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This report concerns a statewide study of the organizational and legal
aspects of ambulance service. It was undertaken on the belief that complex
social problems must inevitably come under the revealing microscope of
research and that the resulting recommendations must invariably serve the
public interest.

As this study comes to an end, I particularly wish to recognize and to
express my sincerest appreciation:

To the public-spirited and knowledgeable individuals representing
many segments of our society concerned with ambulance service,
who gave of their time and their talents as members of our Ad-
visory Committee,

To the hundreds of individuals who participated in the study by
completing and returning the questionnaires,

To the long list of volunteers who conducted the interviews with
the users of ambulance service,

To the countless citizens of our state and nation who, through
their interest, encouragement and cooperation, contributed in many
ways to the successful completion of this study,

To the Division of Community Health Services of the Public
Health Service for their generous financial support,

And, finally, to Mr. John Ketner and Mrs. Gayle Campbell, the
full-time project staff, for their superb assistance.

Although the study was confined to the state of North Carolina, the
methodology which was developed and the findings which are reported
should be of considerable benefit not only to all states faced with similar
ambulance service problems, but also, ultimately, to those individuals who
someday may need the efficient and lifesaving services of an ambulance.

Roeert R. Cabpmus, M.D.
Principal Investigator
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I. INTRODUCTION

In our modern society where “mobility” is a part of our culture,
the transportation of the sick and the injured has become a matter
of great public concern. Certainly, the demand for ambulance service
is increasing. Although it has been traditional for ambulances to
transport the acutely ill and injured to and from hospitals, ambulances
are now being used for the transportation of patients to and from
referral centers for special care, for transferring the chronically ill
and the aged between hospitals, doctors’ offices, nursing homes, clinics
and health centers, and for returning home those injured or taken ill
in far away places. Whereas the vehicles used in such transportation
have kept pace with modern progress, the organization and operation
of ambulance service, particularly in rural areas, has not paralleled
the advances made in hospitals and other medical sciences. Currently,
an unorganized combination of private enterprise, particularly funeral
homes, volunteer groups, and in a few instances, agencies of local gov-
ernment, provide the ambulance service rendered to the citizens of
North Carolina.

For various reasons, the funeral homes in at least ten communities
in North Carolina decided in the recent past to discontinue ambulance
service. During the first fifteen months of this study, the governmental
officials in two additional communities of North Carolina faced this
problem for the first time. Conceivably, citizens living in all of these
areas could face life in the mid-1960’s without adequate ambulance
service. Although local governments were usually not involved with
the provision of ambulance services, the funeral homes generally advised
them of their intent to discontinue service. The various communities,
however, came up with no uniform approach in seeking a solution to
their common problems. Inquiries to the Institute of Government of
the University of North Carolina and to The Duke Endowment uncovered
no universally applicable answers. A search of the literature offered
little help since previous studies of ambulance service had been urban
in scope, had not been conducted on a statewide basis, and were not
directed to the problems facing North Carolina.

Accordingly, the North Carolina Hospital Association, through its
Education and Research Foundation, made application and obtained
support from the Division of Community Health Services of the United
States Public Health Service for a statewide study of ambulance services
entitled “Organizing Ambulance Services in the Public Interest.” The
study covered the period of two years beginning April 1, 19863.

The project goals were to conduct a study of the organizational
and legal aspects of ambulance service in an effort to find solutions
to some of the existing and potential problems of ambulance service
in North Carolina and to establish a sound methodology which could
be used by other states faced with a similar problem. This was not
a clinical study duplicating the two projects currently underway in
certain areas of California (one entitled “A Study of Emergency Am-
bulance Operations;” the other, “Emergency Medical Services Study”).

15]



This study uncovered many things which people familiar with
the field have long surmised and the resulting recommendations include
principles which perhaps could have been synthesized by knowledgeable
individuals without such an investigation. However, any public action
program, to be acceptable, must be based on locally accumulated facts
and figures. The fact that ambulance service is not adequate and
that the obvious principles have not been put into practice vindicates
the need for this approach. The study revealed the good and bad
of ambulance service, as well as the positive and negative attitudes
of those concerned.

Undoubtedly the greatest single accomplishment of this study was
to bring together a group of informed and interested persons to work
together as an Advisory Committee on the problems of ambulance
service. The give and take, along with the maturity of thinking that
has developed during this study have established patterns which can pro-
vide the foundation for an active program aimed at organizing ambu-
lance service in the public interest.

[6]




II. RECOMMENDATIONS

A, Basic Principles

The members of the Advisory Committee, after considering all
of the data accumulated during the course of this study and having
brought into the deliberations and discussions their own personal experi-
ences and the interests of the organizations they represent, unanimously
recommend the following basic principles for the organization and
operation of amhulance services:

1. Every citizen of North Carolina should have ambulance service
available to meet his needs whether they be for accidents, medical
emergencies, or for transportation to convalescent facilities, to mental
institutions, or to other health care facilities in or outside of his immedi-
ate locality. In order to meet these needs, all providers of ambulance
service should:

a. Offer services on a twenty-four hour basis with additional
vehicles and personnel on stand-by alert or, if such coverage is im-
possible, arrange coverage with another firm in the general area in
order to render uninterrupted service.

b. Maintain each vehicle used as an ambulance in good mechanical
condition at all times in order to provide safe and reliable transportation,
particularly when operating under emergency conditions.

c. Equip each vehicle used as an ambulance with sufficient medical
equipment and supplies to render first aid and to transport patients
with the greatest possible safety and comfort.

d. Respond to each request for services with a responsible and
trained ambulance driver and with an equally responsible attendant
who has been trained to render first aid.

e. Maintain a system for two-way radio communication between
ambulances and either their base of operations or a medical or law
enforcement facility.

2. Persons or firms engaged in the business of operating or providing
ambulance service should conduct their affairs in accordance with
sound business principles and practices. This would require that
adequate records be maintained; reasonable charges be made for the
services rendered; and business-like collection practices be followed.
Separate financial records should be maintained if the ambulance
service is operated in connection with another business operation.
“Legal tools” necessary to aid in receiving reimbursement for services
rendered should be enacted.

3. Persons using ambulances and financially able to pay for such
service should be required to do so; persons receiving necessary am-
hulance services and unable to pay should have the service paid for
them by some agency of local government, such as the County Depart-
ment of Public Welfare, from appropriations made for this purpose
by the Board of County Commissioners.
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4., Commercial insurance companies and Blue Cross organizations should
be encouraged to provide coverage for ambulance service benefits.

5. Ambulance service personnel are a vital part of the health team in
each community and there should be closer cooperation and coordination
between the doctors, hospitals, and ambulance personnel in matters
of medical transportation. Medical facilities receiving patients by
ambulance should detain ambulance personnel and equipment only
so long as is necessary for patient comfort and safety.

6. Agencies of the state government should be empowered by state
statutes and be granted the funds necessary to establish minimum
requirements in the following areas of ambulance operations:

a. Ambulance Drivers. An appropriate state agency should 1) de-
termine from time to time the level of training and experience needed
by ambulance drivers for the safe operations of vehicles under emergency
conditions; 2) conduct at intervals deemed appropriate such tests of
necessary skills; and 3) certify persons who meet these requirements.

b. Ambulance Attendants. An appropriate state agency should
1) determine from time to time the level of training and experience
needed by ambulance attendants for the proper and safe handling of
persons transported by ambulances; 2) determine by testing or by
other means at intervals deemed appropriate that such skills are
possessed by ambulance attendants; and 3) certify persons who meet
these requirements.

c. Mechanical Condition of Vehicles. An appropriate state agency
should 1) determine from time to time the minimum requirements for
the mechanical condition of vehicles used as ambulances; 2) determine
by inspection at intervals deemed necessary that the minimum require-
ments for the mechanical condition of the vehicles used as ambulances
have been met; and 3) certify vehicles which satisfactorily meet the
requirements at the time of such inspection.

d. Medical Equipment and Supplies. An appropriate state agency
should 1) determine from time to time the list of medical equipment
and supplies which should be available at all times in vehicles used
as ambulances; 2) determine by inspection at intervals deemed appro-
priate that the medical equipment and supplies so designated as neces-
sary are available and maintained in a sanitary condition in each
vehicle used as an ambulance; and 3) certify that the medical equipment
and supplies and sanitary conditions found were satisfactory at the
time of inspection.

7. Statewide statutes should be created making it a misdemeanor to
place “false calls” for ambulance services.

8. Statewide statutes should be created making it a misdemeanor for
any individual financially able to pay for ambulance service to procure
such service without intending to pay the necessary costs.

9. In general, ambulance service should be furnished as a private

18]
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pusiness enterprise. Statewide legislation should, however, authorize
local governmental units (county, city or town) in the public interest
to take such action as is necessary to assure adequate ambulance service.
such legislation should include provision for the local government to
grant franchises, regulate charges, determine the number of vehicles
to be operated, set minimum limits for liability insurance, and establish
other necessary controls for ambulance service in the same manner
as is customarily done for such operations as taxicabs.

If the above proves to be inadequate to assure continued and
adequate service, it may become necessary to authorize local government
to spend public funds, including authorization to levy and collect tax
funds for ambulance service. This may be done by local act, or if ex-
perience in the future indicates the necessity, by general act. Alternative
possibilities for providing service may also be developed through local
legislation; for example, a given community may desire now or in the
future to obtain special legislation authorizing a hospital, a rescue squad
or other public or private agency to provide ambulance service, directly
or by contract.

B. Recommendations for Initial Implementation in Norith Carclina

The Advisory Committee has concluded that the implementation of
the standards and principles outlined in the preceding section of this
report cannot be left to chance. It is evident that legislative action is
necessary. At the same time, it would not be wise to attempt to enact
legislation embracing all of the standards and principles specified in this
report at one time. Furthermore, providing legislation for the more
important aspects of the program may, through experience, show that
no further legislation is needed; or, on the other hand, show that the
entire program is essential to the accomplishment of the objectives.

It should be pointed out that the following recommendations, al-
though written in some detail, are not presented in the wording and
form which may be necessary for legislation. However, it is recom-
mended that the 1965 General Assembly be reguested to enact legis-
lation embodying the following provisions:

1. RESPONSIBILITY OF STATE BOARD OF HEALTH TO IssuE PERMITS

The State Board of Health shall be required to adopt regulations
which will provide:

a. That no persons, either as owner or agent, shall be engaged in
or profess to be engaged in the business or service of the transportation
of patients upon the streets or highways of North Carclina unless he
holds a currently wvalid permit for an ambulance issued by the State
Board of Health, or its duly authorized agent. Such permits are to
be good for a period of one year unless sooner suspended or revoked
for a wviolation of statutes or regulations pertaining to ambulance
vehicles, (The term “ambulance” is defined to include any privately
or publicly owned motor vehicle that is specially designed or constructed
and equipped and is intended to be used for and is maintained or

fol



operated for the transportation upon the streets, roads or highways in
North Carolina of persons who are sick, injured, wounded or otherwise
incapacitated or helpless. Excluded are vehicles designed for rescue
or entrapment operations which do not ordinarily transport persons
upon the streets, roads or highways of North Carolina and all airborne
vehicles used as airborne ambulances.)

b. That the owner of any ambulance who desires to operate it
upon the streets, roads or highways of North Caroclina must, before ap-
plying to the State Board of Health for a permit, obtain from the State
Department of Motor Vehicles, or its duly authorized agent thereof, a
certificate stating that the ambulance for which a permit is requested
does meet the requirements of the Department of Motor Vehicles re-
garding the mechanical condition of the vehicle.

c. That every vehicle used as an ambulance for which a permit has
been issued and its medical equipment and supplies and all records re-
lating to its maintenance and operation, shall be open to inspection by
duly authorized representatives of the Department of Motor Vehicles
and/or the State Board of Health during usual hours of business.

2. RESPONSIBILITY OF STATE BOARD OoF HEALTH TO ADOPT
STANDARDS FOR EQUIPMENT

The State Board of Health shall be required to adopt (with authority
to amend from time to time) regulations which will specify:

a. The minimum medical equipment and supplies that must be
possessed by any ambulance for which the owner is applving for a per-
mit to operate upon the streets, roads or highways of North Carolina.
Such minimum medical equipment and supplies shall be sufficient to
reasonably protect the health and safety of persons who are sick or in-
jured and who are in need of and request ambulance services. ‘

b. That the interior of the ambulance and all equipment contained
therein shall meet the required standards of performance and sanitation.

¢. That the State Board of Health, through its duly authorized
representatives, shall inspect the medical equipment and supplies on
each ambulance for which a permit has been issued whenever the State
Board of Health deems such inspection to be necessary. A record shall
be kept of such inspection and if any inspection shows that the medical
equipment and supplies on the vehicle do not comply with the regula-
tions of the State Board of Health, or that notice has been received from
the Department of Motor Vehicles that the regulations regarding the
mechanical condition of the vehicle have not been met, then the State
Board of Health shall suspend the permit to operate the wvehicle until
the requirements of the regulations of the State Board of Health and/or
the Department of Motor Vehicles are complied with.

(10]
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3. RESPONSIBILITY OF STATE BOARD OF HEALTH TO REQUIRE
TRAINED AMBULANCE ATTENDANT

The State Board of Health shall be required to adopt regulations
which will specify:

a. That all ambulances operating upon the streets or highways of
North Carolina be occupied by at least one attendant (who may or may
not also meet the minimum requirements for drivers established by the
Department of Motor Vehicles) who is trained or experienced in the
transportation and care of patients,

b. The minimum requirements of training or experience (with
authority to amend from time to time) that must be possessed by such
attendants.

¢. That any person desiring to work as an ambulance attendant must
apply to the State Board of Health, or its duly authorized agent, for a
certificate as a qualified attendant, and be issued the certificate upon
demonstrating that he meets the requirements of the State Board of
Health for such certificate. 'That the ambulance attendant’s certificate
be required to be renewed every two years. That the State Board of
Health be authorized to cancel said certificate at any time upon deter-
mining that the holder is no longer mentally or physically capable of
satisfactorily performing services as an ambulance attendant.

d. That nothing herein is to prohibit an individual from meeting
the minimum requirements for drivers established by the Department of
Motor Vehicles and also holding a certificate as an ambulance attendant.

e. That nothing herein is to prohibit one from occupying an
ambulance, as a helper, or in some other capacity so long as the driver
meets the minimum requirements for drivers established by the De-
partments of Motor Vehicles and the driver or one other person possesses
a valid certificate as an attendant.

4, RESPONSIBILITY OF DEPARTMENT OF MOTOR VEHICLES TO LICENSE DRIVERS
The State Department of Motor Vehicles shall be required:

a. To adopt (with authority to amend from time to time) rules and
regulations which will specity the minimum reguirements that must be
met by persons who operate or drive an ambulance upon the streets
or highways of North Carolina. (See definition of “ambulance” under
B—1a)

b. To conduct any examinations necessary to assure that the mini-
mum requirements are met,

5. RESPONSIBILITY OF DEPARTMENT OF MOTOR VEHICLES
TO INSPECcT VEHICLES

Since the safety of any motor vehicle is in part dependent upon the
safety of all motor vehicles, the value of a statewide inspection law for
all vehicles is self-evident. However, in the absence of a statewide in-
spection law for all motor vehicles, the State Department of Motor
Vehicles shall be required to adopt (with authority to amend from time to
time) regulations requiring:

[11]



a. That all ambulances to be operated upon the streets or high-
ways of North Carolina meet minimum mechanical requirements neces-
sary to protect the safety of people and property when such vehicles are
operating under emergency conditions.

b. That the Department of Motor Vehicles, though its duly author-
ized representatives, shall inspect each vehicle for which a certificate
has been issued whenever the Department of Motor Vehicles deems
such inspection to be necessary. A record shall be kept of such inspec-
tion and if any inspection shows that the vehicle does not meet the
mechanical standards required by the regulations of the Department
of Motor Vehicles, the representative shall immediately notify the State
Board of Health in order that the permit to operate the vehicle may be
suspended until the requirements of the regulations are complied with.

8. TEMPORARY PERMITS AND CERTIFICATION AUTHORIZED

The State Board of Health, through its duly authorized representa-
tives, shall be authorized to issue temporary permits for ambulances
and temporary certificates for atfendants, and the Department of Motor
Vehicles shall be authorized to issue temporary ambulance certificates
and to accept any valid operator’s license, for a period not to exceed
thirty days when the representative determines that the issuzance of
such temporary permits and certificates will be in the public interest.

7. EXCEPTIONS TO REGULATIONS

Legislation relating to 1) permits to operate an ambulance; 2) licenses
to drive an ambulance; 3) mechanical condition of the vehicles; 4) at-
tendants’ certificates; and 5) condition of the equipment and supplies,
shall not apply to an ambulance, the driver or the attendant of an am-
bulance which:

a. Is a privately owned vehicle not ordinarily engaged in the busi-
ness of transporting patients;

b. Is rendering assistance to an ambulance holding a permit in the
case of a major catastrophe or emergency with which the ambulances
with permits in the locality of the catastrophe or emergency are insuffi-
cient or unable to cope; or

c. Is operated from a location or headquarters outside of the State
of North Carolina in order to fransport patients who are picked up be-
yond the limits of North Carolina to locations within this state, or to
transport patients who are picked up within this state to locations be-
yond the limits of this state, but no such outside ambulance shall be
used to pick up patients within this state for transportation to locations
within this state unless the reguirements of the North Carolina law
and regulations are complied with; or

d. Is owned and operated by an agency of the United States Govern-
ment.

{12]
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8. MISDEMEANOR TO VIOLATE REGULATIONS
It shall be a misdemeanor for any person to:

a. Operate or drive an ambulance upon the streets, roads or high-
ways of North Carolina without having met the minimum requirements
for drivers established by the Department of Motor Vehicles; or

b. Be an owner of an ambulance and permit the same to be operated
upon the streets, roads or highways of North Carolina:

(1) without having obtained a permit to so operate such ambu-
lance from the State Board of Health; or

(2) without the ambulance possessing the medical equipment
and supplies required by the regulations of the State Board of Health; or

(3) without the ambulance being occupied by a certified attend-
ant; or

(4) without the operator having met the minimum requirements
for drivers established by the Department of Motor Vehicles; or

(5) in violation of the regulations regarding the mechanical con-
dition of the vehicle used as an ambulance by the Department of Motor
Vehicles.

9. MISDEMEANOR TO DEFRAUD
It shall be a misdemeanor for any person to:

a. Obtain ambulance services without intending at the time of ob-
taining such services to pay, if financially able, the necessary charges.
A determination that the recipient of such services had failed to pay for
the services rendered for a pericd of ninety days after request for pay-
ment, and that the recipient is financially able to do so, shall raise a
presumption that the recipient of the services did not intend to pay for
the services at the time they were obtained; or

b. To knowingly and wilfully summons an ambulance or report
that an ambulance is needed when such person knows that the services
of an ambulance are not needed.

10, AvuTtHORITY INVESTED IN LOCAL GOVERNMENTS

Local governmental units (county, city or town) shall be authorized
in the public interest to take such action as is necessary to assure ade-
quate ambulance services., Such legislation shall include provision for the
local governmental unit to grant franchises, to regulate charges, to deter-
mine the number of vehicles to be operated, to set minimum limits for
liability insurance, and to establish other necessary controls for ambu-
lance services in the same manner as is customarily done by these local
governmental units for such operations as taxicabs and local bus service.

[13]




III. ORGANIZATION AND STAFF

The project was conducted by the North Carolina Hospital Educa-
tion and Research Foundation, Inc., in cooperation with the Institute of
Government and the Department of Hospital Administration of the
School of Medicine, both of the University of North Carolina. Research
offices were located on campus at the University of North Carolina in
Chapel Hill.

The list of staff members is shown in Table 1.

TasLe 1
Staff Members
Name Position
Robert R. Cadmus, M.D. Principal Investigator

Chairman and Professor

Department of Hospital Adminis-
tration

School of Medicine

University of North Carolina

John H. Ketner* Project Director

John Kosa, Ph.I Consultant in Biostatistics
Associate Professor

Department of Biostatistics

School of Public Health

University of North Carolina

H. Bradley Wells, Ph.D. Consultant in Biostatistics
Associate Professor

Department of Biostatistics

School of Public Health

University of North Carolina

Roddey M. Ligon, Jr., J.D. Legal Consultant
Assistant Director

Institute of Government

University of North Carolina

Robert L. Gunn, LL.B. Legal Consultant
Assistant Director

Institute of Government

University of North Carolina

George Cochran (law student) Assistant to Legal Consultants
Neal Jones (law student) Assistant to Legal Consultants
Charles Mills (law student) Assistant to Legal Consultants
Katherine Roberts Assistant to Statistical Consultants
Gayle N. Campbell* Secretary

* Full-time

[14]
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IV. ADVISORY COMMITTEE

Because of the public nature of ambulance service, various organi-
zations and agencies of the state government were invited to participate
in this project. By personal confact with the officials of these organi-
zations and agencies, persons were selected who were able to bring to
the study not only the interests and concerns of the organization or
agency represented, but a wealth of knowledge and counsel arising out
of their individual experiences. The members of the Advisory Com-
mittee and the organizations they represented are shown in Table 2.

TaBLE 2

Advisory Committee Members

Name

Mr. Rod A. Brandes, President
Ambulance Service of Charlotte,
Inc.

Mr. Albert H. Clark, Jr.
Secretary-Treasurer

Miss Nettie L. Day, Chief
Accident Prevention Section
Division of Epidemiology

Mr. Nathan N, Fleming, III
Alamance County Commissioner

Mr. George P. Harris,
Director, Field Service

Mr. William F. Henderson
Executive Secretary

Mr. Fred J. Lewis
Operational Research Division

Mrs. Elizabeth L. McMahan

Associate Professor, Public Health
Education

School of Public Health

University of North Carolina

Organization Represented

Commercial ambulance operators
of North Carolina (no formal
organization)

North Carolina Funeral Directors
and Morticians Association
c/o North Carolina Funeral Di-
rectors and Embalming Board
1015 Capital Club Building
Raleigh, North Carolina

North Carolina State Board of
Health
Raleigh, North Carolina

North Carolina Association of
County Commissioners

Lennox Building

Chapel Hill, North Carolina

The Duke Endowment
1500 N. C. National Bank Building
Charlotte, North Carolina

North Carolina Medical Care Com-
mission

Post Office Box 9594

Raleigh, North Carolina

Research Triangle Institute
Durham, North Carolina

North Carolina Health Council
Post Office Box 127
Raleigh, North Carolina
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Mr. Dawson Nethercutt

Fire and Rescue Squad Training
Division

North Carolina Insurance Com-
mission

Mr. J. Minetree Pyne
Past President

Dr. Donald M. Ross, F.A.C.S.
Surgeon

Dr. Christian F. Siewers, F.A.C.S.
Surgeon

Mr. John C. Sosséman
Chairman, Ambulance Committee

Major Charles A. Speed
Director, Safety Division

Mr. Willlam J. Veeder, City Man-
ager
City of Charlotte, North Carolina

Ex Officio:

Mr. Marion J. Foster
Executive Secretary

Mr. George Stockbridge
President

North Carolina Rescue Squad As-
sociation

c/o Box 469

Goldsboro, North Carolina

North Carolina Hospital Association
Post Office Box 10937
Raleigh, North Carolina

The Medical Society of the State
of North Carolina

203 Capital Club Building

Raleigh, North Carolina

Committee on Trauma, North Caro-
lina Chapter, American College of
Surgeons

Fayetteville, North Carolina

North Carolina Funeral Directors
Association

c¢/o North Carolina Funeral Di-
rectors and Embalming Board

1015 Capital Club Building

Raleigh, North Carolina

North Carolina Department of
Motor Vehicles
Raleigh, North Carolina

North Carolina League of Munici-
palities

Post Office Box 3069

Raleigh, North Carolina

North Carolina Hospital Associa-
tion & North Carolina Hospital
Education and Research Foun-
dation

Post Office Box 10937

Raleigh, North Carolina

North Carolina Hospital Associa-
tion

Post Office Box 10937

Raleigh, North Carolina

These individuals constituted a formally organized Advisory Com-

mittee.

of the University of North Carolina.

All six meetings were held in the Carolina Inn, on the campus

The Principal Investigator pre-

sided. An agenda, distributed in advance, was generally followed during

the course of the meetings.

These Advisory Committee members were

obviously busy people, yet their attendance records indicate the un-
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Ralsigh

gsually high and gratifying interest each had in the study. Their indi-
vidual and collective opinions, counsel and advice contributed materially
to the success of the study. Advisory Committee members served with-
out compensation, although they were reimbursed for travel.

Three subcommittees of the Advisory Committee held additional
meetings during the course of the study. FEach committee member was
assigned to a subcommittee and it was within these small groups that the
initial draft of the recommendations was formulated. Each subcommit-
tee was responsible for a separate aspect of the study: 1) Organization
and Finance; 2) Training and Equipment; and 3) Governmental Action.

A clipping service was secured to determine the public interest and
reporting in the general area of ambulance service and particularly in
the Ambulance Service Study. It was interesting to note the relatively
high incidence of ambulances involved in accidents or traffic violations
and the infrequent but amazing reports of attendants not being able
to operate the oxygen equipment or otherwise to perform as anticipated
by the public.

In a number of areas of the study, the advice and counsel of persons
in addition to those serving regularly on the Advisory Committee were
sought. These persons attended meetings of the Advisory Committee
by invitation and were encouraged to participate in the discussions and
deliberations. Table 3 contains the names of these people and the or-
ganizations they represented.

TaBLE 3

Special Advisors

Name

Mr. Leigh Wilson
Assistant Executive Director

Mr. Neal Forney
Assistant Director

Mr. John Alexander McMahon
General Counsel and Secretary-
Treasurer

Mr. Clyde O. Robinson
Executive Secretary

Mr. Ernest Ball
General Counsel

Organization Represented

North Carolina League of Munici-
palities

Post Office Box 3069

Raleigh, North Carolina

Institute of Government
University of North Carolina
Chapel Hill, North Carolina

North Carolina Association of
County Commissioners

Lennox Building

Chapel Hill, North Carolina

North Carolina Funeral Directors
and Embalming Board

1015 Capital Club Building

Raleigh, North Carolina

North Carolina League of Munici-
palities

Post Office Box 3069

Raleigh, North Carolina
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Dr. George Johnson, Jr., F.A.C.S.

Chairman, Subcommittee for North
Carolina on Instruction of Am-
bulance Drivers

Dr., John Morris, F.A.C.S.
Chairman

Dr. Robert Kennedy, F.A.C.S.
Director, Field Program

Committee on Trauma, North Caro-
lina Chapter, American Col-
lege of Surgeons

Chapel Hill, North Carolina

Committee on Trauma, North Caro-
lina Chapter, American Col-
lege of Surgeons

Morehead City, North Carolina

Committee on Trauma, American
College of Surgeons, Field Of-

fice
2 EBast 103rd Street
New York, New York 10029

Division of Accident Prevention

Department of Health, Education
and Welfare

Washington, D. C.

North Carolina Rescue Squad As-
sociation

c/o Post Office Box 469

Goldsboro, North Carolina

Dr. Joseph H. Gerber, Chief
Emergency Medical Services

Mr. William O. Richards
Vice Commander

V. DATA COLLECTION

A, Development of the Questionnaires

Data was collected primarily by the use of questionnaires. It was
determined that questionnaires would be directed to four groups of
respondents within North Carolina: 1) the firms and organizations which
provide ambulance services; 2) the hospitals and nursing homes; 3) the
officials of local governmental units; and 4) individuals who actually
used ambulance service.

In addition, certajn utilization data, including the names and ad-
dresses of individuals using ambulance service, were collected simul-
taneously from the firms and organizations providing ambulance service
and from the hospitals and nursing homes receiving patients via ambu-
lance. Since it was not practical to attempt to obtain this additional
data on a statewide basis, the staff biostatistician selected at random
twelve of the one hundred counties in North Carolina for this additional
data. These supplemental questions were organized into a “Part 27
of the Providers and the Medical Care Facilities questionnaires. This
“Part 2” of the questionnaires was administered for a period of one
week, October 8 through October 14, 1963.

Because of the variation in terrain, industry, economy and culture
between the eastern, central and western parts of North Carolina, coding
was so arranged that certain data might be evaluated in respect to these
regions of the state. The map designated Table 4 shows the state of
North Carolina as it was divided into regions for this study. The coun-
ties selected in each region for the collection of additional data are
shaded on the map.

[18]
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The questionnaires were designed primarily in a multiple choice
form with questions grouped by subject matter., The respondents were
encouraged to write in answers and additional comments.

Numerous drafts of the questionnaires were prepared before copies
were submitted to the members of the Advisory Committee for their
review and approval. The Committee devoted considerable time and
effort in this process and offered many pertinent and helpful suggestions.

B. Pretesting

Suggestions made by members of the Advisory Committee were
incorporated in the draft of the questionnaires and mimeographed copies
were prepared for pretesting. Initial plans were to pretest the ques-
tionnaires in the Richland-Lexington counties of South Carolina, an
area familiar to the staff and sufficiently removed from North Carolina
so as not to bias the later study. Upon arrival in Columbia (Richland
County), it was learned that the funeral homes there had recently
served notice of intent to discontinue ambulance service and that the
city of Columbia had advertised for bids for a city regulated and fran-
chised service. It was felt that under the circumstances it would be best
to find another area for pretesting.

The communities of Greenville, Spartanburg, and Lancaster, South
Carolina were selected as alternate sites. With the cooperation and as-
sistance of the administrators of the Greenville General Hospital, the
Spartanburg General Hospital, and the Marion Sims Memorial Hospital
in Lancaster, desk space and a telephone were furnished at each loca-
tion. The lists of firms and organizations providing ambulance services
and the hospitals and nursing homes in these counties were obtained
from the city directories and classified sections of the telephone direc-
tories. The hospital administrators, through personal acquaintance with
the local governmental officials, furnished those names and addresses.
From the lists thus obtained each person or firm was called by tele-
phone. The purpose of the pretest was explained and the cooperation
of the respondent was solicited. Not a single person out of all those
contacted refused to cooperate; however, several did not return the
questionnaires which were mailed from the previously mentioned hos-
pitals,

Using the names and addresses obtained in the questionnaires which
both providers and medical care facilities had returned, the Project Di-
rector of the study, assisted by Mr. Cleon Sanders of the Department of
Hospital Administration, went to these South Carolina areas to pretest
the Users questionnaire. Where possible the users were contacted and
interviewed by telephone. Here again the response and cooperation
from those contacted by phone was exceptional. The efforts toward per-
sonal interviews, however, were not generally successful. The interview-
ers were using an auto with a North Carolina license plate and were mot
familiar with the streets nor the people. Consequently, considerable hesi-
tancy to reveal information was observed. This phase of the pretest
pointed up the fact that if the interviews with the users were to be suc-
cessful it would be necessary to have someone who was familiar with the
area and its people to conduct the interviews.

(201
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The pretest questionnaires which were returned were tabulated, the
results duplicated and mailed to those in South Carolina who participated
in the pretest.

After this pretest, the final form of each questionnaire was estab-
lished, printed and prepared for mailing. Copies of the questionnaires
used throughout North Carolina are shown in Appendix A.

C. Distribution, Follow-up and Returns

1. Distribution—Questionnaires, along with a cover letter and a
pusiness reply envelope, were sent out on October 1, 1963 by third class
mail to all groups of respondents except the users. The cover letter
(Appendix B) briefly stated the nature of the study and solicited the
cooperation of the respondents.

Distribution of the guestionnaires was as follows:

a. Providers of Ambulance Service—Questionnaires were sent to 716
firms and organizations in North Carolina. Names and addresses were
obtained through the courtesy and cooperation of the Executive Secre-
tary of the North Carolina Funeral Directors Association and the Com-
mander of the North Carolina Rescue Squad Association. Information
concerning commercial ambulance firms was obtained through individual
contacts.

b. Medical Care Facilities—The 183 hospitals licensed in 1963 by
the North Carolina Medical Care Commission and the 52 nursing homes
licensed in 1963 by the North Carolina State Board of Health comprise
the sources of information for this questionnaire. The list of hospitals
was furnished by the North Carolina Hospital Association; the list of
licensed nursing homes by the Nursing Homes Section of the State
Board of Health.

c. Governmental Groups—Questionnaires were sent to the Chair-
men of the Boards of County Commissioners in each of the 100 counties
in the state. Names and addresses were supplied by the North Carolina
Association of County Commissioners. The North Carolina League of
Municipalities furnished the names and addresses of the responsible
officials for mailing to each of the 355 incorporated towns and cities in
North Carolina.

d. Users of Ambulance Service—By obtaining from both providers
and medical care facilities the names of those persons who had used an
ambulance in the sample counties during the specified one week period,
it was possible to cross-check many of the names listed. After removing
from the list the names of all those over 80 or under 18 years of age, all
known to be deceased, and all those living outside the sample counties,
a list of 214 users of ambulance service was prepared.

The information sought in these questionnaires was to be obtained
by means of personal interviews. Through the efforts of Miss Nettie
Day, a member of the Advisory Committee, arrangements were made
for the Public Health Nurses to contact the respondents in ten of the
twelve counties. In Wake County, the Women’s Auxiliary of Wake Me-
morial Hospital interviewed the users, while in Catawba County the
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interviews were conducted by the Catawba County Council, Parent-
Teacher Association.

A staff member conducted an orientation session with each group
of interviewers, acquainting them with the purposes of the study. All
interviews were handled entirely by these volunteer workers, who un-
selfishly devoted many hours to the project.

Table 5 contains a list of the organizations and persons who con-
ducted the interviews with the users.

TABLE 5

Persons Who Assisted in Interviewing Users of Ambulance Service -

County

Alamance

Beaufort

Bladen

Carteret

Catawba

Iredell

Jackson

Agency
County Health Department

County Health Department

County Health Department

County Health Department

Parent-Teacher Association
Catawba County Council,

County Health Department

County Health Department

(22]

Name

Dr. W. L. Norville, Director
Mr. Lemuel B. McMahan

Dr. W. A. Browne, Director
Miss Eva Cratt

Dr. Carolina Callison, Director
Mrs. A. Rivenbark

Dr. Luther Fulcher, Director

Mrs. J. V. McKinney, President
Mr. & Mrs. Joe Vaught

Mr. & Mrs. J. F. Bridges, Jr.
Mrs. Edgar Robinson

Mrs. Larry R. McDaniel

Mr. Rupert Edwards

Mr. George Futrelle

Mrs. Keith Starnes

Mr. Don Barringer

Mr. P. E. Hull

Dr. Ernest Ward, Director
Mrs. Mildred Johnson
Mrs, Jessie T. Parker
Mrs. Lexine A. White
Mrs. Doris P. Johnson
Mrs. Ina B. Pope

Dr. James T. Googe, Director
Mrs. R. Sauter
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Johnston  County Health Department Dr. Robert D. Phillips, Director
Miss Frances Moore
Mrs. Martha Stevens
Mrs., Sarah Welch
Mrs. Ema Williford

gampson  County Health Department Dr. Carolina Callison, Director
Mrs. Eva H. Matthews
Mrs. Ruby H. Butler
Mrs. Zula N. Woody
Mrs. Ila P. Usher
Mrs, Louise P. Coble

Wake Women’s Auxiliary, Me~ Mrs. E. M. Britt
morial Hospital of Wake Mrs. James Reid, Past-Pres.
County Mrs. W. C. McClellan

Mrs. R. B. Roberts
Mrs. James C. Raines
Mrs. Ray Madry

Mr. Phil Buchen

2. Followup—The mailed guestionnaires were followed up at three-
week intervals on three occasions. All followup was by first class mail.
The initial followup did not include additional copies of the question-
naires. Except for the “Governmental Groups” the second and third
followups did include the mailing of additional copies of the question-
naires.

In order that they might stimulate further returns, the members
of the Advisory Committees were apprised of the progress of question-
naire returns through letters sent them at the time the second and third
followups were mailed.

3. Returns—Seventy-four percent of the guestionnaires distributed
were returned. Since it was not possible to determine in advance which
of the funeral homes and rescue squads did not offer ambulance service,
the mailing included questionnaires to all known funeral homes and
rescue squads. Those not providing ambulance service were deleted
from the study.

Table 6 indicates the distribution and returns of the questionnaires.
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TABLE 6

Summary of Questionnaire Distribution and Returns

Questionnaires
Returned
Total Total
Number Not Number As Per Cent
in the Appli- inthe of Number
Type of Questionnaire State cable Study Number inthe Study
Providers of Ambulance Service
Part 1
Funeral Homes 559 67 492 345 70%
Rescue Squads 146 44 102 67 66%
Other 11 — 11 5 45%
Part 2%
Funeral Homes 86 1 85 50 59%
Rescue Squads 24 6 18 10 56 %
Other = — — — —
Medical Facilities
Part 1
Hospitals 183 14 169 161 95%
Nursing Homes 52 — 52 40 1%
Part 2*
Hospitals 31 1 30 25 83%
Nursing Homes 5 —_ 5 2 40%
Governmental Groups
Cities and Towns 355 — 355 255 72%
County Commissioners 100 — 100 65 65%
Users of Ambulance Services 214 95** 119 }12 94 %
ToTALS 1,766 228 1,538 1,137 74%

* Part 2 of the questionnaires distributed only to the 12 sample
counties in order to gather data on ambulance utilization.

¥%35 died
17 out of area

27 unable to locate

16 other

95

Table 7 indicates the number of completed questionnaires, broken
down by type and region.
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TABLE 7

Summary of Completed Questionnaires by Type and Region

Region
East Central West State
(43 counties) (33 counties) (24 counties) Total

providers of Ambulance Service

Part 1
Funeral Homes 148 150 47 345
Rescue Squads 32 26 9 67
Other 1 3 1 5
Part 2*
Funeral Homes 20 29 1 50
Rescue Squads 4 6 0 10
Other 0 0 0 0
Medical Facilities
Part 1
Hospitals 48 74 39 161
Nursing Homes 10 26 4 40
Part 2*
Hospitals 6 16 3 25
Nursing Homes 0 0 2 2
Governmental Groups
County Commissioners 24 25 16 65
Cities and Towns 121 99 35 255
Users of Ambulance Services 35 75 2 112
TOTALS 449 529 159 1,137

* Part 2 of the questionnaires distributed only to the 12 sample
counties in order to gather data on ambulance utilization.

Data regarding the percentage of return of questionnaires by coun-
ties was prepared, but was of insufficient significance to include in this
report.

All data collected was transferred to punch cards and tabulated by
data processing equipment.

VI. APPRAISAL OF DATA GATHERING
A. Mailing

The original guestionnaires were mailed by third class mail. It is
apparent that many pieces of mail did not receive prompt and careful
attention; indeed, some of the questionnaires in the original mailing
undoubtedly never reached their destination. First class ma:l, with the
envelopes clearly marked, although more expensive, probably would
have eliminated the necessity for some of the followup procedure.
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B. Campus Setiing

The campus setting and atmosphere contributed greatly to the
study. The opportunity of working with several departments of the
University, the availability of adequate libraries and the wealth of
source materials provided the staff with tools and talent which, even if
available at another location, would have enfailed considerable incon-
venience and additional expense.

VII. DATA OBTAINED FROM QUESTIONNAIRES
A. Definitions

The percentage figures used in this section of the report were ob-
tained by converting the tabulated answers given in the questionnaires
to percentages.

“Rescue squads” when referred to in this report has reference to
the activities of these organizations in the routine transportation of the
sick and injured and does not refer to their functions in the area of
rescue from entrapment, etc.

“Providers” represents the usuable returns from 417 firms and or-
ganizations which provide ambulance service in North Carolina.

“Medical care facilities” represents the usuable returns from 161 hos-
pitals and 40 nursing homes throughout the state.

“Governmental groups” refers to the usable returns from 65 Chair-
men of Boards of County Commissioners and 255 mayors or other officials
of the towns and cities in North Carolina.

“Users” represents the usuable returns from 112 individuals who
used ambulance services in the twelve sample counties during the week
QOctober 8-14, 1963.

“Sample” counties, as previously stated, include those counties
selected at random from the three regions of North Carolina as desig-
nated in Table 4.

B. The Public Need for Ambulance Services

The users were asked the circumstances which made the use of an
ambulance necessary. Approximately three-fourths of the respondents
indicated that accidents, injuries, sudden illness, or the onset of labor or
childbirth were the primary reasons for using the ambulance. The re-
maining one-fourth indicated that the need for an ambulance arose
from an illness of some duration. The summary of replies is shown in
Table 8.

TABLE 8

Users’ Report of Circumstances Which Made Use of an
Ambulance Necessary
36% Accidents and injuries
36% Sudden illness
29% Childbirth or onset of labor
26% Illness for some time (non-emergency)

[26]
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pata furnished by a large commercial firm which provides ambu-
ce service in a large city in North Carolina confirms the above findings
regard to the ratio of emergency to non-emergency transportation.
firm reported that during a period of three years, it handled 19,900
of which 4,540 or 23% were for patients not currently presenting
or emergency conditions.

Jan
with
This
calls;
any acute
Hospitals and nursing homes were involved in all the ambulance
1s reported by the users during the week under study. Nearly all
respondents (86%) reported that they were taken to a hospital. Of the
emainder, only 7% reported being removed from a hospital or nursing
;ome, and 4% did not answer this question. Of those taken to the hos-
itals, 78% answered that they were admitted, while 22% said they
eated but not admitted.

cal

were tr

The medical care facilities in the sample counties reported that 7%
of admissions, 3% of discharges, and 2% of outpatients were either
prought to or removed from the facilities by ambulances. From the point
of view of total hospital admissions, admiss.ons by ambulance comprise
a small percentage.

In answering whether they were completely satisfied with the serv-
ice rendered by the ambulance service, nearly all of the users (96%)
indicated satisfaction. The only criticisms given were that 1) another
attendant was needed and, in one instance, 2) it was reported that the
driver did not know the way to the hospital.

No attempt was made to determine if there were geographical differ-
ences in the need for ambulance services throughout the state. The
study, however, confirms the obvious need for ambulance service. With
three-fourths of the ambulance needs arising from accidents, injuries,
sudden illnesses and other emergency circumstances, it is apparent that
ambulances must be available on a stand-by basis and that the ambu-
Jance personnel involved should be qualified to provide the necessary
care promptly and with full consideration of the medical needs of the
patient. First aid training and equipment appear to be most essential if
proper care is to be provided under such emergency conditions.

C. How the Public Need for Ambulance Service Is Met in North Caroclina

1. Ambulance Firms and Organizations—The data shown in Table 9
indicates that the funeral homes comprise by far the largest number
(83%) of organizations offering ambulance service. Resque squads fol-
low next at 16%, and commercial and other sources amount to only 1%
of the total. Sixteen percent of the rescue squads indicated that they
were government related, with the remaining 84% falling into the non-
profit, non-governmental category. Table 9 also shows the breakdown
of types of providers by region, the differences between the regions
being very slight.
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TABLE 9

Ambulance Firms and Organizations Providing
Service in North Carolina by Regions
N. C.

Total East Central West
*(417)  *(181) *(179) *(57)

Funeral Homes 83% 82% 84% 83%
Rescue Squads 16% 17% 149, 16%
Other (commercial, hospital, military) 1% 1% 2% 1%

* Number of respondents.

The population per provider as shown on the last line of Table 10
appears less per firm in the eastern region than elsewhere in the state,
indicating the maost available service. The central region of the state,
with the highest average population per county, also has the highest
population per ambulance firm or organization.

TaBLE 10
Population in North Carolina Per Provider, by Region
N.C.
Total East Central West
Number of counties (Table 4) 100 43 33 24

Number of firms & organizations
providing ambulance services

(Table 9) 417 181 179 57
Population totals (1960 census) 4,556,155 1,599,225 2,316,669 640,261
Mean population per county 45,562 37,191 70,203 26,678
Mean population per ambulance

firm or organization 10,926 8,835 12,942 11,233

Most of the providers (78%) completing the questionnaire indicated
that ambulance operations originated from only one station or head-
quarters. Firms operating from two stations totalled 14%. The re-
mainder (8%) indicated that they operated from more than two stations.

Only 15% of the providers reported that they supplied the only
ambulance service in their immediate area. The duplication of ambu-
lance service is evident from the data in Table 11 showing the summary
of their answers given to the question “Ambulance service is furnished
in your area by ...."

TaBLE 11

Number of Firms Offering Ambulance Service
in Immediate Area as Reported by Providers

15% One firm

24% Two firms

14% Three firms

13% Four firms

34% More than four firms

[28]
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The high ratio reported by the providers of funeral homes operating
Il,lbulances was confirmed by the answers given both by medical care
facﬂjties and the governmental groups. Only one general hospital in
e state reported that it owned and operated an ambulance in a
mmunity. Several hospitals operated by agencies of the state or fed-
cgal government indicated that they have ambulances, but these are
ssed almost exclusively for the transportation of their own patients.

Only 1% of the providers reported that their activities were limited
4o their city or town. More (54%) indicated that the primary area served
was the city or town plus surrounding rural areas. The remainder (45%)
were equally divided in their reports, either stating that their firm
served the entire county or more than one county.

The staff was unable to find from reports of previous studies any
data on how many ambulance calls can be expected from a given popu-
lation. The providers in the sample counties were asked to furnish
certain statistical data, including the number of calls handled per firm
during the designated one-week period. For various reasons only 57
of the 110 firms and organizations in the sample counties returned
psuable answers to this portion of the questionnaire. These 57 firms
reported 209 calls during the week of QOctober 8-14, 1963. By using the
909 calls as 52% of the total in the area (57 divided by 110), it was con-
cluded that if all firms had responded and their figures had followed the
same pattern as those reported, then the area would have generated
400 calls per week. The total population of the twelve counties in the
sample was 637,706 (1960 census). When 637,706 is divided by the 400
theoretical calls, it reveals that only one call per week is generated by
an average population of 1,600.

A commercial ambulance firm operating in a city in North Carolina
with a population of over 200,000 reported an average of approximately
130 calls per week. The average population per call per week in this
city was approximately 1,550, which compares very favorably with the
fisure shown above for the twelve county area.

By applying the same ratio to the entire state, with a population of
4,556,155 (1960 census), the total number of ambulance calls per week
can be estimated as approximately 2,850, or 407 calls per day.

Nearly one-half of the questionnaires (25 out of 57) returned by the
providers in the sample counties indicated that during the one week
test period under review they did not receive a single emergency call.
An analysis of the characteristics of these firms compared with the
firms which did receive emergency calls and with the other providers
throughout the state revealed no significant variables.

More than one-half of these sample area firms also reported that
they did not receive a single non-emergency call during the week under
Teview. Again a comparison of certain characteristics of these firms
which received no non-emergency calls with the other firms in the
sample area and with the other firms throughout the state indicates
that the only significant characteristic of the firms with no non-emergency
calls during that week was, as expected, that they were rescue squads
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not ordinarily involved in non-emergency transportation.

2. The Kind of Services Offered—In 96% of the completed ques-
tionnaires, the providers answered “Yes” to the question “Do you rou-
tinely transport emergency cases?”’ Most of the “Yes” answers (83%) in-
dicated that they routinely transport any race. Those firms limiting -
emergency services were evenly divided between white and Negro,

When asked if they routinely transported non-emergency cases, 88%
answered “Yes” Only 46% of those replying affirmatively, however,
indicated that they would transport any race, with firms limiting their =
services divided two to one for rendering service to white only,

Most of the firms and organizations (84%) indicated that they ac-
cepted patients for long distance transportation. .

The providers reported that the majority of calls (61%) are received
during the twelve hour period from noon to midnight. The number
of calls in the afternoon and evening was reported to be about equal.
Fewer calls were reported during the period from midnight to 6:00
A.M. than at any other time during the twenty-four hour period.

Slightly over one-half of the providers answering the questionnaires
indicated that calls for ambulance service vary from season to season.
Winter was reported as the season when most calls are received and
summer the season when least calls are received.

Answers to the question asking the average time required to “get
on the road” revealed that 72% of the firms respond to calls in less
than five minutes. Another 20% indicated that they responded in less
than nine minutes, with only a small percentage (7%) reporting that .
it takes as much as ten or more minutes for them to “get on the road”
after receiving a call.

The users were asked about the period of time between the call
for service and the arrival of the ambulance. No attempt was made to.
determine the distances involved. Fourteen percent reported that the
ambulance arrived in less than five minutes after the call was made,
Another 27% stated that the ambulance arrived within five to nine
minutes, with 34% reporting that the ambulance took from ten to nine-
teen minutes to arrive. Only 17% of the users reported that as much as
20 minutes or more had elapsed before arrival of the ambulance.

The hospitals and nursing homes were asked specific questions
about the ambulance service in their areas. The answers are generally °
favorable, as indicated in Table 12. It should be noted, however, that

TABLE 12

Evaluation of Ambulance Service by Medical Care Facilities .
Yes
Prompt in answering calls 97%

Staffed with two adequately trained personnel 74 %
Aware of admitting and discharge procedures 76%
Provide essential data for medical facilities’ use 66%
Cooperate with personnel 96%

at least in the eyes of the medical personnel, the most criticism con
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erned the failure to provide basic medical data for the use of the doctors
nd hospital personnel. The relative dissatisfaction with the quality of
Zmbulance personnel led to three of the sub-studies to be mentioned in

chapter VIII.

Answers to questions regarding “depth of coverage” revealed that
very few calls were received during the time W'hen the initial equipment
was away answering another call. Most providers (70%) reported that
second requests for ambulance service were handled by using 'second
stand-by equipment. Those firms without second stand-by equlpmgnt
reported that if the requests for service were received when their equip-
ment was away, the calls were transferred to another firm. In a few
instances it was reported that the second call was de}aye'd until the
frst call was completed. No information was given indicating whether
other service was available in these instances.

In areas where more than one firm or organization provides am-
pulance service, a small number (19%) reported that they use a sy‘ste{n
for rotating calls. Where a rotation system is used, the answers indi-
cated that the location of the call was the predominant factor, with race
of the patient or police supervision named as the two other factors most
frequently used.

“pPrankster” calls were reported as problems by 47% of the firms.
The same percentage also reported problems with other ambulances
showing up at the same scene. This latter problem appears to be rather
serious since half of those firms acknowledging this situation indicated
that it occurs in connection with more than 10% of their calls.

There was wide variation in the answers given by the providers
regarding records kept of the calls and persons transported. The date
of call and the name and address of the patient were recorded by more
than 90% of the firms. About 50% reported keeping records of such
information as the time when call was received, sex and race of the
patient, and disposition of the case. Only about 25% of the respondents
indicated that they record items such as the time call was completed, the
age of the patient, cause of injury or illness, or first aid rendered. Rela-
tively few firms reported keeping records showing the time the ambu-
lance arrived at the scene, the occupation of the patient, diagnosis or
witnesses. A review of other studies done in the United States and
Canada indicates that there appears to be no uniformity in the records
maintained by firms and organizations providing ambulance service.

One of the most revealing findings in this study was that 29% of the
providers of ambulance service did not render first aid in emergency
cases. Various reasons were given by these providers for not rendering
such care. One-half of these firms indicated that police or bystanders
insisted that the patient be removed at once, giving no opportunity for
first aid. Other reasons given were the fear of liability suits for im-
broper handling, the fact that attendants were not trained for first aid,
and various rationalizations which the study group thought physicians
and the public would not find acceptable.

Certain questions asked of the providers were further tabulated to
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determine the characteristics of those firms which do and those which
do not routinely render first aid. A review of the summary of this
analysis as shown in Table 13 reveals that the firms which do not rou-
tinely render first aid are predominantly funeral homes. A further
breakdown of this characteristic indicates that these firms are likely to
be individually owned, operating vehicles other than straight ambu-
lances, operating from only one station, and offering services to Negroes
only.

TaBLE 13

Selected Characteristics of Providers Which Furnish First Aid
Compared with Those Which Do Not Furnish First Aid

In emergency cases, do your
drivers and attendants routine-
ly render first aid?

Yes No
*(270) *(121)
Y% %
Type of business
Funeral home 75 98
Police or fire department 4 1
Resque squad 19 1
Business operated as
Individually owned 27 50
Partnership 18 21
Corporation 33 25
Non-governmental, non-profit 18 2
Governmental 4 —
Number of vehicles operated
(Straight ambulances)
None 17 23
One or more 35 24
No answer 48 53
Number of ambulance stations operated
One 75 83
Two 16 9
Three or more 8 6
Do you transport emergency cases?
Yes 97 97
Any race 86 65
White only 7 9
Negro only 3 20

* Number of respondents.
3. Ambulance Equipment—

’ a. Vehicles—The firms and organizations which provide transpor-

tation for the sick and injured were requested to indicate the number
and type of vehicles used. Table 14 shows the summary of vehicles re-
ported; : I : ‘ ‘
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TABLE 14
rype and Total Number of Ambulance Vehicles Reported by Providers
Number %
gtraight ambulance 166 18
Combination hearse and ambulance 489 54
Converted station wagon 159 18
Converted panel truck 68 8
Other type 23 2
TorarLs 905 100%

A further breakdown of this data with particular reference to the type
and number of vehicles per firm is shown in Table. 15.

TaABLE 15

Type and Number of Ambulance Vehicles Owned and Operated by Each
Firm or Organization Providing Ambulance Services

: One Two 3 or more No
Type: None Vehicle Vehicles Vehicles Answer
Straight ambulance 19% 24% 5% 2% 50%
Combination hearse
and ambulance 8% 42% 26% 8% 18%
Converted station wagon 18% 25% 49, 1% 54%
converted panel truck 16% 10% 2% — 2%
Other type 9% 2% — 1% 88%

The combination hearse ambulance type vehicles comprise the largest
number reported. The number of vehicles constructed initially as am-
bulances follows in second place, with converted station wagons run-
ning a close third. The other type vehicles were reported primarily by
the rescue squads and are apparently used for both rescue work and
transportation.

b. Interior Equipment—Qther than the regulations regarding seat
belts which apply to all new passenger vehicles (nine passenger or less)
put into use in North Carolina on and after January 1, 1964, the study
failed to find any statewide rules or regulations concerning first aid or
safety equipment required for ambulances. Conversations held with
sales representatives of ambulance manufacturers indicated that there
are no lists of standard or recommended first aid or safety equipment
used in connection with the sale of such vehicles. First aid cab’nets and
compartments for storage of equipment and supplies in ambulances vary
in size and location among manufacturers.

Rather than ask the respondents to name items carried in the
vehicles for first aid and safety, the questionnaires sent to providers in-
cluded a question asking whether certain specified equipment and sup-
blies were carried which would enable the driver and/or attendant to
perform certain first aid and safety procedures. It was realized that in
Some instances a firm might have more than one vehicle in use and that
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all vehicles might not be similarly equipped, therefore the question was
designed to give consideration to this factor. The summary of answers

is shown in Table 16.

TABLE 16

Number of Ambulance Vehicles Per Provider Equipped
As Specified for First Aid and Safety

One Two 3ormore No
None Veh. Veh. Vehicles Answer

Number of vehicles equipped: Do Yo Yo Yo P
To splint fractures 28 21 17 i 17
To contrel hemorrhage 19 38 24 10 19
To dress open wounds 19 32 23 10 16
To administer oxygen, maintain airway 18 3B 27 9 11
With portab'e resuscitator 43 21 8 3 25
With safety belts for

patient & attendant 48 13 6 3 30
With two-way radios 43 13 15 7 22
With flares 36 20 14 5 25
With fire extinguisher 32 25 15 7 21
With portable battery light 24 26 21 9 20

The overall total of the “None” and “No answer” categories averages
approximately 52%, which would indicate that only about 48% of the
vehicles are equipped to do all the procedures listed. Oxygen is ap-
parently carried by more ambulances in North Carolina than any other
item of equipment. Safety or restraining belts for the use of the pa-
tient or attendant appear to be the item least frequently mentioned.

While 93% of the providers indicated that they change linens after
each use, only 51% reported that the medical equipment carried on the
ambulances was cleaned after each use, There are no statewide regula-
tions regarding the sanitation of ambulances. Most firms (82%) reported
the use of special cleaning procedures after transporting persons with
known infectious diseases.

4, Personnel—The North Carolina Committee on Trauma of the
American College of Surgeons has conducted several one-day training
sessions for ambulance drivers and attendants during the past few years.
Initially the Institute of Government of the University of North Carolina
participated in the promotion of these training programs. More recently
the surgeons have been assisted by the North Carolina Traffic Safety
Council.

Those firms and organizations which provide the ambulance service
in North Carolina have indicated that for several reasons there is a
high rate of turnover among the personnel who staff the ambulances.
The inadequate fees charged, the low rate of fee collections, the dupli-
cation of service offered in an area, the low volume of ambulance
business in certain areas-—all have been factors which contributed to the
high turnover in personnel. In some instances, part-time personnel
have been utilized. There are no statewide regulations establishing
minimum standards for ambulance drivers or attendants. ’
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Included in the questionnaires sent to the providers were several
questions intended to assess the requirements for ambulance drivers
and attendants established by these firms and organizations. Except
for a very few areas in the state where city ordinances set standards,
the only requirements for employment have been set by the employers.
Replies to the questionnaires indicated that items such as age, driving
skills, and education are seldom used as minimum requirements. Re-
quirements set by employers, the answers revealed, gave greater em-
phasis to such factors as no excessive use of alcoholic beverages, no con-
viction for traffic violations or other misdemeanors. First aid training,
even the most basic Red Cross course, was listed as a requirement by
only one-half of the firms reporting.

The providers were asked to list the number of personnel trained
in certain first aid procedures. The summary of their replies is shown in
Table 17.

TasLE 17

Number of Ambulance Personnel Per Provider
Trained in Specified First Aid Procedures

Oneto Fouror No
None Three More Answer

Procedure: To %o %o %
Splint fractures 12 49 31 8
Control hemorrhage 11 47 30 12
Dress open wounds 9 50 32 9
Administer oxygen with airway 11 44 35 10
Handle emergency births 31 38 17 14
Handle heart emergencies 19 42 28 11
Care for burns 17 40 30 13

* Number of respondents:

The answers given by the providers to several other gquestions were
tabulated to produce a breakdown between those firms with no personnel
trained to administer oxygen and those with trained personnel. Table 18
shows the answers to four guestions included in this special analysis.
The data indicates that police and fire departments as well as rescue
squads are most likely to have a large number of trained personnel; on
the other hand, the funeral homes which provide non-emergency trans-
portation exclusively for Negroes are least likely to have such per-
sonnel. Furthermore, when reviewing the answers given to the ques-
tions on cleaning vehicles and carrying malpractice insurance, the data
suggest that firms not having personnel trained in administering oxygen
also tend not to clean their vehicles after use and tend not to carry mal-
practice insurance.

The users reported that in 17% of the calls the driver was the only
person in the ambulance when it arrived. Some of these same re-
spondents, when asked to comment on any unsatisfactory condition con-
nected with the ambulance service, indicated that the presence of a
second person in the ambulance would have been desirable.

Who, other than the ambulance driver and/or attendant and the

[35]



TaBLE 18
A Comparison of Several Characteristics of Providers with
Personnel Trained to Administer Oxygen and Those
Without Personnel Trained to Administer Oxygen

Number of Trained Personnel
None 1-2 3-5 6+
*(46) *(119) *(124) *(88)

% %o o b

Type of business

Commercial 0 1 0 3

Funeral homes 96 97 98 32

Military 0 0 0 0

Police and fire department 2 10

Rescue squad 2 1 1 53
Do you transport non-emergency cases?

Any race 28 45 40 37

White only 9 30 54 19

Negro only 57 21 2 0
How often do you clean inside vehicles?

After use 41 30 21 24

Daily 11 8 10 18

Weekly 33 30 40 32

Other 9 15 15 14

As needed 2 7 6 9
Do you carry malpractice insurance?

No 78 69 59 76

Yes 17 24 36 16

* Number of respondents.

patient ordinarily rides in the ambulance? How frequently do doctors
or nurses accompany the patient being transported by ambulance?
Users were asked who accompanied them in the ambulance. Table 19
shows a summary of their answers.

TABLE 19

Users’ Report of Persons Other Than Ambulance
Personnel Riding in the Ambulance

Person riding with patient: Yes No Don’t know
Nurse 3% 949, 3%
Doctor 2% 78% 20%

The providers reported persons accompanying patients and the fre-
quency of this occurrence as shown in Table 20.
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TaBLE 20

Providers’ Report of Frequency with Which Persons
Other Than Ambulance Personnel Ride in Ambulance

Most of Some of No
Person riding with patient: the Time the Time Never Answer
Physician 1% 41% 40% 18%
Nurse 1% 6% 18% 15%
Relative 65% 29% 1% 5%
Fried or bystander 15% 70% 7% 8%
police or patrolman 1% 28% 53% 18%

As reported earlier, only 74% of the medical care facilities indicated
shat the ambulances were staffed with two adequately trained person-
pel. Ninety-six percent stated that ambulance personnel cooperated with
the hospital and nursing home staff.

Although the medical care facilities reported that the ambulance
personnel were cooperative, remained on hand to help as needed, and
were well trained, it was the users who brought out the fact that only
32% of the ambulance personnel gave information to the medical staft
concerning the condition of the patient. The answers given by the
users did not indicate any reasons for this apparent lack of communi-
cations between the doctors and the ambulance personnel.

5. Transportation of the Patient—Do firms and organizations which
provide ambulance service encounter problems at the hospitals and
nursing homes when they arrive with patients? What are some of the
problems encountered under these circumstances? These questions were
directed to the providers, and the answers are shown on Table 21. Each
respondent was asked to indicate the frequency with which the stated
problems were encountered.

TaBLE 21

Frequency with Which Problems Encountered
by Providers at Medical Care Facilities

Most of Some of No
the Time the Time Never Answer
%o % % %o
Problem:
Emergency room not staffed 20 39 31 10
Doctor not readily available 35 50 10 5
Emergency facilities crowded 6 66 18 10
Records required by hospital 38 25 23 14
Transfer to another hospital or home 4 65 15 16
Delay in disposition of the patient 21 54 14 11
Poor access to emergency area 11 23 52 13
Poor design of emergency facilities 10 27 48 15
Transfer to x-ray, lab, etc. 17 50 17 16
Other 2 1 2 95

Conversations held during the course of the study with persons in-
volved in the transportation of the sick and injured generally incurred
Some mention of delay in the disposition of the patient when taken to
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the hospital. Particularly, the providers were critical of delays en-
countered at the hospitals associated with schools of medicine and at
hospitals operated by an agency of the state or federal government.
They felt that all hospitals and medical care facilities should give some
consideration to expediting release of ambulance vehicles, equipment
and personnel.

Additional problems frequently cited by the providers included find-
ing the emergency room not staffed and the doctors not readily avail-
able when patients were taken to the hospitals. The providers also
indicated that data is not always readily available to complete the
records required by the hospitals, such as identification of the patient
and the time of the accident.

The providers and medical care facilities did not agree in their
answers to a question regarding prior notification of ambulance trips.
The answers given by the providers, as shown in Table 22, indicate
that the hospitals are seldom notified of an ambulance call before dis-
patch from the ambulance station.

TaBLE 22

Providers’ Notification to Hospital or Other Agencies
under Stated Circumstances

. Other sta-
Circumstance: Hospital Police tion of firm No one
Before dispatch for non-emergency run 12% 10% 12% 66%
Before dispatch for emergency run 11% 37% 10% 429
From scene of emergency 27% 27% 9% 47%

The hospitals and nursing homes, however, differed in their answers
to a similar question, as shown in Table 23. The medical care facilities
indicated they were notified more frequently than reported by the pro-
viders, both in emergency and non-emergency cases.

TABLE 23

Frequency with Which Medical Care Facilities
Are Notified by Providers under Stated Circumstances

Not Most of Some of No
Circumstance: Applicable Time Time Never Answer
Emergency cases 8% 32% 499% 8% 3%
Non-emergency cases 1% 38% 33% 19% 99%

On the other hand, persons from the medical care facilities, par-
ticularly the hospitals in areas where there is more than one hospital,
expressed concern with the providers’ methods of choosing a hospital.
The determining factors in the choice of a hospital by the providers
for auto accident victims and the frequency with which these factors
occurred are shown in Table 24. In addition to the requests of the pa-
tient or family, other factors, listed in the frequency reported, included
distance, availability of medical care, time, and the condition of the
patient.
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TABLE 24

Factors Determining Choice by Providers
of Hospital for Auto Accident Victims

20% Requests of patient or family

17% Distance and/or route to be taken
16% Awvailability of medical care

149% Condition of patient

12% Time involved

8% No answer

7% Orders of state patrol or other police
6% Combination of above

Only 6% of the hospitals and nursing homes indicated that the
agmbulance service in their communities presents problems to the medical
care facilities. Although the criticism of the providers came from a
small percentage, it is interesting to note the nature of the problems
stated by these medical care facilities. “Dumping” patients and failing
to wait until admission or other disposition was made of the patient
led the list of complaints. Charges for services, unsatisfactory equip-
ment, and unnecessary noises were also mentioned.

6. Finances—The problem of finances was mentioned in the news-
paper articles from every community where the funeral homes discon-
tinued ambulance service. As previously shown, the large portion of
ambulance service in North Carolina is provided by firms operating
under the free enterprise system. The success or failure of any business
under such a system is dependent on the financial aspects of its opera-
tions. Because of the importance of the financial problems involved,
there were more questions about finances than any other single subject
included in the questionnaires directed to the providers. The questions
covered a wide variety of topics such as the amount of capital invested
in the amibulance business, the amount of charges made for services
rendered, the collection of charges, arrangements with agencies of gov-
ernment for payments for those unable to pay, and still other items
such as trends in the financial aspects of the ambulance business. Care
was exercised in the wording of questions to avoid any indiscretion
which might have resulted in incomplete or inaccurate data.

a. Capital invested in the ambulance business—The firms and or-
ganizations involved in providing ambulance services were asked the
value of their investment (excluding buildings) in ambulance vehicles
and equipment such as radios. Replies by the providers are shown in
Table 25. The answers indicate that most firms have an investment of
less than $20.000.

TABLE 25
Providers’ Estimate of Value per Firm of Vehicles
and Equipment Used for Ambulance Service

30% Under $10,000

37% $10,000-$19,999

21% $20,000-$24,999

6% $30,000-$49,999

4% $50,000-over

2% No answer
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In an effort to determine some index of quality of the firms with
various values of capital investment, the data in Table 25 was tabulated
according to the number of persons in these firms who were trained to
administer oxygen to patlents Results of this comparison are shown in
Table 286,

TaBLE 26

Personnel Trained to Administer Oxygen Compared
to Providers’ Investment in Ambulance Equipment

No, trained to administer oxygen

None 1-2 3-5 64 N.A.,

*(46)  *(119) *(124) *(88)  *(40)
Value of equipment: ) %o % %o %o
Under $10,000 54 32 5 38 55
$10,000-$19,999 31 46 46 23 25
$20,000-$29,999 13 14 39 11 13
$30,000-$49,999 2 4 6 15 0
$50,000 + 0 1 3 13 0

* Number of respondents.

It is interesting to note that most of the firms with less than $10,000
investment in the ambulance business are those which did not answer
the question about personnel trained to administer oxygen or are those
who reported no staff members trained to administer oxygen.

b. Charges for ambulance service-—As reported previously, 84%
of the providers indicated that they were businesses operating for profit. @

Accordingly, 81% of the providers indicated that their firms routinely
made charges for ambulance services. Eighty-six percent of the users
indicated that a charge had been made for their use of the ambulance.

Only 16% of the providers indicated that the schedule of rates was
posted in their vehicles.

Table 27 shows the amounts of charges made as reported by the
providers for round trips involving local community and specified

distances.

TaBLE 27

Changes Made by Providers for Round Trip Ambulance Service in
Local Community and Distances as Listed

$5.00 $10.00 $15 00 $20.00 $25.00 $50.00

Under to to to to and No
Distance: $5.00 $9.99 $14.99 $19 99 $24.99 $49.99 over Answer
Local community 34% 34% 6% — — — — 26%
10-24 miles 6% 35% 28% 4% — — — 27%
25-49 miles —_ 8% 28% 24% 10% 2% — 28%
50-199 miles — — 3% 12% 17% 31% 9% 28%
200 miles & over — — —_— — 2% 16% 54% 28%
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Replies to another question asked of the providers indicate that 77%

atient charges are computed on a flat rate basis only. The remaining
03% reported that patients were charged on the basis of mileage, special
12] andling, special equipment, and waiting time.

The users were asked the amount of charges for ambulance service
rendered to them. Table 28 shows a summary of their responses, indi-
ating that more than half were charged less than $10.00. No effort
f;vas made to determine the round trip distances involved.

TABLE 28
Charges Made to Users of Ambulance Service
15% Under $5.00
42% $5.00-$9.99
13% $10.00-$14.99
4% $15.00-$24.99
0% Over $25.00
26% Don’t know or no answer

1t is concluded therefore that the extremely low charges made by
the providers are primarily for local calls, When the factor of low
volume of business is considered, it appears that income is not being
generated in sufficient amounts to support the ambulance business as
presently constituted.

Collection of the charges made by the providers was extremely low,
as shown by the answers given in Table 29.

TABLE 29

Percent of Charges Collected by Providers
for Ambulance Services During Past Fiscal Year

14% Under twenty-five percent

23% Twenty-five to forty-nine percent

27% TFifty to seventy-four percent

13% Seventy-five to eighty-nine percent

2% Ninety to one hundred percent

21% No answer
The unsatisfactory collection experience reported by the providers was
confirmed by the answers of the users. In answer to the gquestions, “Has
the bill been paid?” only 62% of the users answered in the affirmative.

The providers were asked “What is your most difficult income prob-

lem?” The answers, as shown in Table 30, suggest that more than
one problem is involved.

TaBLE 30
Providers’ Most Difficult Income Problem
42% Inadequate pay from those able but unwilling to pay
18% Inadequate pay from those unable to pay
17% Inadequate fees charged
2% Poor collection methods, no legal way to collect
21% No answer
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Each provider was requested to indicate the percentage of persons his
firm handled which he would consider unable to pay for such services.
Replies are shown in Table 31 which indicate that most firms consider
that a rather small percentage of their customers were unable to pay
for services rendered.

TaBLE 31

Percent of Patienfs Considered by Providers
As Unable to Pay for Ambulance Services

44% Under ten percent

19% Ten to nineteen percent

8% Twenty to twenty-four percent

7% Twenty-five to twenty-nine percent
19% 'Thirty percent and over

3% No answer

c. Liability and malpractice insurance coverage—With ambulance
vehicles operated on the streets and highways under emergency con-
ditions by drivers who are not required to meet any minimum standards,
the insurance rates necessary to support liability coverage apparently
present additional problems for the providers. Actually, 92% of the
providers indicated that they carry liability insurance for bodily injury
and property damages specifically for their operations as an ambulance
service. Table 32 indicates the minimum limits of the coverage reported
by those firms with such insurance. It is noted that almost half of the
providers reported maximum limits of $10,000 or less.

TABLE 32
Liability Insurance Coverage Carried by the Providers

15% $5,000

30% $10,000

31% Over $10 000, but not more than $50,000
19% Over $100,000

5% No answer

Sixty-eight percent of the providers indicated that they carry malpractice
insurance specifically for their ambulance operations.

When asked who determines the amount of insurance they carry,
17% of the providers replied that governmental regulations were in-
volved, while the remainder reported that they themselves determined
the amount of insurance coverage.

Claims for damages arising out of ambulance operations were re-
ported by 16% of the providers. These providers indicated that 83%
of the claims had been paid either by the firm or by its insurance
agent.

d. Governmental financial assistance for ambulance service—The
governmental groups were questioned about any financial assistance
given to the ambulance service in their areas. Answers given by
these governmental officials indicated that 13% of the respondents
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rovided some financial assistance during the current fiscal year. Ad

yalorem and general taxes constituted the largest source of funds.
Generally, the method of payment was by lump sum, or funds for
gmbulance operators were included in the budget of the municipality
or county.

Providers were asked to indicate their arrangements with welfare
agencies for payment for ambulance service rendered to charity cases.
while the majority of the firms reported no arrangements, as shown in
Table 33, it appears that the greater number of those who do receive
some reimbursement are paid their regular fees for services rendered
to charity cases.

TaBLE 33

Providers’ Arrangements with Welfare
for Payment for Charity Cases

21% Regular fees

8% Regular fees less discount
11% Negotiated fees
57% No arrangements

3% No answer

e. Financial losses from ambulance operations—Not one of the
providers indicated that the ambulance business showed a profit. A
few stated that their ambulance operations about broke even financially
during the last fiscal year. The majority (67%) stated that a loss was
incurred from ambulance operations. It is apparent that many of the
providers do not render ambulance service for the purpose of making
a profit.

Those firms with losses from ambulance operations were asked
how the losses were underwritten. The answers given are shown in
Table 34. Primarily these losses were underwritten through operations
of other business (funeral homes).

TABLE 34

Providers’ Source of Underwriting Losses
for Ambulance Operations

64% Other business activities of the firm
1% Governmental payment or grant from some agency
35% No recovery

One question directed to the providers was intended to determine
the profit and loss trend for a period of three years. Table 35 shows
the answers given to the question “By taking the last three years as
a whole, which of the following statements will most correctly reflect
the trend as far as your ambulance service is concerned?” No effort
Was made to separate the non-profit organizations (rescue squads, etc.)
In the answers given to the question. The total “no answers” category
Is greater than the number of non-profit organizations sending in
Questionnaires (16%). Generally, the questions that were not applicable
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were left unanswered. It appears that this is what happened in thig
instance. The answers given indicate a trend toward less profitable
operation.

TaBLE 35
Providers’ Profit or Loss Trend for Last Three Years

5% It has become more profitable

399% There has been no change in the financial trend
37% It has become less profitable

19% No answer

7. Utilization—Are the requests for ambulance service increasing in
number? This question was directed to the providers. Answers given,
as shown in Table 36, indicate that there was some increase in the
number of calls.

TaBLE 36

Trends in Ambulance Calls Handled
by Providers in Past Fiscal Year

36% Increased

56% Remained about the same
6% Decreased
2% No answer

In an effort to determine if ambulances are either over-utilized or
under-utilized in transportation to and from hospitals and nursing
homes, certain questions were included in the questionnaires to the
medical care facilities, Thirty-eight percent reported that ambulances
had not been used in instances when their use would have resulted in
better patient care. When asked the reasons for this non-use, the re-
spondents more frequently mentioned “case felt too urgent to wait for
ambulance,” “remote area with poor communications system,” “need
for ambulance not recognized,” or “patient refuses to use ambulance.”

On the other hand, a total of 57% of these same hospitals and nursing
homes reported that ambulances were used when other transportation
would have sufficed. The reasons most frequently given for over-utili-
zation of ambulances were ‘“‘patient insists on use,” “ambulance called
before need is determined,” “no other means of transportation readily
available,” or “ambulance used in order to get special consideration for
admission to medical facility.”

The answers given to these questions about utilization were studied
in respect to geographical regions of the state. Although there were
modest differences, they did not reveal any significant geographical
variations.

The providers were asked to indicate their most difficult cost prob-
lem. The answers to this question, shown in Table 37, indicate that
the initial cost of equipment and maintenance of equipment were listed
as the most difficult cost problems by more than one-half of the re-
spondents. Personnel costs were listed as the most difficult problem by
less than one-third of the providers.

[44]




his
ble

N,
he

li-

TaBrLe 37
Providers’ Most Difficult Cost Problem

469% - Cost of equipment

13% Cost of maintaining eguipment
30% Cost of personnel

5% Combinations of above and other
6% Did not answer the question

One of the problems encountered outside North Carolina during the
eriod of pretesting the questionnaires involved demands purportedly
made by the ambulance personnel for payment of fees either before or at
the end of the ambulance trip. The users in North Carolina were asked
the question, “At the time of your ambulance ride, did the attendants
pring up the matter of payment for their services?” None of the users
indicated they were asked for payment of the ambulance fee. Seventy-
three percent reported that the fee was not mentioned and 7% said they
were told they would be billed for the services. The remaining 20% did
not answer this question.

8. Auto Accidents Outside City Limits—The members of the Ad-
visory Committee were concerned with the transportation of victims
of auto accidents which occurred outside city limifs. The recent de-
velopment of the Interstate Highway system with limited access roads
nhas resulted in problems of communications when accidents occur.
During recent years the maximum legal speed limits have been in-
creased for “open” highways. Are there problems involving ambulance
service with the poor accessability of certain areas and increased speed?
Special questions were included in both the providers and medical care
facilities questionnaires about such auto accidents. The providers
reported an average of ten auto accident calls per month, for a state
average of 4,170 per month. Of this total, it was reported that 60%
originated outside the city limits, with the remaining 40% of the auto
accident calls coming from inside city limits. The hospitals and nursing
homes were asked to estimate the percentage of their total facilities
which were being used to care for victims of auto accidents. The
answers, as shown in Table 38 indicate that most of the medical care
facilities estimated that less than 5% of their facilities are used in the
care of auto accident victims.

TaBLE 38

Percentage of Medical Care Facilities Used
in the Care of Auto Accident Victims

30% Less than one percent of facilities

42% One to four percent of facilities

20% Five to nine percent of facilities
8% Over five percent of facilities

The hospitals and nursing homes reported an average of 20 auto
accident victims brought to each facility per month. The computed
monthly total for the state is 4,020, which compares favorably with the
4,170 reported by the providers.
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The providers reported that twice as many auto accident calls out-
side the city limits originate at night than during the day. One-half
reported the number of auto accident calls from outside the city limits
to be the same on holidays and weekends as any other time. Most of
the firms which indicated that holidays and weekends did affect the
number of this type of call reported twice as many calls on these oc-
casions as on other days. Sharpening of these statistics did not seem
necessary for this type of organization study.

People living near the scenes of accidents outside city limits were
the greatest source of calls for ambulance service, reported the pro-
viders. Other sources of calls included the highway patrol, members
of sheriffs’ departments, and passers-by.

The providers were asked to estimate the total average time
elapsing between accidents which occurred outside city limits and
delivery of the victims to the hospitals. Most respondents, as shown in
Table 39, estimated that such accident victims were delivered in less
than 30 minutes following the accident.

TaBLE 39

Providers’ Estimate of Time Elapsed from Outside City
Limits Auto Accident to Delivery of Victim to Hospital

8% Less than fifteen minutes

55% Fifteen to twenty-nine minutes
28% Thirty to forty-four minutes
9% Forty-five minutes or more

In the opinion of approximately three-fourths of the providers,
less than 1% of the victims of auto accidents occurring outside the city
limits die on the way to the hospital.

9. Other Trends and Problems—An amazing one-third of the pro-
viders answered “Yes” to the question inquiring if, during the past year,
they had considered discontinuing ambulance service. The firms answer-
ing “yes” were further asked to indicate their reasons for this con-
sideration. No suggested answers were included in the guestionnaire.
Almost all of the providers who replied in the affirmative took the time
and effort to write in their reasons. At least three-fourths of the re-
plies mentioned financial matters as the chief reason for this considera-
tion on their part. Other answers included such reasons as personnel
problems; abuse of equipment; unsatisfactory cooperation from police and
law enforcement officials; competition from other providers of ambu-
lance service, including rescue squads; and statements that ambulance
service was not the responsibility of funeral homes.

Problems involving ambulance service were reported by 15% of
the governmental groups. Table 40 shows what these 15% of the officials
of local government in North Carolina gave as the nature and frequency
of occurrence of these problems.
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TABLE 40

Problems with Ambulance Service
Encountered by Governmental Groups

20% Received notice of discontinuance of ambulance service.
26% Received notice of intent to discontinue service.

33% Received requests for financial assistance.

9% Received demands for more service from citizens.

7% Recelved requests for more regulation of ambulance service.

5% Received complaints or noticed that ambulance service was
not stable and/or was showing loss.

D. Governmenial Regulations

The findings of the legal aspects of the study included elsewhere
in this report indicate that there are no statewide regulations for
operating ambulance services in North Carolina. The legal study does
<how, however, that actions have been taken by the General Assembly
in the form of “local acts” which have affected ambulance operations
in certain counties or cities within the state. These regulations were
all in the local governmental category and do not encompass statewide

poWEI‘S.

The providers were asked to indicate what personnel requirements
were imposed by governmental regulations. The answers to this ques-
tion, indicating very few regulations in effect, are shown in Table 41.
It should be kept in mind that these are the total governmental re-
quirements involving personnel reported by the providers.

TABLE 41

Requirements Imposed by Government Upon Providers
Regarding Their Personnel as Reported by the Providers

3% Minimum age 21 years or more

7% Chauffeur’s license

29% Health Card

1% No handicapping physical condition

1% High school education

2% No convictiong for traffic accident

2% No convictions for misdemeanor or felony

1% No excessive use of beverage alcohel

1% Completion of Red Cross Standard first aid course
1% Completion of Red Cross Advanced first aid course
0% Completion of Committee on Trauma training course
1% On the job training

'_I'he governmental groups were asked a similar guestion. Their answers,
illustrating the general lack of regulations, are shown in Table 42.
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TABLE 42

Regulations Imposed by Governmental Groups Concerning
Ambulance Service as Reported by Officials of Government

1% Specifications for vehicles

2% Franchise for operators

8% 'Traffic regulations for ambulances

2% Competence of drivers and attendants
2% Liability insurance

2% Record keeping

2% Assistance in collecting bills

4% TRegulation of rates

29% TRules of operating

1% Communications systems

7% Purchase of liability insurance for provider
3% Support for ambulance equipment
5% Support for ambulance operations

1% Sanitation

72% No ordinances or regulations

129% No answer to entire question

Included in the governmental groups questionnaire was a question
asking whether both county and city or fown held joint meetings to
discuss and plan for ambulance service. Eight percent of the answers
indicated that joint meetings had been held. Space was provided on the
questionnaires for the respondents to indicate the conclusions reached
at the joint meetings. A review of the conclusions reported on the
questionnaires (Table 43) reveals that the matter was handled in a
different manner in each of the situations reported, except that in a
very few reports it was stated that no conclusions were reached,

TABLE 43

Conclusions Reached Concerning Ambulance Service
at Joint Meetings of Governmental Groups

A {franchising procedure is desirable.

Let a commercial firm handle the ambulance business.

Rescue squad should handle the ambulance business.

Provide financial assistance to the rescue squad.

City and county to operate ambulance business.

Eliminate competition in order to insure continued operations.

Deputize operator and guarantee financial support.

The service should be handled through the hospital.

Let funeral homes handle ambulance service as in the past.

Let county employ operators.

Use city fire and police department equipment, let the county
support commercial firm.

Service for city and county discussed.

Needs during disaster discussed.

Answers given by governmental groups to certain of the questions
were further tabulated by the three regions of the state. The purpose
of the additional analysis was to determine hew the officials of local
governmental groups differed in their circumstances and opinions in
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the east, central and western regions of the state. It is apparent from
the answers shown on Table 44 that the problems of ambulance service
nd the number of governmental agencies involved with providing
ﬁnancial assistance for ambulance operators have been greater in the
gast and West than in the central part of the state. Also it is interesting
4o note that more joint meetings between city or town and county officials
have been held in the central part of the state rather than in the other

regions of the state.

TARLE 44

How the Governmental Groups in the Three Regions
of North Carolina View Ambulance Services

East Central West
*(145) *(124) *(51)
%

(] (/]

puring the past three years, has your county been
presented with problems of ambulance service?
Yes 90 76 94
Does your governmental agency provide ambulance
services with financial assistance?
Yes 16 10 12
In your opinion, how adequate are the following in
your community?
a. Method of covering cost of operating service:

Adequate 64 56 57

Slight changes needed 14 15 10

Major changes needed 3 10 4
b. Amount and type of ambulance equipment:

Adequate 72 78 71

Slight changes needed 10 9 4

Major changes needed 2 2 0

Who do you think should sponsor a training program
for ambulance drivers?

Not needed 10 10 24
Red Cross 26 30 25
Local physicians 14 10 8
Local: hospitals 12 23 16
Local police or fire department 17 6 10
Agency of government 8 3 8
Did you have joint meetings to discuss ambulance
service?
Yes 3 14 4
Do you consider ambulance services similar to public
utilities?
Yes 25 31 20

* Number of respondents.

E. Evaluation of Prese_m Ambulance Services and Their Problems

In developing the questionnaires, the staff, consultants and Advisory
Committee. felt that it would be helpful if identical opinion questions
were directed to all four groups of respondents. The questions in this
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category were designed to obtain the opinions of the respondents,
whereas the other questions included in the guestionnaire were designeq
to gather factual or statistical data.

1. Adequacy of Ambulance Service—The opinions given by the re-
spondents (Table 45) concerned the adequacy of such factors as avail-
ability of service, method of covering cost of operations, equipment,
training, communications, and sanitation in the community in which the
respondent lived. As a group, the providers were most eritical in their
opinions regarding questions of adequacy. While there were slight
differences in the answers given by each of the other three groups of

respondents, all three were in agreement in the areas mentioned, the

services in their communities were quite adequate.
TABLE 45
Opinions Concerning Adequacy of Ambulance Service

Pro- Med- Govern-

In your opinion, how adequate are the : v
viders ical mental Users

following in your community? . ® ” Pyt
Availability of service (?737) (2%1) (33 0 (1: 2)
Adequate 80 90 89 94
Slight changes needed 11 5 7 3
Major changes needed 5 @ — 2 —
No answer 4 5 2 3
Method of covering cost of operations
Adequate 15 56 60 67
Slight changes needed 26 16 14 18
Major changes needed 52 13 6 3
No answer 7 15 20 12
Amount and type of ambulance eguipment
Adequate 65 83 T4 84
Slight changes needed 21 8 8 5
Major changes needed 7 4 2 2
No answer 7 5 16 9
Training and efficiency of ambulance personnel
Adequate 50 65 65 76
Slight changes needed 25 20 11 7
Major changes needed 13 8 4 —
No answer 12 7 20 17
Communications system between ambulance
service, law enforcement agencies & users of
ambulances
Adequate 47 63 63 77
Slight changes needed 28 14 14 5
Major changes needed 17 10 7 —
No answer 8 8 16 18
Sanitation and maintenance of ambulances &
equipment
Adequate 75 88 80 90
Slight changes needed 14 5 3 3
Major changes needed 3 1 1 —
No answer 8 6 16 7

* Number of respondents.
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5. Responsibility for Ambulance Service—Table 46 contains two
pedules. The first lists the answers given to an opinion gquestion
s¢ arding who should be given full responsibility for the organization
rei day to day operation of the ambulance service. The providers
,rrllostly funeral homes) indicated that such responsibilities should be
(jven to commercial firms, local hospitals, rescue squads, or to other
e yolunteer type organizations. The medical care groups answered that the
1 homes and commercial ambulance firms should assume this re-

i ra
—i fufglyersibili‘cy. The governmental officials replied that such service should
Sf pe the primary responsibility of the funeral homes a_nd the rescue
e squads. Users of ambulance services were of the opinion that the

‘ funeral homes and hospitals should be given this responsibility.

Wwhen asked who should handle the ambulance business if the local
overnment (city, town, or county) were to assume responsibility for
ambulance operations, the four groups of respondents replied as il-
justrated on the second schedule of Table 46. Most of the responses
i from all four groups agreed that ambulance operations should either be a
'S separate service or combined with the police or fire departments. On

the other hand, very few expressed the opinion that hospitals, funeral
homes and rescue squads should be involved if ambulance service were
to be the responsibility of local governmental agencies.

TABLE 46

Opinions Concerning Responsibility for Ambulance Service
In your opinion, who should be given the
full responsibility for the organization and Vlijgg;s 1\1%%‘%' (r}r?:r?{ari” Users
day to day operation of the ambulance  *(417) *(201) *(320) *(112)
service? %o % % %
Commercial ambulance firms 27 30 8 5
Funeral homes 17 41 58 64
Police department 5 3 1 3
Fire department 5 b) 4 3
Rescue squad other than fire or police 16 6 10 4
Other governmental agency 4 1 1 2
Local Hospital 19 2 8 12
No answer 7 12 10 7
If ambulance service is to be a city, town, or
county responsibility, do you think it should be:
Separate service 48 47 35 55
Combined with police department 20 21 21 22
Combined with fire department 19 9 20 2
Hospital 5 1 3 10
Funeral homes — 1 1 2
Rescue squad 2 2 5 2
Not governmental responsibility 1 2 3 1
Other or no answer 5 17 12 6

* Number of respondents.

. 3. Finances for Ambulance Services—The majority of respondents
in all four groups were of the opinion that the money to cover the cost
of operating the ambulance service should be provided by the persons
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that use the ambulances, or those using the ambulances plus a govern.
mental agency paying for those unable to pay. The answers are shown
in Table 47. Only a few of the respondents felt that government

should pay the entire cost of ambulance service.

Approximately two-thirds of the governmental officials expresseq
the opinion that government should not assist with the financing if am-
bulance service is provided by a non-governmental firm or organization,
The other respondents generally agreed that government should assist
with the financing if ambulance service is to be provided by a non-
governmental agency. There was also general agreement that financial
assistance given under these circumstances should be payment for

charity cases on a per call basis.

TABLE 47

Opinions Concerning Financing of Ambulance Service

Med- Govern-
mental Users
*(320) *(112)

In your opinion, who should provide the Pro-

money to cover the cost (equipment and ‘;i(’iell,;) 5
%

day to day expenses) of operating the
ambulance service?

Persons that use the ambulances 36
Persons using ambulances plus government 54
Government pay entire cost 7
Other or no answer 3

If ambulance service is to be provided by a
non-governmental agency or agencies, do you
think the government should assist in its
financing?

No 32
Yes 64
No answer 4

If yes, how should assistance be given?

Negotiated lump sum in advance 16
Pay losses at end of year 24
Payment for charity cases on per call basis 57
Other or no answer 3

* Number of respondents,

ical

(]

48
45
2
5

43
50

12
79

01)

%

66
24
5
5

66
31

23
14
60

0

44
38
13

5

38
57

14
37
44

4. First Aid Troining for Ambulance Attendants—Surprisingly, 12%
of the officials of government expressed the op‘nion that there was no
need for a training program for ambulance drivers and attendants,.
Table 48 gives the summary of the opinions of respondents in all four
groups on the question of sponsorship of such a training program. There
was no general agreement on who should sponsor such a program. All
four groups mentioned the Red Cross more frequently than any other
agency, yet these replies comprised less than one-third of the opinions

tallied.
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TABLE 48
Opinions Concerning First Aid Training for Ambulance Attendants
who do you think should sponsor a frain- Pro- Med- Govern-

i . viders ical mental Users
ing program for ambulance drivers & at (417) *(201)  *(320) *(112)

tendants? % % % %
None needed 4 6 12 6
Rped Cross 40 34 28 27
Local physicians 16 22 12 12
Local hospital 10 7 17 18
1.ocal police or fire department 5 5 12 5
Agency of government 17 4 6 11
Rescue squad 1 — 1 —
Operators of ambulance service 1 6 5 4
Combination of two or more above 3 7 5 8
Other 1 4 -— —
No answer 2 5 2 9

* Number of respondents.

5. Need for Governmental Action for Ambulance Service—All re-
spondents were asked for opinions regarding the need for governmental
action in a number of areas of ambulance service. Their responses are
shown in the first schedule on Table 49.

There was general agreement among all four groups of respondents
in several of the areas of study. Most agreed that there was need for
statewide legislation of liability insurance limits for ambulance opera-
tors. There was general agreement, also, regarding the need for state-
wide legislation for traffic regulations. The providers expressed this
need more than any of the other groups. It was agreed that the amount
and type of ambulance equipment are such that no governmental action
is needed.

The providers, more than any other group, indicated the need for
statewide legislation In the area of covering the cost of ambulance
operations. The other groups believed that no governmental action is
needed.

Answers given to the guestion about need for governmental action
for records kept by the ambulance services show the medical group
leaning toward statewide legislation and the others expressing the
opinions that no governmental action is necessary.

Nearly half of the governmental officials were of the opinion that no
governmental action is necessary concerning the rates charged for
ambulance service. Most of the providers, however, indicated their
belief that some action by government was needed, either at the local
or state level.

The need for governmental action in the area of communications
systems was expressed by the respondents in the medical care facilities.
Other groups were generally in agreement that no governmental action
is necessary.
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Both providers and medical care facilities felt that either local or
statewide governmental action is necessary regarding personnel stand-
ards. The officials of government and the users did not feel that any
governmental action is necessary.

All groups except the users expressed the opinion that statewide
legislation is desirable for the sanitation of vehicles and equipment in
ambulances.

The last section of Table 49 deals with the opinions given by the
providers and governmental officials in answer to the question of whether
a governmental agency should grant franchises and issue regulations
for ambulance services in a manner similar to that for public utilities.
Nearly one-half of the providers and about one-fourth of the officials
of government answered “yes” to this question. Those answering “yes”
to the basic question were asked to indicate whose primary responsi-
bility such franchising should be. Both groups agreed that the county
and city or town should assume this responsibility jointly.

TABLE 49

Opinions Concerning Need for Governmental
Action for Ambulance Service

Do you think there is need for govern- Pro- Med- Govern-

mental action in the following areas of viders ical mental Users
ambulance service? & *(417) *(201) *(320) *(112)

(7} (] (7} %

Method of covering cost

None needed 22 38 49 34

Local ordinance 22 24 16 30

Statewide legislation 46 24 22 25

No answer 10 14 13 11
Amount and type of equipment

None needed 38 36 46 38

Local ordinance 22 19 18 32

Statewide legislation 28 26 18 17

No answer 14 19 18 13
Traffic regulations

None needed 17 19 23 27

Local ordinance 28 29 31 30

Statewide legislation 44 37 30 31

No answer 11 15 16 12
Records kept by ambulance services

None needed 33 28 36 31

Local ordinance 27 23 23 28

Statewide legislation 25 33 23 25

No answer 15 16 18 16
Rates charged

None needed 31 36 43 35

Local ordinance 27 31 21 30

Statewide legislation 29 17 17 22

No answer 13 16 19 13




cgmmunications systems

None needed 32 32 36 43
Local ordinance 32 32 26 35
Statewide legislation 22 24 19 9
No answer 14 16 19 13
Personnel standards
None needed 30 26 34 45
Local ordinance 27 19 23 21
statewide legislation 31 39 24 18
No answer 12 16 19 16
Liability insurance rates
None needed 17 20 24 25
Local ordinance 11 10 9 12
Statewide legislation 60 53 49 44
No answer 12 17 18 19
Sanitation of vehicles and equipment
None needed 25 25 31 41
Local ordinance 21 21 16 21
Statewide legislation 41 38 35 24
No answer 13 16 18 14

Do you think that a governmental agency
should grant franchises and issue regula-
tions for ambulance services as it does
for public utilities?

No answer 4 hbd 3 L
No h2 71
Yes 44 26

If yes, indicate if you think ambulance service
should be primarily the responsibility of:

City or town 9 hhd 10 ks
County 19 26
Both 70 58

* Number of respondents.
** This question asked only of providers and governmental groups.

F. Commenis Made by Respondenis

Space was provided at the end of each questionnaire and the re-
spondents were asked to list any other comments or opinions regarding
ambulance service, The responses varied from a simple statement
of a few words to a comprehensive statement covering several pages.
The comments were carefully listed and tabulated.

1. Providers of Ambulance Service—Comments were made by 39%
of the respondents in this group. Most frequently mentioned was the
belief that someone else should provide the service. Others indicated
that ambulance service is being provided for reasons of public service
or goodwill. Some remarked that they did not like doing ambulance
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service, but could not discontinue it. Many of the comments indicated
that some types of regulations were needed. TFinancial complaints were
voiced by a large number of respondents. Along with complaints
there were some suggestions given for improvement of the service, while
others suggested that things should be left as they are. Still other sug-
gestions covered such topics as training of drivers and attendants, the
collection of fees, and the duplication of service.

2, Medical Care Facilities—The hospitals and nursing homes were
most complimentary in their comments regarding ambulance services,
Thirty-nine percent of all the medical respondents included comments
of one sort or another. Some of these outlined certain needs such as |
additional training and equipment. The comments were not in agree-
ment as to who should provide ambulance service—some indicated that
the funeral homes should be responsible while others felt that hospitals
should do this. There were also those who felt that hospitals should not
be involved. A number of respondents stated that ambulance service
should be provided by private enterprise with a minimum of regula-
tions. Others indicated a similar position by commenting that govern-
ment should be left out of the ambulance business. The need for pre-
payment plans was also an item mentioned by several respondents.

3. Governmental Groups—Nearly one-half of the comments given
by the officials of county and municipal government were to the effect
that the present services did not present problems, that the service
was satisfactory, or that there were no complaints, Some governmental
officials indicated their belief that ambulance service is a governmental
responsibility, Half as many commented that government should be left
out of it. Other officials stated that encouragement and financial aid
should be given to the present operators. Some commented that hospitals
should perform this task; others wanted the funeral homes to do it. Cer-
tain comments cited specific problems and others indicated that things
should be left as they are.

4. Users—Comments were made by 36% of the users—nearly all
of these concerning the satisfactory service they had received and stating
that there were no complaints. Other than complimentary remarks, the
few other comments involved such items as a statement that the fee
should have been higher. Others mentioned the lack of a doctor at the
hospital. One respondent felt that the service was inadequate for
Negroes in the rural areas. A belief that the fee should have been paid
by a governmental agency was also expressed.

VIII. SUBSTUDIES

A, Inirocduction

Many gquestions concerning ambulance service in other than its or-
ganizational aspects arose during the course of the project. Although
many of these were somewhat tangential to the original purpose of this
study, the Advisory Committee determined that studies of the following
highly relevant areas should nevertheless be conducted.
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B. Who Should Furnish First Aid Training?

All four questionnaires asked, under the opinion sections, “Who
should provide the first aid training?” In addition to the opinions
expressed in the returned questionnaires, the Advisory Committee sug-

) gested further study of this matter. In response to an inquiry to the

state office of the North Carolina Industrial Education Division, it was
jearned that training programs for ambulance personnel are within the
scope of the Division’s operations. This department, it was learned,
can within the present budget and authorization set up a teaching
curriculum, designate texts, furnish instructors, and conduct the course
when and if requests for such a program are presented to them.

C. First Aid Training Texis for Ambulance Attendants

Questions arose concerning specifics of train‘ng ambulance at-
tendants. Accordingly, various first aid texts were obtained. The
1ibraries of the University of North Carolina, including the School of Medi-~
cine, were searched for books and articles dealing with this subject.
Copies of the books obtained, along with lists of available library ma-
teria's, were submitted to Dr. George Johnson, a surgeon on the faculty
of the School of Medicine, for evaluation and suggestions. Appendix C
contains the lists of materials reviewed and the results of this phase of
the substudy on first aid.

D. First Aid Equipment for Ambulances

The list of equipment and supplies which might be carried on an
ambulance obviously should be related to the training of the persons
operating the vehicle. This truism led the Advisory Committee to
develop a minimum equipment list and recommend that its use be cor-
related with training requirements. Appendix C referred to above also
includes reference to equipment lists and the suggestions of the medical
consultants.

E. Problems Relating to Collection of Ambulance Fees
from Insurance Companies

The Advisory Committee heard complaints from operators of ambu-
lance services regarding the delays and inability to collect fees from
insurance companies. This problem was discussed with a member of
the staff of the North Carolina Commissioner of Insurance. It was
learned that ambulance service, as such, does not qualify under existing
lien laws in North Carolina. It was pointed out, however, that if the
fees for ambulance service were presented as a part of the medical
and hospital bills, then such fees would qualify under existing lien laws.
It was suggested that providers of ambulance services might arrange
with the local hospitals to include the fees for ambulance services with
the hospital bill and thereby qualify for handling under existing lien
laws,

IX. LEGAL ASPECTS OF AMBULANCE SERVICE
A. Survey of Statutes Passed by Various States Relating 1o Ambulances
Introduction

The portion of the Ambulance Service Study dealing with legal
matters has been divided into two parts. Part I deals with the statutory
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law in this area, while Part II is concerned with an attempt to answer
certain basic legal questions relating to ambulance operations by re-
viewing the case law in this area.

The statutes of all fifty states were examined in an effort to obtain
references to all legislative enactments relating to ambulances. As
would be expected, a few states have rather extensive legislation in this
area while others appear to have none. Most states do have statuteg
dealing with, as a minimum, the motor vehicles aspects of ambulance
operations.

The statutes referred to in this summary were found by going
through the indexes to the published statutes of each state. From the
index, references to specific sections were found and examined. OQur
search of the indexes was rather thorough as we used the words “am-
bulance,” “emergency vehicles,” “hearse,” “hospitals,” and related words
in an effort to locate all statutes. Still, it is possible that we failed
to think of the appropriate index word in some instances. Therefore,
all that we can say with certainty is that the laws listed here were
found. We cannot be absolutely certain that we have not failed to in-
clude a few states in the listings that should be there, but we feel that
if such fact does exist there is a minimum of omission.

This presentation of the statutes found includes: (1) a narrative
summary of typical provisions; (2) a table listing the states that have
statutes relating to wvarious aspects of ambulance operation, together
with the statutory references; and (3) a statement of North Carolina
general and local laws relating to ambulances.

1. Warning Devices. At least twenty-seven states have statutes con-
cerning warning devices on ambulances and other emergency wvehicles.
A few typical provisions include:

(a) Every emergency vehicle shall be equipped with a bell, siren
or exhaust whistle of a type approved by

(b) Flashing lights are prohibited on motor vehicles except as turn
signals, but this section shall not be applicable to authorized emergency
vehicles.

(e) It shall be unlawful for any vehicle, other than authorized
police or emergency vehicles, to be equipped with a siren; or, for any
person to use upon a vehicle, other than police or emergency vehicles,
any siren; or, for any person at any time to use a horn otherwise than
as a reasonable warning, or to make any unnecessary loud or harsh
sounds by means of a horn or other warning device.

2. Exemptions from Traffic Regulations.

(a) At least nineteen states have statutes exempting ambulances
from certain traffic regulations when the ambulance is acting in an emer-~
gency. These usually inelude such things as:

(1) exemption from speed limitations;

(2) exemption from parking limitations;

(3) exemption from requirements of stopping at red lights, stop
signs, and railroad crossings; and

(4) exemption from regulations governing direction of movement
of traffic or directions concerning turns.
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These exemptions are usually accompanied by certain limitations.
They often contain language along these lines: These exemptions shall
not, however, protect the driver of any ambulance or his principal from
the consequences of a reckless disregard for the safety of others.

(b) Some states, instead of making exemptions in the state law,
authorize municipalities to regulate by ordinance the speed of ambulances
peing operated within the limits of the municipality.

3. Yield Right of Way to Emergency Vehicles. At least twenty-five
gtates have statutes requiring that motor vehicles yield the right of way
o emergency vehicles. The following is probably the most uniform
of all ambulance regulations:

The driver of a vehicle upon a highway shall yield the right of way
to . . . or any other authorized emergency vehicles when the latter are
equipped with at least one lighted lamp exhibiting red light visible under
pormal atmospheric conditions from a distance of 500 feet to the front of
such vehicle and when the driver is giving signal by siren, exhaust
whistle or bell. This provision shall not operate to relieve the driver
of an emergency vehicle from the duty to drive with the regard for
the safety of all persons using the highway nor shall it protect the
driver of any such vehicle from the consequences of an arbitrary exer-
cise of such right of way. Any person violating any of the provisions
of this section shall be guilty of a misdemeanor.

4. Ambulance Access to Buildings. At least one state, New Jersey,
has a statute specifically requiring boards of adjustment, when passing
on building permits, to impose conditions that will assure adequate ac-
cess for fire fighting equipment, ambulances and other emergency ve-
hicles. . . .

5. License and Registration Fees. At least ten states require ambu~-
lance operators to pay extra license or registration fees. Typical pro-
visions include:

(a) In addition to registration fees required, there shall be a fee
on motor vehicles used or maintained for the transportation of passengers
for compensation . . . including ambulances and other vehicles used by
a mortician in the conduct of his business. . . .

(b} For each hearse and ambulance operated on the highways of this
state the following license tax shall be charged: cities of 100,000 or more
$50; cities between 40,000 and 100,000 $30; cities between 10,000 and
40,000 $20; and, all others $10.

(c) Hearses and ambulances shall pay the annual fee of $5 for the
first 2,500 pounds and $1.10 for each additional 500 pounds.

(d) Payment of $100 annually by all operators of ambulances, except
that cities shall be excluded from this section.

(e) For registration of ambulances a fee of $25 per annum must be
paid.

(f) A license fee of $25 per annum must be paid on all ambulances.
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6. License Fee Exemptions. At least five states have statuteg
exempting certain ambulances irom customary license fees. Typical pro-
visions include:

(a) Vehicles owned and operated by the federal government . .
and police ambulances need not be registered (this pertains to registra-
tion and specific ownership tax).

(b) All ambulances owned and used by any agency in this state faor
charitable purposes or for the benefit of any hospital in this state and
all motor vehicles owned by any veterans’ organization and used by
such for charitable purposes, shall be registered but shall be exempt
from the payment of registration fees.

(c) Rescue vehicles of voluntary fire departments, including their
ambulances, are exempt from annual registration fee and license plate
fee.

7. Ambulances Exempt from Motor Carriers Act. At least seven
states specifically exempt ambulances from the state’s Motor Carrier Act.
A typical statute provides that contract carriers by motor vehicle shall
not include any person or corporation who or which furnishes trans-
portation for any injured, ill or dead person.

8. Ambulances Exempt from Tolls. At least two states, Connecti-
cut and New Jersey, provide that no toll is to be charged for the use of
any highway or bridge by an ambulance responding to an emergency call.

9. Refund for Fuel Taxes. At least three states have statutes speci-
fically providing for refunds for fuel taxes for certain ambulance opera-
tors. A typical provision states that the payment of taxes provided for
by . .. shall be subject to refund in accordance with . . . in respect to

., ambulances owned by municipalities or hospitals and ambulances
owned by any non-profit civic organization approved by the Tax Com-
missioner.

10. Lien for Ambulance Service. At least two states, Connecticut
and Virginia, have statutes providing for a lien for ambulance service
on the praceeds of accident and liability insurance policies (in the case of
Connecticut) or the proceeds of a recovery against the tortfeasor caus-
ing the accident which necessitated the ambulance service (in the case
of Virginia). The Virginia statute limits the lien to $50. A summary of
the Connecticut statute follows:

Any hospital . . ., ambulance owner, operator, association, partner-
ship, or corporation, . . . shall have a . . . lien on the proceeds of any
accident or liability insurance policy issued by any company authorized
to do business in this state, which proceeds may be due such patient,
either directly or indirectly, to the extent of the actual cost of such
service and materials, provided by such hospital or ambulance owner,
operator, association, .. .. [Provisions are made for service of notice
on the insurance company.] Whenever the liability of such company
or companies has been fixed, such insurance company shall pay directly
to the hospital or ambulance owner, operator . . . the amount due it,
provided such amount shall be agreed upon by all of the parties in-
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terested; and a receipt by such hospital or ambulance owner . . . shall
pe evidence of payment of such amount by such company or companies
on account of their liability to the insured. If the interested parties
do not agree concerning the amount due such hospital or ambulance

owner . . ., either party may bring an action of interpleader in the
county in which the hospital or ambulance owner . . . involved is lo-
Cated.

11. Exempt from Carrying Mandatory Liability Insurance. Kansas
exempts ambulances from the Motor Carriers Act and in another section
exempts from the mandatory liability insurance requirement all vehicles
exempt from the Motor Carriers Act.

12. Ambulance Service Contracts. While some states (Georgia, for
example) include ambulance service within their authorized accident
and sickness insurance policies, Florida has a separate chapter in its
statutes regulating ambulance service associations, and states that “It
shall be deemed contrary to public policy if any person receives, holds,
controls, or manages funds or proceeds received from the sale of or from
a contract to sell pre-need ambulance service, whether the payments
for same are made outright or on an installment basis, prior to the need
of the service by persons so purchasing it, or for whom it is purchased,
unless such person holds, controls, or manages such funds, subject to the
limitations and regulations prescribed by the follow'ng sections.” 'The
chapter then proceeds to spell out the conditions under which such funds
may be received, managed, and operated.

13. Ambulance False Alarms—DMisdemeanor. At least one state,
Virginia, has a statute making it a misdemeanor to call or summons an
ambulance or fire-fighting apparatus without just cause for making such
call.

14. Release of Telephone for Ambulance Calls. At least two states,
New York and Iowa, make it a crime for any person to intentionally
refuse to relinquish a telephone party line or public pay telephone
when informed that such line or telephone is needed for an emergency
actually existing . . . requiring the calling of an ambulance. . . .

15. Minimum Requirements for Drivers, Attendants and Vehicles.
At least eight states have statutes specifically stating minimum qualifi-
cations for ambulance drivers and attendants and minimum equipment
requirements for ambulances. [Many municipalities throughout the
country have adopted ordinances setting out minimum qualifications
for drivers and attendants and specifying minimum equipment require-
ments for ambulances.] Typical provisions include:

(a) No owner of a public or privately owned ambulance shall
permit the operation of such ambulance in emergency service unless
either the operator therein or an attendant on duty therein possesses
an advanced American Red Cross First Aid Certificate or an advanced
First Aid Certificate issued by the U. S. Bureau of Mines.

(b) Ambulance drivers must be over twenty-one years of age and
free of convictions for drunken or reckless driving, must be able to read
and write, and must be free from mental deficiencies.
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(c) The Board of Supervisors of every county shall have the power
to require ambulances that respond to emergency calls to be staffeq
with, in addition to regular personnel, a graduate nurse, doctor of
medicine, or an attendant holding a valid first aid certificate.

(d) No person shall operate an ambulance that does not carry trac-
tion splints and a standard twenty-four unit first aid kit approved by the
American Red Cross.

16. Ambulance Service for Indigents. At least five states have
statutes specifically providing for the furnishing of ambulance service
to indigent persons. This is undoubtedly authorized in many other
states (as is the case in North Carolina) under a general grant of au-
thority to provide hospital and medical care for indigents (necessary
ambulance services being impliedly included in hospital and medical
care). Typical provisions, where the statutes are specific, include:

(a) The board may provide for transporting the needy sick to and
from hospitals to which they may be sent by authority of the boarg,
and may provide for transporting indigents to other counties or states
when such indigents will thereby cease to become public charges or
when friends or relatives of such indigents agree to assume the costs
and expense of care and maintenance of such indigents or when such
indigents are legally public charges in the places to which they are so
transported.

(b) The State Board of Education has authority to provide one or
more ambulances for the transportation of indigent persons committed
to the University hospital and to pay the costs thereof.

(c¢) ... bills for persons financially unable fo pay for [ambulance]
transportation, if there is no relative or other person who is liable for
the care of such person who can pay ... when approved by the board
of supervisors . . ., shall be paid from the general fund of the county.
The county may maintain an action in assumpsit against such persons
liable for the care of the injured party.

17. Ambulance Required by Operators of Mines. At least two states,
Pennsylvania and Wyoming, require operators of mines to provide an
ambulance. Pennsylvania requires the operator of every mine in which
50 or more (10 or more in Wyoming) persons are employed fo provide
an ambulance, Pennsylvania makes an exception for mines where
the residence of the workers is within one mile of the mine. Wyoming
has no similar exception.

18. Governmental Authority to Make Donations to Operators. At
least four states have statutes specifically authorizing local govern-
mental units to make contributions to non-profit emergency vehicles.
A typical provision authorizes any county or municipality to make a
voluntary contribution of not more than $——— to any . . . volunteer
ambulance or rescue squad in the county or city.

19. Statutes Authorizing City-County Operation. At least eleven
states have statutes authorizing local governmental units to operate
ambulances or to provide for the availability of ambulance service.
Typical provisions include:
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(a) Any municipality shall have power to acquire and to operate
and maintain a motor ambulance for the purpose of conveying sick and
injured residents of such municipality and the vicinity to and from
hospitals, and for such purposes to appropriate and expend moneys of
the municipality.

(b) The county, . .. for the purpose of providing such ambulance
gervice, may enter into contracts with fire companies, incorporated or
gnincorporated towns and cities in the county, or such other organiza-
tions as it deems proper.

(¢) Municipalities may set a schedule of fees to be charged for its
{ambulance] use. ’

20. Arranging for Ambulance Service in Case of Emergency. At
Jeast two states provide for law enforcement officers to supply or ar-
range for ambulance services in cases of emergency. One of these
(California) provides, in summary:

The sheriff may supply ambulance service within the county to
any person if all the following conditions exist:

(1) the person has been rendered so desperately ill, whether by
sudden sickness or accident, that immediate hospitalization is necessary
in order to save life or limb;

(2) his condition is such that he is not able himself to arrange
for ambulance transportation;

(3) no relatives or friends provide such service;

(4) immediate transportation to a hospital cannot be obtained
without extending the credit of the county; and

(5) ambulance service is not available or cannot be obtained
within the time necessary in order to save life or limb from any other
department, bureau, or agency of the county which is authorized by
law to furnish the service.

The California statute also allows the county governing board to
pay expenses for ambulance service incurred by the coroner for official
business.

21. Use of Police Radio Frequency. At least Florida has a statute
which provides that no person, firm or corporation is to install in any
motor vehicle or have . . ., except for emergency vehicles [ambulances are
specifically included within the definition of emergency vehicle in this
statute], any frequency modulation radio receiving equipment so ad-
justed or tuned as to receive messages or sighals on frequencies assigned
by the federal communications commission to police officers of any city

or county.
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B. North Carolina Laws Relating fo Ambulances
and Emergency Vehicles

1. General Laws. GS. 20-145 provides:

“The speed limitations set forth in this article shall not apply to
yehicles when operated with due regard for safety under the direction
of the police in the chase or apprehension of violators of the law or of
persons charged with or suspected of any such violation, nor to fire de-
partment or fire patrol vehicles when traveling in response to a fire alarm,
por to public or private ambulances when traveling in emergencies,
por to vehicles operated by the duly authorized officers, agents and em-
ployees of the North Carolina Utilities Commission when traveling in
performance of their duties in regulating and checking the traffic and
speed of busses, trucks, motor vehicles and motor vehicle carriers subject
to the regulations and jurisdiction of the North Carolina Utilities Com-
mission. This exemption shall not, however, protect the driver of any
such vehicle from the consequence of a reckless disregard of the safety
of others.” i

G.S. 20-125(b) provides, in part:

“Every vehicle owned and operated by a police department or by
the State Highway Patrol or by the Wildlife Resources Commission
and used exclusively for law enforcement purposes, or by a fire depart-
ment, either municipal or rural, or by a fire patrol, whether such fire
department or patrol be a paid organization or a voluntary assoc’ation,
and every ambulance used for answering emergency calls, shall be
equipped with special lights, bells, sirens, horn or exhaust whistles of
a type approved by the Commissioner of Motor Vehicles.

The operators of all such vehicles so equipped are hereby authorized
to use such equipment at all times while engaged in the performance of
their duties and services, both within their respective corporate limits
and beyond.”

G.S. 20-130.1 provides:

“It shall be unlawful for any person to drive upon the highways of
this State any vehicle displaying red lights visible from the front of
said vehicle. The provisions of this section shall not apply to police
cars, highway patrol cars, vehicles owned by the Wildlife Resources
Commission and operated exclusively for law enforcement purposes,
ambulances, wreckers, fire fighting wvehicles, school buses, a vehicle
operated in the performance of his duties or services by any member
of a municipal or rural fire department, paid or voluntary, or vehicles
of a voluntary life-saving organization that have been officially approved
by the local police authorities and manned or operated by members of
such organization while on official call or to such lights as may be
prescribed by the Interstate Commerce Commission, or to maintenance
or construction vehicles or equipment of the State Highway Commission
engaged in performing maintenance or construction work on the roads.
The provisions of this section shall not apply to motor vehicles used
in law enforcement by the sheriff or any salaried deputy sheriff. or
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salaried rural policeman of any county, regardless of whether or not
the vehicle is owned by the county.”

G.S, 20-156 provides:

“(a) The driver of a vehicle entering a public highway from a
private road or drive shall yield the right-of-way to all vehicles ap-
proaching on such public highway.

(b) The driver of a vehicle upon a highway shall yield the right-
of-way to police and fire department vehicles and public and private
ambulances when the latter are operated upon official business and the
drivers thereof sound audible signal by bell, siren or exhaust whistle,
This provision shall not operate to relieve the driver of a police or fire
department vehicle or public or private ambulance from the duty to
drive with due regard for the safety of all persons using the highway,
nor shall it protect the driver of any such vehicle from the consequence
of any arbitrary exercise of such right-of-way.”

G.S. 160-191.11 provides:

“The governing body of any county or incorporated city or town is
hereby authorized to expend, in its discretion, either singularly or
jointly, such funds as may be reasonably necessary to purchase and
maintain rescue equipment and to finance the operation of a rescue
squad or team in order to furnish assistance, either within or outside
the boundaries of such county or such city or town respectively, in case
of accident or other casualty or when circumstances reasonably require
the services of a rescue squad or team.

2. Local Laws. Session Laws 1961, Chapter 368 provides:

“Section 1. The City of Charlotte may require the drivers and
operators of ambulances upon and over public streets of the city to make
apvlication and receive from the City of Charlotte, a driver’s or opera-
tor’s permit before operating or driving any ambulances in the city.
Such permit may be refused to any person who has been convicted of
violating any law, including traffic laws and ordinances. The governing
body may revoke any such driver’s or operator’s permit if such person
is convicted of the violation of any law.

Sec. 2. The City of Charlotte is also authorized to establish
rates which may be charged by ambulance operators and to grant fran-
chises to ambulances on such terms as such city deems advisable, in-
cluding the charging of a reasonable monetary consideration or fee for
the franchise.

Sec. 3. This Act shall apply only to the City of Charlotte.”

Session Laws 1963, Chapter 543 provides:

“Section 1. The boards of county commissioners of the counties
named in Section 3 of this Act are authorized, in their discretion, to de-
fray a portion of the cost of ambulance services in the county in con-
sideration of the persons, firms or corporations providing service to
citizens of the county, said costs to be paid under rules and regulations
prescribed by the boards of county commissioners, and such costs in
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each instance shall in no case be more than four hundred dollars
($400.00) per month, Services so paid shall be in addition to services
aid for ambulance service rendered to indigent persons certified for
service by the Welfare Department.

Sec. 2. Upon request of the board all persons, firms or corpora-
tions furnishing ambulance services shall submit to the board a financial
statement and audit report reflecting his, their or its financial condition.

Sec. 3. This Act shall apply to Cabarrus and Stanley [sic] Counties
only.”

Session Laws 1963, Chapter 848 provides:

“Section 1. The City of Albemarle may require the drivers and
operators of ambulances upon and cver public streets of the city to make
application and receive from the City of Albemarle a driver or operator’s
permit before operating or driving any ambulances in the city. Such
permit may be refused to any person who has been convicted of violating
any law, including traffic laws and ordinances. The governing body
may revoke any such driver or operator’s permit if such person is con-
victed of the violation of any law.

Sec. 2. The City of Albemarle is also authorized to establish rates
which may be charged by ambulance operators and to grant franchises
to ambulances on such terms as such city deems advisable, including the
charging of a reasonable monetary consideration or fee for the franchise.

Sec. 3. This Act shall apply only to such ambulances and operators
thereof that are resident within the city limits of the City of Albemarle.

Sec. 4. This Act shall apply only to the City of Albemarle.”
Session Laws 1963, Chapter 509 provides:

“The Board of Commissioners of Henderson County is authorized
and empowered to levy a special tax for the purpose of financing
the operation of the county ambulance service, said tax not to exceed
five cents (5¢) on each one hundred dollars ($100.00) valuation of prop-
erty in the county, and such levy is hereby declared necessary and for a
special and necessary public purpose, and shall be in addition to any
other tax levy, general or special, which the board of commissioners
is authorized to make.”

Session Laws 1963, Chapter 593 provides:

“Section 1. The Board of County Comrmissioners of Union County
is hereby authorized and empowered to take such action as it may de-
termine necessary to insure adeguate ambulance service for protection
and safety of people in Union County. To this end, said board is au-
thorized and empowered to enter into contracts with private firms or
individuals or governmental or quasi-governmental agencies or munici-
palities to establish and/or maintain adequate ambulance service in
Union County.

Sec. 2. The Board of County Commissioners of Union County is
authorized and empowered to appropriate and expend from the general
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fund, or from any other source available, such funds as it may determlne
necessary for the purposes herein set out.

Sec. 3. The Board of County Commissioners of Union County is
authorized in its discretion to levy a special tax at a rate not to exceed
five cents (5¢) per one hundred dollars ($100.00) valuation of real prop-
erty for the purposes herein set out.

Sec. 4. The Board of County Commissioners of Union County is
hereby authorized and empowered to determine and approve a schedule
of minimum and maximum fees that shall be charged for ambulance
service in Union County, and compliance with such fee schedule may be
required by said board as a prerequisite to receiving any funds from the
county for ambulance service.

Session Laws 1963, Chapter 825 provides:

“Section 1. The operators of any public or private ambulances,
shall not, when operating any such vehicle as described herein, in New
Hanover County, sound any siren, bell, special horn or exhaust whistle,
whether such vehicle is being operating [sic] on official bus.ness, in
emergencies, or otherwise.

Sec. 2. The operator of any emergency type vehicle, as described
in Section 1 hereof, when operating such vehicle in New Hanover
County, shall comply with all statutory speed limits, right-of-way regu-
lations, and all other highway safety laws, including municipal ordi-
nances of all cities and towns in New Hanover County whether such
vehicles are being operated on official business, in emergencies, or
otherwise.

Sec. 3. Nothing herein shall be construed to prohibit the use of red
lights, authorized by law, on any such vehicle as described in Section 1
hereof,

Sec. 4. This Act shall apply only to New Hanover County.”

C. Survey of Case Law Relating to Ambulances in Several States

1. Ambulances Involved in Accidents—The case law available on the
subject of the liability of an ambulance involved in an accident involves,
primarily, a matter of statutory interpretation. The fact that an ambu~
lance is involved in an accident may or may not affect the rules govern-~
ing liabilities, depending on whether or not the ambulance was acting
within a privilege granted to emergency vehicles at the time of the
accident.

The source of privileges granted to the operation of emergency
vehicles generally is a statute or an ordinance. In order for an ambu-
lance to qualify for the protection of a privilege at the time of a
collision, it is necessary to show that the ambulance in question comes
within the terms of the particular privilege being invoked. Is the
vehicle an emergency vehicle? Is the ambulance on an emergency
mission? Even if the ambulance is granted a privilege, is it proper
to invoke it under the circumstances? Has the ambulance gone beyond
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tpe privilege permitted it in the statute? These are the questions that
generally confront the courts in determining the liability of an ambu-
lance involved in an accident.

It should be emphasized that the privileges given ambulances vary
from jurisdiction to jurisdiction, and that the majority of the courts
pave held that where the ambulance is not exempted from a particular
regulation, the operator of the vehicle must obey the regulation. The
gsual privileges granted to emergency vehicles operating under emer-
gency conditions include exemption from “stop” or “yield right of way”
requirements, and from speed limitations. Some states grant still others.

Most statutes and ordinances granting the operators of ambulances
the privilege of non-compliance with certain traffic laws stipulate that
the operator must exercise some degree of care in the use of the
privilege. Therefore, it is necessary in many cases for the court to make
findings as to whether or not the driver was using due care, even though
it was determined that the operator did have a privilege.

The cases included in this summary must be interpreted in light
of the statutes of the state in which the case arose. They should be
helpful, however, in arriving at an interpretation of similar statutes
in other states.

Ambulances generally enjoy emergency privileges only if they are
operating under emergency conditions as contemplated by the statute
or ordinance granting the privilege. This generally presents the court
with the problem of determining whether the ambulance was on an
emergency trip.

The court in Gallup v Sparks-Mundo Engineering Co., 43 Cal2d 1,
271 P.2d 34 (1954) said: “Whether a vehicle is driven in response to
an emergency call depends on the nature of the call received and the
situation presented to the mind of the driver, and not upon whether
there is an emergency in fact.” The court in this case said that there
was sufficient evidence to go to the jury on the question of the emer-
gency nature of the trip. The evidence showed that the call was re-
ceived from a mental institution 50 miles away and that the driver
was instructed to treat all calls from this institution as emergency
unless told otherwise. On the way to the institution the ambulance,
with its siren on and blinker flashing, ran a red light and collided with
a truck. It later developed that there was, in fact, no emergency.
The court held that the fact of the emergency must be determined by
looking through the eyes of the driver, and sent the case back to the
lower court to determine if there was an emergency as viewed from
the mind of the operator of the ambulance.

In Head v. Wilson, 36 Cal. App. 2d 244, 97 P.2d 509 (1939) the same
court reversed a case when the instructions given to the jury indicated
that an ambulance operator has the emergency privilege conly if there
is in fact an emergency. The court said that the controlling factor is the
nature of the call as communicated to the driver, and held that it was
error to permit evidence to show that the person for whom the ambu-
lance was sent was not an emergency case. The court also held it
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error not to permit evidence of the nature of the phone call as com.
municated to the driver.

See also Virginie Transit Co. v. Hodges, 201 Va. 232, 110 S.E.2d 231,
(1959) and Simkins v. Barcus, 168 Pa. Super. 195, 77 A.2d 717 (1951) for
similar decisions.

The basis for determining eligibility for emergency privileges is,
however, somewhat different once the ambulance has picked up the
patient. Most courts have held that once the ambulance operator hag
picked up the patient, he must have reasonable grounds to believe an
emergency exists in order to use the emergency privileges. The test
becomes less subjective once the patient is in the ambulance.

Qakley v. Allegheny County, 128 Pa. Super. 8, 193 A. 316 (1937) was
a case arising out of a collision between an ambulance and another
vehicle while the ambulance was passing through an intersection asainst
a red light. The court found the ambulance operator guilty of con-
tributory negligence since he did not produce sufficient evidence of an
emergency to gain the privilege of entering the intersection against
the red light., The only evidence that was introduced indicating an
emergency was the fact that the patient was going to the hospital.
The court noted that there was an intern in the ambulance at the time
of the accident, and that he could have testified as to the emergency
if one existed, but that he was not called as a witness. The court in the
opinion described the duty of an ambulance operator to know the
existence of an emergency once the patient is in the ambulance as follows:

The driver of an ambulance has a responsibility not only to the
other users of the highway, but also to the patient that he might be
transporting. It is the duty of the driver of an ambulance who antici-
pates taking an unusual course through traffic to know something about
the necessity for haste. If he intends to operate his conveyance con-
trary to the usual rules of the road, he must at least have a valid reason
to believe that an emergency ex1sts and even then he must not operate
his vehicle with a reckless dlsregard for the safety of others. The
first duty of the p'aintiff was to know that an emergencv existed—*“a
comb1nat1on of circumstances which called for immediate action, an
exigency.” He should have known that there was a necessity for such
haste as justified his going through the red light and thereby imperil‘ng
the safety not only of other users of the street, but also of the patient.

Delohery ». Quinlan, 210 IIl. App. 321 (1918) and West ». Jaloff,
113 Ore. 184, 232 Pac. 642 (1925) are two cases wherein the absence of
any evidence of an emergency deprived the ambulance operator of the
benefit of using the emergency privilege. Both cases involve operators
taking sick people to the hospital.

In an interesting and rather current Texas case, Watkins v. Goolsby,
337 S.W.24 363 (1960) an ambulance driver had taken the ambulance to a
motor parts establishment to pick up some repair parts, While on the
way back to the ambulance station, the operator received a call to
return to the employer’s place of business to receive instructions on a
call. The employer did not radio out the instructions for fear that an-
other ambulance agency might intercept it and answer the call. On the
way back to the employer’s place, with lights blinking and siren
blaring, the ambulance hit a truck in an intersection. The court found
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that the ambulance could not invoke the emergency privileges granted to
ambulances under Texas law, since the evidence showed that the ambu-
lance’s destination was not the scene of any emergency. The operator
was only returning to the employer’s place of business to receive in-
structions concerning a call for an ambulance. The court said that the
purpose of the trip back to the employer’s place was mercenary, since
as a matter of fact the ambulance was closer to the scene of the acci-
dent when it received the call than it was when it arrived at the em-
ployer’s place of business.

In another Texas case, Caswell v. Satterwhite, 277 S.W.2d 237 (1955),
the trial court’s determination that an ambulance was operated in
response to an emergency call was upheld where the evidence showed
that the ambulance was being used to transport a very sick T9-year-old
patient who seemed to be getting worse at the time, and who was suffer-
ing greatly.

Some cases have presented to the courts the problem of determining
whether the vehicle was of a type that the statute contemplated as being
within the scope of the privilege granted.

In Levy Court of New Castle v. Yellow Taxi, 45 Del. 470, 75 A.2d 421
(1950) the court refused to grant an ambulance the emergency privilege
of entering an intersection against the red light. The ambulance in
question was operated by a county but the ordinance granting the
privilege gave the privilege only to emergency vehicles owned by
municipal corporations or by public service corporations designated by
the state department of public safety. The court held that a county
ambulance was not an emergency vehicle, since a county could not
be regarded as a municipal corporation. The fact that police officers
testified that it was customarily understood that county ambulances
were entitled to emergency status was held by the court to be imma-
terial.

The contention that a private ambulance used to answer an emer-
gency call should be regarded as an emergency vehicle exempt from
speed and traffic regulations under a statute exempting vehicles, “owned
and operated by the fire, police, or hospital departments of any munici-
pality” was rejected in O’Neil & Hearne v. Bray's Administratric, 262
Ky. 377, 90 S.W.2d 353 (1936), the court pointing out that the ambu-
lance at the time of the accident was mot being used for or within any
municipality.

In Tiedebohl v. Springer, 55 N.M. 295, 232 P.2d 694 (1951), a city
employee driving a city fire truck in response to an emergency call for
an inhalator collided with plaintiff’s auto at an intersection. The facts
as found by the jury revealed that the plaintiff, not having heard any
warning, entered the intersection slowly in response to a green light and
was struck by the fire truck, which, prior to applying its brakes 50 feet
away, was being driven 50 miles per hour through a red light. The
court here affirmed a large recovery against the defendant city and de-
fendant employee.

The court said that a fire truck responding to a request for an
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inhalator was not “traveling in response to a fire alarm,” nor was it an
ambulance within the purview of that state exempting fire frucks and
ambulances from speed limits when responding to fire alarms and
emergencies respectively. Neither was the fire truck being operatedq
upon “official business” within the meaning of the statute requiring all
vehicles to yield the right of way to police and fire department vehicleg
when “being operated on official business and sounding audible signal.”
The court said that it would distort the plain meaning of the statute
to grant the ambulance privilege in this situation, since an ambulance
is defined as a vehicle for the conveyance of the sick and the wounded.
Therefore, the court held that a fire truck responding to an emergency
call for an inhalator was not entitled to the special privileges granted
by the statutes. See 30 North Carolina Law Review 89 (1951).

Karger v. Rio Grande Valley Citrus Exchange, 179 S.W.2d 816
(1944) was a case holding that the ambulance operator in guestion
did not have the benefit of the statutory privilege since the ambulance
had not been designated as an emergency vehicle. The court added that
even if the ambulance had received the designation authorized under
the statute, such designation would have been invalid since that statute
attempted to confer absolute authority upon the chief of police to
arbitrarily designate vehicles as emergency vehicles.

But see Williams v. Sossoman’s Funeral Home, Inc., 248 N.C. 524,
103 S.E.2d 714 (1958) where the North Carolina court seemed to tolerate
similar authority in a police chief.

In Vaughan Funeral Home v. Qates, 128 W.Va. 554, 37 S.E.2d 479
(1946) a privately owned ambulance on an emergency call collided with
a private vehicle as the ambulance passed through an intersection
without stopping for a stop sign. In the city in which the accident
occurred there was an oral agreement between the mayor, police chief
and the funeral directors that in cases of emergency, while the city was
without an ambulance, the funeral directors’ ambulances would be used.
The court held that the mayor and police chief had no authority to
make an arrangement that would bring the funeral directors’ ambulances
within an ordinance giving police vehicles the right of way.

The fact that the driver of an ambulance, which had been issued a
permit as an emergency ambulance, did not have a chauffeur’s license,
was held in Flanigan v. Carswell, 159 Tex. 598, 324 S.W.2d 835 (1959)
not to prevent the ambulance from being an emergency ambulance
within the provisions of a city ordinance permitting such vehicles to
drive 40 miles per hour, adding that, as a matter of law, the failure to
secure a chauffeur’s license, as required by statute, did not proximately
cause an intersectional collision between the ambulance and another
vehicle.

Most courts hold that an ambulance operator is not exempt from
obeying a ftraffic regulation where there is no provision by statute or
ordinance specifically exempting the operator from compliance with
the particular regulation involved.

The North Carolina Court in Upchurch v. Funeral Home, 263 N. C.
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560 (1965) held that ambulances, though on emergency missions, must
observe traffic control lights in obedience to a municipal ordinance
although a statewide statute requires drivers of other vehicles to yield
the right of way to police and fire department vehicles, and to public
ambulances when operated on official business and giving an audible
signal. The statute specifically provides that it shall not relieve the
driver of an emergency vehicle from the duty to drive with due regard
for the safety of all persons using the highway and that it affords no
protection to the driver of an emergency vehicle who arbitrarily exer-
cises the right of way.

In Buck v. Ice Delivery Co., 146 Ore. 132, 29 P.2d 523 (1934) the
defendant ambulance operator was being sued for the liability flowing
from a collision caused by an ambulance going through a stop sign.
The court held that even though the statutes of the jurisdiction granted
speed and right of way privileges, there was no statutory exemption
from the requirement to stop at stop signs.

The ambulance driver was found liable in Manhattan For Hire Car
Corp. v. O’Connell, 194 Va. 398, 73 S.E.2d 410 (1952) for a collision that
occurred as a result of the driver entering an intersection against the
red light. The court found that no statute in that jurisdiction relieved
the ambulance driver from the provisions of the statute.

There are many old cases strictly construing the laws of their
jurisdiction and holding the ambulance operator liable if the ambulance
driver did not have the specific privilege claimed in a collision action.
See for example, Green v. Eden, 24 Ind. App. 583, 56 N.E. 240 (1900);
Tyrer v. Moore, 250 S.W. 920 (1923); and Henry W. Putnam Memorial
Hospital v. Allen, 34 F.2d 927 (1929).

A few courts have tended to be more liberal in the construction of
their statutes and have found a privilege for the ambulance operators
although there was no express authority by statute or ordinance for
such exemption.

Alexander v. Kansas City Public Service Co., 268 S.W.2d 451 (1954)
was an action for injuries brought by an ambulance driver as a result
of a collision in an intersection. The ambulance, with light blinking and
siren sounding, had entered the intersection against the light. The court
in an off-hand one sentence statement said that an ambulance has the
right of way both by ordinance and by common law.

For similar discussions see Lucas v. Los Angeles, 10 Cal.2d 476, 75
P.2d 599 (1938) and Boggs v. Jewell Tea Co., 263 Pa. 413, 106 A. 781
(1919). However all statements concerning the construction of statutes
giving ambulances exemptions from traffic regulations in the above cases
are dicta and not necessary to the holdings of the cases. It is therefore
believed that most courts will hold that the exemption must be spe-
cifically authorized by statute or ordinance before it can be relied upon.

In most jurisdictions, the statutes granting an exemption to am-
bulances on emergency calls from various traffic regulations limit the
privilege granted to the extent that the operators are required to exer-
cise some degree of care while enjoying the privilege conferred. Some
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other jurisdictions have reached the same conclusion even though the
ordinance or statute granting the privilege is silent about the due
care requirement. Many cases involving the liability of an ambulance
in an accident turn on this question, with the court asking the jury:
Was this ambulance driver using due care in the use of the emergency
privilege granted by statute? The courts agree that the case required
of the ambulance driver is not precisely the same as that reguired of
other drivers who have no privilege at all.

An instruction as to the conditions under which an ambulance is
entitled to an emergency exemption from a traffic regulation was ap-
proved in Duff v. Schaefer Ambulance Service, 132 Cal. App. 2d 655,
282 P.2d 91 (1955), where the instruction stated that the statutory term
“arbitrary exercise of the privileges” was not one to be freely inter-
preted, but had a restricted meaning, and that such an arbitrary exer-
cise could be found only when the driver did something which would
constitute negligence if he did not enjoy the exemption or when the
vehicle was not on an emergency trip; or the driver, after seeing that
some other person had not heard or heeded the warning given, or that
there was no other way in which the other person could reasonably be
expected to prevent a collision, nevertheless, although he had the means
and reasonable opportunity to avoid the result, proximately caused an
accident. The court said that it was firmly established that the
“due regard” requirement was essentially satisfied when the driver
had given a suitable warning, or having discovered the peril in which
another had unknowingly or negligently become involved despite the
operation of the warning devices, reasonably exercised any last clear®
chance to avoid the accident.

In O’Neil & Hearne v. Bray’s Administratriz, 262 Ky. 377, 90 S.W.2d
353 (1936) the ambulance came upon a highly congested area and
sped on into the scene trying to get to the actual site of the accident.
The court noted that the ambulance did have the emergency privilege,
but pointed out that there could be no justification for negligent driving
or for any act imperiling the life and limb of others.

The court rejected the position that an ambulance on an emergency
trip was granted complete immunity from the reqguirement to comply
with traffic regulations, and declared that the exemption statute required
such vehicles to be operated with due regard for the safety of others
and specified that the driver thereof should be liable for the conse-
quences of a reckless disregard of the safety of others in Henderson v.
Watson, 262 S.W.2d 811 (1953). The court said that there could be no
legal justification for negligent driving by the operator of any vehicle
at any fime or for a careless act by any person anywhere which im-
perils users of a public highway.

A Wisconsin statute provided that regulations concerning movement,
parking and standing of vehicles did not apply to authorized emergency
vehicles, but that the exemption did not protect the operator from the
consequence of a reckless disregard of the safety of others; and another
statute provided that the speed limit did not apply to authorized emer-
gency vehicles when sounding an audible whistle and when equipped
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with at least one lighted lamp, but that the operator was not relieved
from the duty to operate with due regard for the safety of all persons
using the highway. The court in Montalto v. Fond du Lac County, 272
Wis. 552, 76 N.W.2d 279 (1956) held that the operator of an emergency
vehicle could be liable for ordinary negligence in speeding and that the
giving of visible and audible signals might or might not afford a reason-
able opportunity to others to yield the right of way, depending on the
circumstances present. The court said that the speed statute required
that a driver operate with due regard for the safety of others, and
prohibited the exercise of this privilege with a reckless disregard for
their safety, However, the statute referring to movement, parking
and standing did not use the words “due regard” and the legislature
obviously did not apply the same standard to each statute. The court
said that under the statute relating to movement, parking and standing,
the driver of an emergency vehicle had to be found guilty of reckless
disregard of the safety of others for lighility to exist; but to be guilty
of actionable negligence as to speed he must be found guilty of either
a lack of due care for the safety of others, which is ordinary negligence,
or of reckless disregard of the safety of others.

Some courts have applied the standard of due care even though the
statute itself does not mention the requiremnt. See Hoffman v Burk-
head, 353 Mich. 47, 90 N.W.2d 498 (1958); Vaughan Funeral Home wv.
Oates, 128 W.Va. 554, 37 S.E.2d 479 (1946); and Gaines v». Taylor, 96
Ind. App. 378, 185 N.E. 297 (1933).

In summary, the cases involving ambulances point up the funda-
mental rule that if the ambulance is granted the privilege and is pro-
ceeding on a bona fide emergency call with bl'nkers and siren on and
working, the ambulance operator is entitled to the legal benefit of the
emergency privilege unless he is abusing the statutory privilege and is
operating the vehicle negligently or in a reckless manner in disregard
of the safety of the public.

For cases dealing in detail with this broad, but simple area see Annot.
84 A.L.R.2d 121 (1962).

2. Miscellaneous Ambulance Cases—In attempting to research the
case law relating to ambulance operations, very few cases were found
other than those relating to rules of the road matters which are discussed
in the preceding section. There was found, and is included herein, three
cases relating to the question of whether or not a city may grant a
franchise, under its general grant of authority to regulate the highways,
for ambulance services. Also, a few other cases of a miscellaneous
nature relating to ambulance operations are mentioned herein. While
there is a shortage of cases relating to ambu'ances, there are several
concerning taxicabs from which an analogy may be drawn. Thus, two
or three of the taxicab cases are included herein.

The two most significant points made by the cases summarized in
this section are: (1) a governmental agency may not grant an exclusive
franchise to an ambulance operator in the absence of specific statutory
authority to grant exclusive franchises, and (2) governing bodies may
prescribe reasonable rules and regulations (including inspections, spe-
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cial licensure, etc.) for any vehicles that intend to use the streets and
highways of the governmental unit for the purpose of carrying persons
for hire,

The most recent of the exclusive franchise cases is Macon Ambu-
lance Service, Inc. v. Snow Properties, Inc,, 218 Ga. 262, 127 S.E.2d 598
(1962). In this case the Council of the City of Macon, Georgia, granted
to Macon Ambulance Service, Inc. and successors and assigns the ex-
clusive right, power and privilege for a period of five years “to own,
operate and maintain within the limits of the City of Macon an ambu-~
lance service for hire utilizing the streets of the City of Macon for the
transportation of such persons who are ill, wounded or otherwise require
the use of ambulance for transportation.” The trial court held that the
City was without charter power to grant an exclusive franchise to the
Macon Ambulance Service, Inc. The defendants contended that the City
did have such power, citing provisions of the City charter authorizing it
by ordinance to make and establish “rules and regulations respecting
public streets . . . motor vehicles . . . respecting all other matters and
things affecting the good government of said City that they shall deem
requisite and proper for the security, welfare, health and convenience
of said City and for the preservation of the peace and good order of the
same,” and further the charter power “to regulate and control . . .
motorbuses and other common carriers for hire [and] motor vehicles.”

The Supreme Court of Georgia upheld the trial court stating that:
“The prevailing rule is that unless the power is expressly conferred by
the legislature a municipal corporation cannot grant to any person, firm
or corporation an exclusive privilege or monopoly.” The court cited 10
McQuillin on Municipal Corporations, § 29.93.

This case thus held (and none were found to the contrary) that
specific legislative authority is necessary to sustain a grant of an ex-
clusive franchise, and that general grants of authority are not sufficient,

A case reaching the same conclusion, but involving taxi service, is
North Little Rock Transportation Co. v. City of North Little Rock, 184
S.W.24 52 (Ark. 1944). This case held that a statute giving an estab-
lished taxi service the right to extend service up to the needs of the
municipality before another service could be given a franchise was
invalid as violating the constitutional prohibition against monopolies.

Still another case from another area; reaching the same conclusion,
is Application of Young v. Morgan Driveaway et al., 107 N.-W.2d 752
(Neb. 1961) in which the court held that the willingness of a holder of
a franchise to operate a house trailer hauling business to provide further
needed service did not make the issuance of a franchise to others un-
reasonable and arbitrary.

Again, these cases tend to indicate that there is no authority in local
governmental units to grant exclusive franchises in the absence of spe-
cific legislative authority. The cases imply that there would be no
constitutional objections to the legislative body giving the local govern-
ing bodies such authority if they saw fit to do so.

With respect to the authority to regulate, some excerpts from a 1943
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North Carolina case, Suddreth v. Charlotte, 223 N.C. 630, relating to taxi-
cabs but with language general enough to be applicable also to ambu-
lances, would appear to be helpful. The court in this case stated “The
pusiness of carrying passengers for hire is a privilege, the licensing,
regulation, and control of which is peculiarly and exclusively a legis-
lative prerogative. So is the power to regulate the use of public roads
and streets. The General Assembly in the exercise of this police power
may provide for the licensing of taxicabs and regulate their use on
public streets, or it may, in its discretion, delegate this authority to
the several municipalities.”

“No person has an absolute right to use the streets of a municipality
in the operation of power-driven vehicles for hire. Such operation is a
privilege which the municipality, under proper legislative authority,
may grant or withhold.”

“Generally, under the powers conferred upon them by their charters,
or by general statute, municipal corporations may impose reasonable con-
ditions upon the use of the streets by jitneys, taxicabs, motorbuses, and
other motor vehicles operating as common carriers in the transportation
of passengers or freight.”

“This power exists not only under the licensing authority of the
municipality but also under its recognized power to regulate the use of
its streets in the interest of public safety and convenience, and it is
generally held that a municipality in the exercise of this power may
prohibit the use of the streets for private business or other purpose
detrimental to the common good.”

Many cases to this same effect are cited in this case. Thus, it would
appear clear that a local governing body could, if given authority by
legislation either specifically or impliedly, make reasonable regulations
concerning the operation of ambulances.

A non-North Carolina case reaching the same conclusion is Town of
Battleboro v. Nowicki, 117 A.2d 258 (Vt. 1955), which also pointed out
that the grant of power to a municipality to regulate taxicabs implies
the right to require inspection as an incident to the powers specifically
granted.

A few miscellaneous ambulance cases that might be of interest in-
clude Leete v. Griswoldt Post No. 79, American Legion et al., 158 A. 919
(Conn. 1932) which held that an ambulance service supported by volun-
tary contributions and not by payments for its service was nevertheless
a common carrier (so as to exempt it from the guest statute protection—
the “guest statute” made one liable to a guest only if he were “rerk-
less,” whereas he would be liable to any other passenger not technically
a “guest” for any negligence).

In Hollander v. Smith and Smith, et al.,, 10 N.J. Super. 82, 76 A.2d
697 (1950), the court held that a private ambulance service that reserves
the right to refuse specific calls is not a common carrier owing a higher
than ordinary degree of care to its passengers.

Another case holding that a private ambulance service that makes
its contracts on an individual basis is not a common carrier is Cedziwoda
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v. Crane-Longley Funeral Chapel, 273 S.W.2d 455 (1954). This case also
holds that a person accompanying a sick person on an ambulance trip at
the patient’s request, but with permission of the ambulance operator
is a mere guest since his presence is of no benefit to ambulance serviee’
and therefore no duty of reasonable care (but only a duty not to be reck_’
less), is owed to the guest.

The North Carolina case of Pemberton v. Lewis, 235 N.C. 188 (1952)
held that a person transporting passengers for hire in an ambulance is a
contract carrier and owes his passengers the duty (1) to exercise or-
dinary care to provide a vehicle reasonably safe for the carriage of pas-
sengers, (2) to subject his vehicle to reasonable inspection, (3) to warn
his passengers of non-apparent dangers involved in the use of his ve-
hicle, including latent defects of which he has constructive nntice, and
(4) to operate the vehicle in a careful and prudent manner in compli-
ance with statutory rules of the road.

In Hazen et al. v. Chambers, 108 F.2d 741 (C.C.D.C. 1939), the court
held that operation of ambulances for hire comes within the meaning of
the statute exacting a license tax on “operators of passenger vehicles for
hire,” and the fact that the charges made for the service were not com-
pensatory was immaterial insofar as the necessity of paying the license
tax was concerned.

In summary, it would appear that the most sisnificant decisions, out-
side the area of motor vehicle law, are the holdings to the effect that
specific legislative authority is necessary for a local governmental unit
to grant an exclusive franchise, and the holdings that ample authority
exists in local governmental bodies, either through specific state legisla-
tion or general state legislation relating to the regulation of the use of
highways, for local governmental bodies to regulate ambulances operat-
ing within the limits of such government body.
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APPENDIX A

Nerth Carolina Ambulance Service Study
Miller Hall

Chapel Hill, N. C.

A research project conducted by the North Carolina Hospital Education
and Research Foundation in cooperation with the Institute of Government
and the Department of Hospital Administration of the School of Medicine
of the University of North Carolina.

PROVIDERS OF AMBULANCE SERVICE

(If your organization or firm does not provide ambulance service, check
here [ and return the questionnaire in the business reply mail envelope
enclosed.)

INSTRUCTIONS

1. This questionnaire takes 25 minutes or so to complete. Most guestions
require just a check in the appropriate box. Please read the instructions
to each question before answering it.

2. Answer all the questions as well as you can. If you want to explain or
modify your response, check the answer that is nearest to your opinion
and jot a note in the margin or on the blank page at the end of the
questionnaire.

3. Information you provide will be machine tabulated and used in statis-
tical summaries only. Your identity will not be revealed in any way.
The questionnaires are anonymous and we have numbered them only
to keep track of them as they are returned.

4, A separate questionnaire is to be filled out for each geographical area
in which your firm or organization has a separate ambulance station.
Please let us know if you need additional copies.

5. Pay no attention to the small numbers next to the response boxes, They
are for coding purposes.




PROVIDERS OF AMBULANCE SERVICE

A. ORGANIZATION

1. Type of your business or organization (CHECK ONLY ONE ANSWER)
1 [ Commercial ambulance firm
2 {7 Funeral Home
3 [J Military
4 [ Police or fire department
5 [J Rescue squad other than police or fire department
8 [J Local hospital
7 (3 Other (what?)

2. Operated as . . . (CHECK ONLY ONE ANSWER)

Business for profit Non-profit organization
1 [J Individually owned 4 ] Non-governmental
2 [J Partnership 5 [J Governmental

3 ] Corporation

3. For the purpose of . .. (CHECK ONLY ONE ANSWER)
1 [J Ambulance services exclusively
2 [] Funeral home plus ambulance services
3 [ Police or fire department plus ambulance services
4 [] General rescue service to community, including ambulance services
5 ] Other (what?)

4. Of the total business time of your firm or organization, what percent is spent in the ambulance servig
(CHECK ONLY ONE ANSWER)
1] 100%
2 ] 75-9%%
3 [ 50-74%
4 [ 25-49%
5 ] Under 25%

5. Number of ambulance stations (locations) operated by your firm or organization (CHECK ONLY ON
ANSWER)
1 [J One
2 [J Two
3 [J Three
4 [] Four or more

B. AREA SERVED
6. What is the area primarily served by your firm or organization? (CHECK ONLY ONE ANSWER)
1 [ City or town only
2 ] City or town plus surrounding rural area

3 [0 Entire county
4 [J More than one county

7. Ambulance services are furnished in your area by ... (CHECK ONLY ONE ANSWER)

1 [ Only your firm or organization

2 [] One other firm or organization

3 ] Two other firms or organizations

4 [] Three other firms or organizations
5 [] Four or more firms or organizations




8. Who else provides ambulance service in your area (CHECK ALL THAT APPLY)
1 J No one
2 [ Commercial ambulance firm
3 [ Funeral home
4 (] Military
5 [] Police or fire department
6 [] Rescue squad other than police or fire department
7 [0 Local hospital
8 [ Other (what?)

9. Do you accept long distance transfer of patients?

10. List the estimated per cent of your calls that involve the following round trip distances:
(TOTAL SHOULD EQUAL 100%)

1 % Local community
2 % 10-24 miles

3 % 25-49 miles

4 % 50-199 miles

5 % 200 miles or over

100% Total

¢. AVAILABILITY OF SERVICE

11. Do you routinely transport (CHECK ALL THAT APPLY)
Emergency cases (defined as those of an urgent nature demanding immediate medical attention)

1 0 No

2 [ Yes ... If yes, do you transport emergency cases of:
4 ] Any race
5 [} White only

6 ] Negro only

Non-emergency cases

1 1 No

2 [J Yes...If yes, do you transport non-emergency cases of:
4 [} Any race
5 ] White only

6 [} Negro only

12, At what peried of the day are most of your calls received? (CHECK ONLY ONE ANSWER)
1 [} Forenoon (6:00 a.m.-12:00 noon)
2 [ Afternoon (12:00 noon-6:00 p.m.)
3 [ Evening (6:00 p.m.-12:00 midnight)
4 [] Night (12:00 midnight-6:00 a.m.)

13. Does the number of calls for ambulance service vary from season to season?

1 ] No
2 ] Yes . .. If yes, please check the season during which you receive the most calls and the fewest
calls. (ANSWER EACH LINE IN ONE SPACE ONLY)
Spring Summer  Fall Winter
Most calls 1] 20 30 40

Fewest calls [ O O O




14.

15.

16.

17.

18.

19.

Assuming that an ambulance is available when an emergency call is received, what is the average y;
it takes to get the vehicle “on the road”? (CHECK ONLY ONE ANSWER) g

1 [J Less than 5 minutes
2 [ 5-9 minutes

3 [J 10-14 minutes

4 ] 15-24 minutes

5 [J 25 minutes or over

What per cent of your emergency calls are received during the period of time when some equip
and personnel are away answering a previous call? (CHECK ONLY ONE ANSWER)

1 ] Less than 25%
2 [ 25-49%
3 [ 50-74%
4[] 75-100%

Meny

How do you routinely handle more than one request for emergency service at a time? (CHECK ONLy
ONE ANSWER)

1 [J Use second stand-by equipment

2 [ Delay second call until first completed

3 [J Transfer request to some other ambulance service

4 [ Advise caller to request service from some other ambulance service named by you
5 [ Deny service by stating unavailability

6 [ Other (what?)

In your ares, is there a problem caused by ambulances from other firms or organizations showing up a
the seene of an emergency to which you have been called?
1 ] No
2 {3 Yes . . . If yes, does this occur in:
4 [] Less than 10% of your calls
5 ] Over 10% of your calls

In your area, is there a system for allocating requests for ambulance service?

1 [ No
2 [] Yes .. . If yes, what system is used? (CHECK ONLY ONE ANSWER)
4 [] By race
5 [ By location or zone
5 J By rotation
7 [0 By financial status of patient
8 ] Other (what?)

During the past fiscal year, has the number of requests for your ambulance services . . . (CHECK ONLY
ONE ANSWER)

1 ] Increased

2 [ Remained about the same

3 [0 Decreased




ZQUIPMENT

' 90. Please indicate the number and type of vehicles owned and operated at your station by your firm or spon-
soring organization to transport the sick and injured. (ANSWER EACH LINE IN ONE SPACE ONLY)

Three
None One Twao or more
Straight ambulance 10 20 30 40
Combination hearse & ambulance [J O O 0O
Converted station wagon O | 0O 0O
Converted panel truck | | | |
Other (what?) 0 0 0O )
91. How many of your vehicles are equipped (ANSWER EACH LINE IN ONE SPACE ONLY)
Three
None One Two or more

To splint fractures at scene 10 2 30 40
To control hemorrhage at scene | | O O
To supply dressings of open wounds at scene O [ ] a
To supply oxygen and maintain airway both at scene

and in vehicle O O O a
With portable resusecitator 0 O O |
With seat belts for driver and attendant ,
With safety or restraining belt for patient and safety ;

belt for attendant’s seat in rear [ | O O
With two-way radios (vehicle to and from your station) ] O O A
With portable battery light 0 O 0 0
With flares d O O O
With fire extinguisher | O O )

92, Indicate how often you clean your ambulance equipment (CHECK ONLY ONE ITEM FOR EACH
LINE THAT APPLIES)

After sach

Use Daily Weekly Other
Change linens 10 20 30 4]
Sweep and dust inside vehicle O O 0 0
Clean inside vehicle with water, detergent or antiseptic 1 O [ O
Clean outside vehicle O O O 0

Clean medical equipment with water, detergent
or antiseptic O O O 0

23. Do you have a special cleaning procedure that is used after transporting a patient with a known
infectious disease?

1 3 Yes
2 ] No

E. SERVICES RENDERED
24. In addition to the ambulance personnel, how often do the following accompany patients in the ambu-
lance? (ANSWER EACH LINE IN ONE SPACE ONLY)
Most of Some of

the time the time Never
Physician 10 2 30d
Nurse O O O
Relative ] ] O
Friend or bystander | O |
Police or highway patrol [ | |




25. In emergency cases, do your ambulance drivers and/or attendants routinely render first aid begq,, 9
moving a patient? &
1 O Yes
2 [J No . . . If no, indicate reasons for not rendering first aid (CHECK ALL THAT APPLY)
4 [ Attendants not trained for first aid
5 {3 Fear of liability suit for improper handling and/or delay
6 [] Police or bystanders insist that patient be removed at once
7 [0 Other (what?)

F. PERSONNEL

26. Here is a list of various requirements that could be set for ambulance drivers and attendants. Would you
check below whether your firm or organization has these personnel requirements and, if so, who Setg
them. (ANSWER EACH LINE IN ONE SPACE ONLY)

Required by

Not Your Local 30.
Required Firm Ordinance
a. Personnel requirements:
Minimum age 21 years or over 10 2] 3d
Chauffeurs iicense ] [ ]
Health card issued by health department [ [} [} g EE
No handicapping physical condition O O O 31
High school education or over O ] O
No conviction for traffic accident O O O
No conviction for misdemeanor or felony [J O O
No excessive use of beverage aleohol O ] O
b. Training requirements:
Red Cross Standard First Aid ! O 0
Red Cross Advanced First Aid M O M
Comumittee on Trauma O O O
On the job training and experience [} O [}
Other (what?) [} [} O
27. Indicate the number of persons employed by your firm or organization that have been trained to do the
following things (ANSWER EACH LINE IN ONE SPACE ONLY)
Six or
None One Two Three Four Five more
Splint fractures 10 20 30 40 53 80 70
Control hemorrhages [ O d O OJ OJ O
Apply dressings to open wounds O OJ ] | O O O
Administer oxygen and maintain airways ] [ | O O O 0
Handle emergency births OJ ] O O O OJ 0
Care for heart emergencies Od O | O [ O O L FO
Care for burns ] ] O O | O O -

G. COMMUNICATIONS
28. Under the circumstances listed below, do you usually notify the following: (CHECK ALL THAT

APPLY)
Other station
Hospital Palice of your firm No one
Before dispatching ambulance in non-emergency case 10 20 3™ 400
Before dispatching ambulance in emergency case O dJ O [}

From the scene of emergency 4d 0 [} O




9. How often do you encounter the following problems upon the arrival of your ambulance at the hospital
or medical facility? (ANSWER EACH LINE IN ONE SPACE ONLY)

Most of Some of

the time the time Never
Emergency room not staffed 10 20 3O
Doctor not readily available ] [} O
Emergency facilities crowded prior to your arrival with patient ] O O
Records required by hospital [ O M
Transfer to other facility or home O [ [}
Delay in determination of disposition of patient [} (] O
Poor access to emergency or ambulance entrance O O O
Poor design of emergency and receiving areas and emergency rooms [J O ]
Transfer to x-ray, lab, etc. O ! !
Other (what?) O O O

30. Have “prankster” calls presented a problem to your firm or organization?

1 [J Yes
2 (1 No

4. RECORDS

31. Here is a list of some information concerning ambulance calls that could be kept by providers of
ambulance service, Please check all items describing information that you routinely keep.

1 [J Date of call

2 [] Time call received

3 [J Time arrived at location of call
4 ] Time call completed

5 [J Name of patient

Address of patient

Marital status of patient

Se
Age

Telephone

Race

Qccupation of patient
Patient’s employer

Cause of injury or illness
Diagnosis

First aid rendered
Disposition of patient
Witnesses

»

© 1D G W Do
OoooogcooOooco

L FINANCIAL

32. Do you carry liability insurance for bodily injury and property damage specifically for your operations
as an ambulance service?
1 [ No
2 [] Yes ... If yes, approximately what are the limits of your coverage? (CHECK ONLY ONE
ANSWER)
4 [ $5,000/10,000/5,000
5 (] $10,000/20,000/10,000
6 [J $50,000/100,000/50,000
7 O $100,000/200,000/50,000
8 [J Other (what?)




33.

34.

35.

36.

37,

38,

39.

Do you carry malpractice insurance specifically for your operations as an ambulance service?

1 [ No
2 [ Yes

The amount of insurance you carry is determined by . . . (CHECK ONLY ONE ANSWER)

1 {3 Your choice
2 [] Regulation of government
3 [Q Other (what?)

Has anyone ever made a claim against you arising out of your operation as an ambulance service?

1 [] No

2] Yes ... If yes, Yes No
Was this claim in the nature of a law suir? 10 201
Was this claim paid by you or your insurance company? O O

The current estimated value of all equipment, including vehicles, radios, ete. (NOT structures) useq
ambulance service by your firm or organization is . . . (CHECK ONLY ONE ANSWER) or

1 ] Under $10,000
2 [ $10,000-19,999
3 [ $20,000-29,999
4 [ $30,000-49,999
5 ] $50,000 or over

Indicate what per cent of patients handled by your firm or organization you would consider unable ¢,
pay for ambulance services. (CHECK ONLY ONE ANSWER)

1 ] Under 10%
2 [J 10-14%

3 3 15-18%

4 [ 20-24%

5 [ 25-29%

6 ] 30% or over

Indicate what arrangements you have for payment by welfare agencies for ambulance services rendered
to charity patients. (CHECK ONLY ONE ANSWER)

1 [ Regular fees

2 [ Regular fees less discount
3 [0 Negotiated payment

4 [ No arrangements

What is your mest difficult cost problem? (CHECK ONLY ONE ANSWER)

1 ] Cost of equipment

2 [] Cost of maintenance of equipment

3 [J Cost of personnel for 24 hour coverage
4 [ Other (what?)

Does your firm or organization routinely make charges for ambulance services rendered?

1 [ Yes
2 [J No...IF ANSWER IS NO, PLEASE SKIP TO QUESTION 47 (AUTO ACCIDENTS SECTION)




41.

42.

43.

45.

46.

a. Are your rates posted in your vehicles or literature?
1 [J Yes
2 [] No.

b. Place a check in the appropriate column indicating your approximate rate for calls involving the fol-
lowing round trip distances: (ANSWER EACH LINE IN ONE SPACE ONLY)

$5.00 $10,00 $15.00 $20.00 $25.00 $50.00

Under to to to to to or
$5.00 9.99 14,99 19.99 24.99 49.99 Over

Local community 1 [J 20 30 40 577 67 707
10-24 miles a a ! g a O O
25-49 miles O | ] OJ a | O
50-199 miles 0 0 ! | OJ | O
200 miles or over [} ) | [} a [} ]

What per cent of your patients are charged on the basis of: (TOTAL SHOULD EQUAL 100%)

1 % Flat rate only

2 % Flat rate plus mileage

3 % Flat rate plus extra charge for special handling or egquipment
4 % Other (what?)

100% Total

Indicate what percent of your actual charges for ambulance service were collected during the past
fiscal year. (CHECK ONLY ONE ANSWER)

1 [J Under 25%
2 [ 25-49%

3 [] 50-74%

4 ] 75-89%

5 [ 90-100%

. What is your most difficult income problem? (CHECK ONLY ONE ANSWER)

1 [] Inadequate payment by those apparently able but unwilling to pay
2 ] Inadequate payment by those apparently unable to pay

3 [ Inadequate fees charged for services rendered

4 ] Other (what?)

For the last fiscal year, after deducting all operating expenses, did your operation as an ambulance
service (CHECK ONLY ONE ANSWER)

1 [J Show a profit
2 [0 About break even
3 [J Show a loss . . . If you showed a loss, was this partially or wholly underwritten by ... (CHECK
ONLY ONE ANSWER)
1 [ Operations of other business
2 ] Payment from government (City, town or state)
3 O Grant from fund raising agency, such as Community Chest, etc.
4 [ No recovery of loss

By taking the last three years as a whole, which of the following statements will most correctly reflect
the trend as far as your ambulance service is concerned? (CHECK ONLY ONE ANSWER)

1 [J It has become more profitable
2 [] There has been no change in the financial trend.
3 [J It has become less profitable




J. AUTO ACCIDENTS

47. How many auto accident calls do you receive in an average month?

1
2

Calls originating outside city limits
Calls originating inside city limits
Total auto accident calls per average month

48. What % of the auto accident calls originating outside the city limits are received: (TOTAL SHOU
EQUAL 100%) Ln

1 % Calls during night (dusk through dawn)
2 % Calls during day
100% Total

49. How do holidays and weekends affect the number of outside city limits auto accident calls recejyq
you? (CHECK ONLY ONE ANSWER)

1 [ Same as any other day

2 [] Twice as many

3 [] Three times as many

4 [7) More than three times as many

dhy

50. What per cent of calls to auto accidents outside city limits come from: (TOTAL SHOULD EQUAIL 1009
o

% State Highway Patrol

% County official (sheriff, coroner, etc.)
% Passerby

% People living near scene of accident
% Other

100% Total

1
2
3
4
5

51. How many of the vietims of auto accidents occurring outside city limits die on the way to the hospita}?
(CHECK ONLY ONE ANSWER)

1 [ Less than 1%
20 1% to 4%

3 [05% to 9%

4 ] 10% or over

52. When answering calls to auto accidents outside city limits, what is the average length of time involved
between time of accident and delivery of patient to the hospital? (CHECK ONLY ONE ANSWER)

1 (J Less than 15 minutes
2 [ 15 to 29 minutes
3 7 30 to 44 minutes
4 [ 45 to 60 minutes
5 [} More than one hour

53. What is usually the hasis for the decision to take the victim of an auto accident which has occurred aut-
side the city limits to a given hospital? (CHECK ONLY ONE ANSWER)

1 7 Time involved

2 [ Distance and/or route to be taken

3 [1 Condition of patient

[ Availability of medical care

[ Orders of state patrol or other police
[1 Requests by patient and/or family
|

4
5
6
7 Other (what?)




K

OPINION

54, In your opinion, how adequate are-the following in your community? (ANSWER EACH LINE IN ONE

55.

56.

57.

58.

SPACE ONLY)
Slight Major
Changes Changes
] Adequate  Needed Needed
Availability of ambulance services 10 2 30
Method of covering cost of operating ambulance service
Amount and type of ambulance equipment
Training and efficiency of ambulance personnel
Communications system between ambulance service, law enforcement
agencies and the users of ambulance services
Sanitation and maintenance of ambulances and equipment

oo odo
oo ooo
OO0 DOoO

In your opinion, who should be given the full responsibility for the organization and day to day operation
of the ambulance service? (CHECK ONLY ONE ANSWER)

1 [ Commercial ambulance firm

2 [ Funeral homes

3 [ Police department

4 [] Fire department

5 [ Rescue squad other than police or fire department
6 [] Other governmental agency

7 ] Local hospital
8 [ Other (what?)

In your opinion, who should provide the money to cover the cost (equipment and day to day expenses)
of operating the ambulance service? (CHECK ONLY ONE ANSWER)

1 ] Persons that use ambulances

2 ] Persons that use ambulances, plus county, city or state government

3 [J Government (county, city or state) pay entire cost

4 ] Other (what?)

If ambulance service is to be a city, town or county responsibility, do you think it should be: (CHECK
ONLY ONE ANSWER)

1 J A separate service

2 [ Combined with police department
3 [ Combined with fire department

4 ] Other (what?)

If ambulance service is to be provided by a non-governmental agency or agencies, do you think that
government should assist in its financing?
1 ] No
2 [] Yes .. . If yes, how should this assistance be given? (CHECK ONLY ONE ANSWER)
4 [] Negotiated lump sum in advance
5 [] Pay losses at end of fiscal year
6 [] Payment for charity cases on per call basis
7 [ Other (what?)




59.

60.

61.

62.

63.

64.

Who do you think should sponsor a training program for ambulance drivers and attendants? (CHE :
ONLY ONE ANSWER) Q}{

1 [ Not needed

2 ] Red Cross

3 [ Local physicians

3 Local hospital

[] Local police or fire department
[0 Agency of government
d

4
5
6
7 Other (what?)

Do you think that there is a need for governmental action in the following areas of ambulance sy

(ANSWER EACH LINE IN ONE SPACE ONLY) Vicer
Hone Local Statewide
needed  ordinance legislation

Method of covering cost of operations 1 [J 20 3

Amount and type of equipment
Traffic regulations

Records kept by ambulance services
Rates charged

Communication systems

Personnel standards

Liability insurance limits

Sanitation of vehicles and equipment
Other (what?)

oodaoooano
ooooooooo
aoooaooda

Do you think there is any need for air ambulance service (for example, by helicopter) in your vicinity,
either to serve the community as a whole or to meet the needs of a particular institution in the ares? !

1] Yes
2 [ No

During the past year, have you seriously considered discontinuing your ambulance service?

1 ] No
2 [ Yes . . . If yes, why?

Do you think that a governmental agency should grant franchises and issue regulations for ambulance
services as it does for public utilities?

1 No
2 [J Yes . .. If yes, indicate if you think ambulance service should be primarily the responsibility of ...
(CHECK ONLY ONE ANSWER)
4 [ City or town
5 ] County
6 [J Both

Would you list below your other comments regarding ambulance service?




North Carolina Ambulance Service Study
Miller Hall

Chapel Hill, N. C.

A research project conducted by the North Carolina Hospital Education
and Research Foundation, in cooperation with the Institute of Government
and the Department of Hospital Administration of the School of Medicine
of the University of North Carolina.

PROVIDERS OF AMBULANCE SERVICE

(Part 2)

INSTRUCTIONS

A most important part of our study will result from data obtained during
a controlled period from October 8, 1963 through October 14, 1963. During
this period, will you kindly furnish the data requested.

We have attempted to give full explanations. If, however, you need further
instructions, do not hesitate to get in touch with us by phone or by mail.

Note that two mailing envelopes are enclosed. One is to be used for Part 1
of the questionnaire, which should be completed and returned at once.

Part 2 should be returned in the second envelope after the information has
been gathered and recorded on October 14, 1963.

Your cooperation and assistance are appreciated.




PROVIDERS OF AMBULANCE SERVICE
(Part 2)

Please indicate below, by dates, the number and destination of ambulance calls handled by your firm oy org
zation during the one week period October 8, 1963 through October 14, 1963. Emergency calls are defined ag By,

of an urgent nature, demanding immediate medical attention. th
Number of Calls Handled Destination
i Non- To Local To Hospital
Date Emergency Emergency Hospital other than local To Home OthEr
S
TOTALS |
PLEASE NOTE: ALL SPACES SHOULD BE FILLED IN, USING ZERO IF APPLICABLE.

PROVIDEDT AT 1 wreee -
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North Carolinga Ambulance Service Study
Miller Hall

Chapel Hill. N. C.

A research project conducted by the North Carolina Hospital Education
and Research Foundation, in cooperation with the Institute of Government
and the Department of Hospital Administration of the School of Medicine
of the University of North Carolina.

MEDICAL CARE FACILITIES

(Hospitals, Nursing Homes, etc.)

INSTRUCTIONS

1. This questionnaire takes 15 minutes or so to complete, although some
additional data gathering may be necessary if you are not familiar with
the ambulance services in your area. Please read the instructions to
each question before answering it. Most questions require just a check
in the appropriate box. B.

2. Answer all the questions as well as you can. If you want to explain or
modify your response, check the answer that is nearest to your opinion
and jot a note in the margin or on the blank page at the end of the
questionnaire.

3. Information you provide will be machine tabulated and used in statis-
tical summaries only. Your identity will not be revealed in any way.
The questionnaires are anonymous and we have numbered them only
to keep track of them as they are returned.

4, Pay no attention to the small numbers next to the response boxes. They
are for coding purposes.




MEDICAL CARE FACILITIES
{Hospitals, Nursing Homes, eic.)
OPERATIONAL

1. Your institution is a . . . (CHECK ONLY ONE ANSWER)
1 [ Hospital, general short term
2 [} Hospital, special (rehabilitation, etc.)
3 O Hospital, V.A. or military
4 {7) Nursing or boarding home

A

2. Does your institution or facility provide ambulance service for your patients?
1 [J No
2 [J Yes . .. If yes, do you: (CHECK ALL THAT APPLY)
4 [ Transfer patient from this to another institution
5 [J Take patient home from this institution
6 [ Pick patient up at home or the scene of accident and:bring him in

3. Are you usually notified in advance when a patient is being brought to your institution by ambulance?‘
(ANSWER EACH LINE IN ONE SPACE ONLY)

Most of Some of

the time  the time Never
In emergency cases 10 20 30
In non-emergency cases [} ] ]
4. Have you found that most ambulances in your area ... (ANSWER EACH LINE IN ONE SPACE ONLY)
Yes No
Are prompt in replying to calls 10 213
Are staffed with two adequately trained attendants 0 0J
Are aware of your admission and discharge procedures [ 0J
Provide essential data for your use O ]
Cooperate with your personnel O )
5. Does the service rendered by ambulances present any problem for your institution?
1 ) No
2 J Yes . . . If yes, briefly state the problem

B. MEDICAL IMPLICATIONS
NOW WE WOULD LIKE TO KNOW SOMETHING ABOUT THE MEDICAL IMPLICATIONS OF
AMBULANCE USAGE. AFTER DISCUSSION WITH YOUR MEDICAL STAFF AND EMERGENCY
ROOM PERSONNEL, WOULD YOU GIVE US THE FOLLOWING INFORMATION.

6. Are patients brought to your medical facility by means other than ambulance when the use of ambu-~
lance would have resulted in better patient care?
1 ] No
2 [] Yes . .. If yes, for each of the following reasons, indicate how often this occurs. (ANSWER EACH
LINE IN ONE SPACE ONLY)

Almost
Frequenily Seldom Never
Not enough ambulances available in your area 10 20 30
Ambulance service not operated on stand-by basis ] M O
Need for ambulance arises in remote area with
poor comrmunication system O 1 0
Rates charged for ambulance service too high 0 ] |
Patient refuses to use ambulance O (] 0
Need for ambulance not recognized | ] O
Case felt to be too urgent to wait for ambulance O | 0
Unsatisfactory previous experience with
ambulance service O ] O
QOther (what?) M O O

4




7. Are patients brought to your medical facility by ambulance when other means of transportation
as auto, etc.) would have been sufficient?
1 O No
2 [J Yes . .. If yes, for each of the following reasons indicate how often this occurs. (ANSWER Eac
LINE IN ONE SPACE ONLY)

A1m051
Frequenily Seldom NeVer
Ambulance called before need determined 10 2 30
Patient or family insist on use O O 0
“Accident chasing” tactics O O 0
No other means of transportation readily available O [ 0
Patient or family use ambulance in order to receive
special consideration for admission to hospital
or other facility O O 0

8. Do you or your physicians know of cases where there was additional injury to the patient, resulty,

from the apparent improper care by ambulance personnel?

1 0 No

2 [ Yes . . . If yes, could you furnish us with a brief summary of the nature of such injuries, POssib
causes involved, the difference in prognosis due to the additional trauma, etc., a5 su ¢
plied by the physician who saw the patient? All such information  will, of course, EE
strictly confidential, and names need not be mentioned. The attached blank sheet may he
used for this purpose

AUTO ACCIDENTS
9. Approximately how many auto accident victims are brought to you for treatment each month?

10. Approximately what per cent of these auto accident victims were involved in accidents outside the ¢ty
limits? (CHECK ONLY ONE ANSWER)

1 [J Less than 10%
2 7 10-19%

3 [ 20-29%

4 [ 30-39%

5 [J 40-49%

6 [J 50% or over

11. Approximately what per cent of the total operations of your facility is required in the care of auto acei-
dent victims? (CHECK ONLY ONE ANSWER)

1 ] Less than 1%
2 7] 1-4%

3 [ 5-9%

4 [ 10% or over

OPINION

12. In your opinion, how adequate are the following in your community? (ANSWER EACH LINE IN ONE
SPACE ONLY)
Slight Major
Changes Changes
Adequate Needed Needed

Availability of ambulance services 10 20 30

Method of covering cost of operating ambulance service

Amount and type of ambulance equipment

Training and efficiency of ambulance personnel

Communications system between ambulance service, law
enforcement agencies and the users of ambulance services

Sanitation and maintenance of ambulances and equipment

oo goa
oo gOoao
oo goo

(Such

|
15

B

16.

17.




4

i~

13.

14.

15.

16.

17.

In your opinion, who should be given the full responsibility for the organization and day to day opera-
tions of the ambulance service? (CHECK ONLY ONE ANSWER)

1 [ Commercial ambulance firm

2 ] Funeral homes

3 [J Police department

4 ] Fire department

] Rescue squad other than police or fire department
] Other governmental agency
[ Local hospital
O

5
6
7
8 Other (what?)

In yaour opinion, who should provide the money to cover the cost (equipment and day to day expenses)
of operating the ambulance service? (CHECK ONLY ONE ANSWER)

1 {7 Persons that use ambulances

2 [ Persons that use ambulances, plus county, city or state government
3 [J Government (county, city or state) pay entire cost

4 [J Other (what?)

If ambulance service is to be a city, town or county responsibility, do you think it should be: (CHECK
ONLY ONE ANSWER)

1 [] A separate service

2 [ Combined with police department
3 [J Combined with fire department

4 [] Other (what?)

If ambulance service is to be provided by a nom-governmental agency or agencies, do you think that
government should assist in its financing?

1 [ No
2 (] Yes . . . If yes, how should this assistance be given? (CHECK ONLY ONE ANSWER)
4 [] Negotiated lump sum in advance
5 [] Pay losses at end of fiscal year
6 [] Payment for charity cases on a per call basis
T [[] Other (what?)

Who do you think should sponsor a training program for ambulance drivers and attendants? (CHECK
ONLY ONE ANSWER)

1 [ Not needed

2 [J Red Cross

3 [ Local physicians

{3 Local hospital

[J Local police or fire department
[J Agency of government

J Other (what?)

4
5
6
7




18. Do you think there is a need for governmental action in the following areas of ambulance Seerc
(ANSWER EACH LINE IN ONE SPACE ONLY)

None Local Statewide

needed  Ordinance Legislation
Method of covering cost of operations 10 20 3
Amount and type of equipment ] | O
Traffic regulations ) O ]
Records kept by ambulance services O O O
Rates charged O O d
Communication systems ] | O
Personnel standards O O 3
Liability insurance limits O d O
Sanitation of vehicles and equipment ! [} [}
Other (what?) [ [} O

19. Do you think there is any need for air ambulance service (for example, by helicopter) in your vicinit
either to serve the community as a whole or to meet the needs of a particular institution in the areg;

1 [J Yes
2 [J No

20. Would you list below your other opinions regarding ambulance service?




North Carolina Ambulance Service Study
Miller Hall

Chapel Hill. N. C.

A research project conducted by the North Carolina Hospital Education
and Research Foundation in cooperation with the Institute of Government
and the Department of Hospital Administration of the School of Medicine
of the University of North Carolina.

MEDICAL CARE FACILITIES

(Hospitals, Nursing Homes, etc.)

Par: 2

INSTRUCTIONS

A most important part of our study will result from data obtained during
a controlled period from Oectober 8, 1963 through October 14, 1963. During
this period, will you kindly furnish the data requested.

We have attempted to give full information. If, however, you need further
instructions, do not hesitate to get in touch with us by phone or by mail.
Note that two mailing envelopes are enclosed. One is to be used for Part 1
of the questionnaire, which should be completed and returned at once.

Part 2 should be returned in the second envelope after the information has
been gathered and recorded on October 14, 1963.

Your cooperation and assistance are appreciated.




MEDICAL CARE FACILITIES
(Hospitals, Nursing Homes, sic.)

Part 2

Indicate in the spaces below, by dates, the information as requested. The data requested should be readily

. avaj
able from the admitting office, discharge office and emergency room records. A,

The following information is given to supplement the data in the column headings:

Column 1-The total number of patients admitted each day

Column 2—The total number of each day’s admissions that were brought to you by ambulance
Column 3—The total number of patients discharged each day

Column 4—The total number of each day’s discharges that left your facility by ambulance
Column 5--The total number of patients seen each day as outpatients

Colurnn 6—The total number of each day’s outpatients that were brought to you by ambulance

TOTAL IN PATIENTS I TOTAL OUT PATIENTS
[¢8} (2) 3 (4) (5) (8)
Brought by Removed by Brought 1,
Date Admitted Ambulance Discharged Ambulance Seen Ambulangz

TOTAL

PLEASE NOTE: ALL SPACES SHOULD BE FILLED IN, USING ZERO IF APPLICABLE.
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North Carolina Ambulance Service Study
Miller Hall
Chapel Hill. N. C.

A research project conducted by the North Carolina Hospital Education
and Research Foundation in cooperation with the Institute of Government
and the Department, of Hospital Administration of the School of Medicine
of the University of North Carolina.

GOVERNMENTAL GROUPS

(City, Town, County)

INSTRUCTIONS

1. This questionnaire takes 10 minutes or so to complete. Most questions
require just a check in the appropriate box. Please read the instructions
to each question before answering it.

2. Answer all the questions as well as you can. If you want to explain or
modify your response, check the answer that is nearest to your opinion
and jot a note in the margin or on the blank page at the end of the
questionnaire.

3. Information you provide will be machine tabulated and used in statis-
tical summaries only. Your identity will not be revealed in any way.
The guestionnaires are anonymous and we have numbered them only
to keep track of them as they are returned.

4. Pay no attention to the small numbers next to the response boxes. They
are for coding purposes.




GOVERNMENTAL GROUPS

{City, town, county)

SURVEY

1. Who provides ambulance service in your county (city, town)? (CHECK ALL THAT APPLY)
1 [J No one
2 [J Commercial ambulance service
3 [J Funeral homes
4 ] Military
5 [1 Police or fire department
6 [] Rescue squad other than police or firemen . . . Under auspices of:
7 [ Local hospital 1 [J City
8 [J Other (what?) 2 (J County
3 (J Other

2. During the past three years, has your county (city, town) been presented with a problem involving
ambulance service?
1 ] No
2 ] Yes ... If yes, what type of problem? (CHECK ALL THAT APPLY)
1 [J Providers of service discontinued service
2 (J Providers of service gave notice of intent to discontinue service
] Providers of service requested financial assistance for operating expenses
[J Providers of service requested financial assistance for equipment
[0 Citizens requested additional ambulance service
[ Request for regulations concerning ambulance service arose
O

3
4
5
6
7 Other (what?)

3. RESPONSIBILITY

3. Does your county (city, town) have in effect at present any ordinances, regulations, ete., in the follow-
ing areas of ambulance services? (CHECK ALL THAT APPLY)

1 [ Issued specifications for ambulance vehicles and/or equipment

2 [J Issued franchise for operators of ambulance service

3 [ Issued traffic regulations for ambulances

4 [] Issued specifications for competence and training requirements for ambulance driver and/or
attendants

Issued regulations for liability insurance concerning ambulance operators

Issued regulations for keeping records and reports of ambulance services

Issued regulations to assist ambulance operators to collect their bills

Issued regulations for rates to be charged users of ambulance services

Issued operating rules for ambulance services

Issued regulations regarding communication systems in ambulance services

Purchased liability insurance to cover operations of ambulance service by rescue squad, police or
fire departments

Provided financial support for ambulance equipment

Provided financial support for ambulance operations

Issued regulations for sanitation of ambulance vehicles and equipment

No ordinances or regulations in effect

N HWO®-JDHO

o0do oooooong

(=L V)




C. FINANCIAL

4. Is your governmental agency providing financial assistance during this current fiscal year to operg

t,
of ambulance services? Org
1 [ No
2 [ Yes . .. If yes, please indicate the following:

a) To whom and for what purpose is the assistance given? (CHECK ALL THAT APPLy
Purchase of Operating )
Equipment Expenses

Commercial ambulance service 10 20
Governmental agency, such as police or fire department [J O
Volunteer groups such as rescue squad, etc. O O
Other ambulance service O O

b) Source of funds appropriated by your governmental agency for ambulance SeIrvipgy
outlined above (CHECK ALL THAT APPLY)
1 [ Ad valorem taxes
2 [] Other general tax funds
3 [J A.B.C. or other special source funds .
4 ] Other (what?) __ ?
¢) Method of payment for ambulance operational services during current fiscal year wag
(CHECK ALL THAT APPLY)
1 [0 Lump sum payment
2 J Per call for charity cases, etc.
3 [J Included in budget for Welfare or Health Department
4 [] Included in budget for police or fire department
5 [J Other (what?)

D. COMMUNICATIONS
5. Method used by police and/or fire department to summon ambulance (CHECK ONLY ONE ANSWER)

1 [J Two-way radio from fire or police vehicle to fire or police station, who then call ambulance seryice
2 [J Direct short-wave radio from fire or police vehicle to ambulance service
3 [J Telephone direct to ambulance service, same as general public

E. OPINION

6. In your opinion, how adequate are the following in your community? (ANSWER EACH LINE IN ONE
SPACE ONLY)
Slight Major
Changes Changes
Adequate Needed Needed
Availability of ambulance services 10 20 3
Method of covering cost of operating ambulance service
Amount and type of ambulance equipment
Training and efficiency of ambulance personnel
Communications system between ambulance service, law
enforcement agencies and the users of ambulance services
Sanitation and maintenance of ambulances and equipment

oo oo
oo gog
oo ooo




10.

1L

12.

. In your opinion, who should be given the full responsibility for the organization and day to day opera-

tions of the ambulance service? (CHECK ONLY ONE ANSWER)
1 [0 Commercial ambulance firm

2 [7] Funeral homes

3 [ Police department

4 [T Fire department

5 [ Rescue squad other than police or fire department

6 [ Other governmental agency

7 {1 Local hospital
8 [J Other (what?)

. In your opinion, who should provide the money to cover the cost (equipment and day to day expenses)

of operating the ambulance service? (CHECK ONLY ONE ANSWER)

1 [ Persons that use ambulances

2 [} Persons that use ambulances, plus county, city or state government
3 [ Government (county, city or state) pay entire cost

4 ] Other (what?)

. If ambulance service is to be a city, town or county responsibility, do you think it should be: (CHECK

ONLY ONE ANSWER)

1 [J A separate service

2 [ Combined with police department
3 [J Combined with fire department

4 [} Other (what?)

If ambulance service is to be provided by a non-governmental agency or agencies, do you think that
government should assist in its financing?
1] No
2 [ Yes . . . If yes, how should this assistance be given? (CEECK ONLY ONE ANSWER)
4 ] Negotiated lump sum in advance
5 [J Pay losses at end of fiscal year
6 [] Payment for charity cases on per call basis
7 [J Other (what?)

Who do you think should sponsor a training program for ambulance drivers and attendants? (CHECK
ONLY ONE ANSWER)

1 ] Not needed

2 [ Red Cross

3 [J Local physicians

4 1] Local hospital

5 (O Local police or fire department

6 ] Agency of government

7 (O Other (what?)

Do you think there is a need for governmental action in the following areas of ambulance service?
(ANSWER EACH LINE IN ONE SPACE ONLY)

None Local Stajewide

needed  ordinances legislation
Method of covering cost of operations 1 [] 20 3
Amount and type of equipment [} O O
Traffic regulations =} 0 ]
Records kept by ambulance services ] a I}
Rates charged O ] ]
Communication systems O [ [j
Personnel standards |} O O
Liability insurance limits ] | [}
Sanitation of vehicles and equipment ] ] (]
Other (what?) O ™ |




13.

14,

15.

16.

Do you think there is any need for air ambulance service (for example, by helicopter) in your Vicy
either to serve the community as a whole or to meet the needs of a particular institution in the g,
1 [ Yes
2 1 No

Have the officials of both county and city or town held joint meetings to discuss and plan for amby,
service?

1 [ No
2 [ Yes . . . If yes, what were the conclusions reached?

Do you consider ambulance service similar to public utilities and therefore a proper subject for 5 c
ernmental agency to grant franchises and regulations?
1 ] No
2 [J Yes . .. If yes, indicate if you think ambulance service should be primarily the responsibilit,
(CHECK ONLY ONE ANSWER)
4 [ City or town
5 [ County
6 (] Both

Would you list below your other opinions regarding ambulance service?



! North Carolina Ambulance Service Study
Miller Hall

Chapel Hill, N. C.

~ A research project conducted by the North Carolina Hospital Education
and Research Foundation in cooperation with the Institute of Government
and the Department of Hospital Administration of the School of Medicine
of the University of North Carolina.

USERS OF AMBULANCE SERVICES
INSTRUCTIONS

1, This questionnaire takes 15 minutes or so to complete. Most questions
require just a check in the appropriate box. Please read the instructions
to each question before answering it.

2. Answer all the questions as well as you can. If you want o explain or
modify your response, check the answer that is nearest to your opinion i
and jot a note in the margin or on the blank page at the end of the
questionnaire.

3. Information you provide will be machine tabulated and used in statis-
tical suramaries only. Your identity will not be revealed in any way.

The questionnaires are anonymous and we have numbered them only

to keep track of them as they are returned.

4. Pay no attention to the small numbers next to the response boxes. They

are for coding purposes.




USERS OF AMBULANCE SERVICES

A. GENERAL INFORMATION

1.

What were the circumstances which made use of an ambulance necessary? (CHECK ONLY 0
ANSWER) My

1 3 Auto accident which happened in the city

2 [J Auto accident which happened outside the city limits

3 [J Other kind of accident

4 ] Sudden severe illness (such as heart attack, acute appendicitis, etc.)
5 [] An illness which you had for some time that made you unable to travel any other way
6 ] Childbirth or onset of labor

7 [] Injuries from an assault
8 1

Other (what?)

. Who called the ambulance? (CHECK ONLY ONE ANSWER)

1 3 You or your family

2 [J Your doctor

3 [J A bystander or passerby

[7] Policeman, fireman or highway patrolman
[[] Welfare department
[ Other (what?)

] Don’t know

4
b]
(i
7

. How many ambulance services were called before one was found which could take you? (CHECg

ONLY ONE ANSWER)

1 ] One

2 ] Two

3 [ Three

4 (7] Don’t know

. Was the ambulance which carried you owned and operated by (CHECK ONLY ONE ANSWER)

1 [ Commercial ambulance firm

2 [0 Funeral home

3 O Military

4 [ Fire or police department

5 [] Rescue squad other than police or fire department
6 [J Local hospital

7 [J Don’t know

. When you were picked up and transported by ambulance, were you (CHECK ONLY ONE ANSWER)

1 ] Fully conscious the entire time

2 [ Unconscious when picked up, but “came to” at some time during ride

3 [ Conscious when picked up, but “passed out” at some time during ride

4 [ Unconscious when picked up and remained unconscious during entire trip




8. When you were transported in an ambulance, were you (CHECK ONLY ONE ANSWER)

1 ] Transferred from a hospital or nursing home to another place (either to your home or to another

hospital)
2 [0 Taken to a hospital or nursing home Who decided which hospital to use? (CHECK ONLY
and left there ONE ANSWER)

3 [J Taken to a hospital, seen by a doctor,
but not left there

1 [J You or your family
2 [J Your doctor
3 [J Police or highway patrol
4 [] The ambulance driver
5 [] Someone else at the scene
6 ] Don’t know

B. SERVICE RENDERED

7. After the ambulance was called, how long was it before it arrived to pick you up? (CHECK ONLY ONE

10.

11.

12

ANSWERY)

1 [J Less than 5 minutes
2 [ 5 to 9 minutes

[J 10 to 19 minutes

O 20 to 29 minutes

[0 More than 30 minutes
O

3
4
5
6 Don’t know

. How far did the ambulance have to travel to pick you up? (CHECK ONLY ONE ANSWER)

1 [J Less than 1 mile
2] 1 to 4 miles

3 15 to 10 miles

4 ] More than 10 miles
5 [J Don’t know

. How many attendants were in the ambulance which picked you up? (CHECK ONLY ONE ANSWER)

1 7 Just the driver

2 [] Driver plus one attendant
3 [J Driver plus two attendants
4 [ Don’t know

Yes Ne Don't know
Did a nurse ride in the ambulance with you? 1 2 30
Did a doctor ride in the ambulance with you? O ] 0

(ANSWER EACH LINE IN ONE SPACE ONLY)

When you arrived at your destination, did the ambulance driver
remain long enough to see if you would need his services any longer? [ O O
(CHECK ONLY ONE ANSWER)

When you arrived at your destination, did the ambulance driver or

attendant give any information to the doctors or nurses about

your condition while you had been in his care? O 0 O
(CHECK ONLY ONE ANSWER)




C. FINANCIAL

13.

14,

15.

16.

Was a charge made for the use of the ambulance?
1 [ Yes
2 (0 No ... IF NO, PLEASE SKIP QUESTIONS 14 THROUGH 16.

At the time of your ambulance ride, did the attendants bring up the matter of payment for
services! (CHECK ONLY ONE ANSWER) th&i,
1 [} Did not mention it

2 [J Told you that you would be billed

3 O Asked for payment before taking you to your destination

4 [] Asked for payment when you were delivered to your destination

5 ] Don’t know

What were you charged for the use of the ambulance service? (CHECK ONLY ONE AN SWER)
1 [ Under $5.00

2 [] $5.00 to 9.99

3 [ $10.00 to 14.99

4 ] $15.00 to 19.99

5[] $20.00 to 25.00

6 [J Over $25.00

7 [J Don’t know

Has this bill been paid?
1 O Yes

2 [ No

3 [J Don’t know

OPINION

As a citizen of your community and as someone who has recently used ambulance services, we would like
to have your opinion about certain matters. Will you give some thought to the following and indicate your
opinion in the appropriate places on the questionnaire.

17.

18.

In your opinion, how adequate are the following in your community? (ANSWER EACH LINE IN Oy
SPACE ONLY)
Slight Major
Changes Changes
Adequate Needed Needed
Availability of ambulance services 10 20 30
Method of covering cost of operating ambulance service
Amount and type of ambulance equipment
Training and efficiency of ambulance personnel
Communications system between ambulance service, law
enforcement agencies and the users of ambulance services
Sanitation and maintenance of ambulances and equipment

gb Oooo
oo oOoo
Lo ooo

In your opinion, who should be given the full responsibility for the organization and day to day opers
tions of the ambulance service? (CHECK ONLY ONE ANSWER)

1 [ Commercial ambulance firm

2 [] Funeral homes

3 [0 Police department

4 [] Fire department

[1 Rescue squad other than police or fire department

[] Other governmental agency
(1 Local hospital
O

5
[
7
8 Other (what?)




Bl

20.

21

22.

ta-

24.

., In your opinion, who should provide the money to cover the cost (equipment and day to day expenses)

of operating the ambulance service? (CHECK ONLY ONE ANSWER)
1 [ Persons that use ambulances
2 ] Persons that use ambulances, plus county, city or state government

3 [J Government (county, city or state) pay entire cost
4 (] Other (whai?)

If ambulance service is to be a city, town or county responsibility, do you think it should be: (CHECK
ONLY ONE ANSWER)

1 [ A separate service

2 [J Combined with police department

3 [J Combined with fire department

4 [} Other (what?)

If ambulance service is to be provided by a non-governmental agency or agencies, do you think that
government should assist in its financing?
1 J No
2 ] Yes . . . If yes, how should this assistance be given? (CHECK ONLY ONE ANSWER)
4 ] Negotiated lump sum in advance
5 [J Pay losses at end of fiscal year
8 ] Payment for charity cases on per call basis
7 (J Other (what?)

Who do you think should sponsor a training program for ambulance drivers and attendants? (CHECK
ONLY ONE ANSWER)

1 7 Not needed

2 [J Red Cross

. 3 J Local physicians

4 ] Local hospital
5 ] Local police or fire department
6 [ Agency of government
7 O Other (what?)

. Do you think that there is a need for governmental action for the following areas of ambulance service?

(ANSWER EACH LINE IN ONE SPACE ONLY)

None Local Statewide

needed  ordinances legislation
Method of covering cost of operations 1 ] 20 30
Amount and type of equipment O (] O
Traffic regulations O O O
Records kept by ambulance services O [} O
Rates charged O O O
Communication systems O O |
Personnel standards (] O0 O0
Liability insurance limits [ O O
Sanitation of vehicles and equipment O ) [}
Other (what?) ] ] O

Do you think that there is any need for air ambulance service (for example, by helicopter) in your
vicinity, either to serve the community as a whole or to meet the needs of a particular institution in the
area? )

1 J Yes
2 O No




25. If you needed an ambulance right now, either for yourself or someone else, would you know where
who to call to obtain one?

1 Yes
2 ] No

ang

26. Were you completely satisfled with the service and treatment you received from the ambulance sery
organization?

1 [ Yes

2 [] No...If no, please indicate what you found to be unsatisfactory (CHECK ALL THAT APPLY)
1 [J Took too long to get to me
2 [ Attendants were not polite

iea

3 [0 Attendants did not give any first aid o

4 [J Ambulance did not have adequate equipment to care for me during trip

5 [] Another attendant was needed 5

8 [J Attendants did not appear neat and clean

7 [J Ambulance did not appear neat and clean &

8 [] Ambulance driver drove too fast or too slow ¥

9 [J Charge was too high

1 [J Other (what?) . s

¥

27, Would you list below your other opinions regarding ambulance service? 1;}




APPENDIX B

North Carolina Ambulance Service Study

MiLrer Harx

CHapeL Hur, N. C.
October 1, 1963

Telephone 968-3575

TO THOSE CONCERNED WITH AMBULANCE SERVICE IN NORTH CAROLINA:

mﬂsoRY COMMITTEE

k You can make a real contribution toward finding a solution
(o Ro? A',I:“““";sl - for the problems involving ambulance service that have caused

- “gommeeial Ambulance Ficms concern in communities throughout our state. The General
Assembly, officials of local govermment, firms that render

Y Crarg, JE.
k""(;,F\mmlDimcms and ambulance services, hospitals, nursing homes and the general
Morticians Assaciacion public all have become involved in this matter.

Nerre L. Day ) R R

3. C. State Board of Health In an effort to help reach a fair and practical solution

. to this vexing situation, the North Carolina Hospital Education
_N. N. Fremive, T8 and Research Foundation has obtained a two yeaxr grant from the
N, & County Commissioners Department of Health, Education and Welfare of the U. S. Govern-
 pn—— ment Fo conduct a statewide study of ambulance services in North
1Hé Duke Endowment Carolina.
i Wnzian F. Hexperson You will note from the list of persons and organizations

N. G- Medical Care Commission included on this letterhead that our Advisory Committee repre-
G ] Lewss sents those most affected by the ambulance problems. These

agencies and organizations have given their full support to

gesearch Triangle Insticate N
this study.

s, ELizaBeTs L. McMastan

§. C. Health Council Will you kindly give the few minutes of your time to
complete the enclosed questionmaire and mail it promptly in

- DawsonN NETHERCUTT . 2

e and Rescue Squad Training Div,, (1@ envelope furnished for this purpose? If you encounter any

N. C. Insurance Commission problems with the questionnaire, please feel free to contact
us by mail or telephone.

it J. MINETREE PYNE

1:'C. Hospiral Association . A
We cannot overemphasize the most important role that

waro M. Ross, M.D. ¥ 0U have in this study. With your assistance and cooper-
 The Medical Society of the ation, we feel that a valuable report of the ambulance situ-
. ‘State of Norch Carolina . . . -

ation in North Carolina can be made. You, of course, will
LR Spwers, M.D. receive a copy of our report when the study has been completed.
- ‘American College of Surgeons

5. Somi Cobbeat CR Golms ol N FiFoin

% C. Funeral Directors Association Robert R. Cadmus, M. D. John H. Ketner

ljor Cranrss A. SPEED Principal Investigator Co-Director

N C. Department of Motor Vehicles 7 . . :

. iy, P /K'ow /t :% :’l ,ﬂ

fh W. J. VerDER / / "

N.C. League of Musicipalicis Roddey M. Ligon, Jr. Marion J. Foster
Institute of Government Executive Secretary

North Carolina Hospital
Education and Research
Foundation

A RESEARCH PROJECT conducted by the North Carolins Hospital Education and Research Foundation in cooperation
with the Institute of Government and the Department of Hospital Administration of the School of Medicine of the
University of North Carolina.




APPENDIX C

Copy of a letter from Dr. Ceorge Johnson, Special Advisor to the Ambulance Service
Study, to Dr. Robert Cadmus, written November 20, 1963.

Robert R. Cadmus, M. D., Chairman
Department of Hospital Administration
U. N. C., School of Medicine

Chapel Hill, North Carolina

Dear Bob:

I have reviewed the literature that you so kindly let me see, and enclosed is a

brief resume of some of my thoughts on it. As you will see, there is no perfect
manual available for ambulance driver training. The closest to being a proper

manual would be the one put out by the North Carolina Chapter of the American College
of Surgeons., In addition, I have sent over some literature that I acquired from Joe
Owens in Washington. I would appreciate you and Mr. Ketner looking this over. Since
I try to pass this around to the faculty of the ambulance attendants’ scheols, I
wish you would return it within a week, as there is a course in Wilson in the very
near future. I shall be glad to loan this literature to you again at any time if it
1s necesgsary.

As far as the equipment list is concerned, the one recommended by the American Col~
lege of Surgeons is a most satisfactory minimal list. There should be some revisions
however., I might suggest that each ambulance have a kit of the new gplints that work
by air, I apologize for not having the name immediately available, but if you are
interested, I can give you the exact description in the future. Some means of aspi-
rating the nagopharynx should be available - a small asepto syringe with a bulb is
sometimes satisfactory. A foot pedal suction machine has been recently devised.
There are also some suction machines that attach on to the motor of a car. The
"gancy'! ambulances could have a suction apparatus that is driven by a battery. Re-
gardlesgs, each ambulance should have some means of clearing out the upper oral pharym.
There is currently available a very nice positive pressure bag and mask which is put
out by Air Shields. This I feel would be safer and perhaps more efficient than arti-
ficial respiration in the majority of cases. Oral airways such as put out by Johnson
& Johuson are essential,

I was wost interested in the report of a San Francisco study in which they described
the number of times the ambulance equipment was used. This study might be a good
basis for equipping ambulances. As you will notice, the suggested list put out by
the American College of Surgeons as well as the additions I suggested axe minimal
requirements and should not run into a great deal of money.

I sincerely appreciate the homor of being able to review this data with you. If I
can be of further help, please call upon me.

With best regards,

George Johnson, Jr., M. D., Chairman

Subcommittee on Transportation

North Carolina Chapter

American College of Surgeons
GJ:cmr:ge

P. S. The name of the new splints that work by air is Air Jet.



COMIENTS ON TEXTS THAT WOULD BE Appr,
s ICABLE TO TR -
COMIENTS ON TEXTS THAT WOULD BE APPLICABLE TG T]:«Acx{?b}gﬂé?vcgmwmmg3E§AE§$E§§§§§§ANTS

(Prepared by br, Johnson)

1, First Aid-American Red Cross. This book would be a g
manual for]ambulance aﬁtenﬁants; however, I do not feel th
we are looking for, This has many pointers that a

understand. It entails too much to expect most of oiic:;bz?::iesgzziz v and
Ambulance drivers should be instructed in a few basic points. These w;ilsoileirn.
control of hemorrhage by pressure, position for transportation of the comatozz udf
tient, positioning for the wvomiting patient, clearing of the nasopharynx posit?gni
and splinting of fractures, management of the patient with back or neclk ;njury man-
agement of the patient in labor, positioning and management of the cardiac patient
points in management of the cardiac patient, points in management of the pSYChitrié
patient, and rules of driving for the ambulance attendant.

atisfactory reference
at this ig exactly what

2, First Ald-~Bureau of Mines. This is very similar to the first aid manual of the
American Red Cross and I have the same feelings about it.

3. First Aid for Boy Scouts. Agaln, too much treatment for us. As an example,
the treatment of poison ivy is certainly not needed for an ambulance attendant.
This needs more about transpmrtation, There are no obstetrics and no psychiatry
included in this.

4, The First Aid Manual for the Navy. I was impressed by this being so well or~
ganized. This could be a good reference manual. Tt does have many items in it
which would not interest us, and which I feel our students should not be burdened
with.

5. First Aid Manual for the United States Department of Agriculture. I approve
of the outline form such as this is presented in. Again, there is too much treat-
ment, no obstetrics and no psychiatry.

6. Transportation of the Injured by Young. This is indeed an excellent book.
This would be an excellent book to pass out tc ambulance attendants. If they would
read this book and could understand it, I believe they would be way shead of the
game. Al people who are driving ambulances should have this book available for
their review. T would hope that we might take much of the information and put it
out in a cheaper form. The illustrations are excellent, the cartoons especially
are most instructive. The biggest criticism would be that since it is so big many
of the attendants probably would not read it. In addition, the cost would be more
than many of the attendants probably would be willing to pay. This, perhaps, is
the best thing I have run into in reading about traning of ambulance drivers.

7. The North Carolina Chapter of American College of Surgeons Manual. I think
this was an excellent step in the right direction. It needs some revisions, with
some additions and deletions, It should have more drawings as some of the pictures
are not appropriate in my opiniom, It primarily needs additions in the fields of
obstetrics, cardiology and medicine, It certainly needs a demonstration of suction=-
ing of the oral pharymx. This could be revised into an excellent manual for a
school for ambulance attendants. Young's book as a supplement to this would be
most satisfactory.
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