
EMSC Final Report, Page 1 of 64 
 

TABLE OF CONTENTS 
 
Executive Summary ....................................................................................................... 2 

Conclusions......................................................................................................... 2 
Recommendations............................................................................................... 3 

Introduction .................................................................................................................... 4 
Formation of the ad hoc committee ..................................................................... 4 
Information Gathering.......................................................................................... 4 
EMS Primer ......................................................................................................... 5 

 
History ............................................................................................................................ 5 

Torch Bay Ambulance ......................................................................................... 5 
Special Assessment EMS District........................................................................ 5 
Current EMS........................................................................................................ 6 

 
Financial Analysis........................................................................................................... 7 

Comparison with Neighbors................................................................................. 7 
Budget Projections .............................................................................................. 9 

 
Conclusions.................................................................................................................... 9 

EMS Needs and Costs ........................................................................................ 9 
Alternatives and Consequences.......................................................................... 9 
A Bigger Picture................................................................................................. 10 
 

Recommendations ....................................................................................................... 10 
Short-Term Adjustments.................................................................................... 10 
Outreach Beyond the Township ........................................................................ 11 
Risk-Management ............................................................................................. 11 
Oversight ........................................................................................................... 11 
Public Education................................................................................................ 11 
 

Appendices .................................................................................................................. 13 
Township Board Charge to Committee.............................................................. 14 
Bibliographical Reference Documents List ........................................................ 15 
List of Resource Persons Consulted ................................................................. 16 
Public Opinion survey Results ........................................................................... 17 
EMS Squad Survey Results .............................................................................. 32 
Sensitive Issues................................................................................................. 39 
Glossary of EMS Terms .................................................................................... 41 
History of Torch Bay Ambulance by Char Lundy ............................................... 42 
Current EMS in Detail by Kip Ditlow .................................................................. 44 
Financial Projections by Bill Laakko .................................................................. 48 



EMSC Final Report, Page 2 of 64 
 

EXECUTIVE SUMMARY 
 
Conclusions 
The following points represent the conclusions derived by the Torch Lake Township ad 
hoc Emergency Medical Services Committee, appointed by the Township Board, 
following several months of research: 
 
·  Torch Lake Township requires emergency ambulance service and will continue to 

need this service for the foreseeable future. 
·  The Torch Lake Township EMS is a basic life support (BLS) transporting ambulance 

service that provides emergency medical stabilization and transport to hospital. 
·  Advanced life support (ALS) service is not part of the Torch Lake Township EMS but 

is provided by outlying agencies when they are directed by 911-dispatch to respond. 
·   The Torch Lake Township EMS as it currently exists appears to be meeting the 

needs of the residents of, visitors to, and travelers through the township.   
·  The cost of EMS in Torch Lake Township is substantially higher than in surrounding 

communities.  This is due in part to the low volume of ambulance runs, making the 
cost per run rather high.  It is also due in part to budgetary decisions concerning pay 
scale and other benefits that have been made in the interest of maintaining 
adequate staffing for the Township’s EMS.  It is also due in part to the share of cost 
for the new Community Services Building allocated to the EMS budget. 

·  Additional funding which means increases in taxes will be needed in the next few 
years to maintain the Township EMS at its current service level.  The increased 
funding will be needed, at least in part, because of the substantial expenditures 
associated with new Community Services Building.  Even greater tax increases 
would be needed if the Township elected to advance the licensure level of the 
Township’s EMS to ALS.  

·   If licensed at the ALS level, Torch Lake Township’s EMS would be very likely to be 
dispatched by 911-dispatch to emergencies outside the Township with greater 
frequency than currently, which could leave the Township with less service than it 
currently has. 

·  The only immediately available alternative to the Township’s current EMS status for 
ambulance service would be to contract with Allied EMS, Inc., as have 9 other 
townships in Antrim County.  It is not at all certain that there would be any financial 
benefit to the residents of Torch Lake Township if such a contracted service were 
selected.  While the other townships that rely on Allied EMS, Inc. pay a lower millage 
for their ambulance service per se, they also have expenses for maintaining first 
responder services in their communities.  The only way to get a definite answer to 
the cost comparison question is to obtain a bid from Allied EMS, Inc., something that 
goes beyond the authority granted to the ad hoc committee. 

·  One short-term action that Torch Lake Township could take to improve the financial 
and staffing effectiveness of EMS in the Township would be cross-training of fire 
fighters as medical first responders.  That would allow combining of the fire and 
ambulance departments and budgets under single leadership. 



EMSC Final Report, Page 3 of 64 
 

·  Another action the Township could take is providing scheduled non-emergency 
ambulance transportation, reportedly a money-making activity, by staffing the back-
up ambulance for scheduled trips. 

·  Longer-term, the need for cost-control for ambulance service in Torch Lake 
Township and in neighboring townships is likely to stimulate efforts to develop an 
area-wide ambulance (and fire) authority.  Exploratory discussions should begin now 
with governmental representatives of the neighboring townships and the county to 
brainstorm future needs and coverage plans. 

·  Torch Lake Township lacks executive vision, goals and planning within the 
ambulance and fire departments and, indeed, within the Township government.  
While the solution to these problems is outside the scope of the charge given to the 
ad hoc committee, the committee nonetheless suggests that professional 
managerial help should be strongly considered. 

·  Community knowledge concerning the Torch Lake Township EMS -- how it is 
funded, what services it provides -- is very poor and there is a strongly expressed 
desire on the part of the citizens that pertinent information be made available. 

 
Recommendations 
The following points represent the recommendations from the ad hoc committee to the 
Township Board: 
 
·  Continue the Torch Lake Township EMS at the BLS licensure level. 
·  Obtain a bid from Allied EMS, Inc. for EMS in Torch Lake Township.  (This is needed 

for meaningful cost comparisons.) 
·  Initiate cross-training of fire fighters for licensure as medical first responders. 
·  Seek to contain the cost of EMS by improving the efficiency of personnel usage. 
·  Consider providing non-emergency ambulance transportation with the back-up 

ambulance as a means to generate additional income. 
·  Initiate exploratory discussions with neighboring municipalities with a view to future 

combined services under an area-wide authority. 
·  Establish an oversight committee, modeled on the Planning Commission that will 

continue in existence through changes in administrations of the elected Township 
Board, to ensure that the recommendations that are adopted are carried out. 

·  Provide information to the community concerning the status and services of the 
Torch Lake Township EMS. 

·  Obtain expert advice on risk-management and efficient use of resources and 
personnel to maximize the benefits of EMS in our community. 
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INTRODUCTION 
 
Formation of the ad hoc committee 
During the summer of 2007, the Torch Lake Township Board determined to take a close 
look at the provision of emergency medical services to the residents of the township.  
To accomplish this, the Board appointed an ad hoc emergency medical services 
committee (EMSC) to research the current situation and potential alternatives. The 
Board’s charge to EMSC is included as Appendix A of this report.  EMSC developed a 
mission statement based upon the charge made to it by the Board: 
 

The mission of the committee is to determine what quality and cost of emergency 
medical services (EMS) best meets the needs of all of the people who reside (full 
or part-time), visit, or travel in our township – now and in the future. 

 
Information Gathering 
The ad hoc committee (EMSC) has met almost weekly from September 2007 through 
the completion of its task in May 2008.  Information has been gathered through 
document search and review, by personal interview with selected resource people, and 
by opinion surveys.   
 
A list of the documents consulted by EMSC is included as Appendix B and a set of 
these documents for the Torch Lake Township government accompanies this report. 
 
A list of the names, titles, and functions of the people consulted by EMSC is included as 
Appendix C.  Special thanks go to Jim Rinehart of Med Control and to Dave Slifka of 
Allied EMS for the time they took to meet with EMSC and their patience in responding to 
our many questions in person and by telephone. 
 
A public opinion survey concerning EMS was prepared by EMSC and sent to the 
residents of Torch Lake Township.  The survey questions and analysis of the responses 
are included as Appendix D.  The magnitude of the response (approximately 45% 
response rate in contrast to the usual 20% considered excellent for an opinion survey) 
demonstrates a strong interest in the topic of EMS in Torch Lake Township.  Also 
apparent from the responses is that there is very little known in the community about the 
Torch Lake Township EMS in particular and a substantial interest in having additional 
information provided. 
 
An opinion survey of EMS in Torch Lake Township was also prepared by EMSC for the 
members of the Torch Lake Township EMS squad.  The survey questions and analysis 
of the responses are included as Appendix E.  There were substantial differences of 
opinion among squad members on some topics but agreement on most.  Many of the 
EMS staff who responded to the questionnaire expressed resentment and suspicion of 
the motivation for any evaluation of the functioning of the Torch Lake Township EMS.  
The survey results suggest that our EMS personnel feel the needs of the public are 
being well met by the current service.  They also indicate a poor working relationship 
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between the EMS squad and the Township Board, a situation that needs to be 
evaluated and remedied. 
 
During the course of its deliberations, EMSC identified a number of items that could be 
considered particularly sensitive.  These items are listed and commented upon in 
Appendix F of this report. 
 
EMS Primer 
Because the results of the public opinion survey showed both a lack of information 
about the Torch Lake Township EMS and a strong interest in having additional 
information made available, EMSC feels that brief description of what EMS is and does 
should be included here.  A glossary of some of the terms pertinent to EMS is included 
as Appendix G. 
 
Communities generally make provision for response to emergency situations with public 
or private agencies, or a combination of both.  Typically, the types of emergency 
responses available are medical (illness, injury), rescue (vehicular extraction, trapped 
by fire, water rescue), fire control, and police.  In Torch Lake Township there is 
emergency ambulance transportation provided by the Torch Lake Township EMS; fire 
control and medical emergency scene security provided by the Torch Lake Township 
Fire Department; a locally elected constable for some of the police responses; and 
Antrim County Sheriff and Michigan State Police support. 
 
A special assessment district that includes the entirety of Torch Lake Township was 
established in 1977 by a vote of the electors of the township to provide funding through 
a millage for EMS in the township.  A special assessment district that includes the 
entirety of Torch Lake Township was established by a vote of the electors of the 
township to provide funding through a millage for fire protection in the township. 
 
As currently established, the Torch Lake Township EMS includes a main ambulance 
and a back-up ambulance, a squad of 17 members with various levels of licensure, and 
service is available for emergencies 24 hours/day, 7 days/week year around.  (See 
below and in the appendices for more detail.) 
 
HISTORY 
 
Torch Bay Ambulance 
The initial ambulance service in Torch Lake Township was formed in 1973 by Char 
Lundy and Bob Person with unpaid local volunteers, a donated ambulance vehicle from 
Bruce Lacy, and free parking provided at the gas station in Torch Lake Village.  A 
detailed historical account is included as Appendix H. 
 
Special Assessment Ambulance District 
In 1997 the Torch Bay Ambulance requested that the township take over the running 
and funding of the ambulance service.  Changes in the legal requirements for the 
licensure of EMS and changes in the demographics of the community had made it 
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financially impractical to continue as an unpaid volunteer agency.  By a vote of the 
electors of the township a special assessment district including the entirety of Torch 
Lake Township was formed and a millage of up to 10 mills was approved in perpetuity 
for the support of the EMS.  The actually collected millage was initially 1 mill and has 
increased to 1.35 mills in the 2008-2009 township budget. 
 
Current EMS 
A detailed report of the current Torch Lake Township EMS provided by the Director, Kip 
Ditlow, is included as Appendix I.  Torch Lake Township EMS is a transporting 
ambulance agency licensed at the basic life support (BLS) level.  It is owned by Torch 
Lake Township and funded by a special assessment district millage, insurance 
payments, and user fees.  The day-to-day operations are planned and executed by the 
Director and the Deputy Director, who report to the Torch Lake Township Board of 
Trustees. 
 
There are two ambulances and a crew of 17 personnel.  Scheduling provides staffing for 
the main ambulance 24 hours/day 7 days/week.  The back-up ambulance is not 
regularly scheduled but can be called out if crew members are available. 
 
The crew consists of 2 EMT-paramedics, 5 EMT-specialists, 6 EMT-basics and 4 MFRs 
(medical first responders).  Shifts are 12 hours long and are covered by a minimum of 
two crew members, one of whom must be an EMT (any level).  Week-day shifts are 
covered by three full-time crew members; nights and week-ends are covered by at least 
two crew members. 
  
Torch Lake Township EMS responds to emergency situations when called out by the 
Antrim County 911 dispatch and provides primary care and transportation to hospital for 
sick or injured patients.  Intercepts with advanced life support (ALS) agencies for 
emergencies requiring these services are arranged by Antrim County 911 dispatch.   
 
So as to avoid having the ambulance away when an emergency situation arises, Torch 
Lake Township EMS does not currently provide non-emergency transportation. 
  
In addition to providing emergency treatment and transportation, Torch Lake Township 
EMS provides various community services, such as blood pressure and blood glucose 
checks on request, and maintains a loan-out closet with durable medical equipment. 
 
Training is provided to new crew members to insure their knowledge of MIOSHA and 
HIPPA regulations, orientation to the local service area, and familiarity with the location 
and operation of all equipment and supplies.  Ongoing training is provided through twice 
monthly sessions and includes subject matter required by the State of Michigan and/or 
Munson Medical Control as well as in-house run reviews and practical hands-on 
practice with equipment. Torch Lake Township EMS has a contract with Allied EMS for 
training courses.  Crew members are encouraged to participate in additional training 
opportunities relevant to their needs and interests that may be offered off-site. 
 



EMSC Final Report, Page 7 of 64 
 

Billing for Torch Lake Township EMS services is handled by a billing coordinator.  Most 
bills are submitted electronically (Medicare, Medicaid, Blue Cross, most other insurance 
companies).  Uncollected fees are turned over to a collection agency or written off as 
uncollectible based on the detailed circumstances of individual clients. 
 
The current equipment, staff, and vehicles are meeting the current needs for EMS in 
Torch Lake Township.  EMS is expensive to maintain for the low run volume of Torch 
Lake Township.  A higher level of service (ALS or limited Advanced) may only be 
financially feasible by participation in a regional network of some sort. 
 
FINANCIAL ANALYSIS 

 
Comparisons with Neighbors 
Nine townships in Antrim County (Central Lake, Chestonia, Custer, Forest Home, 
Helena, Kearney, Mancelona, Star, and Warner) have formed an ambulance authority in 
collaboration with Allied EMS, Inc. and each levies 0.65 mills in taxes to pay for the 
services of Allied EMS, Inc.  These townships may have additional costs for their total 
emergency medical services such as maintenance of first response rescue squads. 
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The townships included in the ambulance authority have two ambulances based in 
Bellaire and two in Mancelona. The Bellaire ambulances are 3360, the primary 
ambulance and 3361, the back-up ambulance.  In 2004 3360 became 33A1 when 
staffed at the ALS (advanced life support) level or 33B1 when staffed at the BLS (basic 
life support) level; 3361 became 33B2 and is a BLS unit.  The Mancelona ambulances 
are 7760, the primary ambulance, and 7761, the back-up ambulance.  In 2004 7760 
became 77A1 when staffed at the ALS level or 77A2 when staffed at the BLS level; 
7761 became 77B2 and is a BLS unit. 
 
East Jordan (Charlevoix County) has three ambulances:  54A1, A2 and A3 which are 
LAU or BLS units and 54E1 which is an ALS intercept unit.  The East Jordan EMS 
services primarily Banks, Echo, and Jordan Townships in Antrim County in addition to 
its territory in Charlevoix County.  Banks Township levies 0.0574 mills to support the 
ambulance service.  We did not learn what millages are levied for ambulance service in 
Echo and Jordan Townships. 
 
Elk Rapids has two ambulances: 5560 and 5561 which are both licensed as LAUs 
(limited advanced units).  The Elk Rapids EMS services primarily Elk Rapids and Milton 
Townships.  Elk Rapids Township levies 0.7813 mills and Milton Township levies 0.2 
mills to support the ambulance service. 
 
Torch Lake Township has two ambulances: 8860 which is the primary ambulance and is 
licensed as a BLS unit and 8861 which is the back-up ambulance and is also licensed 
as a BLS unit.  The Torch Lake Township EMS services primarily Torch Lake Township.   
Torch Lake Township levies 1.35 mills to support the ambulance service. 
 
Torch Lake Township EMS is a low volume service, averaging 10 – 12 calls per month.  
EMS figures provided by the Antrim County Emergency 911 officer under freedom of 
information request provide comparison of volume of service by the EMS providers in 
Antrim County over the past 6 years:  Torch Lake Township EMS averaged 112 calls 
per year; Elk Rapids averaged 312 calls per year; Bellaire averaged 656 calls per year; 
unit Mancelona averaged 546 calls per year; and unit East Jordan averaged 136 calls 
(in Antrim County) per year. 
 
Medical problems account for over ¾ of all ambulance calls in Antrim County with 
personal injury calls next in frequency at less than ¼ of calls.  Fire support calls are 
quite low, as are water rescue, non-emergency calls for assistance, and non-emergency 
transportations.  The pattern of calls is quite similar from one EMS agency to another.  
However, Torch Lake Township’s EMS does no non-emergency transportations and 
has very few calls for support to the fire department. 
 
A look at the map above shows just how alone Torch Lake Township is with respect to 
EMS coverage.  Townships to our north, east, and south all have cooperative systems 
in place to share the costs and services of EMS.  If Torch Lake Township wants to find 
ways to contain the costs of having EMS, its most likely collaborative opportunity would 
appear to be with Milton and Elk Rapids Townships. 
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Budget Projections and Predictions 
Extensive financial analyses have been conducted by the committee to evaluate the 
current and projected future financial status of the Torch Lake Township EMS.  Detailed 
data sheets and graphic representations are included as Appendix J of this report. 
 
Torch Lake Township EMS is supported by millage, user fees, and insurance payments.  
The costs of operating the EMS are higher than they are for neighboring communities.  
The primary reason for the higher cost in Torch Lake Township appears to be provision 
of employee benefits to the regular week-day staff.  This conclusion may be in error 
because comparable financial figures could not be readily obtained from our neighbors 
for comparisons. 
 
Millage to support the EMS is currently at 1.35 mills (of the maximum 10 mills 
authorized by the voters when the Special Assessment District was formed in 1997). 
 
The costs associated with the new community service building have been pro-rated by 
the Torch Lake Township Board among the entities that will be using the building: the 
township government, the EMS, and the fire department.  Incorporation of those costs 
into the budget of the EMS (the only entity the committee was charged with evaluating) 
has demonstrated that revenues from the current millage rate (taking into account an 
anticipated yearly 5% consumer price index increase), the revenues from user fees, and 
insurance payments, will result in negative cash flow within a year and a net loss of 
income for the foreseeable future.  This means that Torch Lake Township will have to 
raise the millage rate to continue EMS and that it should also be looking for additional 
ways to increase revenues and to decrease costs. 
 
CONCLUSIONS 
 
EMS Needs and Costs 
We take it as a given that EMS is an essential service in Torch Lake Township and that 
the financial consequences of supporting the service must be borne by the taxpayers.  
Whatever the township can do to minimize the tax burden while maintaining an 
appropriate level of service to the community should be strongly considered. 
 
Alternatives and Consequences 
Torch Lake Township EMS could be reduced to a rescue squad, maintained as a basic 
life support EMS, advanced to a limited or full advanced life support EMS, or 
incorporated into a regional service under the umbrella of a regional authority.  Costs 
and other considerations for each these possibilities have not been fully researched.   
 
Since the EMS Special Assessment District was established by a vote of the people, 
doing away with it and having only a rescue squad service would undoubtedly require 
passage of a ballot proposal.  We consider this a very unlikely choice of the people. 
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Our existing EMS appears to be meeting the current needs of the people, providing 
basic life support and obtaining advanced life support on an as needed basis from other 
agencies.  Replacement personnel will be needed in the next few years, to replace 
members who choose to retire, and additional staffing is likely to be needed as the 
community grows and demand for services increases. 
 
Advancing the license level of our EMS to limited advanced or advanced life support 
would further increase the cost of service.  Finding staff qualified to provide the stepped-
up level of service would be an issue for a number of reasons, not the least of which is 
the impact on skills maintenance with the low volume of calls.  Importantly, if Torch Lake 
Township EMS were licensed at the advanced life support level, our ambulance would 
be more likely to be dispatched by 911-dispatch to nearby areas outside our township, 
possibly leaving the township residents with less effective coverage. 
 
Short-Term: 
In the short-term, Torch Lake Township should consider merging the fire department 
and EMS for efficiency and economy.  Fire fighters should be cross-trained to be 
medical first responders (MFRs), EMTs, or even paramedics if they so desire.  Our 
existing fire fighters might very well provide the replacement staff that we can anticipate 
needing in the next few years due to retirements from the EMS squad. 
 
Long-Run: 
The need for a broader, area-wide approach to fire, rescue, and emergency medical 
services should be recognized.  Cooperative efforts among the municipalities within the 
county and region are needed for effectively and cost-effectively meeting civilian health 
and safety needs.  
  
A Bigger Picture 
EMS is but one of the services for which our municipal government takes responsibility.  
In Torch Lake Township the committee fails to see effective vision, goal-setting, and 
planning for the future within our EMS, within our fire department, or even within our 
township government.  While the charge of the committee was limited to EMS, we 
nonetheless concluded that a broader approach, dealing more globally with the 
responsibilities of the township, would be appropriate.  Addition of a staff position along 
the lines of a professional manager for the township would support this global approach. 
 
 
RECOMMENDATIONS 
 
Short-Term Adjustments 
We recommend that the current Torch Lake Township EMS be continued as a basic life 
support agency.  Additionally, we recommend that fire fighters be offered the necessary 
training to become licensed at least at medical first responder level.  This would improve 
the available staffing for the primary ambulance and would probably also allow 
scheduled staffing of the back-up ambulance for money-making activity, i.e. non-
emergency medical transportation.  Combining the fire department and EMS under a 
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single leadership should result in improved management effectiveness and potentially 
cost containment. 
 
Outreach Beyond the Township 
We recommend that a bid be obtained from Allied EMS, Inc. for provision of EMS in 
Torch Lake Township.  We do not necessarily think that Allied EMS, Inc. would provide 
Torch Lake Township better service or better cost-effectiveness than our current EMS.  
However, without a cost and service comparison, no conclusions can be reached.  It 
was beyond the authority of the committee to obtain a bid, so we recommend that the 
Township Board do so in order to make robust service and financial comparisons. 
 
Risk-Management 
The township accepts considerable risk in maintaining an EMS agency.  While it is 
known to our insurance carrier, and while the township presumably carries sufficient 
insurance coverage, it nonetheless occurs to the committee that a careful look at how 
the township is managing the risk is in order.  Risk assessment per se was not part of 
the committee’s charge and is addressed only to the extent of calling upon the 
Township Board to consider the need for a risk assessment evaluation. 
 
Oversight 
We believe there should be an oversight committee established by the Township Board 
that would then function as an independent body along the same general lines as a 
township Planning Commission.  The oversight committee would outlive any given 
township administration and serve as the planner, goal-setter, and quality assurance 
body for the township EMS.  Appointments to the oversight committee would be made 
by the Township Board and terms would be of specified lengths. 
 
Duties and responsibilities of the oversight committee would include at least the 
following: 

·  Develop strategic planning and leadership for the EMS 
·  Develop policies and procedures for all aspects of EMS 
·  Ensure that state-mandated requirements for EMS are being met by Torch Lake 

Township EMS 
·  Provide risk-reduction through quality control measures such as regular 

performance evaluations, incident reports for occurrences outside the target 
range, and constructive measures to improve the performance of the EMS in any 
areas where opportunities for improvement are discovered. 

 
The oversight committee could be given the responsibility to explore options for 
collaboration with neighboring communities that would result in cost-effective service for 
the region. 
 
Public Education 
One of the strong results of the public opinion survey was that people are uninformed 
about our current EMS and desire to know more.  We believe that efforts should be 
made to meet this need and desire.  Increased public visibility of our EMS could be 
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achieved through tours of the new facility, greater visibility on the township’s web site, 
informative public meetings, provision of informational post-card sized “instructions” for 
what to do in emergency situations, classes on various topics of interest (hosted, 
whether or not performed by, our EMS squad), greater publicity for the loan-out closet, 
and many more possibilities. 
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APPENDIX A. Township Board Charge to Committee 
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Wake County Business Plans FY 2007-2009:  Public Safety Emergency Medical 
services 
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Bertie County Emergency Medical Services Plan 
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0EMS%20PLAN.pdf 
 
Ventura County Public Health Department Emergency Medical Services EMS Plan 
http://www.vchca.org/ph/ems/pdf/EMS_PLAN.pdf 
 
Community-Based Needs Assessment: Assisting Communities in Building a Stronger 
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ftp://ftp.hrsa.gov/ruralhealth/CommunityBasedNeeds.pdf 
 
Rural Ambulance Service Budget Model 
ftp://ftp.hrsa.gov/ruralhealth/AmbulanceBudgetModel.pdf 
 
MICHIGAN’S RURAL EMS REPORT 2000 
http://www.mcrh.msu.edu/EMS/2000EMSSurvey.pdf 
 
NRMCA TREATMENT PROTOCOLS OPERATIONAL POLICIES AND PROCEDURES 
2007 
http://www.nwemsinfo.org/images/protocols/nrmca%20protocolsjuly12-07.pdf 
 
Genesee County Emergency Medical Services Financial and Programmatic Review 
September 30, 2005 
http://www.gchd.us/ReportsAndData/Reports/EmergencyMedicalServicesReport.pdf 
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APPENDIX D. Public Opinion Survey Results 
 

TORCH LAKE TOWNSHIP EMS PUBLI C OPINION SURVEY  
 
Introduction 
As part of the effort to determine the needs and desires of the Torch Lake Township 
citizens for emergency medical services (EMS), the ad hoc Emergency Medical 
Services Committee (EMSC) undertook a citizens’ opinion survey to determine citizens’ 
knowledge of the current EMS and their expectations for service.   
 
Survey questionnaires were mailed 11/17/2007 and responses received by 12/21/2007 
were included in the tabulated and analyzed results. 
 
The first question asked if the respondent’s family had ever used the Torch Lake 
Township EMS.  The second and third questions pertained only to those whose family 
had ever used the Torch Lake Township EMS. 
 
The remaining questions were evaluated for the total survey population and for the 
subsets of EMS users and EMS non-users based on the first question.  Respondents 
who were unsure of their family’s use of EMS or who did not answer the question are 
nonetheless represented in the results for the total survey population. 
 
Results  
A total of 594 surveys were mailed and of these 7 were excluded as undeliverable or as 
duplicates, for a total survey population of 587.  A total of 256 surveys were returned, 
for a response rate of 43.6%.  This high response rate suggests to EMSC that the 
subject matter, EMS in Torch Lake Township, is of considerable importance to the 
citizens. 
 
Here, question by question, are the survey responses, expressed as count and percent 
of totals. 
 
1. Has your family ever used the Torch Lake Township ambulance (EMS) service? 
Yes (%) No (%) Don’t Know (%)  Total (%) 

90 (35.2) 165 (64.5) 1 256 (100) 
  
2. Did anyone from the EMS ever contact you or your family to inquire about how 

well you liked the service that they provided?  
Ever Used Yes (%) No (%) Don’t Know 

(%) 
Total (%) 

Yes 13 (14.4) 67 (74.4) 9 (10) 90 (100) 
 
3. How would you rate the service that you received? 
Ever Used Very Good 

 (%) 
Acceptable 
(%) 

Unacceptable 
(%) 

Blank 
(%) 

Total (%) 

Yes 72 (80) 13 (14.4) 3 (3.3) 2 (2.2) 90 (100) 
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4. How clean and well maintained do you think the ambulance and the other 

equipment are kept? 
Ever Used Very Well 

 (%) 
Acceptable 
(%) 

Unacceptable 
(%) 

Don’t 
Know/Blank  
(%) 

Total (%) 

Yes 50 (55.6) 20 (22.2) 0 20 (22.2) 90 (100) 
No 12 (7.2) 11 (6.7) 1 141 (85.5) 165 (100) 
Total 62 (24.2) 31 (12.1) 1 162 (63.3) 256 (100) 
 
5. How professionally do you think the EMS personnel act and dress? 
Ever Used Very Well 

 (%) 
Acceptable 
(%) 

Unacceptable 
(%) 

Don’t 
Know/Blank  
(%) 

Total (%) 

Yes 54 (60) 31 (34.4) 2 (2.2) 3 (3.3) 90 (100) 
No 14 (8.5) 25 (15.2) 4 (2.4) 122 (73.9) 165 (100) 
Total 68 (26.6) 56 (21.9) 6 (2.3) 126 (49.2) 256 (100) 
 
6. How well trained do you think the EMS personnel are? 
Ever Used Very Well 

 (%) 
Acceptable 
(%) 

Unacceptable 
(%) 

Don’t 
Know/Blank  
(%) 

Total (%) 

Yes 46 (51.1) 26 (28.9) 2 (2.2) 16 (17.8) 90 (100) 
No 14 (8.5) 26 (15.8) 3 (1.8) 122 (73.9) 165 (100) 
Total 60 (23.4) 52 (20.3) 5 (1.9) 139 (54.9) 256 (100) 
 
7. Do you think there are enough EMS personnel? 
Ever Used Yes 

 (%) 
No (%) Don’t 

Know/Blank 
(%) 

Total 
(%) 

Yes 15 (16.7) 9 (10) 66 (73.3) 90 (100) 
No 9 (5.5) 9 (5.5) 147 (89.1) 165 (100) 
Total 24 (9.4) 18 (7) 214 (83.6) 256 (100) 
 
8. How well do you think that the EMS meets the community’s needs for health care 

information such as first aid and CPR classes? 
Ever Used Very Well 

 (%) 
Acceptable 
(%) 

Unacceptable 
(%) 

Don’t 
Know/Blank  
(%) 

Total (%) 

Yes 18 (20) 20 (22.2) 6 (6.7) 46 (51.1) 90 (100) 
No 6 (3.6) 27 (16.4) 10 (6.1) 122 (73.9) 165 (100) 
Total 24 (9.4) 47 (18.4) 16 (6.3) 169 (66) 256 (100) 
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9. In your opinion, how well is the EMS valued as a community resource? 
Ever Used A lot 

 (%) 
Some (%) Very little 

(%) 
Blank (%)  Total 

(%) 
Yes 78 (86.7) 9 (10) 2 (2.2) 1 90 (100) 
No 114 (69.1) 33 (20) 7 (4.2) 11 (6.7) 165 (100) 
Total 193 (75.4) 42 (16.4) 9 (3.5) 12 (4.7) 256 (100) 
 
10. What level of service do you think the EMS currently provides? 
Ever Used BLS 

 (%) 
ALS (%) Other 

(%) 
Don’t 
Know/Blank  
(%) 

Total (%) 

Yes 61 (67.8) 9 (10)  20 (22.2) 90 (100) 
No 91 (55.2) 11 (6.7) 2 (1.2) 61 (36.9) 165 (100) 
Total 153 (59.8) 20 (7.8) 2 (0.8) 81 (31.6) 256 (100) 
 
11. What level of service do you think the EMS should provide in this community? 
Ever Used BLS 

 (%) 
ALS (%) Other 

(%) 
Don’t 
Know/Blank  
(%) 

Total (%) 

Yes 23 (25.6) 50 (55.6) 1 16 (17.8) 90 (100) 
No 38 (23) 93 (56.4) 8 (4.8) 26 (15.8) 165 (100) 
Total 61 (23.8) 143 (55.9) 9 (3.5) 43 (16.8) 256 (100) 
 
12. How do you think the EMS funded? Please check all that apply. 
Ever Used Millage 

 (%) 
User Fees 
(%) 

Insurance 
(%) 

Other 
(%) 

Don’t 
Know(%) 

Yes 54 (60) 32 (35.6) 46 (51.1) 8 (8.9) 18 (20) 
No 107 (64.8) 80 (48.5) 75 (45.5) 10 (6) 39 (23.6) 
Total 161 (62.9) 112 (43.8) 121 (47.3) 18 (7) 58 (22.7) 
 
13. Are the personnel in the Torch Lake Township EMS paid? 
Ever Used Yes 

 (%) 
No (%) Don’t 

Know/Blank 
(%) 

Total 
(%) 

Yes 49 (54.4) 1 40 (44.4) 90 (100) 
No 82 (49.7) 6 (3.6) 77 (46.7) 165 (100) 
Total 131 (51.2) 8 (3.1) 117 (45.7) 256 (100) 
 
There were two open-ended questions to solicit suggestions and further explore 
people’s expectations of the Torch Lake Township EMS:   
 
14: What would you like to see different about the Torch Lake Township EMS? and 
15: Other Comments 
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Many survey respondents took the time and effort to provide feedback through these 
open-ended questions.  We have attempted to group them into meaningful categories, 
and have combined the responses to the two questions because it seemed to make 
sense to do so.   
 
There were 65 positive comments, 47 about the current EMS, 6 about the township, and 
12 about this committee. 
 
There were 38 negative comments, 26 about the current EMS, 4 about the township, 
and 8 about this committee. 
 
There were 147 requests and/or suggestions, 32 asking for more information, 56 asking 
for or suggesting EMS services, 38 regarding EMS funding, 8 concerning EMS 
professionalism, and 13 relating to EMS merger and/or contracting for EMS services. 
 
There were 27 responses indicating lack of opinion due to not knowing enough about 
the EMS in Torch Lake Township. 
 
Discussion  
We believe that the 43% response rate to this opinion survey is exceptional and 
provides ample evidence that the subject of emergency medical services is of 
considerable importance to the Torch Lake Township citizens. 
 
Citizens are knowledgeable concerning current level of service, how EMS is funded, 
and EMS squad members’ compensation.  Citizens are not knowledgeable concerning 
equipment maintenance, accessory services such as classes, and adequacy of the 
number of EMS personnel. 
 
Citizens’ knowledge concerning professionalism of EMS personnel, adequacy of their 
training, and upkeep of ambulance and equipment is greatly different between those 
who have and those who have not used the Torch Lake Township EMS. 
 
A distinct preference for ALS over BLS service was expressed by the majority of 
respondents, with no difference between those who have and those who have not used 
the Torch Lake Township EMS.  This preference for ALS cannot be taken as evidence 
that the community would agree to pay the additional cost of such service as the opinion 
survey did not explore this issue. 
 
A number of individuals expressed the desire for easily accessible information 
concerning the Torch Lake Township EMS, such as an information card that could be 
kept on the refrigerator door.  And several respondents were in favor of classes, in 
particular CPR, that could be made available through our local EMS.  
 
Conclusions  
The citizens of Torch Lake Township value highly the availability of EMS in the 
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community.  They would prefer ALS over BLS.  The issues involved in providing ALS, 
personnel, equipment, training, and funding have not been addressed in this opinion 
survey.  Citizens have substantial desires for more information about EMS and for 
additional community services that might be made available in the future. 
 
Addendum:  Detailed listing of open-ended comments 
 

ID  
User Q14.  What would you like to see different about th e Torch Lake 

Township EMS? 
Code 

    
263 DK Don't know  
6 N I really don't know what is needed or wanted.  
8 N More training and more coverage in summer months.  
10 N I would like to see full-time 24/7 service.  
22 N ALS service  
28 N I don't know enough about the Torch Lake EMS to give a qualified answer.  
29 N To be able to provide ALS  
31 N ALS service  
32 N Let us know what it is all about.  How use it - what it will cost  
53 N Make the community better informed & educated about it services  
56 N More of a presence in the community.  Community classes.  Do we have an 

emergency preparedness plan for our community? 
 

57 N I think the Torch Lake Township EMS should provide advance life support.  
59 N 1. Clean-shaven, trimmed hair, non-smokers. 2. Uniforms - updated, that fit, 

shirttails tucked in. 3. Clean fingernails. 4. Present a "professional" aura. 
 

61 N Nothing. I believe a rural community needs to understand the limits available.  
62 N Upgraded life support systems.  Better trained EMS staff  
76 N Obviously, we don't know enough about TL EMS…how about a 3 by 5 card 

included in our tax bill…suitable to be hung on a refrigerator giving us info: 
who to call; what level of service is provided; approx response time; and 
simple first aid instructions for homeowners to use while waiting for EMS to 
arrive. 

 

77 N Use siren in true emergency only.  
80 N My husband and I have been here 2 years and have not had to use EMS 

services.  We are very reassured that Torch Lake has an EMS service. 
 

85 N ??  
86 N As indicated by answers in the survey I'm not familiar enough with the EMS to 

comment. 
 

92 N Let the public be aware of the services offered in this small town community.  
100 N Not sure.  1) one thing is to do an annual information mailing on what level of 

care provided, where located, staff background, etc esp after move to new 
building. 2) tour of EMS facility annually with annual presentation of what they 
do and do not do. 

 

104 N Advance life support!  
105 N I would like to see more info supplied to the residents of TLT re just how the 

ambulance service is funded and what it takes to become a volunteer on the 
service! 

 

110 N More "volunteers' so it isn't treated as a full-time job by a small group.  
114 N Would love to be able to have helicopter service to Munson or Petoskey.  
126 N Increase qualified personnel, with competitive pay, if not already provided.  

Send out a questionnaire seeking volunteers for specific jobs, times, needs, 
etc. 

 

127 N Upgrade to ALS.  Have an ambulance closer to the south end of the township.  
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128 N Improve the dress, cleanliness and professionalism of some current personnel.  
Upgrade uniforms, too. 

 

132 N Satisfied with what is available.  It should be individual's responsibility.  
151 N It should a cooperative among Banks, Torch Lake & Milton townships.  
165 N I assume we would all like ALS but also assume there is not enough 

"business" for ALS.  Have they investigated working with nearby townsips for 
better "higher" level support?  Never enough information easily available. 

 

168 N Would like to see highest level of EMT allowable under the MI State Law 
including EMT-P as well as EMT 1/85  Not sure where our BLS EMTs fall but 
believe this community needs the highest level of ALS & EMT & paramedic 
available.  This community is a retirement age group and it follows the need is 
greater than in a younger community.  Also - the lakes pose another strong 
argument & need for the most significantly trained EMTs.  Also MCA's in our 
region should have proper authority - Don't know if we deal with a medical 
director for our EMS system? 

 

171 N Leave it as is.  No changes or stop supporting Torch Lake Township EMS all 
together.  I don't want it. 

 

180 N I think the question is what the township can afford and staff.  
189 N NA  
198 N Don't know - know a few of them and they seem very dedicated and 

professional. 
 

199 N More information sent to us about personnel and all services available at this 
time. 

 

204 N Pay them a decent wage.  Higher level of training.  
218 N Better training, better pay.  
219 N Consistency in professionalism (equipment/dress & grooming/attitude & 

manner of relating to patients & their families) & EMS skills 
(knowledge/performance/continuing education, etc) 

 

228 N More open houses.  Classes for the public.  Be more visible to the public.  Let 
people know about the loan closet. 

 

231 N We need a full time "fire Dept & EMS."   We built an expensive building - now 
utilize it. 

 

232 N Hiring township employees is too expensive for our township.  All services 
should be handled by the county or private contracts.  I do not believe the 
township can afford the services that are needed and desired, the township 
lacks the tax base necessary to maintain certain services such as police, fire, 
& EMS.  Without commercial business taxes & with a low population density, it 
would benefit the township to share costs with the county. 

 

234 N Better time on getting to house with address number in front of house  
235 N Don't know present services provided  
242 N I think the volunteers who help promote the EMS activities, millages, etc are to 

be commended for their hard work and community service.  Same for the part 
time EMS people. 

 

248 N Do not have enough information to answer this question.  
253 N More equipment.  Advanced training.  Communication en route with the 

emergency room doctor.  Quick response. 
 

261 N #1 The study to determine community needs is a good start. 
#2 Information should be well distributed about the serviceonce the decision is 
made. 

 

266 N Have you fully explored Allied?  
275 N I'd like to see a general description of: what level are we operating at?  At what 

cost?  Next level up would offer what improvements?  At what cost? 
 

1 Y Posting of details as to BLS, ALS - what is included, what training is required, 
cost of training, equipment.  Advertisement of CPR and first aid classes. 

 

7 Y Could use more CPR classes?  
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9 Y Use a contract service, like Allied Ambulance, etc.  
13 Y If personnel is paid, they should be on duty when calls come in.  I know that at 

present this is not always the case. 
 

14 Y I have used the EMS service on only one time.  That was a few years ago.  
With so little exposure I do not feel qualified to comment. 

 

19 Y Training should include BLS and ALS.  
20 Y We were satisfied.  
33 Y I have no complaints.  I would like the township to get the input of the health 

care workers in the region. 
 

35 Y It worked for us - the 4 or 5 times we used it.  
36 Y Offer community classes, information sessions, eg: wellness, first aid.  
44 Y As so many residents are retired and facing heart or stroke emergencies in the 

township, I would think we need full time registered nurse or immediate 
response available. 

 

58 Y I feel we are lucky in so small an aria to have the EMS service we have.  
64 Y More involvement w/community ie hold classes etc. - become better know.  
67 Y Township address' in GPS program to provide directions for drivers.  
69 Y Review your billing system!  I had to stop at the EMS office a few times 

because I never received a statement from Medicare or BC/BS that a payment 
was made to Torch Lake.  I think my last visit was successful.  After nearly a 
year, I received a statement that a claim had been submitted. 

 

70 Y See item 11 above.  
71 Y They have been very good to us.  
95 Y Question #13 if not paid they should be -----a lot.  
96 Y More respect and better pay for the crew members who crawl out of bed in the 

middle of the night in below zero temperatures to cut open a car, if needed, 
and save a life or more. 

 

97 Y Need better training.  EMS person who came to our house seemed to have 
just been awakened and couldn't even figure out how to put on b/p cuff.  They 
just turned pt. over to North Flight (which did not transport.) 

 

98 Y Don't know enough about the EMS to qualify an opinion.  
106 Y Nothing that I can think of.  
108 Y We do not know much about the E.M.S.  
117 Y Satisfied with current service level.  
123 Y Add advance life support personal even if ou have to pay them better.  
137 Y I think the Central Lake system works well.  First responders - stabilize and 

then an ambulance to take to hospital.  For a stroke - heart attack or head 
injury I understand we are intercepted anyway.  We have always needed more 
people and I don't feel this will be accomplished unless we can merge with 
other groups.  Perhaps Allied is the way to go.  Why not check it out.  What do 
we have to lose.  I realize we have a problem due to our township's narrow, 
long length.  A difficult job you have. 

 

140 Y Better up-dated facilities and equipment.  
142 Y Our only experiences are 11 years in the past, & my only complaint was that 

the personnel did not adequately inform the family members present about 
what was happening & what they planned to do.  They just ignored us. 

 

194 Y A grade in all areas.  
211 Y If the so called "volunteers" are going to be paid w/benefits I believe they need 

to be better qualified and credentials should be currently certified, and on 
display for the public to see. 

 

212 Y Set up so they did not have to rely on North flight for heart patients.  
220 Y Nothing.   
221 Y Nothing.  
233 Y No comment  
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247 Y Strict rules that all abide by!  Random drug testing so that eash personnel is 
tested at least every 6 months. 

 

252 Y Not well enough informed to make suggestion.  
271 Y More respect for their commitment in time & training.  
 
ID User  Question 15. Other Comments  Code 
    

6 N Would like to see the EMS offer an infant and toddler CPR and first aid 
class. 

 

10 N EMS is a very important service for our community especially since we are 
an aging community.  We are willing to have an increase in taxes if our 
service is increased. 

 

18 N #13 I hope so. Hats off to them!  I feel priviledged to live in this community 
which is protected and served by an EMS/fire team I hear is great.  That 
said, may we never need your services!  Enjoy your well deserved, long 
awaited new building! 

 

25 N Having never used the service, we are not qualified to make judgments.  We 
feel, however, that EMS should be state-of-the-art to move people requiring 
immediate medical treatment to a regional hospital like Munson safely and 
quickly. 

 

28 N I recommend that a very brief synopsis of EMS services be sent to township 
taxpayers outlining the present EMS services that are provided. 

 

32 N #9 Don't know. #11 If cost efficient and not otherwise available from adjacent 
counties.  Why not a regional EMS Can individual twps afford it? Staff it? 

 

34 N We have never used EMS but think its very important that full BLS and ALS 
be available in some fashion.  Whether it's direct or contracted is a financial 
trade off question I can't respond to. 

 

41 N #11 I don't think we can provide enuf cases to support an ALS program even 
if we could afford to.  My family has not used the service but neighbors who 
have used EMS have been very impressed with the coverage.  At one time I 
placed the call for a neighbor who had been severely cut with a circle saw.  
The response and service was excellent. 

 

43 N #6 I only know Mrs. Lundy who I understand is a RN.  If I recall, back many 
years, there was a fee paid annually.  Why not now or again, used to offset 
fees. #12 Insurance first, user fees, then an annual charge (membership) to 
offset expenses. 

 

53 N #13 But not enough. 
Now that the new public svc. Bldg. is well underway, the new priority needs 
to be in staffing E.M.S. & A.L.S. training, even if it means additional revenue! 

 

56 N #8 Does our EMS offer classes?  Where are these advertised?  I do not 
recall them in the newsletter. #11 This is difficult to answer.  Are ALS 
services close by?  If we are ALS, will this require our ambulance to be out 
of the area more?  What will the coverage/personal needs be for this 
change?  What is the cost?  How will it be funded?  How will it be staffed? 

 

57 N I think the EMS personnel we have is Torch Lake Township do a very good 
job.  They should all be brought up to standard and we should insist that 
they continue to keep their rating current. 

 

59 N #9 Resource for what?  #11 BLS w/ fast access to ALS. 
1. Investigate regionalization w/ ALS readily available. 2. Need to work 
closer w/ other services - Elk Rapids, Allied & East Jordan. 3.  Need 
cost/benefit analysis of TLT vs regionalization for BLS & ALS. 4. Maybe a 
countywide EMS initiative? Share resources. 

 

61 N I believe ALS is currently adequate as provided by Northflight.  

62 N It's time for change.  
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63 N Very poor survey!!!  No more taxes!!!  No more millages!!!  What is township 
definition of ALS???  Township needs to educate taxpayers on what is 
current status of EMS.  This is not rocket science!!! 

 

75 N What little we know and hear about Torch Lake Township EMS is positive.  

76 N #13 Some are paid 
Have a friend whose husband came home from Munson after lung 
surgery…perhaps released too soon…he collapsed at home, and EMS was 
right on target with info to Munson, and Northflight was 'in the air' 
immediately.  This was good service...excellent assessment of needs, and 
proper protocol. 

 

80 N We have also heard many good reports from other people who have used 
the service.  I will try to attend some meetings so I will be aware of what they 
are doing. 
Respondent self-identified. 

 

81 N Keep up all the good work.  

84 N Never had any occasion to use - so, don't know.  

85 N #9 A lot comes from neighboring communities. 
#13 Per run I believe 

 

88 N I would like to know more about this service.  My present information so far 
is little or from hearsay.  This may be my fault, but nevertheless is a fact. 

 

92 N It takes a great deal of training and equipment to provide the services 
offered by the community of Eastport.  There rarely is any publicity on either 
training nor acquired equipment.  Back when ambulance services were by 
volunteers they depended on the public for financial assistance as well as 
personel.  This was done by constant publicity.  These sources are available 
to the services but seldom used. 

 

93 N #11 Since it costs the most of many twps it should be the best! 
#13 This is a valuable staff & service to the community.  But rate of pay 
should be looked at and compared to the state wide EMS pay. 
Haven't had enough contact to be of much help other than I realize TL Twp 
has a 24/7 service available which other twp's don't.  The cost is also a lot 
more on the tax bill, but isn't this one of the reasons a brand new - wow - 
building is being constructed! 

 

99 N #10 Not sure 
#12 Not sure 
#13 I know it used to be volunteer but not sure now. 
I feel fortunate that we have this service in our township. 

 

105 N #1 But - I have had occasion to call the TLT ambulance for a neighbor! 
#8 Never knew they did that service! 
#13 + volunteer 
Have lived in the twp for a relatively long time - full time for the last 18+ 
years.  We have admired the dedication of all the volunteers and the few 
paid EMS personnell.  You need to toot your own horn more!! 

 

110 N For a small, remote community, my impression is that our EMS does a good 
job with very few people. 

 

114 N Would love to thank all the volunteers for all that they do.  We truly 
appreciate all of them. 

 

119 N Pleased that EMS will have new base facilities at new township hall - EMS 
service and availability are essential and should be a top priority for 
residents. 

 

127 N Thanks for asking.  

128 N I'm glad that you're studying EMS services in our township.  

132 N This is a very small township.  Most people who live here know the 
limitations of the services provided by the township.  Therefore, it is 
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assumed that in case of emergency residents of community will find their 
own solutions.  BLS is being provided by the TLT.  Many residents cannot 
afford additional taxes.  Looking at the current conditions (property value, 
lack of jobs, taxes, etc.), additional tax burden will be difficult to accept.  Has 
anyone looked at the present usage and any long term predictions? 

134 N Torch Lake should probably remain BLS and depend on Northflight to 
provide ALS. 

 

138 N We don't live in T.L. twp. 
Respondent self-identified. 

 

145 N I see no reason to give an opinion as out township voted to not build a new 
township center yet I see it is in the process of being constructed.  I thought 
we lived in a democratic society!!??  When your vote doesn't matter, what 
does?? 

 

147 N Why would you care what we think!  For example we voted against your new 
costly facility and you built it anyway, raising our taxes!  That was wrong!  Do 
what you want, my opinion doesn't mean a thing! 

 

150 N #12 Other: Donations  

151 N #10 Other: basic & advance (3rd party) 
#11 Other: Depends on past history & requirements 
How many EMS runs annually & how many times have advance support 
been required? 

 

165 N #9 Do you mean the EMS we currently have valued - I say "some".  If you 
mean is an EMS in general valued, I say "A lot". 
#11 Other: The highest the township can realistically support. 
I think the minutes from your meetings and all township meetings should be 
posted "on-line" on the Township website.  They should be posted the day 
after the meeting.  Since I don't know the answers to some of the questions 
on this - I think we all need more information.  How many EMS do we have?  
How does it work?  How long is a shift?  Are they in the EMS Bldg all the 
time?  What is their training?  What hospital will I be taken to?  Could we 
support ALS?  How a FAQ on the website. 

 

168 N #11 Other: paramedic 
Have read State of Mi reassessment document (5/07) & have regulatory 
questions. 
Would like to know more. 
If you need more on ad hoc committee I'd like to contribute. 
Respondent self-identified. 

 

169 N My family has no information on EMS or have we used them.  I only know its 
important to be up to date on equipment & life saving skills wich I would 
hope we have. 

 

171 N I live in the country by choice.  I don't want to bring the city to the country.  I 
don't want high quality emergency services available to me.  I don't want a 5 
star fire department.  I want you to stop thinking of ways to raise my taxes. 

 

172 N Thank you for your service!  

175 N Obviously, perhaps, I'm not too well informed.  Since I've never required the 
service I can offer no judgement.  However, I do feel (from attending Twp. 
Board Meetings) that there is a lot of effort expended to make our EMS "first 
rate".  Thank you. 

 

179 N Sorry not to familiar with EMS.  Would like to know more about these 
questions, thank you. 

 

180 N #12 Other: Taxes  

185 N All homes should have reflective numbers, as have seen ambulance pass by 
and have to U-turn. 

 

189 N NA  
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195 N #5 Given the fact the EMS ware uniforms provided by the Township Board 
and have a policy that states they must wear them I don't think its fair to 
attack them on this issue. 
#8 I never looked at it being the EMS personnel's job to educate the 
community on CPR and first aid.  These people have enough just to keep up 
with there own requirements of the state and national boards.  If the 
community wishes to have this type of education people can be hired to 
provide this. 
#9 If I were the one bleeding to death or having a heart attack, I think that 
value would be set very high!!  For someone who has never needed 
emergency care they could probably care less or not even give it a second 
thought.  This is my observation of what I have seen after 10 years of 
working in a division of emergency services. 
#10  As you have stated this in your cover letter. 
#11 Other: The best service available for the mone provided, without taxing 
people out of there homes. 
#12  All of the above. 
#15 I feel we have a good EMS system.  The people that provide EMS 
services to our community are dedicated to the residents of Torch Lake 
Township & surrounding area because we all know its certainly not the 
money so lets give these people a pat on the back and not a kick in the teeth 
(Mr. Spencer)!! 
If your looking at upgrading our EMS services to a paramedic level perhaps 
you should have ask everyone if they would be willing to pay higher taxes to 
get it?? 
I thank each and every one of you who are serving on this committee, giving 
of our time and efforts.  But sadly I don't feel thisis the answer to the issues 
at hand.  It's not a matter of what to do it's a matter of how were going to pay 
for it.  Again thank you and have a great day. 

 

197 N Because this township is so rural - divided by lakes, and miles from nearest 
trauma units and/or hospitals - ALS would seem necessary and well spent 
tax $. 

 

198 N #10 Other: A visible presence 
#11 Other: Whatever the comm feels the community needs. 
Know this committee will do a good job. 

 

200 N Many volunteers served for many years.  Will any ever get a discount on 
their bill if EMS is ever needed?  I believe all our twp. Citizens are very 
thanksful for all our EMS personnel.  What is our average cost per run, 
compared to others in the county? 

 

204 N #13 The pitiful amount they are paid doesn't count. 
TLT has a lot of retired Drs and nurses - see if they would work a day a 
month or so. 

 

216 N Obviously, I need to be better informed.  I would suggest an open house 
with informational meetings when the new township hall opens.  Thanks for 
being concerned about our opinions. 
Respondent self-identified. 

 

219 N Depending on cost factors, consider combining with other townships for a 
combined (& upgraded) EMS. 

 

224 N We would like to see EMS continue.  It is a valuable resource, especially 
when needed in an emergency. 

 

226 N #11 [ALS] if financially feasible 
#13 I think so. 
Having not needed to use TLT-EMS, my comments are not of much value to 
your survey - sorry.  You have asked very good questions.  Thank you for 
your effort on behalf of our community. 
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229 N #8 I did not think that was what they were here for 
#10 That’s what the letter says 
#11 Other: what do these cost me? 
This seems more like quiz than a survey.  Did I pass?? 

 

231 N #3 Don't know 
#7 Part time is not good 
#9 I would think a great deal 
#10 Other: Should be licensed & knowledgeable (educated) about saving 
lives. 
Make sure that "911" works properly in this area.  We had friends that had a 
horrible experience - were sent to Bellaire for a hospital!!  He could have 
died.  Someone needs to check on this & make sure it is working.  Sending 
out questionnaires is not always a good idea if nothing gets done - its 
expensive. 

 

234 N Last time we had a home emergency ran to the hospital, in my car to the 
State Police help with getting my family to the hospital in Traverse City, and I 
live north of Kewadin on 31 Total driving time 35 minutes and saved two 
fingers was 05 

 

235 N None  

236 N #12 Other: Field Day  

237 N We value the service - but know little to nothing about it - we should be more 
informed - this our fault, not EMS or township - we know there are open 
house opportunities etc 

 

242 N #10 Other: What the cover letter states BLS 
#11 Other: The best we can afford 
It is my opinion that with the growing number of seniors/retirees this area 
including Banks & Central Lake Townships should form an association and 
hire a full time emergency services manager to oversee & coordinate the 
staffing and training of EMS & fire personnel.  You can have the best 
facilities and equip in the world but without training people at the helm they 
area monies spent with wishful thinking.  From a governing point of view 
EMS is the most valuable service a township can help provide!  The May to 
Oct months are the most critical.  More residents (seniors) and inc. traffic. 

 

243 N Flyer with info & contact #'s  

244 N #4 Don't know because we have never use the ambulance service. 
#12 Don't know cause we have never used the service. 

 

248 N I would like to see more information about our existing services and how it is 
funded vs what other twp. & villages are doing.  Is our current service rated?  
If so how does it compare to our surrounding neighobors?  Thank you for the 
work your doing. 

 

253 N #9 [Very little] without ALS.  Hospitals are often too far away and advanced 
emergency services are required. 
#11 Other: Its very difficult to get a patient to the helicopter and time is of the 
essence. 
My husband was very ill with a fatal bone marrow disease.  I drove from No. 
of Elk Rapids to the Munson Hospital at 80 mph so as not to waste time 
waiting for the ambulance/helicopter  Thank you for allowing us some input! 

 

255 N #12 Other: UTLA  

261 N My opinion - this service is a top priority needed in the community.  Having 
spent all that has been spent on offices and facilities the results (where the 
rubber meets the road) is the level of critical service provided. 

 

266 N Sorry I'm late returning this. 
Most people do not know what level of services is provided by our EMS.  
Even though a public information session was provided during this year - few 
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residents attended.  I think many residents still are under the impression that 
out EMS service provides more than they can do.  How do you inform those 
who don't know what is provided??  don't know but some will have a rude 
awakening one day. 

1 Y Questionnaire doesn't distinguish among respondents those who have 
personal experience with EMS, those whose families have been served, but 
weren't present at the time, and those with neither of those bases for 
opinion, but hold opinions influenced by unidentified considerations.  How to 
evaluate opinions offered? 

 

27 Y Suggest that current service levels be maintained.  

35 Y #3 They were here like a flash but they got lost going to Munson. #6 Altho I 
supervised the backboard operation (I am - was a paramedic) 

 

36 Y Remain paid volunteers, T.L. Twp. Does not have a need for a full-time paid 
service. 

 

38 Y I would like to see more effort in all fees owed to Torch Lake EMS from 
outside areas.  While the ambulance is kept very clean, I think the 
ambulance building could be kept much cleaner inside and outside including 
the yard area around the building. 

 

44 Y #4 & #6 In stress at the time. #7 How many are there? #11 Or full time 
qualified personel.  It took too long for (40 minutes) a medical helicopter to 
arrive when my husband was in congestive heart failure - then only to go by 
ambulance. 

 

46 Y #12 Private pay for service. Used them once - was very satisfied with their 
response, professionality. 

 

55 Y #8 Unacceptable also checked. 
ALS would be difficult to staff - too expensive to have. 

 

58 Y #12 Hopefully aid from the annual Fireman's Field Day. 
I feel comfortable knowing our EMS service is close, and able to to handle 
most emergencies quickly and capably. 

 

66 Y #12 M'care 
An elevation of services to ALS might be feasible if done in conjunction with 
another community…i.e. Elk Rapids/E.R. Village/Milton 

 

68 Y I had excellent service & speedy response when I needed it!  Keep up the 
good work. 

 

69 Y #14 Respondent self-identified.  

95 Y Would like to see more EMS tech's also extended hour's if possible.  Good 
luck and thank-you for your service! 

 

96 Y #2 Confidentiality (HIPPA violation) 
#10 [ALS] from Northflight helo in emergency cases 
#12 Other: Association fund 
Elk Rapids only provides basic services and they have a much higher call 
volume.  In the event of a major accident or a critical patient, we get the 
Northflight helicopter which can transport to Munson in ten minutes.  Stop 
looking for our faults, we are all very good at what we do. 

 

97 Y From other observations over the years, they seem to need some 
direction/protocol at accident scenes.  Seem scattered - shouting and out of 
control.  We believe that TL township should contract out our ambulance 
service due to lack of personnel and problems with them being and 
remaining qualified.  There is not enough need for the service to keep 
around the clock coverage and to keep skills up.  P.S. Our ambulance call 
was not kept confidential per Hipa that was signed.  Many people asked 
after pt. the next day. 

 

106 Y Over the years, the ambulance people have done a very good job.  

107 Y #13 (Not empl)  
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108 Y #3We were impressed with the service.  We called the EMS once in 
connection a fall from roof of our house.  The ambulance was here very 
quickly - the personnel seemed very professional.  After having satisfied 
themselves (and us) the all vital functions were OK they suggested my wife 
drove me to the Munson Emergency room where the doctor confirmed the 
Torch Lake personnel was right. 
#11 We live far from proper medical facilities. 
#12 Combination 
Respondent self-identified. 

 

137 Y #1 When it was a volunteer service. 
#11 Other: first responder. 

 

163 Y #12 Probably all of the above.  

191 Y The personnel were very efficient and helpful.  

194 Y #11 Other: quick ALS availability 
1. Retain ongoing committee for reassessment of EMS & for future progress 
of goals. 
2. Need a standing group of experienced EMS professionals to find 
recommendations for board. 

 

209 Y #1 Once, 15 yrs. Ago 
Costs to "live", including summer part-time are escallating.  Property tax for 
lake property owners is excessive.  Constantly seeking increased revenues 
to support "declining" (aging) population is unacceptable.  More & more 
summer population will move away. 

 

211 Y #5 See back 
#10 Marginally 
#11 Other: with current certification 
At Tuesday eve meeting I found the director to be unacceptable in his 
hygene and appearance and ver ill prepard for the meeting I was extremely 
disappointed in him.  I believe it is very important to present yorself in a 
professional, neat & well groomed manner when servicing the public in any 
circumstance. 

 

212 Y #1 Did not take patient to hospital requested. 
#3 But got lyed to 
#8 Need to advertise classes 
#13 How much? 

 

220 Y I think the supervisor needs to stop having all these committees on what 
needs to be done.  Wasting taxpayer money for all this stuff. 

 

230 Y Respondent self-identified.  

233 Y #1 Auto accident - no injuries requiring hospital care.  

247 Y #10 Other: Water rescue 
#11 Don't know if more than what is provided is needed 
#12 Other: Taxes & reimbursements for help in other areas & intercepts 

 

257 Y #2 Long time ago, can't remember 
#4 Have no idea - I assume it was fine. 
#7 I know we could always use more 
#11 Other: It would be nice to have better service and we would be willing to 
pay higher taxes to train our personnel to be on that level. 
We like the fact that the EMS personnel are right here in Eastport.  We are 
not really in favor of using Allied.  Naturally we want the most professional, 
knowledgeable, fast, reliable service we can get.  Ours is an aging 
community and we need good service. 

 

259 Y EMS has performed a great service to my family in the past.  I am sorry that 
I don't keep up with their various services, compensation, and needs. 
Respondent self-identified. 
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267 Y Sorry this is late - Hope you can still use it. 
#10 [Don't know] for sure 
#12 [Don't know] for sure 
#13 Some volunteers? 
I've used TORCH LAKE TOWNSHIP EMS twice.  I was very happy with the 
response & glad to see them. 

 

273 Y #11 [ALS] would be wonderful 
#12 [Other] fund raisers – donations 
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APPENDIX E. EMS Squad Survey Results 
 
EMS SQUAD QUESTIONNAIRE RESULTS 
 
Part I:  Categorical Responses 
 
There were 18 statements for which respondents were asked to indicate their opinion as 
to how well the statement reflected the situation in Torch Lake Township, with a seven 
step range of “not at all” to “very well”.  Responses for each question were assigned 
numerical scores on a scale of 0 = “not at all” to 6 = “very well”.  These scores were 
multiplied by the number of responses at each score level, and summed to produce a 
composite score for each statement.  A maximum possible score was calculated for 
each statement, i.e. the number of responses to the question times 6 (the top numerical 
response).  The composite score, expressed as a percentage of the maximum possible 
score, reflects the extent to which the EMS Squad saw the statement as reflecting the 
situation in Torch Lake Township.  In the table below and in the graph the statements 
are ranked in order from greatest agreement to least agreement by the Torch Lake 
Township EMS Squad questionnaire respondents. 
 
Rank Question 

# 
Statement Score 

(%) 
1 17 From my perspective, we maintain protocol compliance 

regarding patient care and employee performance. 
85.4 

2 4 I believe that we are provided sufficient opportunities for 
high quality continuing education. 

81.3 

3 10 In my experience, we have a positive working 
relationship with our receiving facilities. 

79.2 

3 15 I believe that we meet our customers’ needs and 
expectations. 

79.2 

3 18 I think that our personnel maintain their emergency 
medical skills. 

79.2 

6 9 When I encounter a “patient” who doesn’t require an 
ambulance but who has clear safety risks or special 
needs, there are clear policies outlining an appropriate 
referral process. 

78.6 

7 12 I think that we have a positive working relationship with 
other public safety agencies/personnel, such as sheriff’s 
department and fire departments. 

77.1 

8 11 I feel we have a positive working relationship with 
intercepting EMS agencies. 

75.0 

9 13 I believe that our dispatch system meets our agency’s 
needs 

72.9 

10 8 I believe that our service is staffed and licensed at an 
appropriate level of care, e.g., BLS vs. ALS. 

70.8 

10 16 I think that our EMS charts the ratio between 
compliments vs. complaints. 

70.8 
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12 7 I think that our vehicles/equipment are adequate to 
meet our needs. 

64.6 

13 2 I believe in our vision and have high morale concerning 
my affiliation with our agency. 

61.9 
 

14 1 I believe that we have a clear vision of our plans for the 
future 

59.5 

15 3 I receive regular feedback and performance 
evaluations. 

52.4 

16 6 I believe that we have an appropriate number of 
employees/volunteers to meet our staffing needs. 

50.0 

17 5 It is my opinion that our employees/volunteers receive 
appropriate recognition for service 

39.6 

18 14 I think that we have a solid working relationship with our 
political oversight body, i.e. township board of trustees. 

16.7 
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Part II: Open-Ended Questions 
 
There were eleven questions soliciting squad members’ opinions (items 19 – 29 on the 
questionnaire) in their own words. 
 
19. What do you like most about your job? 
 Giving back to the community 
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Being a member of a group that gives assistance to people who need it. 
Nice people 
Good equipment 
I like being able to make a difference. 
I love making people comfortale when everything they know or have known - changes w/o 
any warning. 
The people on the staff 
I like helping people and working on ambulance calls. 
Working together with all EMS services with the common goal of "good…" in mind. 
ability to help the community 
 

20. What do you like most about the services provided b y EMS? 

 Professional attitude 
Very caring people 
We have people who risk their lives every day. 
We have equipment, training and the ability to save someone's life.  What more could there 
be? 
I don't know what you are asking.  We help people that are sick and injured.  That's what we 
do. 
The ability to use my training and skills to help people. 
We care for the individuals with in out township as if they were family not a number 
 

21. What do you like least about your job?  

 Getting a call at 2:00 AM when it 10 degrees above zero outside. 
Pettiness among squad members, but that is a "people" issue. 
The hours. 
The pay. 
Stupid questions. 
People they hire from out of twp. 
People with criminal records 
The over abundance of bureaucrats and arm chair experts that seem to think they know more 
about what we are supposed to do than we do. 
The folks that think they are helping us by adding more paperwork and setting up 
cumbersome and pointless review processes and requiring training for events that we will 
likely never face.  This is taking time away from training and practices that would really 
improve our day to day patient care. 
Employees who do not know how to separate personal issues from work issues. 
Unsure 
 

22. What do you like least about the services provided by EMS?  

 Don't know of any. 
If I did not like the services that we are providing I would try to change them or move on. 
I dislike employees who are "burnt-out" and mistreat patients. 
The "egos" associated with some of the paramedics who believe they are God. 
Having equipment that malfunctions or is inoperative. 
0 [zero] 
 

23. What would improve the quality of your job?  

 More money (salary) 
Better pay. 
Let us spend the time doing the things we know will improve our service instead of spending 
time doing things to humor petty politicians and their desire to dig up and fix imaginary 
problems. 
More structure. 
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Higher expectations from all crew members. 
Crew members who are confident in their skills. 
Continue with continue education & practices of our skills. 
 

24. What would improve the quality of the services prov ided by EMS?  

 I think we're on top of our game. 
Theres nothing wrong with our services. 
Stop looking - we are good! 
Put some trust in the people that are actually involved in the system and let them have a say 
in determining what is in the best interest of the patients.  They are the ones who have the 
back ground and knowledge to do what is in the best interest of the patient. 
More training together, hands on equipment, scenarios acted out. 
Compensation for meeting or exceeding expectations. 
Consequences for not doing your job.  Better $ 
 

25. What additional services would you like EMS to deve lop in the near future (1-2 years)?  

 I don't think you could put in place additional services in a 1-2 year time frame. 
The new building will be wonderful! 
None. 
I do not know exactly what you're asking.  We do provide a valuable service and I do not see 
the need to add any services. 
LALS status (we already have 5 specialists & 2 paramedics 
Flexible sceduling to accommodate better 
Maintenance duties to be completed daily.  Better compensation ($) 
To continue to improve our proficiency with our present skills. 
 

26. What additional services would you like EMS to deve lop in the more distant future (3-5 
years)?  

 Maybe a "limited ALS". 
We need more people in our area who want to train for the job. 
None. Just leave it alone. 
If the call volume picks up we could go an advanced unit but it would be really hard to keep 
advanced skills with the small volume of calls we have. 
LALS 
To have more work groups/practices with the fire dept. 
Better $ compensation 
More officers in place 
 

27. What do you feel are the greatest challenges to EMS  in Torch Lake Township?  

 Better relations with the T.L. Township Board. 
Recruitment of local (Township Resident) to serve on EMS 
Not enough people on our area who can make a difference. Ie: can get to a scene in enough 
time to save lives. 
Getting more young people involve. 
I find my biggest challenge is to continue to feel like I am a part of something special while the 
supervisor looks for ways to get rid of us and township board seems to insist we need to be 
dissected publicly looking for faults to high light and dragons to slay. 
Overcoming the "old style" mindset 
To be able to staff the EMS & fire department with local staff 
 

28. How would you advise Torch Lake Township to overcom e the current challenges to 
EMS? 

 Higher wages to attract younger people.  Improve communication between T.L. Brd and 
E.M.S. 
Better pay.  Some recognition.  Be happy with what we have.  It takes years for people to 
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work together as well as we do. 
The biggest challenge I see for the future is the damage tahat is being caused by the 
supervisors and his insistence that he needs to "stir the pot a little" as he calls it.  Eventually 
this is going to chase away the crew members that are in short supply everywhere to go else 
where. 
Hire new employees/compensate better 
Benefits 
schedule changes 
employee evaluation of some type in place 
To encourage township members & support individuals who what to advance their skills. 
 

29. Please make any additional comments you feel would help in the assessment of EMS 
in our community.  

 As of 11/19/07 out of a staff of 17 people on the EMS squad 50% have residence outside of 
T.L. township.  We need more local people.  We could use less input from the Township 
Supervisor.  I would like to see demonstrations to the public on some of our skills.  It might be 
helpful if E.M.S. met alone with the T. L. Township Board. 
#4 Now, not before. 
#5 1 from board, 7 from community 
#6 Now 
#7 Will be w/new ambulance 
#8 We can get ALS, if we need it.  Basics can keep them alive and are more important as 
they are there sooner. 
#9 We have to report this.  We learn this as a basic! 
#14 They don't seem to care about employees. 
#15 More than! 
#16 [complaints] never heard of one. Stupid question! 
#17 We have to! We carry a medical license.  1st - do no harm - 
#18 Now 
Why are you doing this.  It is insulting, disrespectful and wrong.  Anyone will tell you we go 
above and beyond in our jobs.  Its hard to find people who can handle some of what we see.  
Its hard to hold peoples lives in your hands.  Be there when they go.  Take care of them as if 
they were our own.  We are on the upward climb.  We finally have a leader, decent training, 
equipment, offices.  I was excited until I read this stupid survey! 
I think the supervisor is trying to micro manage the EMS.  Don't need to have all these 
committees to ask what we need and don't need.  Just ask the Director and he can tell him. 
#1 We are an ambulance service, we pick up people that are sick and hurt provide what 
treatments that are appropriate and take them to the hospital.  I would hope that our vision for 
the future would to be able to continue to do that. 
#2 Vision 7, morale 2.  I believe in what we do, but have lost most of my feelings for this 
agency thanks to the way we were ignored when we tried to get serious operational and 
safety issues dealt with when Mike was director and the way the current supervisor wants to 
have every one else but the people who are here actually doing the job decide how we should 
do the jobs we have spent hundreds of hours training for.  I am also frustrated by the way the 
board has made their building more important than the people that work for them.  Needed 
raises have taken a back seat to new offices with fancy furniture for part time board members. 
#3 We get plenty of feed back. 
#4 There are regular training opportunities provided for everyone in EMS.  The training 
records are public record you could easily check them if you wanted to know if we are getting 
adequaate training. 
#5 The recognition we get from our patients and the community os overall extremely positive.  
The recognition we are getting from most of the board members is also fairly positive.  On the 
other hand the supervisor made it very clear to the squad that he has actively looked at ways 
to replace most of us, including contracting out the service.  I along with other on the squad 
believe that the public forum that he insisted on having and setting a committee up with out 
allowing any of the squad members on it is his attempt to stir things up and create questions 
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about our performance. 
#6 At the moment we seem to have adequate staff but that can change rather quickly.  
Especially if we start alienating crew members that can easily find other things to do that pay 
significantly more than this does. 
#7 The primary ambulance is over due to be replaced but is still adequate.  The back up is 
complete crap and was purchased in spite of the advice of virtually the entire squad.  This 
truck is now going to be replaced when the new ambulance arrives.  Our equipment is pretty 
much up to date and is generally in good shape. 
#8 We are staffed and licensed at the level of care that the people of the community are 
willing to pay for.  In fact your getting a lot better service than what your paying for now.  
Aside from the cost we do not have the call volume to keep up our skills at a higher level and 
it would be really hard to find medics that would be able to sit here days on end with out 
enough call to keep them from going stir crazy. 
#9 This is a stupid question and I do not understand why would you even ask this?  If there is 
not an adequate guardian present we have to assume the behavior may have a medical 
cause and transport them to the hospital.  And yes we have protocols that pretty much 
address everything, they are at the station and you could easily have looked it up yourselves 
if you had wanted to. 
#10 We have excellent working relationships with all the hospitals that we work with. 
#11 In spite of some back stabbing from Eileen Hedins (Bobs pet director) husband who 
works on north flight over all we have maintained extremely good relationships with the 
intercepting crews. 
#12 Our relation ship with some of our surrounding organizations has been hurt by the former 
supervisors insistence on maintaining 100% control of everything and our relationship with 
Elk Rapids has been tainted by the current supervisor's decision to hire Eileen to make us 
into Elk Rapids North.  Her failure at being able to run this squad hasleft her with a bitter tase 
for us. 
#13 I think dispatch tries hard but is over worked and under funded and is part of the Sheriffs 
department which means that EMS and fire always takes a back seat.  That also means that 
your committee has virtually no control over them and can not do anything about what they do 
or how they operate. 
#14 I think our relationship with the township board has been seriously undermined by the 
current supervisor's attempts at "getting us back on track" what ever that means.  I also think 
having a board member that is on the squad has made it hard for us to express any thoughts 
to the board that are different than Sharon's.  She has hurt us by insisting that we all share 
her dream of having this new building where and how she wants it.  She has also created 
problems by insisting on ignoring Mikes (the former directors) lack of effort while he was 
director. 
#15 I think we do our job very well.  As far as meeting the "patient's" expectations that 
depends what they expect.  Overall I think (hope) they are very satisfied with our service. 
#16 First off we only have a dozen or so calls a month.  How many compliments or 
complaints do you think we are going to have?  Secondly, only a bureaucratic idiot or maybe 
a school superintended would make a comparison chart between the number of complaints 
and compliments.  Any complaint needs to be addressed asap regardless of any complaint 
ratio.  To the best of my knowledge we do not receive many complaints.  The few (less than a 
dozen in the last ten years) complaints that I have knowledge of have all been handled 
appropriately and at the time they came in. 
#17 Protocol compliance is not an opinion issue it is a legal requirement that we have to live 
with.  We are either in compliance or we are not. 
#18 This is a rude question.  You are asking me to criticize my co-workers to a bunch of 
people that I do not know.  Our crew members all have exceptionally high personnel 
standards.  Even when Mike was ignoring our training our crew members were taking on 
themselves the task of staying up to speed as much as possible. 
I really wish someone would tell the squad why we need to have be assessed in the first 
place?  We are an effective ambulance service and are doing a good job.  As a squad 
member this ongoing insistence that we need to be fixed is demoralizing and insulting.  As a 
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tax payer I find this constant spending of tax payer dollars to advertise meetings, recruiting 
committee members and to send out surveys is a waist of my tax dollars.  I wish the 
committee and the twp board would tell the supervisor to leave the squad alone and stop 
picking on us. 
Our EMS is an embarrassment!  We need to expect more from our employees.  Training 
together, training & review consistantly, consequences & compensation where needed. 
 

 
 
Conclusions 
 
A number of items of importance emerge from review of the inputs provided by the EMS 
Squad members: 

1. The relationship between the Squad and the Township Board is poor. 
2. The EMS squad feels that the current BLS level of service meets the 

community’s needs. 
3. There are strong opinions that our EMS is functioning very well. 
4. There are strong opinions that our EMS needs more professionalism. 
5. There are strong opinions both that we do and that we do not have sufficient 

squad members to staff our EMS. 
6. There is a strong desire among some squad members to increase the 

participation in EMS by local residents and decrease participation from non-
resident personnel. 

7. There are strong opinions that the pay scale for EMS service is insufficient to be 
attractive to the people we need to recruit. 
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APPENDIX F. Sensitive Issues 
 
During the course of our deliberations, EMSC identified a number of issues that are or 
could be of particular sensitivity.  These are listed here with brief description or 
discussion. 
 

1. Conflict of interest and incompatible offices/positions: 
·  The conditions exist for an actual or an apparent conflict of interest when a 

person has the authority to contribute to decisions which benefit that person 
financially.  Such a situation does exist in the Torch Lake Township EMS.  
Although Michigan law provides for an exception under the circumstances 
that pertain in Torch Lake Township, it is appropriate to acknowledge and 
address the issue. 

2. Unhealthy bad relationships between Torch Lake Township and nearby 
organizations and governmental bodies: 
·  It became apparent to EMSC that conflicts and disagreements have arisen in 

the past that have left the relationships between Torch Lake Township and its 
EMS with neighboring agencies and municipalities strained.  This is a critically 
important issue for the future of the Torch Lake Township EMS and must be 
dealt with by the Township Board. 

3. Need for greater professionalism of Torch Lake Township EMS squad members 
in terms of their personal appearance and their on the job behavior: 
·  Some members of our community have expressed the opinion that EMS 

squad members do not always behave professionally or that they do not 
always appear neat and clean in their uniforms.  Regardless of the merits of 
these criticisms, it is appropriate for us all to be aware of them and to call 
upon squad members to be professional in their behaviors and appearance. 

4. Perception of pay imbalances between Torch Lake Township EMS and others 
nearby: 
·  A recurring theme in the EMS squad questionnaire responses was the need 

for more pay.  Because EMSC was not able to obtain detailed financial 
information from neighboring agencies, we do not know whether the Torch 
Lake Township pay scale is or is not in line with others doing similar work.  
We do know that because of limited employment opportunities in our 
community, anyone relying exclusively or primarily on EMS payments will 
have a modest income. 

5. Maintenance of skills with low volume of runs: 
·  A chronic and recurring problem for our EMS is the issue of maintaining skills 

with the low volume of runs our agency has.  Solutions to this issue should be 
sought.  An idea that has not been fully investigated would involve a rotation 
schedule of staff between our low volume service and higher volume services 
and emergency room duty at our med control hospital(s). 

6. Retention of desirable staff: 
·  This issue is related to item 5, above.  Highly motivated, trained, and skilled 

individuals who desire to practice their profession may find the available work 
through the Torch Lake Township EMS disappointingly limited.  The 
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dedicated staff who actually live in the vicinity of Torch Lake Township may 
choose to remain despite this limitation for reasons of their own. 

7. Minimizing the inclusion on Torch Lake Township EMS squad of staff motivated 
by status or thrill: 
·  We encourage those responsible for selection and hiring of EMS squad 

members to choose candidates motivated by the desire to help people in 
need rather than by the desire to be seen as special. 

8. Lingering belief that our EMS is a local community resource: 
·  While the Torch Lake Township EMS began as a local effort provided by 

caring volunteers, we all need to recognize the reality that staffing our EMS 
has of necessity become ever more by squad members who do not live in our 
community and do not have compelling loyalty to it. 

9. Ambulance auxiliary fund management: 
·  There needs to be transparent accounting of the use of money in this fund. 

10.  EMSC Contacts with external EMS providers such as Allied and North Flight: 
·  Some members of the Torch Lake Township EMS squad made it apparent 

through personal comments to EMSC and/or in responses on the opinion 
survey that any contacts or consultations with potential alternate EMS service 
providers on behalf of Torch Lake Township  was viewed as damaging to the 
morale of current EMS squad members.  More frequent and positive 
communications between the Township Board and the EMS staff would seem 
to be in order. 
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APPENDIX G. Glossary of EMS Terms 
 
 
ALS (advanced life support):  The highest level of pre-hospital EMS, it requires staffing 
by at least one paramedic.  Under the direction of the Medical Control physician, an 
ALS ambulance staff can provide sophisticated medical intervention to sustain patients 
in potentially life-threatening conditions. 
 
Ambulance:  A transport vehicle with lifesaving equipment used to transport ill or injured 
patients to a hospital or other facility for definitive medical care.  The level of care 
allowed is licensure-dependent and is determined by the training and qualifications 
levels of the medical staff operating the ambulance. 
 
BLS (basic life support):  The next level of pre-hospital medical care above advanced 
first aid, this is the entry-level of EMS.  Under the direction of the Medical Control 
physician, a BLS ambulance staff can provide extensive medical intervention to stabilize 
injuries, control bleeding, monitor vital signs, assist breathing, treat allergic reactions 
and low blood sugar emergencies, deliver babies, use electrocardiograph and automatic 
defibrillator, and other services.  
 
Echo Unit:  This is a vehicle staffed with a paramedic and medical supplies and 
equipment that is used to intercept ambulances that require the skills of a paramedic for 
the emergency call being responded to.  The echo unit is not an ambulance.  Its use is 
intended to make paramedic service available quickly to ambulance crews licensed at a 
lower level of EMS. 
 
EMS (emergency medical service):  Pre-hospital rescue, assessment, and care services 
provided by trained medical professionals at the scene of emergencies an en route to 
hospital. 
 
EMT (emergency medical technician):  This is a person with extensive medical training 
in the forms of care provided by EMS.  There are four levels of EMT, from EMT-B 
(basic) to EMT-P (paramedic).  The services EMTs are permitted to perform are related 
to the extent of medical training required for the various licensure levels. 
 
MFR (medical first responder):  This is a person with training substantially beyond first 
aid, able to provide initial medical assessment of emergencies, assist patients with self-
administered medications such as inhalers and autoinjectors, assist with breathing 
difficulties, control bleeding, stabilize injuries, assist in the transport of patients, and 
other skills.  The MFR may assist the EMT at the scene and during transport but is not 
licensed at a skill level to permit being in charge of medical emergencies. 
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APPENDIX H. History of Torch Bay Ambulance by Char Lundy 
 
In the winter of 1973, Bob Person approached Char Lundy about starting up a volunteer 
ambulance service for the Torch Bay area.  At that time Bob worked for the sheriff’s 
department and Char was a registered nurse who recently moved to the area with her 
husband, Phil, and four young children. 

Char and Bob organized a group of interested volunteers. Olds Ambulance owned by 
Bruce Lacy provided an ambulance for the area. Bruce ran an ambulance service in 
Bellaire and was willing to lease an ambulance to us. That ambulance was parked in the 
gas station parking lot which is now a residence next to Sonny’s Store in Torch Lake 
Village. 

A loan out closet was started right away and used medical equipment was stored in one 
of the cabins at the store in Torch Lake Village, now Sonny’s Deli. Equipment was 
loaned to people in the area at no cost. 

Classes were held in Advanced First Aid, since the EMT status was not yet developed 
in the state of Michigan. The volunteers formed Torch Bay Ambulance Service with 
Char Lundy as President. This group not only staffed the ambulance but also planned 
and carried out numerous fund raising events to earn money to purchase our own 
ambulance for the area. In those early years there were only two monitors. The monitor 
that sounded the urgent alarm was the size of a large heavy book. Monitors had to be 
delivered to volunteers who covered for others while they went to church or picked up 
children from school. 

One of the first three runs provided emergency transport to Bryce Barnes, who so 
appreciated the care that he donated land in Eastport for an ambulance building. Char’s 
stepfather followed suit and donated a large sum for a class room that was then called 
the Hawrylak room. The first volunteers attended the first EMT class and took the first 
EMT test in the state of Michigan. Classes and expenses were funded after an urgent 
plea to the Antrim County Board of Commissioners.  

In the late seventies enough money was earned to buy an ambulance and house it in 
our new building. Recruitment was a constant challenge. How to find people to commit 
to time on call with no pay? Again dedicated people in the community not only served 
on the ambulance, conducted all business but also worked on fundraisers. This group 
saw the onset of North Flight, first defibrillators, small monitors!  

Throughout the ensuing years, other ambulances and updated equipment were 
purchased with donations. Training was led by instructors from Charlevoix, Elk Rapids, 
Bellaire, and Munson. Mock disasters were developed regionally and volunteers 
practiced and learned together. Then volunteers began to get full time jobs as our 
economy changed. At-home Moms went back to work. No longer could the gas station 
be closed while George Allen went on a run. Don Burke sold his store and the new 
owner did not close the store for time to assist with an emergency. 



EMSC Final Report, Page 43 of 64 
 

Eventually in the 1997, the township agreed to assume responsibility and fund EMS 
services. A millage was passed by residents of Torch Lake Township to fund the 
ambulance service. Volunteers became employees of the township and were paid. 
Necessary equipment could be purchased without putting articles in the paper enlisting 
donations. Sadly, though, some of the cohesiveness that pulled the community together 
for fire and ambulance were subdued. Fireman’s Field Day still produced extra funds 
annually but gone were the extra parties like the Bavarian Fest that planned dancing in 
the parking lots to raise money.  

Now a new era has begun with more clinical training necessary for EMS personnel. 
More proficient and efficient response to emergencies is now available by clinicians with 
higher levels of education who bring with them not only new technology but also state of 
art equipment. EMS staff is recruited from other areas of the northern region to ensure 
24 hour coverage for emergencies. 

Rural areas are catching up with urban regions in the area of EMS services. The 
changes continue as we welcome new housing for our EMS services in our township. 
With that new “home” comes the responsibility of township officials to ensure that our 
emergency services keep up with the needs of our growing population. 



EMSC Final Report, Page 44 of 64 
 

APPENDIX I. Current EMS Detailed Description by Kip Ditlow 
Ambulance Operations Synopsis, 
February 2, 2008  
 
License level,  
Torch Lake Township EMS is licensed as a transporting BLS Agency. 
 
Under this license we can provide advanced first aid, injury stabilization and 
transportation of patients.  We are allowed to provide basic life support along with 
utilizing the AED and providing intubations on adult patients.  We also provide some 
pharmacology to cardiac and respiratory patients under special trial programs provided 
through the NRMCA.  In addition we treat anaphylaxis patients with epinephrine auto 
injectors and treat conscious hypoglycemic patients. 
 
Advanced life support is provided by outlying agencies that intercept with us, sometimes 
on scene but more often after the patient is picked up.  Dispatch selects ALS by nearest 
available and in most cases, based on information they receive with the 911 call prior to 
our arrival. 
 
Function  
Our primary function is to respond to emergency situations, to provide primary care to 
sick and injured individuals and to transport them to a hospital that can provide definitive 
care.  While licensed to do non-emergency transports we do not do them because these 
would strip our area of ambulance services. 
 
When first on scene of a multi patient event our personnel become the medical 
command and triage officer.  In the absence of fire department personnel they also act 
as overall scene command until a fire man arrives. 
 
We provide blood pressure and blood glucose checks for persons that come to the 
station for the service and provide lifting assistance on occasion when care givers 
request it through 911. 
 
We also currently provide the area with durable medical equipment through the loan out 
closet. 
 
Operational officers,  
There are two operational officers making day to day operational decisions. 
 
The Directors primary duty is over seeing the entire EMS operations.  This includes all 
phases of the operations including employee issues, training orientations oversight and 
recommendations to hire or fire made to the Township Board.  The Director also makes 
equipment and vehicle selection and provides for there maintenance.  The Director 
maintains adequate supplies and monitors their condition use dates.  The Director is 
also responsible to keep the Township Board apprised of operations and to represent 
the EMS at interagency meeting. 
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The Deputy Director schedules the ambulance crews and tracks payroll information.  
They also assist the Director as needed/requested and assume the Directors duties 
when the Director is absent. 
 
Billing,  
Billing is currently done in house, a synopsis of billing procedures are attached. 

______________ 
 

Synopsis of TORCH LAKE TOWNSHIP EMS vehicles, 
February 2, 2008  
 
When the new ambulance arrives (in about four weeks ) we will have the following:  
The primary ambulance will be a Type I Marque, built on a 2008 Ford F350 4x4 chassis. 
The back up ambulance will be a Type I McCoy Miller, built on a 1999 Ford F350 4x4 
chassis. 
 
Both ambulances have a similar layout, communication systems, and equipment. 
 
Each ambulance carries the following airway managem ent supplies:  
Multiple sets of oral pharyngeal and nasal pharyngeal airways 
Standard and small adult combitubes (advanced airway devices) 
Onboard suction and portable suction units 
Onboard Oxygen and oxygen supplies 
Two portable oxygen set-ups with associated supplies 
 
Each ambulance carries the following trauma equipme nt and supplies;  
4 back boards with associated straps and supplies 
2 Short board devices with associated supplies used in extrication 
1 set vacuum splints that includes a full body vacuum mattress 
Several styles of rigid splints 
Multiple sizes of trauma and burn dressings and bandages 
Hot and cold packs 
Distilled water and normal saline for irrigation 
 
Each ambulance carries the following diagnostic equ ipment and supplies;  
AED 
Multiple sets of blood pressure cuffs and stethoscopes 
One automatic blood pressure cuff that includes a pulse oximeter and an electronic 
thermometer 
One portable pulse oximeter 
Standard, hypothermic and rectal thermometers 
Two glucose meters with associated supplies 
Several pen lights 
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Additional medical supplies include;  
One (two on the primary ambulance) NRMCA pharmacology kits (nitro stat, aspirin, epi-
pens, glucose and nebulizers 
OB kits 
 
Personal protective equipment includes;  
Multiple sizes of non-latex gloves 
N95 masks and gowns 
Cleaning/disinfecting supplies 
Two SCAPE hood suits (hazmat suits) 
Binoculars and hazmat guide 

___________________ 
 
Synopsis of Personnel, 
February 2, 2008 
 
Employees:  
There are 17 employees.  All of our employees are licensed.  Currently 2 are on 
requested leaves of absences, one is out on a work related disability and one has given 
us notice that he will be moving out of the area in March or April of 2008.  One potential 
employee is taking an EMT class now and we have one application for a newly licensed 
EMT. 
 
License levels:  
2 EMT-Paramedics, I/C (instructors) 
5 EMT-Specialists, two of these are approved to function at that level in the NRMCA.  
Two of our Specialists are on a leave of absence. 
6 EMT-Basics, one of which is out with a work related injury. 
4 MFR’s (medical first responders) 
Of these, 3 employees are classified as full time.  These three receive a salary for day 
shift duties along with medical insurance and sick and personal days awarded based on 
time served. 
 
Scheduling the primary ambulance:  
All shifts are covered by at least two employees.  One of these must be an EMT (any 
level), the other can be an MFR or an EMT.  These employees are not required to be at 
the station but are required to be within five minutes of the station in the event there is a 
call.  The schedule is made up monthly based on 12 hour shifts.  This is varied to meet 
the needs of the employees, most of whom have full time jobs they have to work 
around. 
 
Week day shifts (Monday thru Friday day shifts – 6:00 am – 6:00 pm) are covered by 
three full time scheduled crew members, all of which are at least Basic EMT’s.  These 
employees are required to each take a four hour shift at the station, while at least one of 
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the remaining crew is required to be within five minutes.  If one of the three is 
unavailable (sickness vacation, etc.) we drop down to a two man crew for this period. 
 
Scheduling the back up ambulance:  
The back up ambulance is not normally scheduled but is staffed by crew members 
available if it is called out.  To ensure that an ambulance is routed the next closest 
ambulance will be called at the same time our back up ambulance is called.  Once we 
have a crew for the back up, the other ambulance can be cancelled. 

______________ 
 
Outline of training and squad meeting schedule, 
February 2, 2008  
 
New employee training;  
Prior to being scheduled new employees are required to complete in house training that 
covers site specific issues such as MIOSHA Blood and Airborne Pathogens training, 
HIPPA training and our agencies practices.  They also have familiarization of our 
service area, local hospitals, vehicles and the equipment that we carry. 
 
Ongoing and additional training;  
We have two regular training sessions each month, except December. 
 
The first meeting of the month is normally taken up by training that is either required by 
the State or by Medical Control.  The exceptions are used as practical sessions.  
Continuing education is provided through a contract with Allied EMS.  The types of 
classes are selected to ensure that everyone has a chance to get all the state required 
continuing education credits they need.  NRMCA updates are provided by a NRMCA 
approved instructor.  CPR is provided by a American Heart certified instructor. 
 
The second meeting of the month is where in house issues, operational and protocol 
changes are discussed.  This is followed by a review of the past months calls and a 
practical session that is primarily driven by what crew members have identified as areas 
they would like to improve on, or feel they should get more practice with.  New 
equipment is trained on at these sessions prior to being put on the ambulance. 
 
Below is the outline of training that is tentatively scheduled for 2008; 
 
 First Monthly meeting Second Monthly Meeting 
January 2 Credit Continuing Education Class In house, run review hands on 

practice with equipment 
February CPR/AED certification class In house, run review hands on 

practice with equipment 
March 2 Credit Continuing Education Class In house, run review hands on 

practice with equipment 
April NRMCA required 

Intubation/AED/Pharmacology update 
In house, run review hands on 
practice with equipment 
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APPENDIX J. Financial Projections by Bill Laakko 
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