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I ncreasing the potential for saving lives
and reducing the severity of injury or illness
are the primary goals of a comprehensive
emergency medical services (EMS) system
a system that includes prehospital, emergen
cy room, and hospital follow-up care. Since
accidents and sudden illnesses, such as heart
attacks, can have irreparable results within a
matter of minutes, prompt and appropriate
prehospital services often determine the
outcome of emergencies.

In Virginia, as in the rest of the country,
emergency medical care has improved
dramatically since the 1960s. While techno
logical advances have been important, the
key has been the development of service
organizations spurred by the belief that lives
had been wasted needlessly and by the
availability of federal funds targeted specifi
cally to these services. Training and certifica
tion requirements have been established for
emergency personnel and licensing proce
dures established for emergency vehicles.
During the 1970s the combination of these
factors contributed nationally to a decrease
of as much as 19 percent in the number of
dead-on-arrival accident victims, according
to a November 21, 1977 Newsweek article.
Even so, accidental injuries are the leading
cause of death of persons under forty-four
years of age.

To function effectively, the prehospital
component of an EMS system must include
a variety of elements. The most important of
these are specially trained personnel, well
equipped emergency vehicles, and a com
munications network that ensures quick
dispatch of units and links the emergency
technicians at the scene with physicians at
the receiving medical facility. Deciding what
kind of organization shall provide prehospi
tal emergency medical care is primarily a
local matter, and community arrangements
vary widely. A 1981 survey of the country's
100 largest cities, for instance, indicates that

the fire departrnent is the primary provider
of prehospital emergency care in 56 percent
of these cities, the majority of which employ
personnel who are trained as both firefight
ers and EMS technicians. Nineteen percent
of the surveyed cities are served by city- or
county-operated EMS agencies, 16 percent
by private ambulance companies, and the
remaining 9 percent by other types of
organizations. I

Within the Commonwealth of Virginia,
arrangements for providing emergency
medical services are equally diverse, given
the wide variation in community resources
and service needs. Norfolk, for example,
provides services through its municipally
operated Paramedical Rescue Service while
Richmond contracts with private eme~gency
ambulance companies. Ten other cities and
four counties in the state provide EMS
services through their fire departments and
one city contracts with a hospital fo~ the
delivery of these services. Virginia Beach, in
contrast, relies on volunteer rescue squads in
the community (the largest city in the
country to do 0), as do two-thirds of the
state's. cities and ninety-one of its ninety-five
c?untles. Moreover, governmentally pro
VIded emergency medical services are aug
mented by volunteer squads in several
communities.

Since volunteer rescue squads are the
main prehospital EMS agencies in most
communities in Virginia, this news letter will
focus on the activities of these organizations
and the manner in which they operate. The
article also will discuss the involvement of
the state and federal governments in the
development and provision of emergency
medical services.

STATE AND FEDERAL ASSISTANCE
AND REGULATION

Spurred by the passage of the federal
Highway Safety Act of 1966 and the

I "Survey: EMS in America's Most Populous 100 Cities," 6 jems
28-35 (April 1981).

subsequent recommendations of the Virgin
ia Traffic Safety Study Commission in 1967,
the General Assembly in 1968 enacted
legislation that was designed to reduce the
fatalities and serious disabilities resulting
from highway and other accidents. 2 Specific
ally, the General Assembly authorized the
state Department of Health to initiate
licensing procedures for the operation of am
bulances, to regulate the equipment and
supplies carried on ambulances, and to
certify the qualifications of ambulance
attendants. Administrative responsibility for
these activities was assigned to a new office,
~he Bureau of Emergency Medical Services,
within the health department. In addition,
the 1968 act created an Advisory Committee
on Emergency Services (now called the State
Emergency Medical Services Advisory
Council) to assist the State Board of Health
in the development of minimum standards
for the new licensing and certification
requirements. The Council also advises the
State Board on related matters, such as
training programs and refresher courses for
emergency service personnel and the use of
two-way communications on ambulances.

Then in 1973, in response to local needs
across the country for additional funding
and guidance in planning and operating
comprehensive EMS systems, the federal
government enacted the Emergency Medical
Services Systems (EMSS) Act. That legisla
tion resulted in grants totaling approximate
ly $7.5 million to governments and regional
EMS councils in Virginia during the period
1974 to 1981. Following passage of the
federal EMSS Act, the 1974 General
Assembly required that the State Board of
Health develop a comprehensive and coordi
nated emergency medical care system for the
state. Four years later, in 1978, the state

2 Virginia, Acts of Assembly, 1968,c. 430; current provisions are
contained in Code of Virginia, 1950, secs. 32.1-112-32.1-114. See
also Commonwealth of Virginia, An Action Program to Meet
Virginia's Traffic Safety Needs- Report of the Virginia Traffic
Safety Study Commission to the Governor and the General
Assembly of Virginia, House Document No. 13, 1967.
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legislature mandated that the Board desig
nate regional EMS units. The General
Assembly further required that these units
(which encompass one or more planning
districts) develop and implement "efficient
and effective" regional EMS delivery sys
tems. (This action, like that in 1974,
corresponded with the guidelines of the
federal EMSS Act.)

As stipulated by the 1978 legislation, each
of the regional EMS units functions under
the policy direction of one of eight regional
EMS councils. The membership of a
regional council normally includes represen
tatives from each participating local govern
ment; from fire protection, law enforcement,
and EMS agencies; and from hospitals and
various health care professions. Serving
primarily as coordinating and advisory
agencies, the regional councils work with
their area jursidictions and EMS organiza
tions in the development and revision of
regional EMS plans (which subsequently are
incorporated into the statewide plan). They
also review all applica/iions for federal and
state funds by their regional units prior to
their submission to the State EMS Advisory
Council for further review and comment.
The recommendations of the regional and
state EMS councils then are considered by
the State Board of Health.

In order to facilitate the improvement of
EMS activities across the state, the 1978
General Assembly also established the
Virginia Rescue Squads Assistance Fund
(Code of Virginia, 1950, secs. 32.1-115 and
32.1-116). This fund, administered by the
Bureau of EMS in accordance with State
Board of Health regulations, awards match
ing grants to rescue squads and other non
profit EMS agencies to help them establish
or expand services and purchase equipment
meeting state and federal standards, as well
as to train personnel. Thus far, half of the $2
million allocated to this fund for the period
from 1978 to 1982 has been distributed.
Virtually all of the awards have gone to
volunteer rescue squads and fire depart
ments in fifty-nine of the ninety-five coun
ties, although squads and a hospital in two
cities also have received grants. The EMS
agencies that have received funds, however,
represent only a' fraction of those that
applied for them. For example, officials at
the Bureau of EMS reported that they
received 137 grant applications, for funds
totalling about $1.7 million, for the $250,000
that was available during the last biannual
grant period.

In addition to administering the Virginia
Rescue Squad Assistance Fund, the Bureau
of EMS also provides technical assistance to
prehospital agencies and sponsors personnel
training programs in order to ensure
compliance with the state's minimum stand
ards and certification procedures. Among
the state's regulations governing certifica
tion of emergency medical personnel is a
requirement that, by March 1, 1983, the
attendant-in-charge of a basic life support
vehicle (the primary type of emergency
ambulance) must be certified, at a minimum,
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as an emergency medical technician
ambulance (EMT-A). This certification
requires successful completion of an eighty
one-hour course and demonstrated profi
ciency in the use of emergency medical
equipment and techniques. Thus, those
attendants-in-charge (as well as attendants
on the more advanced vehicles) who now are
certified in the American Red Cross ad
vanced first aid and emergency care course
must complete the EMT-A course by 1983 if
they wish to be recertified. According to the
Bureau of EMS,.25,000 Virginians possessed
EMT-A certification as of May 1981,
compared with 10,000 four years earlier.
Moreover, over 75 percent of the state's
emergency ambulance attendants already
are certified either as EMT-As or at higher
levels-and many of these are volunteers
associated with the 259 rescue squads in
Virginia.

VOLUNTEER RESCUE SQUADS

The extent to which Virginia's counties,
cities, and towns rely on trained volunteers
for the provision of prehospital emergency
medical services appears to be greater than in
most other states. This may be related to the
early appearance of volunteer rescue squads
in Virginia; indeed, the formation in 1928 of
the volunteer Roanoke Life Saving and First
Aid Crew was the first of its type in the
country. While many changes have occurred
in the emergency medical services field in the
past decade, a survey of thirty-seven states
released in 1971 showed that only 24 percent
of the purveyors of ambulance services were
volunteer groups. (At that time funeral
homes, many of which were not equipped or
staffed for EMS treatment, provided 44
percent of the ambulance services; other
purveyors were commercial firms, fire or
police departments, or hospitals.) In con
trast to the national profile, the survey
showed that volunteer rescue squads sup
plied 50 percent of the ambulance services in
Virginia in 1971.3

A recent report to the governor states that
"Virginia is most fortunate to have a large
part of its emergency medical care built on a
system of volunteers. Every dollar invested is
returned many-fold."4 The primary return to
the state and individual communities results
from the efforts of the volunteer rescue
squads to meet their major objectiye-the
twenty-four-hour 'provision of top-quality
emergency medical assistance to the people
they serve. In addition, these volunteer
squads offer first aid and cardiopulmonary
resuscitation courses to the public, provide
demonstrations and lectures to school and
civic groups, and provide standby ambu
lances and crews for sporting events,

3 U.S. Department of Health, Education and Welfare, Public
Health Service, Health Services and Mental Health Administra
tion, Division of Emergency Health Services, Digest oj Surveys
Conducted 1965 to March 197/-Ambulance Services and
Hospital Emergency Departments (Washington, D.C.: U.S.
Government Pri~ting Office, May 1971); p.5.
4 State Emergency Medical Services Advisory Council, Ad Hoc
Study Committee on EMS, "Emergency Medical Services in
Virginia-A Report to Governor John N. Dalton," May 1981
(xeroxed).

parades, and other community actiVities
dra wing crowds. All of these services are
provided without charge to the public and
without monetary compens'ation to the
volunteers.

Soon after Virginia's first volunteer rescue
squad, consisting of ten men, was formed in
Roanoke in 1928, individuals in Salem and
Lynchburg also organized lifesaving crews.
Then in 1935, representatives from eight
squads formed the predecessor of the
Virginia Association of Volunteer Rescue
Squads, Inc. (VAVRS); that organization
now has a membership of 211 of the 259
rescue squads in Virginia, represents about
6,200 volunteers, and sponsors annual
training programs and squad competitions.
Today, as over fifty years ago, volunteer
squads still focus primarily on helping
people in need, obtaining the best emergency
medical equipment, and setting high training
standards for their volunteers. Yet the
changes that have occurred in the EMS field
have affected these volunteer organizations
as well as other EMS agencies.

Organizing a Squad. To operate in
Virginia, a rescue squad must be incorporat
ed as a nonstock (nonprofit) corporation
and. be licensed as an EMS agency. The State
Corporation Commission issues a certificate
of incorporation after determining that the
submitted articles of incorporation satisfy
statutory requirements (Va. Code, secs. 13.1
201-13.1-296). Once the charter is issued,
the board of directors of the rescue squad
then must draw up bylaws that provide for
the administration and management of the
organization. While there may be variations,
squads generally have both an administra
tive or executive staff and an operational
staff. The administrative branch, which
consists of the board of directors and a
president, vice-president', and secretary
treasurer, is primarily responsible for the
development of general policies and fund
raising efforts. The operations branch,
which includes a captain, lieutenants, and
other officers, oversees the day-to-day
activities and develops and implements
various procedures for training require
ments, conduct, dress codes, and other
matters. In addition, squads frequently have
a chaplain, as well as medical advisors. All of
the officers and the board of directors
usually are elected at large by the squad
members. Moreover, the bylaws typically
stipulate that all members also vote on
matters such as amendments to the bylaws,
adoption of the operations manual, and
admission of new volunteers.

Besides receiving a state charter, a re.scue
squad, like all other EMS agencies, must
obtain a permit from the State Commission
er of Health. 5 Each EMS vehicle also must

S Va. Code, sec. 32.1-148-32.1-156. Currently, Virginia has 423
state-certified EMS agencies, over 60 percent of which are
volunteer rescue sq uads. Approximately 14 percent of the agencies
are commercial ambulance companies, and II percent are part ofa
city or county fire department or are separate EMS agencies within
the governmental structure. The remaining certified EMS agencies
either are funeral homes or are connected with hospitals and
extended-care facilities, correctional institutions, and industries.



be licensed by the health commIssIoner.
Rescue squads and their vehicles must be
recertified ever two years, at which time
representatives of the Bureau of EMS
inspect the organization to ensure that all
requirements are being met. (According to
Bureau officials, no volunteer rescue squad
has had its license revoked during the
thirteen years that permits have been
required.) If a county, city, or town has
enacted an ordinance that requires a fran
chise to operate EMS vehicles (as provided
by Va. Code, sec. 32.1-156), then a rescue
squad based within that jursidiction must
obtain a local permit in addition to the state
licenses.

Financing a Squad. Although many
rescue squads have received federal and state
matching grants in recent years to help
purchase vehicles and communications
equipment, the squads rely almost entjrely
on private contributions for their annual
support. Most squads conduct. fund drives
each year, and many also sponsor such
money-raising activities as brunswick stew
or barbecue dinners, bingo games, radio
thons, "pignics," newspaper collections, and
rescue· walks. Interviews with so~e squad
leaders indicate that inflation and the
acquisition of new life-saving technologies
are driving up the cost of rescue squad
operations. Many ambulances, for instance,
now are equipped with such sophisticated
devices as "anti-shock trousers"-an inflat
able garment that surrounds the legs and
torso of a patient and is used to treat severe
shock or to prevent loss of blood. The
combined effect of inflation and new
technology is evidenced by the budget for
one city-county squad. In 1960 that squad's
budget was $25,000, at which time an
equipped rescue vehicle was purchased for
$3,800. Twenty years later the same squad's
annual operating budget totaled $160,000,
and a new vehicle with equipment cost over
$45,000.

ot only has inflation had an influence on
operational costs, but also it has affected the
relative value of contributions received from
citizens. While it appears that most squads
are still successful in meeting their annual
funding goals, some officers indicated that
fund raising has become much more of a
burden than it used to be. Indeed, the 1978
Rescue Squad Assistance Fund Act, dis
cussed earlier, was passed primarily to
address this problem. Senator Daniel W.
Bird, Jr., the measure's chief patron,
explained that he sponsored the Act so that
rescue squad volunteers would be able to
focus their efforts on providing emergency
medical care to a community, rather than
spending so much time raising money.

Rescue squads receive both indirect and
direct financial assistance from state and
local governments. Because they are classi
fied as charitable organizations, the squads
are exempt from such local and state taxes as
real and personal property taxes, sales taxes
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on rescue vehicles, and motor fuel taxes.
Many counties, cities, and towns also
provide direct support to these volunteer
agencies. The 1980 audit reports of forty of
the local governments in which rescue
squads are the primary providers of prehos
pital emergency care show that a majority of
these governments contributed sums ranging
from $400 to $55,000 to individual squads.
In addition to these contributions, local
governments sometimes make loans to
rescue squads or provide the land upon
which a squad building is located. For
instance, at least one squad "leases" land
from the two jurisdictions it serves for a
ninety-nine-year period at a cost of $1 for
each land parcel.

Even though the amount of public and
private funding can be sizable, the actual
dollars received by rescue squads are modest
when one considers the value of the services
they provide. For example, a June 1981
report on emergency medical services in
Virginia Beach shows that the city's direct
contributions to the seven squads serving the
municipality will total $178,442 during the
1981-82 fiscal year. The report places a value
of $2.4 million on the time donated by the
450 squad volunteers and the equipment and
supplies that they use. It further estimates
that doctors and hospitals in the city donate
the equivalent of $196,070 to the EMS
program. 6

Staffing and Operating a Squad. People
wanting to help their fellow man are the
mainstay of the volunteer rescue squads.
According to the VAVRS activity reports,
men and women in Virginia annually devote
over 1 million hours of their time to rescue
squad service, drive over 5.5 million miles
and respond to about 225,000 emergenc;
calls. Squad memberships range from eight
to nearly one hundred volunteers, including
ambulance operators and attendants. All
attendants have at least advanced first aid or
EMT-A training (as noted earlier, these
volunteers must be certified at the EMT-A
level by March 1, 1983). In addition, over
one thousand of the volunteers have com
pleted more advanced training programs
and are certified as intravenous (LV.)
therapy technicians, shock trauma techni
cians, cardiac-EMTs, or paramedics. Most
volunteers pay the cost of their own training;
however, several squads, using volunteers
who are certified as EMT-A instructors
periodically sponsor the basic EMT-A
program and refresher courses at no cost to
applicants. Frequently, members also fur
nish their own food and linens when they are
on duty in the squad house and supply their
own uniforms and tool boxes.

Each rescue squad establishes its own
procedures for accepting new members.
Generally, squad bylaws provide that pros
pective volunteers must be at least eighteen

6 City of Virginia Beach, Office of Emergency Medical Services,
An Overview oj the Purpose, Composition and Operation oj the
City oj Virginia Beach OJfice ojEmergency Medical Services (June
1981).

years old, have never been convicted of a
felony involving any sexual crime, have a
good driving record, have lived in the
vicinity for at least six months, possess a
mature attitude toward the work involved,
and be certified in advanced first aid. (Many
squads prefer that applicants already be
trained as EMT-As, and some require that
they complete an EMT-A course within the
first year of membership.) New volunteers
serve on a trial basis for a set period, usually
two to six months, during which time they
must run calls with regular crews and attend
various training meetings. At the end of the
probationary period, the entire membership
generally votes on whether to accept an
individual as a new squad member. If
accepted, the volunteer then is assigned to
either a day or night crew and usually must
work at least one twelve-hour shift a week
(although some squads require no more than
twenty-four hours of active duty per month).

While an analysis by sex and race of
Virginia's rescue squad volunteers is not
readily available, state and local EMS
officials indicate that a majority of the
volunteers are white males. There is at least
one squad in the state whose members are all
black, however, and a large number of
blacks serve on other squads as well. One
major change that has occurred during
Virginia's fifty-three-year experience with
rescue squads is the extent to which women
serve as crew members and officers. In some
units, women now comprise at least one
third or more of the membership. Indeed, the
president of one volunteer squad reported
that 80 percent of that squad's day crews are
women. Until a few years ago, however,
some squads did not admit women, and
those that did frequently assigned the
women only to day crews because of the
limited sleeping quarters available for night
crews.

Rescue squad equipment varies from one
ambulance per squad to nine or ten vehicles,
including sophisticated cardiac care and
neonatal units. In addition, the VAVRS
annual activity reports show that the number
of rescue calls answered by individual squads
also varies widely. The smallest number of
calls answered by one squad in a year is
about twenty, whereas the largest number is
around fifty-eight hundred-calls that range
from minor cuts to heart attacks to mass
casualties caused by natural or man-made
disasters. These variations, coupled with the
differences in squad size and training levels
and the relative proximity of a hospital,
result in a diversity of EMS capabilities
across the state. In some of the state's more
rural areas, for example, it is hard for
volunteers to maintain their skill proficiency
(and to comply with the state recertification
standards) since there are relatively few
rescue calls each year and no nearby
hospital. Yet the need for prompt and
appropriate emergency medical care is great
in these rural areas precisely because of their
distance from hospital emergency rooms.
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Editor's Note: As seen in this News Letter, volunteer~, and not ~alar\.edem l()'jee~,

are the primary pro iders of a major public service in most jurisdictions in Virginia.
We suspect that budgetary constraints are prompting local governments to look at
other ways of involving volunteers in the delivery of essential services. Accordingly,
matters such as the recruitment of volunteers, contractual or informal arrangelnents
between volunteer organizations and local governments, and performance standards
warrant exploration.

We welcome correspondence or information from any of our readers on these and
related issues. Address your comments to:

Ms. Marcia Mashaw
Institute of Government
207 Minor Hall
University of Virginia
Charlottesville, Virginia 22903

The territory served by a particular rescue
squad usually is determined by that unit,
after an evaluation of desired response times
and consultation with neighboring squads.
Friction over territorial boundaries can
occur, especially during fund drives, but
normally the organizations work closely
with one another under mutual-aid arrange
ments. This cooperation is particularly
evident at the time of a natural or man-made
disaster, such as the Nelson County flood of
1969 or the Southern Crescent train derail
ment, also in Nelson County, in 1978. In
these situations, the responding rescue
squads operate according to procedures
contained in the VAVRS statewide and
district emergency operatIons plans. Usual
ly, the captain of the first squad to respond is
in command of rescue operations until the
arrival of the VAVRS chief rescue officer.
This person, who also is a volunteer and is
elected annually by the VAVRS members,
then takes charge and coordinates the
activities of all the squads involved. Proce
dures for handling other large-scale search
and rescue operations, including the tasks to
be assigned to local rescue squads, are
contained in city and county emergency
operations plans.

Although rescue squad volunteers receive
no monetary compensation for services
rendered to the community and the state,
they do enj oy some of the same legal
protections as other public safety employees.
For example, Virginia's "Good Samaritan
Law" (Va. Code, sec. 8.01-225) provides that
any certified emergency medical care attend
ant or technician "who in good faith renders
emergency care or assistance, without
compensation, to any injured or ill person" is

exempt from liability for "acts or omissions"
resulting from the emergency treatment.
Also, if a rescue squad volunteer is killed in
the performance of duty, the spouse or other
heir is entitled to receive $10,000 from the
state under the Line of Duty Act (Va. Code,
secs. 15.1-136.1-15.1-136.7). This payment
is contingent, however, upon passage of a
county, city, or town ordinance or resolution
that recognizes the rescue squad as an
integral part of the jurisdiction's official
safety program. For workman's compensa
tion purposes, section 65.1,.14.1 of the Code
allows a local governing body to adopt a
resolution that classifies lifesaving and
rescue squad volunteers as employees of the
jurisdiction in which the main squad
building is located.

CONCLUDING COMMENTS

Since 1968 the federal and state govern
ments have played an active role in develop
ing a comprehensive system of emergency
medical services. While advances have been

made in the delivery of these services, the
level of services available to Virginia's
citizens still varies across the state. The
extent to which these variations continue in
the future will hinge, in part, on rescue
squads and other EMS agencies having
sufficient funds to upgrade and maintain
their services. The funding picture is
clouded, however, by the federal govern
ment's decision this year to combine its
EMSS program with other health services in
a block grant program to the states.
Moreover, persons associated with emergen
cy medical services have indicated that the
state's Rescue Squad Assistance Fund may
not be included in the governor's proposed
1982-84 budget. Thus, rescue squads proba
bly will continue to rely on private and local
government contributions for their main
financial support. Concomitantly, most
communities in the state will continue, as
they have for over fifty years, to depend
upon the thousands of men and women who
freely donate their time to provide prehospi
tal emergency medical care.

Erratum: The August 1981 News Letter incorrectly indicated (page 46) that no billprovidingfor a ulegislative veto" ofadministrative rules was
passed in 1981. Infact, the 1981 General Assembly did pass a bill (Virginia Acts ofAssembly, 1981, ch. 387)permitting legislative Icommittees to
defer the effective date of all or any part ofa regulation pending a vote by the General Asembly at its next regular session, at which time the
assembly may permanently defer the regulation. - The Editor
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