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RECOMMENDATIONS  RELATED TO BOTH 
FIRE AND EMERGENCY MEDICAL SERVICES 

 

1. Establish emergency medical services as an “essential service,” required to be provided 
statewide. 

EXPLANATION 

Iowa law currently requires local communities to provide law enforcement and emergency fire response as 
essential services which are required to be provided statewide.  Emergency medical services likely are 
assumed by many Iowans to be in the same category, but actually are not.  Emergency medical services are 
credited with significant savings of lives and with often reducing or avoiding the most serious long term effects 
of traumatic injuries and of other medical conditions which respond to rapid treatment, such as heart attacks 
and strokes. 

2. Enhance the flexibility of local communities to organize the provision of emergency fire 
response and emergency medical services by:  

a. reinstating the opportunity to establish benefitted fire districts as was permissible under 
Iowa law until 1975 

b. allowing the creation of joint fire and emergency medical service benefitted districts  
c. extending current language in the Code of Iowa to authorize counties to operate 

combined fire or fire and emergency medical districts under voluntary agreements with 
cities and townships in unincorporated areas of the county. 

EXPLANATION 

In the face of challenges facing organizing providing fire and emergency medical services in Iowa, particularly 
those which depend upon volunteer fire fighters and emergency medical technicians, increasing the flexibility 
of local communities in the ways in which these services are organized is imperative.  Allowing additional 
authority for the voluntary cooperative provision of fire and emergency medical services between and among 
counties, cities, and townships is likely to allow for such arrangements to develop in a less conflicted way than 
may occur if current provisions for unilateral assumption of these responsibilities by counties (Iowa Code 
section 331.385) were implemented.   Allowing multiple approaches to implementing new organizational 
arrangements also recognizes the diversity of Iowa communities and the fire and emergency medical services 
which currently serve them. 

3. Complete a comprehensive census of fire departments and their personnel throughout the 
state, including mapping of services areas and inventories of equipment. 

EXPLANATION 

Other than a basic count of fire departments throughout the state, comprehensive information about the fire 
service in Iowa, its personnel, and resources, may be described as sketchy at best.  Over 40 years ago, a 
study of the fire service was undertaken by the then Fire Service Institute of Iowa State University Extension 
(now the Fire Service Training Bureau of the State Fire Marshal Division of the Iowa Department of Public 
Safety).  That study was left uncompleted, because funding for it ran out. Consequently, even such basic 
information as the total number of active fire fighters in Iowa is unavailable.  Although state law establishes 



 
emergency response to fires as an essential service whose provision is mandatory, in the absence of a 
mapping of all service areas of the 846 fire departments in Iowa, it is not possible to state with confidence that 
every acre of Iowa falls within the service area of a fire department.  The lack of reliable basic data regarding 
the fire service in Iowa retards efforts to identify issues and to address them, in at least two ways.  First, the 
lack of data makes problem identification largely guesswork.  Second, when a problem has been “identified” 
and a method to address it identified, often the next question is: “What will this cost?”  In the absence of 
comprehensive data about the fire service in Iowa, such cost estimates are little more than pure guesswork. 

4. Provide stable funding streams for fire and emergency medical services adequate to meet 
minimally acceptable standards for training and equipment. 

The fire service is defined as an “essential service” under Iowa law and we are recommending that this 
recognition be afforded to emergency medical services.  In smaller communities, staffing these services with 
trained and qualified volunteers represents substantial savings in comparison to full-time paid staff.  However, 
reliable funding streams for these services are often minimal and they often depend upon other sources, 
including fund raisers and state grants, the latter especially for training.  A serious commitment to the 
maintenance of these “essential” services suggests that they deserve certainty in their funding base beyond 
what many of them enjoy now.   

[Note that, for this recommendation, at least at this point, we are not specifying a particular source or level of 
funding.] 

5. The State of Iowa should work in cooperation with associations representing emergency 
medical providers and fire service personnel to identify and develop resources for local fire and 
emergency service providers to assist in the recruitment and retention efforts.  These initiatives 
could include, but need not be limited to, Web-based resources for recruitment efforts, 
information about best practices to recruit and retain volunteers, or a recognition program for 
employers who support fire and emergency medical personnel in their workplaces. 

EXPLANATION 

Recruitment and retention of volunteers willing and able to perform the critical duties of fire fighters and 
emergency medical technicians may be the central challenge faced by administrators of Iowa’s fire and 
emergency medical services departments.  These departments currently receive assistance from their 
professional organizations and to an extent, from the State Fire Marshal and the Iowa Department of Public 
health.  The state agencies should work with the professional organizations to assist in communicating best 
practices and to assist, as needed, in simply providing a platform for fire and emergency medical departments 
to communicate with prospective members.  In addition, the state and the professional organizations should 
consider developing an employer recognition program for employers who support the fire and emergency 
medical response activities of their personnel, including releasing their personnel to respond to emergency 
calls for service.  This recognition program could be modeled after that of the Iowa National Guard. 

 



 
 

6. The State of Iowa should consider develop incentives available to volunteer emergency services 
providers to encourage their retention in the volunteer services. 

EXPLANATION 

There is little evidence that economic incentives are very effective in encouraging recruitment into volunteer 
services.  However, these incentives, once enjoyed by volunteers, may powerfully affect decisions about 
continuing in volunteer emergency services.  The State of Iowa should consider such steps as implementing a 
Volunteer Emergency Service Provider Property Tax Credit, improving the Volunteer Income Tax Credit, or 
implementing a sales tax exemption for equipment related to service as volunteer emergency services provider 
purchased out of pocket by individual volunteers.  And while the state provides numerous training opportunities 
for volunteer emergency services providers, there are often out-of-pocket expenses for volunteers to receive 
required training.  Developing a mechanism for fully compensating volunteers for these expenses should be 
considered. 

There appears to be little certainty about the efficacy of economic incentives to encourage retention of 
volunteers.  As incentives are offered, their implementation should be accompanied by carefully designed and 
executed evaluations; when practical, pilot programs might be offered initially to facilitate evaluation of these 
initiatives. 

7. The State should consider measures to reduce the financial burden on organizations providing 
fire and emergency medical services. 

EXPLANATION 

Many emergency services organizations operate in very tight budgets; there are several steps which 
the State which the State should consider to lessen these burdens, although careful evaluations of the 
potential costs should precede the implementation of any such measure.  Among the measures which 
might be considered are: Implementing a motor vehicle fuel tax exemption for private emergency 
medical services providers, increasing availability of grants and loans for major capital equipment 
purchases by emergency services providers, and increasing Medicaid reimbursement for emergency 
medical services providers, at least to levels commensurate with those of bordering states. 

8. The State of Iowa, cities, and counties should consider implementing alternative transportation 
arrangement for transport of individuals currently transported by emergency medical services 
providers who do not require ambulance transport. 

EXPLANATION 

For many emergency medical services provider agencies, significant time demands on personnel and vehicles 
may stem from responsibility for transport of individuals to distant treatment facilities, often for mental health 
treatment.  Often an ambulance is not required for transport and, in these cases, alternative forms of transport 
should be offered. 

 


