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The question of responsibility for the prouvision of ambulaace ’
services in the Northwest Territories has from time o tiie
beren a concern, to some degrec or other, of every tak—ﬁised
municipality. '

Because the City of Yellowknife providers a full time, 24 pour
a day service and becaus: aslthough the City Lhdfges a $40. “Qﬁyf '-?,§
per call for city residents and sii!; incurs an approximate o
$125,000 anpual deficit in the operetion each year it wﬂs

decided that we should carry out some in-depth research inta

the matter to d-termine where the responsiliiity should vrest.

Tﬁe first revelation was that nowhere either by legislatien,
regulation or policy is the maiter of the provision of ambu-
lance services addressed by the Government nf the HNorthuwast
Territories. This is interesting in that it rzises the quas-
tion as to whether those municipalities operating sucih Sir-
vices have legislative authority to do so. In view of this
one must further ask how it is that municipalities are operat-
ing ambulance services. The answer to this must be, in part-
speculative. Until recent times (10 - 15 years depending upon
the community and its location) all health care and associated
services were provided by either National Health and Welfare,
Northern Health Services Branch in the predominantly native
communities, or employers in resource based communities., Most
patients requiring hospitalization were medically evacuated by
air to a medical centre and the associated ground transporta-
tion was simply provided by whatever means happened to be
available.

As communities grew, private clinics came into existence, and
Public health care racilities (hospitals) materialized North-

ern Health Services gradually became more specifi¢c to meeting
the needs of the native popu]at1on. A -government sponsored
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; Health Carns Plan was imnlemeniad hy the Covernmont af  tho
Northues¢ Terrcitories which proQiJed the financial resancces
s0 thot rcsidents could raccive health care in & manner tradi-
tional to 411 other parts of Canada.

It appears that fn ttric evblufionary process the requirement
for ambulance sarvices was overlooked by the senior levels of
government.

However, the rzed for such service became apparent in comauni-
ties, pvarticulariy those thdt have qrown dramatically in the
last decade. Since the nged was most identiliable at the
loca) lavel 47 was th2 locsl governacats who rezpondd to the
need by providing services through the use of their own
resources. Early after the establishment of the Depariment of
Local Guvernmenf a policy was introduced providing for a one-
time Capital grant of $12,000 feor the purpose of assisting
communities to purchase ambulances. However even with this
the responsibility for providing an ambulance service was
never 4&éntif§ed or recognized by the Territorial Government.

It is felt that this present situation exists as an adminis-
trative oversight. Perhaps, we the municipalities, are as
much or more responsible for this oversight than the
Government of the Northwest Territories. Although we
recognized the need at the local level and tried to respond to
the need we never questioned just who should be responsible.
Individual communities may have questioned this from time to
time but we didn't make a determined effort to find out just
‘how it 1s done elsewhere and what level of government is
responsible for it nor did we question our authority to-

' o?erate- ambulances. This particular aspect raises some
serious concerns with regard to the legal liabilities that we
assume when providing ambulance services.
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Ur the contirary §t mav be arqued ihet to sugqest thal the
abzenza ¢f leqislation, requlation, or policics Qs uimply an
cversight, is without real foundation and thut it could wimply
be assumed taut these services since the need is at the local
leve! sh-ould be 2 local responsibility. It s felt that this
can b2 mere thon adequatcly countered by the questicn "Who
then ¢s responsible for ambulance service on tha many miles of
highvay that exist outside of municipal Loundarices"? Tierz {3

no service provided by the Territorial Governweni un Terri-

toriel hignuways nor is there any existing provisiou for ..
This striking vacuun could only lead one to assuar it has
nevzr heen seriously concidered in arcas of Territorial or for
that matter municipal Jurisdiction.

The City oFf Yallowknife's research has been comprehensive ani
time consuming. Every province and the Yukon Territory wa-
contacted, first to determine what department or agency was
respbnsible for this activity, and second we then had to cun-
tact the appropriate agencies to acquire the dztailed informa-
tion we needed to carry out this research.

The results are very interesting. The first and most impor-
tant revelation is that with the exception of the Northwest
Territories and Alberta the level of government responsibili-
ties for providing ambulance services is the province or
territory. Indeed most often the provinces have cortracted
private companies. individuals or municipalities to cé& -ry out
the physical task but the Yukon Térritory actually operates
the service'with their own staff and vehicles.

The Province of Alberta is the anomally. There is no one
p!ece of legislation that deals specifically with ambulance
services nor is there one department that has bpeen assianed
this responsibility.. Five different Provincial Acts address
five different aspects of ambulance services as follows:
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ACT* , LIPS A 1

Public Services Vehicles Act Ceivte L stacterds ol awh-
lanen cruiptes,t,
Claas &
Class &

Municipal Government Act Muait palinvize moy set stan-
dava. faor opuritore. aciiy-
[ TR PRt AR RALTENN

Highway Traffic Act se of Tight o ued sirens ann
Ticousing reqgric sinous

Public Healti Act Qualili..tina, and trainina

of conrators.

Health Occupaticns Act Reguletiuns and standacds
' ' for paramedics.

* These are a very brief summary of the essential points in
the various acts. We are advised that there fis conflict
between some of them and a major concern not provided for in
Alberta 1is 1legislation providing 1iability protection for
operators.

There are no provincfél subsidies to Alberta ambulance opera-
tors or user patier >. This raises the question of how ambu-
lance operators are hle to raise sufficient revenue to pro-
vide adequate service and if it is private enterprise, which
is the majority, how they make a profit given that economic
costs to individuals are usually prohibitive. The President
of the Alberta Ambulance Operators Association was contacted
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and we were advised that they charga an cronomic rate that
supycrts a viable opusiness (in Ldimonton Thiy voeld 15 PR N A 14)
per ¢.11 plus $1.38 per kilometer). We were also adviced that
in excess of 70% of calls thcir revenue is guaranteed by third
parties such as vehicle insurance, Department of Health and
~Welfere or individually subscribed supplemcntary health fasur-
ance plans. It s virtually a user pay system. A very few
municipalities do provide a subsidy to operators and these are
nominal. In the case of the City of Edmonton it is 31.43 per
capita. The Yellowknife subsidy would amount to about 312.43

per cauita.

In 211 cther provinces where thz service is previded by olaey
than provincial agencies, the proviace provides sowe form of
subsidy to ihe operator or picks up the actual cost of orzre-
tion.

In all jurisdictions except Alberta there is specific legicla-
tion Orders-in-Council or policies in place for the operation,
of ambulances.

These legislation, Orders-in-Council or policies specify such
criteria as levels of funding or subsidies, standards of
training for operators. legal authorities to operate, 1iabili-
ty protection safety standards and ambulance equipment stand-
ards.

Another important concern associated with the lack of formal

recognition of the provision of ambulance services is that

there are a good many more factors that must be addressed

other than just the financial responsibility. Foremost would"
" be the concern that municipalities presently operating ser-

vices in the Northwest Territories should have with regard to

legal 1fabilities that have been assumed without benefit of

protective legislation. ’
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More detajled infurmation orf tho v sic ivicen! wuint; htso

been suamarfzed from the yreat dod! ol P Tuemet i e vped
from the Provinces and th: Yubos .nt i all Ui atiannss B I

Should any members of the N.V.T. .. or fhevlemsest ol tre
Northwest Territories wish thz det:ziled ‘alovewmaticn we would
be pleased to provide 1t.

"As a result of conclusions drawn from our rescaercia v eish to

request the support of the Aszocialiva in a5 137 the Govery -
ment of the Northwes: Territarics o 1ot L whis situatior

seriously with a view to enanl apnrepriie Ioeisdavinn o
cover all facets of ambulance servisces . the loriiuw.t and
assume their rightful responsibLilicy for iu: & initirati o

and financial aspects of providie; chic s/ s,

In view of the above the City of Yellouksils wisher (0 projpoc:
the following resolution to the Associatiun of itunicipalities

of the Northwest Territcries:
o .

WHEREAS there has been no formal recognitica of responsibility
for the provision of ambulance services in the Northwest

Tqrr1tories; and

WHEREAS the provision of ambulance services has been recogniz-
ed directly or indirectly in all other Canadian Provincial/
Territorial jur{sdictions as a Provincfal/Territorial respons-
ibi1ity; and '

WHEREAS there are a great number of miles of hfghway in the

Northwest Territories for which no dmbulance service is avail-

able

BE IT RESOLVED that the Government of the Northwest Terri-
tories be requested to research and study ambulance services
" 1n the Northwest Territories with a view to establishing a
service with similar jurisdictibna], financial administrative
characteristics ﬁreva1ent in - other Provincial/Territorial
._§jurisd1ctions in Canada. ' '
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. Wha is responaidle?

The Ontario Maniskry
of Heslth, E y

Manitobe Health Services
Commission under the

Heslth Services
~Asbulance Servics Brench

Departaent of Health

Ministey of Health

Mnicipalitios and
Alberts Asbul

Easrgercy Mealth Services

Opstator's Associat lon

Departonnt of Mnicipel ond
Conmuiity AfRics - Opsreted
by the Cavernsnet of ttw
Vulean

. Who is operstar?

- Provincial & Municipsl «
sarvices

- ptivete companies

- hospitels

~ voluntears

Asbylance services sce
opereted by:

~ Fire Departments

- Municipalitiss

-~ private

- hospilal

~ licsnced by Commission

-~ Municipalitise sitter
provids thers oun ssr-
vice or contract ouwt

~ 553 are contracted out

= Municipalit ies

~ hospilsls

~ volutesrs

- peivets contractocs

~ Firs Depect sest i
~ voluntsers
~ sshulante societ ies

‘.‘h MM u‘m
Setvice

o 1f contracted, ate
subsidies paid?

= Not spplicsble

= A grant froe the Depert-
ast of Heslth is given
to municipalities

- Contrscts are negotisted
batween privste ownsrs
snd the company providing

service

~ Yes, from Urban and
Rursl Affsics

= Alberte 81w Cross
sssists in fess depend-
ing on coversga

~ The Commission s fully
fully paid by the Pre-
vincial Coverrment

t. What is o

Asbhul,

legis lat ion?

Act of Ontario

Public Heslth Act

Pudlic Heslth Act

Munic ipsl Act

Health & y ket

i Peliciem, Jegisle-
ton 11 At required

' Additionsl revenus to
cover cost of operat lon

= Full costs are borne by
the Government of
Ontario

From $55.00 to $75.00 flat
rate plus from 654 to

$1.10 per k= depending on
distance

Funded by Ucben and Rurs)

Affairs

~ $45.00 basic rats plus
34q/km ot the discrst ion
of the Board

{Emergency Resporme:
$72.00 + $1.38/xn
Basic Life Supports
$90.00 + $1.38/xn
jAdvenced Life Support:
$117.00 + $1.38/xn
= by aunicipslit iss

Municipel residert (al rats
ie $125.00 - naximm is
$162.00 - 264/xn
Industrial fires and non-
tesiderts - $65.00 «
$1.2Vkn. Twee are shout
10% of tim scluel casts
and are mk charged te all
petierts. Fom are to o=t
st 8 dstecrent .

$10.00 por csll + 3N/aile
over 1 sfles

[~ Treee rates are wuler
sevine
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Whet is standsrd of
training?

St. John Asbulance Associ-

‘|lation First Aid Certifi-
Jeale or equivalert -

= St. John First Ald Certi-
ficate

= Will be implement ing
their own course

course through cont neing
educet fon plus busic St.
John's Asbeul

'y wedical training t—mmy:unih wsy have

St. John's Asbulsrce
Training, Basic Life

wpp and A tife
Support , mey coreist of

- Sevarsl levels of teein-
ing tivough the Jset ice
iret itute of 8.C.

- St. John Advarced Firet A
erd C.PAR. Bmic Rescwer
= fegeler course

¥hat lisbility coverage {$2,000,000 third party - $1,000,000 is carried Lisbility $1,500,000 jlot availsble Not evailable ‘SI.N.O' lidilsty
is. lisbility - minimm is ~ $300,000 is mintmm [Malpract ice $500,000

$1,000 000
Are ssbulsnce standards {Yes \L \L No. - Ate trying to isple-|Yes Yoo

regulated.

reguist lore
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ONTARIO

MN1TORA

ALBERTA

GRITISE CRUMSIA

|. Who is responsible?

The Ontario Ministry

Manitobe Mealth Services

Ministry of Health

Municipslities and

|Emergercy Mealth Services

Deps twert S Municipel ond

of Health, Emargency Comminsion under the Alberte Ambularce {Conmisstion Cone sitty AfBirs - Operated
Health Services Department of Heslth Opsrstor's Associat ion by Uiw Covecrrmart of te
~Asbulance Service Branch Yukoy

2. Who is operstor? - Provincial & Municipel « [Asbulance servicss are - Municipalities sitter - Municipslit ies - Fire Depertsent «_Yuon Coverrment Abulence

services

~ private cospanies
- hospitals

- volunteers

operated by:

- Fire Departeents

~ Municipalities

~ private

- hospital

« licenced by Commission

provids thers own ser-
vice or contrect out
~ 55X sre contracted out

- hospitals
~ volunteers
- privats contractors

- volukeers
- ssbulence societ ies

Sevice

$. If contracted, are
subsidies paid?

- Mot spplicebls

~ A grant from the Depart-
mert of Health is given
te sunicipalities

- Contracts sre negot iated
between private owners
and the coapeny providing
ssrvice

~ Yes, from Urben and
Rursl Affairs

~ Alberts 8lum Crome
sssists in feen deperd-
ing on coversge

- The Commission is fully
fully peid by tre Pro-
vincisl Government

4. ¥hat is governing
legislst ion?

Asbulance Act of Ontario

Public Heelth Act

Public Heelth Act

Municipal Act

Heslth Emergercy Act

inte1ral Policiem, Jegisle-
tisn ts nt required

5. Additionsl revenue to
cover cost of opersiion

« full costs are borne by
the Covernment of
Onterio

From $15.00 to $75.00 flat
rats plis from €54 to

$1.10 per km depending on
distance

Fundad by Ucban end Rursl

Affaire

- $43.00 besic rate plus
Yaq/km ot the discret jon
of the Sosrd

Emergercy Resporse:
$72.00 + $1.38/xm
Basic Life Support:
$90.00 + $1.38/ka
{Adverced Life Support:

$117.00 + $1.58/km
- by municipalities

Municipel resicant tal rete
is $125.00 - wsxtsum is
[s2.00 - 2q7n
Industrisl firos and non-
tesiderts - $65.00 «
$1.2¥kn. Tuse sre ot
103 of the xtusl conts
ard sre nut cherged te all
ipet lerta. Fews are te &t
st a deterrert .

$10.(0 por cell « IR/nile
over 13 siles

|- These ratas are under
e tew

P £ |




MBVA SCOTIA

%o is responsible?

{psyment /regulsl jorm. Soerd of
C of Public MilL-
ties regulates ths ssbulsrce
service

Departoert of Hesith controle [Depertaent of Hesith

[Departaert of Moalth

Health Services Commission -
Standards end Administration
tviston of tim Mospital Ser-
vices Commission

Hueslih and Secial Services
Coune £}

o is operstor?

- Hospitsla

- privatz comsercial operstors
- service clube

- cosmunity courcils

- Privste asbulence
~ operators snd hospitals (2)

- Hospitels

- voluntesrs

- sunicipality

- privets Asbularce
- operstors

- P.€.1. Asbulance Operstors
Associat ion

- Mortresl Police - Co-ordine-
tien Cortte for health
emygercies

~ for Montresl erd sren

- pr vets srd public sperators

If contrected, are subsidies
paid?

- Subsidies snd milesge sre
paid by the Departmert of
Health

- Yos, Department of Msslth

« Yes, Depsttment of Henlth

- Yes, Provincisl

- Yor, Provireiad

¥hat is governing legisle-
tion

Motor Carrier Act end reguls-
t fone

Order-in-Council

Asbulsrce Services Act

Public Heslth Act

Heall b ard xgsu Services Act

Addit ional revenue to cover
cost of operat ion.

Monthly grant $150.00 plus
milesge per ssbulance e
follows:

First 50 atles - T2¢/ai.
After 50 miles - 65¢/mi.
Under 50 miles -

1 - 20 miles $20.00

21 - 30 wiles $25.00

31 - A0 mlles $20.00

41 - 50 milas $35.00

~ Nsgot isted annuslly

- funding for trainlng is
supplied = $75,000

- Tatsl subsidy = $725,00

- Departmert of Heslth pays:
training, equipment , ssbu-
lance, radio, licercing, end
Administrst ion for s total
of $743,900

fo Reisburse ssbulsnce opers-
tors for costs smssocisted per
trip per vehicle:

- milesge is paid

~ ssbulsrce grant i mede

Pat jert rote = $33.00
Milesge rete = § .10
Abulance Crent = $8,300 each
(Budget for Training = $3)0.00
A user fee of $40.00 is slso
charged .

ot weiladle




NOVA SCOTIA

NEW BRUNSWICK

S. What is standard of treining?

St. John's Asbulence provides
ficst aid courses

Clesstoom training = 162 houre ’
Pract ical trsining = %60 hours

{Obsetvat ion in emsrgerncy roee

= 28 hours
- contracted to St. John Asbu-
larnce Setvice

Totsl of 60 hours

- Regquest ing 80-120 hours in
futsre

- requires cert ificste fros St.
John's Asbulerce or Canadisn
Red Cross

~ Irsining regutred

7. ¥hat lisbility coversge is
carried?

Mintmm 18 $250,000 third parly
1isbility, $ 75,000 PL end PO

$1,000,000 recosmended per
vehicle

$300,000 1isbility

- Mone required, however, Board
18 informed of coversge,
obtained snd in turn will
roquest wore if necessery

! wveilshle

8, Are ssbulence stendsrds
requlated?

Yes

Yes - inspected svery three
[wanths

Yo




