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Abstract

’[_‘ilis study aimed to examine the perceptions of the Emergency Medical Act 2008 and
implementation of emergency medical as well as relationship between personal and conditional
factors and the perceptions of the Emergency Medical Act 2008 of the community leaders. One
hundred and eighty-nine community leaders from 61 villages in 6 subdistricts of Hot District,
Chiang Mai selected for the study were consisted of chief executive, deputy chief executive, and
deputy of local administration organizations, disaster prevention and mitigation officials as well
as village headmen and assistant village headmen from village administration. The research
instrument used was a questionnaire by researcher. The quality of instrument was evaluated with
a Cronbach’s alpha coefficient of 0.72. The data were analyzed using the descriptive statistics,
chi-square and student-t tests.

The results revealed that most communi‘éy leaders had perceptions of the Emergency
Medical Act 2008 at an intermediate level (77.2%). It was found that the highest level of
perception that community leaders had was for the steps in using emergency medical services
(42.9%). Most perceptions were rated at intermediate level and included the benefits of the
emergency medical services, the working pfocess of emergency medical services and the roles

and duties of the emergency medical commiitees at 72.0%, 68.8%, and 50.8% respectively. It was



also found that there were statistically significant difference (p<0.05) in the overall perception of
roles and duties of the emergency medical committees, the working process of emergency
medical services, and the perceptions of the Emergency Medical Act 2008, between
administrators of local administration organizations and villages.

With regards to the implementation of emergency medical services, it was
denionstrath that an equal portion at 55.6% of administrators of ‘local administration
organizations prepared einergency medical plan and managed the budget allocation in the
organization. Most organizations (83.3%) had rescue staff or volunteers, while 50.0% and 33.3%
of them had equipment, and ambulance. More than half of them had rescue center as part of their
organization (61.1%) and mainly set up as the disaster prevention and mitigation center in the
organization (88.9%).

The factors related to the perceptions of the Emergency Medical Act 2008 with a
statistically siéniﬁcaﬂt (P < 0.05) were education level, duration of taking position, experiences in
sustaining accident injury or sudden illness, use of emergency medical services, receiving
information about the Emergency Medical Act 2008, and obtaining thé policy implementation of
emergency medical services among community leaders.

_The government organizations involved should, therefore, support community leaders
in order to gain more understanding in the perceptions of the Emergency Medical Act 2008 with
emphasis on the perception of tﬁe roles and duties of emergency medical committees, working
process, and benefit of emergency medical services. Community leaders should cooperate to have

the emergency medical services implemented more effectively.



