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January 18, 1985.
DEPUTY MINISTER OF HEALTH
Air and Ground Ambulance Policy Advisory Committee
On behalf of the members of the Air and Ground Ambulance 
Policy Advisory Committee, I am pleased to submit to you 
the committee's preliminary report. The document describes 
the current state of ambulance services in the Northwest 
Territories, and contains a series of recommendations which, 
if implemented, should bring about significant improvements 
in ambulance services in all N.W.T. communities.
Since August of 1984, the members of the committee have 
devoted considerable time to this project, and have succeeded 
in fulfilling their terms of reference.
With respect to standards for ground ambulance vehicles, equip
ment and air ambulance services, a sub-committee has been 
formed to develop such standards in detail. Their recommenda
tions will be incorporated into the final report.
The committee members consider it essential that input into 
this planning process be received from a wider audience prior 
to the preparation of a final report. Therefore, the Minister' 
approval is requested for the distribution of this preliminary 
report to concerned persons and organizations in the N.W.T., 
including municipal councils, professional organizations and 
interest groups. Their responses will be considered in com
pleting the final report.

Michael Pontus,
Assistant Deputy Minister,
Chairman,
Air and Ground Ambulance Policy Advisory Committee. 
Attachment

Government of the Northwest Territories. Yellcv/knrfe. N W T Conodo X1A 219 / Telex 034-45506



RECOGNITION

The members of the Air and Ground Ambulance Policy 
Advisory Committee recognize the commitment and 
dedication of the many people who for years have 
provided vital tansportation and emergency health care 
services to persons in need in the N.W.T. They include 
various municipal ambulance services and crews, Cominco 
Limited in Pine Point, the R.C.M.P., the St. John 
Ambulance, Health and Welfare field personnel, 
Government of the N.W.T. field personnel, private air 
carriers, hospital staff, physicians and numerous 
volunteers across the north.
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EXECUTIVE SUMMARY
In Apr!], of 1984, the Minister of Health appointed the Air 
and Ground Ambulance Policy Advisory Committee and 
instructed the members to examine current ambulance services 
in the N.W.T. The committee was to advise the Department of 
Health regarding the development of legislation, 
regulations, and other aspects of policy pertaining to air 
and ground ambulance services. This report summarizes the 
findings and recommendations of the committee.

Examination of Current Services
An examination of current services was carried out larqely 
by means of surveys of municipalities, Regional Offices of 
the Territoriai Government, Health and Welfare regional and 
field personnel. For comparative purposes, aspects of 
ambulance services in the ten provinces and the Yukon Territory were also studied.
Ground ambulance services with dedicated ambulance vehicles 
are operated in these communities: Frobisher Bay, Fort
Smith, Hay River, Pine Point, Fort Simpson, Rae-Edzo, 
Yellowknife and Inuvik. In other communities in the N.W.T. 
patients are transported by a variety of ad hoc means such’ 
as taxis, R.C.M.P. vehicles, muncipal vehicles, G.N.W.T. 
vehicles, Health and Welfare vehicles, volunteers, relatives, and so on.
People requiring transportation by air for medical reasons 
are transported by private air carriers. Depending on the 
patient s circumstances, medical travel costs are paid by 
one of the following: the patient's employer, Health and
/и j?re ^ana°a' Government of the Northwest Territories (Medical Transportation Program) or other agents as the case may be.
The analysis of current services revealed the following inadequacies:
1. It has not been made clear who is responsible for 

ensuring the provision of ambulance services in the N.W.T.

2. There is no legislation or legislative authority for the 
establishment and provision of ambulance services.
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3. No uniform standards for ambulance services have been 

established, includinq standards for ambulance attendant 
training levels.

4. Ambulance services are not monitored or inspected by any 
authority other than the operators themselves.

5. Adequate formal procedures for coverage of the N.W.T. 
highway system have never been developed.

6. The level of service in most localities is low with 
respect to ground ambulance services. In many 
settlements the service is provided by anyone who 
happens to have a vehicle available at the time of need.

7. Ground ambulance services in many localities are largely 
dependent on volunteers who eventually move away, thus 
creating a lack of continuity in service.

8. There are no uniform fundinq mechanisms in place for 
ground ambulance services.

9. Coordination among the various components of the 
emergency health services network is inadequate.

10. There is a need for an improved communications system 
between the various components of the emergency health services network.

11. Uniform information reporting procedures are not in 
place for ambulance services in the N.W.T.

12. Liability insurance coverage is an important concern of 
the operators of qround ambulance services.

The committee's recommendations are intended to redress these deficiencies.
New Directions for Emergency Health Services

The committee formulated thirty—three recommendations for 
improving emergency health services (ambulance services in 
particular). The recommendations are based on the six 
general principles described below. The recommendations 
corresponding to each of the six principles are indicated. 
Numbers in brackets indicate the page location of each 
recommendation in the body of the report.
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1. Recognition of an Emergency Health Service» Network

It is essential to recognize that ambulance services are 
one component of a broader emergency health services 
network. Ambulance services should not be examined and 
altered in isolation from other emergency health 
services. The following recommendations reflect this 
pinciple:
Recommendation 1 - evaluation of emergency health care

resources (20)
Recommendation 2 - planning for improvements in

resources (21)
2. Basic levels of Service

There is a need to ensure basic levels of ambulance 
services in all N.W.T. communities. The following 
recommendations reflect this principle:
Recommendation 5
Recommendation 9 
Recommendation 12
Recommendation 15
Recommendation 24
Recommendation 25
Recommendation 30 

and 31
Recommendation 32

three levels of standards for ground 
ambulance services (23) 
promotion of volunteerism (27) 
availability of vehicles in Level 
III communities (31) 
emergency response teams in Level I 
communities (33)
policies and procedures for highway 
coverage (38)
provision of coverage for highway 
system (39)
improved communications system (43) 
ambulance dispatching for highways 
(45)

3. Uniform Standards
Within each of the three levels applicable to ground 
ambulance services, there is a need for uniform 
standards with respect to ambulance attendant training 
requirements, ambulance vehicles and equipment. There 
is also a need for uniform standards applicable to air 
ambulance services.
The following recommendations are based on this 
principle:
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Recommendation 6 - staff training standards. Level I

(25)
Recommendation 7 - staff training standards, Level II

(26)
Recommendation 8 - staff training standards, Level III

(27)
Recommendation 10 - staff training programs, EMT-A (28) 
Recommendation 11 - staff training programs, First Aid

(28)
Recommendation 27 - voluntary compliance for air

ambulance standards (41)
Recommendation 28 - special traininq for air medical

evacuation personnel (41)
4. A Mix of Ambulance Service Providers

It is the committee's view that progress can be realized 
without alterinq the current mix of air and ground 
service providers. Any provider able to meet the 
standards should be permitted to operate an ambulance 
service. This principle is reflected in the following 
recommendations :
Recommendation 13 - provision by operators able to meet

ground ambulance standards (31) 
Recommendation 14 - provision by volunteer organizations

(33)
Recommendation 26 - provision by private air carriers

(40)
5. Adequate Financial Resources

Any acceptance of the foregoing principles and their 
associated recommendations will necessitate the 
provision of adequate financial resources by the 
Government of the Northwest Territories in order that 
basic levels of services with uniform standards can be 
achieved throughout the N.W.T. Notwithstanding the 
responsibility of the Territorial Government, financial 
input should continue from territorial, federal and 
private insurance agencies. The following 
recommendations are based on the principle of adequate 
financial resources:
Recommendation 16 - responsibility for funding to rest

with G.N.W.T. (35)
Recommendation 17 - continued financial input from other

insurance agencies (35)
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Recommendation 18 
Recommendation 19 
Recommendation 20 
Recommendation 21 
Recommendation 22 
Recommendation 23

- cost-sharing with the federal 
government (35)

- program funding for ground ambulance 
services (36)

- user fees to be part of funding 
structure (37)

- capital costs funded by Department 
of Health (37)

- training costs funded by Department 
of Education (37)

- common accounting and reporting 
system (38)

6. Ambulance Services: A Territorial Government
Responsibility__________________________ _
As reflected in most of the recommendations, the 
committee views ambulance services (both ground and air) 
as being a responsibility of the Territorial 
Government. The committee considers it essential that 
the Territorial Government recognize ambulance services 
as a health matter, and therefore, within the 
jurisdiction of the G.N.W.T The acceptance of this 
principle must come first and foremost. This principle 
is most clearly evident in the following 
recommendat ions :
Recommendation 3 - enactment of legislation (21)
Recommendation 4 - content of legislation (22)
Recommendation 29 - planning for emergency health

services (42)
Recommendation 33 - public information and education

(45)
Phasing of Recommendations

A recommended schedule for phasing in the recommendations of 
the committee is depicted in the accompanying chart. The 
schedule outlines a five-year phase?-in period.
The committee members consider that each of the thirty-three 
recommendations is an important building block in the 
development of an ambulance services policy for the N.W.T. 
Nevertheless, priorities among the recommendations must be 
recognized. The enactment of legislation must occur first 
(Recommendations 3 and 4), thereby setting the stage for all 
subsequent program innovations.



CHART ». PHASING OF RECOMMENÇATIOHS

RECOMMENDATION

SCHEDULE FOR PHASING RECOWENOATIONS
Feb 1 
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Apr 1 

85
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85
1 Dec 31 

85
Apr 1 86 June 1 

86
Sept 1 

86
Her 31 

87
Mar 31

88
Mar 31 

89
Mar 31 

90
Mar 31 

91
5 yeai

A. INDIVIDUAL AND COMMUNITY PREPARED-
NESS Fo r HEALTH EMERGENCIES
1. Assessment of resources
2. Planning and upgrading

B. AMBULANCE LEGISLATION
Recommendations 3-8
9. Encouragement of volunteerism

C. TRAINING PROGRAMS 
Recommendations 10 and 11

D. VEHICLE AND EQUIPMENT STANDARDS
12. Level III vehicles

E. PROVISION OF GR0UN0 AMBULANCE 
SEftVltES
13. Йу operators able to meet 

standards
14. Volunteer organizations.

Levels II and III
15. Level I Emergency Response Teams

F. FUNDING GROUND AMBULANCE SERVICES
Recommendations 16 to 23

G. HIGHWAY AMBULANCE SERVICES 
Recommendations 24 and 25

H. AIR AMBULANCE SERVICES AND STANDARDS
26. Provision by private carrier
27. Voluntary compliance
28. Medical and Survival training 

for health care personnel

I. COORDINATION
29. Dept, of Health - planning
30. Communications Inventory
31. One common communications system

for emergency health services
32. R.C.M.P. dispatching for high

way ambulance services
33. Dept, of Health - public

education and information

Indefinite-

Indéflnite-

( lt«

-Indefinite

JndeflAltm-____I__
Dotted lines Indicate periods of planning, development.
Solid Unes Indicate periods of Implementation.
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Second priority must be given to the development of rational 
fundinq mechanisms (Recommendations 16 to 23) in order that 
the standards set in legislation can be achieved.

Cost of Recommendations
The potential costs of implementing the committee's 
recommendations are summarized in the accompanying table. 
The figures represent the gross costs of operating ground 
ambulance services based on the recommendations in this 
report, and are expressed in 1984 constant dollars.
The figures do not account for current costs or for 
potential revenues from third parties and from user fees. 
The costs itemized in the table would be shared by the 
Department of Health and Health and Welfare Canada 
(Recommendation 18).
The two schemes described in the table differ with respect 
to the staffing costs for ambulance services in the larger 
communities (Level I), with Scheme 1 generating the lower 
cost.
In effect the two schemes describe a range of possible 
staffing profiles and costs. The committee considered such 
a range necessary so that the characteristics and 
circumstances unique to each Level I community can be taken 
into account in the planning of ambulance services. For 
example, in the smaller Level I communities, a staff 
complement of six full-time attendants (Scheme 2) would be 
difficult to justify due to the probability of relatively 
few calls per year. On the other hand, in the intermediate 
size Level I communities, a staff complement of only one 
full-time attendant (Scheme 1) may not be adequate.
It is highly likely that the ideal situation may lie 
somewhere between Schemes 1 and 2, once the unique 
circumstances of each community have been considered.

Conclusion
The members of the committee consider that the principles 
and recommendations offered here represent an important 
first step in the improvement of emergency health services 
in the N.W.T. Furthermore, the recommendations should be 
achievable within the suggested time frame.
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TABLE 4. COST OF RECOMMENDATIONS

I. Scheme 1

Under Scheme 1, the staffing of the ambulance service In Yellowknife would Include 
six full-time attendants. In each of the other seven Level I communities, the 
staffing would Include one full-time attendant and a corps of volunteers.

FISCAL YEAR

COST ITEMS 1986/87 1987/88 1988/89 1989/90 1990/91

CAPITAL
Vehicles and Equipment

Level I 149,000 137,000 132,500 51,500 6,500
Level II 84,000 85,600 87,200 109,800 111,800
Level III 15,000 16,500 18,000 19,500 23,500
Total

Storage Facilities
248,000 239,100 237,700 180,800 141,800

Level II
Training Programs

120,000 120,000 120,000 120,000 120,000

Computer Equipment 20,000 - - - -
TOTAL 388,000 359,000 357,700 300,800 261,800

OPERATING COSTS
Level I 1,055,565 1,055,565 1,055,565 1,055,565 1,055,565
Level II 170,400 340,800 511,200 724,200 937,200
Level III 45,000 90,000 135,000 180,000 232,500

TOTAL 1,270,965 1,486,365 1,701,765 1,959,765 2,225,265

TRAINING COSTS
Personnel
Course materials and

110,000 110,000 110,000 90,000 90,000

Tuition 9,400 10,700 10,700 7,600 8,200
Travel 18,000 18,000 18,000 15,000 15,000
Other 17,000 17,000 17,000 10,500 10,500

TOTAL 154,400 155,700 155,700 123,100 123,700

EMERGENCY RESPONSE TEAMS
Training Costs 6,600 6,600 9,900 _ •

TOTAL 6,600 6,600 9,900 - -

CENTRAL ADMINISTRATION
T O X T . ' J ------------ 134,500 134,500 134,500 134,500 134,500

TOTALS 1,954,465 2,142,165 2,359,565 2,518,165 2,745,265



TABLE 4. Continued

II. Scheme 2

Under Scheme 2, the staffing of ambulance services 1n all eight Level I communities 
would Include six full-time attendants.

FISCAL YEAR

COST ITEMS 1986/87 1987/88 1988/89 1989/90 1990/91

CAPITAL
Vehicles and Equipment

6,500Level I 149,000 137,000 132,500 51,500
Level 11 84,000 85,600 87,200 109,800 111,800
Level III 15,000 16,500 18,000 19,500 23,500
Total

Storage Facilities
248,000 239,100 237,700 180,800 141,800

Level II 120,000 120,000 120,000 120,000 120,000
Training Programs 
Computer Equipment 20,000 m _
TOTAL 388.000 359,000 357,700 300,800 261,800

OPERATING COSTS
Level Ĩ 2,318,400 2,318,400 2,318,400 2,318,400 2,318,400
Level II 170,400 340,800 511,200 724,200 937,200
Level III 45,000 90,000 135,000 180,000 232,500

TOTAL 2.533.800 2.749,200 2,964.600 3.222.600 3,488,100

TRAINING COSTS
Personnel
Course materials and

110,000 110,000 110,000 90,000 90,000

Tuition 9,400 10,700 10,700 7,600 8,200
Travel 18,000 18,000 18,000 15,000 15,000
Other 17,000 17,000 17,000 10,500 10,500

TOTAL 154.400 155,700 155,700 123,100 123,700

EMERGENCY RESPONSE TEAMS
Training Costs 6,600' 6,600 9,900 - -

TOTAL 6,600 6,600 9,900 - - •

CENTRAL ADMINISTRATION 
(G.N.W.T.) 134,500 134,500 134,500 134,500 134,500

TOTALS 3,217,300 3,405,000 3,622,400 3,781,000 4,008,100



I. INTRODUCTION

A. Formation of the Committee

The need for a comprehensive ambulance services policy for 
the Northwest Territories has become apparent for a number 
of reasons. In recent years municipalities providing 
ambulance services have expressed concern over the absence 
of legislative authority and adequate funding for the 
provision of the service. The expansion and increased 
usage of the N.W.T. highway system, and the lack of formal 
arrangements for highway ambulance services have further 
highlighted the need for a comprehensive policy.

In November of 1983, the Executive Director of the Northwest 
Territories Association of Municipalities wrote to the 
Commissioner of the Northwest Territories summarizing the 
concerns of the Association's members, and asked that action 
be taken on the matter of ambulance services policy. ** The 
Commissioner then requested that the Departments of Health 
and Local Government "work together to investigate the 
establishment of an ambulance services policy for the 
N.W.T."2

1 Letter from Anita Perry, Executive Director, Northwest 
Territories Association of Municipalities to Commissioner 
John Parker, November 9, 1983.

2 Letter from Commissioner John Parker to Anita Perry, 
Executive Director, Northwest Territories Association of 
Municipalities, November 14, 1983.



Subsequent to the Commissioner's request, the Minister of 
Health appointed the Air and Ground Ambulance Policy 
Advisory Committee, in April, 1984. The committee was 
instructed to advise the Department of Health on the 
development of legislation, regulations and policy with 
respect to the transportation of medical patients.

Briefly stated, the duties of the committee were to review 
existing services, legislation, funding mec' n,.. ,nd other 
aspects of ambulance services in the Northwest Territories 
and other jurisdictions in Canada, to identify current 
deficiencies with respect to ambulance services in the 
N.W.T., and to formulate recommendations for improving 
existing services. The complete terms of reference are 
contained in Appendix 1.

In interpreting the terms of reference, the committee 
members did not consider their role to be the design in 
detail of ambulance services for the Northwest Territories. 
Rather, the committee's role was viewed as the formulation 
of general recommendations to guide the Department of Health 
in the development of ambulance services policy.

B. Method of Operation

The committee met on twelve occasions between June 22, 1984 
and January 11, 1985. The members conducted their work in 
two phases as outlined in the terms of reference (Appendix 
1). The first phase consisted of a review of current 
services and their deficiencies as well as a review of other 
jurisdictions. Much of the information on current services 
in the N.W.T. was acquired by surveying municipalities, 
Regional offices of the Government of the Northwest 
Territories, and Health and Welfare field personnel.
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Because uniform reporting procedures are not in place for 
ambulance services in the N.W.T., reliable data describing 
current ambulance utilization and the costs of current 
services could not be obtained. The first phase was 
completed by August, 1984.

The second phase of the committee's work consisted of the 
formulation of recommendations for improving ambulance ser
vices in the N.W.T. The recommendations apply to all as
pects of ambulance services such as legislation, standards, 
provision and coordination of services, funding mechanisms 
and so on. At one meeting during this phase, the committee 
invited as a guest speaker Mr. W.J. Tudge from the Alberta 
Department of Hospitals and Medical Care. Mr. Tudge came to 
the committee with a wealth of experience in the analysis 
and development of emergency health services and his presen
tation was highly informative.

This preliminary report summarizes the committee's findings 
and recommendations to date. In part C of Section I, the 
committee has included their definition of the term 
"ambulance". The place of ambulance services in the broader 
context of emergency health services is described in part D 
of Section I. The first phase of the committee's work, the 
analysis of current services, is summarized in Section II 
and in Appendices 2 to 5. The recommendations of the 
committee are contained in Section III of the report. 
Possible time frames for implementation, and the potential 
costs of the recommendations are described in Section IV.

Prior to the preparation of their final report the members 
hope to circulate the preliminary report to interested 
organizations and individuals in the N.W.T. in order to 
invite input from a wider audience.
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C. Definition of Ambulance

In order to define more precisely the scope of the study, 
the committee developed a definition of the term 
"ambulance"s

An ambulance is a conveyance used or intended to 
be used and which is equipped for the purpose of 
transporting a person who is sick, injured, inca
pacitated or otherwise in need of immediate 
medical care and requires transportation.

This definition encompasses all "conveyances", including 
methods of ground, air and water transportation.

D. Ambulance Services: One Component of 
Emergency Health Services

It is essential to acknowledge that ambulance services com
prise only one component in the continuum of emergency 
health services. This continuum begins at the moment when 
a person first experiences a health emergency until that 
person is under care in the facility that is best suited to 
meet his or her emergency health care needs, and the 
emergency is passed. High quality emergency health care is 
possible only when all stages in the continuum, including 
ambulance services, are of an acceptable quality, and 
coordination of the various stages is achieved.

Although the committee's terms of reference were restricted 
to the study of ambulance services, several general 
recommendations are made later in this report which 
acknowledge the importance of other components in the 
emergency health services network.
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II* ANALYSIS op current services

a . Individual and Coimunitv Capabilities 
for Emergency Health Care

One component of the emergency health services network which 
precedes the ambulance component is the concept of individu
al and family preparedness for health emergencies. The 
concept of individual responsibility in the prevention of 
health emergencies and in dealing with such emergencies when 
they occur cannot be overemphasized. Ideally, everyone 
should be familiar with basic first aid procedures and 
should know who to contact in order to gain access to more 
sophisticated emergency health care in the community. 
Information on the levels of individual and family prepared
ness for health emergencies is lacking, and a study of this 
kind would have been beyond the terms of reference and the 
resources of this committee. However, in Section III, the 
committee has recommended measures to redress this lack of 
information.

Ambulance services fall within the broader concept of com
munity capabilities for the provision of emergency health



care. This concept encompasses the availability and 
organization of resources at the community level which make 
possible the provision of more advanced emergency care to 
those in need. These resources include: ambulance services 
within the community; health care facilities, equipment, 
supplies and personnel; methods of communication with other 
communities; and a means of moving patients to communities 
with more sophisticated treatment resources. A 
comprehensive analysis of all the resources available in 
each community was beyond the terms of reference and the 
resources of the committee, which confined its work to the 
study of ambulance services. However, in section III the 
committee has recommended measures which would improve the 
current knowledge of community capabilities for emergency 
health care.

B. Current Ambulance Services

1. Introduction

By means of questionnaires, the members of the committee 
collected information on existing ambulance services in 
the N.W.T., including information about ambulance per
sonnel, material and financial resources, and the organ
ization and administration of services. Ambulance ser
vices in the N.W.T. consist of three components: ground, 
highway and air ambulance services.



Ground Ambulance Services

a) Communities With Ambulance Services

There are eight communities in the Northwest 
Territories with ground ambulance services:
Frobisher Bay, Fort Smith, Hay River, Pine Point, 
Fort Simpson, Yellowknife, Edzo and Inuvik (refer to 
Appendix 2 - Communities with Ground Ambulance Ser
vices). In five of these communities the ambulances 
are owned and operated by the municipality, usually 
out of the local firehall (Frobisher Bay, Fort 
Smith, Hay River, Fort Simpson and Yellowknife). In 
Pine Point the ambulance is owned and operated by 
Pine Point Mines (Cominco). Health and Welfare 
Canada owns and operates the Edzo ambulance. The 
St. John Ambulance operates the ambulance in Inuvik.

Staffing patterns are variable; however, one common 
characteristic in most communities is the participa
ting of volunteers in the provision of ambulance 
services. In Yellowknife and Fort Smith, fire de
partment staff also work as ambulance drivers and 
attendants. In Pine Point, employees of Pine Point 
Mines staff the ambulance.

The levels of staff training are also variable. 
Training does not exceed St. John Ambulance Advanced 
First Aid and Cardiopulmonary Resuscitation (CPR) in 
any of the communities. In most of the eight commu
nities ambulance attendants are trained only to the 
level of Standard First Aid and CPR.



There is no uniformity with respect to standards for 
ambulance vehicles and equipment in the Northwest 
Territories. In Frobisher Bay and Inuvik, Ontario 
standards are the benchmark. In Fort Smith, Hay 
River and Pine Point the ambulances have been de
scribed as meeting "basic standards"; however, these 
are not defined. Information on vehicles and equip
ment standards for the ambulances in Edzo and Fort 
Simpson is not available. In Yellowknife, ambulance 
vehicles and equipment are said to meet those of 
"emergency response units in the provinces".

The lack of uniformity with respect to standards for 
staff training, vehicles and equipment is largely 
attributable to the absence of legislation in the 
Northwest Territories governing the provision of 
ambulance services. This void affects other aspects 
of ambulance services including funding mechanisms.

No systematic method for funding ambulance services 
has been developed yet in the N.W.T. As Appendix 2 
illustrates, there are as many methods of funding as 
there are communities providing the service. The 
communities are often left to fend for themselves in 
providing sufficient resources.

With respect to the coordination of services, the 
most significant shortcoming has been the absence of 
system-wide planning and development initiatives for 
emergency health services. Until now, the 
Territorial Government has not acknowledged any 
responsibility for this function.



Most communities in the N.W.T. do not have dedicated 
ambulance services (see Appendix 3). Patients are 
transported by a variety of ad hoc means including 
vehicles of the municipal, territorial and federal 
governments, the R.C.M.P., volunteers, relatives and 
by taxis. In many cases, the cost of the service is 
absorbed by the organizations or individuals 
providing the service. The quality of patient 
transportation services in these communities is less 
than desirable in spite of the many well-meaning and 
dedicated people involved. Once again this is 
largely attributable to the absence of ambulance 
legislation and system-wide planning and development 
of emergency health services, functions which should 
be the responsibility of the Territorial Government.

Highway Ambulance Services

Ambulance services are provided on Territorial highways
as follows:

a) The ambulance from Yellowknife responds to calls on 
Highway 4 and on Highway 3 halfway to Rae.

b) The ambulance in Edzo responds to calls on Highway 3 
from half way to Yellowknife to Fort Providence.

b) Communities Without Ambulance Services
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c) The Hay River ambulance provides coverage on Highway 
2 as far as the N.W.T. - Alberta border, on Highway
1 as far as the Mackenzie River crossing, and on 
Highway 5 to the junction with Hiqhway 6.

d) The Fort Smith ambulance covers Highway 6 from Fort 
Smith to the junction of Highways 5 and 6.

e) The ambulance from Pine Point Mine provides cover
age on Highway 6 from the junction with Hiqhway 5 to 
Fort Resolution.

f) The ambulance from Fort Simpson provides coverage on 
parts of Highway 1 and Highway 7 (the Liard High
way) .

g) The Dempster Highway is covered from the Yukon 
Border to Arctic Red River by the nursing station in 
Fort McPherson. The nursing station responds to 
calls from the local R.C.M.P. detachment who are 
usually the first to arrive at the scene of an 
accident. The ambulance in Inuvik only covers the 
town limits. Thus, ambulance coverage on the 
Dempster Highway from Arctic Red River to Inuvik is 
poor.

h) Fixed wing or rotary aircraft are called to the 
scene of an accident as required.

No formal policies or procedures have ever been develop
ed regarding ambulance coverage, either by road or by 
air, for N.W.T. highways. Municipalities with ambu
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lances have been reluctant to guarantee such services 
for several reasons. First of all, the municipal 
councils believe highway ambulance coverage is the 
responsibility of the Territorial Government. Secondly, 
when an ambulance is responding to a highway call it is 
unavailable for service in the community. Finally the 
municipalities, by providing highway coverage, believe 
they are subsidizing the Territorial Government.

Those municipalities on the highway that currently 
provide ambulance services were asked how highway 
ambulance services could be shared between the 
municipalities assuming the appropriate authority and 
adequate funding were provided by the G.N.W.T.
Responses to the question were variable. Four 
communities expressed an unwillingness to be involved in 
providing highway ambulance services at all, stating 
that the Territorial Government should bear this 
responsibility. Three communities indicated that they 
would be willing to negotiate with the Territorial 
Government with respect to ambulance coverage on the 
highways.

Table I summarizes data on highway accidents in the 
N.W.T. from 1982 to 1984. During a period of 
approximately thirty months, 129 injury accidents 
occurred, of which ten involved fatalities. Ambulance 
vehicles responded to only 29 percent of these 
accidents. Aircraft responded in only two known 
instances. The data illustrate the need for formal 
arrangements for the provision of ambulance services on 
N.W.T. highways. This will be especially the case 
should usage of the highways increase in the future.
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TABLE 1. ROAD ACCIDENTS IN THE N.W.T., 1982 - 1984

Community Closest 
to Accident Fatal

Accidents
Injury Total

(

Average Distance 
from Comnunity (km)

Method of 
Transport

Fort Smith 1 - 1 10 Ambulance
Pine Point 1 18 19 25 6 Ambulance 

9 Private vehicles 
4 unknown

Fort Resolution - 3 3 10 3 Ambulance
Hay River 4 15 19 50-56 4 Ambulance 

15 unknown
Fort Providence 15 15 57 5 Police vehicles 

2 Ambulance 
7 Private vehicles 
1 unknown

Fort Sinpson 9 9 31 1 Helicopter 
3 Ambulance 
5 Private vehicles

Fort Rae 3 24 27 50 6 Ambulance 
21 Private vehicle

Yellowknife 21 21 27 9 Ambulance 
5 Private Vehicle 
7 unknown

Fort Liard 5 5 21 3 Private vehicle 
1 Police vehicle 
1 Police aircraft 
to Port Nelson

Inuvik 1 7 8 21 2 Ambulance 
6 Private Vehicle

Fort MacPherson 2 2 10 2 Nursing Station 
vehicle



13

TABLE 1. ROAD ACCIDENTS IN THE N.W.T., 1982-1984.

Notes to Table 1 :
1. The data describes only accidents in which there were 

injuries (both fatal and non-fatal).
2. For an accident in which there were both fatalities and 

non-fatal injuries, the accident would only be counted 
in the fatal column.

3. The numbers describe the numbers of accidents, not 
fatalities and injuries.

4. Injuries include even very minor injuries.
5. The distances from communities are averages.
6. The data covers approximately 30 months.
7. Total accidents: Non-fatal 119

Fatal 10
Total 129

8. Average distance from community = 31 km.
9. Percent of times vehicles used for transport:

Ambulance 29% 
Private vehicle 43% 
Police vehicle 5% 
Nursing station vehicle 1% 
Helicopter 1% 
Police Aircraft 1% 
Unknown 21%

Data supplied by the Royal Canadian Mounted Police.
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4. Air Ambulance Services

Persons requiring transportation by air for medical 
reasons are transported by private air carriers, the 
most prominent being Northwest Territorial Airways, 
Nordair, First Air, Bradley Air Services, Kenn Borek 
Air, Adlair, Calm Air, Keewatin Air, P.W.A., Aklak Air 
and Ptarmigan Air (see Appendix 4). Depending on the 
patient's circumstances, the airfare for the patient as 
well as any medical and non-medical escorts is paid by 
one of the following: the patient's employer, Health
and Welfare Canada, the Government of the Northwest 
Territories (Medical Transportation Program) or other 
agents as the case may be (eg. Workers' Compensation 
Board ).

None of the aircraft used for medical evacuations in the 
N.W.T. have ambulance equipment on board, with the 
exception of some craft which have electrical outlets 
for incubators. Otherwise, equipment and supplies, 
usually in the form of standard portable medical 
evacuation kits are supplied by the institutions from 
which the patients are being evacuated (nursing stations 
and hospitals). Care on board the aircraft is provided 
by nurses from the institutions from which the patients 
are being evacuated, and occasionally by physicians.
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Emergency medical evacuations are usually ordered by Health 
and Welfare nursing staff in the nursing stations, or by 
physicians or nurses in hospitals. Health and Welfare staff 
are issued guidelines for this purpose^.

Several problems have been identified with respect to
air ambulance services:

a) Many of the aircraft used for medical evacuations 
are cramped, and are poorly heated in winter.

b) The requirement for medivac personnel to provide the 
necessary equipment is not perceived to be a 
problem. However, the need for more electrical 
outlets for electrical equipment has been 
identified.

c) The survival training for medivac personnel is 
inadequate.

d) Very few medivac personnel have received medical 
training specific to medical evacuations by air.

^Health and Welfare Canada. Interim Guidelines for Air 
Travel and Patient Evacuation.
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C. Weaknesses in Current services

Based on their analysis of current ambulance services in the
Northwest Territories, the members of the committee have
identified the following inadequacies:

1. It has not been made clear who is responsible for ensur
ing the provision of ambulance services in the N.W.T.

2. There is no legislation or legislative authority for the 
establishment and provision of ambulance services.

3. No uniform standards for ambulance services have been 
established.

4. Ambulance services are not monitored or inspected by any 
authority other than the operators themselves.

5. Adequate formal procedures for coverage of the N.W.T. 
highway system have never been developed.

6. The level of service in most localities is low with res
pect to ground ambulance services. In many settlements 
the service is provided by anyone who happens to have a 
vehicle available at the time of need.

7. Ground ambulance services in many localities are largely 
dependent on volunteers who eventually move away, thus 
creating a lack of continuity in service.

8. There are no uniform funding mechanisms in place for 
ground ambulance services.



9. Coordination among the various components of the emer
gency health services network is inadequate.

10. There is a need for an improved communications system 
between the various components of the emergency health 
services network.

11. Uniform information reporting procedures are not in 
place for ambulance services in the N.W.T.

12. Liability insurance coverage is an important concern of 
the operators of ground ambulance services.

The committee has developed a comprehensive set of recommen
dations intended to address these weaknesses. In developing 
their recommendations, the committee often gave considera
tion to the characteristics of ambulance services in other 
jurisdictions in Canada.

D. Ambulance Services in Other Jurisdictions

Included in the terms of reference of the committee was an 
instruction to examine ambulance services in other jurisdic
tions in Canada. This examination was completed during the 
first phase of the committee's work and the results are sum
marized in Appendix 5 - Ambulance Services in Other Juris
dictions. This information served as one source of ideas as 
the members of the committee developed their recommenda
tions.



I Ĩ I .  HEW DIRECTIONS FOR ErîERGENCY HEALTH SERVICES

A. introduction

The weaknesses, in current services summarized in part II C 
indicate the need for major changes to most aspects of 
ambulance services in the Northwest Territories. These 
weaknesses cannot be attributed to those who have been 
providing the services over the years. On the contrary, if 
the list on page 12 is examined carefully a common theme 
appears, that being the absence of a central leadership 
role. That role should be assumed by the Government of the 
Northwest Territories.

Ambulance services constitute a part of the health care sys
tem, and as such are the responsibility of the Territorial 
Government. This is in keeping with similar interpretations 
and practices in all other jurisdictions in Canada except 
the province of Alberta, where the province has delegated 
much of its responsibility for ambulance services to the 
municipalities.

Using the interpretation above as a beginning point, the 
committee has formulated a series of recommendations which, 
if implemented, should result in significant improvements in 
emergency health services in the Northwest Territories.
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The recommendations are based on the following six 
principles:

1. Ambulance services are one component of a broader 
emergency health services network.

2. All N.W.T. communities should have access to basic 
ambulance services.

3. Uniform standards should apply to ambulance services in 
the N.W.T.

4. The current mix of community, volunteer and privately 
operated ambulance services should be maintained.

5. Adequate financial resources should be provided such 
that basic levels of services with uniform standards can 
be achieved throughout the N.W.T.

6. Ambulance services are a health matter, and therefore 
are the responsibility of the Government of the 
Northwest Territories.

In the scenario described by the recommendations, the 
Government of the Northwest Territories would assume 
responsibility for the planning, regulation, funding and 
coordination of emergency health services, including 
ambulance services.



20

Their terms of reference limited the committee to an exami
nation of ambulance services. Nevertheless, committee mem
bers are of the view that ambulance services should not be 
studied and altered in isolation from other aspects of emer
gency health care. Therefore, the first two recommendations 
recognize the existence of an emergency health care system 
and the requirement to examine and upgrade as necessary all 
components of the system.

B. Individual and Community Preparedness 
for Health Emergencies

As discussed in part I D, it is essential to recognize 
ambulance services as only one of the components of an emer
gency health care network. Improvements in ambulance ser
vices should not be made without giving consideration to 
other components of the network. Just as important are 
individual and family preparedness for health emergencies, 
and the broader concept of community capabilities for 
providing emergency health care (which includes ambulance 
services). Current knowledge regarding these components of 
the network is lacking. Therefore, the committee proposes 
the following recommendations:

RECOMMENDATION 1

THAT THE DEPARTMENT OF HEALTH AND HEALTH AND WELFARE 
CANADA EXAMINE THE EMERGENCY HEALTH CARE RESOURCES, 
INCLUDING INDIVIDUAL AND FAMILY PREPAREDNESS FOR HEALTH 
EMERGENCIES, CURRENTLY AVAILABLE IN N.W.T. COMMUNITIES, 
AND THAT A RISK RATING BE DEVELOPED FOR EACH COMMUNITY.
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Certainly the two levels of government have a responsibility 
to ensure that emergency health care resources are 
adequate. However, individuals and families also bear an 
important responsibility, especially with respect to 
preventing health emergencies and coping with them when they 
occur. Consequently, there is an onus on individuals to 
become familiar with simple preventive measures and basic 
first aid.

RECOMMENDATION 2

THAT HEALTH CARE PLANNING BY THE FEDERAL AND TERRITORIAL 
GOVERNMENTS INCLUDE SPECIFIC ATTENTION TO UPGRADING 
EMERGENCY HEALTH CARE RESOURCES AS NECESSARY BASED ON THE 
RISK RATINGS REFERRED TO IN RECOMMENDATION 1.

C. Ambulance Legislation

Any major changes initiated by the Territorial Government 
with respect to ambulance services should be based in 
legislation clearly stating government policy concerning 
roles and responsibilities, standards, funding, planning and 
coordination of ambulance services. Accordingly, the 
committee makes the following recommendatations:

RECOMMENDATION 3

THAT THE GOVERNMENT OF THE NORTHWEST TERRITORIES ENACT 
AMBULANCE LEGISLATION CONSISTING OF:

1. A new section to be added to the Public Health Act; 
and

2. Ambulance Regulations;



RECOMMENDATION 4

THAT THE FOLLOWING PRINCIPLES BE INCORPORATED INTO NEW 
AMBULANCE LEGISLATION:

1. powers, functions and duties of the Government of 
the Northwest Territories with respect to ambulance 
services;

2. a) a section enabling the Government of the N.W.T.
to enter into agreements with municipalities or 
other agents regarding the provision of ground 
ambulance services, including services to the 
territorial highway system;

b) a section to the effect that anyone who can meet 
the standards can operate an ambulance service, 
including municipalities, volunteer 
organizations and private operators.

3. powers of the G.N.W.T. to make regulations 
pertaining to:

a) ground ambulance services standards;
b) air ambulance services standards;
c) methods for funding ground ambulance services;
d) measures to coordinate the provision of air and 

ground ambulance services;
e) licensure of ambulance operators;
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f) information reporting requirements for air and 
ground ambulance operators;

g) insurance requirements;
h) a section enabling the G.N.W.T. to enter into 

agreements with air carriers for the provision 
of emergency air ambulance services;

i) any other regulations that would contribute to 
the safe, effective and efficient operations of 
ambulance services in the N.W.T.

Subsequent sections of this report elaborate on most of 
these principles.

D. Ground Ambulance Services

The weaknesses in current services most severely affect 
ground ambulance services in the N.W.T. The following 
recommendations, if implemented, would significantly improve 
services to N.W.T. residents.

1. Three Levels of Standards

RECOMMENDATION 5

THAT THE DEPARTMENT OP HEALTH ESTABLISH THREE LEVELS 
OF STANDARDS FOR GROUND AMBULANCE SERVICES.

Because the population of the N.W.T. is small and is 
distributed among numerous small and widely dispersed 
communities, one high level of standards for all 
communities would be too costly. Therefore, different 
levels of standards are required. Three levels of
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standards (Levels I, II and i n  with Level I being the 
highest standard) are applicable to the N.W.T. In this 
scheme there would be three levels for all categories of 
standards, including vehicles, equipment and staff.

The distribution of N.W.T. communities amonq the three 
levels is illustrated in Appendix 6. According to this 
scheme, there are eight (8) communities in Level I, 
twenty-two (22) in Level II and thirty-one (31) in Level
III.

The criteria used for placing communities in the three 
levels are outlined below:

The criteria are flexible, especially with respect to the 
populations of communities. This flexibility permits 
placement of communities in the three levels based on a 
consideration of the potential need for ambulance 
services as well as the sizes of the communities and the 
availability of health care resources.

Level I Criteria

a) The community has a population of approximately 1000 
or more ? and

b) The community has a hospital for treating and 
stabilizing patients in emergencies. There are 
hospital personnel who could serve on an emergency 
response team.

Or:
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e) The community is in a strategic location on the
highway system such that a Level I ambulance service 
could provide highway coverage. This criterion could 
qualify a community as being Level I even though it 
may not fully qualify under the other two criteria.

Level II Criteria:

a) The community has a population of between 500 and 
1500; and

b) There is a nursing station or health centre/clinlc in 
the community.

Level III Criteria:

a) The community has a population of approximately 500 
or under.

b) Health services consist of a nursing station, health 
station, lay dispenser, or there are no formal 
services.

2. Staff Training Standards

RECOMMENDATION 6

THAT AMBULANCE OPERATORS IN LEVEL I COMMUNITIES BE 
REQUIRED TO HAVE AT LEAST ONE EMT-A (EMERGENCY MEDICAL 
TECHNICIAN-AMBULANCE) ON THE AMBULANCE STAFF. THAT 
OTHER STAFF AND VOLUNTEERS, OTHER THAN DRIVERS, BE
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REQUIRED TO HAVE TRAINING TO THE LEVEL OP ADVANCED 
FIRST AID, CARDIOPULMONARY RESUSCITATION AND CASUALTY 
CARE CERTIFICATION. THAT DRIVERS BE REQUIRED TO HAVE 
TRAINING TO THE LEVEL OF STANDARD FIRST AID AND 
CARDIOPULMONARY RESUSCITATION CERTIFICATION.

EMT-A training is available through the Southern Alberta 
Institute of Technology. The possibility of providing 
this training in the N.W.T. should be investigated (see 
Recommendation 10). Training in Advanced First Aid, 
C.P.R. and casualty care is available through the St.
John Ambulance (see part 3 below). If resources permit, 
training should begin as soon as possible, and preferably 
by September 1985.

Although the above standard is recommended for Level I 
communities, the communities of Yellowknife, Hay River, 
Fort Smith and Inuvik should have one EMT-A attendant on 
each call. The funding process should encourage this 
level of staffing for these communities.

RECOMMENDATION 7

THAT THERE BE ONE PERSON WITH TRAINING TO THE EMT-A 
(EMERGENCY MEDICAL TECHNICIAN-AMBULANCE) LEVEL IN EACH 
LEVEL II COMMUNITY TO COORDINATE AND PROVIDE ONGOING 
TRAINING FOR MAINTAINING VOLUNTEER PROFICIENCY 
LEVELS. THAT IN LEVEL II COMMUNITIES THERE BE AT 
LEAST ONE PERSON WITH ADVANCED FIRST AID AND 
CARDIOPULMONARY RESUSCITATION CERTIFICATION ON ALL 
CALLS. THAT ALL OTHER ATTENDANTS BE REQUIRED TO HAVE 
STANDARD FIRST AID AND CARDIOPULMONARY RESUSCITATION 
CERTIFICATION.
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RECOMMENDATION 8

THAT IN LEVEL III COMMUNITIES ALL AMBULANCE ATTENDANTS 
BE REQUIRED TO HAVE A MINIMUM OP STANDARD FIRST AID 
AND CARDIOPULMONARY RESUSCITATION CERTIFICATION. THAT 
FOR THOSE COMMUNITIES WITHOUT THE FULL-TIME SERVICES 
OF A HEALTH PROFESSIONAL, THERE BE AT LEAST ONE 
PERSON WITH CERTIFICATION IN ADVANCED FIRST AID AND 
CARIOPULMONARY RESUSCITATION.

Although the above standard is recommended as a minimum 
for Level III communities, it would be advantageous to 
have at least one person with certification in Advanced 
First Aid and C.P.R. in each community. This person 
could provide ongoing training to maintain volunteer 
proficiency levels, and act as a lead person for the 
volunteers.

RECOMMENDATION 9

THAT THE GOVERNMENT OF THE NORTHWEST TERRITORIES 
ACTIVELY ENCOURAGE AND PROMOTE VOLUNTEERISM IN THE 
PROVISION OF AMBULANCE SERVICES IN ALL COMMUNITIES IN 
THE N.W.T.

Throughout the Northwest Territories the provision of 
medical transportation is heavily dependant on the 
participation and goodwill of volunteers., Volunteerism 
must continue, and be further encouraged, in order to 
ensure the provision of services of acceptable quality in 
all communities, but especially in Level II and III 
communities.
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3. Training Programs 

RECOMMENDATION tO

THAT THE DEPARTMENTS OP HEALTH AND EDUCATION COOPERATE 
IN THE ESTABLISHMENT OF AN EMT-A TRAINING PROGRAM FOR 
LEVEL I AND LEVEL II COMMUNITIES.

The Emergency Medical Technician-Ambulance training 
program is available from the Southern Alberta Institute 
of Technology (SAIT) in Calgary. It is a computer 
managed learning program which can be taught at learning 
centres in other communities by means of computer 
terminals linked to the main computer at SAIT. 
Recommendation 10 would require the Departments of Health 
and Education to make arrangements for the establishment 
of a learning centre in one or more Level I communities 
in the N.W.T. The curriculum is described in Appendix
7. The cost of the training program should be absorbed 
by the Department of Education (Recommendation 23).

Alternatively, the Department of Education could 
investigate the possibility of establishing a separate 
educational program for EMT-A ambulance attendants, using 
the SAIT program as a model. The N.W.T. program could be 
delivered through Thebacha College and the Arctic 
College.

RECOMMENDATION 11

THAT THE DEPARTMENTS OF HEALTH AND EDUCATION MAKE 
ARRANGEMENTS FOR THE PROVISION OF TRAINING IN ADVANCED
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AND STANDARD FIRST AID, C.P.R. AND CASUALTY CARE BY 
THE ST. JOHN AMBULANCE FOR AMBULANCE ATTENDANTS IN ALL 
COMMUNITIES IN THE N.W.T.

Recommendation 11 would require the two government 
departments to make arrangements with the St. John 
Ambulance to provide ambulance attendant training in 
Standard and Advanced First Aid, C.P.R. and Casualty Care 
in all N.W.T. communities. Once again, the cost of these 
training programs should be paid by the Department of 
Education (Recommendation 23). These programs should be 
accessible to nurses employed in Medical Services Branch 
nursing stations and hospitals.

4„ Vehicle and Equipment Standards

A sub-committee has been appointed to develop detailed 
standards for ambulance vehicles and equipment in Level 
I, II and III communities. The sub-committee has been 
given guidelines to use in developing the standards 
(Appendices 8 and 9). The guidelines describe three 
levels of standards as summarized below. The sub
committee will be seeking input from the medical and 
nursing professions and from ambulance operators as 
necessary.

a) Vehicle Standards.

Level I: Level I communities should have ambulance
vehicles designed and constructed to meet 
principles similar to those in other 
jurisdictions in Canada.
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Level II:

Level III

b) Equipment 

Level I:

Level II:

Ambulance vehicles in Level II communities 
need only partially meet the standards 
applicable to Level I. Level II vehicles 
should be intended primarily for 
reasonably comfortable transportation of 
patients.

Dedicated ambulance vehicles should not be 
required in Level III communities.
However, formal arrangements should be 
made with organizations and individuals in 
these communities such that their vehi. ’as 
can be used to transport patients when 
needed. Vehicles should be selected which 
provide adequate space and comfort for 
this purpose.

Standards

A complete list of ambulance equipment 
should be available in Level I ambulance 
vehicles (i.e. similar to the list in 
Appendix 9).

Ambulance equipment in Level II 
communities need only be a partial list of 
the equipment carried in Level I 
ambulances (see Appendix 9).
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Level III: A small list of Ambulance equipment should
be supplied for Level III communities.
This equipment would be portable and would 
only be loaded in the vehicle as needed 
(see Appendix 9).

RECOMMENDATION 12

WITH RESPECT TO LEVEL III COMMUNITIES, THAT THE 
DEPARTMENT OF HEALTH ENCOURAGE THE VARIOUS FEDERAL AND 
TERRITORIAL GOVERNMENT DEPARTMENTS, MUNICIPAL COUNCILS 
AND THE R.C.M.P. TO PLACE VEHICLES IN THESE 
COMMUNITIES WHICH CAN SERVE AS AMBULANCE VEHICLES AS 
THE NEED ARISES.

The recommended standards and guidelines for ambulance 
personnel, vehicles and equipment in Levels I, II and III 
are summarized in Table 2.

5. The Providers of Ambulance Services

RECOMMENDATION 13

THAT AMBULANCE OPERATORS WHO ARE ABLE TO MEET THE 
STANDARDS SPECIFIED BY THE GOVERNMENT OF THE NORTHWEST 
TERRITORIES BE PERMITTED TO PROVIDE GROUND AMBULANCE 
SERVICES.

As described in part II of this report, Ambulance 
services are currently provided in Level I communities by 
the municipalities, Health and Welfare Canada, Pine Point
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TABLE 2. RECOMMENDED STANDARDS FOR GROUND AMBULANCE SERVICES

CATEGORY LEVEL I LEVEL II LEVEL III
STAFF
TRAINING

One Emergency Medical 
Technician- Ambulance 
on staff. Other staff 
and volunteers, except 
drivers, to have cer
tification in Advanced 
First Aid C.P.R. and 
Casualty Care. Drivers 
to have certification 
in Standard First Aid 
and C.P.R.

One Emergency Medical 
Technician-Ambulance 
in the community to 
coordinate training of 
volunteers. One person 
with certification in 
Advanced First Aid and 
C.P.R. on all calls. 
Other attendants to 
have certification in 
Standard First Aid and 
C.P.R.

All ambulance atten
dants to have certi
fication in Standard 
First Aid and C.P.R. 
One person with Ad
vanced First Aid and 
C.P.R. certification 
in communities that 
do not have full-time 
services of a health 
professional.

VEHICLES Dedicated vehicles to 
meet standards similar 
to those in other 
jurisdictions in 
Canada. Details to be 
recommended by a stan
dards sub-committee.

Dedicated vehicles to 
partially meet Level I 
vehicle standards. 
Details to be recom
mended by a standards 
sub-committee.

Dedicated vehicles 
not required. Avail
ability of designated 
vehicles with 
stretcher capacity in 
Level III com
munities.

EQUIPMENT Complete list of 
equipment meeting 
standards similar to 
those in other juris
dictions in Canada. 
Details to be recom
mended by standards 
sub-committee.

Partial list of equip
ment to be derived 
from Level I list. 
Details to be recom
mended by standards 
sub-committee.

Small list of equip
ment to be derived 
from Level I and II 
lists. Placed in 
vehicle as needed. 
Details to be recom
mended by standards 
sub-committee.
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Mine (in Pine Point) and the St., John Ambulance (in 
Inuvik), as the case may be. It is preferable that this 
mix of privately and publicly owned ambulance services be 
encouraged to continue in Level I communities. The 
recommendation should also apply to services in Level II 
and III communities.

RECOMMENDATION 14

THAT THE DEPARTMENTS OP HEALTH AND EDUCATION, IN 
COOPERATION WITH THE ST. JOHN AMBULANCE, PROMOTE THE 
DEVELOPMENT OF VOLUNTEER ORGANIZATIONS IN LEVEL II AND 
LEVEL III COMMUNITIES WHICH WOULD BE RESPONSIBLE TOR 
PROVIDING AMBULANCE SERVICES IN THESE COMMUNITIES.

Volunteerism should be an essential component of 
ambulance services in N.W.T. communities. The creation 
of volunteer organizations to provide ground ambulance 
services would promote continuity of service in the 
communities. This recommendation is not intended to 
eliminate the option of privately-owned ambulance 
services. Rather, it is intended to ensure that the 
service will be provided in all communities.

RECOMMENDATION 15

THAT THE DEPARTMENT OP HEALTH ENCOURAGE THE FORMATION 
OF EMERGENCY RESPONSE TEAMS IN LEVEL I COMMUNITIES.

Emergency Response teams would be composed of regular 
ambulance personnel augmented by physicians or by
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hospital nursing staff with special training in emergency 
care. The physician and nurse members of the teams would 
be able to perform certain functions that EMT-A ambulance 
attendants are not qualified to perform. These emergency 
response teams would respond to ambulance calls of a 
serious nature for which EMT-A attendants would not have 
the necessary expertise or authority to deal with alone. 
In addition, members of emergency response teams could 
serve as medical escorts on emergency medical evacuations 
by air, in cases where their particular expertise would 
be required.

6. funding Ground Ambulance Services

As described in part II, no uniform funding arrangements 
exist for ground ambulance services in the Northwest 
Territories. The eight communities with ambulance 
services have had to fund their services by whatever 
means available. Consequently, the amounts and 
mechanisms for funding are widely variable and 
inequitable. If improved services based on uniform 
territory-wide standards for Levels I, II and II are to 
be achieved, rational funding mechanisms must be created 
which are uniform and equitable. Moreover, in keeping 
with the interpretation that ambulance services are a 
Territorial Government responsibility, municipalities 
should no longer have to bear the burden of the cost of 
ambulance services.



RECOMMENDATION 16

THAT THE GOVERNMENT OP THE NORTHWEST TERRITORIES 
ASSUME RESPONSIBILITY FOR FUNDING GROUND AMBULANCE 
SERVICES IN THE NORTHWEST TERRITORIES.

RECOMMENDATION 17

THAT FINANCIAL INPUT FROM FEDERAL, TERRITORIAL AND 
PRIVATE INSURANCE AGENCIES CONTINUE AS A SOURCE OF 
FUNDING FOR GROUND AMBULANCE SERVICES.

Many residents of the N.W.T. qualify for benefits under 
private health insurance plans through their place of 
employment. These plans often include reimbursement for 
ambulance fees. Similar benefits are available through 
the Workers' Compensation Boards. These sources of funds 
should continue.

Notwithstanding Recommendation 16, the committee 
recognizes that the Federal Government, by virtue of its 
Indian Health Policy, bears the responsibility for the 
health care costs of native people in the N.W.T. 
Therefore, while the responsibility for ground ambulance 
services rests with the Territorial Government, the 
Federal Government should share the cost of the services.

RECOMMENDATION 18

THAT ALL COSTS OF GROUND AMBULANCE SERVICES BE SHARED 
BY THE TERRITORIAL AND FEDERAL GOVERNMENTS BASED ON 
THEIR RESPECTIVE RESPONSIBILITIES FOR THE HEALTH CARE 
OF N.W.T. RESIDENTS.
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The costs of providing ambulance services include the 
following: (a) capital costs (vehicles, equipment,
storage facilities, upgrading of facilities for the 
provision of emergency care, and any capital costs 
related to training): (b) operating costs: (c) training 
costs; and (d) central administrative costs (Territorial 
and Federal Governments).

The possible sources of funds include the Territorial and 
Federal Governments, user fees, and private and corporate 
donations. There are several methods for financing 
operating costs:

(a) program financing based on operating budgets;
(b) per capita grants to operators; and
(c) per trip payments to operators.

With respect to the above costs, and the sources and 
methods of funding, the committee proposes the following 
recommendations :

RECOMMENDATION 19

THAT OPERATING COSTS FOR GROUND AMBULANCE SERVICES BE 
FINANCED BY MEANS OF PROGRAM FUNDING BASED ON ANNUAL 
BUDGET SUBMISSIONS TO THE DEPARTMENT OF HEALTH.

It is the view of the committee that program funding 
represents the most equitable and efficient means of 
financing the operating costs for ground ambulance 
services.
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THAT WHERE FEASIBLE, USER FEES BE MAINTAINED AS A 
SOURCE OF OPERATING REVENUE, AND THAT THE TERRITORIAL 
GOVERNMENT ESTABLISH THE AMOUNT OF SUCH USER FEES FOR 
PERSONS WHO DO NOT HAVE COVERAGE FROM SEPARATE 
FEDERAL, TERRITORIAL OR PRIVATE INSURANCE AGENCIES.

User fees have value as a deterrent to the abuse of 
ambulance services and should be an inteqral part of the 
financing structure. It may be necessary to consider 
different rates for the three levels of communities.

RECOMMENDATION 21

THAT THE CAPITAL COSTS OF GROUND AMBULANCE SERVICES BE 
FINANCED BY THE DEPARTMENT OF HEALTH, SUBJECT TO 
RECOMMENDATION 18.

Various methods of financing capital costs should be 
investigated. One option would be the provision of 
start-up capital funding followed by funding in 
subsequent years based on depreciation. Alternatively, 
the Government of the Nortnwest Territories could 
purchase all vehicles and equipment and lease them to the 
ambulance operators.

RECOMMENDATION 22

THAT ALL CAPITAL AND OPERATING COSTS RELATED TO THE 
TRAINING OF AMBULANCE ATTENDANTS, INCLUDING PAID STAFF 
AND VOLUNTEERS, BE THE RESPONSIBILITY OF THE 
DEPARTMENT OF EDUCATION, SUBJECT TO RECOMMENDATION 18.

RECOMMENDATION 20
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THAT A COMMON ACCOUNTING AND REPORTING SYSTEM BE 
ESTABLISHED FOR AMBULANCE OPERATORS, WITH FINANCIAL 
AND STATISTICAL DATA BEING REPORTED REGULARLY TO THE 
DEPARTMENT OF HEALTH.

The committee is of the view that if the above 
recor. iend at ions pertaining to the funding of ambulance 
services are implemented significant progress can be made 
in achieving improved ground ambulance services in the 
N.W.T.

RECOMMENDATION 23

E. Highway Ambulance Services

The Northwest Territories has long isolated stretches of 
highway for which no formal policies or procedures have ever 
been developed regarding ambulance coverage, either by road 
or by air. The committee considers this a major weakness in 
current ambulance services.

RECOMMENDATION 24

THAT THE DEPARTMENT OF HEALTH ESTABLISH POLICIES AND 
PROCEDURES FOR AMBULANCE SERVICE COVERAGE OF THE 
ENTIRE N.W.T. HIGHWAY SYSTEM, INCLUDING WINTER ROADS.

The implementation of Recommendation 24 would require the 
development of zones of coverage by ground and air 
ambulance services. To define zones of ground ambulance 
coverage, specific criteria would have to be established, 
such as turn-around time (summer and winter), general
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road conditions, the level of ambulance service available 
(I or II), the condition of the patient, and so on.

Air ambulance coverage would be necessary in areas 
outside ground ambulance zones, and inside ground 
ambulance zones when circumstances warrant (e.g. 
critically injured patients).

Ideally, ground ambulance services would be provided on 
the highway system by ambulance operators from 
communities located on the highways. However, as 
described in Part II B3, some of the municipalities that 
would be affected by such policies and procedures have 
legitimate concerns which would make them reluctant to 
provide highway coverage. The Department of Health will 
have to acknowledge these concerns when establishing 
highway coverage.

RECOMMENDATION 25

THAT THE DEPARTMENT OP HEALTH NEGOTIATE WITH 
MUNICIPALITIES AND AMBULANCE OPERATORS REGARDING THE 
PROVISION OF GROUND AMBULANCE SERVICES ON THE N.W.T. 
HIGHWAY SYSTEM.

P. Air Ambulance Services

1. Provision of Air Ambulance Services

Currently, air ambulance services are provided almost 
entirely by private air carriers, as described in Part II 
B4. This practice should continue.
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THAT AIR AMBULANCE SERVICES IN THE N.W.T. CONTINUE TO 
BE PROVIDED PRIMARILY BY PRIVATE AIR CARRIERS AS IS 
CURRENTLY THE CASE.

2. Air Ambulance Standards

RECOMMENDATION 26

The committee is of the view that uniform standards are 
necessary for air ambulance services. To this end, the 
sub-committee described on page 29 has been assigned the 
additional task of developing air ambulance standards for 
the N.W.T.

Some of the matters the sub-committee will be considering 
are I

(a) the desirable characteristics of the aircraft used 
for emergency evacuations;

(b) the equipment requirements for aircraft (medical and 
survival equipment);

(c) the equipment and supply requirements for portable 
medical evacuation kits carried on board by health 
care personnel;

(d) any special training requirements for flight crews 
and medivac personnel;
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(e) communication needs for medivacs (e.q. aircraft-to- 
hospital communication) j and

(f) any other matters considered relevant to air 
ambulance standards.

RECOMMENDATION 27

THAT ANY AIR AMBULANCE STANDARDS WHICH WOULD DIRECTLY 
AFFECT THE AIR CARRIERS BE IMPLEMENTED BY MEANS OF 
VOLUNTARY COMPLIANCE ON THE PART OF THE AIR CARRIERS.

The committee is of the view that to implement air 
ambulance standards by means of compulsory measures would 
be inappropriate at this point in time. The success of 
the voluntary compliance referred to in Recommendation 29 
should be evaluated after five years. If the voluntary 
approach is found to be inadequate, then standards should 
be established in the ambulance legislation.

RECOMMENDATION 28

THAT HEALTH CARE PERSONNEL REQUIRED TO SERVE AS 
MEDICAL ESCORTS ON AIR MEDICAL EVACUATIONS BE GIVEN 
ADEQUATE TRAINING IN SURVIVAL SKILLS AND IN THE ACUTE 
CARE SKILLS NEEDED FOR MEDICAL EVACUATIONS.

There is concern regarding the amount of training 
provided to medivac personnel in survival skills and 
acute care skills such as intravenous therapy and cardiac 
monitoring.
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To an extent, the preceding recommendatlone contain an 
element of coordination, either implicitly or explicitly. 
This is so because part of the general intent of all the 
recommendations is to achieve harmonious and integrated 
functioning of all components of the emergency health 
services network. Nevertheless, the committee has 
identified some specific aspects of coordination. The 
recommendations in this section propose that the 
responsibility for certain coordination functions be assumed 
by the Government of the Northwest Territories.

1. Planning

RECOMMENDATION 29

THAT THE DEPARTMENT OP HEALTH BE RESPONSIBILE FOR 
SYSTEM-WIDE PLANNING FOR EMERGENCY HEALTH SERVICES, 
WITH INPUT FROM AMBULANCE OPERATORS, HOSPITALS,
PRIVATE А1П CARRIERS, HEALTH CARE PROFESSIONALS,
HEALTH AND WELFARE CANADA AND OTHER ORGANIZATIONS AND 
INDIVIDUALS AS NECESSARY.

Q. Coordination of Emergency Health Services

As part of this planning process, the Department of 
Health could conduct periodic reviews of emergency health 
services in the N.W.T. in order to identify and solve 
significant deficiencies in the system.



43

2. Communicatlone

The facility for rapid and direct communication between 
the various components of the emergency health care 
system can greatly enhance system performance. 
Consolidated information is lacking with respect to 
communications capabilities as they affect emergency 
health services in the N.W.T. Therefore the committee 
makes the following recommendation:

RECOMMENDATION 30

THAT THE GOVERNMENT OF THE NORTHWEST TERRITORIES 
PREPARE A COMPREHENSIVE INVENTORY OF COMMUNICATIONS 
CAPABILITIES IN THE N.W.T. AS THEY RELATE TO EMERGENCY 
HEALTH CARE, SUCH INFORMATION TO BE SHARED WITH 
INTERESTED ORGANIZATIONS WHERE APPROPRIATE.

In keeping with the desirability of rapid and direct 
communication between the various components of the 
emergency health care network, the committee makes the 
following recommendation:

RECOMMENDATION 31

THAT ONE COMMON COMMUNICATION SYSTEM BE SET IN PLACE 
MAKING POSSIBLE DIRECT COMMUNICATION BETWEEN ALL 
COMPONENTS OF THE EMERGENCY HEALTH SERVICES NETWORK.

The Standing Group on Communications has made recommenda
tions with respect to the communications needs of the
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federal and territorial governments.4 The implementation 
of their recommendations could have an impact on 
emergency health services communications. If a common 
communication system for emergency health services is to 
be established (Recommendation 33), this should be done 
in consultation with the Standing Group on Communica
tions.

3. Dispatching

In the committee's view there is no need to change 
substantially the current arrangements for dispatching 
ambulances in Level I communities. With respect to 
ground ambulance services, regionalized dispatching 
should not be necessary. Dispatching should continue to 
be centred in each community where there is an ambulance 
service.

Air ambulance services should continue to be dispatched 
by Health and Welfare field personnel and by hospitals as 
necessary.

On the highway system where it may sometimes be difficult 
for dispatchers to determine which ambulance service 
should respond, the responsibility for the dispatching 
decision should rest with a third party. Accordingly, 
the committee makes the following recommendation:

4 Task Force (Standing Group on Communications). Needs Ana' 
lysis: Federal Government and G.N.W.T. Radio Communica
tions . Submitted to the Advisory Committee on Northern 
Development (N.W.T.), May, 1983.
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THAT THE DEPARTMENT OP HEALTH OPEN DISCUSSIONS WITH 
THE R.C.M.P. REGARDING THE POSSIBLE ASSIGNMENT OP 
AMBULANCE DISPATCHING DECISIONS TO THE R.C.M.P. WITH 
RESPECT TO HIGHWAY AMBULANCE COVERAGE.

The R.C.M.P. are usually the first to arrive at the scene 
of an accident, aside from passinq motorists. They can 
determine the location of the accident and call the 
nearest ambulance service if necessary.

4. Public Information

RECOMMENDATION 32

An important aspect of the coordination function is to 
ensure that members of the public be informed regarding 
the availability of emergency health services and the 
means for gaining access to these services. A related 
issue is the matter of public education in emergency 
health care, an important component of which should be 
prevention of health emergencies. The committee offers 
the following recommendation:

RECOMMENDATION 33

THAT THE DEPARTMENT OP HEALTH COORDINATE THE 
PREPARATION AND DISSEMINATION OP INFORMATION AND 
PUBLIC EDUCATION PROGRAMS REGARDING EMERGENCY HEALTH 
SERVICES IN THE N.W.T. THE PUBLIC EDUCATION COMPONENT 
SHOULD PLACE A STRONG EMPHASIS ON THE PREVENTION OF 
HEALTH EMERGENCIES.
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IV. IMPLEMENTATION OF RECOMMENDATIONS

Phasing of Recommendations

A proposed schedule for implementing the recommendations 
in this report is presented in Table 3 (phasing of 
Recommendations) and in Chart A. The schedule outlines 
a five-year phase-in period, with new standards and 
funding arrangements beginning to come into effect on 
April 1, 1986. Level I standards would be phased in 
over three years, while standards and services for Level 
II and III communities would be phased in over five 
years for ground ambulance services.

According to the proposed schedule, air ambulance 
standards would be phased in over a five-year period by 
means of voluntary compliance.

Potential Cost of Implementing Recommendations

The potential costs of implementing all the committee's 
recommendations over a five-year period beginning in 
1986/87 are summarized in Table 4. The figures are in 
constant 1984 dollars and represent the gross costs of 
operating ground ambulance services based on the 
recommendations in this report.

Table 4 has two parts <l -.ignated as Scheme 1 and Scheme
2. The two schemes differ with respect to the operating 
costs for Level I ambulance services, with the costs
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TABLE 3. PHASING OF RECOMMENDATIONS

RECOMMENDATION IMPLEMENTATION 
TIME FRAME

INDIVIDUAL AND COMMUNITY 
PREPAREDNESS h(№ НЬ’А П Г  
M i S E Œ -----------

1. Assessment of emergency 
health care resources.

By June 1, 1986.

2. Development plan for up
grading.

Develop plan by September 1, 
1986. Five to ten year 
Implementation depending on 
costs.

AMBULANCE LEGISLATION

3. Enactment of legislation. By spring, 1986 for ordinance. 
Enactment of regulations 
depending on phasing of other 
recommendations (eg. 
standards, funding).

4. Content of legislation. See above.

GROUND AMBULANCE SERVICES
s t a n d a r d

5. Establish three levels of 
standards.

By spring, 1986. Incorporate 
into regulations for ambulance 
services.

6. Level I staffing standards. Establish standard by spring 
1986 (in legislation).
Phase 1n over three years.

7. Level II staffing 
standards.

Establish standard by spring 
1986 (in legislation).
Phase in over five years.

8. Level III staffing 
standards.

Establish standard by spring 
1986 (1n legislation).
Phase in over five years.

9. Encouragement of 
volunteerism.

No specific timeframe. 
Indefinite.
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TABLE 3. PHASING OF RECOMMENDATIONS

RECOMMENDATION

D. TRAINING PROGRAMS

10. Establishment of EMT-A 
training programs for Level 
I communities.

11. Provision of First Aid 
training In Level II and 
III communities.

IMPLEMENTATION 
TIME FRAME

Programs 1n place by June 
1986.

Infrastructure In place by 
June 1986. Begin training 
September, 1986.

E. VEHICLE AND EQUIPMENT STANDARDS

Vehicles and Equipment.

Equipment for Level III 
communities.

12. Vehicles for Level III 
communities.

F. PROVISION OF GROUND AMBULANCEштш-----------------

13. Operators able to meet 
standards.

14. Promotion of volunteer 
organizations in Level II 
and III communities.

Level I - phase 1n over 
three years.

Level II - phase In over 
five years.

Level III - phase In over 
five years.

Indefinite time frame.

Operators to meet standards 
within phase-1n periods 
Indicated above.

Organizations 1n place as 
necessary over a five year 
period.

15. Emergency Response Teams 1n 
Level I communities.

Phase in over three years.

G. FUNDING GROUND AMBULANCE 
OTVICES-----------------------

16. G.N.W.T. assume funding 
responsibility.

Target date for beginning 
funding - April 1, 1986.
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TABLE 3. PHASING OF RECOMMENDATIONS

RECOMMENDATION IMPLEMENTATION
TIME FRAME

17. Cost-sharing by federal and 
territorial governments.

18. Program funding for 
operating costs.

19. User fees maintained.

20. Other sources of third 
party payments.

21. Financing of capital.

22. Capital and operating costs 
for training programs. 
(Department of Education).

23. Accounting and Information 
system for ground ambulance 
operators.

H. HIGHWAY AMBULANCE SERVICES

24, Development of policies and 
procedures for highway 
ambulance coverage.

25. Negotiate with ambulance 
operators for highway 
coverage.

Develop cost-sharing formula 
by April 1. 1986.

Design funding methods by June 
1, 1985. Negotiate budgets 
with operators by December 1, 
1985.

Establish rate by April, 1985. 

Time frame not applicable.

Initial Capital Funding

Level I - phase 1n over 
three years.

Level II - phase In over 
five years.

Level III - phase In over 
five years.

Subsequent Capital rundlng

Develop funding mechanism by 
April 1, 1987.

Funding available 1n 1985/86 
fiscal year for establishment 
and operation of programs.

System to be developed to 
coincide with beginning of 
funding (April 1, 1986).

By September, 1985.

By April 1, 1986.
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TABLE 3. PHASING OF RECOMMENDATIONS

RECOMMENDATION IMPLEMENTATION
TIME FRAME

I. AIR AMBULANCE SERVICES AND
s t a n i t o ? :---------------------------

26. Provision of private air 
carriers.

27. Voluntary Implementation of 
standards.

28. Medical and survival 
training for health care 
personnel.

J. PLANNING

29. Department of Health 
responsible for emergency 
health services planning.

K. COMMUNICATIONS

30. Inventory of communications 
capabilities.

31. One common communications 
system for emergency health 
services.

L. DISPATCHING

32. Dispensing by R.C.M.P. for 
highway ambulance services.

M. PUBLIC INFORMATION

33. Department of Health to 
coordinate public education 
and Information programs on 
emergency health Issues.

Time frame not applicable.

Five year period for 
Implementation.

Phase 1n over three years. 
Training programs to begin by 
April 1. 1986.

Indefinite.

Complete by March 31, 1987. 

By March 31, 1990.

Formal arrangements In place 
by April 1, 1986.

Indefinite.
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RECOMMENDATION
SCHEDULE FOR PHASING RECOMMENDATIONS

Feb 1 85 Apr 1 85 June 1 85 Sept 1 85 Dec 31 85 Apr 1 86 June 1 86 Sept 1 86 Mar 31 87 Mar 3188 Mar 31 89 Mar 31 90 Mar 31 91 5 years

A. INDIVIDUAL AND COMMUNITT PREPARED- 
NESS TOR HEALTH EMERGENCIES-----1. Assessment or resources2. Planning and upgrading

B. AMBULANCE LEGISLATION Recommendations 3-89. Encouragement of volunteerlsm
C. TRAINING PROGRAMS Recommendations 10 and 11
Ũ. VEHICLE AND EQUIPMENT STANDARDS

12. Level II! vehicles------
E. PROVISION OF GROUND AMBULANCE

5ERYTCE5--------------
13. By operators able to meet standards14. Volunteer organizations.Levels II and III
15. Level I Emergency Response Teams

F. FUNDING GROUND AMBULANCE SERVICES Recommendations 16 to 23
G. HIGHWAY AMBULANCE SERVICES Recommendations 24 and 25
H. AIR AMBULANCE SERVICES AND STANDARDS26. Provision by private carrier

27. Voluntary compliance
28. Medical and Survival training for health care personnel

I. COORDINATION29. Dept, of Health - planning30. Communications inventory
31. One common communications system for emergency health services
32. R.C.M.P. dispatching for high- may ambulance services
33. Oept. of Health - public 

education and Information

“ ““ —— — — — — — — —  — — “

-- —

—

-- — —

-- —
—--

-Mnfti It*__ —_____L

Dotted Unes Indicate periods of planning, development. 
Solid lines Indicate periods of Implementation.
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TABLE 4 . COST OF RECOMMENDATIONS

I. Scheme I

Under Scheme 1» the staffing of the ambulance Service in Yellowknife would Include 
six full-time attendants. In each of the other seven Level I communities, the 
staffing would include one full-time attendant and a corps of volunteers.

FISCAL YEAR

COST ITEMS 1986/87 1987/88 1988/89 1989/90 1990/91

CAPITAL
Vehicles and Equipment

149,000Level I 137,000 132,500 51,500 6,500
Level II 84,000 85,600 87,200 109,800 111,800
Level III 15,000 16,500 18,000 19,500 23,500
Total

Storage Facilities
248,000 239,100 237,700 180,800 141,800

Level II 120,000 120,000 120,000 120,000 120,000
Training Programs 
Computer Equipment 20,000 m m
TOTAL 388,000 359,000 357,700 300,800 261,800

OPERATING COSTS
Level 1 1,055,565 1,055,565 1,055,565 1,055,565 1,055,565
Level II 170,400 340,800 511,200 724,200 937,200
Level III 45,000 90,000 135,000 180,000 232,500

TOTAL 1,270.965 1,486,365 1,701,765 1,959,765 2,225,265

TRAINING COSTS
Personnel 110,000 110,000 110,000 90,000 90,000
Course materials and 
Tuition 9,400 10,700 10,700 7,600 8,200
Travel 18,000 18,000 18,000 15,000 15,000
Other 17,000 17,000 17,000 

155,700
10,500 10,500

TOTAL 154,400 155,700 123,100 123,700

EMERGENCY RESPONSE TEAMS
training Costs 6,600 6,600 9,900 - .

TOTAL 6,600 6,600 9,900 - -

CENTRAL ADMINISTRATION
r&N.W.T.) 134,500 134,500 134,500 134,500 134,500

TOTALS 1,954,465 2,142,165 2,359,565 2,518,165 2,745,265
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TABLE 4. Continued.

II. Scheme 2

Under Scheme 2, the staffing of ambulance services 1n all eight Level I communities 
would Include six full-time attendants.

FISCAL YEAR

COST ITEMS 1986/87 1987/88 1988/89 1989/90 1990/91

CAPITAL
Vehicles and Equipment
Level I 149,000 137,000 132,500 51,500 6,500
Level II 84,000 85,600 87,200 109,800 111,800
Level III 15,000 16,500 18,000 19,500 23,500
Total 248,000 239,100 237,700 180,800 141,800

Storage Facilities
Level II 120,000 120,000 120,000 120,000 120,000

Training Programs
Computer Equipment 20,000 - . . .
TOTAL 388,000 359,000 357,700 300,800 261,800

OPERATING COSTS 
ESveTĨ------ 2,318,400 2,318,400 2,318,400 2,318,400 2,318,400
Level II 170,400 340,800 511,200 724,200 337,200
Level III 45,000 90,000 135,000 180,000 232,500

TOTAL 2,533,800 2,749,200 2,964,600 3,222,600 3,488,100

TRAINING COSTS
Personnel 110,000 110,000 110,000 90,000 90,000
Course materials and
Tuition 9,400 10,700 10,700 7,600 8,200
Travel 18,000 18,000 18,000 15,000 15,000
Other 17,000 17,000 17,000 10,500 10,500

TOTAL 154,400 155,700 155,700 123,100 123,700

ENERGENCY RESPONSE TEAMS
Training costs 6,600

6,600
6,600 9,900 «

TOTAL 6,600 9,900 - -

CENTRAL ADMINISTRATION
TG.O.T.)------------ 134,500 134,500 134,500 134,500 134,500

TOTALS 3,217,300 3,405,000 3,622,400 3,781,000 4,008,100
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under Scheme 1 beinq lower by $1,262,835 per year.
Under Scheme 1 the staffina of the ambulance service in 
Yellowknife would be comprised of six full-time 
attendants and a staff of volunteers. In each of the 
other seven Level I communities, the staffing would 
include one full-time attendant and a corps of 
volunteers.

Under Scheme 2, the staffing of the ambulance services 
in all eight Level I communities would include six 
full-time attendants.

In effect the two schemes describe a range of possible 
staffing profiles and costs. The committee considered 
such a range necessary so that the characteristics and 
circumstances unique to each Level I community can be 
taken into account in the planning of ambulance 
services.

For example, in the smaller Level I communities, a staff 
complement of six full-time attendants (Scheme 2) would 
be difficult to justify due to the probability of 
relatively few calls per year. On the other hand, in 
the intermediate size Level I communities, a staff 
complement of only one full-time attendant (Scheme 1) 
may not be adequate.

It is highly likely that the ideal situation may lie 
somewhere between Schemes 1 and 2, once the unique 
circumstances of each community have been considered.
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The figures in Table 4 do not reflect the net increase 
in the annual costs of services which would result if 
the recommendations were to be implemented. The net 
increase would actually be less than the amounts shown 
in Table 4 because of the costs currently being incurred 
by ambulance operators.

Accurate cost figures for all current ambulance services 
in the N.W.T. are not available due to the absence of 
uniform information reporting procedures. However, 
amounts are available for the City of Yellowknife 
ambulance service. The budgeted operating cost for the 
ambulance service in 1984 was approximately $225,000.

The figures also do not take into account potential 
revenues. Significant sources of revenue would be 
federal, territorial and private insurance companies 
(Recommendation 17) and user fees (Recommendation 20).
It was not possible to make projections of potential 
revenues due to insufficient data.

Finally, if Recommendation 18 is implemented as part of 
the funding scheme, a substantial portion of all the 
costs summarized in Table 4 will be borne by Health and 
Welfare Canada.

C . Priority Recommendations

It is somewhat difficult to establish clear priorities 
among the thirty-three recommendations, each of which is 
an essential building block in the establishment of an 
ambulance services policy and program for the N.W.T.
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Nevertheless, it is clear that in order of events, the 
enactment of ambulance legislation (ordinance and 
regulations) must occur first (Recommendations 3 and 
4). New legislation would signify the acceptance by the 
Territorial Government of the responsibility for 
ambulance services, and would set the stage for all 
subsequent program innovations.

Second priority must be given to the establishment of 
rational funding mechanisms based on Recommendations 16 
to 23 in order that the standards set in legislation can 
be achieved.

D. Conclusion

Clearly much careful thought and planning will be 
necessary before major progressive changes can be made 
affecting emergency health services. The members of the 
committee consider the principles and recommendations in 
this report as representing the first major step in 
realizing such progress. The report offers practical 
solutions to outstanding issues, while setting the stage 
for the continuing development of emergency health 
services in the N.W.T.
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TERMS OF REFERENCE 
AIR AND GROUND AMBULANCE POLICY 

ADVISORY COMMITTEE

Authorl ty ;

This committee is established by the Minister of Health.

Purpose :

The purpose of this committee is to advise the Department

of Health on the development of Legislation, Regulations

and Policy with respect to Air and General Transportation

of Medical Patients to and from the place of treatment.

Dut1es:

- To compile and document the existing systems, Including 

equipment, staff and payment authorities.

- To review existing GNWT and provincial legislation.

- To review existing provincial programs.

- To recommend principles to be drafted into legislation 

In the N.W.T. with respect to Patient Transportation.

- To recommend methods of coordinating and streamlining 

existing services.

- To recommend methods of rationalizing payment systems.

- To put forward a scheme of implementation for any 

recommendations advanced.

- To present a preliminary report to the Minister and a 

final written report.

Time frame ;

- To report to the Minister'of Health through the Department 

as soon as the committee feels that it has completed its 

task or within six months from the date appointed unless 

extensions are finally given.
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Funding:

- No funding 1s currently available to the committee though, 

should the Minister be able to Identify funds for a 

consultant, they will be provided by the Department of 
Health.

- Secretarial services will be provided by the Department 
of Health.

Membershlp :

- The following organizations and departments will be 
Invited to have a representative:

N.W.T. Association of Municipalités 
St. John Ambulance 
Health and Welfare Canada 
Department of Local Government 
Department of Health - GNWT (Chairperson)

Approved
Minister of Health
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POLICY DEVELOPMENT

PHASE 1

Present services and their déficiences, if any.
- Vehicles and equipment.
- Staff and education,

- Availability of service.

- Legislatlon/Authorlty/Standards/Licensing.
- Provision of or payment of services.

Various systems (air and ground) and their interface. 
Review of other jurisdictions.

PHASE II

R e c o m m e n d a t i o n s  :
1. Legislation.

2. Standards (Personnel, Equipment).

3. Provision of services and coordination.
4. Payment Responsibility.

5. Phasing of recommendation and Identification of costs 

PHASE III

Executive Council Submission.

PHASE IV

Implementation of Executive Council Decision.

PHASE V

Monitoring and Evaluation.
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APPENDIX 2

COMMUNITIES WITH AMBULANCE SERVICES



APPENDIX 2
COMMUNITIES WITH AMBULANCES

COMMUNITY 
Baffin Region 
Frobisher Bay

VEHICLES AND STANDARDS OPERATOR-LOCATION-DISPATCH STAFF AND TRAINING

1979 ambulance vehicle 
Ontario standards Operated by municipality 20 volunteers with

out of firehall; dispatched First Aid and 
by hospital C.P.R. training

plus 6 hours of 
practice per month

Fort Smith Region
Fort Smith One ambulance, basic

standards

Hay River Two ambulances, basic
standards

Operated by municipality 
out of firehall; dispatched 
by hospital

One paid staff 
(Fire Chief), 10 
volunteers, all with Standard First 
Aid and C.P.R.

Operated by municipa1ity 
out of firehall; dispatched 
by hospital

17 volunteers with” First Aid and 
C.P.R. and some 
hospital 
instruction

Pine Point

Fort Sin^son

One Ford Econoline ambulance, basic 
standards

Operated by Pine Point Mine staff. Infor-Mines (Cominco) from the mation on training 
mine. Dispatched by nurse not available 
at health centre

One ambulance vehicle; Operated by municipality 
no information avail- out of hospital 
able on standards

Volunteers, hos
pital employees. 
Standard First Aid training.

FUNDING SOURCES

Government ( for 
native patients). 
User (non-native 
patients. Charge 
per trip: $10O.
in community, 
$150. to airport)

Municipality - St 
Government - 55% 
Users - 40%

Annual cost esti
mated at $12,400. 
Federal and Terri
torial Governments only sources of 
funds - per trip 
payments
Service is provided by the mine 
free of charge

Information not 
available



APPENDIX 2 (Continued)

COMMUNITY VEHICLES AND STANDARDS OPERATOR-LOCATION-DISPATCH STAFF AND TRAINING FUNDING SOURCES

Rae Edzo One ambulance vehicle; 
no information avail
able on standards

Health and Welfare Canada 
operates vehicle from Edzo 
Cottage Hospital; 
dispatched by Nurse-in 
Charge

Information not 
available on staff
ing. Training 
level - St. John 
Ambulance First Aid

Funded by Health 
and Welfare Canada 
(lOOt)

Yellowknife 1973 GMC van, 1984 GMC van. Standards- 
emergency response 
units in provinces

Operated by municipality out of fireball, dispatched 
by senior officer on duty

10 full-time paid 
staff with advanced 
First Aid and 
C.P.R. 10 
Volunteers with 
Standard First Aid 
and C.P.R.

Municipality - 72'. 
Users - 28% 
(includes 
governments)

Inuvik Region

Inuvik Two ambulances, 
Ontario standards Operated by St. John 

Ambulance out of municipal 
garage. Dispatched by hospital.

Approximately IS 
volunteers with Standard and 
Advanced First Aid 
and CPR.

St. John Ambulance
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APPENDIX 3

COMMUNITIES WITHOUT AMBULANCE SERVICES
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APPENDIX 3
COMMUNITIES WITHOUT AMBULANCE SERVICES

COMMUNITY PROVIDERS OF MEDICAL 
TRANSPORTATION SERVICES

Baffin Region 
Arctic Bay Local taxis
Broughton Island Hamlet vehicles and staff
Cape Dorset 24 hour service provided by Alain 

Carrier under contract with Hamlet
Clyde River Anyone with a vehicle available, 

and R.C.M.P.
Hall Beach Hamlet vehicle (24 hours)
Igloolik Hamlet vehicle; others on voluntary 

basis
Lake Harbour Hamlet vehicle; others on voluntary 

basis
Pangnirtung Peyton Enterprises under contract 

with Hamlet
Pond Inlet Taxi service
Sanikiluag Hamlet; others on voluntary basis
Grise Fiord DPW truck or fire truck
Resolute Bay Nursing station (truck) new taxi 

service
Fort Smith Region

Fort Liard 
Fort Providence 
Fort Resolution 
Fort Wrigley 
Snowdrift 
Tungsten 
Lac La Martre 
Rae Lakes

Hamlets, nursing stations, GNWT, 
taxis, volunteers, relatives of 
patients, whoever is available



66

Inuvik Region 
Aklavik Nursing Station; volunteers
Tukoyaktuk R.C.M.P.; nursing stations
Other communities Nursing stations; volunteers; 

government trucks, etc.

Keewatin Region
Baker Lake 
Coral Harbour 
Chësterfield Inlet 
Eskimo Point 
Rankin Inlet 
Repulse Bay 
Whale Cove

Hamlets, freighting companies, 
nursing stations, GNWT, taxi 
service, volunteers. Basically, 
whoever is available.

Kitikmeot Reqion 
Cambridge Bay Nursing Station vehicle, taxi
Coppermine Nursing Station; hamlet truck
Gjoa Haven Hamlet van
Pelly Bay Hamlet pickup truck
Spence Bay Taxi service; R.C.M.P.
Holman Island Taxi service
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APPENDIX 4
AIR AMBULANCE SERVICES 

IN THE N.W.T.

ZONE MOST COMMON CARRIERS CARRIERS TO TERTIARY CARE EQUIPMENT SUPPLY MEDICAL ESCORTS AVAILABILITY OF
AND AIRCRAFT CENTRES AIRCRAFT

BAFFIN

INUVIK

KEEWATIN

MACKENZIE

First Air provides 
most medivac services (Hawker Siddley 748 
usually). Kenn Borek 
Air serves Grise 
Fiord and Resolute 
Bay.

Kenn Borek Air (King- 
air and Queenair 
craft) and Aklak Air 
(Navaho Chieftains) 
do most emergency 
work. Inuvik Coastal 
Airways sometimes 
used for Sachs Har
bour (Turbo Command
er) due to speed.

Calm Air (Kingair 
craft) based in 
Churchill. Keewatin 
Air (Twin Otter) 
based in Rankin 
Inlet. May use 
First Air (Twin 
Otter based in 
Hall Beach) for 
Repulse Bay and Coral Harbour 
occasionally.

Nordair (Boeing 737) to 
Montreal; almost all 
medivacs to Montreal are 
scheduled flights.

PHA scheduled flights 
to Edmonton used for some emergencies. 
Inuvik Coastal Airways 
(Commander). Brooker 
Wheaton (Lear jet 
from Edmonton) for 
neonatal patients.

Calm Air (Kingair to Winnipeg. PWA when 
scheduled flights can 
fill the need. Manitoba 
Government Air (Citation 
jet. Chieftain) 
occasionally.

Supplied by nursing 
stations or by 
hospital in Frob
isher Bay. Standard 
medivac kits. Planes 
not equipped except 
with incubator 
plug-ins.

Nurses from 
hospital in 
Frobisher Bay or 
from stations. 
Physicians 
occasionally.

Supplied by hospital 
in Inuvik or by 
nursing stations 
(standard evacuation 
kit), Inuvik Coastal 
Airways craft 
pressurized for high 
altitudes; has oxygen 
equipment. Carriers 
have incubator plug
ins.

Nurses from 
hospital in 
Inuvik; nurses 
from Stations 
occas ionally.

Provided by nursing 
stations (standard 
kits and drugs).
Some supplied by 
hospital in Churchill 
Stations have trans
port incubators. 
Carriers have plug
ins.

From provincial 
hospital in 
Churchill, some 
from stations 
occasionally.

No dedicated 
aircraft. 
Carriers will cance1 othe r 
commitments in 
favour of 
medical 
evacuations. 
Delays rare.
No dedicated 
aircraft. 
Carriers will 
cancel other 
commitments in 
favour of mcJi- 
vacs. Delà-.*; 
rare - duo to 
weather, or tine 
needed to get 
equipment on 
planes.
No dedicated 
aircraft. Put 
carriers will 
cancel othe! 
commitment n 
favour of ircJi- 
vacs. Dela-s 
are rare, anl 
arc usually 
caused by poor 
weather.

North Mackenzie Adlair (kingair 
craft) based in 
Cambridge Bay.

PWA to Edmonton (sche
duled flights). Charters 
Ptarmigan, Latham,
Adlair, Pirooker Wheaton 
(Lear jet specially 
equipped for neo-natal 
medivacs). Northwest 
Territorial Airways 
(scheduled flights)

Planes not equip- Medical Services 
ped (except Brooker Personnel Wheaton). Equip
ment and supplies 
taken on board by 
Medical Services staff.

No dedicated 
aircraft. 
Carriers cancel 
other commit
ments in 
favour of medi
vacs. Delays 
rare. Planes 
almost always 
availuble.

o>
a

The information in Appendix 4 was compiled by means of telephone interviews with Zone Nursing Officers in the four Zone of the Medical Services Branch, N.W.T. Region.
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Because ambulance services are a health matter, they a prov
incial responsibility under the constitution. Consequently, the 
variations from one jurisdiction to the next are numerous. In the 
accompanying chart, the ambulance program in each jurisdiction is 
described under the general headings of: Provincial Administrative 
Authority, Legislation, Legislated Standards, Operators, Funding, 
Liability Insurance and Other Information. Information on ambu-" 
lance services in Quebec is not available at this time.

Despite the obvious differences between jurisdictions, there are 
certain common elements which are worth noting.

PROVINCIAL ADMINISTRATIVE AUTHORITY

In most provinces and in the Yukon, the provincial administrative 
authority (the body responsible for overseeing ambulance services 
in general) is a provincial government department (Nfld, N.S., N.B., 
Que., Ont., Sask., Alta., Yukon). The exceptions are P.E.I. (the 
Hospital Services Commission), Manitoba (the Health Services Com
mission) and British Columbia (the Emergency Health Services Com
mission) .

In three of the provinces there is some division of responsibility 
at the provincial level. In Newfoundland, while the Department 
of Health has funding and ambulance staff training responsibilities, 
the Board of Commissioners of Public Utilities is responsible for 
administering the ambulance legislation. Nova Scotia has an 
Ambulance Advisory Board. In Saskatchewan ambulance staff training 
is the responsibility of the Department of Continuing Education.
The Justice Institute of British Columbia carries a similar respon
sibility in that province.

LEGISLATION ♦

Of the eleven jurisdictions described in the table (N.W.T. is not 
included), two do not have ambulance legislation. In Nova Scotia
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an Order-in-Council gives responsibility for ambulance services 
to the provincial Department of Health. The Yukon has no ambulance 
legislation.

In the other nine jurisdictions, there is considerable variation. 
Four provinces incorporate ambulance legislation into their Public 
Health Acts and regulations ( P.E.I., Manitoba, Saskatchewan and 
Quebec). Saskatchewan has three other acts which affect the org
anization and funding of ambulance services.

Only two provinces (Ontario and New Brunswick) have separate 
ambulance acts and regulations. British Columbia has an Emergency^ 
Health Act; however, it only serves to establish the Emergency ’ 
Health Services Commission while granting to it extensive regu- 
laroty powers not requiring legislated regulations.

In Newfoundland, ambulance legislation is contained in the Motor 
Carrier Act and Regulations. In Alberta, the very limited ambu
lance legislation is contained in the Highway Traffic Act and 
Regulations (minimal standards) and in the Municipal Act (measures^! 
enabling municipalities to establish and fund ambulance services) .

LEGISLATED STANDARDS

Six of the provinces (Newfoundland, P.E.I., New Brunswick, Ontario^ 
Manitoba and Saskatchewan) have detailed regulations concerning* 
standards for vehicles and equipment. Of these six all except 
Newfoundland have minimum standards concerning the training of staff 
and licensure of operators and staff.

In Nova Scotia, the standards for ambulance services are listed in 
detail in the annual agreement between the government and the 
Ambulance Operators Association. They include standards for 
vehicles, equipment and supplies. There are minimal standards for 
staff training.

Standards in British Columbia are established by the Emergency 
Health Services Commission covering all aspects of ambulance
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services (vehicles, equipment, supplies, staff training and licensure 
of operators and staff). Only the staff training and licensure 
standards are set in legislation. All other standards are set by 
the Commission itself.

In the Yukon, standards are established internally by the government 
and are not contained in legislation. Details of the standards are 
not available.

In Alberta, there are minimal standards contained in the Regulations 
to the Highway Traffic Act. The province has delegated the respon
sibility for establishing standards to the municipalities which 
may pass by-laws governing ambulance services in their jurisdictions. 
Consequently, standards vary widely across the province. The 
Alberta Ambulance Operators Association has established its own 
standards for its members.

In most provinces standards for staff training are, for the most 
part, exceeded. All governments, with the exception of Alberta, 
encourage better training and provide funding for that purpose.
In Alberta, some municipalities do this.

OPERATORS

The reader should refer to the table for details on who operates 
ambulance services. In most jurisdictions services are provided 
by a mixture of volunteer agencies, private commercial operators, 
hospitals and municipalities. In Ontario, the Ministry of Health 
provides services in some areas, as does the Emergency Health 
Services Commission in B.C. In the Yukon, the Territorial Govern
ment is the main provider of services. Saskatchewan is somewhat 
unique with its Ambulance District Boards, which may either operate 
the services themselves or contract out to private or volunteer 
operators.
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FUNDING

The funding arrangements for ambulance services exhibit more 
variation across the jurisdictions than any other characteristic. 
There are generally three categories of funding: capital, operating, 
and training. Funding for training has been summarized under 
LEGISLATED STANDARDS. Some provinces provide explicit capital 
funding (Newfoundland, P.E.I., New Brunswick). In Nova Scotia 
capital funding is built into the rate structure. For several 
provinces this information is not yet available.

In the case of operating funds, revenue generally comes from two 
sources:

1. Provincial Goverment (flat rate per trip and/or kilometer charge? 
or per capita grants);

2. user fees (flat rate per trip and/or kilometer charge).

User fees are ubiquitous. Alberta is the only province which does 
not provide direct operating funding, except in limited circum
stances (see table).

The various funding arrangements have evolved over time, and con
tinue to evolve, according to the realities and requirements in 
each jurisdiction. This is in contrast to service standards, for 
which Ontario standards seem to be the benchmark for other provinces-,

AIR AMBULANCE PROGRAMS

Six provinces have special air ambulance programs: Newfoundland, 
Ontario, Manitoba, Saskatchewan, Alberta and British Columbia. In 
Newfoundland and Manitoba private commercial carriers provide the 
services while the provincial authorities administer the programs. 
In the four other provinces, government owned aircraft are used 
whenever possible.

In P.E.I. air ambulance services are provided by the Armed Forces. 
In Nova Scotia the provincial Natural Resources Department provides 
the service on an ad hoc basis. Details are not available for 
Quebec, New Brunswick and the Yukon.
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SOURCES
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3.

ttacïSrt ïel?owknife?Vin0e* COmpUea and kindl* Prided by
Health and Welfare Canada - Additional Provincial 
Information Exchange, (current to February 1984)
Information on Alberta Ambulance Services obtained fmm 
Department of Hospitals and Medical Careby phona



NEWFOUNDLAND NOVA SCOTIA P.E.I. NEW BRUNSWICK
PROVINCIAL

ADMINISTRATIVE

AUTHORITY

s. Législation and regula- tions-Board of Commissioners of Public Utilities
b. Subsidies - Oept. of Health
c. Training - Dept, of 
Health

Dept, of Health and Ambulance Advisory Board Hospital Services Conmiission 
Standards A Administrative Division

Department of Health, Insured Services Oivision

LEGISLATION The Motor Carrier Act and Regulations Order-in-Counci1 (no legislation) Public Health Act and 
Regulations Department of Health, Insured Services Division

LEGISLATED

STANDARDS

i___________________

a. Vehicles - dimensions, capacity, furnishings, mech-fitness, sanitation, etc.
b. Equipment - extensive list non-med, med equipment and supplies
c. Staff - no standards in legislation about level of training
i. Licensure - no special 

license required for operators

Contained in annual cont- - ract between government and Ambulance Operators Assn.
Standards apply to vehicles equipment, accessories.
Staff - minimal standards

a. Vehicles - capacity, construction, mech fitness, etc.
b. Equipment-extensive list of equipment and supplies
c. Staff - minimum of Emer

gency Medical Training Certificate (Я0-1?0 hrs)
d. Licensure - required for both operators and staff

a. Vehicles - capacity, con struction, mech. fitness, 
etc.

b. Equipment - extensive list of equipment and supplies.
c. Staff - N.B. Ambulance Course I and II (S8 hrs)
d. Licensure - required for both operators and staff



NEWFOUNDLAND NOVA SCOTIA P.E.I. NEW BRUNSWICK

OPERATORS

Urban - hospitals Rural - private commercial 
operators, conmunity councils, service clubs, volunteers
Air ambulance - private carrier under government 
contract

Hospitals (2), private commercial operators. Members of Ambulance Operators Association of P.E.I. 
under formal agreement with province

Hospitals, municipalities, St. John Ambulance, private 
commercial operators, industrial ambulances

rUNDING
Capital (Dept, of Health 

Grants)a. Private operators -$1800 per year per ambulance
b. Volunteer - 75T of replacement cost
Operating
a. Dept of Health subsidies: 77t/mi first 50 mi 

66</mi over 50 mi
b. User fees: under 50 mi, $20; over 50 mi, $30

Capital
None provided by province
Operating
a. Dept of Health Subsidies: 

basic rate plus charge per km.
b. User fees: $30 less than 160 km; $50 more than 160 km.

Capital
Annual prov. grant per ambu
lance ($«590 in 1983/84) 
Operating (1983)
a. Dept Health subsidy $53 

per trip and $1.10 per mi.
b. User fee - $40 per trip 
Training
Province pays up to $10,000 to operators for staff tratø

Capital
Vehicle, equipment grants by province
Operating
Local taxation, user charge (may vary), other local arrangements
OtherYraining program, communication system paid by pro
vince

LIABILITY INSURANCE min. $?5P,000 required SI million recommended by province min $300,000 required min $300,000 required

OTHER INFORMATION Air Emergency Ambulance Program for emergency tran* port of patients, equipment 
physicians. User fee $50

1. Province divided into
59 service areas. Operators cannot operate 
outside service area except in certain circum
stances

2. Special radio communication network in place

1. Air ambulance services 
provided free by Armed Forces



OUEBEC ONTARIO MANITOBA SASKATCHEWAN

PROVINCIAL
ADMINISTRATIVE
AUTHORITY

Ministry of Social Affairs Ministry of Health, Emergency Health Services Division, Ambulance Services Branch
Manitoba Health Services Commission

a. Licensing and standards - 
Oept. of Health

b. Funding - Dept, of Health
c. EMT Training - Oept of Continuing Education

LEGISLATION Public Health Protection 
Act

Ambulance Act and Regula
tions

Public Health Act and 
Regulations

Urban Municipality Act Rural Municipality Act 
Public Health Act Ambulance Regulations Municipal Road Ambulance Services Grant Regulation

LEGISLATED
STANDARDS

N.A. a. Vehicles - construction, dimensions, mech. fitnes: 
etc

b. Equipment - extensive list of equipment and suppl les
c. Staff - Emergency Medi

cal Care Assistant Certificate
d. Licensure - required of 

operators and staff

a. Vehicles - construction, dimensions, mech. fitnes 
etc

b. Equipment - extensive life of equipment, sup- pi ies
c. Staff - St. .lohn Ambu

lance - First Aid Certificate
d. Licensure - required of 

operators and staff

a. Vehicles - construction, dimensions, mech. fitnesi 
etc.

b. Equipment - extensive 
list of equipment, supplies

c. Staff - Emergency Medical Technician Certifi
cate

d. Licensure - required of 
operators, not staff



______ Ш ______ _ ONTARIO MANITOBA SASKATCHEWAN
OPERATORS N.A. Hospitals, municipalities, volunters. Ministry of Heal 

private commercial services
Hospitals, fire departments tmunicipalities. private 
commercial operators

Ambulance District Boards (105) estab. under Municipality Acts either operate 
services (45) or contract out to private operators, hospitals or volunteer services.

ГUNO ING N.A. Capital
Information not available
Operating
a. All services funded by Ministry
b. User fees - $20 for medically necessary trip 

$40 and $1 per km over 40 km if not medically necessary

CapitalTnfomib'tion not available
Operating
a. Dept. Health per capita 

grants to municipalities which then pay operators under contract
b. User fees - $15 to $75 plus km charge from 654 to $1.10 per km

Capital
Information unavailable
Operating
a. Provincial per capita grants to municipalitie! which give money to 

ambulance district 
boardsb. User fees - max $45 per trip and 344/km

LIABILITY INSURANCE 

OTHER
INFORMATION

N.A. Min $1,000,000 required Ministry services insured for $2.000,000
min $300,000 required No defined minimum 

$1.5 million is typical
N.A. Ministry operates 5 air 

ambulances. Details of service not yet available. User fees same as for 
ground ambulance

Manitoba has Northern 
Patient Transportation Program similar to GNHT 
Medical Travel Program.No user fees. Air, rail, 
bus companies utilized.

Air Ambulance Program serves patients in emergencies in rural areas. User fee - $140 per trip. 
Operated by Dept, of Healt»



ALBERTA BRITISH COLUMBIA YUKON

PROVINCIAL
ADMINISTRATIVEAUTHORITY

Dept, of Hospitals and 
Medical Care, Emergency 
Services Division.

Emergency Health 
Services Commission 
(reports to Minister 
of Health.)

Dept, of Municipal 
and Community Affairs, 
Protective Services 
Branch.

LEGISLATION Highway Traffic Act 
and Regulations. 
Municipal Act.

Health Emergency Act 
The Commission may 
make rules and regula
tions governing its 
procedures.

No legislation

LEGISLATED
STANDARDS Minimal in provincial 

legislation. Municipal 
ities, under authority 
of Municipal Act, may 
set standards applic
able to their jurisdic- 
t ions, regarding 
vehicles, equipment & 
staffing. Some do this 
some do not. Standards 
vary widely, Alberta 
Ambulance Operators 
Association sets stand
ards for members.

Vehicles and equipment 
-standards set by 
Commission: Informa
tion not available. 
Staff-Industrial First 
Aid Certificate re
quired, Staff can be 
licenced ftrr 3 diffe
rent EMA levels. 
Licensure-actendants 
and operators must be 
licenced.

Standards set internal
ly, not in legislation.

OPERATORS Volunteer societies 
Private commercial 
operators.
Municipalities (fire 
departments, hospital- 
based.)

Fire departments. 
Ambulance societies 
or the Commission itself.

Yukon Ambulance Service 
operated by government 
of Yukon. Privately 
owned ambulance at two 
mines.



ALBERTA BRITISH COLUMBIA YUKON

FUNDING Provincial funding limited to interhosp
ital transfers air 
ambulance service, 
senior, people on wel
fare. Most funding by 
municipalities (some do 
not provide any.) Much 
variation in methods of 
funding for both 
capital and operating 
funds.

Operators funded by Commission which is in 
turn funded by govern
ment. User fees-$25 
for first 40 km.; 26C 
per km over 40 km. to 
max. of $162 total.

Y.A.S. funded by gov
ernment (operating and 
capital.)
User fees-$10 per call 
+ 35$ ml. over 15 miles

LIABILITY
INSURANCE No uniformity Not available Coverage of $1 million.

OTHER INFORMATION 1. While ambulances 
are a health matter, 
in Alberta the provincial govern
ment has delegated 
virtually all its 
responsibility to 
municipalities, 
resulting in wide 
variation between 
municipalities.

2. An act, regulations 
programs and proce- 
edures developed, 
not yet adopted by 
government.

3. Prov. gov’t does 
administer an air 
ambulance program.

The Commission 
operates an Air 
Ambulance service for 
medical emergencies. 
Government aircraft 
when available; other
wise commercial car
riers or armed forces
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N.W.T. COMMUNITIES AND GROUND AMBULANCE STANDARDS



N.W.T. COMMUNITIES AND GROUND AMBULANCE STANDARDS

Community by Municipal Status Highway Location Health Facilities Level of Ambulance 
Region and Population Standards

Level Ĩ Level II Level III

BAFFIN

Probisher Bay Town 2333 not applicable Hospital/Health rentre x
Pangni rtung Hamlet 1022 1« Nursing Station x
Cape Dorset Hamlet 784 «« " X
Iglooli k Hamlet 746 n n

X

Pond Inlet Hamlet 705 w it
X

Clyde River Hamlet 443 H lf X
Broughton Is. Haml et 378 w " X
Arctic Bay Hamlet 375 road to Nanisivk it

X !
Hall Beach Haml et 349 not applicable X СЭ
Nani si vi k Unorg. 261 road to Arctic Bay " X

to
Lake Harbour Hamlet 252 not applicable ti

X
1

Resolute Settlement 168 «• n
X

Grise Fiord Settlement 106 19 «
X

INUVIK

Inuvlk Town 3147 Dempster Hospital X
T uktoyak tuk Hamlet 772 winter road Nursing Station X
Akl avi k Hamlet 721 winter road X
Fort McPherson Settlement 632 Dempster it

X
Fort Franklin Hamlet 521 winter road X
Fort Good Hope Settlement 463 not applicable VI

X
Norman Wells Hamlet 420 n ti v« x
Fort Norman Hamlet 286 winter road VI

Paulatuk Settlement 181 not applicable Health Station
Arctic Red River " 120 Dempster VI

Sachs Harbour Settlement 101 Not applicable Nursing Station
Colville Lake Unorg. 57 «  N Health Station

x
X

X

X

X



Community by 
Re gi on

COMMUNITIES AND

Municipal Status 
and Population

GROUNP AMBULANCE STANDARDS

Highway Location Health Facilities Level of Ambulance
Standards

Level 1 Level II level III

KEEWATIN

Rankin Inlet Hamlet 1207 not applIcable Nursing Station
Eskimo Point H 1022 II

Baker Lake •• 954 n 1«

Coral Harbour II 429 •1 «1
X

Sani ki1uaq II 383 II II
X

Repulse Bay II 352 H •1
X

Chesterfield Ini et " 24 9 •1 it
X

Whale Cove II 188 N II
X
X 1

03
Ы

KITIKMEOT 1

Cambridge Bay Hamlet 815 not applIcable Nursing StationCoppe rmi ne 809 •1 II

Gjoa Haven •1 523 «1 II
X

Spence Bay II 431 II II
X

Holman Is. •• 300 •1 •1 X

Pelly Bay H 257 N . N
X

Bay Chimo X
X

FORT SMITH

Yellowknife City 9483 Highway 
Hay River Town 2863 Highway 
Fort Smith Town 2298 . Highway 
Pine Point Town 1861 Highway 
Rae Edzo Hamlet 1387 Highway 
Fort Simpson Village 980 Hiqhway 
Fort Providence Settlement 605 Highway

3 + 4 Hospi tal/Health Centre X
2 + 5 И

X
5 H

X
6 Health rentre X3 Hospi tal/Health Centre X
1 ♦ 7 Hospital/Health Centre X3 Nursing Station x



N.W.T. COMMUNITIES AND GROUND AMBULANCE STANDARDS

Community by Municipal Status Highway Location Health Facilities Level of Ambulance 
Region and Population Standards

level 1 level 11 level 111

FORT SMITH continued

Fort Resolution Settlement 480 Hi ghway 6
Fort Liard II 405 Hi ghway 7
Tungsten Unorg. 320 Yukon # 10
Hay River Reserve Reserve 2 98 Hi ghway 5
Lac La Martre Settlement 268 winter road
Snowdri ft Settlement 253 not applicable
Rae Lakes Settlement 200 not applicable
Detah Unorg. 143 road
Fo rt Wri gl ey Settlement 137 not applicable
Nahanni Butte Unorg. 85 not applicable
Snare Lake Settlement 69 not applicable
Jean Marie River Unorg. 69 winter road
Trout Lake Unorg. 59 not applicable
Enterpri se Unorg. 45 Highways 1 , 2 + 3
Kaki sa Unorg. 36 not applicable

Nursing Station xII X
Health Clinic 'x
Hay River Health Centre
Health Station x
Nursing Station x
Nursing Station x
HealthStation x 1
Nursing Station x 00
Health Station x ^
lay Dispenser x 1
Lay Dispenser x
Lay Dispenser x
None x
Lay Dispenser x

Level 1 - 8 communities 
Level 11 - 22 communities 
Level 111 - 31 communities
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APPENDIX 7

EMERGENCY MEDICAL TECHNICIAN - AMBULANCE: 

TRAINING PROGRAM AT THE

SOUTHERN ALBERTA INSTITUTE OP TECHNOLOGY



Southern Alberta 
Institute of Technology 
1301 • 16 Avenue Northwest 
Calgary, Alberta, Canids T2M 0L4

J

INFORMATION RE: EMT-AMBULANCE PROGRAM

Thank you for your in te r e s t  in  the. EMT-Ambulance Program. 
I am endowing Aome inform ation concerning th e  program 
and coûta e content.

A t thiA tim e the program ib  a va ila b le  prim arily  to  thoAe 
people who are providing an emergency se rv ic e  in  A lberta

** ambulance, fare or p o lic e . In cer ta in  communitieA 
where Apace un a learning cen tre  i s  a va ila b le , o th er  
AtudentA cow be accepted following an approved p r io r i ty  
l u t .  S p ec ific  inform ation concerning thiA can be obSuined 
from thiA o ff ic e .

T b f /M a tio n  of EMT-Ambulance Learning Centrer fo r  th e  September 
1984 to  June 1985 Achool year w i l l  be oa followA:

Beaverlodge 
Calgary (SAITJ 
Clarerhotm 
Edmonton 
High Level

JcL&per 
Lethbridge 
Red Veer 
Slave Lake 
V egreville

I f  you qu a lify  to  take  th e  program - th a t i r  i f  you are  
employed by one of th e  Emergency S erv icea -  Fire -  Police  

Ambulance - pleaAe w r ite  for an a p p lica tio n  form.

Aincerely,

b J ' t c A .  u.)

Jan WilliamA 
Co-ordinator 
EMT-Ambulance Program
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Етепдспсу Medical Technician * Ambulance Pnognam

EMĨ-Ambulance O^icc Phone! 2S4-Í693

The EUT-Ambulance Pnognam provide* upgrading fon emengency pentonnel 
involved in providing ambulance сале in  Albenta. The ambulance attendant 
i t  l ik e ly  the p a tien t't f in t t  contact uiith the medical community and the  
сале th a t he/the pnovidet ib  cn itica l to  the pa tien t and often detenminet 
the p a tie n t't length of t ta y  in  the hotp ita l and degree of necoveny.

Count e Content

The counte covent a l l  a tpec tt of pne-hotpital emengency cane. The 
ttudent w ill leann batic Anatomy, Phytiology and d itea te  pnocettet. He 
w ill  leann to  id en tify  medical pnoblemt and the connect intenvention  
fon each patien t. He w ill  become familian with die ute of equipment 
found on an ambulance. He w il l  leann how to  ta fe ly  tnantpont the patien t 
to  a medical fa c i l i ty  whene d e fin itiv e  cane can be given. The pnognam 
alto  includet modulet on medical!legal a tpectt of cane and emengency 
dniving.

Thene one two tu b jec tt in  the pnognam. The theony pontion i t  a 
"computen managed leanning" tu bject. Thecomputen i t tu e t  examt, mankt 
the examt and keept necondt of each ttu d en t't pnognett.

The "lab" tubject i t  the p ractica l component of the pnognam. Hene 
the ttudent mutt leann to penfonm centain t k i l l t  tuch at the management 
of tp in a l in juniet and the ute of netu tcita tion  equipment.

The following counte map w ill  l i t t  the to p ic t and thein  tequence 
in  the EUT -Ambulance Pnognam:

EMT • AMBULANCE COURSE MAP

DOMAINS t

TH EO R Y MOOULCS LAS MOOULCS

4

ft. Uf«nTirfi*MHftTHs limita
ft. A>nnwiHlWw4tHii,Otwfliwi

14 Otarwrtk 
И, Annmmi

I t  Hry  H|p  1»исиЬ 2ft Hmmdmtyirn*
У& I H U I m nh  crnuMro 
B. tv. ГЫ*

IT. й т м й  1вИ иЙ п

44. Nm A M
41. N slM
4ft 0 * k9 m * k* m

9ft W iw w  Itn w i 1ft
94 tr«M i
94 C ii9*i  >нии
94
99. O m iis lrtiilliid tm w  
14 » n lm
14 term

14. tmmjnmf 
>4 SSwA

K  OniriRp ft ftyáifllnf
54 У4иж 4РяцО|ц й м

41. Um m 4 m  9mm
44 М Ц  ft M l Й м
44. О м 1 « А Ь М м 1 И И и
■4 УмЫ 1фг4тIt. М*й«4М|СМ1
If t Li«ri As» it*  N Шттритеу Cm
I t  (M m
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The Program V etivery  Mode

The £UT~Ambulance Program ià  o ^ cA td  by SÅĨT in  severa l communities 
throughout (he province. Since th is  i s  a computer managed learning  
program, each learning cen tre i s  complexe w ith a computer tesm inal 
which i s  d ir e c t ly  lin ked  to  th e  main computer a t  SAIT. Students study  
on th tO i own a t  home o k  in  th e  cen tre , using the reference m ateĸial 
and v ideo  tapes provided in  th e  Leaĸning Centĸe.

Regular v i s i t s  aĸe made to  each outĸeach leaĸning centĸe by a SAIT 
In stru c to r . Vuĸing th ese  v i s i t s  s tu den ts але encouraged to  a tte n d  a 
sh oĸ t workshop. Students w i l t  a lso  be g iven  th e  opportunity to  ask  
questions and ĸeceive personalized  in s tru c tio n  i f  they choose.

The EUT-Ambulance Program i s  a competency based program. This 
means th a t  each student can proceed through the program a t  h is own rate 
w ethm  reason. As soon as he has m astered one to p ic  he then moves to  
th e  next to p ic . However, each stu den t must complete th e  program w ith in  
one year.

Locations

The outreach learning centres are loca ted  in  various communities 
throughout th e  province. Bach cen tre  remains in  place fo r  one academic 
year - from September u n ti t  June. There a re  no centres during Ju ly  
or August.

In add ition  to  th e  outreach cen tres , there w i l l  be two permanent 
c en tre s , one in  Edmonton and one in  Calgary. These centres are a lso  
opera tion a l loom September u n ti l  June each year.

Pre-reouisites
Students must be 11 years of age and be employed w ith  a municipal 

ambulance se rv ice . This employment can be fu it  tim e, p a r t time o r  
vo lu n teer , as long as th e  student a c tu a lly  provides p a tie n t care.

Costs

The co s t o f th e  course i s  $100.00. The required textbooks w i l l  
be approxim ately $60.00.

Further information and app lica tio n s can be obtained from:

BUT-Ambulance Program
Southern A lberta I n s t i tu te  of Technology
1301 - 16th Avenue N.bl.
Calgary, A lberta  
T2M 0L4



D e p a r t m e n t  H e a d  H . J . S e n n

Program Coordinator -  J .  Williams 2 S 4 M 3 3  

ED U C A TIO N A L PREREQUISITES
This program is available to those people who are presently involved with 
providing emergency ambulance care in Alberta. The EMT-Ambulance Pro
gram is not designed as a pre-employment training course. There are no 
specific educational requirements for this course.

LENGTH  OF PROGRAM
This is an individualized program and the student is allowed to progress at 
his/her own rate. Most students complete the course in about four and one 
half months if they are studying part time. Full time students complete the 
course in eight weeks. There is a maximum time limit of one year from the 
registration date.

FEES A N D  EXPENSES 119631
The cost of the program is $93.00 I subject to change I which includes 
registration fee. module study guide and use of all equipment including the 
computer. Text books cost approximately $50.00.

The  Program
The EMT-Ambulance Program provides upgrading for emergency person

nel involved in providing ambulance care in Alberta. The ambulance attendant 
is likely the patient’s first contact with the medical community and the care 
that he/she provides is critical to the patient and often determines the 
patient’s length of stay in the hospital and degree of recovery.

CO UR SE C O N TE N T
T rw p royxm  com a  W W  et pm Ьощю» «m e a n e r c f s h .t r o w W . w m w w

••CMM. mOudneamngMlMUWmiMpondng(attwcal. а м я м а и тпя м an«CN^ M  
iMuonai conwwraciMn «ell «a  hoapMi mtr and *w ядмме pocadve lor ciimne ana >*co>-

i « n

THE PROGRAM OCUVERV MOOULE
The E M T-A irM an ca  Program  ia oMared by S A IT in a a e d  commanMae daeugh tal  We p e  

m ica. Smca dae <a a comgetar managed Naming pragma^ eecb Nammg canaar ia cengdeee emu a 
computar terminal a M d i <a daaetty M a d  to die mam comp mar at S M T. Stadanw atudy on dme 
mam at noma or m ilia  canaar. oamg die reference maaanal and Mdao tapaa pimndad m dta Leamrvg 
Canaar.

Wtian dm atudana faala ha/atia fudy undaratanda a moduN ha/We ado tar an aaam from die com - 
purer.

The compuaar aauaa raudanta'  aaama. marka die aaam and giaaa matant feedback tu  die atudana 
Nenbfymg laa probNm ataaa.

Mdumgti die aludant can morb aidapandandy. dwy am not molaaad bom  an tnaducacr. A  S A IT tn-

Lanrnmg Canaar m each region. In due way atudanta can gam астаао to a Laarnmg C jn f  mahout 
amenante ttmral. Ttiaaa cantata ftm an m die amr gnmn oammundy for a period oT one acadanac tmar 
(Septvrtoar ущй ju n i). in i^ jio n  to f u l l  m i O u M tch  LM nw iø Centers tftere м  pemweent 
centers located in Celpery end Edmonton.

CO UR SE C O N TE N T

The foHonng  amaa am couamd ruidtw  dm couraa:

THEORY M ODULES
Introduction to Emmgoncy ModNol Sormcoo 
Legal Aapoca to Emergency Com 
Ethica

Nenous Syaaam 
Head b  Spmal tryunoa 
SpaciN Sana*

Gaaaomaaaamal Sî dam

Uftmg TachniguaB $  Tranaportaamn 
Reporta Et Raconta

Ganaouraiory Syaaam 
Poiaon S  Om g O iardoaai

Raapaatory Syaaam 
CaidN-Adm onary Raauacaotion 
Artificial VanONOon 
Raauacitaaan Ецшртапа 
Овудап Admamamnon 
Shock
Haort Attack

LAS M OOULES

Aaaaaamant ot Vital Signa 
UM ng Tachniqnao 
C.P.R .
AnM dal Vamaadon 
Anaoe $  SacdOR OwNa

MAST.
Spxntmg
l l iw l 'i lb

of Spaa* lapmoe



GUIDELINES

APPENDIX 8

POR AMBULANCE VEHICLES

I. LEVEL I VEHICLES

II. LEVEL II VEHICLES

III. LEVEL III VEHICLES



-  91 -

AMBULANCE DESIGN AND CONSTRUCTION - LEVEL I

1. The minimum external dimensions of a standard ambulance
shall be:

(a) wheel base 125 inches (312.50 centimetres);
(b) tracking width of the front wheels 68 inches 

(170.00 centimetres).

2. The minimum external dimensions for an ambulance
having a four-wheel drive capability shall be:

(a) wheel base 127 inches (317.50 centimetres);
(b) tracking width of the front wheels 66 inches 

(165.00 centimetres);

3. The internal dimensions of the patient compartment
of an ambulance shall provide:

(a) a minimum of 58 inches (132.50 centimetres) 
between floor and ceiling;

(b) for the placement and transport of two 
stretcher patients;

(c) for the placement and transport of at least 
one sitting patient when only one stretcher 
is in use;

(d) for seating in the patient compartment for 
at least one attendant with one such 
attendant's seat at the head of the 
principal or main stretcher patient;

(e) readily accessible and sanitary storage space 
for medical equipment.
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4. The internal dimensions of an ambulance shall provide fort

(a) a solid full width partition between the patient 
compartment and driver's area, extending upward 
to sliding windows of transparent safety glass 
or equivalent, which conforms to the standards 
for glazing materials of vehicles prescribed in 
the regulations under the Motor Vehicle Safety
Act (Canada), opening to allow verbal communication 
between the driver and attendant; and

(b) easy loading of stretcher patients by means of a door 
or doors at the rear of the vehicle, and easy loading 
of ambulatory patients by means of a door or doors
on the right side.

5. Any door opening into or out of the patient compartment 
shall be designed and equipped to permit such door to be 
opened from the inside of the vehicle, and such opening 
mechanism shall:

(a) contain instructions for the opening thereof on or 
adjacent thereto; and

(b) be designed to prevent inadvertent opening.

6. A lap-type safety seat belt conforming to the standards 
prescribed in tie regulations under the Motor Vehicle 
Safety Act (Canada) shall be provided for each seating 
position in the vehicle, and such belt locking mechanism 
and mounting device shall be properly maintained and in 
good working order.
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Every ambulance shall provide:

(a) adequate comfort and safety for patients being 
transported with the chassis so sprung as to 
provide maximum riding comfort in the patient 
compartment :

(b) adequate temperature regulation and ventilation;
(c) interior lighting adequate for the care of 

patients;
(d) a rear flood light designed and attached to light the 

area immediately to the rear of the ambulance 
automatically upon opening of the rear door or doors; 
and

(e) such storage for ambulance equipment as to prevent 
or minimize projections and sharp edges, and to 
keep such equipment readily' available for use.

Every ambulance shall be provided with:

(a) a rotating light (one only) red and white in 
colour, consisting of not less than three sealed 
beam units, two of which shall be red mounted on the 
roof and visible from the front and rear for at least 
150.00 metres, and where the light consists of four 
sealed beam units, the units shall be so arranged
as to alternately display colours of red and white 
light;

(b) an audio warning devide which shall automatically 
produce alternate high and low horn tones, but no 
other audible warning sound;

(c) a public address system;
(d) four intermittently flashing lights, mounted on the roof, 

one on each corner of the vehicle, the two at the front 
shall simultaneously produce red light only to the 
front of the vehicle and the two at the rear shall



94

(d) continued

simultaneously produce red light only to 
the rear of the vehicle; and

(e) one intermittently flashing red light, mounted 
laterally centered on the hood of the vehicle 
and so arranged as to project a beam of red 
light through the rear of a passenger vehicle 
preceding the ambulance.

9. The controls for the signals and devices in section 8 
shall be readily accessible to the driver and operate 
by whim while seated in the driving position.

10. Every ambulance shall display the word "Ambulance” 
in block letters of red retro-reflective material 
at least 7 inches (17.50 centimetres) in height, 
with the lines making up the letter at least 1 inch 
(2.5 centimetres) in thickness on the rear of the 
vehicle, and where applicable relative to the design 
of the vehicle, on the front thereof.
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AMBULANCE DESIGN AND CONSTRUCTION - LEVEL IÏ

1. The internal dimensions of the patient compartment 
of an ambulance shall provide:

(a) for the placement and transport of two stretcher 
patients;

(b) for the placement and transport of at least 
one sitting patient when only one stretcher 
is in use;

(c) for seating in the patient compartment for at least 
one attendant with one such attendant's seat at
the head of the principal or main stretcher patient;

(d) readily accessible and sanitary storage space for 
medical equipment.

2. The internal dimensions of an ambulance shall provide
for easy loading of stretcher patients by means of a door or 
doors at the rear of the vehicle, and easy loading of 
ambulatory patients by means of a door or doors on the 
right side.

3. Any door opening into or out of the patient compartment shall 
be designed and equipped to permit such door to be opened 
from the inside of the vehicle, and such opening mechanism 
shall be designed to prevent inadvertent opening.

4. A lap-type safety seat belt conforming to the standards 
prescribed in the regulations under the Motor Vehicle 
Safety Act (Canada) shall be provided for each seating 
position in the vehicle, and such belt locking mechanism and 
mounting device shall be properly maintained and in good 
working order.
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LEVEL III AMBULANCE VEHICLES

No dedicated ambulance vehicle would be required in 
Level III communities. Vehicle and transportation 
arrangements currently used in these communities should 
be formalized. Ideally, vehicles used for ambulance 
services should have capacity for transporting patients 
on stretchers in an enclosed space protected from 
the elements.
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APPENDIX 9

GUIDELINES FOR AMBULANCE EQUIPMENT
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LEVEL I

Level I ambulance should contain the essential equipment 
list recommended by the American College of Surgeons 
Committee on Trauma (see attached). This list includes 
the twenty items listed on pages 1 and 2 of the attachment 
plus the additional equipment listed on page 4 of the 
attachment. Further equipment requirements for Level I 
ambulances are listed beginning on page

LEVEL II

Level II ambulance should also contain the essential 
equipment list attached, with the possible exception of 
suction apparatus, oropharyngeal airways, sterile 
obstetrical kit, blood pressure equipment and pneumatic 
trousers. The additional equipment list (page 4 of the 
attachment) should not be required - this equipment is 
primarily for the rescue of highway accident victims.
Further equipment requirements for Level II ambulances 
are listed beginning on page

LEVEL III

The guidelines for Level III vehicles and personnel 
established earlier by the committee áre such that only a 
limited list of ambulance equipment is necessary. Level III 
communities would not have dedicated ambulance vehicles.
Thus, the equipment should be entirely portable and would be 
placed on the vehicle being used as an ambulance as necessary. 
A list of Level III equipment begins on page

à
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LEVEL I - OTHER EQUIPMENT REQUIREMENTS 

Accessory Equipment

1. Spare tire and wheel, and tire changing equipment 
suitable for the vehicle.

2. Portable hand lights, battery operated (2).

3. Fire extinguisher.

4. One stair chair with safety retaining straps of a type 
for use in ambulances.

Patient Care Equipment

5. Two stretchers :
(a) the first of which shall be of a wheeled design, adjustable 

to multi-levèls and fully contoured for head and lower 
limb elevation, having two safety retaining straps; and

(b) the second of which shall be as prescribed in clause
a, or be of an emergency type, approved by the Director, 
with head elevation, having two safety retaining straps.

6. Two stretcher canvasses, or equivalent, with sleeves for 
removable carrying handles.

7. One pair of carrying handles to fit the stretcher sleeves 
referred to in section 3 of this Schedule.

8. Two 4 pound (1.80 kilograms) positioning sand bags.

9. Five blankets.

10. Four sheets, cotton or equivalent.



11. Two sheets, plastic or equivalent.

12. Two pillows - hypoallergenic.

13. Two terry cloth bath towels.

14. Four pillow cases.

15. Two plastic pillow cases.

16. Emesis container.

17. One adjustable, clamp-on type, intravenous pole. 

Medical Equipment

18. Portable First Aid Kit.

19. Cervical collar.

20. Tongue depressors.

21. Sterile dressings.

a) 24 sterile gauze pads, individually wrapped, 10 cm 
square.

b) 12 combine pads or equivalent, 30 cm square.
c) 12 sterile pressure dressings with securing bandages 

attached.
d) eyepads.

22. Adhesive tape.

23. Bandage scissors.

24. Large safety pins.

-  1 0 0  -
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LEVEL III - EQUIPMENT REQUIREMENTS 

Accessory Equipment

1. Spare tire and wheel and tire changing equipment 
suitable for the vehicle.

2. Logging Chain.

3. Shovel.

4. Portable, battery-operated hand lights (2).

5. Fire extinguisher.

6. Radio Equipment.

7. Safety Seat Belts.

Patient Care

8. One emergency type stretcher with head elevation 
and two safety retaining straps.

9. Two stretcher canvasses with carrying handles.

10. Blankets.

11. Cotton sheets.

12. Pillows

13. Pillow Cases

14. Emesis container.
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Medical Equipment

1. Oxygen equipment.

2. Portable First Aid kit.

3. Cervical collar.

4. Tongue depressors.

5. Splints (equivalent to Levels I and II).

6. Bandages (equivalent to Levels I and II).

7. Sterile dressings (equivalent to Levels I and IX).

8. Adhesive tape.

9. Bandage scissors.

10. Large safety pins.

11. Portable oxygen equipment.

12. Spine boards (equivalent to Levels I and II).

13. Poison kit.
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I  Essential equipment for ambulances
_  by the Committee on Trauma, American College of Surgeons

Jr., Hattiesburg, MS; Marshall B. Conrad,
St. Louis; Joseph C. Darin, Milwaukee; 
William R. Ghent, Kingston, ON; Kenneth F. 
Kimball, Kearney, NE; Gerald W. McCullough, 
Norman, OK; Norman E. McSwaln, New 
Orleans; Frank L  Mitchell, Columbia, MO; 
Charles A. Rockwood, Jr., San Antonio, TX; 
William S. Stryker, Los Angeles, and Robert 
C. Waltz, Euclid, OH.

The symbol that appears at the top of 
this page Is the "Star of Lite," adopted by 
the US Department of Transportation (DOT) 
to certify that ambulances and emergency 
personnel meet DOT standards. The official 
symbol Is normally colored blue.

masks are preferable. Valves must operate in 
cold weather, and the unit must be capable of 
use with oxygen supply.

3. Oropharyngeal airways in adult, child, 
and infant sizes.

4. Portable oxygen equipment with adequate 
tubing and semi-open, valveless, transparent 
masks in adult, child, and infant sizes.

5. Mouth gags, either commercial or made of 
three tongue blades taped together and padded.

6. Large and small sterile dressings.
7. Soft roller bandages (4"  or 6")-

I

I

I

1

I

V
1

V

Since the Committee on Trauma first 
developed this list of essential ambulance 
equipment In 1961, It has become the most 
widely accepted standard In the field of 
emergency ambulance service both In the 
United States and Canada. The list was 
revised In 1970,1975,1977 and now again 
In 1961.

Many Fellows of the College had a hand In 
developing and refining this document. The 
fourth revision of the listing Is the result of 
dedicated work by the Subcommittee on 
Prehospital Emergency Services on behalf of 
the Committee on Trauma. The members of 
the Subcommittee are: Alan R. Dlmlck, 
chairman, Birmingham, AL; Richard H. Clark,

The equipment described in this document is 
considered by the Committee on Trauma of the 
American College o f Surgeons to be essential 
if  the Emergency Medical Technician— Ambu
lance (EM T-A) is to provide adequate care for 
the critically ill and injured at the emergency 
scene and during transport to medical facilities.

These items are:

1. Portable suction apparatus with wide-bore 
tubing and rigid pharyngeal suction tip.

2. Hand-operated bag-mask ventilation unit 
with adult, child, and infant-size masks. Clear

Reprinted from BULLETIN. AMERICAN COLLEGE OF SURGEONS. June 1981
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ÃM5UUÛÍCE EQl'lfSKÎÎĨ

8 . R oll o f  a lum inum  fo il la rg e  eno u g h  to  
c o v e r a  new b o rn  in fan t.

9 . A dhesive  tape . 1
10. T w o  c lean  b u rn  shee ts  (d o  n o t h a v e  to  

b e  s te r ile ) .
11. L o w er ex trem ity  tra c tio n  sp lin t w ith  lim b  

su p p o rt slings, p ad d ed  a n k le  h itch , an d  tra c tio n  
s tra p .

12. E x trem ity  im m obilizing  dev ices, eg, in 
fla tab le  sp lin ts  o r  sp lin ting  m a te ria l th a t im 
m obilize  the  jo in t above a n d  be low  a fra c tu re .

13. S h o rt an d  long  sp in e  b o a rd s  w ith  acces
so ries. (D o es  n o t inc lude  th e  c h in  s tra p  p re 
v iously  show n .)

14. T r ia n g u la r  bandages w ith  sa fe ty  p ins.
15. S hears  capab le  o f  cu ttin g  c lo th ing  o r  

bandages.

16. S terile  obstetrical k it.
17. P o ison  k it.

18. B lood  p re ssu re  m a n o m e te r , cuff, a n d  
stethoscope .

19. C o m p artm en ta lized  p n e u m a tic  tro u se rs  
th a t com press th e  low er e x trem itie s  aîjd  ab o d - 
m en  on ly  and d o  no t e x ten d  above  the  x ipho id .

20 . T w o-w ay  ra d io  a llow ing  d ire c t co m m u n i
c a tio n  be tw een  th e  E M T  a n d  th e  em e rg e n cy  d e 
p a r tm e n t o f  th e  hosp ita l.

T h e  fo reg o in g  is th e  fo u r th  rev is io n  o f  w h a t 
w as fo rm erly  d esc rib ed  a s  a  “m in im a l eq u ip 
m e n t fo r  a m b u la n ce s” lis t w h ich  th e  C o m m itte e  
o n  T ra u m a  e stab lished  in  1961 a n d  w h ich , su b 
sequen tly , becam e th e  s ta n d a rd  fo r  a m b u la n ce  
serv ices th ro u g h o u t th e  U n ite d  S ta te s  a n d  
C an a d a . I ts  n am e  w as ch an g ed  in  197 0  to  “ es
sen tia l e q u ip m en t f o r  a m b u lan ces ,”  th u s  g iv ing  
it m ore  m ean in g  a n d  avo id ing  th e  suggestion  
th a t it rep re sen ts  o n ly  the  v e ry  lea st e q u ip m e n t 
w ith  w h ich  an o p e ra to r  m ig h t eq u ip  h is  veh ic le .

Revisions
R evisions to  th e  lis t inc lude  co m p a rtm e n ta liz ed  
p n e u m a tic  tro u se rs  th a t  d o  n o t e x ten d  ab o v e  th e  
x ip h o id  w ith  th e  a p p ro p ria te  in fla tio n  eq u ip 
m en t. S u ch  tro u se rs  a llow  th e  E M T -A  to  m a n 
age  m assive  h e m o rrh a g e  in  th e  ab d o m e n  a n d  o f  
th e  low er ex trem ities , to  effec tive ly  s h u n t fro m  
2 ,0 0 0  to  2 ,500  c c  o f  blood fro m  th e  a re a  below  
th e  d iap h rag m  to  th e  h e a r t ,  lung , a n d  b ra in
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c ircu it, an d  to  av o id  th e  use o f  invasive te c h 
n iques, w hich  a re  n o t legal fo r  m ost E M T -A i. 
T h ese  tro u se rs  m ay  w ell also b e  th e  tre a tm e n t o f 
cho ice  fo r  a  f ra c tu re d  pelvis. A  rea l dan g er 
exists in  the  use o f  th is  g a rm e n t b y  p e rso n n e l in 
th e  em ergency  d e p a r tm e n t w ho  d o  n o t recognize  
th e  n eed  fo r  v o lu m e  re p la c em e n t p r io r  to  re 
m oval o f  th e  p re s su re  tro u se rs . S u d d e n  and  
serious shock m ay  re su lt. In fla tio n  o f  th is  un it 
m ust b e  based  u p o n  th e  p a tie n t's  b lo o d  p ressu re  
response , n o t u p o n  th e  p o u n d s  o f p re s su re  in 
th e  pan ts.

T h e  in travenous fluids an d  th e ir  a d m in is tra 
tion  sets  w ere  rem o v ed  fro m  th e  E M T -A  es
sen tial equ ipm en t list in  the  th ird  rev is ion  be
cause  th e ir  use re q u ire s  invasive  tech n iq u es  no t 
no rm a lly  allow ed b y  th e  E M T -A m b u lan ce . T hey  
a re  still reco m m en d ed  fo r  u se  by  th e  E M T - 
P a ram ed ic  and  w ill be  m en tio n ed  la te r.

T h e  to u rn iq u e t a n d  e lastic  bandages  th a t 
w ere e lim ina ted  in  th e  second  rev ision  rem ain  
e lim ina ted  o n  th is  list. T h u s  th e  te ch n ic ian  is 
fo rced  to  im prov ise  a  to u rn iq u e t, m ak ing  h im  
th in k  carefu lly  b e fo re  h e  u ses  one . P ressu re  
d ressings a n d  p n e u m a tic  sp lin ts  w ill co n tro l all 
b u t th e  m ost m assive h em o rrh a g e .

T o  lessen th e  d a n g e r  o f  d e le te r io u s  effects 
from  p re ssu re  i f  im p ro p erly  ap p lied , e lastic  
bandages w ere rep laced  by  s o ft-ro lle r  bandages 
in  the  th ird  revision .

T h e  techn ique  o f  b lood -p ressu re  m on ito rin g  
is read ily  acq u ired  d u rin g  in -hosp ita l sessions 
o f  the  basic  tra in in g  p ro g ram .

K it c o n te n te

T h e  obstetrical k it sh o u ld  co n ta in  sterile  gloves, 
scissors, um b ilica l-co rd  c lam ps o r  tapes, s terile  
dressings, tow els, a n d  p lastic  bags. S a tis fac to ry  
d isposab le  un its  a re  availab le . B u rn  shee ts  m ay 
be  used as d rap es  if  necessary .

C onsu ltan ts  know ledgeab le  in  th e  field of 
po ison ing  con tro l reco m m en d  th a t sy ru p  of 
ipecac and  ac tiva ted  ch arco a l b e  th e  co n ten ts  
o f  the  poison k it. F o r  the  co n sc io u s  p a tien t, 
em p ty ing  o f  the  s to m ach  by vom iting  is co n 
s idered  the  o p tim u m  tre a tm e n t in cases o f 
poisoning , except w hen  p o ison ing  is d u e  to  co r
rosives o r  p e tro leu m  p roduc ts .

S p lin ts ,  fo il, a n d  s h e e t s

U ncom plica ted  in flatab le  sp lin ts  a re  sa tisfac to ry  
fo r  frac tu res  a t o r  be low  th e  knee  an d  a t o r 
below  the  elbow . T h e  h a n d  a n d  foo t m ust be 
inc luded , and  th e  sp lin t is to  b e  inflated  on ly  by 
lung pressure . P ressu re  in  the  sp lin t m u s t be co n 
tro lled , especially  w hen  it is app lied  in cold 
w eath e r and  the  p a tie n t is th en  tra n s fe rre d  to  a 
heated  am bulance . T h e  sp lin ts  m ust b e  checked  
occasionally  to  be su re  th a t a  p in h o le  leak  is 
no t p resen t a llow ing th e  sp lin t to  deflate  d u rin g  
tran sp o rt o f  the  p a tie n t to  the  hosp ita l.
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A lu m in u m  fo il  to u se fu l as  an  o cclu sive  a n d  
n o n a d h e ren t d ressing .

A n  effec tive  e m e rg e n cy  in c u b a to r  m a y  be c o n 
s tru c ted  b y  w ra p p in g  a p re m a tu re  in fa n t  in  fo il , 
leaving  its  face  fre e .

O rd in a ry  b ed  sheets— c le an , w ra p p e d , a n d  
p ack ag ed  in  p la s t ic  b a g s— p ro v id e  exce llen t 
dressings fo r  b u rn s  o f a n y  m ag n itu d e .

Spina boards
T h e  s h o r t  an d  lo n g  spine b o a rd s  a re  essen tia l fo r  
safe rem o v a l o f  a  v a rie ty  o f  in ju re d  p a tien ts , 
b u t p a rtic u la rly  th o se  w ith  a c tu a l o r  su sp ec ted  
dam age  to  th e  sp in e . E i th e r  b o a rd  is  a lso  u se fu l 
in  p ro v id in g  a  f irm  s u r fa c e  o n  th e  w heeled  
s tre tc h er fo r  p e rfo rm a n c e  o f  ca rd io p u lm o n a ry  
resusc ita tion . T h e  strap s  o f  tw o -in ch  be ltin g  
should  b e  a t le a s t nine fe e t long  a n d  eq u ip p ed  
w ith  s lip -th ro u g h  fr ic tio n  ca tch es . W h ile  v a rio u s  ■ 
kinds o f  sh o rt b o a rd s  a r e  in  u se , o n e  s im ila r 
to  th a t d e sc rib ed  by  L o u is  C . K o ssu th  in  th e  
S ep tem b er 1966 Journal o f  T raum a  w o rks  w e ll.

Universal dressing
T h e  U niversa l d re ss in g  u n fo ld s  to  10  inches by 
18 inches  o r  to  10  in ch es  by  36  in d ie s  a n d  
affords ad eq u a te  co v erag e  fo r  a n y  w ound . I t  
m ay be  used  a lso  as  p a d d in g  fo r sp lin ts . W h en  
tw o d ressings a re  fo lded  to g e th e r  leng thw ise, 
they  fo rm  an effective c e rv ic a l c o lla r  th a t m a y  
be  held  in  p lace  b y  sa fe ty  p in s  o r  b y  w rap p in g  
w ith  a  so ft-ro lle r  b andage .

T he U niversa l d ressing  is av ailab le  c o m m e r
cially  b u t is easily  m ade lo c a lly  by  cu ttin g  b o lts  
o f  s ta n d a rd  “A .B .D ."  m a te r ia l  in to  36-inch  
lengths, fo ld ing  these  f ro m  each  e n d  to  th e  
cen ter th re e  tim e s , and  p a ck a g in g  each  in  a 
p ap er b ag , the  e n d  o f  w h ich  is sea led  by  stap ling . 
A fte r s te r iliz a tio n , each  p ack a g e d  d ressing  is 
p laced  in d iv id u a lly  in a  p la s tic  bag  w hich  a lso  
con ta ins a  six -inch  so ft-ro lle r ban d ag e .

B a g -m a s k  u n it

T h e  h a n d -o p e ra te d  bag-m ask  v en tila tio n  u n it  is 
su p erio r to  the  m e c h an ic a l re su sc ita to r o r p u l-  
m otor. I t  is s im p ly  c o n stru c ted  a n d  p e rfo rm s  
adequa te ly , and  th e  o p e ra to r  m a y  m ake im 
m edia te  p re ssu re  ad ju stm en ts  sim p ly  by  c h an g 
ing his h a n d  p re ssu re . T h e  u n it is a lso  m u c h  
less co stly  than  th e  m echan ica l re su sc ita to r o r  
pu lm o to r.

T he m a jo r ad v an tag e  o f  th e  bag-m ask  u n it  
is tha t it p e rm its  th e  te c h n ic ia n  to  d ire c t a t te n 
tion  to  th e  p a tie n t ra th e r th a n  to  th e  ap p ara tu s .

F o r effective p h a ry n g e a l suction , a  m in im u m  
vacuum  o f  12 in ch es  o f  m e rc u ry  (2 0  inches is 
o p tim a l) and  free  a ir  flow  o f  o v e r 3 0  liters p e r  
m inute a t  the  d e live ry  tu b e  is re q u ire d .

L itters  and s a fe ty  a n d  hou sek eep in g  eq u ip 
m ent a re  n o t specified , s in c e  it is a ssu m ed  th a t  
these b asic  item s, a s  well a s  in s ta lled  suction  a n d  
oxygen, w ill be  carried .
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BMT-Parnmodlo
The identification of a nationally recognized 
advanoed level of EMT* bae been designated as 
EMT-Paramedic. Such persons are specifically 
trained and licensed in the use of Invasive tech* 
niques formerly reserved for physicians. This 
EMT-P will operate under physician direction 
and supervision. In addition to those items al
ready identified, the EMT-P equipment should 
include tracheal intubation equipment, I.V. solu
tions In plastic bags, medication with syringes 
and needles, a cardioscope and defibrillator, and 
telemetry equipment.
Additional equipment
Unless a rescue vehicle accompanies an am
bulance on every accident call, certain access 
and extrication equipment should be carried. 
The time element in life-threatening problems is 
so critical that, if the technicians must await the 
arrival of such equipment, lives that could be 
saved will be lost.

Specifically, these items are:
1. Triangular reflectors or battery-operated 

flares
2. One wrench, 12 inches; with adjustable 

open end
3. One screwdriver, 12 inches, with regular 

blade

4. One screwdriver, 12 inches, Phillips type
5. One hacksaw with 12-inch wire (carbide) 

blades
6. One pair of pliers, 10-inch vise-grip
7. One 5-pound hammer frith 15-inch handle
8. One fire axe butt with 24-inch handle
9. One 24-inch wrecking bar (bar and two 

preceding items can either be separate or com
bined as a forcible-entry tool)

10. One crowbar, 51 inches, frith pinch point
11. One boh cutter with 114-inch jaw opening
12. One portable power jack and spreader 

tool
13. One shovel, 49 inches, with pointed 'ade
14. One double-action tin snip (minimi.. i of 

8 inches)
15. Two manila ropes, each 50 feet long and 

% of an inch in diameter
16. Hard hat
17. Safety goggles
A heavy duty come-along (two ton) is recom

mended, particularly in areas where it would not 
otherwise be readily available. In addition to 
rated cable, ambulance should carry 15-foot 
rated chain with one grab hook and one running 
hook.

Additional equipment may be carried as deter
mined by local needs and/or capabilities of 
personnel.
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а' Г>Г*.ос <yb-< C X k >c . <]*<г«< í)c W b ^ ‘ «r^ ПГаН. Lck o J , 5C «b'LC^ dc
<P^C>fflC  <PH'C ДЬ‘ а ^ P r '^ C X h  >c : <]‘ v<<5< Д<кЬаДИ ПЧ, <J‘ <r<« DcAP^ de 

S< ЭгПгкЬ d'-o, лас г̂ << L<Lk d»Tfcj)c ( <To-<l' DV <c Ф Ь *  S v " )  > *  < > â c 
^ ‘o- Â fKRxr̂ i'lC.
CLkdor4 ДЬ^ П«Г*<г <bt>r“SA<r<k WSAíT-jr® <b>a,T‘<r>̂ c m * a V c > !>c :
1 .  'b tí-M .û .' n c > c n<ç r-'L*  T L L c P a <Ifc o-<3' D V  < c < Д к rV <  J c А е - П о - Ъ Я L Í 6 

лас^<'Г.
2. Lcl'CVT1-^ L<rLçnjtj> <^а ̂  ** C V  ,TL Lc Г̂в-<< ЭЪ« <с <ДЬ S* <» <г<к 

^ kP>Lo-,l^ АС<ЬДа а' о-Н,ль j.
3. «Э<1< С'Ы>аГЧ_с <l‘a<'DV<c <Дк ̂  <» 0-« Jc <ЗДк г * Пг̂ л'-j,

0<Ь< C V T L Lc <1‘ о̂<< DV <с <Дк Пг̂ с До*<г«< ПС0^а «гТа лс .
4. <1‘«T<Ç DV <с <1Дк г>* Пг>-Ь dc O ’d'û.®’̂  n<I': LC PaDAaaç лс <Дк r>* 0 ^  dc

<3>C.C П^ЧС C Лс .
5. Ьг1>^!аа.< Эс л с^  <*ёП* W<TC А<<гк С>с П<« <г<'o-W^ьрь с>с.>< r-'LaTL LC.
6. Jso-c-c-llbS' <rc x>ab 5?ПС <1а<г<̂ Эо-с <Ab^ ‘aVC' Dc >̂ >a'TLLC. > * <  D<rc j,ar’<rc

Ро-ЭДа aíb jsak díPDV <c 5< <Ь<гГ^< <c лаь dPflH. <DC>^!a a' <c < 3 * 0 ^ 3 » .
7. Joac-c-llbS' crc C>,k j>CLb е1?Пас <3a cr̂  DV <c <ДЬ г̂ РПсгс PkdDAaa<:<rc â>b>c->‘T1-jflc 

Д b’dPL̂ o-1- O' <' LC t b é <  M 4 P L 4 C <>c сДа a V  C'Л^ГС, CALAH^jJ Дсао-к dc 
To-fKPbcV C« >c РаЭД*а'rc Ab^PL^rc CALaH.c лаь 3?ПСЧ>Д‘аП<Ъ< Пь оJ .

8 . < O V <  г с t *  А ь C V  T L L c D<iA' o.^ 3 b d c < > ь c.  ̂ D V  П с j J  П ' 5 ? П Л С
<Pc-« ЭДУ ̂ Плс .



9. 3<A* a* ЭсП«г' J c ^To-^' Зс-ГЦ  ̂ dc a<r3A%a'k <JtkP>Lc,TL L C .

10. 3<А' a* 3rfl<r' J c <Г<г<3'ЗсП^ dc а«гЗД% а'к A>ir* So-c <ЗЫ><г* Sc-1, .i
Ds>L>nk ̂ nd' prĸv; j«< lc < y * ( " ■ »гс зс .

11. лас^ ( Г  3<A« a* 3 V  n b J J <1*<г<3' 3cQP-k dc <Ь>Р^Д% аРП<гс 3SW_k ч!Л<гс 
>«<j*<rc àc>Dk dc 3S>LV <dn<rc A V ’T'-LC.

12. 3<A' aPcfUr' J c <T<r<F ЗгПг^ лак 3?Лк '/K <k 3e аь<г>к dlLv^ ' PL*,TL LC.

ЬЛЦ^С <3Dc*«fr*rc CLk do-Ч <b>* Y** erl>TÎ(rc <ltkPk r>?<P Ь'о-ЧРЗ' «•<!' >c .

■ofr.b?c 3<A< a' ЗГС <1* cr<* 3c-0frk je Lc-C СУС

<îk d< ЬЛЦ16 <ltkPk PAcO' >c 3 3 -1Л<гс < D r ^ > ^ c 3<A< a* 3cV nfc j J <Дк P '< '<t 
<*kPe Л<* PLc-' <rK S>yb jP c (j)ak dc 3 < A 'a '< k 3e А.э<'.эГс ) .  £k d< <Dc-«d4>4Íc 
6-\M rc «Cere 3<rc >*Ь>Р> !̂«гс Lc-k ПС>(г<]' >c Oc-«dy>-dc <tk d<r4 6-'J-d«rc 
>%>Р>^<гс L<rk 3e W L a '  П С » С .

1. 3<A' a* ЭГС fr~cr<' Зс-Л^* drllc 'Ь>И.{у><гТс

Э<А' a' ЗГС <Г<г<Г Эс-Пг*ь dc 'Ы>гЧ»!тП<Г:Ь' >c <С>Р><г1Г*<г >л* 0<rc 
<*«•<' ЗсПг^'ЬЛГо- <L Lo ^сгО ' Зс-ПМзЛс-Ог^а-. DOA' й< ЗГС <Р <г<< ЭсПР^
* ь > ^  с > ь j< “ Tce <р р г <<о >ь j< ‘ ^ Pnk о « р <м к >.эЛс <j‘ <r«'con?src . c a l
>*Ь>Р>0-«* 3e <33<r'dW>̂ c CLDrH/ Ak T*nv о-<* ><ь:

«Эс-УМ>^'к 1 Зс-П^ dc 3<A' a< Зс-Пг  ̂ d*Tc «W^S' C><1 оЛс
<13с-'<^> '̂к 2 -<*■*<< Эс-а>к dc 3<A' a' 3c-flr*k №  ^ Р Г ^  Ь*<г' C>j>nc 

<b>a' S' J c .

2. ACbflV^JO^a^ Зс <Г<г,<' Dc-Ofr» dc Р<А'а'ЭГс <AP< <r'Jc
3«А 'а< З Гс <Га<< ЗсПг^ d*<r ACbA'aV CfW V  Lc лас-rllo- ласР<<Г. 
CAL >'b>r^cr<< 3e «З с -^> Р С СХЗГЧ Av < m ' <r<< >c :

<Dc-'db-><d'k 5 -  
<Dc-'db->̂ 'k 9 - 
«Dc-<dH>-d'k 12- 
<3с-\^>^к 15- 
«Эс-'<М>^Ь 24-

25-
0<r'db'>^k 30 

<3L L 31- 
< D r ^ > ^  32-

A'tr'jDC ja k dc 3 4 А 'а 'З Г с <Дк P '< k 3e <k P- ЧЛС><г,Гс 
<Рг' 3' C>‘  V  XIe <ЗДк Р' Пс aoaA' C>c Л<< X e . 
лаь ЗРПС <ЭДа a?* ab j <3'Эс ла г' & rp*<r'S<rc .
Э<А' a ' X e <Ia«r<' Эс-П^о-с ласс <РГо-' SAC AV  j< ' 3e . 
<3<1' C V  ja>j LcL' C V  jo-j  j ü c Р<' Г  <Fbdn' г!<'ь 3<А' a ' ЗГ 
« а <г<' 3c-aî o-c AC'bc-'d*' j  J .
<'kdD '^< 'k 3 < A 'a '3 r  <],Lo-<î 3c-Af*-<rc Ad 'n ^o J.

3S>L>ny -dnc ^ Р Г О '  оГс A><r' S>c-' jf1c .
3s>L>nv -m e -' j<r ^ d n '  «г.

3. <3<ttbr0<cc
ík daor АЧРа^' Зсг лак dc З^А'a'ЗГС <Дк P'<b 3e <Jk ги̂ а 'ГЛС>а̂ ' o-'r1 <г 
<3<L'bc-c D<n<V Lc 3<A'a'ЗГС Зс-Пг*-С Дгао-<]'ПС>С ГКГо^'0-4*̂ ^
<аог<' Эс-Оо-' J c , <L Lo Ac-n^a' O-' J c ia" Р̂Псгс 3<Ae a' ЗГС <Ak PPDac 
<3L L j  < ь ог< '  Зс-ау ̂ Псгс . CALaacC><:b <3<L'bc-c r ^ 'b  44C4ík dc < A k P ' < b 3 jjc

CAL >'bt>P>cr<]' 3e <J3c-çd^>^c CL3f4 Ak o-^' >c ;
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<3Dc-<d!rt>̂ k 6- <Г(Г«'Э<ГС <Дк Р* Пс ^ ‘r V V r ^  Lr^jp' Де-‘<г<1'Ле Л<Г <b j Pc 
<Дк <* n><r« Jc , <:c , Level I.

7- <1*о-<̂ Э«гс <Д‘^ П С <3̂ raVffT' Le1, эГс Дс*<г<'Лс Л<3< <k jPc 
«ЗД^'Л^И Jc , ^ r ?V  D S  Level П ,

«Dc-Sfr-X* 8- <J*ø-<<D«rc <3̂ 'Г‘<гЪ*<г'Гс Le-1 j Pc Дс‘ «r<3< Пс Л<3< <к ̂ Гс
<1Дк РсЛ<3< о-< Jc , <^'T*o-Vn<J*,rc Эс , Level III.

<ЭгУ!г>^*к 10-̂ t*<r<' Э«гс <JAV’ <‘DC <W‘'T*<rV<r,rc Lcu j Pc Дс*<Э« ПсЛ<3« <У эГс 
«Дк Рс Л<3< <r< Jc , EMT-A-’Jo-Ç* C>^c Дс‘ «г<РЛс .

O pW *  110<1А< a' ЭГ« <Го-<1< DV пь jJ ЛсГК'ЛгПОг' <гс Дсг*«г<‘ Пс Л«< <«- лГс 
(First-Aid-<rc ) <ЗДк ̂ en<beC?*aV-jrc ♦

OSftrW* 27-VtC^ dc <AV'n>VC'Dc <Т«ЬП^%С>лПе <D<1« o-e Lc-r<JV <r« Jc .
28-VlC> dc <Дк D>V C* <г<< Dc <3>fc c< Пс П<г< Jc Дс*<г<3« ЛС>С Л<3« <*• лПс .

fr<r<cX c <Акг^ЛсЛ^с '<гГе
ЬЛ1»^С Ar,L>c лак d*" j VLC> d*- j < A V ‘flc <V?< 0*4* bj<3< Ль оГс 
<Jb><r<SJc ^РГЗ'О^а'о-’Г*.^ . Рк <ОД‘ас <Дк Р< Лс Л А Х С <Дк Р* Лс ПН>«^ а- 
Э<< <С ДТ' ЧЛС Л ^ а 1- j<3< Э'к <Дк Лс Лг“<гс . CAL Эс «Dc‘d4>Vc CLXH.
Ak-m<ø-<< >tk:
0<r'<M><d'k 13-<ДкР< Лс ЛН>^‘а' Эс лак dc <Дк Р ' а <  <r< Jc <K%,T*o-V<C. 
<Dc-'d4>̂ tb 14-«Рс-' У О^Г*- XIe <Дк r>* Пг*>̂ с .
4Dc^>^tb 2 6- <Дк Г>' Лс ЛР*Х* a* 3e <b'lC’Î!k d c <Дк « Г>МЛ a< <r< Jc <W‘ H" <rV <C.

!>. âu Lk 3e fta>jyc <за<зу <k y
dk d<3 ><Ы>Р>^С 6.-\We <33c-'d̂ >«dfc j а*-с-<ЭД*ас <V?OD<'<C iLLkD(rc 
Ёа>Ьчгс A^fc a< cr'bfHVfc''>c ласР<< L<Lk d'T'o-*̂  3<rc Э«гс <ЗДк Лс
<3<L4d>c Л<Р Э<гс ЛСН)С-С Л ^ ь j J ласР<ГГ, Êa>b-c AcfKPJL j<3* Ль X e ласР<3< 
KLhdT*^, Aa>b-C -оасР<3< L<Lkd'r*o-, ЬаС>< L<Lk d’T'tr <«■ Lj 4-Г*<г 
аь г<" dCcfl̂ cr6 A C W C bj<fl>c . CAL <Dc'dirXc CLk do-Ч Êe><rc O f K V  <k Э<гс 
Ak ̂ nV >c .
<Эг^>^<к 16 
<Эс^>^<к 17 
< > W »  18 
<Эс^>^к 19 
<ЗЭс^>^к 20 
<0rçdV>^b 21 
O sd^>^<k 22 
<Эг^>^к 23

-?а>^с ласР<< L<Lk d^V Ac-a^jno^ .
-Êat>̂ «r A^a'CVjff <ИГа ac r>k dllrQf̂ o-' .
-Êa>^ø-C <Pc-k ScrL j <3Ab У <u оПс baCt>< L<Lk d'Tc лас P<< j L<Lk dĤ  
-J»ak dc <ЗДк Cr><k Элс Ara<'J<k Dj>c ?a>b-' CV J«r.
-Э^А'а^Эл0 <ДкР?Лсгс <У D*b^c <JPr?CXb Эс ?а>^лс Дс-^^СХ^Л. 
-<Р^Ллс ^а>^с <]ао-<Г ОгР^к d‘<r Аса^£>оЛс .
-<ЗДк Р' ЛН>а< Jc Дса«г<?С><ь Dc A<ra<r<Jç ЭсП^к da<r Ас-а^>^Лс .
-?а!>̂ огс ПП< OAo-̂ j b̂crllr̂ J'd'-j АСЪС Л<ч jHc .

6.. 0V <с <ЗДк <* сг̂  ,оасг'<< L<Lk dTao- AcQ<k S'k
ЛС>ЛС o J <Dc'd!̂ t>T)<rc , bnL^c ArlL>c DV <c 0Дк ^  <l <г"> (j»ak dfcj

'b'LC^ dc j  ) лас^<< L<Lk d'Tc C A<ra<3Q'LJ. bnLf^c ласР<1< L<Lk dT*-o- b̂>y Lb ^<ЯгТ>с 
0<A< aç 0ГС <Дк Лс <la a<« СДго-' J c Ak ^n%L LQk Dn , <L Lj  CALAl Lc , лас P<<
C<Lk dc AcQ<ab j><« <4. bLPoJ . CLaa >Wt>4|<b <3T?C>cr  ̂ P>c c-< <!'J>Çk AL Lfl>ir4Jc 

<>o-'Ut o. Oc-'dW>^c CLDrH, A4, ^DV >c :

<Dc-'dM>̂ <b 3 _ L<_Lc Oc-c fiCI><rTc 
<3ccdb'>̂ <:b 4 - Le-1e >СЬ>Р»ГС

29- АГ<' <с<г<ь-<ь <Заа-<' <c <ДЬ Р' Лсn<j-ç <rc 
<>'d^>^'b 33- Pkdjbt W L A ‘a' nc>jnc Дс‘а<' ЛС»^ПЬ J



fr*P* CX*’ с-<дгУс 4>ЧИ>4*

ЬП1>в <J**P* f* CAoT' O* CX* a* ЛОГс <]*P‘ jP e € r ^ > ^ c ,
<1**Р*СХ*-<г<1«><<гЧ ««A j».o c Ç’-c -L ^  D ^ C ^ L > e .

ЬП1>е ДРL>c C*d<J З3-У^с 4ЭсЧ!гХс Л«-La><r,T% лс Э<ге <Д* ^« O  } с
0414* ^P W .< l c ^ f f W  лас P<* Г , CALA* Ь̂ О* Пь j J , A«-LAXC О г\Д О 4гс 

Le Ie Ос'ПОо-Ч* ^ ‘ с Ч ' Г  <D‘ G > W l W > * , ‘ ( O r W  
3 <t-L 4 ) ,  CALA* <c AcV* О г Ч ^ > * { A<fc с<ЗПс Пс-ЧИ >'*.

CALc A*-Ln»‘* Lc-L* С*ЬР*аЯУ* <с 
- Г с <* L 23 -J c ).

Ра>!гс>< <г« J c LeLr>P*a.en<V-jC (<DcSM>«e 16

. * J ,

O c 'd b X ' <P<fc

bfU>* de Oe-SM* C <РГа>ь .э<<аГс 
<-*d<aAS>nc Cd*SP«ncn>c .M.*dc

aA* сГ<* C>PL>C A t > n O * c aASOfV* ,
Э<А* a* ЭГС «A*P'<rX*Oc « P j ‘ £V*<r É* A<

O c M rX *  C« <<r ><r* tc^PL^f* Эс Lc* рГс

C* d< <JP>a>fc j<* Эс 1>аХ'* « P X C <*- Lo ÊaXc<VK* Dc AcWlO^H'D*' jP e . 
t* d «  < Р > а У * - Dc C*dae iS>nêc Эс <A* CfrV O  >c *‘ e«< Deft^* d*e <*• Lл 
ЬаСГ <l*e<J< DeíV** dc <4' S* ЭеП^* dfc j  ( О е У Ь Х '*  18 ).

t* d< L* £* AefKVWL-Í!* Cd*s>nc>> aAS>n<r* >H>>PV >c Д'ЧаДУ'IVe 
CALAfîC»** D<IA* a* ЭГ <A* P* (*le .øaeelLé'Dc 'bPP'S* СХ*аУсоГс . p* j 6* 
6-VWe <A* P< O  e< Jc A^baAb'A* a* <* Эс лае* Гс ГР* <r< Sre Ac-ft* T* e* St>V СЯ1г 
6-y«d«rc Д'Ча.ДЬ’Д^а* <* Эес лаг* Гс <Н\г* Sl“c . <P<Jce, лаг» Гс «ЧЪ<Г’ГеЭГ< 
«ОР? Д'*ЬаД!гД*а*ЬсС'Э'* «Д* Р'П âL L* V_э«ЯЬ>« Э* SX'*.

APLPbX4*

ЬГИ»Ч>СХС APLV >c C* d« O e'db-X6 AL L f l» c 
«b>e'SJc l|<*Pr«*b%e<<r<Jc ласР<*Г. Pc-* b‘ e'*j 
«' э с л«е* c > r« v  ef\c>« OTa o-.

Э«А<а*ЭГс «Д *Р 'еХ *Э с
£*d«  O e 'd b -X c A <í‘ C N * a 4j -



c h a n t a .  p h a s iic o f  rsc o m eib atio h s

RECOMMENDATION

INDIVIDUAL AND COMMUNITY PREPARED
NESS FOR Н Е А Г П П М Е Й С Е Ю Е Е --------
1. Assessment or resources
2. Planning and upgrading

B. AMBULANCE LEGISLATION 
Recommendations 3-8
9. Encouragement of volunteerism

C. TRAINING PROGRAMS 
Recommendations 10 and 11

D. VEHICLE AND EQUIPMENT STANDARDS 
1Z. Level III vehicles

E. PROVISION OF GROUND AM8ULANCE 
SERVICES
TT. By operators able to meet 

standards
14. Volunteer organizations.

Levels II and III
15. Level I Emergency Response Teams

F. FUNDING GROUND AMBULANCE SERVICES 
Recommendations IS to 23

G. HIGHWAY AMBULANCE SERVICES 
Recommendations Z4 and ZS

H. AIR AMBULANCE SERVICES AND STANDARDS
Zfi. Provision by private carrier
27. Voluntary compliance
28. Medical and Survival training 

for health care personnel

I. COORDINATION
Z9. Dept, of Health - planning
30. Communications inventory
31. One common communications system 

for emergency health services
32. R.C.M.P. dispatching for high

way ambulance services
33. Oept. of Health - public 

education and information

SCHEDULE FDR PHASING RECOMMENDATIONS
Feb 1 
85

Apr 1 
85

June 1 
85

Sept 1 
85

Dec 31 
85

Apr 1

Indéfini te.

- In d

Jndefii its

-Indefinite

Sept 1 
85

finite.

JndefMIte-____I__

Mar 31 
87

Mar 31 88 31 5 yea

Dotted lines indicate periods of planning, development. 
Solid lines indicate periods of implementation.
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COST OF RECOMMENDATIONS

I. Scheme 1

Under Scheme 1, the staffing of the ambulance service In Yellowknife would Include 
six full-time attendants. In each of the other seven Level I communities, the 
staffing would Include one full-time attendant and a corps of volunteers.

, FISCAL YEAR

COST ITEMS 1986/87 1987/88 1988/89 1989/90 1990/91

CAPITAL
Vehicles and Equipment 

Level I 149,000 137,000 132,500 51,500 6,500
Level II 84,000 85,600 87,200 109,800 111,800
Level III 15,000 16,500 18,000 19,500 23,500
Total 248,000 239,100 237,700 180,800 141,800

Storage Facilities 
Level II 120,000 120,000 120,000 120,000 120,000

Training Programs 
Computer Equipment 20,000  ̂■

TOTAL 388,000 359,000 357,700 300,800 261,800

OPERATING COSTS
• Level 7 1,055,565 1,055,565 1,055,565 1,055,565 1,055,565

Level II • 170,400 340,800 511,200 724,200• 937,200
Level III 45,000 90,000 135,000 180,000 232,500

TOTAL 1,270,965 1,486,365 1,701,765 1,959,765 2,225,265

TRAINING COSTS
Personnel 110,000 110,000 110,000 90,000 90,000
Course materials and 
Tuition 9,400 10,700 10,700 7,600 8,200
Travel 18,000 18,000 18,000 15,000 15,000
Other 17,000 17,000 17,000 10,500 10,500

TOTAL 154,400 155,700 155,700 123,100 123,700

EMERGENCY RESPONSE TEAMS
Training Costs 6,600 6,600 9,900 . «

TOTAL 6,600 6,600 9,900 - -

CENTRAL ADMINISTRATION
( 6 X 0 . ) ------------ 134,500 134,500 134,500 134,500 134,500

TOTALS 1,954,465 2,142,165 2,359,565 2,518,165 2,745,265



П. Schwa ч

Under Scheme 2, the staffing of ambulance services 1n all eight Level ! communities 
would Include six full-time attendants.

FISCAL YEAR

COST ITEMS 1986/87 1987/88 1988/89 1989/90 1990/91

CAPITAL
Vehicles and Equipment 

Level I 149,000 137,000 132,500 51,500 6,500
Level 11 84,000 85,600 87,200 109,800 111,800
Level III 15,000 16,500 18,000 19,500 23,500
Total 248,000 239,100 237,700 180,800 141,800

Storage Facilities 
Level II 120,000 120,000 120,000 120,000 120,000

Training Programs 
Computer Equipment 20,000 . . m
TOTAL 388,000 359,000 357,700 300,800 261,800

0PEAATIN6 COSTS
"level 1 2,318,400 2,318,400 2,318,400 2,318,400 2,318,400
Level II 170,400 340,800 511,200 724,200 937,200
Level III 45,000 90,000 135,000' 180,000 232,500

TOTAL 2,533,800 2,749,200 2,964,600 3,222,600 3,488,100

TRAINING COSTS
Personnel 110,000 110,000 110,000 90,000 90,000
Course materials and 
Tuition 9,400 10,700 10,700 7,600 8,200
Travel 18,000 18,000 18,000 15,000 15,000
Other 17,000 17,000 17,000 10,500 10,500

TOTAL 154,400 155,700 155,700 123,100 123,700

EMERGENCY RESPONSE TEAMS
Training Costs 6,600 ‘ 6,600 9,900

TOTAL 6,600 6,600 9,900 - - •

CENTRAL ADMINISTRATION
(G.N.W.T.) 134,500 134,500 134,500 134,500 134,500

TOTALS 3,217,300 3,405,000 3,622,400 3,781,000 4,008,100


