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Four years ago, life in western North Dakota was fairly predictable. Everyone knew their neighbors and the spirit of 
volunteerism was the solution for filling most community service needs. The pace of activity was slower and residents 
had a flexibility in their schedules and commitments they now no longer have.

These societal conditions generally supported meeting the needs of rural communities with respect to the provision 
of fire and emergency services through individual volunteer responders.  Larger communities may have had a small 
paid force to coordinate and oversee local volunteers.  By and large, communities could meet expected response 
times, and people were well served in times of emergency.

This situation, which worked well for decades, began to experience stress due to growth in 2010. While long-time 
North Dakotans still subscribe to the barn-raising ethic that “you just drop everything and help a neighbor in trouble,” 
the faster pace of actvity and fiscal demands on local budgets began taking their toll.

ISSUE:  EMERGENCy SERVICES

The Issue
Before the rapid expansion of the oil industry, life in western North Dakota was much like life in most rural American 
communities—it was quite predictable and people understood their roles. North Dakota’s renowned barn-raising ethic 
was all that it took to support a well-run society. The provision of fire and ambulance service in the region is making 
a rapid shift to hiring paid professionals and will rely on volunteers for nights and weekends serving the burgeoning 
emergency service needs throughout the region.

RECOMMENDATIONS
1. Recapitalize the Emergency Services Funding for the Energy Infrastructure and Impact Grant Program
2. Form a Coalition Consisting of ND Association of Oil and Gas Producing Counties (NDAOGPC), Southwest and Northwest EMS 

Associations and the League of Cities Southwest and Northwest Representatives to Facilitate Proactive Communication Among Entities
3. Utilize the Local Job Development Authority (JDA) and Economic Development Organizations (EDO) to Assist with Locating Grant Funding 

AND/or Micro-loans to Offset Legal Expenses for Service Providers
4. Foster Intra-county Collaboration to Promote Efficient and Effective Deployment of Emergency Services
5. Fill Service Area Gaps by Analyzing the NDAOGPC-sponsored Study: Greatest Needs Analysis to Address Priorities and Phases for Filling 

Those Gaps
6. Support the North Dakota Department of Emergency Services and County Implementation Efforts to Post 911 Address & Emergency 

Contact Information at Well Sites and Rural Energy Facilities
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Emergency Services

The Challenge to Volunteerism

It is not just the increased volume of responses that is creating the problem, but it is also the fact that the nature of the 
emergencies has changed dramatically.  Due to increased industrial activity, the number of fractures, head injuries, 
burns and other industry-related traumas has increased exponentially. 

One specific new need for fire departments is confined-space training.  For example, oil field workers can be overcome 
with fumes while servicing tanks, tank cars and other industrial equipment.  Clearly, the nature and severity of 
emergencies triggers the need for more significant 
training and equipment. The potential for confined 
space emergencies have increased and 
responders need to be trained and prepared.

The specifications and cost of firefighter gear 
and equipment is an additional burden for 
communities.  One set of firefighter gear costs 
$3,000, and increasingly it is recommended that 
each firefighter have two sets of such gear.  The 
gear, including boots, pants, headware and other required items, must now contain increased fire-resistant fabric/
materials due to the nature of the emergencies in oil fields. 

The unpredictability of such emergencies creates a significant staffing problem.  For larger communities such as the 
City of Williston, for example, there are many days in which only one of its five ambulances are needed.  Increasingly, 
however, as many as three ambulances are needed simultaneously.  The fire chief has no previous patterns or 
statistics to aid in forecasting the demand for services.  Although there has only been one instance where it was 
necessary to “stack a call” (tell a person with an emergency they would be served when resources become available), 
such situations are becoming more likely.

EMERGENCy SERVICES SPOTlIGHT - Bottineau County
The City of Westhope was for a time reliant on just one individual in order to meet the emergency medical service needs of its populous.   
Other counties in the Vision West ND region have concluded that the era of volunteer-based EMS service has passed.   The one primary 
provider and coordinator receives $1.50 per hour.  As such, the county is still relying mainly on a volunteer system. (Jan 2013)

Emergency Services SPOTlIGHT - Burke County
In true rural neighborly fashion, the provision of fire fighting and 
emergency responder services in Burke County has fallen to the good 
citizens and volunteers of the area.   Unfortunately, the demands 
on these volunteers have increased to the point that it has become 
necessary to have at least one paid professional guiding these activities 
and addressing the long-term equipment and staffing needs of the 
county.

BACKGROUND - Problems and Solutions for Emergency Services*

The primary problems related to emergency services:

•	 Inadequate capacity and manpower to meet increased demand for services
•	 Inability to meet preferred and expected response times
•	 Lack of coordination between service providers 
•	 Difficulty in breaking away from the traditional mode of volunteerism and providing emergency medical services based on grassroots efforts
•	 Increased traffic and poor road conditions are decreasing response times for emergency medical services.
•	 Local businesses are negatively impacted because some of their employees are emergency service volunteers who may be called to an 

emergency and not be able to report back to work for two to five hours, or more.

Solutions include:

•	 Leadership training
•	 Encouraging and supporting existing volunteers who are becoming worn out
•	 Supplemental (paid) staffing

* Source:  Greatest Needs Analysis – Ambulance Section (Summary Only), Ultieg, June 2013
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In communities that have an even greater dependence on volunteers, the situation is even more problematic.  Grenora, 
for example, with a population of 244 at the 2010 census, historically received 10-15 calls per year.  Today Grenora 
receives 10-15 calls per month. 

Adding to the problem is the turnaround time for emergencies that requires transportation to hospitals outside 
the coverage area.  The turnaround time from the oil fields to hospitals in Minot can be five hours or more.  This 
creates a tremendous hardship on volunteers and employers (never mind the victims of such emergencies).  With 
an unemployment rate of less than 1%, every eligible person in the region is working.  Volunteerism is increasingly 
expensive.

Safety Concerns

Traffic incident management is directly affected by understaffed law enforcement departments.   North Dakota 
highways are no longer just utilized by intermittent passenger cars.  North Dakota highways are packed and stacked 
with industry workers, many of whom are driving 18-wheel industry vehicles.  Due to non-stop road construction 
during “construction season,” frequently such traffic is at a standstill.  Finally, over a one-year period, four Williston 
ambulances were run off the road by industrial trucks. One ambulance was hit, sustaining minor damage.  

Funding Concerns

Like most of the nation, western North Dakota communities depend on local taxes, primarily property taxes, to meet 
their municipal expenses. The normal funding stream, however, is sorely inadequate during times of intense growth 
and ultimately jeopardizes lives.  In some cases, the local revenue streams that fund emergency services lag behind 
demand for up to two years, depending on when the house or project is complete and the county is able to place the 
improvement on the tax rolls and collect the tax.  Emergency services must be available 24-7. Therefore, there must 
be a funding mechanism that kicks in during periods of rapid growth. Police and fire services compete for general 
fund dollars, which are in demand for virtually all municipal uses.

An often overlooked dynamic that can challenge municipal budgets is the unexpected need for legal services. 
Occasions arise where a EMS department may need to defend itself or the actions of an employee. Rarely is this 
occasion even considered let alone budgeted for, 
but it can prove to be a significant financial burden 
to smaller communities and service providers. 

And then there is the need for new facilities.  The 
recently completed study for the City of Williston 
by Almont Associates,** for example, concluded 
that Williston needs two new fire stations right 
now.  The city has not had the opportunity to plan for such new facilities, and they will not be brought online for at 
least two years.

** A Feasibility Study to Determine the Future Needs for Emergency Services in and Around Western North Dakota, Almont Associates, June 2013 

Formation of a Regional EMS Organization

In June 2011, a group of ambulance service managers, directors and leaders met to discuss the impact of oil and gas 
production and the new challenges facing the industry.  It was apparent to them that EMS was in dire need of outside 
assistance and that action needed to be taken immediately.

Background - No Change in EMS Service Areas since 2009

At the beginning of the economic upswing (2009), a North Dakota 
Emergency Medical Services Association study outlined the situation 
(demands and resources for emergency services).   Since that time, no new 
ambulance service areas have been established in western North Dakota.*

* Source: Expert Interview (2013), Alan Hanson, President, Oil Impacted EMS Association
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The group of leaders set out to develop an organization that could become the resource for oil-impacted EMS 
agencies—a place to turn for education, equipment, guidance, planning and to meet a variety of other needs.

In September, 2011 these leaders incorporated Oil Impacted Emergency Medical Services (OIEMS), a North 
Dakota not-for-profit corporation, to provide assistance to EMS agencies impacted by oil and gas production.  The 
organization was founded with the help of the North Dakota EMS Association (NDEMSA), and is currently operating 
as a partner of NDEMSA.

The future activities of OIEMS will be focused around four organizational cornerstones:

•	 Providing charitable support to EMS agencies
•	 Connecting EMS agencies to additional resources
•	 Continuous assessment and comprehensive planning 
•	 Increasing public awareness and garnering  public support

2011 and 2013 Funding Solutions

Working together, the North Dakota EMS Association and Oil Impacted EMS Inc. have secured significant funding for 
EMS agencies in the oil-impacted region of North 
Dakota.  The legislature has responded with three 
Energy Impact Grant funding rounds to assist 
with emergency medical services, along with 
support for law enforcement and fire.

In 2011, a total of $12 million was set aside for 
emergency services, law enforcement and fire.  
Of that amount, $4 million went for emergency 
medical services needs.

In 2012, $4 million was allocated for EMS/law enforcement/fire, and $1 million of that amount benefitted EMS projects.

In 2013, the legislature earmarked $7 million for EMS, $7 million for law enforcement and $3.5 million for fire.   The 
governor subsequently added $2.5 million for fire, bringing the total allocation to $6 million.  Of the $7 million for EMS, 
$5.6 million has been allocated, leaving $1.4 million available as of February 2014 for EMS from the current cycle.  In 
addition, a total of $130 million is yet unassigned for 2014.*

* Tom Nehring, Director of Emergency Medical Services, North Dakota Department of Health

Continued Financial Support Needed

Decisions by the Dalrymple Administration and the North Dakota Legislature have benefitted emergency service 
providers.  Given the current needs, as well as funding requests associated with the previous grant rounds, the 2015 
Legislative Assembly needs to further address the problem.

The challenge is twofold: 1) despite the significant commitment of funding for EMS, law enforcement and fire, the 
current needs of the region still dwarf the previous funding commitment levels, and 2) emerging trends and issues 
exacerbate the problem.

Emergency Services SPOTlIGHT - Divide County
The demands on local emergency services and fire and rescue services 
are enormous.   Before the period of fast growth, these services could 
largely be fulfilled through a volunteer force.  The new dynamics of the 
economy make it virtually impossible for volunteers to meet the demands 
placed upon them.  Like the rest of the Vision West ND region, a new 
model for providing these services must be developed.
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With respect to the significant funding needs, the current needs of the City of Williston illustrate the situation.   According 
to Williston Fire Chief Alan Hanson, the city has overall infrastructure funding needs estimated at $650 million but 
received only $60 million from the 2013 Legislature to address the problems.   He estimates the current needs of the 
fire department for fire stations, personnel and equipment at $30 million.   In short, the prior funding allocations from 
the legislature do not even fulfill the needs of one city in the Vision West ND region.

Emerging trends add to the challenge.  For example, according to Chief Hanson, the Affordable Care Act considers 
volunteers as employees in certain circumstances.   While this could help bring more volunteers into service, the cost 
implications for cities may be enormous.

ReCommendaTion #1: ReCapiTalize The emeRGenCy seRviCes fundinG foR The eneRGy 
infRasTRuCTuRe and impaCT GRanT pRoGRam
Summary: It is extremely beneficial to the professionals and volunteers serving the emergency services needs in the region to have a dedicated 
funding source available for facilities, equipment and personnel.  Given the long-term nature of the growth of the region, signaling a longer-term 
availability of a steady source of funding (perhaps over the next 6-10 years) would be even more beneficial.

Action: Fund, Legislate

Lead: Legislature

Continued Financial Support Needed

Decisions by the Dalrymple Administration and the legislature have been beneficial to emergency service providers.  Given the demand for the 
previous grant round due to the continued increase in need for services, the 2015 Legislative Assembly should continue support and ensure services.

ReCommendaTion #2: foRm a CoaliTion ConsisTinG of nd assoCiaTion of oil and 
Gas pRoduCinG CounTies (ndaoGpC), souThWesT and noRThWesT ems assoCiaTions 
and The leaGue of CiTies souThWesT and noRThWesT RepResenTaTives To faCiliTaTe 
pRoaCTive CommuniCaTion amonG enTiTies
Summary: In these extraordinarily busy times, it is easy to assume that emergency services professionals/volunteers and community leaders are 
communicating effectively with each other about the future needs of the city/county.   This certainly is not always the case.   Regular, proactive 
communication should occur.

Action: Advocate, Convene

Lead: Cities and Counties throughout the Region, encouraged by Vision West ND

Next Session Communications within Emergency Services

While the challenges to cities, counties and tribal segments throughout the region seem unique to the people involved in meeting specific emergencies, 
most of the problems and best solution practices are common to all.  Organizations such as the Oil Impacted Emergency Services Association serve 
a critical role in advancing solutions efficiently.  

Emergency Services SPOTlIGHT - Mclean County
One of the primary issues with respect to emergency services is the inability to maintain an all-volunteer labor base.  Unfortunately, 
volunteers find themselves jeopardizing their jobs with their commitment to volunteer.  Garrison now has an ambulance district that allows 
it to pay its staff, a trend likely to grow throughout western North Dakota.  It was noted that there is always pressure to buy the newest of 
equipment but the new equipment may not always be needed.
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ReCommendaTion #3: uTilize The loCal job developmenT auThoRiTy (jda) and 
eConomiC developmenT oRGanizaTions (edo) To assisT WiTh loCaTinG GRanT fundinG 
and/oR miCRo-loans To offseT leGal expenses foR seRviCe pRovideRs
Summary: An often overlooked dynamic that can challenge municipal budgets is the unexpected need for legal services. Occasions arise in which an 
EMS department may need to defend itself or the actions of an employee. Rarely is this occasion even considered, let alone budgeted for, but it can 
prove to be a significant financial burden to smaller communities and service providers.  Local JDAs and EDOs can be a valuable resource for service 
providers identifying sources of funding for legal services.

Action:  Study, Assist

Lead: Individual communities, JDAs and EDOs 

While the challenges to cities, counties and tribal segments throughout the region seem unique to the people involved in meeting specific emergencies, 
most of the problems and best solution practices are common to all.  Organizations such as the Oil Impacted Emergency Services Association serve 
a critical role in advancing solutions efficiently.  

ReCommendaTion #4:  fosTeR inTRa-CounTy CollaboRaTion To pRomoTe effiCienT 
and effeCTive deploymenT of emeRGenCy seRviCes
Summary: Although the use of paid (sometimes only $250 per month) and volunteer force has historically worked for communities, increased 
demands for services are requiring service personnel to be on-site 24/7.   For smaller communities, this is virtually impossible as many individuals 
work in oil fields hours away from their community.   Counties/communities should begin communications to provide more comprehensive, efficient 
emergency service systems without increasing response times.

Action: Advocate, Convene

Lead: Vision West ND

Cooperating within Counties

For many counties, meeting the emergency services needs of the past meant the formation of community-based (rather than county-wide based) 
volunteer organizations.  While such community-based organizations worked in a slow-growth era, such efforts are not as effective today. Volunteer 
organizations need to think bigger and to collaborate within their counties. 

EMERGENCy SERVICE PERSONNEl STRUCTURE IN DUNN COUNTy
Volunteers Population Assistant Chief Chief Community

26 2200 3 3 Killdeer

14 300 3 Dunn Center

14 200 3 Halliday

Taking Dunn County as an example, there are three communities that have emergency services as shown in the table. Today, it no longer makes sense 
for communities of population 500 or less to have their own fire chief when another such position is just miles down the road.  Communities should 
work together within their respective counties to “share” administrative services without compromising response times.

Best Practices - Community Paramedics
A recent study highly recommends that permanent emergency medical service staff be in place when the demand for such services reaches 350 
runs per year (approximately one run per day).  The same study, however, concluded that staffing such operations typically does not become 
financially feasible until the service provider has 650 runs per year. Unfortunately, most of western North Dakota falls in the range of 350-650 
runs per year.

What can be done?

The North Dakota Department of Health has developed curricula and a training package to create “Community Paramedics”.  These individuals 
can be trained to carry out basic-level procedures such as triage and suturing.  The Department asked the 2013 Legislative Assembly to approve 
such training, thereby allowing local emergency service providers to increase their billable services that can be reimbursed by major medical 
programs.  Five other states are following a similar best practice, with 17 others close behind.* 

* Source:  Terry Dwelle, M.D., State Health Officer, North Dakota Department of Health
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ReCommendaTion #5:  fill seRviCe aRea Gaps by analyzinG The ndaoGpC-sponsoRed 
sTudy: GReaTesT needs analysis To addRess pRioRiTies and phases foR fillinG Those 
Gaps
Summary: Local EMS providers, along with cities, 
counties, the Division of Emergency Medical Services 
and Trauma, and the legislature should use the findings 
of the above cited study in future planning and building of 
facilities, and in cooperative agreements. Filling service 
area gaps and decreasing response times should be the 
driving priorities for all future western North Dakota EMS 
activities.

Action: Convene

Lead: Cities and Counties

Greatest Need Analysis-Ambulance Station

Ulteig previously completed a study for NDAOGPC 
analyzing the existing ambulance coverage areas for 58 
ambulance, as well as fire stations located in the 19 oil- 
and gas-producing counties. The goal of this study was 
to map which areas of the 19 counties were currently 
being served within acceptable response times. It was 
previously established that a 20-minute response time 
was acceptable for rural areas; however during the study 
it was determined this response time was overestimating 
the actual coverage area due mobilization time of volunteer 
crews. This analysis found the average mobilization time 
for the ambulance services was 5.3 minutes and adjusted 
the acceptable response time to 14.7 minutes. Using this 
response time, Ulteig mapped all 58 ambulance stations 
and calculated 14.7 minute drive-time analysis. 

This Greatest Need Analysis Project builds upon the previous work by investigating which areas currently not served within the 14.7 drive-time have 
the greatest need for an ambulance service. Several factors influencing the need for an additional ambulance station were identified: existing coverage 
area, population, DOT crash locations, ambulance runs and proximity to existing cities. These influence factors were imported into a geographic 
information system (GIS) and analyzed to compare their relationship and find areas with the highest suitability (greatest need).

Addressing the Need

The North Dakota Association 
of Oil and Gas Producing 
Counties has developed 
operating plans for different 
scenarios in response to the 
Ulteig study. Two different 
plans have been developed. 
The first is for a mobile 
satellite ambulance station to 
address the areas where the 
gaps are greatest. The second 
plan involves the development 
of an ambulance service 
to transfer non-emergency 
patients from hospitals to 
other facilities. The satellite 
station would be staffed 
full-time by trained ambulance 
crews. Having a transfer 
station with healthcare 
personnel would free up 
trained ambulance crews 
to address the increasing 
numbers of emergency 
medical service calls. 

Emergency Services SPOTlIGHT - Mountrail County
The demand on the emergency medical service volunteers has grown significantly, and people are “tapped out.”  Cities are now contracting 
with paramedic service providers to meet the demand.

Ph
ot

o 
Cr

ed
it:

 B
ar

ry
 D

an
k



Regional Plan |  Prepared by Building Communities, Inc.58

Emergency Services

ReCommendaTion #6:  suppoRT The noRTh dakoTa depaRTmenT of emeRGenCy 
seRviCes and CounTy implemenTaTion effoRTs To posT 911 addRess & emeRGenCy 
ConTaCT infoRmaTion aT Well siTes and RuRal eneRGy faCiliTies
Summary:  The very rural and remote nature of well sites and energy facilities has created an urgent need for an accurate system to locate and find 
these sites in cases of emergencies.  Shown in the photo on the preceding page is the road signage developed by the State of Pennsylvania during 
their current natural gas boom.  This allows both emergency contact information, plus the name and contact information of the company responsible 
for the site to be provided, and includes industry identification information that can be used to report non-emergency data.

In similar fashion, North Dakota recently established an administrative rule to implement Emergency 911 addressing for energy facilities.  In theory, 
this should be easy to do.  However, there are complications in the language of the rule, spelling differences and similarities for places, difficulties in 
creating unique addresses and finding ways to coordinate county- and state-level implementation as this process develops. This implementation is 
further complicated by the nearly constant creation of new and unnamed access roads to well sites.  These elements are slowing the process but not 
stopping the forward motion.  In addition, there are also opportunities currently being explored for layering data using existing industry numbering 
systems.

Action: Support

Lead: Local Emergency Managers/County 911 Coordinator 

literature Review
“Emergency Services Planning Proposal” 
(Bill Patrie, Executive Director, Common Enterprise Development Corporation, Fall 2013)

•	 To	address	the	need	for	both	ambulance	and	emergency	room	services	for	the	residents	of	the	MHA	Nation
•	 The	study	area	includes	portions	of	McKenzie,	Dunn,	Mercer,	McLean,	Ward	and	Mountrail	counties.
•	 There	are	no	licensed	trauma	centers	operating	within	the	boundaries	of	the	MHA	Nation.	
•	 MHA	Nation	operates	the	Elbowoods	Memorial	Health	Center	and	satellite	clinics	at	Parshall,	White	Shield,	Twin	Buttes,	and	Mandaree	under	a	

contract with Indian Health Services.
•	 To	determine	the	advisability	of	converting	the	existing	tribally	operated	health	care	system	to	the	Federally	Qualified	Health	Centers	model
•	 To	provide	an	estimate	of	the	number	of	emergency	room	visits	by	residents	within	the	MHA	Nation	boundaries	that	were	for	routine	rather	

than true emergencies
•	 To	determine	the	amount	of	unreimbursed	claims	for	the	treating	facility	and	the	ambulance	district	by	segment
•	 To	determine	if	ambulance	districts	are	transporting	patients	past	the	nearest	emergency	room	to	a	more	distant	facility	and	why
•	 To	identify	ways	to	improve	air	transport	by	shortening	transport	times	and	cost
•	 To	identify	ways	ambulance	districts	might	cooperate	to	more	effectively	recruit	and	train	volunteers
•	 	To	identify	opportunities	to	extend	the	service	areas	of	existing	districts,	build	new	facilities	and	form	new	cooperative	agreements	for	

operations

“Greatest Needs Analysis – Ambulance Section” (Summary Only) 
(Ulteig, September 2013)

•	 To	map	all	58	ambulance	stations	within	the	NDAOGPC	territory	to	determine	whether	acceptable	response	times	were	being	met	within	the	
region

•	 The	acceptable	response	time	was	diminished	from	20	minutes	to	14.7	minutes	to	account	for	the	5.3	minutes	for	the	mobilization	time.	
•	 A	map	was	generated	that	showed	the	areas	within	the	region	that	had	the	greatest	needs	and	lowest	needs	for	additional	ambulance	service.
•	 The	areas	of	greatest	needs	were	in	northern	Dunn	County,	far	western	McKenzie	County,	southwestern	Mountrail	County	and	central	

McKenzie	County	and	just	north	of	Williston.
•	 Additional	areas	of	greatest	need	were	near	Richardton,	north	of	Surrey	and	west	of	Minot	near	Burlington.

“A Feasibility Study to Determine the Future Needs for Emergency Services in and Around Western North Dakota” 
(Almont Associates, June 2013)

•	 To	determine	the	future	needs	for	emergency	services	in	and	around	Williston
•	 The	Williston	Fire	Department	uses	a	combination	of	career	and	volunteer	members	and	has	a	successful	history	providing	quality	services.
•	 The	department’s	ability	to	provide	timely	services	is	being	challenged	by	the	extremely	rapid	growth	of	the	boundaries	of	the	city,	as	well	as	

the surging population driven by the current oil and gas development.
•	 Funding	is	not	readily	available	for	new	fire	stations	but	service	delivery	is	being	significantly	impacted	by	the	growth.
•	 The	fire	association	must	eliminate	the	waiting	period	for	new	members	to	become	actively	involved	in	fire	fighting.
•	 The	department	must	issue	personal	self-contained	breathing	apparatus	masks	to	all	members.
•	 The	dispatch	center	must	adopt	NFPA	standards	for	fire	dispatching	and	eliminate	the	practice	of	holding	fire	calls	for	service.
•	 Williston	should	commit	to	building	a	new	fire	station	or	at	least	relocate	fire	apparatus	into	developing	neighborhoods.
•	 The	department	should	create	dual-role	firefighter/paramedic	positions	and	start	providing	a	combined	emergency	and	medical	firefighting	

service with career personnel to support the volunteer fire fighters.
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“Presentation by North Dakota Department of Health—Division of EMS and Trauma” 
(Tom Nehring, July 2013)

•	 The	challenges	to	ambulance	services	in	the	region	create	a	potential	“crisis	within	a	crisis”	with	all	of	the	characteristics	of	a	slow	disaster	
presenting dangers to patients, providers and the public.

•	 There	are	seven	overall	challenges	related	to	oil/energy	impact:	1)	increasing	demand	for	services,	2)	difficulty	getting	and	keeping	staff,	3)	
providing a place to live for staff, 4) real and perceived safety issues, 5) need for funding, 6) lack of collaboration and 7) simply keeping up 
with the times.

•	 Volume	of	EMS	services	has	increased	by	59%	between	2006	and	2012	for	oil	related	agencies.
•	 The	percentage	increases	for	five	sample	communities	with	respect	to	the	increased	demand	for	services	are:	Watford	City	(628%),	Newtown	

(164%),	Billings	County	(238%),	Killdeer	(257%)	and	Dickinson	(94%).
•	 A	special	cycle	for	Oil	Impact	Funding	dedicated	to	emergency	services	has	been	established.

“The Impact of Oil and Energy Development on Out-of-hospital Emergency Medical Services” 
(SafeTech Solutions LLP, June 2011)

•	 To	understand	the	crisis	facing	rural	emergency	medical	responders	and	ambulance	services	in	Dunn,	Williams,	Mountrail	and	McKenzie	
Counties

•	 The	crisis	is	being	spawned	by	the	slow	attrition	of	rural	EMS’s	largest	subsidy—rural	volunteer	labor.
•	 The	volunteer	subsidy	is	worth	more	than	$31	million	per	year	throughout	North	Dakota.
•	 Rural	labor,	in	effect,	provides	a	subsidy	for	more	than	75%	of	the	cost	providing	rural	ambulance	service	in	North	Dakota.
•	 The	11	ambulance	districts	evaluated	in	the	report	have	seen	at	least	a	46%	increase	in	call	volume.
•	 11	ambulance	services	and	two	quick-response	units	provide	EMS	in	the	8,764-square-mile	four-county	area.
•	 The	11	services	operate	independently	and,	while	providing	some	mutual	aid	to	each	other,	do	not	function	as	a	system.
•	 The	ambulance	services	have	no	system-wide	planning,	leadership,	resource	sharing	or	funding.
•	 Each	ambulance	service	operates	according	to	its	own	guidelines	and	traditions.
•	 The	top	challenges	within	the	region	include:	1)	difficulty	keeping	up	with	response	demand,	2)	staffing	shortages,	3)	deteriorating	roads	and	

unprecedented traffic conditions, 4) growing safety issues, 5) escalating financial issues, 6) frustration and being unable to obtain recognition 
for EMS and 7) not having time for regional coordination and planning.

•	 The	report	recommends	creating	a	full-time	regional	EMS	coordinator	position	overseen	by	DEMST	to	facilitate	development	of	a	regional	
approach to challenges.

“A Crisis and Crossroad in Rural North Dakota Emergency Services” 
(SafeTech Solutions LLP, June 2011)

•	 To	recognize	that	the	roots	and	future	of	rural	EMS	in	North	Dakota	are	local
•	 To	develop	the	capacity	of	local	ambulance	leaders
•	 To	facilitate	collaboration	between	ambulance	facilities
•	 To	tell	a	simple,	unified	story	about	rural	EMS
•	 To	provide	ongoing	EMS	workforce	planning	and	development
•	 To	measure	simple,	practical	and	meaningful	indicators	of	system	performance
•	 To	connect	rural	EMS	with	health	care	and	public	safety

“MHA Nation Emergency Services Needs Assessment” 
(The Common Enterprise Development Corporation, September 2013)

•	 The	purpose	of	the	study	is	to	document	Fort	Berthold	residents’	emergency	room	and	ambulance	service	issues.
•	 Telephone	interviews	of	559	randomly	selected	adults	on	the	Fort	Berthold	Indian	Reservation	were	conducted	from	August	1-18,	2013.
•	 The	report	summarizes	the	demographics	of	the	respondents,	including	gender,	age,	education	attainment,	race,	employment	status,	income,	

health and medical coverage status.
•	 45%	of	the	individuals	interviewed	indicated	they	had	received	emergency	room	services	in	the	past	five	years.		100%	of	the	individuals	

interviewed indicated their emergency room trip could have been avoided if a 24-hour clinic was available.

“Lycoming County Department of Public Safety” 
(Webinar)

•	 Well	development	and	emergency	response	and	management

“2012 North Dakota Crash Summary” 
(NNDOT - https://www.dot.nd.gov/divisions/safety/docs/crash-summary.pdf)


