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r!l- question of responsibility for the provision of атЬ1*.|«лс* 
services in the Northwest Territor ies lias from tine to t мое 
been a concern, to some degree or other, of every Uk-based 
municipality.

Because the City of Y e l l o w k n i f e  provides a full time, 24 f»out 

a day s ervice and because although the City cKarjes a $40.00- 

per call for city residents únd slil'i incurs an iipproĸi 

$1 í?5,000 annual defi c i t  in the o p e r a t i o n  efcch yç\r »4 was 

d e c i d e d  that we should carry out some, in-depth r e s earch into 

the matter to d e t e r m i n e  where the restons i I; i i i fcy should rest.

The first r e v e l a t i o n  was that n owhere either by legislation, 

r e g u l a t i o n  or poli c y  is the matter of the provision of a m b u ­

lance services add r e s s e d  by the G o v e r n m e n t  of the Northwest 

Territ o r i e s .  This is i n teresting in that it raises ihe q u e s ­

tion as to w h e t h e r  those m u n i c i p a l i t i e s  o p e r ating such s e r ­

vices have . leg i s l a t i v e  a u t h ority to do so. In view of this 

one must f urther ask how it is that m u n i c i p a l i t i e s  are o p e r a t ­

ing ambulance services. The answer to this must be, in part', 

speculative. Until recent times (10 - 15 years depending upon 

the c o m m u n i t y  and Its location) all health care and associated 

services were pro v i d e d  by either National Health and Welfare, 

Northern Health S e r vices Branch in the p r e d o m i n a n t l y  native 

commun i t i e s ,  or e m p l o y e r s  1n r e s o u r c e  based communities. Most 

patients re q u i r i n g  h o s p i t a l i z a t i o n  were m e d i c a l l y  ev a c u a t e d  by 

air to a medical c e n t r e  and the ass o c i a t e d  ground t r a n s p o r t a ­

tion was simp l y  p r o v i d e d  by w h a t e v e r  means h a p pened to be 
available.

.As c o m m u n i t i e s  grew, p r i v a t e  clinics came into existence, and 

-public health care facilities (hospitals) m a t e r i a l i z e d  N o r t h ­

ern Health Services g r a d u a l l y  became more specific to m eeting 

the needs of the n a t i v e  pop u l a t i o n .  A g o v e r n m e n t  sponsored
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Health П яг^ Plan waç imp Ь ш п п ; o»J h y the Go '/«гг<тпп' of tb'* 

N o r t h w e s t  T e r r i t o r i e s  which provided the financial r 
$0 that r e s i d e n t s  could r eceive health care in ь manner t r a d i ­

tional to dll other parts of Canada.

It appears that 1n this e v o l u t i o n a r y  process the requirement 

for a m b u l a n c e  s e r vices was o verlooked by the senior levels of 

g o v e r n m e n t .

However, the need for such service became apparent in cor-m'ini- 

t1es, p a r t i c u l a r l y  thuse that have grown drarnat ical ly In the 

last d e c a d e . Since, the nqed was most identifiable at ti. .• 

local level i: w«5 the loc al go v e r n m e n t s  who respond vl to th'. 

need by pro v i d i n g  services through the use of their own 

resour c e s .  Early after the e s t a b l i s h m e n t  of the Department of 

local G o v e r n m e n t  a p o l i c y  was introduced pr o v i d i n g  for a o n e ­

time Capital grant, of $ 1 2 , 0 0 0  for the purpose of assisting 

c o m m u n i t i e s  to p u r chase ambulances. H o w e v e r  even with this 

the r e s p o n s i b i l i t y  for p r o v i d i n g  an a m b ulance service was 

n e v e r - i d e n t i f i e d  or r e c o g n i z e d  by the T e r r i t o r i a l  Government.

It is felt that this present situation exists as an a d m i n i s ­

t r a t i v e  o v e r s i g h t .  Perhaps, we the m u n i c i p a l i t i e s ,  are as 

much or more re s p o n s i b l e  for this o v e r s i g h t  than the 

G o v e r n m e n t  of the Northwest Territ o r i e s .  A l t hough we

r e c o g n i z e d  the need at the local level and tried to respond to 

the need we never questi o n e d  just who should be responsible. 

Individual c o m m u n i t i e s  m a y  have questi o n e d  this from time to 

time but we didn't m ake a determined effort to find out just 

h o w  1t 1s done e l s e w h e r e  and what level of gov e r n m e n t  is 

r e s p o n s i b l e  for it nor did we question our a u t h o r i t y  to 

ope r a t e -  a m b ulances. This p a r t i c u l a r  aspect raises some 

serious c o n c e r n s  with regard to the legal l i abilities that we 

assume when p r o v i d i n g  ambulance services.
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Or, tl'.'i c o n t r a r y  It m?v bo aruurd Hint to sun'iost th.il. the

abr.ei.r» of 1 c* rj 1 з l a t i o n , re g u l a t i o n .  or policier, io vim,»!/ au 

cvcr.'ight, Is without real founda t i o n  and that it could 'Jtnply 

bo assumed thut these services since the need is at the local 

level should he a local r e s p o n s i b i l i t y .  It 1s felt that this

can be more than ade q u a t e l y  countered by the question "Who

then is r e s p o n s i b l e  for am b u l a n c e  service on the m a n y  miles of 

h i g h w a y  that exist outside of municipal b o u n d a r i e s " ?  There is 

no service p r ovided by the Territorial Government .»n Terri- 

toriol highways nor is there any e x i sting pro v i s i o n  fu^ i...

This striking vacuum could only lead one to assume it. ha*, 

never been seriously co n s i d e r e d  in areas of T e rritorial or for 

that matter municipal jurisdiction.

The City o f  Yellow k n i f e ' s  research has been c o m p r e h e n s i v e  a:.*J 

t i m e  c onsuming. E v ery p r o v i n c e  and the Yukon T e r r i t o r y  w<r, 

contacted, first to d e t e r m i n e  what dep a r t m e n t  or agency was 

r e s p o n s i b l e  for this activity, and second we then had to c o n ­

tact the a p p r o p r i a t e  agencies to acquire the detailed i n f o r m a ­

t ion we needed to carry out this research.

The results are very Interesting. The first and most I m por­

tant r e v e l a t i o n  1s that with the e x c e p t i o n  of the Northwest 

T e r r i t o r i e s  and A l b e r t a  the level of g o v e r n m e n t  r e s p o n s i b i l i ­

ties for p r o v i d i n g  a m b u l a n c e  services is the p r o v i n c e  or 

territory. Indeed most often the p r o vinces have contracted 

private companies. Individuals or m u n i c i p a l i t i e s  to ca, ry out 

the physical task but the Yukon T e r r i t o r y  a c t u a l l y  operates 

the service with their own staff and vehicles.

The Province of A l b e r t a  Is the anomal ly. There 1s no one 

p i ece of l e g i s l a t i o n  that deals s p e c i f i c a l l y  with ambulance 

s e rvices nor 1s there one d e p a r t m e n t  that has oeen assigned 

this r e s p o n s i b i l i t y .  Five different P r o v i n c i a l  Acts address 

f ive different aspects of a m b u l a n c e  services as follows:



1

A C T *

Pub l i c  Ser v i c e s  VehicU-s A c ’:

M u n i c i p a l  G o v e r n m e n t  Act

H i g h w a y  Traffic Act 

P u b l i c  Health Act 

Health O c c u p a t i o n s  Act

O  J.; f ;  ,  • f o p

Ct 1.1 - 11 ,  zKh.-Cu  1 - Î  .

1 d  П  0 0 • 'j 1 p t  .

C l  o r . - . .1

C  1 d  J C

M u - i l p t l i . ,  i c r  r : * » y S O t  ' »  t  n  «1 -

U  i l  n  : f o r  o p , s r ' ; o ^ c .  o c i j i p -

t r  2 t'l L u i . - . i  . " . i t 1: - . .

U s « ;  o i  ‘. ' . j h F  O f  ri a * c a п  . h .  п

1 i  C v i l *.  :  • ’ j  r >i 1 ' : 1 : 11 L  r

Q u a  ! i . ' i . - f i o . i !  a n d t r a i n i n g

o f  c p o r  - t o r '  z .

R e g u l î . t i o n s  a n d s t a n d a r d s

for paramedics.

* These are a very brief summary of the essential points in 

the vari o u s  acts. We are advised that there is conflict 

b etween some of them and a m a j o r  concern not p r ovided for in 

A l b e r t a  1s legislation p r o v i d i n g  liability p r otection for 

operators.

There are no provincial s u b s idies to Aïberta ambulance o p e r a ­

tors or user patiei э . This raises the question of how a mbu­

lance o p e r a t o r s  are hie to r a i s e  sufficient revenue to p r o ­

vid e  a d e q u a t e  service and if It is private enterp r i s e ,  which 

is the majority, how t h e y  m a k e  a profit given that e c o n o m i c  

costs to indivi d u a l s  are u s u a l l y  prohibitive. The P r e s i d e n t  

of the A l b e r t a  A m b u l a n c e  O p e r a t o r s  A s s o c i a t i o n  was c o n t a c t e d
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and v/г: were advised thnt they charge on economic r;it.o th:t 

support» a viable ousineib (in cdim'intoi; tî?i i'nto Is ; Ĩ 2 / .00 

per evil plus S I . 30 per kilome t e r ) .  We were also advised that 

1n excess of 70* of calls their revenue 1s g uaranteed by third 

parties such as vehicle Insurance, D e p a rtment of Health and 

W elfare or Indivi d u a l l y  s u b s c r i b e d  supplenient ary health iisur- 

ance plans. It 1s vir t u a l l y  a user pay system. A very few

m u n i c i p a l i t i e s  do provide a subsidy to operators and t!i'*sr* are 

nominal. In the case of the City of Edmonton it Is 3 1 .43 per 

capita. The Yel l o w k n i f e  s u b s i d y  would amount to about S 1 2 . f>0 

per capita.

In all other p r o v i n c e s  whe r e  the service 1s provided by other 

than p r o v incial agencies, the p r o v i n c e  provides some f o •m of 

subsidy to the operator or picks up the actual cost of o p e r a ­

tion .

In all j u r i s d i c t i o n s  except A l b e r t a  there is specific l e g i s l a ­

t i o n  0 r d e r s - i n - C o u n c 1 1 or p o licies in place for thp operation, 

of ambulances.

These legislation, O r d e r s - i n - C o u n c i 1 or pol i c i e s  specify such 

c r i t e r i a  as levels of f u n d i n g  or subsidies, sta n d a r d s  of 

t r a i n i n g  for operators, legal author i t i e s  to operate, l i a b i l i ­

ty pro t e c t i o n  safety standards and a m b u l a n c e  e q u i p m e n t  s t a n d ­

ards.

A nother important concern a ssociated with the lack of formal 

r e c o g n i t i o n  of the p r o vision of a m b u l a n c e  services is that 

there are a good m a n y  m ore factors that must be addressed 

other than just the financial r e s p o n s i b i l i t y .  F o r e m o s t  would 

be the con c e r n  that m u n i c i p a l i t i e s  p r e s e n t l y  o p e r a t i n g  s e r ­

vices in t h e  N o r t h w e s t  T e r r i t o r i e s  should have with regard to 

legal l i a bilities that have been assumed without benefit of 

p r o t e c t i v e  legislation.
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More «Jetai lcd 1 nfurmat ion оГ tho i; r  !. .• i » ĩ 

been sum m a r i z e d  from thu great 1 :>f n 

from tin» P r o vinces and t.h: Yu5- on

i c •: h ; c o i »• t I * W  
i *m..' i r “ r.f •

Л  • ; ; /  - Î M M  . * /  “ / •  * .

Should a n y  members of the N.I/.T./ «<?• :rnr. *,<l of the

N o r t h w e s t  T e r r i t o r i e s  wish ths detailed -r,: и-ч-з.Н i<,u wo would 

be p l e a s e d  to p r o v i d e  it.

As a resu l t  of conclusion-; drawn from on.* re^c- 

r equest the support of the A s s o c i a t i o n  in m o ­

ment of the Northwest T e r r i t o r i e s  in In-.:- I 

s e r i o u s l y  with a v i e w  to enact e p r ; . *. •* 

cover all facets of ambulance servi so- !!v 

assume t h eir rightful r e s p o n s i b i l i t y  for i* ? 

and f i n a ncial aspects of providiu-j is u

arr.f, .v'-» /;ish to 

i.TT ‘ h': Gov e r n  • 

i; h i •; s i t u â t  lor 

le'; i ' 1'.t ion to
'j !, y r hw ч -1 йпЛ 

ad : Г; ; r «з } - •’

In view of the above the City o f  Yellov;!'.r.i ‘: •:ishf- i.o propot.* 

the f o l l o w i n g  re s o l u t i o n  to the A s s o c i a t i o n  of M u n i c i p a l i t i e s  

of t h e  N o r t h w e s t  Territories:

4 '

W H E R E A S  t h ere has been no formal rec o g n i t i o n  of r e s p o n s i b i l i t y  

for the provision of a m b u l a n c e  services in the N o r thwest 

T e r r i t o r i e s ;  and

W H E R E A S  the p r o v i s i o n  of amb u l a n c e  services has been r e c o g n i z ­

ed d i r e c t l y  or i n d i r e c t l y  1n all other Canadian P r o v i n c i a l /  

Te r r i t o r i a l  j u r i s d i c t i o n s  as a P r o v i n c i a l / T e r r i t o r i a l  r e s p o n s ­

ibility; and

WHE R E A S  t h e r e  are a great number of miles of h ighway in the 

N o r t h w e s t  T e r r i t o r i e s  for which no a m b u l a n c e  service is a v a i l ­

able

BE IT R E S O L V E D  that the G o v e r n m e n t  of the N o r t h w e s t  T e r r i ­

tori e s  be req u e s t e d  to r e s e a r c h  and study a m b u l a n c e  services 

1n the N o r t h w e s t  T e r r i t o r i e s  with a v iew to e s t a b l i s h i n g  a 

ser v i c e  with sim i l a r  j u r i s d i c t i o n a l ,  financial a d m i n i s t r a t i v e  

c h a r a c t e r i s t i c s  p r e v a l e n t  1n other P r o v i n c i a l / T e r r i t o r l a l  

j u r i s d i c t i o n s  in Canada.
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• Mho ia responsible? The Ontario Ministry - 
оГ Health, Caergency 
Health Servicea 
•AAulance Service Branch

Manitoba Health Services 
Coeeiasion taidar the 
Depart eent o f Health

Mlnietry o f Health M m lcipalitiaa and 
Alberta Aabulanca 
Operator'a Associât ion

Caergercy Health Servicea 
Coaalaatan

Oepartiert of lhaiicipel and 
CeeauHty AFfeirs -  Operated 
by Uu Ib iv tu a d  a f Us  
YUbon

. Мю is operator? -  Provincial 4 Muiteipai • 
servicea

-  private coapaniee
-  hospitals 
•  volunteers

Arfiulance services are 
operated byi
•  Fire Depart eent a
-  M m lcipallttae
-  private
•  hospital
-  licenced by Coeeiasion

-  Nmlclpal i t  lea either 
provide there н п  ser­
vice or contract out

-  55* are contracted out

•  M w icipalitiae
-  hospitals
-  volunteers
-  private contractors

-  F ire  Depart aaad
-  valintaeia
•  aabulanca aodet iaa

- . M a r  Bavernaait M v la n e  
Service

' . I f  contracted, art 
subsidise paid?

-  Not applicable -  A grant free the Depart -  
eent of Health is given 
to aunlcipalittea

-  Contracta are negot ieted 
between private oenare 
and the coapany providing 
service

•  Yes, Frau Urban and 
Rural Affaira

-  Alberto Blue Croaa 
aeelats in feaa depend­
ing on coverage

-  The Coaaieaten is fu lly  
ra lly  paid by the ha>
vineisl Ooveinauii

1. Mhat ia governing 
lag is 1st ion?

Aabulanca Act оГ Ontario Public Haalth Act Public Health Act Municipal Act Health Caergency Act In ta rm l b l t a i u ,  legts la- 
t b a  U not tegairad

Additional revenue to 
cover cost of operat ion

•  Full costa are borne by 
the Governaunt of 
Ontario

Froe $ » .0 0  to $75.00 f la t  
rate plus froa 43$ to 
$1.10 per ha depending on 
distance

Fmdsd by Urban and Rural 
Affaira
-  $45.00 basic rata plus 

14gAa at the diacrat ion 
o f the Board

Caergency Has pones» 
$72.00 ♦ $1.3SAa 

Basic Life St^port ■ 
$50.00 ♦ $1.38/Va 

Advanced Life Support i 
$117.00 « $1.3B/ka 

-  by a m ic ip a lit  iea

Minicipal raeidantial rata  
ie $125.00 -  aaaiaue ia 
$142.00 -  2Ц /ка  
Induatrial ftra a  and non. 
raaidents -  $45.00 ♦ 
$1.2Ука. lhaaa ora dbout 
tOB o f t la  actual casta 
and are net chargee to a l l  
patie rta . Fee are to act 
at e d e te rm it.

$10.00 per c e ll  « )1 |Asile 
over 1! a ilea  
-  Tlaaa re toe are under 

revtau

. . Л
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И»1 is slandsrd of 
training?

St. John Aabulence Aasocl- 
ation F irs t Aid Cart i f i -  
cale or equivalent ■

-  S t. John F irs t Aid Certi­
ficate

-  M ilt  ba tap tenanting 
the ir oun coursa

teargene y Bad teal trainlnq  
routes throuÿi cent tnulng 
aducatton plua baaic S t. 
John's Aabulanca Coursa

Caergency.units aay hava 
S t. John's Adolaica 
Training, Baoic Life  
Siaport and Advanced Lire 
Support, say cone 1st of 
paraaadics

-  Several levels a f  tra in­
ing И г м ф  the Juet ice 
ina tlh ite  a f  B X .

-  S t. J*a> Ad, steed Firat Aid 
and С .ГЛ . Basic Rascuar

-  tags lor cam e

Wat l ia b i l ity  coverage 
is .

$2,000,000 th ird party 
l ia b i l ity  -  a ln la a  is 
S1,000 000

-  $1,000,000 la carried
-  $300,000 la uintaua

U t i l i t y  $1,500,000 
Malpraetlea $300,000

Itot available Mit available $1,DOT,000 l id t i l i t y

Are aabulence standards 
regulated.

Yes Tea Tea Mb. -  Are trying to laple- 
aoit régulât Iona

Yes Yea
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i .  Mho U  re sp a ta lb le ? The O nta rio  M in is t r y  • 
o f  H e a lth , Eanrgancy 
H ealth  Servicea 
-Aabulance S ervice  Branch

Manitoba H sa lth  S arvices 
Coaaiaslon w d a r  the 
Depart nerit o f  H ea lth

M in is t r y  o f  H ea lth Muniei p s l i t i e  a id  
A lb e rta  Aabulance 
O p e ra to r 's  A ssoc ia tio n

Caergency M sa lth  Serv Ices 
Coanieaton

D apu-tuert o f  A iU e B s i and 
C a rn a lity  A f ib  ir a  -  Operated 
b y  U a  C n s r s w t  o f  O s  
Tafcot

Z. Mm  is  opera tor? -  P ro v in c ia l ft M u n ic ip a l • 
se rv  ices

-  p r iv a te  coapanies
-  h o s p ita ls
-  v o lun tee rs

Aabulance se rv ice s  are 
operated b y i
-  F ire  Depart sont a
-  M u n ic ip a li t ie s
-  p r iv a te
-  h o s p ita l
-  lic e n c e d  by G oaaission

-  M in ic ip a l i t  les s i t t e r  
p ro v ide  th e re  own s e r­
v ic e  o r  c o n tra c t out

-  S S  e re  c o n tra c ted  out

-  to n ic  ip a l i t  iao
-  h o o p ita ls
-  v o lin te e rs
-  p r iv o to  co n tra c to rs

-  F 1rs C opartner*
-  vo l i n t  ears
-  aabulance a o c ie t ias

•  .W e n  t t i n w i i  Aabulance
Su nr Ico

) .  I f  co n tra c te d , era 
subs id ies  paid?

-  Hat a p p lica b le -  A g ra n t f r o *  the Depart-  
aerit o f  H sa lth  is  g iven  
to  M u n ic ip a li t ie s

-  C ontrac ts  are neg o tia ted  
b a tm a n  p r iv a te  owners 
and the  coepeny p ro v id in g  
se rv ic e

-  Yea,  f ro o  Urban and 
R ura l A f fa ir s

-  A lb e rto  B lue Cross 
a s s is ts  in  Teas «bpend­
ing  on coverage

-  the Coaaalesion is  f u l l y  
f u l l y  pa id  by the I t s -  
v tn c la t  CovomaerL

4 . M a t is  govern ing 
le g is la t io n ?

Aabularce A ct o f  O n ta rio P u b lic  H e a lth  Act P u b lic  H e a lth  Act M tn ic ip a l Act H sa lth  Eeergency Act t n t o im l  M i c t u , lug  is  la -  
t  ton ia  net regu trad

5. Add i l io ns1 revenue to  
cover cos t o f  o pe ra tion

-  F u l l  coate  ara borna by
the  Governwert o f  
O nta rio

F ro *  $ » .0 0  to  $75.00 f U t  
ra ta  p lu s  from  65$ to  
$1.10 par las depending on 
d is tan ce

F voided b y  Urban and Rura l 
A f fa ir e
-  $41.00 b a s ic  ra ta  p lue  

I f tg A e  a t the d is c re t ton 
o f  the Board

Eaorgorcy Aseponesi 
$72.00 ♦ $ 1 .M /k e  

Basic L ire  Stgiport « 
$$0.00 « $1.3B/ka 

Advanced L ife  Support!
$117.00 •  S l.JR /kai 

-  by s a n ic lp a l i t te e

H tn ic ip a l r a l i M i d  ra te  
is  $ 1 8 .0 0  -  eeklauw is  
$147.00 -  г Ц / к е  
In d u s tr ie l f i r m  and non- 
ra a id e r ta  -  $41.00 .  
$ 1 .2 У к а . Ih too  a re  about 
10$ o f  tha a c tu a l cse ta  
and are  not charged to  a l l  
put le f t  a .  Fees are  to  act 
a t a < h ta r ru « t .

$ « . ( «  par c a l l  « ) * / b l l e  
over 1$ uU aa 
-  Thiae ra te s  a re  under 

re« taw

. . Л
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Mho to responsib le? D é p a rta it*  o f  H ea lth  c o n trô la  
p a y a e n t/re g u la l Iona.  Board o f  
ĩoa a iss lo ne ra  o f  Ш 1 с  t i t  111- 
t  lee re g u la te s  the aabulatce 
se rv ic e

Depart aant o f  H ea lth Depart a e it  o f  H ea lth H e a lth  S ervices Conn t o i l  an -  
Standards a r t  A d m in is trâ t шп 
D iv is io n  o f  t ie  t to s p ita l Ser­
v ic e s  Caonission

H ea lth  a r t  S oc ia l Services 
Count i l

Mho la  operator? -  H o s p ita ls
-  p r iv a te  co n a c re ta l ope ra to rs
-  s e rv ic e  c lu b s
-  coaaun lty  c o u n c ils

-  P r iv a te  aabulance
-  o pe ra to rs  and h o s p ita ls  (2 )

-  t to o p tto ls
-  vo lun tee rs
-  a u n te lp a lt ty
-  p r iv a te  Aabulance
-  ope ra to rs

-  T . t . l .  Aabulance Operata re  
A ssoc ia tio n

-  M ortrea i P o lice  -  C o -ord ine- 
t k n  Cert re  fo r  h e a lth
est pge ic lae

-  for- P tortrea i a r t  a re -
-  p t ve ts  a r t  p u b lic  apera tore

1f  c o n tra c ted , are aubatdlea 
patd?

-  Subsid ies and a l l ia g e  are  
p a id  by the Departaant o f  
Health

-  Tea, Department o f  ‘to a lth -  Tes, Departsent o f  H ealth -  Tes, P ro v in c ia l -  Ib t , Prev Inc 1 a i

Mhal la  govern ing la g is la -  
t lo n

Motor C a rr ie r  Act and re g u la ­
tio n s

O rd e r- in -C o ire t 1 Aabularco Services Act P u b lic  H ealth  Act H e a lih  a r t  S ço  a l Services Act

A d d it io n a l revenue to  cover 
cost o f  o p e ra tio n .

M onth ly g ra n t $1)0.00  p lus  
a lle a g e  per a rtu la n ca  as 
f o l io  as t
f i r s t  SO a i le s  -  7 7 g /o i.  
A f te r  SO a l ia s  -  M f / a l .  
Under SO a lle a  -  

1 -  20 a i le s  $20.00 
2 1 - 3 0  a i le s  $2S.Q0 
3 1 - 4 0  a l le a  $30.00 
41 -  50 a l ia s  $3S.OO

-  Negotia ted  a nn ua lly
-  fund ing  fo r  t r a in in g  is  

s u p p lie d  a $75,000
-  T o ta l subs idy a $72S,00

-  D e p a rtH tt  o f  f e a l th  payer 
t r a in in g ,  egu lp ae n t, aebu- 
la n ca , ra d io ,  l lc e rc tn g ,  a r t  
A d m in is trâ t ton Tor s to ta l 
o f  $743,900

To ReUburse ardrulanca opera­
to rs  fo r  coa ts  associa ted  par 
t r i p  per v e h ie la t
-  a lle a g e  is  pa id
-  aabulance g rant is  node 
Pat tent ra ta  a $53.00 
M ileage ra te  a $ 1.10 
Aabulance Grant •  $4,500 e ĸ h  
Budget fo r  T ra in in q  « $5)0.00  
A user fee  o f  $40.00 is  a lso  
charged

to t  tva ilU b le

•
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S. M a t is  standard o f  t ra in in g ? S t.  John 's  Aabulanes p rey idea  
f i r s t  a id  coursas

C lsasraan t r a in in g  s 162 hours 
P ra c t ic a l t r a in in g  « WO hours 
Observât km  in  a a e rg e iry  roan 

a M  hours
-  c o n tra c ted  to  S t .  M o  M bw - 

lanca Serv ies

T o ta l o f  60 hours -  Requesting 10-120 hours In  
fu t  o re

-  re q u ire s  c e r t i f  te s te  f re e  S t . 
John 's b t i l u w  o r  Canadian 
Rad Cross

-  T ra in in g  re q u ired

7 . M a t l i a b i l i t y  coverage la  
c a rrie d ?

MJnlaae u  $ 8 0 ,0 0 0  th i r d  p a r ty  
l i a b i l i t y ,  S 79,000 H. and TO

$1,000,000 ISOII——to il per 
v a h lc la

»900,000 I l A l l l t y -  Mew re q u ire d , houuvor. Board 
is  In fo rned  o f  coverage, 
obta ined  and in  tu rn  s i l l  
rsquea l so re  i f  nacesaery

N»i a v a i l a b l e

8 . Are aabtilance standards 
regu la ted?

Yea Yaa -  inspected  every  th ree  
norttha

Yea Yea vei


