
   
 

2019 Department Overview 

Paramedic Department 

Service Description 

Mutual Trust and Respect 
 
Northumberland Paramedics provides industry leading healthcare.  We embrace a positive 
work ethic.  We aspire to achieve the highest level of patient care using a combination of 
leadership, critical thinking, teamwork and best practices in every challenge we face. 
 
Accountability 
 
The County’s Paramedic department provides land ambulance services primarily to the 85,000 
residents of Northumberland County. This population increases seasonally.  The Paramedic 
department covers about 2,000 km2 of land mass that is spanned by over 500 km of roadway.  Also 
included in the ambulance coverage area is a significant stretch of the 401 and one of Canada’s 
busiest railway corridors.   

Ambulance call volumes have been increasing at a consistent rate.  Total call volumes that include all 
ambulance calls and activity reached 24,240 last year. 

 

The County’s Paramedics do not only respond to emergencies within the County.  The County’s 
Paramedics are required to respond to emergencies anywhere in Ontario based on the principle of 
“the closest ambulance” – that is, the ambulance closest to a medical emergency is required to 
respond.  This means that when a neighbouring municipality has an emergency but does not have an 
ambulance immediately available, a Northumberland Paramedics ambulance will respond.  The 
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Innovation and Excellence 
 
The analysis that follows is not required legislatively but provides a more thorough examination of 
data that is useful for developing operational policies and paramedic service deployment plans. 

 

Call Trends and Analysis 

 
This map is an overview of Northumberland County with the locations of Northumberland 
Paramedics’ stations.  We have calculated our response times for the past 10 years.  Annually 
we are required to report our response times on CTAS.  That is the Canadian Triage Acuity Scale 
and is used in the pre-hospital environment as an indicator of severity.  CTAS is separated into 
levels from 1 (resuscitation) through 5 (non-urgent).  The following is a detailed explanation. 

Response Time Metrics - Defining the Canadian Triage Acuity Scale (CTAS) 
 
The Canadian Triage and Acuity Scale (CTAS) was first developed for use in Canadian hospital 
emergency departments (ED) as a tool to help define a patient’s need for care.  CTAS assists 
hospital staff to assign a level of acuity for patients based on the presenting complaint and the 
type and severity of their presenting signs and symptoms. Patients are triaged using CTAS to 
ensure that they are managed based on their need for care (e.g. sickest patients are seen first). 
 
Shortly after CTAS was implemented in Ontario hospital EDs, CTAS was successfully adapted for 
use by paramedics in the prehospital environment. One major difference between the hospital 
use of CTAS and the prehospital use is that in the ED, the CTAS assessment is used as a triage 
tool while in the prehospital care setting it is used solely as an indicator of acuity.  In Ontario, 
the term Prehospital CTAS will be used to be consistent with the terminology found in current 
legislation and paramedic practice standards.  
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CTAS is based on a five-level scale with Level 1 (Resuscitation) representing the “sickest” 
patients and Level 5 (Non urgent) representing the least ill group of patients. The determination 
of a CTAS level is achieved by establishing a relationship between a presenting complaint (or 
chief complaint) and the potential causes of that complaint.  CTAS level is determined by the 
paramedic on-scene and is re-evaluated in transport to hospital. 
Calls are averaged and compared to response time standards on CTAS as reported to the 
MOHLTC. 
 

CTAS Level 2 (Emergent) 
 
CTAS 2 is defined as conditions that are a potential threat to life, limb or function requiring 
rapid medical interventions and the use of condition specific controlled medical acts. These 
patients have serious illness or injury and have the potential for further deterioration that may 
then require resuscitation. They need prompt treatment to stabilize developing problems and 
treat acute conditions. These patients often have had controlled acts applied in the field (i.e. 
advanced airway procedures, advanced cardiac ECGs – diagnosis – transport to Cath labs, 
reversal of anaphylaxis, reversal of opioid overdoses, reversal of acute diabetic emergencies, 
etc.). 

 

The circles on this map indicate distance in kms around our bases.  Black (5 kms), Blue (10 kms), 
Red (15 kms). The areas beyond where Red lines intersect would geographically take us longer 
than 17 minutes to respond to.  It is important to note that these demarcations are in distance 
“as the crow flies” so depending on the county road, times could vary.  Northumberland 
Paramedics is continually looking at ways to close response time gaps in our rural and remote 
areas. 
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Striving for Clinical Excellence 
 
The service that paramedics deliver almost always provides opportunities to learn and to 
improve on the high quality of care already provided.  The Advanced Life Support Patient Care 
Standards (ALSPCS) change frequently and are considered a “living document” referenced in 
legislation and updated annually.  The paramedic scope of practice, both primary and advanced 
is evolving with it.  The department has developed several initiatives to improve the quality of  
 
care in the community both directly and indirectly.  The direct measures included increased 
monitoring of patient care through practical observation on calls as well as digital chart review.  
These observations are then used as opportunities to educate paramedics.  Some of this  
education occurs with high fidelity simulation either in our lab or in the field.  This process has 
greatly enhanced the training available to paramedics and supports our best practices 
initiatives.  In addition, simulation is a vital part in preparing paramedics to return to the 
workplace and clinical practice after an extended leave. 
 

 
Indirectly, paramedics continue to participate in the training of member municipal staff in first 
aid and CPR.  These courses occur a few times a year and allow us to connect with both 
laypersons as well as trained first responders.   The experience of training and connecting with 
highly trained paramedics helps to build relationships and enhance the safety and well-being of 
the people in Northumberland County. 
 
Specific enhancements included: 
 
- Increased reviews of ambulance calls including random and targeted audits and call 

reviews 
- Increased use of technology and improved processes in conducting and expediting call 

investigations 
- Continued utilization of high fidelity patient simulation in lab and now available in the 

field. 
- Focused training in “Obstetrical Emergencies and Pre-hospital Childbirth” 
- Implementation of a new ePCR/Quality Assurance tool to enhance the ability to accurately 

collect and report on data, utilize a digital dashboard to monitor key performance 
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indicators in real-time, provide two-way feedback to paramedics, reduce paper and 
support LEAN initiatives. 

 
Organizational Excellence 
 

Collaboration with Hospital Partners 
 
As one of our largest partners, collaboration with all of the hospitals we transport patients to is 
an essential part of our operations. Collaboration takes place every day between front line 
paramedics and hospital staff in order to best care for the patients we take to hospital.  On a 
larger scale, ongoing cooperation and collaboration has resulted in system improvements and 
efficiencies. Working closely with our hospital partners we have established improvements in 
our linen retrieval processes (LEAN); coordinated responses to large-scale situations through 
emergency exercises (Code Silver – Active Shooter safety plan); improved communications 
between nursing staff and Superintendents to address the deployment challenges surrounding 
emergent inter-facility patient transfers and process improvements through post-incident 
reviews. This collaboration is achieved by cultivating and maintaining partnerships with 
management staff at our local hospitals through our Northumberland Emergency Services 
Network (NESN) with the goal to improve communication, increase collaboration and better 
serve our community. 
 

Northumberland County Tiered Response Agreement (TRA) 
 
Northumberland County Paramedic/Fire Tiered Response Agreement has been in place for two 
years and continues to work well.  A Joint Emergency Services Operational Advisory Group 
(JESOAG) committee of Chiefs was formed to monitor the program and make suggestions for 
improvement as needed.  Northumberland County was the first in the entire region to 
successfully negotiate a standardized, clinically evidenced TRA with all the seven member 
municipalities. 
 

Post-Traumatic Stress Disorder (PTSD) Prevention Plan 
 
As a result of the passing of Bill 163, all paramedic service providers were required to submit 
their PTSD Prevention Plans to the Minister of Labour by April 29, 2017.  A comprehensive plan 
both proactive and reactive was completed and submitted.  Plan details will be posted on the 
County Website. 
 
Road to Mental readiness (R2MR) training initiative is a full day course teaching staff about 
PTSD including warning signs, support methods and resilience strategies.  This training is 
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developed from the Mental Health Commission of Canada and was delivered to all paramedics 
and managers through in-service education. All paramedics were trained in 2017 and all new 
recruits moving forward receive this same training.  This initiative was done in collaboration 
with the County Health and Safety/Emergency Management Coordinator. 
 
In 2018, discussions and framework began in the development of a “Peer Support Team” for 
Northumberland Paramedics.  This would involve eliciting the services of professionals to 
interview and select suitable paramedic peers that are interested in becoming peer support 
contacts. Once a team is selected, they would receive training in this area. This support is in line 
with legislation and our County PTSD Prevention Plan. 

Ambulance Service Review 
 
In June 2018, the MOHLTC conducted its triennial service review for Northumberland 
Paramedics.  This review is a full audit of the entire paramedic operation. The purpose of the 
audit is to ensure compliance, in all aspects of service delivery, with legislated standards.  The 
service received notice 90 days prior to the review along with the MOHLTC team participants 
and an audit matrix.  Over three days, the Team audited all aspects of legislative requirements 
in service delivery.  This included Operations; vehicle and equipment maintenance schedules, 
Quality Assurance programs; Human Resources Inventory, education development/facilitation 
and chart auditing, collaboration/cooperation with other ministry stakeholders; Regional Base 
Hospital Program, MOHLTC Eastern Field Office, Hospitals, Allied Agencies. 
 
The completion of our service review ended with the MOHLTC exit presentation.  The meeting 
was attended by Paramedic Senior management and the County CAO along with the senior 
Review Team members.  The results were complimentary with some references as “standing 
out in Ontario” with Quality processes. There were some observations for improvement 
considered as minor and will be or have already been addressed.   
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Power Stretcher/Load System 
 

 
Paramedics employ the use of many different types of equipment in delivering their services.  
Each of these pieces of equipment has a life cycle.  The movement of patients across all types of 
terrain is an essential part of what paramedics do on every call to service.  Northumberland has 
joined the vast majority of land ambulance services in Ontario deploying a Power Stretcher 
system.  An issue paper was presented in the 2018 Budget cycle and approved.  Stryker ® was 
awarded the RFP through Rowland Emergency Vehicle Product Inc.  All installs and retrofits 
were completed by August of 2018 – a very aggressive schedule but important for consistency 
and safety on the front line. 
 
Elimination of a minimum 8 lifts per patient carrying call greatly reduces the physical demand to 
the paramedic and the potential for lost time due to acute and repeated strain injuries. A 
comparable service who transitioned in 2016 to a power cot/load system reports that they 
have had zero stretcher related injuries since implementation.  In addition to reducing lifts and 
therefore lost time due to injury, the power load stretcher system will: 
 
- Increase patient and paramedic safety 
- Increase patient comfort/stability at transport height 
- Increase the weight capacity and therefore eliminate the need for extra bariatric 

equipment/stretchers 
- Reduce the need for lift assist and therefore increase available ambulances when caring for 

bariatric patients 
- Reduce tiered response lift assist and therefore reduce cost to member municipalities 
 
Caring and Supportive 
 
Each of the County’s 6 Paramedic Stations is located in a high density cluster of serious calls 
meaning that the stations are very well located strategically to respond to emergencies.  When 
developing ambulance deployment models, this is the data that is used as these are the time-
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sensitive patient calls.  The number of emergency calls with transport to hospital is increasing 
year to year.  

The Paramedic department’s total call responses which include; 

3. Emergency “First Responses” 
4. moving vehicles to balance emergency coverage around the county 
5. emergency responses where there is a refusal of service 
6. ambulance is cancelled by the Central Ambulance Communication Centre enroute 

 

  

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Responses 14,584 14,906 15,125 15,820 19,474 20,133 15,920 17,633 20,989 24,240
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Over the past 10 years, the number paramedic responses have increased consistently in a linear 
fashion.  The trend of growth in true emergencies is expected to continue due to: Longer life-
spans leading to the numbers of people in ill health with multiple health issues increasing the 
aged proportion of the population in Northumberland.  80% of ambulance calls are for people 
aged 60+ 

7. The proportion of the 60+ age cohort is expected to increase 
8. This is coupled with an expected 1% growth in population 
9. Increased instances of community care in the home 
10. Increasing traffic volumes throughout the County but especially on the 401 

 
The graph below represents the number of ambulance calls by Northumberland Paramedics by 
age demographic to the end of Q3 2017. 
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Survivor Night 
 
Northumberland Paramedics responds to approximate 150 cardiac arrests per year. A small 
percentage of these cardiac arrest calls have the potential for successful resuscitation.  Public 
awareness and education on the “Chain of Survival” has a direct impact on the chance of 
survival.  Once a year we honour and connect cardiac arrest survivors with the Paramedics, 
community First Responders (Fire, Police) and Ambulance Dispatch Officers involved in their 
successful resuscitations.  This event brings together community members and allied agencies 
for an evening of celebration and has become highly appreciated and anticipated by the First 
Responder agencies we work with every day.  This strengthens our positive relationships both 
on and off duty. This year we are celebrating 12 saved lives through the collaborative efforts of 
our teams. 
 
Collaboration/Communication 
 

Hospital Partners 
 
As one of our largest partners, collaboration with all of the hospitals we transport patients to is 
an essential part of our operations. Collaboration takes place every day between front line 
paramedics and hospital staff in order to best care for the patients we take to hospital.  On a 
larger scale, ongoing cooperation and collaboration has resulted in system improvements and 
efficiencies. Working closely with our hospital partners we have established improvements in 
the NP linen retrieval processes; coordinated responses to large-scale situations through 
emergency exercises; improved communications between nursing staff and Superintendents to 
address the deployment challenges surrounding emergent inter-facility patient transfers and 
process improvements through post-incident reviews. This collaboration is achieved by 
cultivating and maintaining partnerships with management staff at our local hospitals with the 
goal to better serve our community.  
 

Northumberland County Tiered Response Agreement (TRA) 
 
Northumberland County Paramedic/Fire Tiered Response Agreement has been in place for a 
year now and is working very well.  A Joint Emergency Services Operational Advisory Group 
(JESOAG) committee of Chiefs was formed to monitor the program and make suggestions for 
improvement as needed.  Northumberland County was the first in the entire region to 
successfully negotiate a standardized, clinically evidenced TRA with all the seven member 
municipalities. 
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Cross-Border Service 
Ambulance service delivery in Ontario is seamless meaning the closest available ambulance is 
dispatched to respond to emergencies regardless of its geographical location at that time. 

 

The above graph maps the trend of the number of calls that Northumberland Paramedics 
complete in other municipalities, outside Northumberland County. 

This trend is nearly linear over the last 5 years.  This measure is important as it identifies the 
number of times that  

Northumberland Paramedics ambulances are responding to emergencies outside 
Northumberland County.  The reasons can be attributed to two primary factors: 

1. Overall increasing call volumes in the Province 
2. Increasing volumes of patients being transported out of Northumberland County to 

Centres of excellence for specialised care  

Examples of transports for tertiary care may include:  orthopaedic services, obstetrical services, 
mental health services, long-term acute intensive care requirements, and patients needing 
other highly specialised care.  

There are two standard agreements where ambulances from Northumberland Paramedics, 
based on pre-determined MOHLTC approved provincial or local protocol will bypass the closest 
community hospital to a specialty centre:   

- Acute Stroke care 
- specialized heart attack care (Cardiac Cath Lab for Percutaneous Coronary Intervention 

(PCI)) 

**These bypasses are strictly governed and monitored through both local and provincial Quality 
Assurance metrics. Any variance that would cause a patient’s presentation or symptoms to fall 
outside the bypass protocol would mean a transport to the closest facility. 
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Regardless of the originating municipality, if the ambulance is closest to an emergency, it is 
dispatched.  The majority of outside calls are being completed in Peterborough City/County 
followed by Hastings-Quinte-Prince Edward, Kingston and Durham Region. 

Mandatory Programs 

The County’s Paramedic department must: 
1. Obtain and continue to maintain a “Land Ambulance Certificate” issued from the Province of 

Ontario.  This is renewed triennially after the accreditation service review.  

2. Ensure the health and safety of all employees at all times while in the employ of The County 

3. Develop a plan outlining ambulance station locations, emergency coverage patterns and 
emergency coverage re-instatement (in cases where ambulances are busy responding to 
calls for medical assistance).  Referred to as the “Deployment Plan”  

4. Respond to requests for emergency medical assistance in the community by sending the 
ambulance closest to the emergency 

5. Provide emergency medical care to those in need as a result of illness or injury 

6. Provide transportation of those in need of medical care to the most appropriate medical 
facilities 

7. Develop and administer a  strict ambulance maintenance schedule 

8. Develop and administer strict Paramedic equipment maintenance schedule 

9. Develop and administer mandatory medical supplies inventory management 

10. Develop and administer mandatory paramedic documentation auditing process to ensure 
quality of care and compliance with legislated patient care and documentation standards 

11. Report to the Ministry of Health and Long-Term Care annually on: 

* Service Plan 
* Financial Plan 
* Response Time Performance on CTAS for up-coming Year 
* Actual Response Time Performance on CTAS for Previous Year 

 
12. Provide a variety of continuing education programs for paramedics to ensure 

compliance with legislation as well as continuous quality improvement of patient care 
using evidence based (proven through study) medicine. 
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Ambulance Deployment 
 

1. Northumberland Paramedics must develop an ambulance service deployment plan 
2. The deployment plan is then submitted to the Ministry of Health and Long-term Care 

(MOHLTC) and to the MOHLTC operated Central Ambulance Communications Centre (CACC) 
3. The purpose of the deployment plan is to direct the MOHLTC operated CACC in the use and 

deployment of Northumberland County’s ambulances and Paramedic resources 
4. The rules are developed strategically to optimise ambulance coverage across 

Northumberland County 
5. The optimisation strategy  is based on balanced coverage to ensure that the highest quality 

Paramedic care is delivered as efficiently and as quickly as possible meeting all Paramedic 
Response commitments 

 
6. The current deployment plan is a station-based deployment model – ambulances are 

dispatched from stations 
7. When an ambulance is dispatched on an emergency call, coverage is re-distributed to the 

remaining ambulance stations to make sure that the County receives optimal coverage 
 
The deployment plan also outlines many other aspects of the use of ambulances such as: 

1. Use of ambulances on non-urgent transfers 
2. Use of ambulances for coverage in municipalities outside Northumberland County 
3. Inclement weather policies 
4. Advanced Care Paramedic back-up 

 
Ambulance Response Times and Response Time Commitment 
 
Northumberland Paramedics are legislatively required to set response time performance targets. 
This is a change from the past where the MOHLTC set response time targets based on the 
Ambulance Service’s performance in 1996.  The growth in call volumes in the period from 1996 
through to the end of 2016 was over 236% and now averaging 6-7% a year for Northumberland 
Paramedics although 2016-2017 had an increase of 15.4 %.  Similar call growth was seen across the 
Province of Ontario.  This made the old 1996 response time standard inadequate as a target and the 
Province revised response time performance reporting to reflect the new call volume realities.  The 
new performance reporting requirements came into effect as of the 2013 business year 

• Each year in October, the Ambulance service must set its response time targets for the 
following year 
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Additional Discretionary Programs include: 
 

• Support and monitor public access defibrillation programs in Northumberland 

• Develop and administer a public relations program to educate public both in the use of 
Paramedic Services and 911 and promote community safety 

• Continuous improvement in the use of electronic media to capture and store data 
related to all ambulance service activities 

• Continue to develop a land ambulance service program that forms a model for best 
practices in the Province by using accurate and complete data to form part of a 
continuous quality improvement 

Partnerships 
Paramedic Department engage in initiatives to foster positive relationships and create shared 
services and training with our member municipal Fire Departments.  With this came an 
observation that efficiencies could be appreciated in cooperative partnerships with the Fire 
Departments throughout Northumberland.  The County in partnership with Cramahe Township 
celebrated the completion of our shared Emergency Services Base Spring 2017.  
 
The planning and collaboration during the development, design and construction of the 
Colborne Emergency Services base helped bolster our community partnerships and will be a 
great model for us moving forward.  Collaborating with our peers in the member municipalities 
is an excellent way to enhance our quality of service. 
 

 
Alnwick-Haldimand has entered into a similar agreement to share an Emergency Services 
facility in the Roseneath area with an estimated completion date in October 2018.  
Northumberland County has a Tiered Response Agreement all 7 municipalities participating 
with the Paramedic Department to bring expedient, clinically evidenced and lifesaving care to 
the citizens of Northumberland. 
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Environmental Scan  

Population & Demographics 
 
The population of Northumberland County is 85,598.  The 2009 Growth Management Strategy 
report completed for Northumberland County stated the average population growth across the 
County will be 1.37% annually.  This translates to a steady growth rate of about 4,000 to 7,000 
people in next decade. 
 

 
The County’s population has a higher proportion of older adults aged 60+ (30%) than Ontario 
(21%) according to the Housing and Homelessness Plan.  Northumberland County has fewer 
households with children on average than the average in the Province.  Approximately 80% of 
ambulance calls are for the proportion of the population aged 60+ and the rate of growth of 
that demographic is expected to be greater than any other age group in the County. 
 
Given the fact that the majority of ambulance calls are for those aged 60+ and the fact that the 
60+ age demographic will continue to increase at a higher rate than other age cohorts, it can be 
expected that ambulance call volumes will also continue to increase.  In fact, Northumberland 
Paramedics is already seeing the impact of the age shift with the volume of true emergency 
calls that Northumberland Paramedics respond to increasing at an average rate of 6-7% 
annually over the last 10 years.  In addition to age demographics, the volume of traffic on the 
401 and elsewhere in the County is also increasing.  With increasing traffic volumes, there are a 
higher number of motor vehicle collisions – a greater number of collisions increase the number 
of calls that paramedics must respond to. 
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Overall life expectancy and increasing health monitoring and awareness mean that paramedics 
are responding to calls involving ever more complex care requirements.  People living longer 
means that paramedics are seeing individual patients with multiple, concurrent medical issues, 
more than ever before.  
 
Funding 
 
The funding for land ambulance service provision in Ontario comes from a combination of both 
Provincial and Municipal taxes: 

• 50% of Land Ambulance funding comes from the Municipal levy in the form of an annual 
subsidy 

• The 50% of operating costs covered by the Province of Ontario is based on the previous 
year’s actual operating costs 

• This typically means that in the year that the subsidy is actually received, the value of 
the subsidy is less than 50% of the current year’s operating costs 

• The shortfall in the subsidy granted in the current year’s operating cost is covered 
wholly by the Municipal levy 

• The remaining 50% of the operating budget for land ambulance is funded by the 
province 

• Capital expenditures are 100% funded by the Municipal Levy in the year of the 
expenditure – 50% of the capital expenditure is recovered through amortization over 
the life of the capital asset, for example:   

o For a defibrillator worth $35,000 and an expected useful life of 5 years, the 
County would fund 100% of the purchase – or $35,000 – up-front.  Then, in 
each year over the next 5 years, the County would receive $3,500 in subsidy 
money such that at the end of the expected useful life, 50% of the cost of the 
asset – in this case $17,500 – will have been recovered through MOHLTC 
subsidy 

• The current arrangement is expected to continue as per past practice 
• The MOHLTC is requiring increased reporting on all aspects of ambulance operations 

especially with respect to ambulance service funding. 
 

The Association of Municipalities of Ontario continue to work with Provincial government 
partners to ensure continued, adequate funding of land ambulance including reviewing the 50% 
funding formula to move toward full 50% funding with no funding gap year-to-year.  The fiscal 
year-end for Municipalities is December 31 of each year whereas the fiscal year-end for the 
Province is March 31 also making reporting and funding more complex. 
 
Legislative  
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Ambulance services are regulated by the Emergency Health Services Branch (EHSB) of the 
Ministry of Health and Long-term Care (MOHLTC). 
 

• The EHSB to enter into discussions with the 52 land ambulance designated delivery 
agents (DDAs) regarding the regulatory framework within which all DDAs must operate 

• The EHSB of the MOHLTC has now undertaken a review of many of the standards that 
apply to the delivery of land ambulance services 

• This review has led to many revisions of existing standards 
• The purpose of these reviews and revisions has been to update the standards to reflect 

the current operating environment, including medical evidence to update patient care 
standards 

• There has also been a staff re-structuring at the EHSB 
• This staff re-structuring has occurred for many reasons – it has led to a much more 

responsive EHSB 
• DDAs are still subject to both un-announced inspections as well as to a triennial full 

audit and review of the ambulance service 
• The triennial service review is intended to ensure that ambulance services meet all 

legislated standards and regulations in their operation 
• Meeting all requirements is evidenced by the issuance of an operating certificate 
• The un-announced inspections are “spot checks” that are intended to ensure continuing 

compliance between service reviews 
• The Ambulance Act is the over-arching legislation guiding the provision of land 

ambulance and paramedic services in Ontario 
• There are numerous other pieces of Legislation both Provincially and Federally that 

must be met in ambulance service delivery 
• Examples include: 

• Occupational Health and Safety Act 
• Personal Health Information Protection Act 
• Highway Traffic Act 
• Coroner’s Act 
• Controlled Drugs and Substances Act (Federal) 
• Among many other Acts and regulations 
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Economic Factors  
 

- The greatest impact that Economic factors have on the delivery of Paramedic Services is 
the ability of both the Province and of the Municipality to each provide their share of 
the required operating costs to deliver Paramedic Services 

- The largest operating cost for paramedic service delivery is salary and benefits which 
represent 76% of the $13M operating budget for Northumberland Paramedics 

- Staffing requirements remain the most expensive portion of ambulance services as 
people are required for this service delivery 

- The ability of the Province and the municipality to continue to contribute the finances 
necessary are based on local and provincial economic factors 

- The overall state of the local economy also impacts ambulance operations as a result of 
a correlation between the state of the economy and call volumes 

- Under good economic conditions or “boom” cycle, ambulance call volumes generally 
decrease and, conversely, in slow economic periods, ambulance call volumes generally 
increase 

• It must be noted that economic factors are only one influence of many on call volumes 
 
The correlation between economic conditions and call volumes also mean that more 
resources may be required under economic conditions where the system cannot afford the 
additional resources needed – Paramedic Services must look to alternate strategies to 
address service delivery challenges.  
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