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Ambulance Response Off-Base


Updated by Lieutenant Colonel Ron M. Feder, March 2001

AUTHORITY:  AFI 41-115, Authorized Health Care and Health Care Benefits in the Military Health Services System  (25 Jul 94); applicable state law.

AUTHORITY TO RESPOND
The use of ambulance equipment and personnel poses several complicated problems. To the best of our knowledge, there is no regulation that authorizes the execution of an agreement between the Federal government and local municipalities for either the mutual or unilateral commitment of ANG ambulance equipment and personnel.

Similar to the rationale underlying the statutes and regulations authorizing Reciprocal Fire Protection Agreements, agreements may be considered for off‑base ambulance responses in emergency situations. Any such agreement must be of the non‑obligatory type, with mutual waivers of claims for negligence and losses for injuries or damages. Before even thinking about entering into such an agreement however, Commanders should consult with their Staff Judge Advocates. In non‑emergency situations, it may not be sound policy to commit ANG assets for this purpose when, in the vast majority of cases, civilian ambulances can respond.  AFI 41-115 provides for treatment of civilians in Air Force medical treatment facilities if the treatment is necessary “to save a person’s life, limb, or sight, or to prevent undue suffering or loss of body tissue.”  This provision of the regulation may allow for dispatch of Air Force (ANG) ambulances to civilian emergencies.  However, providing medical treatment to civilians should be the exception, not the norm.

As has been discussed in other topics in this Deskbook, unauthorized off‑base ambulance response could be deemed not within the member’s scope of employment. The members involved, including all Commanders in the member’s chain of command, could be subject to personal liability for malpractice or negligence, including motor vehicle accidents, to and from the off‑base site of the response.

EMERGENCIES
Any consideration of off‑base ANG ambulance responses should usually, if not always, be limited to EMERGENCY situations, as there is a danger of personal liability of military members for their negligence (either in treatment or traveling) toward civilians. However, nothing in this topic is meant to suggest that in off‑base disasters involving military personnel or equipment, ANG ambulances should not respond to the scene. Indeed, in such situations, it is  part of their duty to do so. Thus, such off‑base responses are within the scope of employment.  Upon arrival at the off‑base site, medical assistance rendered even to civilians in emergencies or life-threatening situations, or transportation of civilians to civilian hospitals when no civilian ambulances are available, will likely be found to have been within the scope of employment.

LIABILITY AND PROTECTION

The theme of this topic is that once ANG ambulances leave the base, they may lose their protection under the Federal Tort Claims Act (FTCA) from liability for negligence and the members concerned may become personally liable. FTCA protection is lost when the conduct performed is not within the scope of the military member’s employment or duties. If there is a valid and justified reason for the ANG ambulance to leave the base to respond to render assistance ‑ usually only in an emergency or disaster, or in a disaster preparedness exercise ‑ then although the response was not specifically authorized, a stronger case may be made for the response being within the scope of employment should an FTCA liability question later arise. Therefore, the medical facility Commander who makes the decision in each case must be reasonably certain of the following before dispatching Air Force (ANG) ambulances:

1. 
The accident or emergency poses serious threat to life, limb, or sight or is causing undue suffering; and

2. 
This threat cannot be dealt with except by the dispatch of an Air Force (ANG) ambulance.

Before the medical facility begins dispatching its ambulances to off-base accidents, two issues concerning liability must be resolved. First, many states have enacted statutory requirements concerning medical equipment installed in ambulances. If your state has enacted such laws, it must be determined if the ambulances at your base comply with the states statutorily imposed standards. Second, under the general principles of tort law, individuals who come to the rescue of people in peril or trouble can be held liable for their acts of negligence unless there are state statutes, generally referred as "Good Samaritan laws," to protect them. In the absence of "good Samaritan laws" individual ambulance personnel could be held liable for their negligence in emergency response situations. Members in Title 32 or Title 10 status acting within the scope of their employment would have personal immunity from suit under the Federal Tort Claims Act.

KWIK ‑NOTE: The Staff Judge Advocate should also be consulted to determine if there are any statutes or regulations in your state which permit, authorize, or protect your medical personnel for off‑base ambulance responses.
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