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ABSTRACT

Efficient emergency medical services (EMS) are crucial to decrease mortality rate and
increase survival rate among traumatic persons. The purpose of this descriptive study was to
explore barriers of providing EMS for traumatic persons at Mae Lao hospital, Chiang Rai
province. The subjects were 54 personnel working in Mae Lao EMS system. The research
instruments included: 1) the Barriers of Providing EMS Questionnaire, which was developed
from reviewed literature tested for its content validity by experts with the content validity index
of 1.00; tested for reliability using test-retest technique with Pearson’s product moment
correlation coefficient of .80-1.00 (each component) and 2) the Instrument and Vehicle Readiness
Record Form developed from the component standard of EMS system. Data were analyzed by
using descriptive statistics.

The results were as follows:

1. Barrier components to use EMS included a community participation component
(61.11%) and a public information distribution system component (59.26%);

2. Barrier components to standard call command time included a communication
system component (68.52%), an activation system of EMS component (62.96%), a personnel
component (55.56%), a health facility organization and preparation component (51.85%), and an

appropriate standard structure component (38.89%);



3. Barrier components to standard response time included a communication system
component (59.26%), a community participation component (57.41%), an activation system of
EMS component (55.56%), a rule and regulation component (55.56%), a personnel component
(50.00%), and a health facility organization and preparation component (44.44%);

4. Barrier components to completion of EMS documentation included a personnel
component (50.00%), a data system component (40.74%), and an evaluation component
(37.03%); and

5. Barrier component to quality management in respiration, bleeding control, fluid
replacement, and immobilization included a personnel component (59.26%), a data system
component (42.60%), a scope and responsibilities of medical control system component
(40.74%), an appropriate standard structure component (37.03%), a health facility organization
and preparation component (37.03%), and a rule and regulation component (33.33%).

The results of this study can be used to develop an improvement plan for Mae Lao

EMS system to enhance efficiency and standard of care.



