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SUMMARY  

The  pu rpose  o f  t h i s  s tudy  i s  to  assess  the  Emergency 

Med ica l  Ca re  P rac t i t ione rs ’  unde rs tand ing  o f  the  Emergency 

Med ica l  Se rv i ces  de l i ve ry  env i ronment  o f  the  Nor th  W est  

P rov ince  in  wh ich  they  func t ion .  The  knowledge  ga ined  in  

th i s  rega rd  w i l l  then  enab le  the  Nor th  W est  Prov inc ia l  

Gove rnment  to  amend  i t s  po l i c ies  and  p rocedures  to  c rea te  a  

be t te r  Emergency  Med ica l  Serv i ces  de l i ve ry  env i ronment  in  

o rde r  to  save  l i ves  du r ing the  so -ca l led  “go lden  hou r ” .   

 

The  s tudy  was  conducted  amongst  the  d i f f e ren t  sec to rs  o f  

the  Emergency  Med ica l  Serv i ces  in  the  Nor th  W est  Prov ince .  

Data  was  co l lec ted  by  means  o f  a  su rvey  o f  Emergency 

Med ica l  Ca re  P rac t i t ione rs  w i th  the  a id  o f  ques t ionna i res .  

The  da ta  was  ana lysed  us ing  in te rp re t i ve  me thods o f  

ana lys is  in  o rde r  to  ach ieve  the  resea rch  ob jec t i ves .  

 

Most  o f  the  responses  by  the  Emergency  Med ica l  C a re  

P rac t i t ione rs  ind ica te  inward  focuss ing;  the re  i s  no  

cons ide ra t ion  o f  the  needs  o f  the  commun i t y .  The  lack  o f  

compute r i za t ion  in  the  sys tem hampers  p lann ing  p rocesses 

wi th in  the  se rv i ce  and  has  a  negat ive  impac t  on  the  de l i ve ry 

o f  Emergency  Med ica l  Ser v i ces .  The  resu l ts  have  a lso  shown 

tha t  the re  i s  an  u rgen t  need to  improve  the  sk i l l s  leve ls  o f  

Emergency  Med ica l  Ca re  Prac t i t ione rs ,  t hereby  improv ing 

pa t ien t  ca re .  

 

Emergency  Med ica l  Ca re  P rac t i t ione rs  do  no t  have  a  good 

unde rs tand ing  o f  the  se rv i ce  de l i ve ry  env i ronment  in  wh ich  

they  ope ra te .  A  mu l t i - f ace ted  app roach  i s  requ i red  to  

improve  the i r  unde rs tand ing  and  the reby  improve  se rv ice  

de l i ve ry  in  the  f ie ld  o f  Emergency  Med ica l    Se rv i ces  in  the  

Nor th  W est  Prov ince .  
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GLOSSARY OF TERMS 

 

Advanced Li fe  Suppor t  

A hea l th  ca re  p ro fess iona l  t ha t  has  comp le ted  e i the r  a  

Cr i t i ca l  Ca re  Ass is tan t  Cou rse  o r  Nat iona l  D ip loma/Degree  in  

Emergency   Med ica l   Ca re  and  whose  name appea rs  on  the  

Advanced  L i f e  Suppo r t  reg is te r  o f  the  Hea l th  P ro fess ions  

Counc i l  o f  Sou th  A f r i ca .  

 

Ambulance  

An ambu lance  is  a  veh ic le  fo r  the  t ranspo r ta t ion  o f  s i ck  o r  

i n ju red  peop le  to ,  f rom o r  be tween  p laces  o f  t rea tment  f o r  an  

i l lness  o r  an  in ju ry .  No rma l l y  ambu lances  a re  f i t ted  wi th  

wa rn ing dev ices  to  a le r t  o the r  road  use rs .  An  ambu lance  is  

u t i l i zed  in  the  p re -hosp i ta l  env i ronment .   

 

Annua l  Per formance P lan  

A p lan  deve loped annua l l y  by  every  gove rnment  ins t i tu t i on ,  

wh ich  p rov ide s  an  ou t l ine  on  how tha t  ins t i tu t ion  i s  expected  

to  pe r fo rm  in  the  ach ievemen t  o f  the i r  ob jec t i ves  in  the  nex t  

f inanc ia l  yea r .  

 

Ambulance Emergenc y Ass is tant  

A hea l th  ca re  p ro fess iona l  t ra ined  a t  an  in te rmed ia te  l i f e  

suppo r t  leve l .  Th is  qua l i f i ca t ion  i s  a  four -month  cer t i f i ca te  

cou rse .  

 

Basic  Ambulance Ass i stant  

A hea l th  ca re  p ro fess iona l  t ra ined  a t  a  bas ic  l i f e  suppo r t  

l eve l .  Th is  qua l i f i ca t ion  is  a  one -mon th  cer t i f i ca te  cou rse .  
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Basic  L i fe  Suppor t  

A hea l th  ca re  p ro fess iona l  tha t  has  comple ted  a  Bas ic  

Ambu lance  Cer t i f i ca te  and  whose  name appea rs  on  the  Ba s ic  

L i f e  Suppo r t  reg is te r  o f  the  Hea l th  P ro fess ions  Counc i l  o f  

Sou th  A f r i ca .  

 

Bo jana la  Dis tr ic t   

A d is t r i c t  t ha t  i s  loca ted  in  the  Nor th  W est  P rov ince  

compr is ing  f i ve  sub -d is t r ic ts  name ly :  Kge t leng  R iv ie r ,  

Rus tenbu rg,  Moses Kotane ,  More te le  and  Mad ibeng wi th  

Rus tenbu rg  as  the  d is t r i c t  sea t .  The  d is t r i c t  has  a sur face  

a rea  of  18 ,333 square  k i l ometres  or  17 . 48% of  the  

prov ince ’ s  l and  area.  The re  a re  501 ,696  househo lds  in  the  

d is t r i c t .  The  popu la t i on  of  the  d i s t r i c t  i s  1 ,507 ,505 and the  

popu la t i on  dens i ty  i s  82 .2  per  square  k i lomet re .  The  ma jo r i t y  

o f  the  popu la t ion  speak  Setswana  a t  54 .3%,  fo l l owed  by 

A f r i kaans  a t  7 . 9%.  The  popu la t ion  o f  the  d is t r i c t  i s  

p redom inant l y  A f r i can  a t  91 .4%,  fo l l owed by  W hi tes  a t  7%.   

 

Cr i t ica l  Care  Assis tant  

A hea l th  ca re  p ro fess iona l  t ra ined  a t  an  advanced  l i f e  

suppo r t  leve l .  Th is  qua l i f i ca t ion  is  a  n ine -month  cer t i f i ca te  

cou rse .  

 

De f in i t i ve  Medica l  Care  

Comple ted  the rapy ;  end  po in t  a t  wh ich  a l l  t rea tment  requ i red  

a t  the  t ime has  occur red .  

 

Doctor  Kenneth Kaunda Dis tr ic t   

A d is t r i c t  in  the  Nor th  W est  P rov ince  compr is ing  fou r  sub -

d is t r i c ts  name ly:  Ven te rsdo rp ,  Mat losana,  T lokwe  and  

Maquass i  H i l l s  w i th  K le rksdorp  as  the  d is t r ic t  sea t .   
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The  d is t r i c t  has  a  su r face  a rea  of  14 ,642  square  k i l ometres  

wh i ch  i s  13 .96% of  the  p rov ince ’ s  l and  are a.  The re  are  

208 ,047  househo lds  in  the  d i s t r i c t .  The  popu la t i on  o f  the  

d i s t r i c t  i s  695 ,933  and the  popu la t i on  dens i ty  i s  47 .5  pe r  

square  k i l ometre .  The  ma jo r i t y  o f  t he  popu la t ion  speak 

Se tswana  a t  44 .1%,  fo l l owed by  A f r ikaans  a t  18 .1%.  The  

d is t r i c t  i s  p red om inant l y  A f r ican  a t  80 .3%,  fo l lowed  by 

W hi tes  a t  14 .5%.   

 

Doctor  Ruth  Segomots i  Mompat i  D is tr ic t   

I t  i s  a  d i s t r i c t  in  t he  Nor th  W est  P rov ince  compr is ing  f i ve  

sub -d is t r ic t s  name ly:  Na led i ,  Mamusa,  Taung,  Kag isano /  

Mo lopo  and  Lekwa  Temane  wi th  Vrybu rg  as  th e  d is t r i c t  sea t .  

The  d is t r i c t  has  a  su r face  a rea  of  43 ,700  square  k i l ometres  

o r  41 .67% of  the  p rov ince ’s  l and area .  There  a re  125,270 

househo lds  in  the  d i s t r i c t .  The  popu la t ion  of  the  d i s t r i c t  i s  

463 ,815  and the  popu la t i on  dens i ty  i s  10 . 6  per  square  

k i l ome t re .  The  ma jo r i t y  o f  the  popu la t ion  speak  Setswana  a t  

83%,  fo l lowed  by  A f r ikaans  a t  7 .6%.  The  d is t r i c t  i s  

p redom inant l y  A f r i can  a t  91 .4%,  fo l l owed by  W hi tes  a t  3 . 9%.   

 

Emergency Care  Prac t i t ioner  

A hea l th  ca re  p ro fess iona l  t ra ined  a t  an  advanced  l i f e  

suppo r t  leve l .  Th is  qua l i f i ca t ion  i s  a  te r t ia ry  qua l i f i ca t ion  

equ iva len t  to  a  fou r -yea r  degree .  

 

Emergency Care  Technic ian  

A hea l th  ca re  p ro fess iona l  t ra ined  a t  an  advanced  l i f e  

suppo r t  leve l .  Th is  qua l i f i ca t ion  i s  a  te r t ia ry  qua l i f i ca t ion  

equ iva len t  to  a  yea r ’s  Fu r the r  Educa t ion  and  T ra in ing 

qua l i f i ca t ion .  
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Emergency Medica l  Care  Prac t i t ioner  

An Emergency  Med ica l  Ca re  Prac t i t ione r  i s  any  pe rson  who 

works  ope ra t iona l l y  in  an  Emergency  Med ica l  Se rv i ces  

env i ronment ,  rega rd less  o f  the  leve l  o f  Emergency Med ica l  

Ca re  t ra in ing .  Th is  may be  a t  a  bas ic ,  in te rmed ia te  o r  

advanced  leve l .  

 

Emergency Medica l  Services  

Emergency  Med ica l  Se rv i ces  a re  a  t ype  o f  emergency 

serv i ce  ded ica ted  to  p rov id ing  p re -hosp i ta l  acu te  med ica l  

ca re ,  t ranspo r ta t ion  to  de f in i t i ve  care ,  and  o the r  med ica l  

t ranspo r t  t o  pa t ien ts  w i th  i l lnesses  and  in ju r ies  wh ich  

p reven t  the  pa t ien t  f rom t ranspor t ing  themse lves .   Thus 

Emergency  Med ica l  Se rv i ces  a re  a  se rv i ce  tha t  i s  

respons ib le  fo r  the  t rea tment  and  t ranspo r ta t ion  o f  c r i t i ca l ly  

i l l  pa t ien ts  in  a  p re -hosp i ta l  env i ronment .  Th is  may cons is t  o f  

p r imary  responses ,  such  as  acc iden t  scenes,  and  in te r -  

f ac i l i t y  t rans fe rs .  P r imar i l y ,  an  ambu lance  is  u t i l i zed  to  

respond  to  a  pa t ien t ,  a  response  veh ic le  is  used  in  the  case  

o f  a  ma jo r  inc iden t  o r  the  unava i lab i l i t y  o f  an  ambu lance .  

 

In termedia te  L i fe  Suppor t  

A hea l th  ca re  p ro fess iona l  tha t  has  comp le ted  an  Ambu lance  

Emergency  Ass is tan t  cou rse  and  whose  name appears  on  the  

In te rmed ia te  L i f e  Suppor t  reg is te r  o f  the  Hea l th  P ro fess ions  

Counc i l  o f  Sou th  A f r i ca .  

 

Golden  hour  

I t  re fe rs  to  the  t ime  per iod  f rom when  a  pa t ien t  sus ta ins  an  

in ju ry  to  the  t ime  the  pa t ien t  rece ives  med ica l  t rea tmen t  tha t  

w i l l  p reven t  dea th .  
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Heal th  Care  Profess ional  

A med ica l l y  t ra ined  pe rson  who  i s  requ i red  to  be  reg is te red  

wi th  the  Hea l th  P ro fess ions  Counc i l  o f  Sou th  A f r i ca  o r  the  

Sou th  A f r ican  Nurs ing  Counc i l ,  i n  o rde r  to  p rac t i se .  Th is  is  

i r respect i ve  o f  the i r  leve l  o f  t ra in ing  o r  spec ia l i t y .  

 

M iss ion t ime  

Miss ion  t ime i s  ca lcu la ted  f rom the  t ime a  member  o f  the  

pub l ic  o r  o the r  p ro fess iona l ,  such  as  a  med ica l  doc to r  o r  

nu rse ,  requests  the  ass is tance  o f  an  ambu lance  un t i l  the  

t ime  tha t  the  same ambu lance  has  comp le ted  the  se rv i ce  to  

the  pa t ien t  and  is  ava i lab le  fo r  the  nex t  ca l l .  C lean ing and  

re fue l l ing an  ambu lance  fo rm par t  o f  the  m iss ion  t i me.  

 

Morb id i ty  

Morb id i t y  re fe rs  to  the  inc iden ce  o f  d i sease  o r  ra te  o f  i l lness  

w i th in  a  popu la t ion .  

 

Mor ta l i ty  

Morta l i t y  i s  the  te rm  used  fo r  the  number  o f  peop le  who  d ied  

w i th in  a  popu la t ion .  

 

Na t iona l  norm 

Nat iona l  no rm  re fe rs  to  the  no rms  tha t  have  been  se t  by  the  

Nat iona l  Depa r tment  o f  Hea l th  in  consu l ta t ion  w i th  the  

P rov inc ia l  Depa r tment  o f  Hea l th .  These  no rms  dea l  w i th  

a reas  o f  c l in i ca l  gove rnance  and  serv i ce  de l i ve ry.  The  sa id  

no rms  a l l ow the  Na t iona l  Depa r tmen t  to  measure  the  

P rov inc ia l  Depa r tments  aga ins t  each  o ther .  
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Ngaka Modi r i  Molema Dis t r ic t   

A d is t r i c t  in  the  Nor th  W est  P rov ince  compr is ing  f i ve  sub -

d is t r i c ts  namely :  Mah ikeng,  D i tsobo t la ,  Ramotshe re  Mo i lwa ,  

Tswa ing and  Rat lou  w i th  Mah ikeng as  the  d is t r ic t  sea t .   

 

The  d is t r i c t  has  a  su r face  a r ea  of  28 ,206  square  k i l ometres  

o r  26 .89% of  the  p rov ince ’s  l and area .  There  a re  227,001 

househo lds  in  the  d i s t r i c t .  The  popu la t ion  of  the  d i s t r i c t  i s  

842 ,699  and the  popu la t i on  dens i ty  i s  29 .9  per  square  

k i l omet re .  The  ma jo r i t y  o f  the  popu la t ion  speak  Sets wana  a t  

80 .9%,  fo l lowed by  A f r ikaans  a t  5%.  The  d is t r i c t  i s  

p redom inant l y  A f r i can  a t  93 .3%,  fo l l owed by  W hi tes  a t  3 . 7%.   

 

Nor th  West  Province  

The  Nor th  W est  P rov ince  i s  South  A f r ica ’s  f ou r th  sma l les t  

p rov ince ,  tak ing  up  8 . 7% o f  South  A f r ica 's  land  a rea ,  w i th  a  

sur face  a rea  o f  104 ,881  square  k i lomet res .  As  the  name o f  

the  p rov ince  ind ica tes ,  i t  i s  s i tua ted  in  t he  no r th -wes t  reg ion  

o f  Sou th  A f r ica .  I t s  ne ighbou r ing  p rov inces  a re  L impopo,  

Gauteng,  the  F ree  S ta te  and  the  Nor the rn  Cape.  I t  sha res  i t s  

bo rde r  w i th  Bo tswana.  The  popu la t ion  o f  the  p rov ince  

cons is ts  o f  3 ,509 ,953  peop le  and  the  popu la t i on  dens i ty  i s  

33  per  square  k i lomet re .  There  a re  1 ,062 ,014  househo lds  in  

the  prov ince .  The ma jo r i t y  o f  t he  popu la t ion  speak  Setswana  

a t  63 ,  4%,  fo l lowed  by  A f r i kaans  a t  9%.  The  d is t r i c t  i s  

p redom inant l y  A f r i can  a t  89 .8%,  fo l l owed by  W hi tes  a t  7 .3%.   

 

Response t ime  

Response  t ime  i s  ca lcu la ted  f rom the  t ime  a  member  o f  the  

pub l ic  o r  o the r  p ro fess iona l ,  such  as  a  med ica l  doc to r  o r  

nu rse ,  requests  the  ass is tance  o f  an  ambu lan ce  un t i l  the  

t ime  tha t  the  ambu lance  a r r i ves  a t  the  pa t ien t  o r  on  the  

scene .  Th is  ca lcu la t ion  is  done  by  the  Emergency 
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Communica t ion  Cen t re  as  we l l  as  each  ind iv idua l  s ta t ion .  

The  response  t imes  have  been  f i xed  a t  15  m inu tes  in  an  

u rban  a rea  and  40  m inu tes  in  a  ru ra l  a rea .  
 

Response vehic le  

A response  veh ic le  i s  an  emergency  veh ic le  tha t  has  been 

f i t ted  w i th  wa rn ing  dev ices  to  a le r t  o ther  road  use rs .  I t  i s  no t  

u t i l i zed  to  t ranspo r t  pa t ien ts  bu t  se rves  to  rap id l y  respond  to  

s tab i l i ze  a  pa t ien t  un t i l  an  ambu l ance  a r r i ves .  
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  1  

CHAPTER ONE: INTRODUCTION AND 

BACKGROUND 

 

1.1  INTRODUCTION  

Th is  resea rch  looks  in to  the  percep t ions  o f  Emergency 

Med ica l  Ca re  Prac t i t ione rs  in  the  Nor th  W est  P rov ince  in  

o rde r  to  assess  the i r  unde rs tan d ing  o f  t he  Emergency 

Med ica l  Se rv ice s  de l i ve ry  env i ronmen t  they  work  in .  

 

1.2  PROBLEM STATEMENT  

The  poo r  s tanda rd  o f  pa t ien t  ca re  in  t he  Nor th  W est  P rov ince  

Emergency  Med ica l  Se rv i ces  seems to  be  due  to  numerous 

fac to rs .  

 

F i r s t l y ,  the  inadequa te  response  t imes in  re la t ion  to  the  

na t iona l  no rm  o f  15  m inu tes  in  an  u rban  a rea  and  40  m inu tes  

in  a  ru ra l  a rea  ( Nor th  W est  P rov ince  2012/13 :81) .  In  

essence ,  th i s  means tha t  the  longe r  i t  takes  fo r  the  

emergency  serv i ce  veh ic le  to  ge t  to  the  pa t ien t ,  the  g rea te r  

the  de lay  in  the  commencement  o f  the  pa t ien t ’ s  t rea tment .  

Thus  i t  wou ld  take  longe r  fo r  the  pa t ien t  to  ge t  to  a  de f in i t i ve  

med ica l  ca re  fac i l i t y .  Th is  has  a  d i rec t  impact  on  the  

morb id i t y  and  mor ta l i t y  ra te  o f  pa t ien ts .  Consequent l y  th is  

cou ld  b r ing  about  a  d rama t i c  inc rease  in  the  cos t  o f  pa t ien t  

t rea tment .  T rea t ing  the  f rac tu re  o f  an  a rm o r  leg  ea r l y  cou ld  

p reven t  compl i ca t ions  and  poss ib l y  even  an  amputa t ion  la te r  

on .  

 

Second ly ,  the  appa ren t l y  inadequa te  sk i l l s  leve l  o f  

Emergency  Med ica l  Ca re  P rac t i t ione rs  w ho a re  emp loyed  

wi th in  the  Emergency  Med ica l  Serv i ces  o f  the  Nor th  W est  
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  2  

P rov ince .  Th is  means  tha t  even  i f  an  ambu lance  does  ge t  to  

a  pa t ien t  in  t ime ,  t he  leve l  o f  t rea tment  g i ven  to  the  pa t ien t  

may no t  be  adequate .  The  qua l i t y  o f  ca re  tha t  i s  g i ven  to  the  

pa t ien t  by  the  Emergency  Med ica l  Ca re  P rac t i t i one r  w i l l  thus  

be  measured .  I t  can  be  assumed tha t  the  comb ina t ion  o f  

h ighe r  qua l i f i ca t ions  and  leve ls  o f  expe r ience  o f  t he  

Emergency  Med ica l  Ca re  P rac t i t ione r  wou ld  resu l t  in  an  

improved  qua l i t y  o f  ca re  fo r  the  pa t ien t .  The  assumpt ion  is  

based  on  the  fac t  tha t  i f  an  Emergency  Med ica l  Care  

P rac t i t ione r  has  a  h ighe r  qua l i f i ca t ion ,  then  he  has  been 

t ra ined  to  p rov ide  the  pa t ien t  w i th  a  be t te r  sk i l l  se t .   In  

add i t ion ,  t he  longe r  the  Emergency  Med ica l  Ca re  p rac t i t io ner  

has  been  p rov id ing  t rea tment ,  the  more  deve loped  h is  sk i l l s  

shou ld  have  become.  Th is  w i l l  have  to  be  measu re d  by 

means o f  pa t ien t  sa t is fac t ion  surveys  and  an  improved 

C l in i ca l  Governance  p rogramme.  In  essence ,  th is  shou ld  

improve  the  con t inuum o f  care ,  f rom the  p re -hosp i ta l  

env i ronment  to  the  hosp i ta l  env i ronment ,  and  thus  a lso  

reduce  mor ta l i t y  and  morb id i t y .   

 

Th i rd l y ,  the  pa t ien t ’ s  l oca t ion  in  re la t ion  to  the  resou rces  in  

te rms o f  Emergency  Med ica l  Care  i s  a lso  o f  impor tance .  A  

pa t ien t  in  an  u rban  se t t ing  i s  no t  on ly  c lose r  to  Emergency 

Med ica l  Se rv ices  resou rces ,  bu t  a l so  to  more  advance d  

hosp i ta l  ca re .  The  na t iona l  no rms tha t  de te rm ine  response  

t imes  a lso  d isc r im ina te  aga ins t  ru ra l  commun i t ies  as  they 

a re  measu re d  aga ins t  40  m inu tes ,  wh i ls t  in  an  u rb an  

communi t y  the  pa t ien t  has  on ly  to  wa i t  f o r  15  m inu tes .  The  

spa rse r  the  popu la t ion ,  the  more  expens ive  i t  ge ts  to  p lace  

resources  c lose r  to  them.  Thus  the  issue  o f  access  and  the  

p lacement  o f  resou rces  becomes a  jugg l ing ac t .    
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These  ma t te rs ,  however ,  may no t  be  the  on ly  p rob lems ,  and  

fu r the r  research  wi l l  have  to  be  done  to  address  th is  

s i tua t ion .  

 

The  responses  o f  t he  Emergency  Med ica l  Ca re  P rac t i t ioners  

in  the  Nor th  W est  P rov ince  have  been  assessed  by  ana lys ing 

the i r  answers  p rov ided  in  the  quest ionna i res  to  asce r ta in  

the i r  unde rs tand ing  o f  the  p resen t  s i tua t ion ,  and  the i r  

pe rcep t ions  w i th  rega rd  to  t ra in ing,  sk i l l s  deve lopment ,  

response  t imes and  the  improvement  o f  se rv i ce  de l i ve ry .   

 

The  Emergency  Med ica l  Se rv ices  in  the  Nor th  W est  a re  a  

re la t i ve ly  new serv i ce  wh ich  has  on ly  been  p rov id ing 

serv i ces  s ince  2001 .  The  ob jec t i ve  o f  th i s  resea rch  p ro jec t  i s  

to  ass is t  the  p rov ince  in  ga in ing  a  be t te r  unde rs tand ing  o f  

the  se rv i ce  de l i ve ry  env i ronment  and  the  compe tenc ies  and  

t ra in ing  needs  o f  Emergency  Med ica l  Ca re  P rac t i t ione rs  in  

tha t  env i ronment .  I t  w i l l  a lso  g i ve  managemen t  be t te r  i ns igh t  

i n to  mak ing  improvements  to  t he  serv i ce  de l i ve ry 

env i ronment  in  respec t  o f  a  dec is ion  tha t  has  an  impact  on  

s ta f f  and  pa t ien ts .  Th is  p rocess  w i l l  ass is t  in  advanc ing  the  

serv i ce  fo r  a l l  c l ien ts  u t i l i z ing the  Emergency  Med ica l  

Se rv i ces .  An  added  benef i t  i s  tha t  i t  wou ld  a lso  c rea te  a  

more  conduc ive  work ing  env i ronment  f o r  the  Emergency 

Med ica l  P rac t i t ione rs  employed  in  the  Emergency  Med ica l  

Se rv i ces .  

 

1.3  RATIONALE  

The s tandard  o f  pa t ien t  ca re  in  the  Nor th  W est  P rov ince  

Emergency  Med ica l  Se rv ices  i s  no t  a t  an  op t ima l  leve l .  Long 

wa i t ing  t imes  due  to  poo r  response  t imes  as  we l l  as  

unsu i tab ly  sk i l led  s ta f f  may be  the  g rea tes t  ba r r ie rs  to  

qua l i t y  ca re .  I t  i s  su rm ised  tha t  by  ad d ress ing  these  
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p rob lems ,  the  qua l i t y  and  con t inuum o f  ca re  w i l l  be  

improved .  Howeve r ,  i f  Emergency  Med ica l  Ca re  P rac t i t ione rs  

in  the  p rov ince  a re  no t  aware  o f  the  ram i f ica t ions  o f  th is  

s ta te  o f  a f fa i rs ,  any  so lu t ions  o r  se rv ice  de l i ve ry 

improvemen ts  a re  bo und  to  fa i l .  The  poor  i nduc t ion  

p rogramme imp lemented  du r ing  the  appo in tment  o f  new s ta f f  

a t  the i r  po in t  o f  emp loymen t  and  the  h igh  tu rnove r  o f  s ta f f  

w i th in  Emergency Med ica l  Se rv ices  fu r the r  exace rba te  th is  

p rob lem.  The  unde rs tand ing  o f  these  impor tan t  i s sues  i s  thus  

impera t i ve .  

 

1.3 .1   Response t imes  

The  no rm fo r  response  t imes  la id  down  by  the  Nat iona l  

Depa r tmen t  o f  Hea l th  is  15  m inu tes  in  an  u rban  a rea  and  40  

m inu tes  in  a  ru ra l  a rea .  The  no rm se t  f o r  response  t imes  by 

the  Nat iona l  Depar tment  o f  Hea l th  f o r  a l l  p rov inces  i s  75 % o f  

a l l  ca l l s  rece ived .  Th is  means  tha t  in  75 % o f  the  ca l ls  

rece ived  and  responded  to  the  response  t imes  shou ld  be  

met .  Th is  i s  con f i rmed  by  MacFar lane ,  Van  Logge renbe rg 

and  K loeck  (2005:145) .  I n  o the r  wo rds ,  Emergency  Med ica l  

Se rv i ces  shou ld  endeavou r  to  reach  the  pa t ien t  in  75 % o f  the  

cases  wi th in  the  se t  no rm  o f  15  m inu tes  in  an  u rban  

env i ronment  o r  40  m inu tes  in  a  ru ra l  env i ronment .  I t  shou ld ,  

howeve r ,  be  no ted  tha t  the  na t iona l  norm  a l lows  fo r  a  25 % 

dev ia t ion  and  thus  a l l  t he  abo ve  percen tages  were  ca lcu la ted  

aga ins t  the  no rm o f  75 % and  no t  t he  idea l  o f  100 %.  Th is  

means tha t  a  ce r ta in  pe rcen tage  o f  t he  popu la t ion  w i l l  

a lways  fa l l  ou ts ide  th i s  ta rge t  when  measu r ing  response  

t imes .   

 

Acco rd ing  to  the  aud i ted  f i gu res  o f  t he  Nor th  W es t  

Depa r tmen t  o f  Hea l th  fo r  the  2007 /08  f inanc ia l  yea r ,  t he  

response  t imes  fo r  ca l l s  responded  to  w i th in  15  m inu tes  in  
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u rban  a reas  was  52 .3 %,  and  fo r  ca l l s  responded  to  w i th in  40  

m inu tes  in  ru ra l  a reas  was  50 % (Nor th  W est  P rov ince  

2010 /11 :60) .   The  aud i ted  f i gu res  were  ob ta ined  f rom the  

in fo rmat ion  co l lec ted  by  each  ind iv idua l  ambu lance  and  

co l la ted  a t  s ta t ion  leve l ,  f o l lowed  by  d is t r i c t  leve l  and  then  

f ina l l y  p rov inc ia l  l eve l .  Th is  in fo rmat ion  i s  co l lec ted  by  the  

ambu lance  d r i ve r  on  h is  t r ip  shee t  and  is  du p l ica ted  in  the  

communica t ion  cen t re  on  the  ca l l  shee t .  The  dup l ica t ion  in  

the  commun ica t ion  cen t re  is  done  v ia  two -way rad io  

communica t ions .  The  accuracy o f  th is  f i gu re  can  be  

con tes ted  as  the  da ta  i s  co l lec ted  and  co l la ted  manua l l y .  

Manua l  da ta  can  be  ma n ipu la ted  and  thus  the  accu racy  can  

be  quest ioned .  I t  shou ld  a lso  be  no ted  tha t  the  response  

t imes  do  no t  d i f f e ren t ia te  be tween  an  ambu lance  and  a  

response  veh ic le  when  ca lcu la t ing the  response  t ime.  Thus 

the  f i gu re  on ly  ind ica tes  tha t  an  Emergency  Med ica l  Se rv i ces  

veh ic le  a r r i ved  a t  t he  pa t ien t  and  no t  how long  i t  took  to  

t ranspo r t  tha t  pa t ien t  to  the  nea res t  hea l th  fac i l i t y .  The  

aud i ted  f i gu re  fo r  t he  2010/11  f inanc ia l  yea r  f o r  ca l ls  

responded  to  w i th in  15  m inu tes  in  u rban  a reas  was  73 %,  and  

fo r  ca l ls  responded  to  w i th in  40  m inu tes  in  ru ra l  a reas  was 

a lso  73% (Nor th  W est  P rov ince  2012 /13 :81 ) .Though th i s  i s  a  

s ign i f i can t  improvement  on  the  2007 /08  f i gure ,  i t  i s  s t i l l  

be low the  na t iona l  no rm.  Thus,  the  Nor th  W est  P rov ince  is  

no t  meet ing  i t s  na t iona l  p rede te r m ined  ta rge ts .  The  

d i f f e rence  may jus t  be  2 %,  bu t  the  add i t i ona l  resources  

requ i red  to  reach  tha t  t a rge t  a re  huge .  

 

The  Nor th  W est  P rov ince  is  d iv ided  in to  four  D is t r ic ts ,  

name ly  Doc to r  Kenne th  Kaunda  (DKK) ,  Ngaka  Mod i r i  Mo lema 

(NMM),  Docto r  Ruth  Segomots i  Mompa t i  (DRSM)  and  

Bo jana la .  The  response  t imes  in  the  d i f f e ren t  D is t r i c ts  va ry 

g rea t l y  in  re la t ion  to  the  na t iona l  no rm.   
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Va r ia t ion s  in  the  u rban  response  t imes  as  pe r  the  na t iona l  

no rm,  wh ich  is  75 % o f  the  ca l l  w i th in  15  m inu tes ,  based  on  

the  2007 /08  f i gu res  were :   

  Bo jana la  was 17 .6 % be low the  no rm ;   

  Doc to r  Kenneth  Kaunda was  25% be low the  no rm;  

  Ngaka  Mod i r i  Mo lema was 13 % be low the  no rm ;  and  

  Doc to r  Ruth  Segomots i  Mompa t i  was  49 % be low the  

no rm.    
 

Var ia t ion s  in  the  u rban  response  t imes  as  pe r  the  na t iona l  

no rm,  wh ich  is  75 % o f  the  ca l l  w i th in  15  m inu tes ,  based  on  

the  2009 /10  f i gu res  were :   

  Bo jana la  was 4% above  t he  no rm,   

  Doc to r  Kenneth  Kaunda was  6% be low the  no rm ;   

  Ngaka  Mod i r i  Mo lema was 19 % be low the  no rm ;  and  

  Doc to r  Ru th  Segomots i  Mompa t i  was  5% above  the  

no rm.   

 

Va r ia t ion s  in  the  u rban  response  t imes  as  pe r  the  na t iona l  

no rm,  wh ich  is  75 % o f  the  ca l l  w i th in  15  m inu tes ,  based  on  

the  2010 /11  f i gu res  were :   

  Bo jana la  was 1% above  the  no rm ;   

  Doc to r  Kenneth  Kaunda was  5% be low the  no rm ;   

  Ngaka  Mod i r i  Mo lema was 5% be low the  no rm ;  and  

  Doc to r  Ruth  Segomots i  Mompat i  was  12 % above  the  

no rm.   

 

Char t  1  be low shows  tha t  even  though  the re  have  been 

marked  improvemen ts  in  eve ry  d i s t r ic t ,  whose  reasons  a re  

la rge ly  unknown,  there  a re  s t i l l  huge  va r iances  be tween 

d is t r i c ts  and  even  wi th in  the  same d is t r ic t  f rom one  yea r  to  

the  nex t .  Th is  may be  a t t r ibu ted  to  the  pape r -based manua l  

sys tem tha t  i s  u t i l i zed  to  co l lec t  and  co l la te  da ta .  I t  shou ld  
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be  no ted  tha t  i f  the  f i gu res  a re  no t  re l iab le  then  an  ana lys is  

o f  the  f i gu res  may lead  to  the  wrong  dec is ions .  Th is  wou ld  

resu l t  in  no  ac tua l  improvement  as  the  wrong a reas  a re  be ing 

add ressed .  

 
Chart 1: Urban response times 
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Va r ia t ion s  in  the  ru ra l  response  t imes  as  pe r  the  na t iona l  

no rm,  wh ich  is  7 5% o f  the  ca l l  w i th in  40  m inu tes ,  based  on  

the  2007 /08  f i gu res  were :   

  Bo jana la  was 6% above  the  no rm ;   

  Doc to r  Kenneth  Kaunda was  25 % be low the  no rm ;   

  Ngaka  Mod i r i  Mo lema was 1% above  the  no rm ;  and   

  Doc to r  Ruth  Segomots i  Mompa t i  was  38 % be low the  

no rm.  

 

Va r ia t ions  in  the  ru ra l  response  t imes  as  pe r  the  na t iona l  

no rm,  wh ich  is  75 % o f  the  ca l l  w i th in  40  m inu tes ,  based  on  

the  2009 /10  f i gu res  were :   

 

•  Bo jana la  was 3% above  the  no rm ;   
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•  Doc to r  Kenneth  Kaunda was  25 % be low the  no rm ;   

•  Ngaka  Mod i r i  Mo lema  was  24 % be low the  norm ;  

and   

•  Doc to r  Ruth  Segomots i  Mompat i  met  the  norm .  

 

Va r ia t ion s  in  the  ru ra l  response  t imes  as  pe r  the  na t iona l  

no rm,  wh ich  is  75 % o f  the  ca l l  w i th in  40  m inu tes ,  based  on  

the  2011 /12  f i gu res  were :   

•  Bo jana la  was 7% above  the  no rm ;   

•  Doc to r  Kenneth  Kaunda was  19 % be low the  no rm ;   

•  Ngaka  Mod i r i  Mo lema  was  22 % be low the  norm ;  

and   

•  Doc to r  Ru th  Segomots i  Mompa t i  was  3% be low the  

no rm.  

Char t  2 ,  wh ich  rep resen ts  ru ra l  response  t imes ,  thus  shows 

a  p ic tu re  s im i la r  to  the  u rban  response  t imes ind ica ted  in  

Char t  1 .  

 

Char t  2 :  Rura l  response t imes  
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1.3 .2   Tra in ing  leve ls  

The  ma jo r i t y  o f  t he  s ta f f  in  the  Nor th  W est  Emergency 

Med ica l  Se rv i ces  i s  a t  a  bas ic  l eve l  o f  t ra in ing.  Idea l l y  each  

ambu lance  shou ld  have  a  s ta f f  comp lement  o f  two  peop le .  

Th is  is  impor tan t  so  tha t  wh i l s t  a  pa t ien t  i s  be ing  t ranspo r ted  

to  a  hea l th  fac i l i t y ,  the  pa t ien t  can  s t i l l  rece ive  ca re  f rom the  

second  c rew member .  A t  leas t  one  o f  the  two  shou ld  be  

t ra ined  to  an  in te rmed ia te  leve l .  

 

Idea l l y ,  Emergency  Med ica l  Se rv ice s  shou ld  have  a  50 % 

Bas ic  L i f e  Suppor t ,  50 % In te rmed ia te  L i f e  Suppor t  and  an  

add i t iona l  f i ve % Advanced L i f e  Suppo r t  sp l i t  in  te rms o f  

t ra ined  p rac t i t ione rs .   Thus ,  i f  the re  a re  ten  Bas ic  L i f e  

Suppor t  s ta f f ,  t here  shou ld  be  ten  In te rmed ia te  L i f e  Suppor t  

s ta f f .  In  add i t i on  to  tha t ,  the re  shou ld  be  one  Advanced L i f e  

Suppor t  s ta f f  member .  Th is ,  howeve r ,  i s  f a r  removed  f rom 

what  is  ac tua l l y  tak ing  p lace  a t  the  coa l face  bo th  p rov inc ia l l y  

and  na t iona l l y .  

 

Emergency  Med ica l  Ca re  Prac t i t ione rs  w i t h  h ighe r  sk i l l s  

l eve ls  wou ld  be  ab le  to  p rov ide  the  necessa ry  t rea tmen t  

qu icke r  to  the  pa t ien t ,  thus  improv ing  pa t ien t  ca re .  The  

soone r  the  ambu lance  a r r i ves  a t  the  pa t ien t  and  emergency 

care  is  admin is te red ,  the  be t te r  the  p rognos is  fo r  the  pa t ien t .   

 

The  fo l lowing  in fo rmat ion  is  based  on  the  f i gu res  o f  the  

Nor th  W est  Depar tment  o f  Hea l th  (2010 :60 )  f o r  the  2007/08  

f inanc ia l  yea r .  

 

The  leve l  o f  Bas ic  L i f e  Suppo r t  s ta f f  shou ld  be  a t  a  maximum 

o f  50% as  pe r  the  na t iona l  no rm.  Th is  shou ld  be  a  max imum 

o f  one  m ember  on  eve ry  ambu lance .  The  va r ia t i on  o f  Bas ic  
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L i f e  Suppo r t  s ta f f  as  pe r  the  na t iona l  no rm  o f  50 %,  as  

ind ica ted  in  Char t  3  be low,  is :   

 

  Bo jana la  has  a  29 % ove rsupp ly  o f  s ta f f  w i th  the  bas ic  

qua l i f i ca t ion ;   

  Doc to r  Kenneth  Kaunda has  a  32 .8 % ove rsupp ly  o f  s ta f f  

w i th  the  bas ic  qua l i f i ca t ion ;   

  Ngaka  Mod i r i  Mo lema  has  a  30 .5 % ove rsupp ly  o f  s ta f f  

w i th  the  bas ic  qua l i f i ca t ion ;  and  

  Doc to r  Ru th  Segomots i  Mompat i  has  a  32 .5 % 

ove rsupp ly  o f  s ta f f  w i th  the  bas ic  qua l i f i ca t ion .   

 

An  ove rsupp ly  means  tha t  the re  a re  more  Bas ic  L i f e  Suppor t  

t ra ined  p rac t i t ione rs  tha n  a re  ac tua l l y  needed  to  p rov ide  the  

serv i ce .  A lso ,  t here  a re  insu f f i c ien t  qua l i f ied  p rac t i t ione rs  a t  

the  h ighe r  leve ls  in  the  coun t ry  as  a  who le .  Thus  the  

Emergency  Med ica l  Se rv ice s  had  no  op t ion  bu t  t o  appo in t  

s ta f f  w i th  l ower  qua l i f i ca t ion  leve ls  to  ensure  tha t  a  se rv ice  

i s  rende red  to  the  communi t y .  

 
Chart 3: Basic Life Support levels 
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The  leve l  o f  In te rmed ia te  L i f e  Suppo r t  s ta f f  shou ld  be  a t  50 % 

as  pe r  the  na t iona l  no rm.  Th is  sh ou ld  be  a  m in imum o f  one  

member  on  eve ry  ambu lance .  The  va r ia t ion  o f  In te rmed ia te  

L i f e  Suppo r t  s ta f f  as  pe r  the  na t iona l  no rm  o f  50 %,  as  

ind ica ted  in  Char t  4  be low,  is :   

 

  Bo jana la  has  a  30 % unde rsupp ly  o f  s ta f f  w i th  the  

in te rmed ia te  qua l i f i ca t ion ;   

  Doc to r  Kenneth  Kaunda  has  a  34 % unde rsupp ly  o f  s ta f f  

w i th  the  in te rmed ia te  qua l i f i ca t ion ;   

  Ngaka  Mod i r i  Mo lema  has  a  31 % unde rsupp ly  o f  s ta f f  

w i th  the  in te rmed ia te  qua l i f i ca t ion ;  and  

  Doc to r  Ruth  Segomots i  Mompat i  has  a  33 % unde rsupp ly  

o f  s ta f f  w i th  the  in te rmed ia te  qua l i f i ca t ion .    

 

The  unde rsupp ly  is  due  to  the  fac t  tha t  there  a re  insu f f i c ien t  

qua l i f ied  p rac t i t ione rs  a t  th is  leve l  in  the  coun t ry  as  a  who le .   

 
Chart 4: Intermediate Life Support levels 
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Table  1  shows  the  reg is t ra t ion  o f  d i f f e ren t  ca tego r ies  o f  

Emergency  Med ica l  Ca re  P rac t i t i one rs  w i th  the  Hea l th  
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P ro fess iona ls  Counc i l  o f  Sou th  A f r i ca  (HPCSA)  as  pe r  the  

annua l  repo r ts .  
 

T a b l e  1 :  E m e r g e n c y  M e d i c a l  C a r e  P r a c t i t i o n e r  r e g i s t r a t i o n s  

 

Category  2010 /11  2011 /12  2012 /13  

Bas ic  L i f e  Suppor t  

P rac t i t ione rs  
88 ,031  49 ,777  51 ,818  

In te rmed ia te  L i f e  

Suppor t  

P rac t i t ione rs  

10 ,606  6 ,934  7 ,539  

Advanced L i f e  

Suppor t  

P rac t i t ione rs  

1 ,712  1 ,523  1 ,657  

Emergency  Care  

Techn ic ians  
111  303  397  

Sou rce  
HPCSA 

(2010 :11 )  

HPCSA 

(2011 :14 )  

HPCSA 

(2012 :11 )  

 

The  dec rease  in  reg is t ra t ions  f rom the  2010/11  f inanc ia l  year  

to  the  2011 /12  f inanc ia l  yea r  is  due  to  an  aud i t  done  by  the  

HPCSA.  Th is  resu l ted  in  numerous  Emergency  Med ica l  Care  

P rac t i t ione rs  be ing  de reg is te red  f rom the  Counc i l .  The  

reason  was  ma in ly  du e  to  the  non -payment  o f  reg is t ra t ion  

fees .  

 

The  reg is t ra t ions  fo r  the  2012/13  f inanc ia l  yea r  a re  shown  in  

Char t  5  be low.  Th is  shows  an  oversupp ly  o f  34 % fo r  Bas ic  

L i f e  Suppo r t  (BLS)  P rac t i t ione rs  and  an  unde rsupp ly  o f  38 % 

o f  I n te rmed ia te  L i f e  Suppor t  ( I LS)  P rac t i t ione rs .  As  can  be  

seen ,  the  numbers  o f  Advance d  L i f e  Suppo r t  (ALS)  

P rac t i t ione rs  a re  neg l ig ib le .  
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Chart 5: HPCSA registers 
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O f  a l l  Emergency  Med ica l  Ca re  P rac t i t ione rs  on ly  11 ,000  a re  

es t imated  to  wo rk  w i th in  the  pub l ic  sec to r  as  pe r  s ta t i s t i cs  

ob ta ined  f rom the  Nat iona l  Depa r tmen t  o f  Hea l th .  The re  is  

there fo re  a  huge  ove rsupp ly  o f  qua l i f ied  Bas ic  L i f e  Suppo r t  

P rac t i t ione rs  w i th in  the  coun t ry  as  ind ica ted  in  Chart  6  

be low.  However ,  f i gu res  f rom Gauteng  and  KwaZu l u -Nata l  

a re  exc luded .  

 
Chart 6: Emergency Medical Services staff per province (December 2011) 

1597 1613

1193

723

927

542

1456

0

200

400

600

800

1000

1200

1400

1600

1800

Eastern Cape Free State Limpopo Mpumalanga North West Northern Cape Western Cape

Actual

 

 

© Central University of Technology, Free State



  14  

The  t ra in ing  o f  Emergency  Med ica l  Ca re  P rac t i t ione rs  has  

been  h is to r i ca l l y  s low as  the  coun t ry  as  a  who le  has  no t  

been  ab le  to  de l ive r  the  number  o f  qua l i f ied  s ta f f  requ i red .  

The  in fo rmat ion  f rom the  HPCSA Annua l  Repo r t  f o r  2008 /09  

(HPCSA (2009 :8 )  i s  ind ica ted  in  Table  2  be low.  

 

T a b l e  2 :  E m e r g e n c y  M e d i c a l  C a r e  P r a c t i t i o n e r  r e g i s t r a t i o n s  p e r  

y e a r  

 

Category   2004  2005 2006  2007 2008  

B a s i c  L i f e  

S u p p o r t  

P r a c t i t i o n e r s  

N u m b e r s  2 2 , 8 2 6  2 4 , 9 5 2  2 9 , 6 0 4  3 4 , 6 2 8  3 8 , 7 0 0  

Ye a r  o n  

ye a r  

i n c r e a s e  

-  2 , 1 2 6  4 , 6 5 2  5 , 0 2 4  4 , 0 7 2  

P e r c e n t a g e  

i n c r e a s e  
-  9 . 3  1 8 . 6  1 6 . 9  1 1 . 8  

I n t e r m e d i a t e  

L i f e  S u p p o r t  

P r a c t i t i o n e r s  

N u m b e r s  4 , 7 7 2  4 , 9 4 3  5 , 3 1 4  5 , 5 5 3  5 , 8 4 4  

Ye a r  o n  

ye a r  

i n c r e a s e  

-  1 7 1  3 7 1  2 3 9  2 9 1  

P e r c e n t a g e  

i n c r e a s e  
-  3 . 6  7 . 5  4 . 5  5 . 2  

A d v a n c e d  

L i f e  S u p p o r t  

P r a c t i t i o n e r s  

N u m b e r s  9 6 4  1 , 0 5 0  1 , 1 2 8  1 , 1 8 5  1 , 2 0 5  

Ye a r  o n  

ye a r  

i n c r e a s e  

-  8 6  7 8  5 7  2 0  

P e r c e n t a g e  

i n c r e a s e  
-  8 . 9  7 . 4  5  1 . 7  
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Char t  7  be low shows  the  pe rcen tage  increase  per  ca tego ry  

f rom 2005  to  2008.  The  inc rease  in  t ra in ing  a t  the  Bas ic  L i f e  

Suppor t  leve l  shou ld  be  no ted ,  as  we l l  as  the  sharp  dec l ine  

in  t he  Advanced L i f e  Suppo r t  leve l .  

 
Chart 7: Percentage increases per category 
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Char t  8  be low shows  the  pe rcen tage  increase  per  ca tego ry  

f rom 2007  to  2008.  I t  shou ld  be  no ted  tha t  Emergency  Care  

Techn ic ians  a re  no t  inc luded  as  the i r  f i rs t  year  o f  

reg is t ra t ion  w i th  the  HPCSA was  2009 .  
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Chart 8: Increase in Emergency Medical Care Practitioners from 2007 to 2008 
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The  above  t rend  ind ica tes  why the  qua l i f i ca t ion  leve l  o f  s ta f f  

wo rk ing  on  ambu lances  i s  no t  improv ing .  Too  many peop le  

a re  be ing  t ra ined  a t  the  bas ic  leve l .  In  o rde r  t o  improve  the  

s i tua t ion  and  qua l i t y  o f  pa t ien t  ca re ,  more  s ta f f  shou ld  be  

t ra ined  a t  the  advanced leve l .   

1.3 .3   Area  and popula t ion  densi ty  

The Nor th  W est  P rov ince  i s  the  fou r th  sma l les t  p rov ince  in  

Sou th  A f r ica ,  wh ich  covers  8 .7% o f  the  land  a rea  o f  Sou th  

A f r i ca ,  and  had  a  popu la t ion  o f  3 ,200 ,000  (Nor th  W est  

P rov ince ,  2012 /13 :18)  i n  2012 .  Th is  popu la t ion  inc reased  to  

3 ,509 ,953  in  2013.The  a rea  o f  t he  p rov ince  i s  impor tan t  in  

te rms  o f  d i s tance  and  the  t ime  tha t  i t  takes  fo r  an  ambu lance  

to  t rave l  to  a  pa t ien t .  The  popu la t ion  dens i t y  a l so  poses a  

cha l lenge  in  te rms  o f  ambu lance  response  t imes.  Areas  wi th  

spa rse  popu la t ion  norma l l y  do  no t  have  ambu lance  bases 

and  the re fo re  the  t rave l l ing  d is tance  to  tha t  popu la t ion  is  

usua l l y  l onge r .  Thus ,  t he  more  remote  the  commun i t y ,  the  

more  d i f f i cu l t  i t  i s  to  respond  to  tha t  communi t y  w i th in  the  

ex is t ing norms .  
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The  popu la t ion  pe r  D is t r i c t ,  as  ind ica ted  in  Char t  9  be low,  

i s :   

  1 ,507 ,505  in  Bo jana la ;   

  842 ,699  in  Ngaka  Mod i r i  Mo lema ;   

  463 ,815  in  Docto r  Ruth  Segomots i  Mompat i ;  and   

  695 ,933  in  Docto r  Kenneth  Kaunda .   

 
Chart 9: Population distribution 
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The  popu la t ion  dens i t y  pe r  squa re  k i lomet re  pe r  D is t r i c t ,  as  

ind ica ted  in  Char t  10  be low,  is :   

  82 .2  in  Bo jana la ;   

  29 .9  in  Ngaka  Mod i r i  Mo lema ;   

  10 .6  in  Doc to r  Ruth  Segomots i  Mompat i ;  and   

  47 .5  in  Doc to r  Kenne th  Kaunda.   
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Chart 10: Population density 
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The  spa rse  d is t r i bu t ion  o f  t he  popu la t ion  in  Dr  Ruth  

Segomots i  Mompat i  makes  i t  d i f f i cu l t  to  de l i ve r  Emer gency 

Med ica l  Se rv i ces  in  tha t  D is t r ic t .  A  la rge  number  o f  

ambu lances  a re  requ i red  to  meet  the  ta rge ts  se t .  However ,  

as  those  ambu lances  s tand  id le  most  o f  the  t ime  i t  i s  

i nd ica t i ve  o f  an  ine f fec t i ve  use  o f  resou rces .   

1.3 .4   Ambulance d is tr ibut ion  

The  Nor th  W est  P rov ince ,  as  ment ioned  ea r l ie r ,  i s  d i v ided  

in to  four  d i f f e ren t  D is t r i c t s .  The  ambu lances  a re  a l loca ted  as  

pe r  Table  3 :   
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Tabl e  3 :  Am bul ance  d i s t r i but i on  per  D is t r ic t  

 

Dis t r ic t  S ta t ion  Ma in  Town  
Number  o f  

ambu lances  

NMM 

D i tsobo t la  L ich tenbu rg  4  

Mah ikeng Mah ikeng 4  

Tswa ing  De la reyv i l le  3  

Rat lou  Rat lou  2  

Ramotshe re  

Mo i lwa  
Zee rus t  3  

DRSM 

Taung Taung 4  

Na led i  V rybu rg  3  

Kag isano -  

Mo lopo  
Ganyesa  3  

Mamusa  
Schwe ize r  

Reneke  
2  

Lekwa 

Temane  
B loemhof  3  

DKK 

Ven te rsdo rp  Ven te rsdo rp  3  

Maquass i  

H i l l s  
W o lmaranss tad  2  

Mat losana  K le rksdo rp  7  

T lokwe Po tche fs t room 4  

Bo jana la  

Rus tenbu rg  Rus tenbu rg  5  

Moses 

Ko tane  
Moses Kotane  3  

Kge t leng 

R ive r  
Swar t ruggens  3  

Mad ibeng B r i t s  5  

More te le  More te le  3  
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Thus  the  d is t r ibu t ion  o f  ambu lances in  the  P rov ince  as  pe r  

the  fo l lowing  Char t  11 i s :  

 
Chart 11: Ambulance distribution 
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Based  on  the  in fo rmat ion  on  the  popu la t ion  dens i t y  o f  Chart  

10 ,  Char t  12  shows  the  re la t ionsh ip  be tween  popu la t ion  

dens i t y  and  the  d is t r ibu t ion  o f  ambu lances.  Th is  shows  tha t  

Bo jana la  is  huge ly  under - resou rced  wh i l s t  Dr  Ru th  Segomots i  

Mompat i  i s  vas t ly  ove r - resou rced .  Ngaka  Mod i r i  Mo lema  is  

s l i gh t l y  ove r - resou rced  wh i ls t  Dr  Kenneth  Kaunda  is  

somewhat  under - resou rced .  The  ana lys is  i s  in  re la t ion  to  the  

ava i lab le  resou rces  and  no t  accord ing  to  the  idea l  resources  

requ i red .  However ,  i f  the  response  t imes  a re  looked  a t  i t  

wou ld  no t  be  w ise  to  remove  resou rces  f rom Dr  Ruth  

Segomots i  Mompat i ,  as  they  wou ld  have  to  be  s l i gh t l y  

i nc reased .  Though  Bo jana la  seems under - resou rced ,  the  

response  t imes  a re  no t  pa r t i cu la r ly  bad .  Th is  i s  due  to  the  

dens i t y  o f  the  popu la t ion  and  the  fac t  tha t  even  though  there  

a re  fewer  ambu lances  they  a re  be ing  op t ima l l y  u t i l i zed .   
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Chart 12: Population density vs. ambulance distribution 
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1.3 .5   Budget  a l loca t ion  

The  budget  f o r  Emergency  Med ica l  Se rv i ces  has  had  an  

inc remen ta l  inc rease  year  on  year  as  shown  in  Chart  13 .  The  

a l loca t ion  fo r  Emergency  Med ica l  Se rv i ces  in  the  2013/14  

f inanc ia l  yea r  i s  3 .38% o f  the  to ta l  Prov inc ia l  Hea l th  budget  

o f  R7 ,544 ,535 ,0 00 (Nor th  W est  Prov inc ia l  T reasu ry  (2012 :73 ) .   

 
Chart 13: Emergency Medical Services yearly budget  
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The  a l loca ted  budge t  pe r  D is t r ic t  f o r  Emergency  Med ica l  

Se rv i ces  in  the  Nor th  W est  P rov ince  (exc lud ing  the  Head 

Of f ice )  i s  ind ica ted  in  Table  4 ,  wi th  a  g raph ica l  

rep resen ta t ion  shown in  Char t  14 .  

 
T a b l e  4 :  B u d g e t  a l l o c a t i o n  p e r  d i s t r i c t  

 

D is t r ic t  Budget  

Bo jana la  R64,492 ,478  

NMM R57,037 ,997  

DRSM R52,197 ,073  

DKK R51,553 ,011  

Head Of f ice  R28,568 ,441  

To ta l  R255,031 ,000  

 
Chart 14: Budget allocation 
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Based  on  the  in fo rmat ion  on  the  popu la t ion  dens i t y  o f  Chart  

10 ,  Char t  15  shows  the  re la t ionsh ip  be tween  popu la t ion  

dens i t y  and  the  budge t  a l loca t ion .  Th is  shows  tha t  Bo jana la  

i s  unde r - resou rced  wh i ls t  Dr  Ruth  Segomots i  Mompat i  i s  

ove r - resou rce d .  Ngaka  Mod i r i  Mo lema  i s  s l i gh t ly  ove r -  

resourced  wh i ls t  Dr  Kenne th  Kaunda  i s  s omewhat  unde r -  

resourced .  Th is  re la t ionsh ip  i s  s im i la r  to  the  cor re la t ion  

© Central University of Technology, Free State



  23  

be tween popu la t ion  dens i t y  and  ambu lance  d is t r ibu t ion .  The  

p rob lem in  respect  o f  budget ing i s  tha t  the  Nor th  W est  

P rov ince  does  no t  use  a  ze ro -based  bu t  a  h is to r i ca l  budget .  

Thus  a reas  tha t  have  h is to r i ca l l y  been  ove r - resou rced  

rema in  tha t  way.  

 
Chart 15: Population density vs. budget allocation 
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1.4   RESE ARCH QUESTIONS  

1.4 .1  W hat  i s  the  p resen t  unde rs tand ing  o f  the  work  

env i ronment  o f  the  Emergency  Med ica l  Care  

P rac t i t ione r  in  the  Nor th  W est  P rov ince?  

1 .4 .2  Does  the  Emergency  Med ica l  Care  P rac t i t ione r  

unde rs tand  what  i s  expec ted  f rom the m to  reduce  

response  t imes?  

1 .4 .3  Does  the  Emergency  Med ica l  Care  P rac t i t ione r  

unde rs tand  what  leve l  o f  sk i l l s  deve lopment  i s  

requ i red?  
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1 .4 .4  Does  the  Emergency  Med ica l  Care  P rac t i t ione r  

unde rs tand  what  o ther  f ac to rs  cou ld  a l so  improve  

the  qua l i t y  o f  Emergency  Med ica l  Ca re?  

 

1.5  HYPOTHESIS  

Emergency  Med ica l  Care  P rac t i t ione rs  in  t he  employment  o f  

the  Emergency  Med ica l  Serv i ces  in  the  Nor th  W est  P rov ince  

do  no t  have  an  adequate  unde rs tand ing  o f  the  Emergency 

Med ica l  Se rv i ces  de l i ve ry  env i ronment  o r  the  neces sa ry 

mot i va t ion ,  resu l t ing  in  s low response  t imes  and  poo r  pa t ien t  

ca re .  

 

The  cen t ra l  t heo re t i ca l  asse r t ions  a re  tha t  spec i f i c  

cha l lenges  ex is t  w i th in  the  Nor th  W est  P rov ince  tha t  

hampers  Emergency  Med ica l  Care  se rv i ce  de l i ve ry ,  name ly :  

 

1 .5 .1  The  ine f fec t i ve  and  ine f f i c ien t  managemen t  o f  

resources ,  espec ia l l y  in  an  essen t ia l  se rv ice  such  

as  Emergency  Med ica l  Se rv i ces ,  i s  one  o f  the  

c r i t i ca l  f ac to rs  in  the  lack  o f  m iss ion  success .  

1 .5 .2   Ine f f i c ien t  and  ine f fec t i ve  se rv i ce  de l i ve ry  can  

 on ly  be  improved i f  management  gu ide l ines  and  

 app roved  p lans  a re   imp lemented .  

1 .5 .3  The  non - in tegra ted  use  o f  resources  i s  a  

cha l lenge ,  as  the  Emergency  Med ica l  Se rv i ces  a re  

d i v ided  in to  d i f f e ren t  D is t r i c t s .  The  sa id  resou rces  

w i l l  have  to  be  con t ro l led  and  managed to  ensu re  

un i fo rm  no rms  and  s tandards .  The  u t i l i za t ion  o f  a  

s ing le  gove rnance  s t ruc tu re  is  essen t ia l .  

1 .5 .4   Mon i to r ing  and  E va lua t ion  (M&E)  sys tem 

 u t i l i sa t ion  a t  a l l  leve ls  o f   managemen t   o f  the  

 Emergency  Med ica l   Se rv i ces  i s  c ruc ia l  to  the i r  

 success .  
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1 .5 .5   I t  i s  impera t i ve  fo r  the  Emergency  Med ica l  Ca re  

 P rac t i t ione r  to  have  a  ho l is t i c  unde rs tand ing o f  

 the   Emergency  Med ica l  Care  se rv i ce  de l i ve ry 

 env i ronment  in  o rde r  to  ensu re  i t s  success .  

 

1.6  AIM OF THE STUDY  

The a im o f  the  s tudy  is :  

 

1 .6 .1 .1  To  de te rmine ,  by means  o f  a  ques t ionna i re  and  

l i te ra tu re  s tudy ,  the  Emergency Med ica l  Care  

P rac t i t ione rs ’  unde rs tand ing  o f  the  emergency 

serv i ce  de l i ve ry  env i ronment  in  the  Nor th -W est  

P rov ince .  

1 .6 .1 .2  To  de te rm ine  the  Emergency  Med ica l  Care  

P rac t i t ione rs ’  unde rs tand ing  o f  the  t ra in ing 

env i ronment .  

1 .6 .2   To  de te rm ine  the  Emergency  Med ica l  Care  

P rac t i t ione rs ’  unde rs tand ing  o f  the  fac to rs  tha t  

a f fec t  response  t imes wi th in  the  Nor th  W est  

P rov ince .  

1 .6 .3   To  p rov ide  Emergency  Med ica l  Care  P rac t i t ione rs  

w i th  a  be t te r  unde rs tand ing  o f  the  serv i ce  de l i ve r y  

env i ronment  i n  o rde r  to  ass is t  w i th  change 

managemen t .  

1 .6 .4   To  fo rmu la te  and  imp lemen t  s t ra teg ies  to  improve  

serv i ce  de l i ve ry w i th in  the  Emergency  Med ica l  

Se rv i ces .  
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1.7  Key te rms/Concepts  

  Needs ana lys is  ;  

  T ra in ing  gaps  ;  

  Sk i l l s  deve lopment ;   

  Emergency  Med ica l  Se rv i ces ;   

  Human resou rces  ;  

  Educa t ion  and  t ra in ing ;   

  Response  t imes ;  

  Na t iona l  no rms ;  

  P rov inc ia l  ta rge ts ;  and  

  Pa t ien t  ca re .  
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CHAPTER TWO: LITERATURE REVIEW 

 

2.1  INTRODUCTION 

A few impor tan t  aspec ts  seem to  be  emerg ing  f rom the  

l i te ra tu re  rev iew .  F i rs t l y ,  the  a l l oca t ion  o f  resou rces ,  wh ich  

wou ld  inc lude  the  loca t ion  o f  ambu lances  o r  emergency 

veh ic les  and  second ly  the  educa t ion  o f  the  Emergency  Care  

P rac t i t ione rs .  Th i rd l y ,  Emergency  Med ica l  Se rv ice s  by  the i r  

ve ry  na tu re  cannot  e f fec t i ve ly  f unc t ion  w i thou t  ambu l ances,  

thus  i t  i s  impera t ive  tha t  veh ic les  need  to  be  looked  a t .  

2.2  L ITERATURE REVIEW  

Th is  s tudy  i s  based  on  a  l i te ra tu re  rev iew wh ich  inc ludes  

p r imary  and  seconda ry  sou rces  to  expose  accumu la t i ve  

knowledge  in  the  s ta ted  f ie ld  o f  i n te res t  (A ry,  Jacobs &  

Razav ieh ,  1999 :67 ) .  A  l i te ra tu re  rev iew was  conduc ted  to  

unde rs tand  the  ma in  concepts  tha t  have  been researched.  

 

The  norms and  s tanda rds  tha t  a re  found  in  Emergency 

Med ica l  Se rv i ces  were  looked  a t ,  as  th is  w i l l  de te rm ine  the  

base l ine  when  the  Emergency  Med ica l  Ca re  P rac t i t ione rs  a re  

eva lua ted  fo r  pe r fo rmance.  Lucke t t ,  Ramsey,  P ro rock -E rnes t ,  

Orna to  and  R ip ley  (2011 :56 )  s ta te  tha t  p rov ide rs  desc r ibe  

the i r  wo rk  in  resea rch  as  necessa ry  and  c r i t i ca l  in  o rde r  f o r  

the  f ie ld  o f  Emergency  Med ica l  Se rv i ces  to  g row and  move 

fo rward .  Th is  resea rch  looks  a t  t he  Emergency  Med ica l  Care  

P rac t i t ione rs  w i th  the  in ten t ion  o f  u t i l i z ing  the  resea rch  to  

e f fec t  changes  wi th in  the  se rv i ce ,  the reby  improv ing  the  

serv i ce .  

 

W i th  re fe rence  to  the  s i tua t ion  in  the  Un i ted  S ta tes  o f  

Amer ica ,  Pa t te rson  and  B r i ce  (2009:53)  s ta te  tha t  rega rd less  
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o f  what  t he  overa l l  s t ra tegy  i s  f o r  so lv ing a  p resumed 

na t ionwide  sho r tage  o f  Emergency  Med ica l  Se rv i ces  worke rs ,  

a  c r i t i ca l  aspect  to  any  s t ra tegy  shou ld  be  to  f i l l  i n  the  gaps 

be tween  what  we  know,  wh at  we  th ink  we  know and  what  we 

do  no t  know.  Th is  has  become ev iden t  in  t he  research  tha t  i s  

be ing  conducted .  The  s i tua t ion  i s  the  same in  South  A f r i ca  

as  a  sho r tage  de f in i te l y  ex is t s  a t  a  leve l  above  the  bas ic  

l eve ls .  I n  essence ,  th is  c rea tes  a  p rob lem as  the  leve l  o f  

ca re  tha t  shou ld  be  p rov ided  i s  no t  ava i lab le .  Th e re fo re ,  in  

some ins tances  the  pa t ien t  does  no t  rece ive  the  cor rec t  leve l  

o f  ca re .  Th is  resea rch  a ims  a t  answer ing  some o f  the  

quest ions  posed as  they  re la te  to  the  Nor th  W est  P rov ince .  

 

2.3  LOCATI ON OF RESOURCES 

In  an  Emergency  Med ica l  Serv i ces  env i ronment ,  the  

p lacement  o r  l oca t ion  o f  a  s ta t ion  in  re la t ion  to  i t s  a rea  o f  

se rv i ce  has  an  impact  on  response  t imes.  The  loca t ion  o f  a  

s ta t ion  log ica l l y  d i c ta tes  the  loca t ion  o f  the  ambu lances .  As  

s ta t ion s  a re  no t  no rma l l y  p laced  equ id is tan t  w i th in  a  sub -

d is t r i c t ,  i t  takes  longe r  to  ge t  f rom the  s ta t ion  to  one  end  o f  

the  d is t r ic t  than  to  the  o the r .  B r iggs  and  Bow (2010:52 )  s ta te  

tha t  in  respect  o f  Emergency  Med ica l  Serv i ce s  s ta t ion  

cons t ruc t ion ,  loca t ion  i s  impor tan t  p r imar i l y  in  te rms o f  

access  and  response  t imes.  Br iggs  e t  a l .  (2010 :52 )  s ta te  tha t  

when  Montgomery  County  Hosp i ta l  D is t r i c t  was  de te rmin ing 

where  the  ambu lance  s ta t ion  shou ld  be ,  they  used  

demograph ic  mapp ing  so f tware  to  iden t i f y  h i s to r i ca l  ca l l  

l oca t ions  and  vo lumes  and  to  p lo t  response  t ime f rames.  

A f te r  ana lys ing  the  da ta ,  appropr ia te  a reas  w i th in  the  coun ty  

we re  p inpo in ted  to  rece ive  new fac i l i t ies .  Th is  i s  a  h i s to r i ca l  

p rob lem in  South  A f r ica  as  Emergency  Med ica l  Se rv ices  

s ta t ions  have  gen e ra l l y  been  p laced  in  b igger  towns where  

hosp i ta ls  and  in f ras t ruc tu re  ex is t .  Th is  i s  no t  the  op t ima l  
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p lace  fo r  a  s ta t ion  to  be  as  there  i s  a  ru ra l  u rban  b ias .  

Aga in ,  the  p rev ious  homeland  (Bophu tha tswana)  in  the  Nor th  

W est  gene ra l l y  d id  no t  have  b ig  towns.  Thus  most  o f  the  

resources  have  been  p laced  in  the  es tab l i shed  o ld  South  

A f r i can  towns.  Th is  p laces  the  resou rces  fu r the r  away f rom 

the  la rge r  ru ra l  commun i t y ,  wh ich  i s  no t  on ly  t he  case  wi th  

ambu lance  p lacement  bu t  w i th  hosp i ta l s  as  we l l ,  in  gene ra l  

w i th  a l l  in f ras t ruc tu re  deve lopment .  I f  f ocus  is  p laced  a t  the  

loca t ion  o f  Mah ikeng as  the  p rov inc ia l  cap i ta l  o f  the  Nor th  

W est  P rov ince ,  i t  i s  no t  in  the  cen t re ,  bu t  i s  s i tua ted  mo re  to  

the  nor the rn  edge  o f  the  P rov ince .  G iven  tha t  i t  i s  the  

p rov inc ia l  cap i ta l ,  most  o f  t he  adm in is t ra t i ve  resou rces  fo r  

Emergency  Med ica l  Se rv i ces  a re  s i tua ted  in  Mah ikeng  and  

cou ld  be  be t te r  u t i l i zed  i f  they  were  geograph ica l l y  more  

cen t ra l l y  p laced .  

 

S ince  the  P rov ince  is  p redomina te ly  ru ra l ,  i t  has  to  be  

cons ide red  how th is  ru r a l  na tu re  has  an  e f fec t  on  response  

t imes .  Be i l l on ,  Suse rund ,  Ka r lberg  and  Her l i t z  (2009 :203 )  

conduc ted  resea rch  in  Sweden  and  found  tha t  ru ra l  res iden ts  

o f ten  have  l im i ted  access  to  loca l  hea l th  care  p rov ide rs  and  

hosp i ta ls ,  wh ich  may a f fec t  the i r  use  o f  Emergency  Med ica l  

Se rv i ces .  Fu r the r ,  Be i l lon  e t  a l .  (2009 :207 )  s ta ted  tha t  i t  

seems tha t  in  the  more  spa rse ly  popu la ted  reg ions  the  need 

fo r  ambu lance s  is  h ighe r .  Th is  i s  based  on  in fo rmat ion  tha t  

was  con f i rmed  by  the  ambu lance  c rew.  They a lso  found  tha t  

the  f rac t ion  o f  op t ima l  p r io r i t i sa t ion  was  h igher  i n  the  

spa rse ly  popu la ted  a reas  than  in  dense ly  popu la ted  a reas .  

Op t ima l  p r io r i t i sa t ion  is  the  p r io r i t i sa t ion  o f  ca l ls  based  on  

the  p r io r i t y  o r  leve l  o f  ca re  requ i red  by  the  pa t ien t .  Thus  in  

the  more  spa rse l y  popu la ted  a reas ,  due  to  resource  

cons t ra in ts ,  pa t ien ts  a re  no t  p r io r i t i zed  co r rec t l y  and  thus  do  

no t  a lways  rece ive  the  co r rec t  leve l  o f  ca re .    The  needs o f  

ru ra l  commun i t ies  a re  h ighe r  bu t  they  have  much less  access  
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to  the  resou rces .  Th is  is  exac t ly  wh at  the  Ba tho  Pe le  

p r inc ip le  o f  access  t r ies  to  add ress  as  the  response  t ime  in  

the  ru ra l  a reas  i s  l onge r .  Pa ragraph  4 .3  o f  the  W hi te  Paper  

on  T rans fo rm ing  Pub l ic  Serv i ce  De l i ve ry ,  1997  (Ba tho  Pe le  

W hi te  Pape r )  s ta tes  tha t  a l l  c i t i zens  have  a  r i gh t  to  equa l  

access  to  the  se rv i ces  to  wh ich  they  a re  en t i t led  Th is  

pa ragraph  in  the  Ba tho  Pe le  W hi te  Pape r  a lso  g i ves  fu r ther  

e f fec t  to  sec t ion  27 (1 ) (a )  and  (3 )  o f  the  Cons t i tu t ion .  

 

Be i l l on  e t  a l .  (2009 :209 )  no ted  tha t  t he  opera to rs  a t  the  

emergency  med ica l  ca l l  cen t re  seem to  be  more  l i ke l y  to  

ove res t imate  pa t ien ts ’  need  fo r  ambu lance  response  in  the  

u rban  a reas  compared  wi th  the  remote  ru ra l  a rea .  Th is  

s i tua t ion  a f fec ts  the  response  t imes  and  the  number  o f  ca l ls  

deemed  a  p r io r i t y ,  and  seems to  have  a  nega t i ve  e f fec t  on  

communi t ies  in  ru ra l  a reas .  Thus,  the  loca t ion  o f  the  pa t ien t  

seems to  de te rmine  h is  access  to  qua l i t y  ca re .  Be i l lon  e t  a l .  

(2009 :209 )  a l so  showed  tha t  the  ove ruse  o f  the  Emergency 

Med ica l  Se rv i ces  i s  a  la rge r  p rob lem in  the  u rban  a reas  than  

in  spa rse ly  popu la ted  a reas .  Th is  may mean  tha t  the  number  

o f  p r io r i t y  responses  may no t  be  a  t rue  re f lec t ion  o f  what  the  

ac tua l  responses a re .  They a lso  showed  tha t  the  pa t ien ts  

who  were  assessed as  no t  be ing  in  need  o f  ambu lance  

t ranspo r t  in  u rban  a reas ,  more  o f t en  were  assessed  by  the  

ambu lance  c rew as  be ing  ab le  to  use  a  tax i  o r  the i r  own ca r .  

Th is  shows  tha t  the  access  and  abuse  in  u rban  a reas  is  

g rea te r ,  loca l i t y  thus  once  aga in  i s  a  de te rminan t  in  the  

access  to  qua l i t y  ca re .  Th is  a lso  shows  tha t  the  number  o f  

ca l l s  made  in  u rban  a reas  is  much  la rge r  than  the  number  o f  

ca l l s  tha t  shou ld  be  made .  

 

W ashko  and  He igh tman ,  (2012:48)  exp la ined  tha t  the  

d ispa tch  sys tem a l lows  Je rsey  C i t y  Med ica l  Cent re  to  pu t  the  

r igh t  resou rces  a t  t he  r i gh t  loca t ion  to  ensu re  respond e rs  a re  
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d ispa tched  qu ick ly  f o r  med ica l  emergenc ies .  Th e  in ten t ion  o f  

th i s  resea rch  is  to  iden t i f y  any  de f i c i t s  whe re  response  t imes 

a re  re la t i ve ly  long  and  to  cor rec t  tha t  s i tua t ion .  Th is  cou ld  

ass is t  the  Nor th  W est  P rov ince  to  adequa te ly  p lace  the  

l im i ted  resou rces  tha t  a re  ava i lab le .  Thus  ambu lances  can  

be  p laced  a t  sa te l l i te  po in ts  to  ensu re  tha t  they  a re  c lose r  to  

the  commun i t ies  they  serve .  

 

2.4  EDUCATION 

W ashko  e t  a l .  (2012 :42 )  s ta te  tha t  f o r  Je rsey  C i t y  Med ica l  

Cent re  to  w in  f i ve  p res t ig ious  Emergency  Me d ica l  Se rv ices  

awards ,  the  app roach  used  was  to  w in  ove r  t he  en t i re  s ta f f  

o rgan i za t ion  f rom the  g round up  by  means  o f  educa t ion .  

Educa t ion  i s  a  b ig  de te rminan t  in  the  qua l i t y  o f  ca re  p rov ided  

to  the  pa t ien t .  Educa t ion  a lso  p lays  an  impor tan t  ro le  in  the  

unde rs tand ing  o f  change  management .  W idmeie r  (2011 :48)  

agrees  wi th  th i s  by  s ta t ing  tha t  veh ic le  ope ra t ion  is  pa r t  o f  

ou r  da i l y  j obs ,  so  i t  i s  impera t i ve  we  regu la r l y  t ra in  in  the  

va r ious  techn iques  to  combat  the  assoc ia ted  comp lacency 

tha t  occu rs  w i thou t  ove rs igh t  and  t ra in ing.  The  comp lacency 

re fe r red  to  is  t he  inab i l i t y  by  s ta f f  to  adhe re  to  p resc r ibed  

po l ic ies ,  s tandard  ope ra t iona l  p rocedu res  and  gu ide l ines .  

They may be  ta lk ing  about  d i f f e ren t  a reas  o f  Emergency 

Med ica l  Se rv i ces ,  bu t  bo th  agree  tha t  educa t ion  o f  the  

p rac t i t ione r  i s  impor tan t .  I t  i s  impor tan t  to  no te  tha t  in  the  

research  many s ta tements  have  re fe r red  to  educa t ion .   

 

W ashko  e t  a l .  (2012 :43 )  f u r ther  s ta te  tha t  the  nex t  s tep  was 

to  in t roduce  bes t  p rac t i ces .  W ashko  e t  a l .  (2012 :44 )  go  on  to  

asse r t  tha t  the  end  resu l t s  speak  fo r  t hemse lves .  Je rsey  C i t y  

Med ica l  Cent re  has  improved response  t imes comp l iance  and  

re l iab i l i t y ,  as  we l l  as  su rv i va l  ra tes  fo r  ca rd iac  a r res t  and  

o ther  c r i t i ca l  pa t ien ts .  Th is  i s  the  op t ima l  s i tua t ion  fo r  a l l  
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Emergency  Med ic a l  Se rv i ces  and  i t  i s  the  s i tua t ion  tha t  

shou ld  be  asp i red  to  by  the  Nor th  W est  P rov ince .   

Emergency  Med ica l  Ca re  P rac t i t ione rs  need  to  unde rs tand  

the  env i ronment  t hey  work  in  and  the  changes tha t  a re  

needed in  tha t  a rea  to  ensure  improvement  o f  the  se rv ic e  

de l i ve ry  env i ronment .  Th is  can  on ly  be  ach ieved  wi th  

educa t ion .  

 

W ashko  e t  a l .  (2012 :45 )  s ta te  tha t  th is  app roach  fo rced  

peop le  to  change many o f  the  ways  they  had  t rad i t iona l l y  

been  do ing  bus iness ,  espec ia l l y  w i th  the i r  po l ic ies  and  

p rocedu res ,  many o f  wh ich  they  neve r  rea l i zed  they  needed.  

Op t ima l l y  t h i s  i s  the  s i tua t ion  tha t  the  Nor th  W est  P rov ince  

shou ld  a lso  expec t  a f te r  th i s  resea rch  has  been  done .  The  

serv i ce  w i l l  no t  improve  i f  there  is  no  change  in  the  way in  

wh ich  th ings  a re  done .  The re  has  to  be  a  parad igm sh i f t .   

 

2.5  VEHICLES 

Emergency  Med ica l  Serv i ces  a re  h igh ly  re l ian t  on  veh ic les  as  

w i thou t  an  ambu lance  pa t ien ts  cannot  be  t ranspor ted .  

The re fo re  the  management  o f  veh ic les  i s  an  impor tan t  

component  o f  Emergency  Med ica l  Se rv i ces ’  management .  

Due  t o  the  h igh  ra te  o f  acc iden ts  i t  i s  impor tan t  t o  change 

the  cur ren t  p rac t ices .  I t  i s  once  aga in  impor tan t  t o  no te  tha t  

the  resea rch  re fer red  to  was  done in  the  Un i ted  S ta tes  o f  

Amer ica  due  to  a  lack  o f  research  and  l i te ra tu re  in  th is  f ie ld  

i n  t he  Sou th  A f r i can  env i ronment .  

 

Sandde l ,  A lbe r t ,  Hansen  and  Kupas  (2008:257 )  i nd ica te  tha t  

“ veh ic le  per fo rmance  s tanda rds ,  improper  ma in tenance ,  

va r iab le  ope ra to rs  t ra in ing  and  imprope r  sa fe ty  res t ra in t  use  

have  been  no ted  as  con t r ibu t ing  fac to rs ” .  A  s im i la r  s i tua t ion  

can  be  found  in  the  Emergency  Med ica l  Se rv i ces  in  the  Nor th  

© Central University of Technology, Free State



  33  

W est  P rov ince .   These  fac to rs  w i l l  have  to  be  addressed  to  

improve  the  se rv i ce  de l i ve ry  env i ronmen t .  An  e lec t ron ic  

sys tem needs  to  be  imp lemented  to  ensu re  tha t  veh ic les  a re  

managed co r rec t ly .  

 

Lev ick  and  Swanson (2005:108 )  s howed  tha t  “ the  

occupa t iona l  f a ta l i t y  ra te  f rom ambu lance  c rashes  i s  f our  

t imes  the  ave rage  in  the  Un i ted  S ta tes  when  compared  to  

o ther  occupat ions ” .  The  in fo rmat ion  tha t  i s  u t i l i zed  i s  f rom 

the  Un i ted  S ta tes  as  the  resea rche r  w as unab le  to  f ind  

pe r t inen t  in fo rmat ion  in  the  Sou th  A f r i can  env i ronmen t .  Th is  

s ta t is t i c  has  no t  been  tes ted  in  the  Sou th  A f r ican  

env i ronment  bu t  t he  in fo rmat ion  f rom the  Nor th  W est  

P rov ince  shows  a  h igh  ra te  o f  ambu lance  acc iden ts  as  we l l .  

Th is  w i l l  be  d i scussed a t  a  la te r  s tage .  Sandde l  e t  a l .  

(2008 :258 )  fu r ther  suppo r t  th is  by s ta t ing  tha t  “Emergency 

Med ica l  pe rsonne l  a re  a t  a  h ighe r  c rash  r i sk  than  o the r  f i rs t  

responde rs  inc lud ing  law -en fo rcement  o f f i ce rs  and  f i re -

f i gh te rs ” .  

 

In  the  l i te ra tu re  there  a re  suggest ions  o f  how to  decrease  

the  number  o f  acc iden ts  w i th in  Emergency  Med ica l  Se rv i ces .  

Sandde l ,  W ard  and  Stan ley  (2010:6 )  s ta te  tha t  “Emergency 

Med ica l  Ca re  d ispa tche rs  shou ld  be  p romoted  to  encou rage  

the  non-use  o f  wa rn ing  dev ices  ( l i gh ts  and  s i rens )  du r ing 

response  to  non - l i f e  t h rea ten ing  emergency  scenes ” .  Ray 

and  Kupas  (2005:412 )  a rgued  tha t  “one  o f  the  most  e f fec t i ve  

methods  o f  reduc ing  such  c rashes i s  t he  es tab l ishment  and  

en fo rcement  o f  a  comp le te  s top  ru le  a t  in te rsec t ions  and  

t ra f f i c  s igna ls ” .  These  p roposa ls  shou ld  be  cons ide red  fo r  

imp lementa t ion  in  the  Emergency  Med ica l  Se rv ices .  
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2.6  DAT AB ASES CONSULTED 

The  fo l lowing  da tabases  have  been  consu l ted  to  asce r ta in  

the  ava i lab i l i t y  o f  mate r ia l  f o r  the  pu rpose  o f  resea rch :  

 

a )  Ca ta logue  o f  theses  and  d is se r ta t ions  o f  Sou th  A f r ican  

Un ive rs i t ies  (NEXUS) .  

b )  Ca ta logue  o f  books :  Ferd inand  Pos tma L ib ra ry  (Nor th  

W est  Un ive rs i t y ) .  

c )  Annua l  Pe r fo rmance  P lan  o f  the  Nor th  W est  P rov ince  

Depar tmen t  o f  Hea l th .  

d )  Annua l  repo r ts  o f  the  Nor th  W est  Depa r tment  o f  Hea l th .  

e )  No r th  W est  Emergency  Med ica l  Se rv i ces  T ra in ing 

Co l lege  L ib ra ry .  

f )  D is t r ic t  Hea l th  In fo rmat ion  Sys tem (DHIS) .  

g )  Google  Scho la r .  
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CHAPTER THREE: METHODOLOGY 

 

3.1  RESE ARCH DESIGN 

Mouton  (2001:55)  de f ined  resea rch  des ign  as  a  research  

p lan  i l lus t ra t ing  how the  resea rcher  i s  go ing  to  conduct  h i s  

research .  Accord ing  to  W elman,  K ruger  and  Mi tche l  

(2005 :52 )  resea rch  des ign  is  “a  p lan  acco rd ing  to  wh ich  the  

researche r  ob ta in s  resea rch  par t ic ipan ts  and  co l lec t s  

i n fo rmat ion  f rom them ”.  The  researcher  has  to  show what  is  

go ing  to  be  done  wi th  the  pa r t i c ipan ts  w i th  a  v iew to  mak ing 

a  dec is ion  about  the  resea rch  p rob lem.  

 

A  quan t i ta t i ve  resea rch  method  wi l l  be  used  in  th is  s tudy .  

Th is  p rov ided  the  resea rche r  w i th  the  advantage  o f  c lea r ly  

knowing  wha t  to  l ook  fo r .  Quan t i ta t i ve  resea r ch  i s  used  to  

answer  quest ions  about  cha rac te r is t i cs  among measured  

va r iab les  w i th  the  pu rpose  o f  exp la in ing,  p red ic t ing ,  and  

con t ro l l ing  phenomena.  Th is  app roach  is  somet imes  ca l led  

the  t rad i t iona l ,  expe r imenta l ,  o r  pos i t i v i s t  app roach  (Leedy &  

Ormrod ,  2005:94) .  

 

Th is  t ype  o f  resea rch  invo lves  iden t i f y ing  the  cha rac te r i s t ics  

o f  an  obse rved  phenomenon.  Desc r ip t i ve  resea rch  is  

des igned  to  "desc r ibe ,  ra the r  than  exp la in  a  se t  o f  

cond i t ions ,  cha rac te r is t i cs ,  o r  a t t r ibu tes  o f  peop le  in  a  

popu la t ion  based on  a  m easu rement  o f  a  sample"  (A l reck  &  

Se t t le ,  1985 :408 ) .  
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3.2  S AMPLING 

Unrau ,  Gabor  and  Gr inne l l  (2007 :  280 )  de f ine  p robab i l i t y  

sampl ing  as  a  “samp l ing  p rocedu re  in  wh ich  every  member  o f  

a  des igna ted  popu la t ion  has  a  known  chance  o f  be ing 

se lec ted  fo r  a  samp l e ” .  Acco rd ing  to  Babb ie  (2007:111 )  the  

popu la t ion  fo r  a  s tudy  i s  tha t  group  commonly  known  as  

pe rsons  about  whom the  resea rcher  want s  to  d raw 

conc lus ions .  Me lv i l l e  and  Goddard  (1999:27 )  a l so  came to  

the  same conc lus ion  by  s ta t ing  tha t  a  popu la t ion  i s  any  

g roup  tha t  i s  the  sub jec t  o f  resea rch  in te res t .  Babb ie  

(2007 :205 )  a l so  s ta tes  tha t  samp l ing  e r ro r  i s  m in im ized  by  a  

la rge  samp le  and  a  homogeneous  popu la t ion .  Thus,  the  

sample  chosen i s  226  Emergency  Med ica l  Se rv i ces  

pe rsonne l  t h roughou t  the  p rov ince .  The  t o ta l  popu la t ion  o f  

Emergency  Med ica l  Se rv ices  s ta f f  in  the  Nor th  W est  P rov ince  

i s  789  (No r th  W es t  Prov ince  2012 /13 :42 ) .  Thus,  the  sample  

s i ze  is  28 .6%.  I s rae l  (1992 )  s ta tes  tha t  the  number  o f  ma i led  

surveys ,  ques t ionna i res  o r  p lanned  pe rsona l  in te rv iews  ca n  

be  subs tan t ia l l y  l a rge r  than  the  number  requ i red  fo r  a  

des i red  leve l  o f  con f idence  o r  p rec is ion .  A  50 % re tu rn  o f  

ques t ionna i res  i s  expec ted  and  thus  the  expected  sample  

s i ze  i s  14 .3%.  Howeve r ,  a f ter  co l la t i ng  the  usab le  

quest ionna i res  the  exac t  samp le  s i ze  fo r  the  research  was 

12 .9%.  Is rae l  (2009 )  s ta tes  tha t  the  less  va r iab le  (more  

homogenous)  a  popu la t ion  the  sma l le r  the  sample  s i ze  

requ i red .  Th is  is  the  case  wi th  th is  resea rch  as  the  who le  

sample  i s  f rom a  homogenous  popu la t ion .  

 

A  samp le  i s  a  par t  o f  someth ing  la rge r ,  ca l led  a  popu la t ion ;  

the  la t te r  i s  the  to ta l i t y  o f  en t i t ies  in  wh ich  we  have  an  

in te res t ,  i .e .  the  co l lec t ion  o f  ind iv idua ls ,  ob jec ts  o r  even ts  

abou t  wh ich  we  wan t  to  make  in fe rences  (D iamantopou los  &  

Sche lge lm i lch ,  2005 :10 ) .  Me lv i l l e  e t  a l .  (1999 :27 )  s ta te  tha t  
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a  sample  must  be  la rge  enough  to  rep resen t  a  popu la t ion  

cor rec t l y .  As  the  samp le  s i ze  is  g rea te r  t han  10 % the  

researche r  is  o f  the  op in ion  tha t  the  samp le  s i ze  i s  

su f f i c ien t .  

 

In  the  case  o f  th is  resea rch ,  the  sma l le r  samp le  ass is t ed  in  

an  eas ie r  ana lys i s  o f  the  da ta ,  thus  resu l t ing  in  a  more  

manageab le  p rocess .  

 

The  samp le  w i l l  be  f rom one  s ta t ion  pe r  D is t r i c t ,  the  

Emergency  Med ica l  Serv i ces  T ra in ing  Co l lege  and  the  Sen io r  

Managemen t  Se rv i ces .  They wi l l  be  b roken  down ,  as  

ind ica ted  in  Char t  16 ,  as  fo l lows:  

  60  s ta f f  members  a t  the  Emergency  Med ica l  Se rv ices  

T ra in ing  Co l lege  in  Orkney ;  

  2  s ta f f  members  f rom the  Sen io r  Management  Serv i ces ;  

  16  s ta f f  members  a t  the  Mamusa Emergency  Med ica l  

Se rv i ces  S ta t ion  in  Docto r  Ruth  Segomots i  Mompa t i  

D is t r ic t ;  

  68  s ta f f  members  a t  the  Mat losana Emergency  Med ica l  

Se rv i ces  S ta t ion  in  the  Docto r  Kenneth  Kaund a Dis t r ic t ;  

  34  s ta f f  members  a t  the  Ramotshere  Mo i lwa  Emergency 

Med ica l  Se rv i ces  S ta t ion  i n  the  Ngaka  Mod i r i  Mo lema 

D is t r ic t ;  and  

  48  s ta f f  members  a t  t he  More te le  Emergency  Med ica l  

Se rv i ces  S ta t ion  in  the  Bo jana la  D is t r i c t .  
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Chart 16: Questionnaire breakdown 
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Fo r  the  pu rpose  o f  t he  s tudy the  d i f f e ren t  a reas  o f  

Emergency  Med ica l  Se rv ices  w i l l  be  d i v ided  in to  sec t ions  to  

ass is t  the  resea rche r  in  co l lec t ing  da ta .  Each  sec t ion  w i l l  

answer  the  same se t  o f  ques t ions  to  accu ra te l y  eva lua te  the  

d i f f e rence  in  responses.  By  fu r ther  b reak ing  down  the  

sample  in to  d i f f eren t  subse ts ,  i t  a l lows  the  researcher  to  

l ook  a t  a l l  the  d i f f e re n t  aspects  o f  Emergency Med ica l  

Se rv i ces .  McIn ty re  (2005:106 )  i s  o f  t he  op in ion  tha t  the  

researche r  mus t  be  in  t he  pos i t ion  to  exp la in  and  de fend  h is  

o r  he r  cho ice  o f  a  par t i cu la r  sampl ing  techn ique .  

 

The  samp le  w i l l  be  b roken  down  in to  d i f f e ren t  subse ts  t o  

enab le  eas ie r  i n te rp re ta t ion  o f  the  da ta .  The  subse ts  a re  

rep resen ta t i ve  o f  t he  b roader  Emergency  Med ica l  Se rv i ces  

communi t y  i n  the  Nor th  W est  Prov ince .  The  d i f f e ren t  subse ts  

we re  chosen fo r  the  fo l lowing reasons:  

  The  t ra in ing  subgroup  p rov ides  more  accu ra te  da ta  on  

the  issues  o f  sk i l l s  deve lopment ;  
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  The  ope ra t iona l  and  manager  subgroups p rov ide  be t te r  

da ta  on  response  t imes ;  

  The  s tudent  subgroup  p rov ides  a  ba lanced  v iew o f  bo th  

response  t imes and  t ra in ing  issues ;  and  

  The  sen io r  manager  subgroup  p rov ides  a  more  s t ra teg ic  

po in t  o f  v iew.  

 

These  assumpt ions  a re  made  because  the y  re fe r  to  the  a reas  

o f  work  o f  the  subse ts .  

3.3  INSTRUMENTATION 

The  method  o f  resea rch  wi l l  be  p redomina te ly  i n  the  fo rm o f  

ques t ionna i res  posed  to  subse ts  o f  the  ta rge t  popu la t ion .  

The  ta rge t  popu la t ion  has  been chosen  based  on  the i r  

re levance  to  the  resea rch .  

 

Se lec t i ve  in te rv iews  were  he ld  w i th  p re -em inen t  members  o f  

the  Emergency  Med ica l  Se rv ices  commun i t y .  Th is  w i l l  ass is t  

i n  ve r i f y ing  the  va l id i t y  o f  da ta  ob ta ined .  I n te rv iews wi l l  be  

he ld  a f te r  the  ana lys is  o f  the  in fo rmat ion  to  ass is t  in  

check ing  da ta  ob ta ined  aga ins t  cu r ren t  t rends  in  Emergency 

Med ica l  Se rv ices .  

 

3.4  DAT A COLLECTION 

Data  is  s imp ly  rega rded  as  someth ing  a  resea rche r  co l lec ts  

and  ana lyses  in  o rde r  to  a r r i ve  a t  resea rch  conc lus ions  

(B la ik ie ,  2003 :15 ) .  Once  the  subse ts  we re  iden t i f ied ,  

sess ions  were  se t  up  w i th  each  g roup  ind iv idua l l y .  The  

quest ions  were  b r ie f l y  exp la ined .  The  ques t ions  were  no t  

d iscussed ,  so  tha t  the  resu l t s  c ou ld  no t  be  con tam ina ted .  

Quest ionna i res  a re  anonymous  and  b iograph ica l  da ta  was 

co l lec ted .  
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Once  ques t ionna i res  we re  co l lec ted  they  were  ana lysed .  The  

da ta  was  co l la ted  and  obse rva t ions  made.  These  

obse rva t ions  were  then  tes ted  wi th  leade rs  in  the  f ie ld  o f  

Emergency  Med ica l  Se rv i ces  to  ver i f y  t he i r  va l id i t y .  W here  

d ispar i t ies  ex is t ,  f u r the r  research  wi l l  be  conducted  to  

ensu re  tha t  pe rcep t ions  a re  kep t  to  a  m in ima l .  

 

3.5  DAT A AN ALYSIS  

Mouton  (2001 :108)  comments  tha t  a l l  f ie ldwork  cu lm ina te s  in  

ana lys is  and  in te rp re ta t ion  w i th  the  a im  o f  ge t t ing  mo re  

ins igh t  in to  the  cons t i tu t i ve  e lements  o f  the  da ta  co l lec ted .   

Thus ,  a l l  the  da ta  tha t  i s  co l lec ted  w i l l  be  ana lysed  to  t r y  and  

p roduce  so lu t ions  to  the  resea rch  quest ion .  Th is  is  

suppo r ted  by  Unrau  e t  a l .  (2007:134 )  when  de f in ing  da ta  

ana lys is  as  “ the  p rocess  o f  conver t ing  da ta  in to  in fo rmat ion ;  

the  p rocess  o f  rev iewing,  summar iz ing,  and  o rgan iz ing 

i so la ted  fac ts  such  tha t  they  fo rmu la te  mean ingfu l  response  

to  a  resea rch  ques t ion ” .  

 

Da ta  was  f i rs t l y  ana lysed  on  b iograph ica l  da ta  ob ta ined .  

Data  was  then  fu r ther  b roken  down in to  the  d i f f e ren t  subse ts  

iden t i f ied .  Desc r ip t i ve  da ta  was  used  to  in te rp re t  da ta .  

 

3.6  L IMITATIONS 

One o f  the  ma in  d rawbacks  o f  ques t ionna i res ,  espec ia l ly  

ones  se rved  v ia  ma i l ,  i s  the  low respons e  ra te  (Be iske ,  

2002 :5 ) .  Quest ionna i res  a re  no t  su i ted  fo r  resea rch  tha t  

requ i res  a  la rge  number  o f  open -ended  quest ions .  

Quest ionna i res  a re  a lso  l im i ted  by  the i r  s t ruc tu re .  Thus,  the  

quest ionna i re  ha s  to  be  s t ruc tu red  fo r  ease  o f  in te rp re ta t ion  

so  as  to  a l low the  pa r t i c ipan t  to  comp le te  i t  w i t hou t  the  

ass is tance  o f  the  researche r .  
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Ano the r  l im i ta t ion  was  the  low number  o f  responses .  In  

add i t ion ,  no t  a l l  the  respondents  f i l l ed  in  the  ques t ionna i re s  

cor rec t l y ,  w i th  the  resu l t  tha t  these  quest ionna i res  we re  no t  

cons ide red .  

 

Because  the  g roup  se lec ted  were  no t  random,  bu t  f rom 

spec i f i c  pa r ts  o f  the  Emergency  Med ica l  Se rv ices  f ra te rn i t y ,  

i t  cannot  be  ensu red  tha t  resu l ts  f rom a  d i f f e ren t  g roup  o f  

Emergency  Med ica l  Se rv i ces  personne l  wou ld  y ie ld  the  same 

resu l ts .  

 

3.7  DELIMITATIONS 

De l im i ta t ions  a re  p a ramete rs  o r  bounda r ies  p laced  on  a  

s tudy  by  the  resea rche r  (Cot t re l l  &  McKenz ie ,  2009 :86) . In  

th i s  resea rch ,  the  de l im i ta t ion  was  to  the  Emergency  Med ica l  

Se rv i ces  in  the  Nor th  W est  P rov ince  o f  Sou th  A f r i ca .  Fur the r  

s ta f f  members  f rom th ree  a reas  were  ta rg e ted ,  namely  

ope ra t ions ,  sen io r  management  and  t ra in ing.   Amongs t  them 

t ra in ing  s ta f f  lec tu re rs  and  f i r s t - yea r  s tudents  we re  u t i l i zed .  

In  ope ra t ions ,  j un io r  managers  and  ope ra t iona l  s ta f f  w i th  

more  than  f i ve  yea rs ’  exper ience  were  used .  The  sen io r  

managers  who were  used  had  Emergency  Med ica l  Se rv i ces  

as  pa r t  o f  the i r  job  func t ion .  

 

3.8  S IGNIF ICANCE OF THE STUDY  

L im i ted  resea rch  has  thus  fa r  been  done  in  a  South  A f r ican  

con tex t .  Most  o f  the  resea rch  in  the  f ie ld  o f  Emergency 

Med ica l  Se rv i ces  i s  done  in  the  U n i ted  S ta tes  o f  Amer ica  and  

the  Un i ted  K ingdom.  Thus,  th i s  resea rch  a ims  to  ob ta in  a  

Sou th  A f r i can  pe rspec t i ve .   
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The  Nat iona l  Depa r tmen t  o f  Hea l th  has  p laced  e mphas is  on  

improv ing  the  qua l i t y  o f  ca re  o f  pa t ien ts  by  reduc in g 

response  t imes  and  enhanc ing  sk i l l s  deve lopmen t .  Research  

has  no t  been done  to  show tha t  these  two fac to rs  a re  the  

la rges t  con t r ibu to rs  to  the  improvement  in  pa t ien t  ca re  in  the  

p re -hosp i ta l  env i ronmen t .   

 

F ina l l y ,  ve ry  l i t t le  has  been  resea rched  on  the  s ta f f  members  

w i th in  an  Emergency  Med ica l  Serv i ces  env i ronment .  Th is  

cou ld  he lp  improve  the  way in  wh ich  emergency  se rv i ces  a re  

de l i ve red .  
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CHAPTER FOUR: ANALYSIS OF DATA 

 

4.1  QUESTIONNAIRES  

The  quest ionna i res  we re  g iven  to  the  s ta t ion  managers  a t  the  

se lec ted  s ta t ions  fo r  comp le t ion  and  to  the  co l lege  p r inc ipa l  

a t  the  t ra in ing co l lege  fo r  d is t r ibu t ion  and  co l lec t ion .  

Spec i f i c  s ta t ions  were  se lec ted  f rom  the  Emergency Me d ica l  

Se rv i ces  s ta t ions  in  the  P rov ince .  One s ta t ion  was  chosen in  

each  o f  t he  four  D is t r ic ts .  The  se lec t ion  o f  t he  s ta t ions  was  

based  on  the  e f f i c iency  o f  the  s ta t ion ’s  management  as  they 

wou ld  have  to  ensure  the  max imum re tu rn  o f  ques t ionna i res .  

The  s ta t ions  chosen  were  as  pe r  Table  5  be low.  
 

 

T a b l e  5 :  S t a t i o n s  c h o s e n  

 

Dis tr ic t  S ta t ion  Main Tow n 

Ngaka Mod i r i  Mo lema  Ramotshe re  Mo i lwa  Zee rus t  

Dr  Kenneth  Kaunda  Mat losana  K le rksdo rp  

Bo jana la  More te le  More te le  

Dr  Ruth  Segomots i  

Mompat i  
Lekwa Temane  

B loemhof  

 

The  to ta l  popu la t ion  o f  Emergency  Care  P rac t i t i one r s  in  the  

P rov ince  a t  t he  t ime  o f  the  d i s t r ibu t ion  o f  the  quest ionna i res  

was  752 .  The  number  o f  ques t ionna i res  was  the  same as  the  

number  o f  Emergency  Med ica l  Ca re  P rac t i t i one rs  in  tha t  

spec i f i c  a rea .  Thus ,  each  person  in  the  samp le  a rea  was 

g iven  a  ques t ionna i re  tha t  i s  228  quest ionna i res  we re  

handed ou t  and  163  were  re tu rned ,  wh ich  is  a  71 .5 % 

response  ra te .  Of  the  163  ques t ionna i res  rece ived  some 

were  incomple te  and  cou ld  there fo re  no t  be  used  fo r  
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numerous  reasons .  In  the  b iograph ica l  da ta  sec t ion  some 

respondents  d id  no t  f i l l  in  the i r  race  and /o r  gender .  In  the  

ques t ion  sec t ion  some respondents  e i the r  d id  no t  answer  the  

en t i re  quest ionna i re  o r  p laced  a  doub le  mark  a t  some 

quest ions .  A f te r  the  spo i led  ques t ionna i res  we re  e l im ina ted ,  

112  were  used  wh ich  y ie lded  a  response  ra te  o f  49 .1 %.  The  

t rue  samp le  s i ze  o f  the  to ta l  Emergency  Med ica l  Se rv i ces  

popu la t ion  was  the re fo re  14 .9 %.  The  p ro jec ted  response  ra te  

was  14 .3 %.  Th is  can  be  seen  in  Table  6  be low.  

Su rveyMonkey s ta tes  tha t  a  response  ra te  o f  10  to  15% is  a  

more  conse rva t i ve  and  sa fe  guess  i f  you  have  no t  surveyed 

the  popu la t ion  be fo re .  I t  a lso  s ta tes  tha t  a  20  to  30% 

response  i s  h igh ly  success fu l .  Checkmarke t  s ta tes  tha t  i f  you  

do  an  on l ine  survey  then  20 % is  a  good  response  ra te .  As  

th i s  was the  f i r s t  t ime  tha t  t h i s  popu la t ion  was  surveyed the  

response  ra te  o f  14 .9 % i s  accep tab le .  
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T a b l e  6 :  Q u e s t i o n n a i r e s  c o l l e c t e d  
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EMS 

Tra in ing  

Co l lege  

No.  60  50  38  

% 100  83 .3  63 .3  

NMM 
No.  36  34  21  

% 100  94 .4  52 .8  

DKK 
No.  68  40  26  

% 100  58 .8  38 .2  

Bo jana la  
No.  48  26  19  

% 100  54 .1  39 .6  

DRSM 
No.  16  13  8  

% 100  81 .3  50  

To ta l  
No  228  163  112  

% 100  71 .5  49 .1  

 

The  usab le  ques t ionna i res  we re  d is t r ibu ted  pe r  a rea  as  

shown in  Char t  17 .  The  ma jo r i t y  o f  the  respondents  we re  

f rom the  T ra in ing  Co l lege  and  the  Mat losana s ta t ion  in  

Doc to r  Kenneth  Kaunda.  The  co l lege  i s  s i tua te d  in  the  Docto r  

Kenneth  Kaunda  D is t r ic t  and ,  the re fo re ,  more  respondent s  

a re  f rom tha t  D is t r i c t .  Th is  i s ,  howeve r ,  no t  a  t rue  re f lec t ion  

as  the  s tudents  a t  t he  T ra in ing  Co l lege  a re  se lec ted  f r om 

va r ious  s ta t ions  w i th in  the  P rov ince .   
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Chart 17: Breakdown of usable questionnaires 
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4.2  B IOGRAPHICAL DAT A 

Biograph ica l  da ta  was  looked  a t  to  ass is t  the  researcher  to  

unde rs tand  who  the  responden ts  a re .  B iograph ica l  da ta  i s  

a lso  impor tan t  to  the  P rov inc ia l  Depa r tment  o f  Hea l th ,  as  i t  

cou ld  be  used  to  measure  i f  i t  i s  ach iev ing  i t s  ta rge ts  in  the  

a reas  o f  a f f i rmat ive  ac t ion  as  we l l  as  gende r  equa l i t y  i n  th is  

occupa t iona l  f ie ld .  

 

Of  the  b iograph ica l  da ta  the  fo l l owing  in fo rma t ion  is  o f  

s ign i f i cance .  

4.2 .1   Age  d is tr ibut ion  

The  ana lys is  shows  a  la rge  percen tage  o f  Emergency 

Med ica l  Ca re  P rac t i t ione rs  w i th in  the  26  to  35 -yea r  age  

g roup .  Th is  i s  45 .5 % o f  the  to ta l .  The re  a re  no  Emergency 

Med ica l  Ca re  P rac t i t ione rs  w i th in  the  56  t o  65 -  age  g roups.  

Th is  is  due  to  the  fac t  tha t  Emergency  Med ica l  Se rv ices  on ly  

s ta r ted  in  the  Nor th  W est  P rov ince  in  2001 .  Of  the  s ta f f  

92 .8% a re  thus  be low 45  yea rs  o f  age .  Th is  ind ica tes  a  
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serv i ce  w i th  re la t i ve l y  young s ta f f  members .  P r io r  to  

Emergency  Med ica l  Se rv i ces  becom ing  a  p rov inc ia l  se rv i ce ,  

i t  was  de l i ve red  a t  loca l  gove rnmen t  leve l ,  a t t ached  to  the  

numerous  F i re  Depar tmen ts .  Most  o f  the  p rov inces  tha t  made 

up  the  fo rmer  “T ransvaa l  P rov ince ”  a re  in  the  same s i tua t ion .  

A l l  the  se rv i ces  in  the  p rev ious  T ransvaa l  were  mun ic ipa l  

se rv i ces .  Thus,  the  s i tua t ion  i s  s im i la r  in  the  Nor th  W est ,  

Mpuma langa  and  L impopo.  Gauteng  i s  an  excep t ion  as  the  

Emergency  Med ica l  Se rv i ces  a re  s t i l l  no t  a  p rov inc ia l  se rv ice  

bu t  a re  rende red  a t  mun ic ipa l  leve l .   

 

The  la rge  number  o f  Emergency  Med ica l  Care  P rac t i t ione r s  

be low 35  yea rs  o f  age  a t  the  C o l lege  i s  due  to  the  la rge  

s tuden t  popu la t ion  s tudy ing  Emergency  Med ica l  Se rv i ces  

re la ted  cou rses ,  the  f i gu re  be ing  73 .68%.  Th is  f i gu re  wou ld  

have  been  h ighe r  bu t  many s tudents  f i l led  in  the  

quest ionna i re  incor rec t l y .  I t  shou ld  be  no ted  tha t  the  

s tuden ts  a t  the  T ra in ing Co l lege  a re  Emergency  Care  

P rac t i t ione rs  who a re  employed  by  the  P rov ince  and  a re  

there  to  improve  the i r  sk i l l s  se ts .  Moreover ,  a l l  s tuden ts  a t  

the  T ra in ing  Co l lege  a re  reg is te red  wi th  the  Hea l th  

P ro fess ions  Counc i l  o f  Sou th  A f r ica .   Table  7  p resen ts  a  

comple te  b reakdown  o f  the  age  d is t r ibu t ion  amongst  

Emergency  Med ica l  Ca re  P rac t i t ione rs  tha t  comple ted  the  

quest ionna i re  co r rec t l y .   
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T a b l e  7 :  Ag e  a n a l y s i s  
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18 -25  10  0  0  4  0  14 12 .5% 

26 -35  18  10  14  9  0  51 45 .5% 

36 -45  9 8  9  5  8  39 34 .8% 

46 -55  1 3  3  1  0  8 7 .2% 

56 -65  0 0  0  0  0  0 0% 

Tota l  38  21  26  19  8  112  100% 

 

 4 .2 .2  Race d is t r ibut ion  

The  ana lys is  o f  the  da ta  shows  a  p redominance  o f  b lack  s ta f f  

tha t  comp le ted  the  quest ionna i re  a t  85 .7 %.  Th is  is  shown in  

Table  8  and  Chart  18  be low.  
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T a b l e  8 :  R a c e  d i s t r i b u t i o n  
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Tra in ing  

Co l lege  

No.  31  7  0  0  38 

% 27 .7  6 .3  0  0  33 .9  

NMM 
No.  15  8  3  1  27 

% 13 .4  7 .1  2 .7  0 .8  24 .1  

DKK 
No.  23  3  0  0  26 

% 20 .5  2 .7  0  0  23 .2  

Bo jana la  
No.  19  0  0  0  19 

% 16 .9  0  0  0  16 .9  

DRSM 
No.  8  0  0  0  8 

% 7.1  0  0  0  7.1  

Tota l  
No .  96 18  3  1  112  

% 85 .7  16 .1  2 .7  0 .8  100  

 
 

C h a r t  1 8 :  R a c e  a n a l y s i s  

85%

11%

3%

1%

Black

White

Coloured

Asian
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The  above  percen tage  is  less  than  the  race  d is t r ibu t ion  o f  

Emergency  Med ica l  Ca re  P rac t i t ione rs  w i th in  the  P rov ince  as  

pe r  the  Personne l  and  Sa la ry  Sys tem (PERSAL)  (June  2013 ) ,  

wh ich  i s  94 .5 % b lack .  Table  9  he reunder  ind ica tes  tha t  t he  

resu l t  were  as  fo l lows :  

 
T a b l e  9 :  R a c e  d i s t r i b u t i o n  N W P  E M S  2 0 1 3  
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P rov ince  
No.  742  27  14  2  785 

% 94 .5  3 .5  1 .7  0 .3  100 

 

Thus  the  s ta f f  numbers  tha t  comp le ted  the  quest ions  do  no t  

cor respond  to  the  rac ia l  b reakdown  o f  s ta f f  emp loyed .  

Howeve r ,  th is  is  due  to  the  fac t  tha t  more  unusab le  

quest ionna i res  we re  f rom B lack  s ta f f  members .  Th is  c rea ted  

the  p rob lem o f  a  sho r tage  o f  B lack  respondents .  The  rac ia l  

b reakdown  wi th in  an  ins t i tu t ion  shou ld  re f lec t  the  rac ia l  

compos i t ion  o f  the  popu la t ion  o f  t ha t  par t i cu la r  p rov ince .  

Acco rd ing  to  the  Nat iona l  Census  o f  2011 ,  89 .8 % in  the  

Nor th  W est  P rov ince  (S ta tsSA,  2012 :16 )  a re  A f r icans .  Thus,  

there  i s  a  4 .09 % unde r - rep resen ta t ion  o f  A f r i cans  acco rd ing 

to  th i s  resea rch .  Acco rd ing  to  the  A f f i rma t i ve  Ac t ion  c r i te r ia  

each  depa r tment  shou ld  re f lec t  the  rac ia l  b reakdown o f  t ha t  

p rov ince ,  and  idea l l y  th is  shou ld  be  re f lec ted  w i th in  each  

d i rec to ra te  in  tha t  depa r tmen t .  The  2011  census  da ta  

ind ica tes  tha t  the re  a re  7 .3 % W hi tes  in  the  P rov ince ;  

whe reas  16 .1% o f  the  respondents  we re  W hi te .  Th is  is  an  

8 .8% ove r -  represen ta t ion .  Census  2011 a lso  ind ica tes  tha t  

there  a re  0 .4% Co lou reds  and  0 .6 % As ians  in  the  p rov ince .  

The  Co lou red  and  As ian  responden ts  we re  2 .7 % and  0 .8% 
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respect i ve ly ,  thus  there  is  a l so  an  over - rep resen ta t ion  o f  

bo th  ra ce  g roups.  The  p redominance  o f  W h i te  respondents ,  

i n  re la t ion  to  the  demograph ics  o f  the  P rov ince ,  i s  due  to  the  

fac t  tha t  a l l  the  wh i te  responden ts  f i l l ed  in  the  quest ionna i re  

cor rec t l y .   

 

As  can  be  seen  f rom the  samp le  in  Bo jana la  and  Docto r  Ruth  

Segomots i  Mompat i ,  as  an  example ,  no  o the r  races  bes ide s  

B lack  A f r i cans  a re  employed .   

 

The  race  d is t r i bu t ion  o f  Emergency  Med ica l  Ca re  

P rac t i t ione rs  w i th in  the  P rov ince  as  pe r  the  Pe rsonne l  and  

Sa la ry  Sys tem (PERSAL)  (June  200 3 ) ,  i s  shown  in  Table  10  

be low.  

 
T a b l e  1 0 :  R a c e  d i s t r i b u t i o n  N W P E M S  2 0 0 3  
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P rov ince  
No.  474  43  16  1  534 

% 88 .8  8 .1  2 .9  0 .2  100 

 

Th is  shows  tha t  there  has  been  a  5 .7% inc rease  in  b lack  

s ta f f  members  in  Emergency  Med ica l  Se rv i ces  in  ten  yea rs .  

4.2 .3   Gender  d is t r ibut ion  

The  ana lys is  shows  tha t  the  respondents  a re  25 % female .  

Th is  i s  less  than  the  gende r  d is t r ibu t ion  o f  Emergency 

Med ica l  Ca re  P rac t i t ione rs  w i th in  the  P rov ince  as  pe r  the  

PERSAL (June  2013 ) ,  wh ich  is  43 .1% fema le  shown  in  Table  

11  be low.  
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T a b l e  1 1 :  G e n d e r  d i s t r i b u t i o n  p e r  a r e a  N W P  EM S 2 0 1 3  
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No.  447  338  785 

% 56 .9  43 .1  100 

 

Emergency  Med ica l  Se rv i ces  ha ve  h is to r i ca l l y  been  a  ma le -  

dom ina ted  f ie ld .  The re  has  been  an  a c t i ve  p rocess  in  the  

Nor th  W est  Prov inc ia l  Emergency  Med ica l  Se rv ices  s ince  

2003  to  emp loy  more  fema les .  The  inc rease  in  the  number  o f  

f ema les  in  the  las t  ten  yea rs  has  thus  been  8 .3 %.  Th is  is  

re f lec ted  in  Table  12  he reunde r .   

 
T a b l e  1 2 :  G e n d e r  d i s t r i b u t i o n  p e r  a r e a  N W P  E M S  2 0 0 3  
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No.  348  186  534 

% 65 .2  34 .8  100 

 

The re  i s  thus  an  18 .5 % unde r - represen ta t ion  o f  f ema les  in  

the  resea rch .  The  gende r  b reakdown in  the  who le  

Depar tmen t  o f  Hea l th  in  the  Nor th  W est  Prov ince  i s  71 .6% 

female .  The  gende r  no rm  fo r  the  Depar tment  shou ld  be  50 % 

female .  On  ave rage ,  t he  Depar tment  i s  we l l  above  i t s  t a rge t  

due  to  the  p redominance  o f  f ema les  in  t he  nu rs ing  p ro fess ion  

and  the  fac t  tha t  nu rses  make  up  the  la rges t  pa r t  o f  the  

work fo rce .  Em ergency  Med ica l  Se rv i ces  a re  unde r  tha t  ta rge t  

by  jus t  6 .9%.  Table  13  be low ind ica tes  the  gender  

d is t r ibu t ion  pe r  a rea  iden t i f ied .   
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T a b l e  1 3 :  G e n d e r  d i s t r i b u t i o n  p e r  a r e a  
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EMS T ra in ing 

Co l lege  

No.  37  1  38 

% 33 0 .8  33 .9  

NMM 
No.  15  6  21 

% 13 .4  5 .4  18 .7  

DKK 
No.  15  11  26 

% 13 .4  9 .8  23 .2  

Bo jana la  
No.  14  5  19 

% 12 .5  4 .5  16 .9  

DRSM 
No.  3  5  8 

% 2.7  4 .5  7.1  

Tota l  
No .  84  28  112 

% 75 25  100 

4 .2 .4   Length  o f  service  

The  ana lys i s  shows  a  p redominance  o f  s ta f f  w i th  l ess  than  

two  yea rs ’  se rv i ce .  Th is  is  38 .4 % o f  the  to ta l .  The re  seems 

to  be  a  h igh  tu rnove r  o f  s ta f f  w i th in  the  Emergency Med ica l  

Se rv i ces .  A  fu r the r  reason  may be  the  fac t  tha t  a  la rge  

number  o f  the  responden ts  who  f i l l ed  in  the  ques t ionna i res  

came f rom the  s tuden t  popu la t ion .   Of  a l l  s ta f f ,  58 .9% have  

less  than  f i ve  yea rs ’  se rv i ce .  On ly  23 % o f  s ta f f  has  ove r  10  

yea rs ’  expe r ience .  Th is  is  cons is ten t  w i th  the  age  

d is t r ibu t ion  wh ich  ind ica ted  tha t  t he  se rv i ce  i s  re la t i ve ly  

young and  inexper ienced .  Idea l l y ,  the  se rv i ce  shou ld  have  a t  

l eas t  50% o f  s ta f f  who  have  more  than  10  yea rs ’  expe r ience .  

The  la rge  pe rcen tage  o f  s ta f f  w i th  a  h ighe r  leve l  o f  se rv ice  

resu l ts  in  a  more  expe r ienced  work fo rce .  A lso ,  the  o lder  

cad re  impar t s  knowledge  to  the  newer  members  o f  s ta f f .  

© Central University of Technology, Free State



  54  

Emergency  Med ica l  Care  P rac t i t ione rs  in  the  u rban  a reas  

ga in  expe r ience  qu icke r  tha n  s ta f f  in  the  ru ra l  a reas .  Th is  is  

due  to  the  fac t  tha t  the  case  loads  in  u rban  a reas  a re  h igher .  

Thus  the  Emergency  Med ica l  Ca re  P rac t i t ioner  does  no t  on ly  

see  more  pa t ien ts  bu t  a lso  dea ls  more  w i th  d i f f e ren t  k inds  o f  

pa t ien ts .  Table  14  be low i s  an  ind ica t ion  o f  th i s ;  and  a  

g raph ica l  represen ta t ion  is  p rov ided  in  Char t  19 .   

 
T a b l e  1 4 :  L e n g t h  o f  s e r v i c e  

 <
2

 

>
2

<
5

 

>
5

<
10

 

>
10

 

T
ot

a
l 

EMS 

Tra in ing  

Co l lege  

No.  27  3  2  6  38 
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No.  3  7  6  5  21 

% 2.7  6 .3  5 .3  4 .5  18 .7  

DKK 
No.  6  5  9  6  26 

% 5.3  4 .5  8  5 .3  23 .2  

Bo jana la  
No.  7  6  2  4  19  

% 6 .3  5 .3  1 .7  3 .6  16 .9  

DRSM 
No.  0  2  1  5  8  

% 0  1 .7  0 .8  4 .5  7 .1  

To ta l  
No .  43  23  20  26  112  

% 38 .4  20 .5  17 .8  23 .2  100  
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Chart 19: Length of service 
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4.2 .5   Operat ional  sk i l ls  leve l  o f  s ta f f ing  

The  ana lys i s  shows  tha t  58 % o f  the  quest ionna i res  we re  

f i l l ed  in  by  ope ra t iona l  s ta f f  (mean ing  s ta f f  members  tha t  a re  

qua l i f ied  and  work ing  in  ambu lances) ,  f o l lowed  by  s tuden ts  

a t  25 .9%.  Thus  toge the r  these  two  ca tego r ies  accoun t  f o r  

83 .9% o f  a l l  respondents .  Th is  is  in  l ine  w i th  the  s ta f f ing in  

the  Nor th  W est  Emergency  Med ica l  Se rv ices  as  the  ma jo r i t y  

o f  s ta f f  emp loyed  i s  ope ra t iona l  s ta f f .  Table  15  be low 

re f lec ts  th is  i n fo rmat ion  w i th  a  g raph ica l  rep resen ta t ion  in  

Char t  20 .   
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T a b l e  1 5 :  O p e r a t i o n a l  s k i l l s  l e v e l  p e r  a r e a  
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No.  0  0  9  0  29  38  

% 0  0  8  0  25 .9  33 .9  

NMM 
No.  18  1  0  2  0  21  

% 16  0 .8  0  1 .7  0  18 .7  

DKK 
No.  24  2  0  0  0  26  

% 21 .4  1 .7  0  0  0  23 .2  

Bo jana la  
No.  17  2  0  0  0  19  

% 15 .1  1 .7  0  0  0  16 .9  

DRSM 
No.  6  2  0  0  0  8  

% 5 .3  1 .7  0  0  0  7 .1  

To ta l  
No .  65  7  9  2  29  112  

% 58  6 .3  8  1 .8  25 .9  100  
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Chart 20: Skills level 
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4.3  AN ALYSIS OF STATEMENTS  

The  s ta tements  posed  in  the  quest ionna i re  we re  ana lysed .  

Each  s ta temen t  was  cons ide red  ind iv idua l l y ,  bu t  some 

s ta temen ts  we re  a lso  g rouped  toge the r  to  ga in  a  be t te r  

i n te rp re ta t ion .  Som e o f  the  s ta tements  re la t e  to  the  same 

a rea  and  a re  the re fo re  cons ide red  co l lec t i ve ly .   

 

A  f i ve -po in t  L i ke r t  sca le  was  used  in  the  quest ionna i re  to  

de te rm ine  the  response .  The  sca le  ranged  f rom ‘To ta l l y  

D isagree ’  to  ‘Tota l l y  Agree ’ ,  w i th  the  m idd le  (3 )  be ing 

‘Neut ra l ’ .   

 

W hen the  da ta  was ana lysed  i t  was  no ted  tha t  in  most  a reas  

a  la rge  number  o f  respondents  were  neu t ra l .  I t  i s  impor tan t  

to  unders tand  tha t  responden ts  who  a re  neu t ra l  a re  ne i ther  

pos i t i ve  nor  negat i ve .  A  neu t ra l  response  may be  v iewed  as  

nega t i ve  bu t  shou ld  no t  be  seen in  tha t  l i gh t .  The re  i s  a  

poss ib i l i t y  tha t  the  respondent  may jus t  be  sa t i s f ied  w i th  the  

way th ings  a re ,  o r  t hey  may jus t  no t  be  su re  about  how they 

fee l  abou t  tha t  pa r t icu la r  ques t ion .  Ano the r  op t ion  may be  

tha t  the  responden t  may no t  unde rs tand  the  quest ion  and  

thus  rema ined  neu t ra l .  
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These  quest ions  were  d iv ided  in to  f i ve  d i f f e ren t  a reas ,  

name ly  t ra in ing,  s ta f f ing  leve ls  o f  ambu lances ,  response  

t imes ,  and  med ica l  qua l i f i ca t ion  and  warn ing dev ices  

4.3 .1   Tra in ing  

Tra in ing  is  the  backbone o f  any med ica l  se rv i ce .  In  the  

Emergency  Med ica l  Se rv ices ,  t ra in ing  is  no t  on ly  o f  a  

med ica l  na tu re  bu t  d r i ve r  and  adm in is t ra t i ve  t ra in ing  i s  a lso  

p rov ided  and  rega rded  as  impor tan t .  As  t ra in ing  is  dea l t  w i th  

unde r  a  sepa ra te  head ing  the  resea rche r  w i l l  c la r i f y  what  

t ype  o f  t ra in ing  is  re fe r red  to  in  the  quest ionna i re  s ta temen t .  

The  Hea l th  Pro fess ions  Counc i l  o f  Sou th  A f r i ca  has  in i t ia ted  

a  p rogramme o f  Con t inuous  Pro fess iona l  Deve lopment  (CPD) 

tha t  ensu res  tha t  th roughout  a  med ica l  p ro fess iona l ’s  ca ree r ,  

med ica l  p ro fess iona ls  have  to  cons tan t l y  update  themse lves  

w i th  the  la tes t  deve lopments  in  the  med ica l  f ie ld .  

 

The  fo l lowing  s ta temen ts  in  the  quest ionna i re  reques ted  the  

respondents  to  cons ider  and  respond to :   

  T ra in ing  w i l l  imp rove  pa t ien t  ca re ;   

  An  increase  in  the  number  o f  emergency  veh ic les  w i l l  

improve  pa t ien t  ca re ;  

  T ra in ing  in  the  p rov ince  i s  su f f i c ien t ;  

  T ra in ing  i s  access ib le  to  s ta f f  members ;  

  T ra in ing  w i l l  imp rove  response  t imes;  

  T ra in ing  w i l l  imp rove  d r i v ing sk i l l s ;  

  T ra in ing  w i l l  imp ro ve  the  su rv i va l  ra te  o f  pa t ien ts ;  

  T ra in ing  w i l l  imp rove  the  unde rs tand ing  o f  Emergency 

Med ica l  Se rv ices .  
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4.3 .1 .1  Tra in ing  w i l l  improve  pa t ient  care  

In  the  a rea  o f  pa t ien t  ca re ,  th i s  wou ld  mean  tha t  i f  the  

t ra in ing  o f  t he  Emergency  Med ica l  Ca re  P rac t i t ione r  was  a t  a  

h ighe r  leve l ,  then  the  leve l  o f  se rv i ce  g i ven  to  the  pa t ien t  

wou ld  be  be t te r .  Th is  t ype  o f  t ra in ing  is  pu re ly  med ica l  in  

na tu re .  I t  i s  l og ica l  tha t  i f  the  leve l  o f  s ta f f  qua l i f i ca t ion  is  

improved ,  then  the  leve l  o f  ca re  de l i ve red  to  pa t ien ts  sho u ld  

improve .  Th is  i s  the  bas is  f o r  the  re fe r ra l  o f  pa t ien ts  f rom 

one  hea l th  ins t i tu t ion  to  the  nex t .  A  pa t ien t  i s ,  f o r  ins tance ,  

re fe r red  f rom a  c l i n ic  to  a  hosp i ta l  i f  the  s ta f f  member  a t  the  

c l in ic  does  no t  possess  the  necessary  t ra in ing  to  t rea t  the  

pa t ien t .  In  th is  i ns tance  t he  pa t ien t  i s  t ranspo r ted  by  

Emergency  Med ica l  Se rv i ces .  To  c la r i f y  the  s ta temen t  w i th  

rega rd  to  the  Emergency  Med ica l  Se rv i ces  env i ronment ,  

med ica l  t ra in ing re la tes  to  an  improvement  in  sk i l l s  as  the  

t ra in ing  i s  sk i l l s  based .  I t  sh ou ld ,  howeve r ,  be  no ted  tha t  

mos t  o f  t he  respondents  do  have  a  Bas ic  L i f e  Suppor t  

qua l i f i ca t ion .  

 

The  responses g ive  the  impress ion  tha t  the  respondents  

have  an  unders tand ing o f  the  co r re la t ion  be tween 

improvemen ts  in  the i r  t ra in ing  and  the  e f fec t  on  pa t ien t  ca re .  

The  respondents  we re  overwhe lm ing ly  pos i t i ve ,  w i th  76 .8 % 

to ta l l y  agree ing and  19 .6 % agree ing.   Thus ,  98% o f  

respondents  reac ted  pos i t i ve l y .  The  negat i ve  responses  f rom 

respondents  we re  ve ry  low,  w i th  0 .9 % d isagree ing  and  0 .9 % 

to ta l l y  d isagree ing .  Thus ,  1 .8% o f  t he  respondents  reac ted  

nega t i ve ly .  Th is  is  shown  in  Chart  21 ,  be low.   
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Chart 21: Training will improve patient care 
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I t  cou ld  be  sa id  tha t  t he  s tudent  g roup ,  shown  in  Char t  22 ,  

w i th  a  response  o f  82 .76 % to ta l l y  agree ing and  13 .79 % 

agree ing ,  cou ld  be  rega rded  as  96 .55% pos i t i ve  abou t  the  

e f fec t  o f  t ra in ing  on  the i r  sk i l l s .  A  100 % agreemen t  w i th  the  

s ta temen t  was  expected  f rom s tuden ts  as  they  a re  p resen t l y  

on  a  t ra in ing p rogramme to  improve  the i r  med ica l  sk i l l s  l eve l .   
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Chart 22: Training will improve patient care (student group) 
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As  expected ,  100 % o f  the  Co l lege  Management  g roup  were  

pos i t i ve  as  ind ica ted  in  Char t  23 .  Th is  i s  t he  an t i c ipa ted  

resu l t  as  the re  shou ld  be  a  co r re la t ion  b e tween  t ra in ing  and  

improved  pa t ien t  ca re .  Cooper ,  Bar re t t ,  B lack ,  Evans ,  Rea l ,  

W i l l iams  and  W r igh t  (2004:614 )  con cur  w i th  the  s ta tement  by 

say ing  tha t  “ca re  benef i t s  we re  increased  espec ia l l y  re la t ing 

to  immed iacy  o f  t rea tmen t  and  re fe r ra l  mechan isms” ,  wh ich  

re la te  to  t ra in ing.  The  h ighe r  the  sk i l l s  leve l  o f  s ta f f ,  the  

be t te r  pa t ien t  ca re  shou ld  be .  
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Chart 23: Training will improve patient care (College Management group) 
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4.3 .1 .2  An increase  in  the  number  o f  emergency  

  veh ic les  w i l l  improve  pa t ient  care  

W ith  rega rd  to  the  number  o f  veh ic les ,  i t  wou ld  mean  tha t  i f  

more  emergency veh ic les  were  ava i lab le  a t  a  g i ven  t ime,  

there  wou ld  be  no  de lay  in  d ispa tch ing  a  veh ic le  to  the  

pa t ien t  when the  ca l l  was  rece ived .  In  o ther  wo rds ,  an  

emergency  veh ic le  wou ld  ge t  to  the  pa t ien t  sooner .  The  

sk i l l s  requ i red  in  th is  ins tance  by the  Emergency  Med ica l  

Ca re  Prac t i t ione r  a re  d r i ve r  t ra in ing  sk i l l s .  Thus  the  pa t ien t  

wou ld  rece ive  care  soone r .  The re  i s ,  however ,  a  conce rn  

abou t  the  managemen t  o f  Emergency  Med ica l  Se rv i ces  

veh ic les  and  the  u t i l i za t ion  o f  t he  co r rec t  veh ic le  tha t  i s  

d ispa tched  to  the  loca t ion .  The  conce rn  i s  based  on  the  

pe r fo rmance  o f  the  Emergency  Med ica l  Serv i ces  as  

measured  in  the  annua l  repor t s  o f  t he  Nor th  W est  

Depa r tmen t  o f  Hea l th .  To  have  a  la rge  f lee t  o f  veh ic les  tha t  
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i s  no t  e f fec t i ve ly  con t ro l l ed  and  mon i to red  does  no t  make  the  

u t i l i za t ion  o f  tha t  resource  more  e f fec t i ve .  

 

The  respondents  gene ra l l y  agreed  wi th  the  s ta tement  tha t  

the  ava i lab i l i t y  o f  more  Emergency  Med ica l  Se rv i ces  veh ic les  

w i l l  imp rove  response  t imes.  The  resu l t s  show tha t  as  

Emergency  Med ica l  Se rv ices  a re  a  veh ic le -based sys tem,  the  

func t ion  cannot  be  ca r r ied  ou t  w i thou t  su f f i c ien t  veh ic les .  

Howeve r ,  as  s ta ted  ea r l i e r ,  t hese  veh ic les  need to  be  

accu ra te l y  mon i to red ,  con t ro l led  and  ma in ta ined .  I t  a l so  

needs  to  be  emphas ized  tha t  w i th  the  cu r ren t  budget  

cons t ra in ts  on ly  a  f in i te  number  o f  veh ic les  a re  ava i lab le .  

The  respondents  we re  overwhe lm ing ly  pos i t i ve ,  w i th  65 .2 % 

to ta l l y  agree ing and  24 .1 % agree ing.   Thus  89 .3% o f  

respondents  reac ted  pos i t i ve l y .  The  negat i ve  responses  f rom 

respondents  we re  ve ry  low,  w i th  3 .6 % d isagree ing  and  0 .9 % 

to ta l l y  d i sagree ing .  Th e re fo re  4 .5% o f  the  respondents  

reac ted  negat i ve ly ,  w i th  6 .3% be ing  neu t ra l .  Th is  i s  shown  in  

Char t  24  be low.   
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Chart 24: Increase in number of emergency vehicles will improve patient care 
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The  group  to  whom th is  app l ies  in  pa r t icu la r  i s  the  

ope ra t iona l  s ta f f .  The  respondents  we re  ove rwhe lm ing ly  

pos i t i ve ,  w i th  67 .7 % to ta l l y  ag ree ing  and  26 .2 % agree ing.   

Thus  93 .9% o f  responden ts  reac ted  pos i t i ve l y .  The  nega t i ve  

responses  f rom respondents  we re  ve ry  low,  w i th  1 .5 % 

d isagree ing  and  no  respondents  to ta l l y  d i sagree ing.  

The re fo re  on ly  1 .5% o f  the  responden ts  reac ted  nega t i ve ly ,  

w i th  4 .6% be ing  neu t ra l .  Th is  is  shown  in  Char t  25  be low.  
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Chart 25: Increase in number of emergency vehicles will improve patient care 

(operational staff group) 
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The  Emergency Med ica l  Se rv i ces  managemen t  g roup  is  

pos i t i ve  as  they  v iew th is  f rom an  ope ra t iona l  po in t  o f  v iew.  

The  responden ts  we re  pos i t i ve ,  w i th  71 .4 % to ta l l y  agree ing 

and  28 .6% agree ing.   Thus 100 % o f  respondents  reac ted  

pos i t i ve l y .  Th is  is  shown in  Char t  26  be low 

 
Chart 26: Increase in number of emergency vehicles will improve patient care (EMS 

management group) 
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F rom a  s t ra teg ic  po in t  o f  v iew the  Sen io r  Management  

Se rv i ce  g roup  a re  50% neu t ra l  and  50% to ta l l y  agree ,  as  

ind ica ted  in  Chart  27  be low.  Th is  may show tha t  they  a re  
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a lso  cons ide r ing o the r  f ac to rs ,  such  as  an  e f fec t i ve  

Emergency  Med ica l  D ispa tch  Sys tem ,  as  we l l  as  a  veh ic le  

t rack ing  sys tem.  Th is  assumpt ion  i s  based  on  d iscuss ion s  

he ld  w i th  the  Sen io r  Management  Se rv i ce  g roup  as  they  a re  

a  ve ry  sma l l  g roup  and  eas i l y  iden t i f iab le .  

 
Chart 27: Increase in number of emergency vehicles will improve patient care (SMS 

group) 
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4.3 .1 .3  Tra in ing  in  the  province  is  suf f ic ient  

The  s ta tement  “ t ra in ing  i s  su f f i c ien t ”  was  mean t  to  e l i c i t  f rom  

the  respondents  whethe r  i t  was  the i r  pe rsona l  op in ion  tha t  

the  t ra in ing  p rov ided  wou ld  be  adequa te  fo r  the i r  pe rsona l  

deve lopment .  The  t ra in ing  in  t h i s  i ns tance  i s  bo th  med ica l  

and  d r i ve r  t ra in ing .  Th is  enqu i ry  a l so  seeks  to  measure  

whethe r  Emergency  Med ica l  Ca re  P rac t i t ione rs  u nde rs tand  

and  a re  aware  tha t  con t inuous  t ra in ing  p rogrammes  are  

necessa ry  be fo re  the re  i s  an  impac t  upon norma l  ope ra t ion .  

T ra in ing  may be  p rov ided  fo r  ind iv idua ls  bu t  un less  they  a re  

commi t ted  and  ded ica ted  to  the i r  j ob  the re  w i l l  s t i l l  be  a  

p rob lem.   
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In  response  to  the  s ta tement  w hether  respondents  regard  

t ra in ing  as  su f f i c ien t  f o r  t he  improvement  o f  se rv i ces  i t  

seems tha t  the y  requ i re  fu r the r  t ra in ing  to  fu l f i l  the i r  needs.  

The  amoun t  o f  t ra in ing  tha t  i s  done has  f inanc ia l  imp l i ca t ions  

and  has  to  f i t  in to  the  budget  enve lope .  I t  i s  imposs ib le  fo r  

an  ins t i tu t ion  to  t ra in  a l l  the  s ta f f  members  in  a  g iven  

f inanc ia l  year  and  thus  there  wou ld  have  to  be  a  so r t ing 

c r i te r ion .  These  c r i te r ia  wou ld  benef i t  ce r ta in  ind iv idua ls  and  

no t  o the rs .  Th is  cou ld  lead  to  negat i ve  rep l ies  by 

respondents .  Of  the  respondents  30% to ta l l y  agreed  and  19 % 

agreed .   Thus ,  49% o f  the  responden ts  reac ted  pos i t i ve l y .  

A lso ,  29% d isagreed  and  21 % to ta l l y  d isagreed .  Th e re fo re ,  

50% o f  the  respondents  reac ted  nega t i ve ly  and  19% were  

neu t ra l .  Th is  is  shown in  Char t  28  be low.  
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Chart 28: Training in the province is sufficient 
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The  t ra in ing  needs  a re  norma l l y  pu t  f o rward  by  the  

ope ra t iona l  s ta f f  as  th i s  is  whe re  the  ac tua l  pa t ien t  ca re  is  

p rov ided ,  and  i t  i s  the re f o re  impor tan t  to  l ook  a t  the  

ope ra t ions  subgroup .  There  seems to  be  more  d issa t is fac t ion  

the  lower  the  sa la ry  sca le  and  management  leve l  o f  t he  s ta f f  

member .  Thus  the  lower  leve ls  o f  s ta f f  f ee l  tha t  they  need 

more  oppo r tun i t ies  fo r  t ra in ing,  wh i l s t  the  s ta f f  a t  a  h igher  

l eve l  may unde rs tand  the  budgeta ry and  t ime  const ra in t s  tha t  

ex is t .  The re  may be  a  lack  o f  unde rs tand ing  a t  the  lower  

leve ls  o f  the  ex is t i ng  cons t ra in ts  w i th  rega rd  to  t ra in ing .  Th is  

response  cou ld  e i the r  be  due  to  m isunde rs tand ing  the  

quest ion  o r  the  fac t  tha t  t ra in ing  is  an  emo t iona l  i ssue  as  i t  

a f f ec ts  the  pocke t  o f  the  ind iv idua l .  In  the  Emergency 

Med ica l  Se rv i ces  there  is  a  sa la ry  inc rease  wi th  an  increase  

in  qua l i f i ca t ion ,  thus  s ta f f  a re  we l l  mot i va ted  to  t ra in .  Most  

ope ra t iona l  s ta f f  has  a  need fo r  t ra in ing  as  they  see  i t  as  an  

oppo r tun i t y  f o r  pe rsona l  g rowth  and  f inanc ia l  ga in .  The  

Occupat iona l  Se rv i ces  D ispensa t ion  (OSD)  l inks  the  sa la ry  

leve l  o f  an  ind iv idua l  in  t he  Emergency  Med ica l  Serv i ces  to  

h is  leve l  o f  qua l i f i ca t ion .  
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Of  the  respondents  14% to ta l l y  agreed  and  15 % agreed .   

Thus ,  29% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  25% 

d isagreed  and  26 % to ta l l y  d i sagreed .  Th e re fo re  51% o f  the  

respondents  reac ted  negat i ve ly ,  w i th  20% be ing  neu t ra l .  Th is  

i s  shown in  Char t  29  be low.  

 
Chart 29: Training in the province is sufficient (operational staff) 
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The  s tuden t  subgroup  d isp lays  a  s l i gh t l y  d i f f e ren t  p i c tu re ,  

wh ich  i s  ra the r  more  pos i t i ve .  Th is  may be  tha t  t he  s tudent  

g roup  i s  p resen t ly  i n  t ra in ing  and  fee ls  th a t  the i r  needs  a re  

be ing  met .  Th is  subgroup  is  do ing  a  te r t ia ry  qua l i f i ca t ion  and  

i s  unde rgo ing  t ra in ing  fo r  a  two -yea r  pe r iod .  The  resea rche r  

wou ld  expec t  s tuden ts  who  a re  in  t ra in ing  to  have  an  

ove rwhe lm ing ly  pos i t i ve  response .  The  la rge  nega t i ve  

response  and  the  neu t ra l  responses  a re  thus  surp r i s ing.  The  

researche r  i s  led  to  be l ieve  tha t  the  s tudent  subgroup  d id  no t  

f u l l y  unde rs tand  the  ques t ion ,  and  thus  the  nega t i ve  

response .    

 

O f  the  respondents  17% to ta l l y  agreed  and  34 % agreed .   

Thus ,  51% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  28% 
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d isagreed  and  3% to ta l l y  d i sagreed .  Th ere fo re  31% o f  the  

respondents  reac ted  negat i ve ly ,  w i th  17% be ing  neu t ra l .  Th is  

i s  shown in  Char t  30  be low.  

 
Chart 30: Training in the province is sufficient (students) 
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The  responses  a re  surp r i s ing  as  the  researcher  cou ld  

unde rs tand  the  m ixed  reac t ion  f rom ope ra t iona l  s ta f f  s ince  

some may have  been  on  a  t ra in ing  cou rse  recen t l y  and  

o thers  may no t  have  been  in  t ra in ing  in  a  wh i le .  Th is  wou ld  

be  the  resu l t  as  on ly  a  pe rcen tage  o f  s ta f f  can  be  deve loped 

a t  any  g iven  t ime  because  wh i l s t  t ra in ing  is  impor tan t ,  

se rv i ce  de l i ve ry  may no t  be  hampered .  On  ave rage  the re  is  a  

re la t i ve l y  neu t ra l  response  wi th  ope ra t iona l  s ta f f  gene ra l l y  

exp ress ing  a  nega t i ve  op in ion  a nd  s tuden ts  gene ra l l y  

exp ress ing a  more  pos i t i ve  op in ion .  

 

4.3 .1 .4  Tra in ing  is  access ible  to  s ta f f  members  

W ith  rega rd  to  the  access ib i l i t y  t o  t ra in ing  oppo r tun i t ies ,  the  

respondents  were  requ i red  to  s ta te  whethe r  they  persona l l y  

f ee l  tha t  they  ha ve  the  oppo r tun i t ies  to  access  t ra in ing .  The  

t ype  o f  t ra in ing  in  th is  i ns tance  i s  no t  spec i f i c ,  bu t  re fe rs  to  
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t ra in ing  in  gene ra l .  Th is  is  d i f f e ren t  f rom the  t ra in ing  be ing 

su f f i c ien t  as  th i s  is  a  persona l  i ssue  on  how each  respondent  

accesses  t ra in ing o r  pe rce ives  the  access ib i l i t y  to  t ra in ing.  

 

Of  the  respondents  8% to ta l l y  agreed  and  26 % agreed .   

Thus ,  34% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  23% 

d isagreed  and  18 % to ta l l y  d isagreed .  Thus ,  41% o f  the  

respondents  reac ted  negat i ve ly  and  25% were  neu t ra l .  Th is  

i s  shown in  Char t  31  be low.  
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Chart 31: Training is accessible to staff members 
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I t  i s  no t  su rp r i s ing  tha t  the  ana lys is  o f  bo th  the  s tuden t  and  

the  opera t iona l  subgroup  fo r  th is  ques t ion  is  s im i la r  to  

s ta temen t  th ree .  The re  doe s no t  seem to  be  an  

unde rs tand ing  o f  the  d i f f e rence  be tween  enough t ra in ing 

cou rses  and  whe the r  each  o f  these  cou rses  is  access ib le  to  

eve ry  ind iv idua l .  The re  is  no  cor re la t ion  be tween the  two 

se ts  o f  answers .  A  d i f f e rence  be tween  the  response  to  th is  

s ta temen t  and  the  response  to  s ta tement  th ree  wou ld  be  

expec ted .  

 

4.3 .1 .5  Tra in ing  w i l l  improve  response t imes  

The  nex t  s ta tement  regard ing  response  t imes  was  posed  to  

de te rm ine  whethe r  the  respondent  f ee ls  tha t  w i th  be t te r  

d r i ve r  t ra in ing they  wou ld  be  ab le  t o  a r r i ve  a t  the  pa t ien t  

soone r  to  app ly  emergency ca re .  

 

Of  the  respondents  43 % to ta l l y  agreed  and  42 % agreed .   

Thus ,  85% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  4% 

d isagreed  and  4 % to ta l l y  d isagreed .  Thus ,  8% o f  the  
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respondents  reac ted  negat i ve ly  and  8% were  neu t ra l .  Th is  is  

shown in  Char t  32  be low.  

 
Chart 32: Driver training will improve response times 
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Char t  33  be low ind ica tes  the  Co l lege  Management  subgroup  

and  the  resu l ts  a re  s l i gh t l y  d i f f e ren t .  Of  the  responden ts  43 % 

to ta l l y  agreed  and  42 % agreed .   Thus ,  85% o f  respondents  

reac ted  pos i t i ve ly .  A lso ,  4% d isagreed  and  4% to ta l l y  

d isagreed .  Thus ,  8% o f  the  responden ts  reac ted  nega t i ve ly  

and  8% were  neu t ra l .   
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Chart 33: Driver training will improve response times (College Management) 
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No twi ths tand ing  the  pos i t i ve  responses  by  s ta f f  tha t  d r i ve r  

t ra in ing  w i l l  imp rove  response  t imes ,  in  p rac t ice  there  seems 

to  be  no  co r re la t ion  be tween  d r i ve r  t ra in ing  and  the  

improvemen t  in  response  t imes.  Th is  i s  bo rne  ou t  by the  

marked  inc rease  in  t ra in ing  bu t  the  seem ing ly  cons tan t  poor  

response  t imes repo r ted .  Th is  means tha t  even  though  the re  

i s  t ra in ing ,  the  emergency  veh ic le  i s  s t i l l  tak ing  as  long  o r  in  

cer ta in  ins tances  even  longer  to  ge t  to  the  pa t ien t .  I t  s eems 

tha t  though d r i ve r  t ra in ing  i s  one  o f  t he  fac to rs  tha t  improve  

response  t imes there  a re  many o the r  var iab les .  Dr i ve r  

t ra in ing  has  been  conducted  fo r  many yea rs  in  the  Nor th  

W est  Emergency Med ica l  Se rv i ces  Co l lege  bu t  the re  has  

been  no  marked  improveme nt  in  the  response  t imes.  

 

4.3 .1 .6  Tra in ing  w i l l  improve  dr iv ing  sk i l ls  

The  s ta tement  on  d r i v ing  sk i l l s  was  t r y ing  to  es tab l ish  

whethe r  the  d r i ve r  t ra in ing  tha t  i s  p rov ided  ac tua l l y  made a  

d i f f e rence  to  the  s ta f f ’ s  d r i v ing  sk i l l s .  Of  t he  respondents  

44% to ta l l y  agreed  and  40 % agreed .   Thus ,  84% o f  

respondents  reac ted  pos i t i ve l y .  A lso ,  4% d isagreed  and  2% 

to ta l l y  d isagreed .  Th e re fo re  6% o f  the  respondents  reac ted  
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nega t i ve ly  and  11% were  neu t ra l .  Th is  i s  shown in  Char t  34  

be low.  

 
Chart 34: Training will improve driving skills 
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The  acc iden t  ra te  o f  emergency  veh ic les  in  the  p rov ince  wi l l  

have  a  bea r ing  on  whethe r  th is  s ta tement  i s  t rue .   Acc iden t  

s ta t is t i cs  fo r  the  Nor th  W est  P rov inc ia l  Depa r tment  o f  Hea l th  

fo r  the  pe r iod  f rom Apr i l  2010  to  Sep tember  2010 ,  ob ta ined  

f rom the  T ranspor t  Sub -d i rec to ra te ,  a re  ind ica ted  in  Table  

16 .  The  reason  fo r  us ing  th i s  source  i s  tha t  t he  Transpor t  

Sub -d i rec to ra te  is  the  cus tod ian  o f  a l l  veh ic les  and  they 

co l la te  a l l  acc iden ts  in  re la t ion  to  gove rnme nt  veh ic les .  
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T a b l e  1 6 :  E m e r g e n c y  v e h i c l e  a c c i d e n t s  f r o m  Ap r i l  2 0 1 0  t o  

S e p t e m b e r  2 0 1 0  

 

Month  Number  o f  Acc iden ts  

Ap r i l  2010  13  

May 2010  16  

June 2010  2  

Ju ly  2010  12  

August  2010  5  

Sep tember  2010  7  

To ta l  55  

 

Table  16  above  shows  tha t  in  the  who le  f le e t  o f  the  Nor th  

W est  P rov inc ia l  Depa r tmen t  o f  Hea l th  the re  were  55  

acc iden ts  in  a  s i x -month  pe r iod .  The  p resen t  s i ze  o f  the  f lee t  

i s  830  veh ic les  o f  wh ich  126  a re  ambu lances .  I t  re f lec ts  an  

acc iden t  ra te  o f  6 .62% fo r  the  who le  f lee t  in  s i x  months .  Th is  

seems excess ive ly  h igh  as  i t  amounts  to  an  average  o f  n ine  

acc iden ts  a  month ,  wh ich  is  a  la rge  number  o f  acc iden ts  as  

a l l  the  d r i ve rs  o f  gove rnment  veh ic les  have  to  unde rgo  d r i ve r  

t ra in ing  be fo re  they  can  d r i ve  a  government  veh ic le .  Th e  

t ra in ing  was  in t roduced  in  1994  when  the  Nor th  W est  

P rov ince  was  fo rmed.  Such  a  h igh  acc iden t  ra te  war ran ts  an  

eva lua t ion  o f  the  va lue  o f  th is  t ra in ing .  

 

Table  17  be low shows  the  number  o f  acc iden t s  tha t  occu r red  

in  a  s im i la r  pe r iod  in  2013.  The  compar ison  be tween the  two 

yea rs  i s  done  in  a  g raph  in  Char t  35 .  The  number  o f  

acc iden t s  has  shown  a  s l i gh t  dec rease  f rom 9 .2  to  7 .5  per  

month .  
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T a b l e  1 7 :  V e h i c l e  a c c i d e n t s  f r o m  Ap r i l  2 0 1 3  t o  Au g u s t  2 0 1 3  

Month  Number  o f  Acc iden ts  

Ap r i l  2013  7  

May 2013  10  

June 2013  7  

Ju ly  2013  11  

August  2013  10  

To ta l  45  

 
Chart 35: Comparison of number of accidents 
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4.3 .1 .7  Tra in ing  w i l l  improve  the  surviva l  ra te  of   

  pa t ients  

W hen the  improvement  in  the  surv i va l  ra te  o f  pa t ien ts  i s  

l ooked  a t ,  i t  se rves  to  es tab l ish  whe the r  the  leve l  o f  med ica l  

t ra in ing  o f  s ta f f  members  pos i t i ve l y  a f fec ts  the  ou tcomes fo r  

pa t ien ts .  In  e f fec t ,  t h i s  wou ld  mean  tha t  an  Emergency 

Med ica l  Care  Prac t i t ione r  who  rece ived  more  advanced 

t ra in ing  w i l l  have  be t te r  c l in ica l  sk i l l s  and  wi l l  be  ab le  to  

pe r fo rm  more  advanced  p rocedures  when t rea t ing  a  pa t ien t .  

Th is  i n  tu rn ,  means a  reduct ion  in  morb id i t y  and  mor ta l i t y .  I t  

i s ,  howeve r ,  impor tan t  to  no te  tha t  t he  Emergency  Med ica l  

Ca re  P rac t i t ione r  w i th  the  more  advanced  med ica l  t ra in ing 

w i l l  s t i l l  have  to  a r r i ve  on  t ime a t  the  pa t ien t  to  beg in  

t rea tment .  Moreove r ,  the  same Emergency  Med ica l  Care  

P rac t i t ione r  wou ld  have  to  ensure  tha t  h is  sk i l l  l eve l  i s  
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cons tan t l y  updated  by  means o f  Cont inua l  Med ica l  

Educa t ion .   

 

Of  the  respondents  58 % to ta l l y  agreed  and  38% agreed .   

Thus ,  96% o f  respondents  reac ted  pos i t i ve l y .  A lso ,  none  o f  

the  respondents  d isagreed  and  1% to ta l l y  d i sagreed .  Thus ,  

on ly  1% o f  the  responden ts  reac ted  negat i ve ly  and  3% were  

neu t ra l .  Th is  is  ind ica ted  in  Char t  36  be low.  

 
Chart 36: Training will improve the survival rate of patients 
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The  above  s ta tement  was suppor ted  by  100% o f  Co l lege  

Managemen t ,  Emergency  Med ica l  Se rv i ces  Management  and  

SMS members  o f  Emergency  Med ica l  Se rv i ces .  Th is  shows 

tha t  the  en t i re  manage ment  cadre  focus  on  bo th  d r i ve r  and  

med ica l  t ra in ing .  The  resea rcher  expected  a l l  med ica l l y  

t ra ined  s ta f f  to  exp ress  a  pos i t i ve  op in ion  in  th i s  a rea .  

 

4.3 .1 .8  Tra in ing  w i l l  improve  the  unders tanding of   

  Emergency Medica l  Services  

I t  i s  d i f f i cu l t  to  dec id e  whethe r  t ra in ing,  o the r  than  med ica l  

and  d r i ve r  t ra in ing ,  w i l l  imp rove  the  unde rs tand ing  o f  the  
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Emergency  Med ica l  Se rv ices  env i ronmen t  by  the  Emergency 

Care  P rac t i t ioner .  The  s ta tement  may be  sub jec t i ve ,  bu t  was 

a imed  a t  f i nd ing  ou t  whethe r  improvements  in  t ra in ing  w i l l  

g i ve  the  Emergency  Med ica l  Ca re  Prac t i t ione r  a  be t te r  

unde rs tand ing  o f  the  env i ronment  they  work  in .  The  t ra in ing 

thus  g iven  is  no t  t he  med ica l  o r  d r i ve r  t ra in ing  cou rse  bu t  

cou rses  tha t  re la te  to  o the r  aspects  o f  Emergency  Med ica l  

Se rv i ces ,  wh ich  a re  more  suppo r t  f unc t ion  re la ted .  I t  shou ld  

be  no ted  tha t  the  s ta tement  does  no t  re fe r  to  the  Emergency 

Med ica l  Ca re  P rac t i t ione rs ’  imp rovement  in  t ra in ing,  bu t  to  

p rov ide  the  Emergency  Med ica l  Ca re  P rac t i t ione rs  w i th  a  

be t te r  unders tand ing  o f  t h e  env i ronment  they  f ind  themse lves  

in .  An  inc reas ing  percen tage  o f  t he  job  func t ion  o f  the  

Emergency  Med ica l  Ca re  P rac t i t i one r  i s  admin is t ra t ion .  The  

Emergency  Med ica l  Ca re  P rac t i t ione r  shou ld  thus  be  sk i l led  

in  t hese  aspects  as  we l l  in  o rde r  t o  pe r fo rm  th is  f unc t ion  

cor rec t l y .  A  good adm in is t ra t i ve  bas is  w i l l  a lso  ass is t  w i th  

pe r fo rmance managemen t  and  the  ga the r ing  o f  da ta .  

 

Of  the  respondents  57 % to ta l l y  agreed  and  39 % agreed .   

Thus ,  96% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  2% 

d isagreed  and  1% to ta l l y  d i sagreed .  Th e re fo re  3% o f  the  

respondents  reac ted  negat i ve ly  and  on ly  1% was neu t ra l .  

Th is  is  i nd ica ted  in  Char t  37  be low.  
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Chart 37: Administrative training will improve the understanding of the Emergency 

Medical Services environment 
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In  essence ,  th is  wou ld  mean  tha t  some  o f  the  focus  in  

Emergency  Med ica l  Se rv i ces  t ra in ing  w i l l  have  to  move  away 

f rom the  med ica l  cu r r i cu lum and focus  on  g iv ing s ta f f  a  

be t te r  unders tand ing  o f  the  Emergency  Med ica l  Se rv i ces  as  

a  who le .  W i th  t he  cur ren t  emphas is  on  reco rd  keep ing  to  

improve  pa t ien t  ca re  and  pe r fo rmance,  i t  i s  essen t ia l  tha t  

Emergency  Med ica l  Serv i ces  s ta f f  members  a re  a lso  ab le  to  

comply  w i th  th i s  requ i rement .  I t  wou ld  requ i re  an  induc t ion  

t ype  cou rse  and  o the r  p rogrammes  to  ass is t  the  s ta f f  

member  to  unde rs tand  the i r  work ing env i ronment  and  what  i s  

expec ted  o f  them.  

 

I t  shou ld  no t  be  assumed  tha t  i f  an  Emergency  Med ica l  Ca re  

P rac t i t ione r  has  the  necessa ry  med ica l  and  d r i ve r  t ra in ing 

tha t  they  have  the  necessary  adm in is t ra t i ve  s k i l l s .  In  the  

cur r icu lum tha t  re la tes  to  med ica l  and  d r i ve r  t ra in ing ,  there  

i s  no t  su f f i c ien t  f ocus  on  the  admin is t ra t i ve  modu les .  

Bes ides ,  the  fac t  tha t  an  Emergency  Med ica l  Ca re  

P rac t i t ione r  has  many yea rs  o f  expe r ience  does  no t  

necessa r i l y  mean tha t  the y  have  adm in is t ra t i ve  knowledge.  

Th is  resu l ts  in  p rob lems  in  the  a rea  o f  c l in i ca l  gove rnance  
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and  cou ld  a lso  lead  to  med ico - lega l  p rob lems .  The  la tes t  

te r t ia ry -based  cou rse  has  a  g rea te r  f ocus  on  the  

adm in is t ra t i ve  componen ts .  

 

4.3 .1 .9  Tra in ing comments  

W ith  rega rd  to  Emergency  Med ica l  Ca re  P rac t i t ione rs  who 

a re  app ly ing  fo r  t ra in ing ,  most  managers  in  Emergency 

Med ica l  Se rv i ces ,  as  we l l  as  a t  the  T ra in ing  Co l lege ,  f ee l  

tha t  the  s ta f f  members  in  Emergency  Med ica l  Serv i ces  do  no t  

see  the  se rv i ce  as  a  caree r .  T hus  peop le  who  canno t  f ind  

any  o ther  f o rm  o f  emp loyment  end  up  in  Emergency Med ica l  

Se rv i ces ,  due  to  the  p resen t  unemp loymen t  ra te  in  the  

coun t ry  as  a  who le .  The  p resen t  economic  c l imate  makes 

peop le  look  fo r  jobs  in  a reas  where  they  p rev ious ly  wou ld  

no t  have  had  an  in te res t .  Th is  i s  a lso  ev iden t  by  the  

re la t i ve ly  young age  o f  s ta f f  members  emp loyed .  I t  i s  

impor tan t  t o  have  a  good  age  m ix  w i th in  the  se rv i ce  as  the  

o lde r  cadre  impar t  knowledge  to  the  younger  members .  In  

the  pas t  most  o f  the  employees  in  Emer gency Med ica l  

Se rv i ces  were  pass iona te  abou t  the  p ro fess ion .  

 

The  th roughput  ra te  fo r  the  s tuden ts  a t  the  co l lege  backs  up  

the  above  a rgument .  In  the   f ou r th  and  s i x th  g roup  o f  

s tuden ts  on  the  Emergency  Med ica l  Techn ic ian  p rogram me 

were  schoo l  leave rs  who  went  th rough  a  r i gorous  se lec t ion  

p rogramme and the  th roughpu t  ra tes  were  45 .83 % and  

70 .83% (Emergency  Med ica l  Serv i ces  T ra in ing  Co l lege ,  

2012 ) ,  respect i ve ly .  I n  t he  four th  g roup  th ree  peop le  le f t  the  

cou rse  and  d id  no t  re tu rn  wh i ls t  one  res igned .  In  the  s i x th  

g roup  one  res igned  and  one  was d ism issed .  The  fou r th  and  

s i x th  g roup  rece ived  a  sa la ry  wh i ls t  t hey  were  s tudy ing .  The  

T ra in ing  Co l lege  then  te rm ina ted  the  payment  o f  a  sa la ry  fo r  

the  nex t  two  se ts  o f  schoo l  leavers ,  g roup s  n ine  and  ten .  The  
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changes  resu l ted  in  the  s tudents  no t  rece iv ing  a  sa la ry  and  

no t  be ing  p laced  on  PERSAL.  The  who le  cou rse  as  we l l  as  

the i r  accommodat ion  was  pa id  fo r ,  and  they  on ly  rece ived  a  

s t ipend .  Th is  a l so  sho r tened  the  d isc ip l ina ry  p rocedu re  as  

the  s tudents  were  no  longe r  looked  a t  as  pe rmanent  

emp loyees,  thus  d isc ip l i ne  cou ld  be  imp lemented  more  

swi f t l y .  The  s tudents  were  aware  o f  t he  fac t  tha t  t hey  wou ld  

no t  rece ive  any  remunera t ion  du r ing  the  du ra t ion  o f  t he i r  

t ra in ing,  as  th i s  was  h igh l igh ted  in  the  t ra in ing  con t rac t  tha t  

was  en te red  in to .  The  th roughput  ra tes  fo r  these  two  g roups 

were  73 .91 % and 87 .5 %,  respect ive ly .  The  improvement  in  

the  th roughput  ra te  when  the  s tuden ts  we re  aware  tha t  they 

wou ld  no t  rece ive  a  sa la ry  shows tha t  the  second  g roup  o f  

schoo l  leave rs  were  more  mo t i va ted  to  rece ive  t ra in ing .  I t  i s  

impor tan t  to  b r ing  back  a  cu l tu re  o f  ca r ing  w i th in  the  

Emergency  Med ica l  Se rv i ces  env i ronment .  Th is  is  in  f ac t  t rue  

fo r  the  who le  hea l th  sec to r ;  and  cou ld  be  ext rapo la ted  to  the  

who le  pub l i c  se rv i ce .  Thus the  se lec t ion  c r i te r ia  f o r  t ra in ing  

s ta f f  members  need  to  look  a t  wh ich  po ten t ia l  s tuden ts  have  

a  ca r ing e thos .  

4.3 .2   Emergency Medica l  Care  qual i f i ca t ion  

Acco rd ing  to  the  Hea l th  P ro fess ions  Counc i l  o f  Sou th  

A f r i ca ’ s  annua l  repo r t  (HPCSA (2012 ;11 ) ,  as  p rev ious ly  

re fe r red  to ,  the re  a re  51 ,818  qua l i f ied  Bas ic  L i f e  Suppor t ,  

7 ,539  qua l i f ied  In te rmed ia te  L i f e  Suppo r t ,  397  Emergency 

Care  Techn ic ians  and  1 ,657  qua l i f ied  Advance d  L i f e  Suppo r t  

P rac t i t ione rs  on  the  reg is te r  in  Sou th  A f r ica .  Accord ing to  

these  f i gu res  there  i s  an  ove rsupp ly  o f  Bas ic  L i f e  Suppo r t  

qua l i f ied  s ta f f  and  an  unde rsupp ly  a t  a l l  leve ls  above  tha t .  

The  ove rsupp ly  o f  the  Bas ic  L i f e  Suppo r t  t ra ined  s ta f f  resu l ts  

i n  the  leve l  o f  ca re  p rov ided  to  the  pa t ien t  be ing  bas ic .  I f  

there  we re  more  Advance d  L i f e  Suppo r t  qua l i f ied  s ta f f  then  

the  pa t ien ts  wou ld  be  t rea ted  a t  an  advance d  leve l .  F rom a  
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med ica l  perspect ive ,  t he  idea l  i s  tha t  a l l  pa t ien ts  a re  g i ven  

the  h ighes t  leve l  o f  ca re  poss ib le .  The re  a re  84 .4% qua l i f ied  

Bas ic  L i f e  Suppo r t  s ta f f  reg is te red  wi th  the  Hea l th  

P ro fess ions  Counc i l  o f  Sou th  A f r i ca .  In fo rmat ion  on  the  

Nat iona l  Emergency  Med ica l  Serv i ces  resou rces  l i s t  ob ta ined  

f rom the  Na t iona l  Depar tment  o f  Hea l th  (13  September  2012)  

i s  g i ven  in  Table  18 .  

 
T a b l e  1 8 :  S t a f f i n g  p e r  P r o v i n c e  
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Free  Sta te  1 ,329  1 ,613  82 .4  

Gauteng 1 ,019  1 ,221  83 .5  

Mpuma langa  1 ,594  1 ,723  92 .5  

No r th  W est  712  941  75 .7  

No r the rn  Cape  415  542  76 .6  

 

F rom the  above  in fo rmat ion  i t  i s  c lea r  tha t  i n  a l l  the  

p rov inces  the  represen ta t ion  o f  Bas ic  L i f e  Suppo r t  s ta f f  per  

ambu lance  is  much  h ighe r  than  the  50 % norm se t  by  the  

Nat iona l  Depa r tment  o f  Hea l th .  Th is  i s  in  keep ing  wi th  

in fo rmat ion  o f  the  Hea l th  P ro fess ions  Cou nc i l  o f  Sou th  A f r ica  

tha t  shows  a  much  h ighe r  pe rcen tage  o f  Bas ic  L i f e  Suppor t  

s ta f f  reg is te red .  The  p rov inces  need  to  deve lop  a  t ra in ing 

p lan  to  inc rease  the  o the r  leve ls  o f  s ta f f  so  tha t  the  leve l  o f  

se rv i ce  increases f rom a  bas ic  se rv i ce  to  a  more  advan ced 

one .  

 

In  f ac t ,  i t  wou ld  be  adv isab le  to  have  a t  leas t  one  Emergency 

Med ica l  Techn ic ian  pe r  ambu lance .  Th is  wou ld  improve  
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pa t ien t  ca re  wh i ls t  in  t rans i t  in  an  ambu lance .  Due  to  the  

lack  o f  Emergency  Med ica l  Techn ic ians ,  the  second  bes t  

op t ion  i s  to  have  an  Emergency  Med ica l  Ca re  Prac t i t ione r  

qua l i f ied  a t  In te rmed ia te  L i f e  Suppo r t  leve l  t rea t ing  pa t ien ts  

in  the  ambu lance .  Acco rd ing  to  a  bus iness  p lan  deve loped 

fo r  the  Nor th  W est  P rov ince  by  AFRICON (2010:28) ,  the  

m in imum s ta f f ing requ i rement  pe r  ambu lance  is  one  Bas ic  

L i f e  Suppo r t  and  one  In te rmed ia te  L i f e  Suppor t  s ta f f  

member .  Th is  is  no t  the  op t ima l  s i tua t ion  as  a t  leas t  one  

s ta f f  member  shou ld  be  a t  the  leve l  o f  Advanced L i f e  

Suppor t ,  though  in  the  p resen t  se t t ing  i t  i s  no t  p rac t i ca l .  A t  

p resen t ,  most  ambu lances  in  the  Nor th  W est  P rov ince  have  

two  Emergency  Med ica l  Ca re  P rac t i t ione rs  t ra ined  a t  Bas ic  

L i f e  Suppor t  leve l  as  c rew members .  The  s i t ua t ion  in  the  

p r i va te  Emergency  Med ica l  Se rv i ce s  is  d i f f e ren t .  In  t he  

la rge r  compan ies ,  wh ich  a re  p redominant l y  u rban-based,  

mos t  ambu lances a re  manned  by  two  Emergency  Med ica l  

Ca re  P rac t i t ioners ,  one  who i s  a t  Bas ic  L i f e  Suppo r t  leve l  

and  one  a t  In te rmed ia te  L i f e  Suppo r t  l eve l .  In  the  sma l le r  

compan ies ,  wh ich  a re  most l y  ru ra l ,  the  s i tua t ion  is  the  same 

as  in  the  pub l i c  sec to r  whe re  most  ambu lances have  two 

Emergency  Med ica l  Ca re  P rac t i t ione rs  who  a re  a t  Bas ic  L i f e  

Suppor t  leve l .  The  reason  fo r  t he  p r i va te  sec to r  be ing  be t te r  

resourced  in  the  u rban  a reas  i s  tha t  they  can  o f fe r  the i r  

emp loyees  more  compet i t i ve  sa la r ies .  The  p r i va te  sec to r  a l so  

does  no t  have  to  have  a  h igh  t ra in ing  b i l l  as  mos t  o f  the i r  

sk i l led  s ta f f  i s  poached  f rom the  pub l i c  sec to r  s ince  the  

p r i va te  sec to r ’ s  remunera t ion  i s  h ighe r .  

 

Respondents  we re  reques ted  to  cons ider  and  respond  to  t he  

fo l lowing s ta tements  in  the  quest ionna i re :  

  S ta f f  members  w i th  Bas ic  L i f e  Suppo r t  qua l i f i ca t ions  

a re  su f f i c ien t  f o r  pa t ien t  ca re ;  
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  S ta f f  members  w i th  In te rmed ia te  L i f e  Suppo r t  

qua l i f i ca t ions  a re  su f f i c ien t  f o r  pa t ien t  ca re ;  and  

  S ta f f  members  w i th  Emergency  Care  Techn ic i an  

qua l i f i ca t ions  a re  su f f i c ien t  f o r  pa t ien t  ca re .  

 

The  quest ionna i re  add ressed  th ree  leve ls  o f  Emergency 

Med ica l  Ca re  t ra in ing  and  these  s ta tements  we re  spec i f i ca l ly  

made  to  de te rmine  whethe r  Emergency  Med ica l  Se rv i ces  

s ta f f  was  aware  wha t  s ta f f  qua l i f i ca t ion  leve ls  a re  requ i red  to  

p rov ide  op t imum pa t ien t  ca re .  The  Advance d  L i fe  Suppo r t  

l eve l  was  no t  assessed  as  the  Nor th  W est  P rov ince  does  no t  

have  any  such  p rac t i t ione rs  wo rk ing  a t  an  ope ra t iona l  leve l .  

 

4.3 .2 .1  S ta f f  members  w i th  Basic  L i fe  Suppor t   

  qua l i f ica t ions are  suf f ic ient  for  pa t ient  care  

F i rs t l y ,  the  Bas ic  L i f e  Suppo r t  qua l i f i ca t ion  was  looked  a t .  

The  s ta tement  made  was  to  see  whethe r  responden ts  fe l t  

tha t  Emergency  Med ica l  Ca re  P rac t i t ione rs  w i th  the  bas ic  

qua l i f i ca t ion  a re  su f f i c ien t  f o r  pa t ie n t  needs .  The  

qua l i f i ca t ion  on ly  a l lows  the  p rac t i t ione r  to  p rov ide  ve ry 

bas ic  t rea tment  to  the  pa t ien t .  A  sk i l l s  se t  pe r  l eve l  o f  

qua l i f i ca t ion  i t  a t tached  as  Annexu re  A .  A  la rge  pe rcen tage  

o f  t he  responden ts  have  th i s  qua l i f i ca t ion .  F rom a  

managemen t  po in t  o f  v iew i t  wou ld  be  be t te r  i f  th i s  s i tua t ion  

were  avo ided  as  i t  i s  no t  op t ima l  in  te rms  o f  improved  pa t ien t  

ca re .  

 

Of  the  respondents  22% to ta l l y  agreed  and  20 % agreed .   

Thus ,  42% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  23% 

d isagreed  and  17 % to ta l l y  d i sagreed .  The re fo re ,  40% o f  the  

respondents  reac ted  negat i ve ly  and  18% were  neu t ra l .  I n  

essence ,  th is  means  tha t  the re  i s  a  lack  o f  unde rs tand ing o f  

what  i s  requ i red  to  p rov ide  e f fect i ve  pa t ien t  ca re .  I t  i s  a  
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log ica l  assumpt ion  tha t  the  more  advanced  the  le ve l  o f  

t ra in ing  o f  the  Emergency  Med ica l  Ca re  Prac t i t ione r ,  the  

be t te r  t he  leve l  o f  ca re  rece ived  by  the  pa t ien t .  Thus 

Emergency  Med ica l  Ca re  P rac t i t ione rs  w i th  lower  leve ls  o f  

t ra in ing  see  themse lves  as  pa t ien t  t ranspo r t s  and  th e re fo re  

do  no t  p rov ide  adequate  care .  As  p rev ious ly  men t ioned ,  a  

ma jo r i t y  o f  the  responden ts  have  the  Bas ic  L i f e  Suppor t  

qua l i f i ca t ion  and  the re fo re  they  may no t  see  the  need fo r  any 

h ighe r  qua l i f i ca t ion .  Th is  is  shown in  Char t  38  be low.  

 
Chart 38: Basic Life Support qualifications are sufficient for patient care 
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I f  the  subgroups  a re  looked  a t ,  t he  fo l lowing  i s  f ound .   Of  the  

Sen io r  Management  Se rv i ces  50 % d isagree  and  50 % to ta l l y  

d isagree .  Thus 100 % is  nega t i ve .  Th is  i s  shown in  Char t  39  

be low.  In  the  Co l lege  Management  subgroup  33 % d isagree  

and  44% to ta l l y  d isagree .  Thus  77 % are  negat i ve .  Th is  is  

shown in  Chart  40  be low.  In  the  Emergency  Med ica l  Se rv i ces  

managemen t  subgroup  43 % d isagree  and  14 % to ta l l y  

d isagree .  Thus  57 % is  negat i ve .  Th is  i s  shown  in  Char t  41  

be low.  I t  i s  no t  su rp r is ing  to  see  tha t  as  one  move  down  the  

managemen t  sca le  the  pe rcen tage  d rops .  Th is  may mean 
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tha t  the  unde rs tand ing  o f  who  shou ld  fo rm par t  o f  the  c rew o f  

an  ambu lance  i s  no t  the  same.  Emphas is  shou ld  be  pu t  on  

ensu r ing tha t  m anagers  a t  a l l  leve ls  a re  in  agreement  w i th  

what  t ype  o f  c rew shou ld  be  in  an  ambu lance .  Th is  can  be  

ach ieved  by  dec id ing  on  the  co r rec t  s ta f f  m ix  f o r  an  

ambu lance .  The  cu r ren t  s ta f f  m ix  shou ld  then  be  looked  a t  to  

de te rm ine  how the  cu r ren t  s ta f f  can  m igra te  to  the  idea l  

mode l .   

 
Chart 39: Basic Life Support qualifications are sufficient for patient care ( SMS) 
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Chart 40: Basic Life Support qualifications are sufficient for patient care (College 

Management) 
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Chart 41: Basic Life Support qualifications are sufficient for patient care (EMS 

Management) 
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4.3 .2 .2  S ta f f  members  w i th  Inte rmedia te  L i fe  Suppor t  

  qua l i f ica t ions are  suf f ic ient  for  pa t ient  care  

Second ly ,  the  In te rmed ia te  L i f e  Suppor t  qua l i f i ca t ion  was 

looked  a t .  The  s ta tement  was made  to  see  whethe r  

respondents  fe l t  tha t  Emergency  Med ica l  Care  P rac t i t ione rs  

w i th  the  in te rmed ia te  qua l i f i ca t ion  w ere  su f f i c ien t  f or  pa t ien t  

needs.  The  qua l i f i ca t ion  a l lows  fo r  the  p rac t i t ione r  to  p rov ide  

the  bas ic  med ica l  ca re  as  we l l  as  admin is te r ing  a  l im i ted  

number  o f  d rugs .  A  sk i l l s  se t  pe r  l eve l  o f  qua l i f i ca t ion  is  

a t tached as  Annexu re  A .  

 

Of  the  respondents  20% to ta l l y  agreed  and  29 % agreed .   

Thus ,  49% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  25% 

d isagreed  and  11 % to ta l l y  d isagreed .  Thus  6% o f  the  

respondents  reac ted  negat i ve ly ,  wh i le  15% o f  the  

respondents  we re  neu t ra l .  Th is  i s  shown in  Char t  42  be low.  

 
Chart 42: Staff members with Intermediate Life Support  qualifications are sufficient for 

patient care 
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The  increase  in  the  number  o f  s ta f f  be ing  pos i t i ve  is  due  to  

the  fac t  tha t  most  Emergency  Med ica l  Ca re  P rac t i t ione rs  who 
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a re  qua l i f ied  a t  a  bas ic  leve l  asp i re  to  be  qua l i f ied  a t  an  

in te rmed ia te  l eve l .  A lso ,  a  la rge  percen tage  o f  s ta f f  does  no t  

have  the  capac i t y  t o  comple te  the  te r t ia ry  qua l i f i ca t ion .  Th is  

assumpt ion  i s  based  on  the  fac t  tha t  the re  is  a  h igher  f a i lu re  

ra te  o f  s ta f f  a t tempt ing  the  en t rance  examina t ion  fo r  the  

te r t ia ry  qua l i f i ca t ion .  Thus,  the  in te rmed ia te  qua l i f i ca t ion  is  

a  ce i l ing  fo r  the  ma jo r i t y  o f  s ta f f  members .  

  

I f  the  subgroups  a re  looked  a t ,  t he  fo l lowing  i s  f ound .   Of  the  

Sen io r  Management  Se rv ices  50% d isagree .  Thus ,  50% are  

nega t i ve .  Th is  is  shown  in  Char t  43  be low.  In  the  Co l lege  

Managemen t  subgroup  56 % d isagree .  Thus  56 % a re  

nega t i ve .  Th is  is  shown in  Char t  43  be low.  In  the  Emergency 

Med ica l  Serv i ces  Management  subgroup  29 % d isagree  and  

29% to ta l l y  d i sagree .  Thus  58 % a re  negat i ve .  Th is  is  shown 

in  Chart  44  be low.  Th is  is  i n te res t ing  because  the  

in te rmed ia te  qua l i f i ca t ion  has  been  the  ma ins tay  on  

ambu lances  over  the  pas t  f ew yea rs .  A lso ,  mos t  Emergency 

Med ica l  Se rv i ces  managers  have  the  in te rmed ia te  

qua l i f i ca t ion .  The  move  to  the  m id - leve l  wo rke r  qua l i f i ca t ion  

(Emergency  Med ica l  Techn ic ian )  i s  a  fundamenta l  sh i f t  in  the  

th ink ing  o f  the  Emergency  Med ica l  Ca re  P rac t i t ione r .  Th is  

a lso  occu r red  twenty  yea rs  ago  when  the  Nat iona l  D ip loma in  

Ambu lance  and  Emergency  Care  was  f i rs t  o f f e red .  The  sh i f t  

to  te r t ia ry  qua l i f i ca t ion  is  ess en t ia l  and  a  m ind -se t  change 

has  to  occu r  w i th in  the  se rv ice .   

 

Once  aga in ,  i f  the  subgroups  a re  cons idered ,  the  fo l lowing is  

f ound .   Sen io r  Management  Serv i ces  a re  50% neut ra l .  Th is  is  

shown in  Chart  43  be low.  In  the  Co l lege  Management  

subgroup  22 % are  neu t ra l .  Th is  is  shown  in  Char t  43  be low.  

In  the  Emergency Med ica l  Se rv i ces  Management  subgroup  no  

respondents  a re  neu t ra l .  Th is  i s  shown  in  Char t  44  be low.  

The  resea rch  wou ld  expect  the  managemen t  cadre  to  be  
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more  dec is i ve  and  have  an  op in ion ,  e i the r  negat i ve  o r  

pos i t i ve ,  on  the  issue .  Th e  issue  wou ld  have  to  be  looked  a t  

to  see  whe the r  t he  managers  a re  co r rec t l y  p laced  and  

whethe r  they  have  a  good unde rs tand ing  o f  the  env i ronment  

they work  in .  

 
Chart 43: Staff members with Intermediate Life Support  qualifications are sufficient for 

patient care (SMS) 
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Chart 44: Staff members with Intermediate Life Support  qualifications are sufficient for 

patient care (College Management) 
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Chart 45: Staff members with Intermediate Life Support  qualifications are sufficient for 

patient care (EMS management) 
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4.3 .2 .3  S ta f f  members  w i th  Emergency Care  Technic ian 

  qua l i f ica t ions are  suf f ic ient  for  pa t ient  care  

F ina l l y ,  the  Emergency  Med ica l  Care  Techn ic ian  qua l i f i ca t ion  

was  looked  a t .  The  s ta temen t  was  made  to  see  whether  

respondents  fe l t  tha t  the  Emergency  Med ica l  Techn ic ian  

qua l i f i ca t ion  was  su f f i c ien t  f or  pa t ien t  needs .  The  

qua l i f i ca t ion  is  the  en t ry  leve l  t o  advanced  l i f e  suppo r t .  Th is  

i s  a l so  the  en t ry  l eve l  f o r  a  te r t ia ry  qua l i f i ca t ion  by 

Emergency  Med ica l  Ca re  P rac t i t ione rs .  

 

Of  the  respondents  25% to ta l l y  agreed  and  29 % agreed .   

Thus ,  84% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  22% 

d isagreed  and  13 % to ta l l y  d i sagreed .  Th ere fo re  6% o f  the  

respondents  reac ted  negat i ve ly  and  11% were  neu t ra l  as  

shown  in  Char t  46  be low.  Th is  a l so  ind ica tes  tha t  the re  i s  a  

lack  o f  unde rs tand ing  o f  what  is  requ i red  to  p rov ide  e f fec t i ve  

pa t ien t  ca re  as  the re  is  s t i l l  too  much  emphas is  on  non -

te r t ia ry  qua l i f i ca t ions .   

 
Chart 46: Staff members with Emergency  Medical Technician qualifications are 

sufficient for patient care 
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I f  the  subgroups a re  looked  a t ,  the  fo l lowing  is  f ound .   

Sen io r  Management  Se rv ices  agree  by  100%.  Thus  100% a re  

pos i t i ve  as  shown  in  Char t  47  be low.  In  the  Co l lege  

Managemen t  subgroup  33 % agree  and  11% to ta l l y  agree .  

Thus  44% a re  pos i t i ve  as  shown  in  Char t  48  be low.  In  the  

Emergency  Med ica l  Se rv ices  management  subgroup  29 % 

agree  and  14% to ta l l y  agree .  Th us  43% are  pos i t i ve .  Th is  is  

shown  in  Char t  49  be low.  The  fac t  t ha t  sen io r  managers  a re  

pos i t i ve  is  ev iden ce  tha t  Emergency  Med ica l  Se rv i ces  

t ra in ing  is  p rogress ing.  The  fac t  tha t  such  a  low pe rcen tage  

i s  g i ven  by  Co l lege  Management  cou ld  be  an  ind ica t ion  tha t  

as  t ra ine rs ,  they  may requ i re  s ta f f  w i th  even  h ighe r  leve ls  o f  

sk i l l .  A t  th is  po in t ,  however ,  th is  i s  imprac t i ca l .  The  

Emergency  Med ica l  Serv i ces  management ,  as  p rev ious ly  

s ta ted ,  has  most l y  in te rmed ia te  qua l i f i ca t ion .  A  m ind -se t  

change s t i l l  needs  to  be  made in  th i s  subgroup .   

 
Chart 47: Staff members with Emergency Medical Technician qualifications are 

sufficient for patient care (SMS) 
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Chart 48: Staff members with Emergency  Medical Technician qualifications are 

sufficient for patient care (College Management) 
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Chart 49: Staff members with Emergency Medical Technician qualifications are 

sufficient for patient care (EMS management) 
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4.3 .2 .4  Qual i f ica t ion comme nts  

The  la rge  number  o f  neu t ra l  responses  ac ross  a l l  the  

quest ions  is  a l so  surp r i s ing .  

  Fo r  Bas ic  Ambu lance  Ass is tan t  i t  i s  18 %;  

  Fo r  In te rmed ia te  Ambu lance  Ass is tan t  i t  i s  15 %;  and  

  Fo r  Emergency Care  Techn ic ian  i t  i s  11 %.  

 

The  Emergency  Med ica l  Care  P rac t i t ione rs  who  responded 

a re  a l l  qua l i f ied  a t  d i f f e ren t  leve ls  w i th in  the  Emergency 

Med ica l  Serv i ces  and  shou ld  have  an  op in ion  on  t he  leve l  o f  

s ta f f  requ i red .  

 

I t  shou ld  be  no ted  tha t  th ree  s ta tements  a re  dea l t  w i th  

rega rd ing  the  qua l i f i ca t ion  leve l  o f  s ta f f  members .  The  

qua l i f i ca t ion  leve ls  o f  s ta f f  looked  a t  i s  Bas ic  L i f e  Suppor t ,  

In te rmed ia te  L i fe  Suppor t  and  Emergency Med ica l  

Techn ic ian .   

 

The  leve ls  h igher  than  the  above  a re  no t  o f fe red  in  the  

P rov ince  and  thus  do  no t  f o rm  par t  o f  the  ana lys is .  These  

wou ld  be  the  Cr i t i ca l  Ca re  Ass is tan t ,  Na t iona l  D ip loma and  

the  Bacca lau reus  Techno log iae  degree  wh ich  a re  o f fe red  by 

un ivers i t ies  o f  techno logy .  I t  i s  impor tan t  t o  no te  the  

responses  in  th is  con tex t  to  see  whethe r  the re  i s  an  

unde rs tand ing  o f  the  s ta tement  mad e .   

 

The  cu r ren t  t rend  i s  towards  the  m id - leve l  wo rke r  wh o  has  a  

te r t ia ry  qua l i f i ca t ion .  Th is  i s  a  po l icy  sh i f t  by  Nat iona l  

gove rnment  bu t  the  imp lementa t ion  a t  P rov inc ia l  gove rnment  

l ags  beh ind .  On ly  th ree  o f  the  n ine  p rov inces  have  a  fu l l y  

ope ra t iona l  Em ergency  Care  Techn ic ian  p rogram me,  and  two 

o ther  p rov inces  s ta r t ed  the  p rogramme a t  the  beg inn ing  o f  

2013 .  
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4.3 .3   S ta f f ing leve l  o f  ambulances  

I t  shou ld  be  no ted  tha t  the  fo l lowing  dea l s  w i th  the  

qua l i f i ca t ions  o f  ambu lance  s ta f f .  The  fo l l owing  s ta temen ts  

made  in  the  quest ionna i re  requ i red  the  responden ts  to  

cons ide r  and  respond  to :  

  An  ambu lance  shou ld  have  a  c rew o f  a t  leas t  two  s ta f f  

members ,  qua l i f i ca t ion  i s  no t  re levan t ;  

  An  ambu lance  shou ld  have  a  c rew o f  a t  leas t  two  Bas ic  

L i f e  Suppo r t  qua l i f ied  s ta f f  members ;  

  An  ambu lance  shou ld  have  a  c rew o f  wh ich  a t  l eas t  one  

i s  an  In te rmed ia te  L i f e  Suppo r t  qua l i f ied  s ta f f  member ;  

and  

  An  ambu lance  shou ld  have  a  c rew o f  wh ich  a t  l eas t  one  

i s  an  Emergency  Med ica l  Techn ic ian  qua l i f ied  s ta f f  

member .  

 

I t  i s  t he  research e r ’s  v iew tha t  an  ambu lance  wi th  a  s ing le  

c rew member  canno t  ca te r  f o r  a  pa t ien t ’ s  needs .  An  

ambu lance  requ i res  a  m in imum o f  two  pe rsons .  I f  there  is  

on ly  one  person  in  an  ambu lance ,  the  leve l  o f  qua l i f i ca t ion  is  

i r re levan t ,  as  i t  i s  imposs ib le  to  bo th  d r i ve  an  ambu lance  and  

t rea t  the  pa t ien t  a t  the  same t ime.  W hen one  s ta f f  member  is  

d r i v ing ,  ano the r  s ta f f  member  shou ld  p rov ide  ca re  to  the  

pa t ien t ,  p re fe rab ly  t he  h ighes t  qua l i f i ed  s ta f f  member  shou ld  

p rov ide  the  pa t ien t  ca re  in  t rans i t .  Thus ,  wh i ls t  in  t ra ns i t ,  the  

pa t ien t  wou ld  in  theory  rece ive  the  bes t  poss ib le  ca re  tha t  

pa r t i cu la r  ambu lance  has  to  o f fe r .   

 

I t  i s  imposs ib le  to  p rov ide  adequa te  pa t ien t  ca re  wh i ls t  a t  the  

same t ime  d r i v ing  a  veh ic le .  Th is  i s  somet imes  on ly  

accep tab le  in  a  mass  casua l t y  s i t ua t ion  where  the re  a re  

many  s l i gh t l y  in ju red  pa t ien ts  tha t  on ly  requ i re  a  check -up  a t  
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the  hosp i ta l .  Tha t  imp l ies  tha t  they  a re  s tab le  enough  no t  to  

requ i re  med ica l  ca re  en  rou te  to  the  hosp i ta l .  Th is  shou ld ,  

howeve r ,  no t  be  the  no rm  bu t  the  excep t ion .  I t  i s  we l l - known 

tha t  the  cond i t ion  o f  a n  appa ren t l y  s tab le  pa t ien t  cou ld  

de te r io ra te  du r ing t ranspo r ta t ion  to  the  hosp i ta l .   

 

Each  ambu lance  is  requ i red  to  have  two  s ta f f  members ,  one  

to  d r i ve  and  the  o ther  to  t rea t  the  pa t ien t .  T rea tment  o f  the  

pa t ien t  shou ld  no t  be  s topped  un t i l  the  pa t ien t  i s  handed 

ove r  to  the  nex t  Hea l th  Ca re  P ro fess iona l ,  who  wi l l  then  take  

ove r  to  p rov ide  more  spec ia l ised  t rea tment .  The  Hea l th  Care  

P ro fess iona l  cou ld  be  a t  any  leve l  o f  ca re  w i th in  the  hea l th  

care  sys tem.   

 

Al though  th i s  i s  the  case  in  the  Nor th  W est  P rov ince ,  i t  i s  no t  

the  same in  a l l  p rov inces  in  the  coun t ry .  The  Nor thern  Cape,  

f o r  ins tance ,  s t i l l  ope ra tes  a  sys tem where  they  use  a  s ing le -

pe rson  ambu lance  c rew.  Th is  is  due  to  low popu la t ion  

dens i t y  and  a  re la t i ve ly  sma l l  budget .  

 

The  leve ls  o f  s ta f f  looked  a t  a re  s ta f f  w i th  a  Bas ic  L i f e  

Suppor t ,  In te rmed ia te  L i f e  Suppo r t  o r  Emergency  Care  

Techn ic ian  qua l i f i ca t ion .  I t  i s  impor tan t  t o  no te  the  

responses  o f  each  s ta f f  member  to  the  ind iv idua l  s ta temen ts ,  

then  look  a t  them i n  con junc t ion  to  see  whethe r  there  is  an  

unde rs tand ing  o f  the  ques t ion  posed .  The  i ssue  o f  the  s ta f f  

member ’s  qua l i f i ca t ion  has  been  d iscussed  in  the  p rev ious  

sec t ion .  

 

4.3 .3 .1  An ambulance  should  have  a  crew  of  a t  leas t  

  tw o s ta f f  members ,  qua l i f ica t ion is  not  re levant  

F i rs t l y ,  the  focus  was  on  an  ambu lance  tha t  i s  no t  manned  by 

qua l i f ied  s ta f f .  The  s ta tement  posed  was  tha t  i t  i s  f e l t  tha t  
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one  pe rson  i s  no t  su f f i c ien t  to  man  an  ambu lance .  I t  a lso  

serves  to  check  whethe r  respondents  fe l t  tha t  a  qua l i f i ca t i on  

was  necessary .   

 

Of  the  respondents  5% to ta l l y  agreed  and  18 % agreed .   

Thus ,  23% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  22% 

d isagreed  and  46 % to ta l l y  d i sagreed .  Th e re fo re ,  68% o f  the  

respondents  reac ted  nega t i ve ly  and  8% were  neu t ra l ,  wh ich  

i s  ind ica ted  in  Char t  50  be low.  The  fac t  tha t  on ly  68 % a re  

nega t i ve  is  o f  conce rn .  A l l  Emergency  Med ica l  Se rv i ces  

t ra ined  s ta f f  a re  expec ted  to  have  a  negat i ve  sen t iment .  The  

t ra in ing  o f  Emergency  Med ica l  Care  P rac t i t ione rs  

emphas i zes  tha t  once  t rea tmen t  i s  s ta r ted  on  the  pa t ien t  i t  

cannot  be  s topped.  T rea tment  may on ly  be  te rm ina ted  i f  a  

pa t ien t  i s  deceased o r  has  been handed  over  to  ano the r  

Hea l th  Ca re  P ro fess iona l .  Th is  wou ld  mean  tha t  a  m in imum 

o f  two  s ta f f  members  shou ld  be  p resen t .  Th is  is  ev iden t  f rom 

the  responses o f  Co l lege  Managemen t  and  Sen io r  

Managemen t ,  bo th  o f  whom d isagree  100% wi th  the  

s ta temen t .  I t  i s  o f  g rea t  conce rn  tha t  on ly  71 % o f  Emergency 

Med ica l  Serv i ces  management  (Char t  51 )  d i sagree  wi th  the  

s ta temen t .  Once  aga in  th is  may show tha t  t here  may be  a  

lack  o f  unde rs tand ing  o f  the  co r rec t  number  o f  ambu lance  

s ta f f  requ i red  by  the  Emergency  Med ica l  Se rv ices  

managemen t .  
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Chart 50: An ambulance should have a crew of at least two staff members, qualification 

is not relevant 
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Chart 51: An ambulance should have a crew of at least two staff members, qualification 

is not relevant (EMS managers) 
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4.3 .3 .2  An ambulance  should  have  a  crew  of  a t  leas t  

  tw o Basic  L i fe  Suppor t  qual i f ied s ta f f  members  

Second ly ,  Bas ic  L i f e  Suppo r t  qua l i f ied  s ta f f  we re  looked  a t .  

The  s ta tement  a ims  to  es tab l ish  whe the r  t he  responden t  is  o f  

the  op in ion  tha t  t he  bas ic  qua l i f i ca t ion  is  su f f i c ien t  to  
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p rov ide  pa t ien t  ca re .  Th is  wou ld  be  the  bas ic  m in imum to  

p rov ide  any  so r t  o f  pa t ien t  ca re .  W i th  rega rd  to  the  resu l ts  i t  

shou ld  be  no ted ,  as  p rev ious ly  s ta ted ,  tha t  the  ma jo r i t y  o f  

the  respondents  possess  th is  qua l i f i ca t ion .  

 

Of  the  respondents  18% to ta l l y  agreed  and  23 % agreed .   

Thus ,  84% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  27% 

d isagreed  and  17 % to ta l l y  d i sagreed .  Th e re fo re ,  44% o f  the  

respondents  reac ted  nega t i ve ly  w i th  15% be ing  neu t ra l .  Th is  

i s  ind ica ted  in  Chart  52  be low.  

 
Chart 52: An ambulance should have a crew of at least two Basic Life Support qualified 

staff members 
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4.3 .3 .3  An ambulance  should  have  a  crew  of  w hich  a t  

  least  one is  an In termedia te  L i fe  Suppor t   

  qua l i f ied  s ta f f  member  

Th i rd l y ,  In te rmed ia te  L i f e  Suppo r t  qua l i f ied  s ta f f  we re  looked  

a t .  The  s ta tement  a ims  to  f ind  ou t  whethe r  the  responden t  is  

o f  the  op in ion  tha t  the  In te rmed ia te  L i f e  Suppo r t  qua l i f i ca t ion  

i s  su f f i c ien t  to  p rov ide  pa t ien t  ca re .  
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Of  the  respondents  43% to ta l l y  agreed  and  39 % agreed .   

Thus ,  82% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  1% 

d isagreed  and  3% to ta l l y  d i sagreed .  Th e re fo re  4% o f  the  

respondents  reac ted  negat i ve ly  and  14% were  neu t ra l .  Th is  

i s  ind ica ted  in  Chart  53  be low.  

 
Chart 53: An ambulance should have a crew of which at least one is an Intermediate 

Life Support qualified staff member. 
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Th is  is  an  ove rwhe lm ing ly  pos i t i ve  response  and  in  

Emergency  Med ica l  Se rv i ces  i t  i s  the  leve l  o f  se rv i ce  most  

s ta f f  wou ld  l i ke  to  see .  I t  i s  a  c lea r  i nd ica t ion  o f  most  s ta f f ’ s  

unde rs tand ing  and  o f  the  leve l  a t  wh ich  they  th ink  the  

serv i ce  shou ld  be  de l i ve red .   

 

Howeve r ,  th is  s ta temen t  is  s im i la r  to  the  one  in  the  p rev ious  

sec t ion  in  re la t ion  to  qua l i f i ca t ions  and  the  respondents  were  

on ly  49% pos i t i ve  on  tha t  i ssue .  I n  t he  response  to  th is  

s ta temen t  a l l  o f  the  respondents  a re  82 % pos i t i ve .  Tha t  

cou ld  mean tha t  the  unde rs tand ing  o f  qua l i f i ca t ion  in  re la t ion  
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to  se rv i ce  de l i ve ry  was  no t  c lea r .  Tha t  wou ld  imp ly  tha t  the  

respondents  do  no t  know tha t  the  h ighe r  the  leve l  o f  

qua l i f i ca t ion  the  be t te r  the  s e rv ice  tha t  w i l l  be  de l ive red .  I t  

may seem to  be  a  log ica l  conc lus ion ,  bu t  i t  i s  no t  bo rne  ou t  

by  the  responses rece ived .  

 

4.3 .3 .4  An ambulance  should  have  a  crew  of  w hich  a t  

  least  one  is  an  Emergency Medica l  Technic ian 

  qua l i f ied s ta f f  member  

F ina l l y ,  the  op in ions  o f  responden ts  we re  looked  a t  in  

re la t ion  to  Emergency  Med ica l  Techn ic ian  qua l i f ied  s ta f f .  

The  s ta tement  a ims  to  f ind  ou t  whether  the  responden t  is  o f  

the  op in ion  tha t  t he  en t ry  l eve l  t e r t ia ry  qua l i f i ca t ion  is  

su f f i c ien t  to  p rov ide  pa t ien t  ca re .   

 

Of  the  respondents  59% to ta l l y  agreed  and  30% agreed .   

Thus ,  89% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  3% 

d isagreed  and  1% to ta l l y  d i sagreed .  Th e re fo re  4% o f  the  

respondents  reac ted  negat i ve ly  and  7% were  neu t ra l ,  as  

ind ica ted  in  Char t  54  be low.   
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Chart 54: An ambulance should have a crew of which at least one is an Emergency 

Medical Technician qualified staff member 
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In  essence ,  th is  is  the  leve l  o f  qua l i f i ca t ion  requ i red  by s ta f f  

members  to  de l i ve r  op t ima l  pa t ien t  ca re .  The  pe rcen tage  o f  

respondents  tha t  to ta l l y  agree  i s  59 %,  wh ich  a re  an  

improvemen t  on  the  43 % fo r  the  in te rmed ia te  qua l i f i ca t ion  

and  a  vas t  improvement  on  the  18 % fo r  t he  bas ic  

qua l i f i ca t ion .  Th is  response  may ind ica te  tha t  the  need  fo r  a  

te r t ia ry  qua l i f i ca t ion  i s  s ta r t ing  to  make  in roads  in to  the  

t ra in ing  sys tem.  The  fac t  i s  tha t  mos t  o f  t he  s ta f f  who  work  

in  Emergency  Med ica l  Se rv i ces  wou ld  l i ke  to  ob ta in  a  te r t ia ry  

qua l i f i ca t ion .  Howeve r ,  w i th  the  resu l t  in  the  a reas  based  

pu re ly  on  t ra in ing i t  may be  too  ea r l y  to  c la im a  v ic to ry .  

 

Bu t  th is  s ta tement  is  s im i la r  to  the  one  in  the  p rev ious  

sec t ion  on  qua l i f i ca t ion  and  the  responden ts  we re  on ly  54 % 

pos i t i ve  on  tha t  i ssue .  In  th e  response  to  th i s  s ta temen t  they 

a re  89% pos i t i ve .  Th is  cou ld  mean,  as  p rev ious ly  s ta ted ,  tha t  

the  unders tand ing  o f  qua l i f i ca t ion  in  re la t ion  to  se rv i ce  
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de l i ve ry  was  no t  c lea r .  Th is  wou ld  mean  tha t  the  respondents  

do  no t  seem to  unde rs tand  tha t  t he  h ighe r  the  leve l  o f  

qua l i f i ca t ion  o f  the  s ta f f  member  on  an  ambu lance ,  the  more  

serv i ce  de l i ve ry improves .  

 

4.3 .3 .5  S ta f f ing leve l  comments  

Once aga in  the re  a re  a  la rge  number  o f  neu t ra l  responses :  

  Fo r  no  qua l i f i ca t ion  i t  i s  8%;  

  Fo r  Bas ic  Ambu lance  Ass is tan t  i t  i s  15 %;  

  Fo r  In te rmed ia te  Ambu lance  Ass is tan t  i t  i s  14 %;  and  

  Fo r  Emergency Care  Techn ic ian  i t  i s  7%.  

 

As  p rev ious ly  s ta te d ,  the  Emergency  Med ica l  Care  

P rac t i t ione rs  who  responded  a re  s ta f f  w i th  a  med ica l  

qua l i f i ca t ion ,  and  who shou ld  have  an  op in ion  on  the  leve l  o f  

s ta f f  tha t  i s  necessary .  

 

The  d is junc t ion  be tween  th i s  se t  o f  s ta temen ts  and  the  

p rev ious  se t  i s  a  wo r ry ing  fac to r .  I t  seems as  i f  the re  is  a  

lack  o f  unders tand ing  o f  the  re levance  o f  qua l i f i ca t ions  in  

re la t ion  to  the  s ta f f ing  o f  an  ambu lance ,  as  we l l  as  the  

impac t  tha t  t h i s  has  on  se rv i ce  de l ive ry .  I t  i s  l og ica l  tha t  i f  a  

s ta f f  member  on  an  ambu lance  has  a  h ighe r  l eve l  o f  

qua l i f i ca t ion  then  the  t rea tment  t ha t  i s  supp l ied  to  the  

pa t ien t  wou ld  obv ious ly  be  h ighe r .  I f  each  pa t ien t  ge ts  an  

improved  leve l  o f  ca re  then  by  in fe rence  the  se rv i ce  de l i ve ry  

by  Emergency  Med ica l  Se rv ices  improves .  I t  does  no t  bode 

we l l  f o r  med ica l ly  qua l i f ied  s ta f f  wo rk ing  in  a  hea l th  ca re  

env i ronment  t ha t  they do  no t  unde rs tand  th is .  
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4.3 .4   Response t imes  

The  response  t ime  is  measu red  f rom the  t ime  the  

Communica t ion  Cen t re  rece ives  the  ca l l  un t i l  the  ambu lance  

a r r i ves  a t  the  pa t ien t  to  s ta r t  t rea tmen t .  F rom the  po in t  o f  

v iew o f  the  pub l ic ,  i t  i s  the  t ime  f rom when  they  requested  

ass is tance  un t i l  the  t ime  they  rece ive  i t .  I t  shou ld  be  no ted  

tha t  in  t imes  o f  c r i s i s  the  passage  o f  t ime  seems much 

longe r  than  i t  ac tua l  i s .  Thus  most  pe rsons  who  ca l l  f o r  an  

ambu lance  a re  o f  the  impress ion  tha t  i t  takes  longer  fo r  the  

ambu lance  to  ge t  to  them than  i t  ac tua l l y  does .  Th is  i s  

somet imes a  po in t  o f  con ten t ion .  

 

The  fo l lowing  s ta temen ts  in  the  quest ionna i re  requ i red  the  

respondents  to  cons ider  and  respond to :  

  Lack  o f  ambu lance  ava i lab i l i t y  resu l t s  in  an  inc rease  in  

response  t imes ;  

  Lack  o f  s ta f f  resu l t s  in  an  inc rease  in  response  t imes ;  

  Ex tens ive  t rave l l ing  d is tances  resu l t  in  an  increase  in  

response  t imes ;  

  Sma l l  and  widesp read  ru ra l  popu la t ions  resu l t  in  an  

inc rease  in  response  t imes ;  

  Fac to rs  beyond  ou r  con t ro l  ( f ac to rs  tha t  a re  no t  re la ted  

to  s ta f f ing,  response  t imes  and  t ra in ing)  resu l t  in  an  

inc rease  in  response  t imes ;  and  

  Response  t imes impact  on  pa t ien t  ca re .  

 

The re  a re  many poss ib le  a reas  o f  de lay  when  a  response  

t ime  is  ca lcu la ted .  F i rs t l y ,  how qu ick l y  the  ca l l  was  made 

f rom the  t ime  the  inc iden t  occu r red .  Th is  wou ld  mean ,  d id  

the  ca l le r  f i rs t  pan ic  o r  t r y  to  do  someth ing  e lse  to  ass is t  

be fo re  mak ing  the  ca l l ?  A lso ,  the  ca l le r  may no t  immed ia te l y  

have  iden t i f ied  the  pa t ien t ’s  cond i t ion  as  an  emergency.  

Mos t  members  o f  the  pub l i c  w i l l  no t  iden t i f y  the  s igns  tha t  
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ind ica te  the  onse t  o f  an  emergency  and  may on ly  make the  

ca l l  when  i t  i s  a l ready  too  la te .  The  ca l le r  may a lso  d ia l  the  

inco r rec t  number  o r  d ia l  a  F i re  Depar tmen t  ins tead  o f  

Emergency  Med ica l  Se rv i ce s .  De lays  a l so  occu r  as  many 

ca l le rs  w i th  ce l lu la r  te lephones  phone  the  emergency  number  

o f  the i r  se rv ice  p rov ide r  and  th i s  ca l l  has  to  be  re rou ted  to  

the  Emergency Med ica l  Se rv ice s .   

 

Second ly ,  the  e f f i c iency  w i th  wh ich  the  ope ra to r  i n  the  

Communica t ion  Cen t re  co l lec t s  and  cap tu res  the  de ta i ls  o f  

the  ca l l .  The  t ime  i t  takes  fo r  the  ope ra to r  to  answer  the  

te lephone a lso  has  a  t ime imp l ica t ion .   

 

Th i rd l y ,  the  de lay  f rom the  rece ip t  o f  the  ca l l  in  the  

Communica t ion  Cen t re  un t i l  t he  ambu lance  c rew i s  i n fo rmed 

o f  t he  ca l l .  How busy  the  ope ra to rs  in  the  Commun ica t ion  

Cent re  a re  makes  a  s ign i f i can t  d i f f e rence .  They w i l l  de lay 

ca l l s  tha t  they  see  as  non -p r io r i t ies  to  make  sure  the  

emergenc ies  a re  dea l t  w i th  f i r s t .   

 

Fou r th l y ,  the  t ime o f  day  has  an  impact .  W hen s ta f f  members  

a re  busy  chang ing  sh i f t s  i t  resu l ts  i n  de lays .  The  sh i f t  tha t  i s  

go ing  home may de lay  the  ca l l  and  wa i t  f o r  the  sh i f t  coming 

on  du ty  so  tha t  they  do  no t  end  up  go ing  home la te .  A t  mea l  

t imes  a  de lay  may a lso  occu r .  The  Emergency  Med ica l  Care  

P rac t i t ione r  may be  ea t ing  and  p re fe r  to  comple te  h is  mea l  

be fo re  respond ing  to  the  case .  A t  n igh t ,  as  we l l ,  when  i t  i s  

no t  busy  the re  may be  a  de lay  as  the  Emergency Med ica l  

Ca re  P rac t i t ione r  may be  as le ep .  

 

F i f th l y ,  the  t ime  the  ambu lance  c rew t akes  to  ge t  in to  the i r  

veh ic le  a f te r  t hey were  in fo rmed.  The  t ime  o f  day  a lso  has  

an  impact  on  th is .  W hen s ta f f  members  a re  busy  chang ing 

sh i f t s  i t  resu l ts  in  de lays .  W hen crew members  a re  c lose  to  
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knock -o f f  t ime ,  the re  may be  a  de lay  as  they  wa i t  f o r  the  new 

sh i f t  to  a r r i ve ,  so  tha t  they  do  no t  have  to  do  the  la te  ca l l  

and  a r r i ve  home la te .  A t  mea l  t imes  de lays  may a lso  occu r ,  

as  s ta f f  members  w i l l  wan t  to  f in ish  the i r  mea l  be fo re  

respond ing  to  the  ca l l .  W hen the r e  a re  compe ten t ,  commi t ted  

and  respons ib le  c rew members ,  then  the  chang ing o f  sh i f t s ,  

l unch  t imes ,  and  t ime  to  the  veh ic les ,  knock -o f f  t imes,  

shou ld  no t  even  be  a  cons ide ra t ion .  Fo r  ins tance ,  the  new 

sh i f t  shou ld  a r r i ve  in  t ime  to  ensu re  tha t  there  is  no  d e lay  in  

tak ing  ove r .  I n  my op in ion ,  a  lack  o f  d isc ip l ine  is  a  ma jo r  

i ssue  i f  these  aspec ts  a re  cons ide red  to  be  b lamed fo r  

de lays .  

 

S ix th l y ,  the  road  o r  t ra f f i c  cond i t ions  tha t  p reva i led  dur ing 

the  ambu lance  jou rney  f rom i ts  po in t  o f  o r ig in  un t i l  i t  a r r i ves  

a t  the  pa t ien t .  I f  the  ambu lance  is  t rave l l ing  on  an  open  road  

i t  w i l l  ge t  to  the  pa t ien t  f as te r  as  opposed  to  an  ambu lance  

t rave l l ing  th rough  t ra f f i c .  An  ambu lance  t rave l l ing  on  a  

macadamised  sur face  wi l l  t rave l  f as te r  t han  an  ambu lance  on  

a  co r ruga ted  road .  The  d r i v ing sk i l l  o f  t he  Emergency 

Med ica l  Ca re  P rac t i t ione r  a l so  has  an  impac t .  The  

roadwor th iness  o f  the  ambu lance  p lays  a  par t ,  as  a  newer  

veh ic le  can  sa fe ly  be  d r i ven  fas te r  as  opposed  to  an  o lde r  

unma in ta ined  veh ic le .  

 

F ina l l y ,  the  t ime i t  takes  fo r  the  ambu lance  c rew to  move 

f rom the  ambu lance  to  the  pa t ien t .  The  ambu lance  c rew may 

have  to  wa i t  f o r  a  gu ide .  Th is  is  app l icab le  i f  the  pa t ien t  i s  

no t  a t  the  add ress  they  have  been g iven ,  bu t  a t  a  separa te  

loca t ion .  The  a rea  tha t  they  have  en te red  ma y be  unsa fe  and  

they  w i l l  have  to  wa i t  f o r  a  po l i ce  esco r t .   The  te r ra in  may be  

uneven  and  make  wa lk ing  to  the  pa t ien t  d i f f i cu l t ,  as  the  

pa t ien t  may be  a  d is tance  away f rom the  veh ic le .  In  the  case  

o f  a  c i t y ,  the  pa t ien t  may be  in  a  h igh - r i se  bu i ld ing .  I f  th is  
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bu i ld ing has  a  wo rk ing  l i f t  o r  i f  the  ambu lance  c rew has  to  

c l imb  a  few f l i gh ts  o f  s ta i rs ,  makes a  d i f f e rence .  

 

The  d i f f e ren t  de lays  a re  no t  looked  a t  ind iv idua l l y ,  bu t  the  

response  t ime is  looked  a t  rea l i s t i ca l l y  as  a  who le .  

 

4.3 .4 .1  Lack o f  ambulanc e  ava i labi l i ty resul ts  in  an  

  increase in  response  t imes  

The  lack  o f  ambu lance  ava i lab i l i t y  was  cons idered .  The  

s ta temen t  tha t  was  posed  t r ied  to  f i nd  ou t  i f  the re  a re  no  

ambu lances  ava i lab le ,  wou ld  the  response  t imes  be  a f fec ted .  

The  reasons  fo r  the  lac k  o f  ambu lances  a re  no t  de f ined ,  

these  may be  any th ing  f rom no t  enough  veh ic les  be ing 

pu rchased  to  the  ava i lab le  veh ic les  be ing  se rv iced  o r  

damaged.  I t  goes  wi thou t  say ing  tha t  i f  an  ambu lance  i s  no t  

ava i lab le  i t  w i l l  no t  be  ab le  to  respond  to  a  pa t ien t .  T hus,  i f  

the re  a re  fewer  ambu lances  ava i lab le  to  p rov ide  a  se rv i ce  to  

the  same number  o f  pa t ien ts ,  i t  w i l l  take  them longe r  to  do  

so .  Thus  i t  i s  log ica l  to  assume tha t  i f  the re  a re  on ly  two  

ambu lances  i t  w i l l  take  them longer  to  do  four  ca l l s ,  t han  i t  

wou ld  take  fou r  ambu lances  to  do  the  same number  o f  ca l ls .  

The  response  t ime  wi l l  thus  inc rease .  The  op t ima l  number  o f  

ambu lances  to  de l i ve r  a  se rv ice  was  no t  cons ide red ,  thus  the  

number  i s  to ta l l y  sub jec t i ve .  

 

W hen  rev iewing  the  resu l t s  i t  was  found  tha t  t he re  seems to  

be  a  genera l  l ack  o f  unde rs tand ing  in  re la t ion  to  quest ions  

based  on  response  t imes.  The  resea rche r  then  wen t  back  

and  spoke  to  some o f  the  responden ts  to  f i nd  ou t  whe ther  

th i s  was  the  case .  I t  was  found  tha t  on ly  a  sma l l  percen tage  

o f  the  Emerge ncy  Med ica l  Ca re  P rac t i t ione rs  commun ica ted  

wi th  unde rs tood  the  s ta tement .  An  in -dep th  d i scuss ion  on  the  

top ic  showed tha t  t he  respondents  had  a  bas ic  unde rs tand ing 
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o f  the  s ta tement  bu t  we re  no t  f u l l y  conve rsan t  w i th  the  top ic .  

Even  though  the  respondents  ac t  in  response  to  pa t ien ts  on  

a  da i l y  bas is  t hey  do  no t  unders tand  why they  respond  and  

what  d i f f e ren t  f ac to rs  a f fec t  the  response  t imes.  

 

Of  the  respondents  59% to ta l l y  agreed  and  25 % agreed .   

Thus ,  84% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  5% 

d isagreed  and  7% to ta l l y  d i sagreed .  Th ere fo re  12% o f  the  

respondents  reac ted  nega t i ve ly  and  4% were  neu t ra l ,  wh ich  

i s  shown  in  Chart  55  be low.  Th is  may show a  lack  o f  

unde rs tand ing  o f  the  bas ic  p r inc ip les  tha t  de te rm ine  

response  t imes .  I t  i s  a  huge  concern  fo r  th e  managers  o f  

Emergency  Med ica l  Se rv i ces  i f  the  s ta f f  cannot  see  the  

re la t ionsh ip  be tween  the  ava i lab i l i t y  o f  ambu lances and  

response  t imes.   

 
Chart 55: Lack of ambulance availability results in an increase in response times 
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4.3 .4 .2  Lack  o f  s ta f f  resu l ts  in  an increase  in  response 

  t imes  

The  aspec t  o f  s ta f f  sho r tage  was  a lso  cons idered .  The  

ob jec t i ve  o f  the  s ta temen t  was  to  es tab l i sh  whether ,  in  the  

even t  o f  a  sho r tage  o f  s ta f f  members ,  the  response  t ime 

wou ld  be  negat i ve ly  a f fec ted .  The  s ta f f  sho r tage  may be  as  a  

resu l t  o f  no t  enough  s ta f f  be ing  emp loyed  o r  the  ava i lab le  

s ta f f  be ing  on  leave  o r  jus t  absen t .  S ta f f  d isc ip l ine  may p lay 

a  b ig  par t  in  s ta f f  shor tage .  Anothe r  f ac to r  tha t  de te rm ines  

lack  o f  s ta f f  i s  the  inco r rec t  m anagemen t  o f  s ta f f  movement .  

Th is  wou ld  mean  tha t  leave  request s  by  s ta f f  a re  no t  

cor rec t l y  app roved  and  mon i to red .  An  ambu lance  requ i res  

e igh t  s ta f f  members  to  be  ope ra t iona l  f o r  twenty - fou r  hou rs  a  

day .  Thus ,  i f  t he re  i s  i nsu f f i c ien t  s ta f f ,  an  ambu lance  wi l l  no t  

be  ava i lab le  and  the  response  t imes  wi l l  be  poo r .    

 

O f  the  respondents  56 % to ta l l y  agreed  and  27 % agreed .   

Thus ,  83% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  5% 

d isagreed  and  8% to ta l l y  d i sagreed .  Th ere fo re  13% o f  the  

respondents  reac ted  negat i ve l y  and  4% were  neu t ra l .  Th is  is  

shown in  Char t  56  be low.  On ly  56 % o f  the  respondents  

to ta l l y  agreed .  Th is  is  s im i la r  to  the  p rev ious  quest ion  and  

may a lso  show a  lack  o f  unde rs tand ing  o f  the  bas ic  

p r inc ip les  tha t  de te rm ine  response  t imes.  I t  i s  once  aga in  o f  

g rave  conce rn  to  Emergency  Med ica l  Serv i ces  managers  tha t  

Emergency  Med ica l  Ca re  Prac t i t ione rs  do  no t  unde rs tand  

tha t  i f  you  do  no t  have  s ta f f  to  work  on  an  ambu lance  then  

tha t  ambu lance  canno t  respond  to  pa t ien ts .  Th ere fo re ,  i f  an  

ambu lance  does  no t  re spond  to  a  pa t ien t  the re  i s  a  log ica l  

knock -on  e f fec t  on  response  t imes.   
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Chart 56: Lack of staff results in an increase in response times 
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4.3 .4 .3  Ex tensive  t rave l l ing  d is tances resul t  in  an  

  increase in  response  t imes  

The  nex t  aspec t  cons ide red  was  the  d is tances  tha t  

ambu lances  have  to  t rave l .  In  the  Nor th  W est ,  due  to  

s ign i f i can t  d i s tances  be tween  communi t ies  and  hea l th  

fac i l i t ies ,  the  t rave l l ing  d is tance  as  we l l  as  t ime can  be  

ex tens ive .  D is tances  can  a lso  be  a f fec ted  b y  road  cond i t ions  

as  the  Emergency  Med ica l  Ca re  P rac t i t ione r  has  to  d r i ve  

s lower .  The  s ta temen t ’ s  ob jec t i ve  was  to  f ind  ou t  whe ther  

respondents  fee l  t ha t  the  d is tance  has  an  impact  on  

response  t imes .   An  ambu lance  has  to  obey the  speed  l im i t  

and  can  on ly  t rave l  a  ce r ta in  d i s tance  in  a  g i ven  amount  o f  

t ime.  The  Road  T ra f f i c  Ac t  (Ac t  93  o f  1996 )  sec t ion  60  

pe rm i ts  an  emergency  veh ic le  to  d r i ve  in  excess  o f  the  speed 

l im i t  w i th  due  care  on ly  i f  a  wa rn ing  dev ice  is  used .  I t  i s  

l og ica l  tha t  the  fu r the r  the  d i s ta nce  the  longe r  i t  takes  fo r  

the  ambu lance  to  ge t  t o  the  pa t ien t  and  re tu rn  w i th  tha t  

pa t ien t  t o  the  hosp i ta l .  Th is  does  no t  on ly  a f fec t  the  

response  t ime  bu t  the  who le  m iss ion  t ime .  M iss ion  t ime  is  
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the  t ime  taken  f rom rece iv ing  a  ca l l  un t i l  comp le t ing  tha t  ca l l  

and  the  ambu lance  i s  ava i lab le  to  ca r ry  ou t  the  nex t  ca l l .  

Th is  wou ld  mean  tha t  the  fu r the r  an  ambu lance  has  to  t rave l  

the  longe r  i t  wou ld  take  fo r  tha t  ambu lance  to  be  ava i lab le  

fo r  the  next  ca l l .   

 

O f  the  respondents  54 % to ta l l y  agreed  and  28 % agreed .   

Thus ,  82% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  6% 

d isagreed  and  5% to ta l l y  d i sagreed .  Th ere fo re ,  11% o f  the  

respondents  reac ted  negat i ve ly  and  8% were  neu t ra l  as  

shown in  Char t  57  be low.  As  w i th  the  p rev ious  two 

quest ions ,  th is  may show a  lack  o f  unde rs tand ing o f  the  

bas ic  p r inc ip les  tha t  de te rm ine  response  t imes.  I t  i s  a  

wo r ry ing  t rend  and  managemen t  wou ld  have  to  look  a t  the  

reasons  fo r  th i s  s i tua t ion .  Th is  a lso  shows  tha t  the re  i s  a  

need  fo r  in -serv i ce  t ra in ing  o f  s ta f f  i n  t h i s  a rea .   
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Chart 57: Extensive travelling distances result in an increase in response times 
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4.3 .4 .4  Smal l  and  w idespread  rura l  popula t ions  resul t  

  in  an increase in  response t imes  

Popu la t ion  dens i ty  i n  re la t ion  to  response  t imes  was  a lso  

cons ide red .  In  the  Nor th  W est  P rov ince  a  la rge  pe rcen tage  o f  

the  popu la t ion  l i ves  in  ru ra l  commun i t ies .  These  commun i t ies  

a re  b roken  up  in to  sca t te red  sma l l  g roups  o r  v i l lages .  The  

s i ze  o f  the  commun i t y  no rma l ly  does  no t  war ran t  an  

ambu lance  based in  the  a rea  o r  a  hea l th  fac i l i t y ,  as  some 

communi t ies  a re  ex t remely  sma l l .  Some o f  the  ca l l s  a re  a lso  

made  to  fa rms  wi th  a  popu la t ion  o f  50  peop le  o r  less .  The  

s ta temen t  t r ies  to  es tab l i sh  whethe r  the  d is tances  be tween 

communi t ies  resu l t  i n  poor  response  t imes.  As  w i th  the  

p rev ious  s ta tement ,  i t  i s  log ica l  tha t  ambu lances  can  on ly  

t rave l  a  l im i ted  d is tance  in  a  g i ven  t ime.  

 

Of  the  respondents  38 % to ta l l y  agreed  and  41 % agreed .   

Thus ,  82% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  5% 

d isagreed  and  4% to ta l l y  d i sagreed .  Th e re fo re  9% o f  the  

respondents  reac ted  negat i ve ly  and  11% were  neu t ra l .  Th is  
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i s  shown  in  Chart  58  be low.  As  w i th  the  p rev ious  s ta tement  

th i s  may show a  lack  o f  unde rs tand ing  o f  t he  bas ic  p r inc ip les  

tha t  de te rm ine  response  t imes.  Once  aga in  i t  i s  a  wo r ry ing 

fac t  tha t  the  managemen t  o f  the  Nor th  W est  Depa r tment  o f  

Hea l th  wou ld  have  to  look  a t .   

 
Chart 58: Small and widespread rural populations result in an increase in response 

times 
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4.3 .4 .5  Fac tors  beyond our  control  ( fac tors  tha t  a re   

  not  re la ted  to  s ta f f ing,  resp onse  t imes and  

  t ra in ing)  resul t  in  an increase in  response  

  t imes  

Respondents  we re  asked  to  cons ide r  o the r  f ac to rs  ove r  

wh ich  they  have  no  con t ro l .  Th is  s ta tement  tes ts  whether  the  

respondent  f ee ls  t ha t  there  a re  o ther  f ac to rs  tha t  have  an  

in f luence  on  response  t imes .  These  fac to rs  a re  no t  spec i f ied  

and  a re  le f t  to  the  responden t ’ s  in te rp re ta t ion .  These  o ther  

f ac to rs  may inc lude  s ta f f  a t t i tude ,  s ta f f  absen tee ism o r  any  

o thers .  As  w i th  the  p rev ious  s ta temen t  th is  may  show a  lack  

o f  unders tand ing  o f  the  bas ic  p r inc ip les  tha t  de te rm ine  

response  t imes.   
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Of  the  respondents  38 % to ta l l y  agreed  and  34 % agreed .   

Thus ,  72% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  11% 

d isagreed  and  6% to ta l l y  d i sagreed .  Th ere fo re  17% o f  the  

respondents  reac ted  negat i ve ly .  Su rp r is ing ly ,  12 % o f  the  

respondents  we re  neu t ra l .  Th is  i s  shown in  Char t  59  be low.  

 
Chart 59: Factors beyond our control (factors that are not related to staffing, response 

times and training) result in an increase in response times 
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4.3 .4 .6  Response t imes impact  on pat ient  care  

F ina l l y ,  t he  impact  tha t  response  t imes  have  on  pa t ien t  ca re  

was  cons ide red .  Th is  s ta temen t  checks  the  unders ta nd ing o f  

the  respondent  t o  see  whethe r  they agree  wi th  i t .  I f  a  pa t ien t  

i s  reached  ea r l y  then  the  t rea tmen t  o f  th i s  pa t ien t  can  begin  

soone r .  Med ica l ly ,  i t  has  been  p roved  tha t  th is  reduces 

mor ta l i t y  and  morb id i t y .  In  cer ta in  med ica l  cond i t ions ,  the  

ea r l i e r  the  t rea tment  beg ins  the  be t te r  the  chances  o f  an  

exponen t ia l  inc rease  in  the  recovery  t ime .  Ba rada r ian ,  e t  a l  

(2004 :6191 )  s ta te  tha t  ea r l y  in tens ive  resusc i ta t ion  o f  
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pa t ien ts  w i th  uppe r  gas t ro in tes t ina l  b leeds  s ign i f i can t l y  

dec reases  mor ta l i t y .  Mor r ison ,  Ve rbeek,  McDona ld ,  

Sawadsky  and  Cook  (2000 :2688)  s ta te  th a t  p re -hosp i ta l  

th rombo lys is  f o r  acu te  myoca rd ia l  in fa rc t ion  s ign i f i can t ly  

dec rease s  a l l -cause  hosp i ta l  mor ta l i t y .  

 

Of  the  respondents  62 % to ta l l y  agreed  and  29 % agreed .   

Thus ,  91% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  1% 

d isagreed  and  1% to ta l l y  d i sagreed .  The re fo re  2% o f  the  

respondents  reac ted  negat i ve ly .  Once  aga in  su rp r i s ing ly ,  8% 

o f  the  responden ts  we re  neu t ra l  as  shown  in  Chart  60  be low.  

As  w i th  the  p rev ious  s ta tement  th is  may show a  lack  o f  

unde rs tand ing  o f  the  bas ic  p r inc ip les  tha t  de te rm ine  

response  t imes.   
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Chart 60: Response times impact on patient care 
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4.3 .4 .7  Response t imes comments  

The su rp r i s ing t rend  in  the  responses  to  the  s ta tements  

re la t ing  to  response  t imes  is  tha t  a  re la t i ve ly  l a rge  

p ropo r t ion  o f  respon dents  has  no  op in ion  and  has  responded 

as  neu t ra l .   The  resu l ts  a re  as  fo l lows :  

  Sho r tage  o f  ambu lances -  3%;  

  Sho r tage  o f  s ta f f  -  3%;  

  Ex tens ive  t rave l l ing  d i s tances   -  4%;  

  Sma l l  and  widespread  ru ra l  popu la t ions  -  11%;  

  Fac to rs  beyond  ou r  con t ro l  ( f ac to rs  tha t  a re  no t  re la ted  

to  s ta f f ing,  response  t imes  and  t ra in ing)   -  12%;  and  

  Impact  o f  response  t imes on  pa t ien t  ca re  -  8%.  

 

The  resea rche r  f ound  the  neu t ra l  response s  in  t he  a rea  o f  

response  t ime s  to  be  qu i te  h igh .  W hen the  o the r  a reas  tha t  

we re  p rev ious ly  ass essed  were  looked  a t ,  l i ke  s ta f f ing  leve ls  

and  med ica l  qua l i f i ca t ions ,  the  same wor ry ing t rend  was 

no t i ced .  The  neu t ra l  responses a re  thus  ve ry  h igh  in  gene ra l .   
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4.3 .5   Warning  device  

W arn ing  dev ices  a re  used  in  Emergency  Med ica l  Serv i ces  to  

a l low the  eme rgency  veh ic le  to  nav iga te  th rough  t ra f f i c .  The  

warn ing  dev ices  in fo rm  o ther  road  use rs  o f  the  p resence  o f  

the  emergency  veh ic le ,  wh ich  can  po ten t ia l l y  be  dange rous  

as  some moto r is ts  do  no t  know how to  reac t .  There  is  a  

tendency  amongst  some  moto r is t s  t o  p an ic ,  wh ich  poses  a  

danger  to  themse lves  and  o the r  motor i s ts .  Sec t ion  60  o f  the  

Road  T ra f f i c  Ac t  (Ac t  93  o f  1996 )  pe rm i t s  an  emergency 

veh ic le  to  d r i ve  in  excess  o f  the  speed  l im i t  bu t  w i th  due  

care  on ly  i f  a  wa rn ing dev ice  i s  used .   

 

The  fo l lowing  s ta teme n ts  in  the  quest ionna i re  requ i red  the  

respondents  to  cons ider  and  respond to :  

  Respond ing  wi th  l i gh ts  and  s i rens  resu l ts  in  a  dec rease  

in  response  t imes ;  

  Respond ing  wi th  l i gh ts  and  s i rens  improves  pa t ien t  

ou tcomes ;  and  

  Respond ing  wi th  l i gh ts  and  s i rens  incr ease s  the  r isk  o f  

acc iden ts .  

 

4.3 .5 .1  Responding  w i th  l ights  and s i rens  resul ts  in  a  

  decrease in  response  t imes  

The  impac t  on  response  t imes  was measu red  to  see  whether  

respond ing  wi th  l i gh ts  and  s i rens  ac tua l l y  improve s  the  

response  t imes.  The  reason  fo r  th is  s ta temen t  was  tha t  in  

ru ra l  a reas  where  the re  a re  long t rave l l ing  d is tances  wi th  

l im i ted  t ra f f i c ,  there  may be  no  need  fo r  wa rn ing  dev ices .  In  

add i t ion ,  road  cond i t ions  in  the  deep  ru ra l  a reas  may be  

such  tha t  a  veh ic le  can  on ly  t rave l  a t  a  cer ta in  speed ,  thus  

the  warn ing  dev ice  may no t  be  requ i red  in  such  in s tances .  

The  s ta temen t  checks  whethe r  the  responden t  f ee ls  t ha t  by 

us ing  warn ing dev ices  they  w i l l  ge t  to  the  pa t ien t  f as te r .  The  
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s ta temen t  does  no t  l ook  a t  aspects  o f  sa fe t y  to  the  d r i ve r  

and  c rew o f  the  ambu lance  o r  o the r  road  use rs .  

 

Of  the  respondents  22 % to ta l l y  agreed  and  25 % agreed .   

Thus ,  47% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  24% 

d isagreed  and  9% to ta l l y  d i sagreed .  Th ere fo re  33% o f  the  

respondents  reac ted  negat i ve ly .  Su rp r is ing ly ,  2 0% o f  the  

respondents  we re  neu t ra l .  Th is  is  shown  in  Chart  61  be low.  

A l l  o f  the  Emergency  Med ica l  Ca re  P rac t i t ioners  have  

u t i l i zed  a  warn ing  dev ice  in  the  pe r fo rmance  o f  the i r  du ty  

and  thus  shou ld  have  an  op in ion  whethe r  i t  takes  them 

longe r  o r  no t  t o  ge t  to  the  pa t ien t .  In  add i t i on ,  wa rn ing 

dev ices  a re  f i t ted  as  s tanda rd  on  a l l  emergency  veh ic les  and  

Emergency  Med ica l  Ca re  P rac t i t i one rs  shou ld  have  an  

op in ion  on  the i r  e f f ec t i veness .   
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Chart 61: Responding with lights and sirens results in a decrease in response times 
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4.3 .5 .2  Responding w i th  l ights  and s i rens improves  

  pa t ient  outcomes  

Respondents  were  asked  to  cons ide r  whethe r  respond ing 

wi th  l i gh ts  and  s i rens  improve s  pa t ien t  ou tcomes.  Th e  

quest ion  checks  whethe r  t he  respondent  f ee ls  tha t  by  us ing 

warn ing  dev ices  they  w i l l  ge t  to  the  pa t ien t  f as te r  and  thus  

a re  ab le  to  g i ve  the  pa t ien t  be t te r  med ica l  ca re .  Th is  was 

pu re ly  a  ques t ion  in  re la t ion  to  response  t imes  and  no t  about  

d r i v ing  w i th  l i gh ts  and  s i rens  w i th  a  pa t ien t  in  t he  back  o f  an  

ambu lance .  The  p rac t ice  o f  d r i v ing  w i th  l i gh ts  and  s i rens  

w i th  a  pa t ien t  in  an  ambu lance  pu ts  the  pa t ien t  under  g rea te r  

s t ress  and  is  th e re fo re  no t  adv ised .  In  add i t ion ,  i f  the  pa t ien t  

i s  in  an  ambu lance  then  the  pa t ien t  shou ld  a l ready  be  

rece iv ing  t rea tment  and  speedy a r r i va l  a t  the  hosp i ta l  i s  no t  

necessa ry  to  improve  the  pa t ien t  ou tcomes .  

 

Of  the  respondents  25 % to ta l l y  agreed  and  21 % agreed .   

Thus ,  46% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  20% 

d isagreed  and  12 % to ta l l y  d i sagreed .  Th e re fo re  32% o f  the  
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respondents  reac ted  negat i ve ly  and  22% were  neu t ra l .  Th is  

i s  shown  in  Char t  62  be low.  Th is  resu l t  i s  pe rp lex ing as  

Emergency  Med ica l  Ca re  P rac t i t i one rs  shou ld  have  an  

op in ion  on  the  e f fec t i veness  o f  wa rn ing  dev ices .  The  

researche r  does  no t  have  an  exp lana t ion  fo r  th is  and  i t  may 

requ i re  fu r the r  resea rch .   

 
Chart 62: Responding with lights and sirens improves patient outcomes 
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4.3 .5 .3  Responding w i th  l ights  and s i rens increase s   

  the  r isk  of  acc idents  

The  quest ion  was a lso  posed  whethe r  respond ing  wi th  l i gh ts  

and  s i rens  inc rease s  the  r isk  o f  acc iden ts .  I t  in tends  to  

check  whe the r  the  respondent  f ee ls  t ha t  the  use  o f  wa rn ing 

dev ices  increase s  the  r i sk  o f  an  acc iden t  due  to  the  fac t  tha t  

the  ru les  o f  the  road  a re  n o t  ab ided  by .  Th is  wou ld  a lso  show 

how sa fe  Emergency  Med ica l  Ca re  P rac t i t ione rs  fee l  when 

respond ing to  a  pa t ien t .  

 

Of  the  respondents  18 % to ta l l y  agreed  and  19 % agreed .   

Thus ,  37% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  25% 
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d isagreed  and  17 % to ta l l y  d i sagreed .  The re fo re  42% o f  the  

respondents  reac ted  negat i ve ly  and  21% were  neu t ra l .  Th is  

i s  shown  in  Chart  63  be low.  As  has  been  s ta ted  ea r l ie r ,  a l l  

o f  the  Emergency Med ica l  Ca re  P rac t i t ione rs  have  u t i l i zed  a  

wa rn ing dev ice  in  the  pe r fo rmance  o f  the i r  du ty .  There fo re  

Emergency  Med ica l  Ca re  P rac t i t i one rs  shou ld  have  an  

op in ion  on  whethe r  they  fe l t  unsa fe  when  respond ing  in  an  

emergency  veh ic le  w i th  l i gh ts  and  s i rens .   

 
Chart 63: Responding with lights and sirens increases the risk of accidents 
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4.3 .5 .4  Warning  device  comments  

The  surpr i s ing  t rend  in  the  quest ion  re la t ing  to  wa rn ing 

dev ices  is  tha t  a  re la t i ve ly  l a rge  number  o f  respondents  have  

responded  as  neu t ra l .  In  response  to  a l l  th ree  s ta tements  

rep resen ted  in  g raphs 61 ,  62  and  63 ,  a  s ign i f i can t  

pe rcen tage  o f  respondents  were  neu t ra l  as  shown be low:  

  Respond ing  wi th  l i gh ts  and  s i rens  resu l ts  in  a  dec rease  

in  response  t imes  -  20%;  

  Respond ing  wi th  l i gh ts  and  s i rens  improves  pa t ien t  

ou tcomes -  22%;  and  
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  Respond ing  wi th  l i gh ts  and  s i r ens  increase s  the  r isk  o f  

acc iden ts  -  21%.   

 

Th is  is  an  a la rm ing  fac to r  as  i t  i s  app rox ima te ly  one  in  f i ve  

respondents .  I t  wou ld  mean  tha t  they  e i ther  do  no t  have  an  

op in ion  o r  a re  unsu re  o f  the  quest ion .  F rom pe rsona l  

expe r ience  the  resea rche r  wou ld  have  been  ab le  to  g i ve  a  

de f in i te  answer  in  re la t ion  to  the  s ta temen t .  Th is  is  due  to  

the  fac t  tha t  the  resea rcher  has  p rev ious ly  wo rked  in  tha t  

env i ronment .  Thus  each  respondent  shou ld  have  been  ab le  

to  do  the  same as  i t  i s  pa r t  o f  the i r  eve ryday du t ies .  

 

The re fo re  th i s  i s  an  a rea  tha t  necess i ta tes  fu r the r  research  

to  unders tand  the  responses.  The  i ssue  was  taken  up  wi th  

respondents  and  the re  seems to  be  an  adequate  

unde rs tand ing  o f  the  ques t ion .  However ,  when  an  in -dep th  

d iscuss ion  was  he ld  i t  was  found  tha t  t he  responden ts  a re  

too  ope ra t iona l l y  m inded.  They on ly  f ocus  on  the  a rea  they 

work  in  and  no t  on  the  b roader  o r  s t ra teg ic  p ic tu re .  The re  is  

a  g rea t  need  fo r  the  t ra in ing  o f  Emergency  Med ica l  Care  

P rac t i t ione rs  in  a reas  o ther  than  the  c l in i ca l  aspects .    

 

4.3 .6   Pa t ient  care  

Pat ien t  ca re  is  one  o f  the  c ruc ia l  aspec ts  w i th in  Emergency 

Med ica l  Serv i ces .  F i r s t l y ,  i t  i s  the  t rea tmen t  o f  t he  pa t ien t  on  

the  scene  and  in  t rans i t  and  f ina l l y  the  t ranspor t  to  the  

nea res t  appropr ia te  hea l th  fac i l i t y .  The  Emergency  Med ica l  

Ca re  P rac t i t i one r  has  to  be  capab le  o f  p rov id ing  the  pa t ien t  

w i th  qua l i t y  med ica l  ca re  on  a r r i va l  a t  the  pa t ien t  and  du r ing 

t rans i t .   

 

The  fo l lowing  s ta temen ts  in  the  quest ionna i re  reques ted  the  

respondents  to  cons ider  and  respond to :  
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  Insu f f i c ien t  equ ipment  leve ls  on  ambu lances  resu l t  in  

poo r  pa t ien t  ca re ;  

  Poo r l y  ma in ta ined  equ ipme nt  resu l t s  in  poor  pa t ien t  

ca re ;  and  

  Non -adhe rence  to  equ ipmen t  check l i s t s  resu l t s  in  poo r  

pa t ien t  ca re .  

 

4.3 .6 .1  Insuf f ic ient  equipment  leve ls  on  ambulances 

  resu l t  in  poor  pat ient  care  

W hen t ry ing  to  asce r ta in  f rom the  respondents  whethe r  

i nsu f f i c ien t  equ ipment  l eve ls  on  ambu lance s  resu l t  i n  poor  

pa t ien t  ca re ,  the  fo l lowing  was  found .  The  s ta tement  t r ies  to  

asce r ta in  whether  the  respondent  fee ls  t ha t  they  shou ld  have  

a  ce r ta in  bas ic  se t  o f  equ ipment  in  the i r  veh ic le  to  ensure  

the  co r rec t  t rea tmen t  o f  pa t ien ts .  I t  shou ld  be  no ted  tha t  th is  

s ta temen t  d id  no t  t r y  to  assess  the  sk i l l s  leve l  o f  the  

Emergency  Med ica l  Ca re  P rac t i t ione r ,  bu t  assumed  tha t  the  

P rac t i t ione r  was  compete n t .  The  Emergency  Med ica l  Care  

P rac t i t ione rs  need  a  se t  o f  m in imum  equ ipment  to  per fo rm 

the i r  du t ies  adequa te ly .  The  e qu ipment  i s  checked  on  a  da i l y  

bas is  du r ing the  handove r  p rocess  by  the  Emergency  Med ica l  

Ca re  P rac t i t i one r  a t  the  s ta r t  o f  eve ry  sh i f t .  T he  impor tance  

o f  check ing  equ ipment  canno t  be  ove remphas iz ed  as  i t  has  

to  be  in  good  work ing  o rde r  when  the  need  to  use  i t  a r ises .  

The  bas ic  equ ipment  leve l  pe r  qua l i f i ca t ion  i s  a t tached  as  

Annexu re  B .  An  ambu lance  cou ld  be  used  fo r  any leve l  o f  

s ta f f  by  b as ica l ly  pu t t ing the  cor rec t  equ ipmen t  i n to  the  

veh ic le .  Thus  i f  an  Emergency  Med ica l  Ca re  P rac t i t ione r  has  

an  advanced qua l i f i ca t ion ,  the  advance d  l i f e  suppor t  

equ ipmen t  can  be  p laced  in  t he  veh ic le  and  the  veh ic le  

becomes  an  advance d  l i f e  suppo r t  veh ic le .  
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Of  the  respondents  55 % to ta l l y  agreed  and  23 % agreed .   

Thus ,  88% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  10% 

d isagreed  and  5% to ta l l y  d i sagreed .  Th ere fo re  15% o f  the  

respondents  reac ted  negat i ve ly  and  6% were  neu t ra l .  Th is  is  

shown in  Char t  64  be low.  As  s ta ted  ea r l ie r ,  equ ipmen t  is  an  

essen t ia l  par t  o f  pa t ien t  ca re  and  thus  the  neu t ra l  responses 

a re  su rp r is ing.  As  has  been  p rev ious ly  ment ioned ,  there  

seems to  be  a  lack  o f  i n -dep th  unde rs tand ing  o f  the  s t ra teg ic  

aspec ts  o f  Emergency  Med ica l  Se rv i ces  by  t he  respondents .  

 
Chart 64: Insufficient equipment levels on ambulance result in poor patient care 
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4.3 .6 .2  Poor ly ma inta ined  equipment  resul ts  in  poor  

  pa t ient  care  

The  nex t  log ica l  s tep  was  to  check  whe the r  poo r ly  

ma in ta ined  equ ipment  resu l t s  in  poo r  pa t ien t  ca re .  Even  

though the  s ta tement  may seem log ica l  and  obv ious  i t  was  

impor tan t  to  see  whe the r  the  respondents  a lso  saw i t  t ha t  

way.  The  s ta temen t  posed  checks  whethe r  the  respondents  

fee l  tha t  they  shou ld  have  the i r  equ ipm ent  in  the i r  veh ic le  

ma in ta ined  to  a  ce r ta in  leve l ,  to  ensure  tha t  the  pa t ien ts  a re  

t rea ted  co r rec t l y .  I t  i s  obv ious  tha t  i f  an  i tem  o f  equ ipment  i s  
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no t  ope ra t ing  op t ima l l y  i t  cou ld  be  de t r imen ta l  to  the  

pa t ien t ’ s  we l l -be ing .  In  ce r ta in  ins tances  the  fa i lu re  o f  an  

i tem o f  equ ipment  cou ld  resu l t  in  t he  loss  o f  l i f e .  

 

Of  the  respondents  60 % to ta l l y  agreed  and  36 % agreed .   

Thus ,  96% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  1% 

d isagreed  and  4% to ta l l y  d i sagreed .  Th e re fo re  5% o f  the  

respondents  reac ted  negat i ve l y .  Th is  i s  shown  in  Char t  65  

be low.  None o f  the  respondents  a re  neu t ra l .  As  s ta ted  

ea r l i e r ,  equ ipment  i s  an  essen t ia l  par t  o f  pa t ien t  ca re  and  

th i s  i s  p robab ly  the  response  tha t  i s  expec ted .  I f  a  p iece  o f  

equ ipmen t  is  no t  wo rk ing  co r rec t l y  i t  w i l l  a f f ec t  t he  pa t ien t ,  

as  you  wi l l  no t  be  ab le  to  u t i l i ze  the  equ ipment  on  the  pa t ien t  

when  i t  i s  needed.  Emergency  Med ica l  Ca re  P rac t i t ione rs  a re  

taugh t  in  the i r  t ra in ing  about  the  impor tance  o f  the i r  

equ ipmen t .  The  resea rche r  t hus  expec ted  tha t  any pe rson  

who  i s  med ica l ly  t ra ined  wou ld  to ta l l y  agree  wi th  th is  

s ta temen t .   

 
Chart 65: Poorly maintained equipment results in poor patient care 
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4.3 .6 .3  Non-adherence  to  equipment  check l is ts  resul ts  

  in  poor  pa t ient  care  

F ina l l y ,  i t  was  p u t  to  respondents  whethe r  non -adherence  to  

equ ipmen t  check l i s t s  resu l t s  in  poo r  pa t ien t  ca re .  The  

s ta temen t  checks  to  see  whether  the  respondent  f ee ls  tha t  

they  shou ld  check  the i r  equ ipment  in  the i r  veh ic le  be fo re  

embark ing  on  a  sh i f t  to  ensu re  tha t  the  pa t ien t s  a re  t rea ted  

cor rec t l y .  Annexure  C  i s  a  copy  o f  the  s tanda rd  equ ipment  

check l i s t  used .  

 

Of  the  respondents  58 % to ta l l y  agreed  and  28 % agreed .   

Thus ,  86% o f  responden ts  reac ted  pos i t i ve l y .  A lso ,  4% 

d isagreed  and  3% to ta l l y  d i sagreed .  Th e re fo re  7% o f  the  

respondents  reac ted  negat i ve ly .  Th is  i s  shown  in  Char t  66  

be low.  As  s ta ted  ea r l ie r ,  equ ipment  is  an  essen t ia l  pa r t  o f  

pa t ien t  ca re  and  th i s  is  p robab ly  the  response  tha t  i s  

expec ted .   

 
Chart 66: Non-adherence to equipment checklists results in poor patient care 
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W hen Co l lege  Managemen t  i s  l ooked  a t ,  56 % o f  the  

respondents  to ta l l y  agreed  and  44 % agreed .   Thus ,  100% o f  

respondents  reac ted  pos i t i ve l y  as  shown  in  Chart  67  be low.  

Th is  is  the  expec ted  response  as  these  a re  the  t ra ine rs  

teach ing  the  Emergency  Med ica l  Ca re  P rac t i t ioners  on  the  

impor tance  o f  check l i s t s .   
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Chart 67: Non-adherence to equipment checklists results in poor patient care  (College 

Management) 
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W hen ope ra t iona l  s ta f f  members  are  cons ide red ,  54% o f  the  

respondents  to ta l l y  agreed  and  28 % agreed .   Thus ,  82% o f  

respondents  reac ted  pos i t i ve l y .  A lso ,  6% d isagreed  and  5% 

to ta l l y  d isagreed .  Th e re fo re  8% o f  the  respondents  reac ted  

nega t i ve ly  as  shown  in  Char t  68  be low.  Th is  seems to  show 

tha t  the  lessons  taugh t  to  s ta f f  e i t he r  d id  no t  f i l te r  th rough  o r  

the  lessons  learn t  have  been fo rgo t ten .   

 
Chart 68: Non-adherence to equipment checklists results in poor patient care 

(operational staff) 
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4.3 .6 .4  Pa t ient  care  comme nts  

I t  i s  su rp r i s ing  tha t  t he  response  tha t  i s  expected  is  on ly  in  

re la t ion  to  poo r l y  ma in ta ined  equ ipment ,  wh i l s t  insu f f i c ien t  

equ ipmen t  does no t  e l i c i t  a  s im i la r  response .  In  bo th  

ins tances  the  equ ipment  i s  no t  ava i lab le  fo r  use  by  the  

Emergency  Med ica l  Ca re  P rac t i t i one r .  The re  is  a lso  a  

seven% neut ra l  response .  Th is  shou ld  no t  be  found  when  i t  

comes  to  comp l iance  issues .  I t  i s  impera t i ve  tha t  the  

Emergency  Med ica l  Ca re  P rac t i t ione r  shou ld  check  

equ ipmen t .  Check l i s t s  shou ld  be  in  p lace  and  i t  i s  impor tan t  

tha t  the  check l i s ts  a re  qua l i t y  assu red  and  mon i to red  on  a  

da i l y  bas is .  Howeve r ,  i t  i s  a lso  impor tan t  tha t  t ra in ing  is  

g i ven  to  s ta f f  on  how to  f i l l  in  a  check l is t .  W hen a  check l is t  

i s  endo rsed ,  the  pe rson  do ing  the  check ing  shou ld  ac tua l ly  

be  a t  t he  veh i c le  and  no t  in  an  o f f i ce  jus t  mark ing  o f f  each  

i tem.  

 

4.3 .7   Neutra l  responses  

W hen a l l  the  responses  a re  looked  a t  the re  a re  a  la rge  

number  o f  neu t ra l  responses.  As  has  been  s ta ted  p rev ious ly ,  

th i s  i s  ve ry  su rp r i s ing.  The  poss ib le  reasons  cou ld  be  no  

in te res t  by  s ta f f  members  in  ca reer  bu i ld ing ,  no  amb i t ion  and  

abno rma l  dev ia t ions  in  the  work  p lace .  An  ave rage  o f  the  

neu t ra l  responses  pe r  sec t ion  was  taken  to  i l lus t ra te  th is .  

Char t  69  be low i s  a  g raph ica l  rep resen ta t ion  the reo f .  
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Chart 69: Average representation of neutral responses 
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CHAPTER FIVE: SUMMARY, CONCLUSIONS AND 

RECOMMENDATIONS 

 

Th is  Chapte r  has  been  b roken  down  in to  d i f f e ren t  a reas  w i th  

the  ob jec t i ve  o f  dea l ing w i th  each  a rea  sepa ra te ly :  

 

5.1  TRAINING 

The  a rea  tha t  seems to  need  the  most  a t ten t ion  is  th a t  o f  

t ra in ing.  The  focus  in  Emergency  Med ica l  Serv i ces  has  been 

on  the  med ica l  t ra in ing  o f  s ta f f  members .  Th is  is  most  l i ke l y  

due  to  the  fac t  t ha t  the  bu lk  o f  the  work  done  in  the  f ie ld  is  

med ica l l y  re la ted .  Howeve r ,  i n  the  ana lys is  o f  the  resea rch  i t  

i s  f ound  tha t  the re  is  a  lack  o f  unde rs tand ing  the  leve l  o f  

t ra in ing  requ i red  in  Emergency  Med ica l  Se rv i ces .  Th is  

research  shows  tha t  the re  i s  a  need  fo r  med ica l  t ra in ing,  bu t  

the  g rea te r  need  is  f o r  t ra in ing o ther  tha n  med ica l .  W hen  the  

responses  f rom the  quest ion na i res  a re  looked  a t  i t  seems as  

i f  the  Emergency  Med ica l  Ca re  P rac t i t i one rs  a re  on ly  

i nward ly  f ocused.  They do  no t  see  the  ro le  o f  Emergency 

Med ica l  Se rv i ces  in  re la t ion  to  the  who le  Hea l th  Depar tment .  

The re  seems to  be  a  s i lo  menta l i t y .  Thus  the  t ra in ing  tha t  i s  

needed  cou ld  take  the  fo rm  o f  induc t ion  t ra in ing.  An  

amended  t ra in ing po l i cy  i s  g i ven  in  Annexu re  D  and  dea ls  

w i th  a l l  k inds  o f  t ra in ing  w i th in  Emergency  Med ica l  Se rv ices .  

The re  needs  to  be  an  in tense  focus  in  the  induc t ion  t ra in ing 

on  the  serv i ce  de l i ve ry  issues  tha t  a f fec t  Emergency Med ica l  

Se rv i ces  as  we l l  as  the  i ssue  tha t  the  Emergency  Med ica l  

Ca re  Prac t i t ione r  may no t  cons ide r  impor tan t ,  bu t  wh ich  has  

an  impact  on  how they  pe r fo rm  the i r  du t ies  an d  how they 

serve  the i r  commun i t ies .  The  issues  ma in ly  re la te  to  the  fac t  

tha t  Emergency  Med ica l  Care  P rac t i t ione rs  see  themse lves  

as  iso la ted  f rom the  Hea l th  Depar tment  and  thus  have  a  ve ry 
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na r row focus .  The re  is  a  d is t inc t  ‘ us ’  and  ‘ them ’  men ta l i t y .  

Mos t  o f  the  responses  by  the  Emergency  Med ica l  Ca re  

P rac t i t ione rs  in  the  ques t ionna i res  d i sp lay  an  inward  focus ;  

there  i s  no  cons ide ra t ion  fo r  the  needs  o f  the  commun i t y .  

The  responses  a re  to  a  ce r ta in  ex ten t  in  a  vacuum and  a re  

p ro fess ion -spec i f i c .  The  focus  o f  Emergency  Med ica l  

Se rv i ces  shou ld  be  more  o r ien ta ted  towards  the  hea l th  

sec to r  as  a  who le ,  w i th  a  spec i f i c  focus  on  serv i ce  de l i ve ry .  

 

The  focus  needs  to  be  p laced  on  the  t ra in ing  o f  managers  as  

the  responses  in  the  ques t ionna i res  rece ived  f rom managers  

do  no t  re f lec t  a  managemen t  pos i t ion  bu t  a re  ra the r  more  

ope ra t iona l  in  na tu re .  Managers  need  to  p rov ide  d i rec t ion  

and  i f  they  a re  ope ra t iona l -m inded then  the i r  dec is ions  w i l l  

re f lec t  tha t  as  we l l .  I f  the  managemen t  cad re  does no t  

espouse  the  s t ra teg ic  v i s ion  o f  the  Nor th  W est  Depa r tment  o f  

Hea l th ,  then  the  Emergency  Med ica l  Se rv i ce s  w i l l  s tagna te .  

I t  i s  impor tan t  to  check  whethe r  the  v i s ion  o f  the  Nor th  W est  

Depa r tmen t  o f  Hea l th  has  been  commun ica ted  to  the  sa id  

managers  o r  whe the r  i t  s t i l l  needs  to  be  commun ica ted .  I f  i t  

has  indeed  been communica ted ,  has  i t  been  adequa te ly  

exp la ined  to  them?  

 

I t  i s  impera t i ve  tha t  managers  a t  a  l ower  leve l  w i th in  

Emergency  Medi ca l  Se rv ices  a re  fami l i ar  w i th  the  changes  

and deve lopment i n  the  se rv ice .  I f  these  managers  a re  not  

taken on board w i th  any  new endeavours  then  these  

endeavours  are  des t ined to  fa i l .  The  managers  wou ld  thus  

need to  upgrade the i r  knowledge to  ensure  that  they a re  

mov ing  w i th  the  t imes .  I t  i s  on l y  then  that  the  qua l i ty  o f  

se rv i ce  can  be  improved .  Managers  a t  a l l  l eve ls  need to 

come together  and move  as  a  cohes i ve  un i t .  
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Thus ,  a l l  s ta t i on  managers  and sh i f t  managers  shou ld  be  

t ra ined  to  the  leve l  o f  Emergency  Care  Techn i c i ans  (ECT)  to  

improve  the  qua l i ty  o f  care  wi th in  Emergency Med ica l  

Se rv ices .  Manage rs  tha t  were  appo in ted be fo re  the  

qua l i f i ca t i on  was  in t roduced mus t  be  ass i s ted  to  obta in  the  

qua l i f i ca t i on .  In  add i t i on ,  a l l  new appo in tment s  to  the  

management ranks  must  have the  m in imum qua l i f i ca t i on  of  

Emergency  Care  Techn ic i an .  A l l  managers  a t  l ower  l eve ls  

shou ld  be  compe l led  to  comple te  the  t ra in ing  w i th in  f i ve  

years .  I t  i s  impor tan t  tha t  managers  are  t ra ined  to  a t  leas t  

the  l owes t  leve l  o f  a  te r t i ary  qua l i f i ca t i on ,  i . e .  the  

Emergency  Care  Techn i c i an .  The  te r t i ary  t ra in ing  br ings  

about  a  change  in  mind-se t .  Th is  has  been  obse rved  by  the  

researcher  in  i n te rac t ions  w i th  Emergency  Medi ca l  Care  

P rac t i t i oners  who have  under taken the  Emergency  Care  

Techn ic i an  programme.  The  ou t look  o f  th i s  cadre  towards  

se rv i ce  de l i ve ry  i s  d i f fe ren t .  Th is  cou ld  probab ly  be  

a t t r i bu ted  to  the  way  the  t ra in ing i s  done  wi th  a  focus  on 

empower ing  the  s tuden t  ho l i s t i ca l l y .  Th is  wou ld he lp  to  

change  the  m ind -se t  o f  managers  emp loyed wi th in  the  

se rv i ce .  A  re ten t ion  s t ra tegy shou ld  a l so  be  pu t  i n  p lace  to  

ensure  that  the  t ra ined  s taf f  members  remain  w i th in  the  

p rov ince  fo r  a t  leas t  the  length  o f  the  t ime  i t  took  to  t ra in  

them.  

 

To  ensure  that  the  improvement  i s  sus ta inab le  th i s  needs  to  

app ly  to  a l l  new appo in tments  as  we l l .  Thus ,  no new 

appo in tments  o f  sh i f t  sen io r  and  s ta t i on  manage r  shou ld  be  

made  w i thou t  at  l eas t  an  Emergency  Care  Techn ic ian  

qua l i f i ca t i on .  
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Once  the  management  c ohor t  has  been  t ra ined  the  t ra in ing 

shou ld be  ro l led  ou t  to  a l l  Emergency  Medica l  Care  

P rac t i t i oners .   

5.2  COMPUTERIZATION 

The  in fo rmat ion  ga the red  in  the  Nor th  W est  Emergency 

Med ica l  Serv i ces  i s  a  pape r -based  sys tem wh ich  made  the  

ve r i f i ca t ion  o f  the  da ta  accuracy  d i f f i cu l t .  The sys tem 

requ i res  computer i za t ion  to  ensu re  tha t  the  da ta  i s  more  

accu ra te .  Th is  needs to  be  done in  the  fo l lowing  a reas :  

 

5.2 .1   Vehic le  moni tor ing  

The  mon i to r ing  o f  veh ic les  needs to  be  done by  means o f  

rea l - t ime  t rack ing.  Th is  w i l l  p rov ide  accu ra te  response  t imes 

wh ich  a re  computer -genera ted  and  tamper -p roo f .  I f  the  

response  t ime  in fo rma t ion  is  accu ra te  then  i t  can  be  

mon i to red  and  ac ted  upon .  Thus the  conc lus ions  o r  

assumpt ions  made  wou ld  be  re l i ab le  and  dec is ions  made 

wou ld  have  an  impac t  upon  the  sys tem tha t  cou ld  be  

accu ra te l y  measured .  Based  on  th is  i n fo rmat ion ,  v eh ic les  

can  then  be  p laced  in  spec i f i c  a reas  o f  need .  An  example  

wou ld  be  tha t  an  ambu lance  can  be  p laced  s t ra teg ica l l y  

a long  a  na t iona l  road  du r ing a  peak  pe r iod  to  ensu re  a  more  

rap id  response  to  any  po ten t ia l  acc iden t .  Tha t  wou ld  he lp  to  

reduce  the  response  t imes .  The  p lacement  o f  veh ic les  a t  t he  

po in t  o f  need  wou ld  b ecome more  accu ra te  as  more  da ta  is  

ob ta ined .     

 

An  add i t iona l  aspect  wou ld  be  the  accu ra te  u t i l i za t ion  o f  

resources  as  the  Nor th  W est  Depa r tmen t  o f  Hea l th  w ou ld  

know the  loca t ion  o f  t he  veh ic le  a t  any  g iven  t ime .  Th is  

wou ld  have  an  add i t iona l  bene f i t  as  there  wou ld  be  a  

dec rease  in  unnecessa ry  m i leage  t rave l led .  I f  an  Emergency 

© Central University of Technology, Free State



  136  

Med ica l  Ca re  P rac t i t ione r  is  aware  tha t  the re  i s  a  sys tem 

tha t  mon i to rs  the  movement  o f  the  veh ic le ,  chances a re  tha t  

the  unnecessa ry  d r i v ing  o f  the  veh ic le  w i l l  be  reduced .  Th is  

w i l l  resu l t  i n  sav ing  fue l  and  wi l l  decrease  ma in tenance  cos t .  

The  cos t  sav ing cou ld  be  u t i l i zed  to  purchase  more  veh ic les .   

 

Howeve r ,  t he  mon i to r ing  o f  these  veh ic les  needs  to  be  done  

by  an  independent  en t i t y  to  p reven t  co l lus ion .  Co l lus ion  

be tween  s ta f f  members  rende rs  a  ve ry  e f fec t i ve  sys tem 

po in t less .  I f  the  person  mon i to r ing  the  sys tem does  no t  

i n fo rm  managemen t  when a  veh ic le  is  been abused  o r  

immed ia te l y  ac t s  upon  the  abuse ,  then  the  sys tem is  

i ne f fec t i ve .  Thus an  independen t  company needs to  be  

u t i l i zed  to  ensu re  qua l i t y  assu rance .  

 

5.2 .2   Centra l i zed communica t ion  sys tem  

Al l  ca l l s  shou ld  be  rou ted  v ia  a  s ing le  communica t ion  cen t re .  

A t  p resen t  the re  a re  fou r  commun ica t ion  cen t res  in  the  Nor th  

W est  Depa r tment  o f  Hea l th  and  the  communica t ion  be tween 

them is  poo r .  Thus  pa t ien ts  who  a re  found  on  the  bounda r ies  

be tween these  cen t res  somet imes a re  le f t  w i thou t  any  

cove rage .  I f  the re  a re  no  bounda r ies  w i th in  the  Nor th  W est  

P rov ince  then  there  can  be  a  seam less  f low o f  pa t ien ts .  No  

pa t ien t  w i l l  t hus  be  los t  w i th in  the  sys tem and  th is  w i l l  a lso  

p reven t  the  dup l i ca t ion  o f  ca l ls .  Thus  more  than  one  

ambu lance  wi l l  no t  be  sen t  to  the  same pa t ien t ,  o r  even  

worse ,  no  ambu lance  sen t  to  a  pa t ien t  as  one  commun ica t ion  

cen t re  i s  under  the  impress ion  tha t  the  ne ighbou r ing  cen t re  

i s  se rv i c ing  the  ca l l .  Th is  w i l l  a lso  improve  coo rd ina t ion  

be tween  d is t r i c ts  and  sub -d is t r i c t s .  I n  e f fec t ,  the re  wou ld  no t  

be  an  a rea  in  t he  p rov ince  where  the re  w i l l  be  any 

con tes ta t ion  about  who  wi l l  send  an  ambu lance  to  any  g iven  

pa t ien t .  Emerge ncy  Med ica l  Ca re  P rac t i t ione rs  on  the  g round 
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wou ld  thus  no t  be  ab le  to  re fuse  a  ca l l  by  ind ica t ing  tha t  i t  i s  

i n  an  a rea  they  do  no t  cover .  Th is  w i l l  p rov ide  a  seamless  

Emergency  Med ica l  Se rv i ces  in  the  who le  p rov ince .   

 

A  cen t ra l i zed  commun ica t ion  sys tem wou ld  a l so  fac i l i ta te  the  

dep loyment  o f  resou rces  in  ma jo r  i nc iden ts  and  d isas te rs .  

The  bounda r ies  be tween  d is t r i c t s  do  no t  become an  i ssue .  

Resources  can  thus  be  seam less ly  moved wi th in  the  

p rov ince .  The  movement  o f  pa t ien ts  ac ross  bounda r ies  is  

there fo re  a l so  no t  a  p rob lem.  In  add i t ion ,  i f  a  veh ic le  is  

mov ing  th rough  a  sub -d is t r ic t ,  i t  cou ld  up l i f t  pa t ien ts  f rom 

tha t  sub -d is t r ic t ,  thus  f ree ing  up  resou rces  in  tha t  sub -

d is t r i c t .  Th is  p reven ts  two  veh ic les  f rom two  d i f f e ren t  sub -

d is t r i c t s  a long  the  same rou te  f rom bo th  be ing  pos i t ioned  a t  

a  hosp i ta l ,  when one  veh ic le  w i l l  su f f i ce .  

 

As  w i th  the  mon i to r ing  o f  the  t rack ing  sys tem,  the  

communica t ion  cen t re  shou ld  a lso  be  independen t .  As  

ment ioned  ea r l i e r ,  th is  p reven ts  co l l us ion .  I t  a lso  a l lows  the  

Depar tmen t  to  deve lop  a  se rv i ce  l eve l  agreement  w i th  the  

p rov ider  tha t  wou ld  con ta in  ce r ta in  c r i te r ia  w i th  a t tached 

pena l t ies .   

 

A  s ing le  computer i zed  communica t ion  cen t re  w i l l  ensure  an  

improvemen t  in  response  t imes  by  reduc ing  de lays  in  the  

re lay ing  o f  in fo rmat ion .  In  o rder  t o  do  th i s  the  commun ica t ion  

cen t re  wou ld  have  to  have  a  compu ter i zed  d ispa tch  sys tem 

tha t  has  an  ea r l y  wa rn ing  sys tem.  The  compute r i zed  d ispa tch  

sys tem wou ld  have  to  be  l inked  to  the  t rack ing  sys tem to  

fu r the r  improve  the  way resou rces  a re  u t i l i ze d .  
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5.2 .3   Management  repor ts  

At  p resen t ,  t he  repo r t s  tha t  a re  p roduced a re  a l l  paper -  

based .  Thus  the  in fo rmat ion  u t i l i zed  in  t he  dec is ion -mak ing 

p rocess  is  no t  accu ra te ,  wh ich  has  an  impact  on  the  

dec is ions  tha t  a re  made  to  manage  the  Serv i ce .  A  more  

p roac t i ve  fo rm  o f  repo r t  p roduced  by  a  compute r i zed  sys tem 

needs  to  be  ava i lab le  on  a  week ly ,  month ly ,  qua r te r l y  and  

yea r l y  bas is .  These  repo r t s  shou ld  be  used  to  a l low 

managemen t  to  in te rac t  w i th  the  cu r ren t  s i tua t ion  and  to  

cor rec t  e r ro rs  o r  p rob lems  in  t ime.  The  sa id  repor t s  wou ld  

a lso  a l low managers  to  be  more  p roac t i ve  in  manag ing 

resources .  Managers  wou ld  be  ab le  to  rec t i f y  p rob lems  in  

the i r  in i t ia l  s tages  and  thus  p reven t  b igge r  p rob lems  a t  a  

la te r  s tage .  

 

5.2 .4   Vehic le  management  sys tem  

The  Emergency Med ica l  Se rv i ces  a re  a  veh ic le -based 

sys tem.  W i thou t  f u l l y  f unc t iona l  veh ic les  the  sys tem is  

i ne f f i c ien t .  The re  needs  to  be  a  sys tem tha t  mon i to rs  

veh ic les  on  a  da i l y  bas is ,  a  sys tem tha t  in fo rms  managers  

when  veh ic les  shou ld  be  se rv i ced ,  l i cen sed o r  res ted  to  

p reven t  b reakage.  Thus  a  p reven ta t i ve  ma in tenance  

schedu le  shou ld  be  se t  up .  A t  p resen t  Emergency Med ica l  

Se rv i ces  a re  too  reac t i ve  in  the  way they  dea l  w i th  veh ic les .   

 

Add i t iona l  veh ic les  shou ld  be  purchased  to  be  u t i l i zed  when 

ope ra t iona l  veh ic les  requ i re  p reven ta t i ve  ma in tenance .  

These  veh ic les  shou ld  be  supernumera ry  to  the  ope ra t iona l  

ambu lance  f lee t .   Such  veh ic les  w ou ld  a l so  be  used  to  res t  

ce r ta in  veh ic les  to  ensu re  tha t  those  veh ic les  do  no t  b reak  

down.  A  cons iderab le  number  o f  the  Emergency  Med ica l  

Se rv i ce  veh ic les  su f fe r  b reakdowns ,  as  they  a re  u t i l i zed  

a round  the  c lock  w i thou t  any  res t .  
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5.3  STAFFING LEVEL  

The  number  o f  Emergency  Med ica l  Ca re  P rac t i t i one rs  needed 

i s  based  on  the  number  o f  veh ic les  tha t  w i l l  be  ope ra t iona l .  

Thus  i t  i s  impor t an t  to  f i r s t  do  an  accura te  re f lec t ion  o f  the  

number  o f  emergency  veh ic les  needed.  The  number  o f  

veh ic les  needed  i s  based  on  popu la t ion  dens i t y ,  the  number  

o f  ca l ls  and  how long  i t  t akes  to  se rv i ce  the  ca l l .  I t  i s ,  

howeve r ,  ve ry  d i f f i cu l t  to  asce r ta in  as  a l l  the  s ta t is t i cs  a re  

pape r -based  and  thus  the i r  accu racy  canno t  be  ve r i f ied .  The  

na t iona l  no rm,  u t i l i zed  by  the  Na t iona l  T reasu ry  to  measure  

p rov inces  aga ins t  one  ano the r ,  o f  one  ambu lance  pe r  10  000  

peop le ,  i s  a l so  no t  f inanc ia l l y  v iab le .  The  cos t  o f  p lac ing 350  

ambu lances  in  the  Nor th  W est  P rov ince  is  una f fo rdab le .  

O the r  mechan isms  wou ld  have  to  be  found to  de te rm ine  the  

number  o f  ambu lances  to  be  used .  A  sc ien t i f i c  f o rmu la  has  

been  c rea ted  and  i s  a t tached as  Annexu re  E .  

 

Once  the  co r rec t  veh ic le  f i gu re  has  been  ob ta ined ,  the  

veh ic le  shou ld  be  s ta f fed  w i th  a  m in imum o f  e igh t  s ta f f  

members .  Th is  wou ld  a l low fo r  a  veh ic le  to  have  two 

Emergency  Med ica l  Ca re  P rac t i t ione rs  twenty - fou r  hou rs  a  

day .  I f  leave  and  o ther  human  resou rce  i ssues  a re  taken  in to  

accoun t ,  th is  f i gu re  ra i ses  the  s ta f f  members  pe r  ambu lance  

to  ten .  Thus  th is  w i l l  de te rm ine  the  number  o f  Emergency 

Med ica l  Ca re  Prac t i t ione rs  requ i red .  Each  ambu lance  shou ld  

have  a t  leas t  one  Emergency  Care  Techn ic ian  o r  an  

In te rmed ia te  L i f e  Suppor t  P rac t i t ione r  pe r  sh i f t .  As  has  been 

shown,  the  number  o f  s ta f f  t ra ined  a t  bo th  leve ls  i s  ve ry  

l im i ted  and  thus  a  conce r ted  e f fo r t  w i l l  have  to  be  made to  

inc rease  the  qua l i f i ca t ion  leve l  o f  s ta f f .  

 

© Central University of Technology, Free State



  140  

5.4  RESPONSE TIMES 

As s ta ted  ea r l ie r ,  the  response  t imes  a re  ca lcu la t ed  

manua l l y  and  a re  the re fo re  no t  to ta l l y  accu ra te .  I t  has  been 

no ted  tha t  response  t ime s  a re  a  cons tan t  conce rn  to  the  

Nor th  W est  Depar tmen t  o f  Hea l th  as  th is  s i tua t ion  resu l ts  in  

numerous comp la in t s  be ing  rece ived  by  the  Depar tmen t .  I t  i s  

d i f f i cu l t  to  de te rm ine  wh ich  a reas  have  to  be  cor rec ted  to  

improve  the  response  t imes  i f  the  accu racy  o f  t he  da ta  g i ven  

cannot  be  ver i f ied .  As  the  sys tem i s  pape r -based  i t  cannot  

be  accu ra te l y  ascer ta ined  whether  the  f i gu res  a re  cor rec t .  

Even  i f  the  in fo rmat ion  is  aud i te d  the re  a re  too  many 

va r iab les  tha t  canno t  be  accoun ted  fo r .  To  t ru l y  de te rmine  

the  accuracy  o f  the  response  t imes  a  compute r i zed  sys tem 

wou ld  have  to  be  pu t  in  p lace  and  mon i to red .   Once  the  

in fo rmat ion  f rom such  a  sys tem i s  ve r i f ied ,  then  accu ra te  

assumpt ions  can  be  made.  

 

Response  t imes  a re  a f fec ted  by  numerous  fac to rs  as  ou t l ined  

in  the  resea rch .  As  p rev ious ly  s ta ted ,  t he  Emergency Med ica l  

Ca re  P rac t i t i one rs  a re  ve ry  ope ra t iona l  in  the i r  th ink ing  and  

thus  have  no t  cons idered  a l l  the  va r iab les .  Fo r  th is  reason 

there  is  no  s ing le  so lu t ion  to  reduce  response  t imes.  Each  

a rea  tha t  has  an  e f fec t  on  the  response  t ime s  wi l l  have  to  be  

looked  a t  ind iv idua l l y .  W i th  a  pape r -based  sys tem the  

response  t imes  canno t  be  b roken  down  in to  the  ind iv idua l  

components .  In  a  compute r i zed  sys tem each  ind iv idua l  t ime 

segment  tha t  make s  up  the  response  t ime  can  be  measu red .  

Managemen t  can  then  focus  on  the  a rea  tha t  i s  caus ing  the  

de lay  and  imp lemen t  co r rec t i ve  ac t ion .  Fo r  example ,  i f  t he re  

i s  a  de lay  f rom the  t ime  the  commun ica t ion  cen t re  in fo rms 

the  emergency  veh ic les  o f  a  ca l l  to  the  t ime  the  Emergency 

Med ica l  Ca re  P rac t i t ione rs  ac tua l l y  respond  to  the  ca l l .  The  

manager  wou ld  then  be  ab le  to  f i nd  ou t  wh y  the  Emergency 
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Med ica l  Ca re  P rac t i t ione rs  a re  mov ing  so  s lowly  to  the  

emergency  veh ic le .   

 

5.5  W ARNING DEVICES  

In  the  responses to  the  ques t ionna i res  rega rd ing warn ing 

dev ices  the  respondents  we re  ve ry  indec is i ve .  There  needs 

to  be  a  p rocess  wh ich  we ighs  up  the  benef i t  o f  the  use  o f  

wa rn ing  dev ices  as  opposed  to  the  sa fe ty  fac to r .  Each  t ime 

an  emergency  veh ic le  responds  i t  resu l t s  in  the  Emergency 

Med ica l  Ca re  Prac t i t i one rs  be ing  p laced  a t  r i sk .  The  

emergency  veh ic le  a l so  poses  a  r isk  to  o the r  road  use rs  and  

pedest r ians .  

 

The  Sta te  does  no t  insu re  any  o f  i t s  veh ic les  and  thus  

car r ies  the  r i sk .   Th is  has  a  huge  f inanc ia l  impact  when 

veh ic les  a re  invo lved  in  acc iden ts .  These  veh ic les  canno t  be  

rep laced  and  a re  los t  to  the  se rv ice .  The  cos t  f ac to r  o f  no t  

i nsu r ing  veh ic les  as  opposed  to  the  rep lacement  cos ts  a lso  

needs  to  be  cons ide red .  Th is  wou ld ,  howeve r ,  have  to  be  a  

po l icy  sh i f t  f rom the  Nat iona l  T reasu ry  and  much  more  in -

dep th  resea rch  wi l l  have  to  be  done  in  the  a rea  o f  insu r ing 

gove rnment  veh ic les .   

 

Mathemat i ca l l y ,  i f  a  veh ic le  is  t rave l l ing  a t  120  k i lomet res  

pe r  hou r  i t  wou ld  t ake  30  m inu tes  to  t rave l  60  k i lomet res .  I f  

the  same veh ic le  was  t rave l l ing a t  140  k i lomet res  pe r  hour  

f o r  the  same 30  m inu tes  the  veh ic le  w i l l  t rave l  f o r  70  

k i lomet res .  Thus,  i f  a l l  cond i t ions  a re  equa l  the  veh ic le  w i l l  

t rave l  f u r the r .  Howeve r ,  h is  is  no t  t rue  in  the  case  o f  c i t y  

d r i v ing  as  the re  a re  numerous  s tops  and  s ta r t s  wh ich  

dec rease  the  t ime  ga ins .  Fu r ther  resea rch  needs  to  be  done 

to  inves t iga te  whether  the re  i s  va lue  in  the  use  o f  wa rn ing 

dev ices .  
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5.6  P ATIENT CARE 

Pat ien t  ca re  i s  an  a rea  tha t  nee ds  a t ten t ion .  The  Emergency 

Med ica l  Care  P rac t i t ione rs  tha t  t ook  the  t ime  to  respond to  

the  ques t ionna i re  have  a  l im i ted  grasp  o f  t he  impor tance  o f  

h igh ly  sk i l l ed  s ta f f  to  improve  pa t ien t  ca re .  Th is  i s  ev iden t  

f rom the  responses tha t  we re  g iven  to  s ta temen ts  made,  as  

has  been  d iscussed  ea r l ie r .  The  ou tcomes  o f  pa t ien ts  

improve  i f  they  rece ive  de f in i t i ve  med ica l  ca re  ea r l ie r .  I f  

pa t ien ts  a re  t rea ted  by  Emergency  Med ica l  Care  

P rac t i t ione rs  who have  a  h ighe r  leve l  o f  med ica l  t ra in ing,  

then  the  pa t ien t  rece ive s  the  co r rec t  t rea tment  soone r ,  wh ich  

reduces  mor ta l i t y  and  morb id i t y .  The  most  e f fec t i ve  way to  

improve  the  qua l i t y  o f  pa t ien t  ca re  is  to  improve  the  sk i l l s  

l eve l  o f  s ta f f .  T he  improvement  o f  th is  med ica l  t ra in ing  is  

pa ramoun t .  The  sa id  t ra in ing  cou ld  be  f o rma l  o r  non - fo rma l .    

 

I t  i s  impor tan t  to  no te  tha t  the  Nor th  W est  Depa r tment  o f  

Hea l th  does  have  a  Cont inuous  P ro fess iona l  Deve lopment  

p rogramme.  Howeve r ,  the  Emergency  Med ica l  Care  

P rac t i t ione rs ,  though  g iven  oppo r tun i t ies ,  do  no t  a lways  

a t tend  these  se ss ions .  I t  i s  impera t i ve  tha t  Emergency 

Med ica l  Ca re  Prac t i t ione rs  a re  encou raged  to  pa r t ic ipa te  in  

th i s  p rogram me.  The  benef i t  o f  th i s  p rogram me canno t  be  

ove remphas i zed .   

 

5.7  VEHICLE CHECKLIST  

I t  i s  impera t i ve  tha t  each  veh ic le  has  a  check l is t .  The  

check l i s t  needs  to  be  f i l led  in  a t  the  beg inn ing  o f  eve ry  sh i f t .  

Thus  each  veh ic le  shou ld  have  two  comp le ted  check l is ts  per  

day .  The  check l i s t  f i le  shou ld  be  checked  da i l y  by  the  Sh i f t  

Sen io r  and  week ly  by  the  S ta t ion  Manager .  Th is  i s  an  
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impor tan t  way to  ensu r e  qua l i t y  assu rance .  Any  p iece  o f  

equ ipmen t  tha t  i s  m iss ing  cou ld  be  de t r imenta l  to  pa t ien t  

ca re  and  ou tcomes .  

 

A  loss  fo rm  shou ld  be  f i l led  in  f o r  any  m iss ing  o r  damaged 

p iece  o f  equ ipment  to  ensu re  rep lacement  o r  repa i r .  I f  an  

i tem  i s  damaged  o r  los t  i t  shou ld  be  rep laced  immed ia te l y ,  

even  i f  a  d i sc ip l i na ry  p rocedu re  i s  t o  be  fo l lowed .  The  

d isc ip l ina ry  p rocedu re  shou ld  no t  de lay  the  rep lacement  o f  

the  i tem,  as  the  lack  o f  some  essen t ia l  i t ems  o f  equ ipment  

cou ld  resu l t  i n  the  loss  o f  l i ves .   

 

Equ ipmen t  shou ld  a l so  be  ma in ta ined  on  a  regu la r  bas is  and  

a l l  i tems  shou ld  have  a  rou t ine  ma in tenance  schedu le .  I tems 

tha t  have  an  exp i ry  da te  shou ld  be  c lea r l y  marked  and  no t  

used  pas t  tha t  da te .   

 

Check l i s t s  shou ld  inc lude  redundanc ies  wherever  poss ib le  to  

ensu re  tha t  i f  an  i tem fa i l s  the re  is  a  backup.  For  example ,  

the  ma in  i tem  may be  e lec t ron ic ,  wh i ls t  t he  backup  cou ld  be  

manua l .  In  the  case  o f  an  emergency  i t  i s  impor tan t  to  have  

ano the r  i tem o f  equ ipment  on  hand i f  one  fa i l s .  Th is  p reven ts  

the  loss  o f  l i f e ,  and  a lso  p ro tec ts  the  Nor th  W est  Depa r tment  

o f  Hea l th  med ico - lega l l y .   

 

I t  i s  impor tan t  to  no te  tha t  a  check l i s t  i s  ine f fec t ive  i f  no t  

mon i to red  by  management .  Th is  is  to  p reven t  Emergency 

Med ica l  Ca re  Prac t i t ione rs  f rom jus t  f i l l ing  in  the  fo rm 

wi thou t  ac tua l l y  check ing  each  i t em.  I t  i s  a l so  impor tan t  to  

i n fo rm  and  t ra in  Emergency  Med ica l  Ca re  P rac t i t ione rs  on  

how to  f i l l  i n  the  fo rm and  why they a re  comp le t ing  the  fo rm.  
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5.8  ARE AS FOR FUTURE STUDY 

Th is  s tudy  has  resu l ted  in  a  few unanswered  quest ions  tha t  

requ i re  fu r the r  resea rch .  These  mat te rs  requ i r ing fu r the r  

research  a re  p rov ided  hereunde r  as  fo l lows :   

  The  aspec t  o f  t he  sa fe ty  and  va lue  o f  u t i l i z ing 

emergency  warn ing  dev ices  needs  some cons idera t ion ;   

  The  insu r ing  o f  gove rnment  veh ic les  needs  to  be  

researched  fu r ther ;  

  The  se rv ice  de l i ve ry  mode l  tha t  w i l l  de l i ve r  an  op t ima l  

se rv i ce  w i l l  a lso  have  to  be  cons idered ;  and  

  F ina l l y ,  the  la rge -sca le  t ra in ing  o f  Emergency  Med ica l  

Ca re  Prac t i t ione rs  and  the rea f te r  the  re t ra in ing o f  sa id  

p rac t i t ione rs  needs  cons ide ra t ion .  

 

5.9  CLOSING STATEMENT 

Though  the  s tudy  was  success fu l  conduc ted ,  i t  h igh l igh ted  

the  need  fo r  o the r  a reas  o f  resea rch  wi th in  Emergency 

Med ica l  Se rv i ces .  Th is  is  espec ia l ly  t rue  in  the  South  A f r ican  

con tex t .  Desp i te  hav ing  numerous  yea rs  o f  expe r ience  in  the  

f ie ld  o f  Emergency  Med ica l  Se rv ices  t he  resea rche r  was 

en l igh tened  in  a  few a reas  o f  t he  resea rch .  Hopefu l l y  the  

research  wi l l  add  to  the  body o f  knowledge  wi th in  the  

p ro fess ion  and  ass is t  in  the  deve lopmen t  o f  f u tu re  

Emergency  Med ica l  Se rv i ces  sys tems .  
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Annexure A: Capabil i t ies for EMRS staff  

I t  shou ld  be  no ted  tha t  in  ce r ta in  ins tances  a l l  th ree  leve ls  

cou ld  per fo rm the  same func t ion .  Th is ,  howeve r ,  i s  to  vary ing 

degrees  and  the re  shou ld  be  adhe rence  to  Hea l th  

P ro fess iona l  Counc i l  o f  Sou th  A f r i ca  p ro toc o l  gu ide l ines .   

 

The  fo l lowing  in fo rmat ion  was  ob ta ined  f rom the  Hea l th  

P ro fess iona l  Counc i l  o f  Sou th  A f r i ca .  

 

1 -  Pat ient  assessment  E C P - B  E C P - I  E C T  E C P - A  

1.1  P r imary  su rvey  Yes  Yes  Yes  Yes  

1 .2  Secondary  survey  Yes  Yes  Yes  Yes  

1 .3  Tak ing and  record ing 

s igns  

    

 1 .3 .1  Pu lse  Yes  Yes  Yes  Yes  

1 .3 .2  B lood  p ressu re  Yes  Yes  Yes  Yes  

1 .3 .3  Resp i ra t ion  Yes  Yes  Yes  Yes  

1 .3 .4  Sk in  cond i t ion  Yes  Yes  Yes  Yes  

1 .3 .5  Leve l  o f  

consc iousness  (G lasgow 

coma sca le )  

Yes  Yes  Yes  Yes  

1 .2 .5  Pup i l  assessment  Yes  Yes  Yes Yes  

1 .4  Examina t ion  fo r  senso ry  

de fec t  

Yes  Yes  Yes  Yes  

1 .5  Examina t ion  fo r  moto r  

de fec t  

Yes  Yes  Yes  Yes  

1 .6  Examina t ion  o f  abdomen  Yes  Yes  Yes  Yes  

1 .7  Examina t ion  o f  ches t  Yes  Yes  Yes  Yes  

1 .8  Examina t ion  o f  muscu lo -

ske le ta l  sys tem  

Yes  Yes  Yes  Yes  

1 .9  T rauma sco re  rev ised  Yes  Yes  Yes  Yes  

1 .10  Auscu l ta t ion  o f  ches t  and  Yes  Yes  Yes  Yes  
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abdomen  

1 .11  T r iage  Yes  Yes  Yes  Yes  

 

2 -Ai rw ay management ,  

brea thing a ids  and oxygen 

therapy 

E C P - B  E C P - I  E C T  E C P - A  

2.1  Open ing  the  a i rway us ing  

va r ious  manoeuvres  

Yes  Yes  Yes  Yes  

2 .2  Inse r t ion  o f  o ro -pha ryngea l  

a i rways  

Yes  Yes  Yes  Yes  

2 .3  P repa ra t ion  and  inse r t ion  

o f  endo - t rachea l  tube  

No No  No Yes  

2 .4  Use  o f  Mag i l l  f o rceps  to  

remove  fo re ign  bod ies  

No No  No Yes  

2 .5  Need le  Cr i co thyro id  

membrane punctu re  

No Yes  Yes  Yes 

2 .6  Su rg ica l  c r ico thyro ido tomy  No No No Yes  

2 .7  Suct ion ing  Yes  Yes  Yes  Yes  

2 .8  Abdomina l  th rus t  Yes  Yes  Yes  Yes  

2 .9  Ches t  th rus t  Yes  Yes  Yes  Yes  

2 .10  F inger  sweep  Yes  Yes  Yes  Yes  

2 .11  Back  s lap  (sma l l  

ch i ld / in fan ts )  

Yes  Yes  Yes  Yes  

2 .12  Mouth - to -mouth - to -

nose /mouth - to -mask 

ven t i l a t ion  (w i th  and  

wi thou t  va lve)  

Yes  Yes  Yes  Yes  

2 .13  Bag-va lve -mask ven t i la t ion  Yes  Yes  Yes  Yes  

2 .14  Use  o f  mechan ica l  

resusc i ta to rs  

Yes  Yes  Yes  Yes  

2 .15  Admin is t ra t ion  o f  oxygen  Yes  Yes  Yes  Yes  

2 .16  Use  o f  va r ious  face  masks  Yes  Yes  Yes  Yes  

2 .17  Use  o f  nasa l  cannu la  fo r  Yes  Yes  Yes  Yes  
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oxygen  adm in is t ra t ion  

2 .18  Use  o f  va r ious  one -way 

va lve  mouth  ven t i l a to ry  

dev ices  

Yes  Yes  Yes  Yes  

2 .19  Assemb l ing o f  manua l  

ven t i l a to ry  equ ipment  

Yes  Yes  Yes  Yes  

2 .20  Manua l  ven t i la t i on  in  

adu l t s ,  ch i ld ren  and  in fan ts  

Yes  Yes  Yes  Yes  

2 .21  Use  o f  mechan ica l  

ven t i l a to rs  

No No  No Yes  

2 .22  Naso -gas t r ic  tube  inse r t ion  No No  No Yes  

2 .23  Cont inuous  pos i t i ve  a i rway 

p ressu re  (CPAP)  

No No  No Yes  

2 .24  Pos i t i ve  end -exp i ra to ry  

p ressu re  (PEEP)  

No No  No Yes  

 

3 -Cardio-pulmonary 

resusc i ta t ion  

E C P - B  E C P - I  E C T  E C P - A  

3.1  One-man  CPR fo r  an  adu l t ,  

ch i ld  and  in fan t  

Yes  Yes  Yes  Yes  

3 .2  Two-man  CPR fo r  an  adu l t ,  

ch i ld  and  in fan t  

Yes  Yes  Yes  Yes  

3 .3  CPR wi th  seve ra l  rescue rs  Yes  Yes  Yes  Yes  

3 .4  P re -  co rd ia l  t hump 

(w i tnessed )  a r res t  

Yes  Yes  Yes  Yes  

3 .5  In tuba t ions  du r ing CPR  No No No Yes  

3 .6  IV  d rug  adm in is t ra t ion  (on  

med ica l  p ro toco l )  

No  No Yes  Yes  

3 .7  EMS access  p rocedu res  Yes  Yes  Yes  Yes  

3 .8  Post -success fu l  CPR ca re  Yes  Yes  Yes  Yes  

 

4 -Advanced ca rdiac  l i fe  

suppor t  

E C P - B  E C P - I  E C T  E C P - A  
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4 .1  P repa ra t ion  and  a t tachmen t  

o f  ECG mon i to r ing   

equ ipmen t  

No Yes  Yes  Yes  

4 .2  E lec t r i ca l  de f ib r i l la t ion  No Yes  Yes  Yes  

4 .3  Au tomated  e lec t r i ca l  

de f ib r i l la t i on  

Yes  Yes  Yes  Yes  

4 .4  Ca rd io -ve rs ion  (on  med ica l  

p ro toco l )  

No  No No Yes  

4 .5  Vaga l  manoeuvres  (on  

med ica l  p ro toco l )  

No  No No Yes  

4 .6  Pe r iphe ra l  in t ravenous 

cannu la t ion  

No Yes  Yes  Yes  

4 .7  B lood  g lucose  f inge r  p r i ck  

and  use  o f  o ra l  g lucose  

Yes  Yes  Yes  Yes  

4 .8  IV  admin is t ra t ion  o f  d rugs  

in  emergenc ies  (acco r d ing 

to  p ro toco l )  

No  No Yes  Yes  

4 .9  Endot rachea l  in tuba t ion  No No No Yes  

4 .10  Su rg ica l  c r ico th ryo ido tomy  No No No Yes  

4 .11  Pu lse less  rhy thm 

in te rp re ta t ion  and  

managemen t  

No No No Yes  

4 .12  Dys rhythmia  in te rp re ta t ion  

and  management  

(acco rd ing to  p ro toco l )  

No  No No Yes  

4 .13  Exte rna l  ca rd iac  pac ing  No No No Yes  

4 .14  In t ra -osseous  in fus ions  No No No Yes  

4 .15  Femora l  ve in  

ca the te r i za t ion  

No No No Yes  

4 .16  Cent ra l  venous l ines  No No No No 

 

5 -  Shock  E C P - B  E C P - I  E C T  E C P - A  

5.1  Pos i t ion ing o f  pa t ien t  Yes  Yes  Yes  Yes  
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5 .2  Use  o f  oxygen      

 5 .2 .1  Nasa l  cannu la  Yes  Yes  Yes  Yes  

5 .2 .2  S imp le  face  mask  Yes  Yes  Yes  Yes  

5 .2 .3  D i lu te r  t ype  mask  Yes  Yes  Yes  Yes  

5 .2 .4  Humid i f i ca t ion  Yes  Yes  Yes  Yes  

5 .2 .5  Nebu l i za t ion  

(acco rd ing to  p ro toco l )  

No  Yes  Yes  Yes  

5 .2 .6  Reservo i r  bag  Yes  Yes  Yes  Yes  

5 .3  Ma in ta in ing body 

tempera tu re  

Yes  Yes  Yes  Yes  

5 .4  PASG su i t  No  Yes  Yes  Yes  

5 .5  Pe r iphe ra l  in t ravenous 

cannu la t ion  

No Yes  Yes  Yes  

5 .6  Use  o f  f lu ids      

 5 .6 .1  Crys ta l lo ids  No Yes  Yes  Yes  

5 .6 .2  Co l lo ids  (acco rd ing 

to  p ro toco l )  

No  Yes  Yes  Yes  

5 .7  Ca re  o f  CVP l ines  No Yes  Yes  Yes  

5 .8  P ressu re  in fus ions  No Yes  Yes  Yes  

5 .9  In fus ion  pumps  No No No Yes  

5 .10  B lood  p ressu re  mon i to rs  No Yes  Yes  Yes  

5 .11  Pu lse  oxymete rs  No Yes  Yes  Yes  
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6 -  Wound Care  E C P - B  E C P - I  E C T  E C P - A  

6.1  W ound c leans ing  Yes  Yes  Yes  Yes  

6 .2  W ound d ress ing  Yes  Yes  Yes  Yes  

6 .3  S tab i l i za t ion  o f  impa led  

ob jec ts  

Yes  Yes  Yes  Yes  

6 .4  Cont ro l  o f  b leed ing  us ing:      

 6 .4 .1  D i rec t / i nd i rec t  

p ressu re  

Yes  Yes  Yes  Yes  

6 .4 .2  P ressu re  d ress ing  Yes  Yes  Yes  Yes 

6 .4 .3  E leva t ion  Yes  Yes  Yes  Yes  

6 .4 .4  P ressu re  po in t s  Yes  Yes  Yes  Yes  

6 .4 .5  PASG su i t   Yes  Yes  Yes  

6 .4 .6  Use  o f  tou rn ique t  

app l ica t ion  fo r  ampu ta t ions  

on ly  

Yes  Yes  Yes  Yes  

6 .4 .7  Co ld  compress  Yes  Yes  Yes  Yes  

6 .5  Ca re  o f  bu rns  Yes  Yes  Yes  Yes  

6 .6  Ca re  o f  eye  in ju r ies  Yes  Yes  Yes  Yes  

6 .7  Ca re  o f  ev i sce ra t ion  Yes  Yes  Yes  Yes  

6 .8  Ca re  o f  amputa t ion  wounds  Yes  Yes  Yes  Yes  

6 .9  Ca re  o f  amputa ted  par ts  o f  

the  body and  

t ranspo r ta t ion  thereo f  

Yes  Yes  Yes  Yes  

6 .10  Gunsho t  in ju r ies  Yes  Yes  Yes  Yes  

6 .11  Crush  in ju r ies  Yes  Yes  Yes  Yes  
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7 -  Spina l  in jur ies  E C P - B  E C P - I  E C T  E C P - A  

7.1  Assessmen t  Yes  Yes  Yes  Yes  

7 .2  A i rway management  Yes  Yes  Yes  Yes  

7 .3  Immob i l i za t ion  o f  sp ine  Yes  Yes  Yes  Yes  

7 .4  T ranspo r ta t ion  o f  sp ina l  

i n ju ry  pa t ien ts  

Yes  Yes  Yes Yes  

7 .5  App l ica t ion  o f  ce rv i ca l  

co l la r  and  cerv i ca l  

immob i l i za t ion  

Yes  Yes  Yes  Yes  

7 .6  Use  o f  ex t r i ca t ion  and  

immob i l i za t ion  dev ices  

Yes  Yes  Yes  Yes  

7 .7  Shock  management  w i th  

sp ina l  in ju r ies  

Yes  Yes  Yes  Yes  

7 .8  Manua l  ven t i la t i on  w i th  

sp ina l  in ju r ies  

Yes  Yes  Yes  Yes  

7 .9  Tempera tu re  con t ro l  w i th  

sp ina l  in ju r ies   

Yes  Yes  Yes  Yes  

 

8 -  Musculo -ske le ta l  in jur ies  E C P - B  E C P - I  E C T  E C P - A  

8.1  App ly ing t rac t ion  to  

f rac tu res  

Yes  Yes  Yes  Yes  

8 .2  Padded boa rds  sp l in ts  Yes  Yes  Yes  Yes  

8 .3  T rac t ion  sp l in t s  Yes  Yes Yes  Yes  

8 .4  PASG su i t  No  Yes  Yes  Yes  

8 .5  Rea l ignment  o f  d isp laced  

f rac tu res  

No No No Yes  

8 .6  Assessmen t  o f  d is ta l  neu ro -

vascu la r  f unc t ion  

Yes  Yes  Yes  Yes  

8 .7  Spo r ts  in ju r ies  Yes  Yes  Yes  Yes  

 

     

9 -  Chest  and  abdominal  

in jur ies  

E C P - B  E C P - I  E C T  E C P - A  
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9 .1  Pos i t ion ing o f  pa t ien t  w i th  

ches t  in ju r ies  

Yes  Yes  Yes  Yes  

9 .2  Recogn i t i on  o f  

haemotho rax /pneumothorax  

Yes  Yes  Yes  Yes  

9 .3  Recogn i t i on  o f  tens ion  

pneumotho rax  

Yes  Yes  Yes  Yes  

9 .4  Recogn i t i on  and  

managemen t  o f  suck ing 

ches t  wounds  

Yes  Yes  Yes  Yes  

9 .5  Use  o f  He im l i ch - types  

va lve /va lved  need le  fo r  

tens ion  pneumotho rax  

decompress ion  

No Yes  Yes  Yes  

9 .6  Managemen t  o f  abdomina l  

i n ju r ies  

Yes  Yes  Yes  Yes  

9 .7  Use  o f  PASG su i t  in  

abdomina l  in ju r ies  

No No  No Yes  

9 .8  IV  f lu ids  No Yes  Yes  Yes  

9 .9  Recogn i t i on  o f  pe r i ca rd ia l  

tamponade  

Yes  Yes  Yes  Yes  

9 .10  Managemen t  o f  f rac tu red  

r ibs / s te rnum  

Yes  Yes  Yes  Yes  

 

10 -  Medica l  emergenc ies  E C P - B  E C P - I  E C T  E C P - A  

10 .1  Pos i t ion ing and  

sa fegua rd ing  o f  pa t ien t  

Yes  Yes  Yes  Yes  

10 .2  Oxygen adm in is t ra t ion  Yes  Yes  Yes  Yes 

10 .3  IV  cannu la t ion  No Yes  Yes  Yes  

10 .4  Drug  adm in is t ra t ion  (on  

med ica l  p ro toco l )  

No  Yes  Yes  Yes  

10 .5  PSAG su i t  No  Yes  Yes  Yes  

10 .6  F inger  p r i ck  b lood  g lucose  

ana lys is  

Yes  Yes  Yes  Yes  
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10 .7  En tonox se l f -

adm in is t ra t ion  by  pa t ien t  

Yes  Yes  Yes  Yes  

10 .8  En tonox ope ra to r  

adm in is t ra t ion  

No No No Yes  

10 .9  P repa ra t ion  and  

a t tachmen t  o f  ECG 

mon i to r ing equ ipment  

No Yes  Yes  Yes  

10 .10  T ranspo r t  o f  unconsc ious  

pa t ien t  

Yes  Yes  Yes  Yes  

 

11 -  Obste tr ics  E C P - B  E C P - I  E C T  E C P - A  

11 .1  Norma l  de l i ve ry p rocedu re  Yes  Yes  Yes  Yes  

11 .2  Ma lp resen ta t ion  

managemen t  

Yes  Yes  Yes  Yes  

11 .3  IV  f lu ids  fo r  mothe r  No Yes  Yes  Yes  

11 .4  PSAG su i t  ( leg 

components  on ly )  

No  Yes  Yes  Yes  

11 .5  Oxygen adm in is t ra t ion  Yes  Yes  Yes  Yes  

11 .6  Pa in  re l ie f  (En tonox -  

pa t ien t  se l f -

adm in is t ra t ion)  

Yes  Yes  Yes  Yes  

11 .7  C lamping  and  cu t t i ng 

umb i l i ca l  co rd  

Yes  Yes  Yes  Yes  

11 .8  Resusc i ta t ion  o f  neona te      

 11 .8 .1  Bas ic  l i f e  suppo r t  Yes  Yes  Yes  Yes  

11 .8 .2  Advanced  l i f e  

suppo r t  

 

No  No No Yes  

11 .9  An te -na ta l  ex te rna l  

examina t ion  

Yes  Yes  Yes  Yes  

11 .10  Post -na ta l  exte rna l  

examina t ion  

Yes  Yes  Yes  Yes  

11 .11  Managemen t  o f  pos t -na ta l  Yes  Yes  Yes  Yes  
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compl ica t ions  

11 .12  De l i ve ry  o f  p lacen ta  Yes  Yes  Yes  Yes  

11 .13  Admin is t ra t ion  o f  IV  d rugs  

(on  med ica l  p ro toco l )  

No Yes  Yes  Yes  

11 .14  Managemen t  o f  p ro lapsed  

cord  

Yes  Yes  Yes  Yes  

11 .15  T ranspo r ta t ion  o f  mo the r  

and  ch i ld  

Yes  Yes  Yes  Yes  

 

12 -  Poisons,  b i tes  and s t ings  E C P - B  E C P - I  E C T  E C P - A  

12 .1  Managemen t  o f  b i tes :  2 ,  4 ,  

6  and  8  legged  

Yes  Yes  Yes  Yes  

12 .2  Managemen t  o f  snake  

b i tes  

Yes  Yes  Yes  Yes  

12 .3  Admin is t ra t ion  o f  oxygen  Yes  Yes  Yes  Yes  

12 .4  IV  f lu ids  No Yes  Yes  Yes  

12 .5  IV  d rug  the rapy  (on  

med ica l  p ro toco l )   

No  Yes  Yes  Yes  

12 .6  Managemen t  o f  s t i ngs  Yes  Yes  Yes  Yes  

12 .7  Managemen t  o f  d rug  

ove rdose  

Yes  Yes  Yes  Yes  

12 .8  Managemen t  o f  

anaphy lac t i c  sh ock  

Yes  Yes  Yes  Yes  

 

13 -  Paedia tr ic  emergenc ies  E C P - B  E C P - I  E C T  E C P - A  

13 .1  A i rway management  in  

ch i ld ren  and  neonates  

Yes  Yes  Yes  Yes  

13 .2  IV  f lu ids  in  ch i ld ren  and  

in fan ts  

No Yes  Yes  Yes  

13 .3  IV  d rugs  adm in is t ra t ion  in  

ch i ld ren  and  in fan ts  (on  

med ica l  p ro toco l )  

No  No No Yes  

13 .4  App roach  to  psycho log ica l  Yes  Yes  Yes  Yes  
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emergenc ies  

13 .5  Oxygen adm in is t ra t ion  Yes  Yes  Yes  Yes  

13 .6  PASG su i t  in  ch i ld ren  No No No Yes  

13 .7  Endot rachea l  in tuba t ion  No No No Yes  

13 .8  Nasogas t r i c  tube  inse r t ion  No No No Yes 

13 .9  Incuba to r  t ranspo r t  and  

managemen t  

No Yes  Yes  Yes  

13 .10  CPR in  ch i ld ren  and  

in fan ts  

    

 13 .10 .1  Bas ic  l i f e  suppo r t  Yes  Yes  Yes  Yes  

13 .10 .2  Advanced  l i f e  

suppo r t  

No  No No Yes  

13 .10 .3  Def ib r i l l a t i on  No No No Yes  

      

14 -  L i f t ing  and car ryin g  of  

pa t ients  and carrying  devices  

E C P - B  E C P - I  E C T  E C P - A  

14 .1  L i f t ing  pa t ien t  f rom bed  to  

s t re t che r  

Yes  

 

Yes  Yes  Yes  

14 .2  W hee led  s t re tchers  Yes  Yes  Yes  Yes  

14 .3  Rescue s t re t che rs  Yes  Yes  Yes  Yes  

14 .4  S ta i r  cha i r  s t re tche r  Yes  Yes  Yes  Yes  

14 .5  L i f t ing  pa t ien t  f rom f loo r  to  

s t re t che r  

Yes  Yes  Yes  Yes  

14 .6  Emergency  l i f t ing  and  

car ry ing techn iques  

Yes  Yes  Yes  Yes  

 

15 -  Water  rescue  E C P - B  E C P - I  E C T  E C P - A  

15 .1  Resusc i ta t ion  o f  the  nea r -

d rowned  

Yes  Yes  Yes  Yes  
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16 -  Vehic le  rescue  (a lso  as  

par t  o f  Medica l  Rescue Course )  

E C P - B  E C P - I  E C T  E C P - A  

16 .1  Sa fe ty  o f  scene  Yes  Yes  Yes  Yes  

16 .2  Use  o f  ex t r ica t ion  and  

immob i l i za t ion  equ ipment  

Yes  Yes  Yes  Yes  

16 .3  In t roduc t ion  to  med ica l  

rescue  equ ipment  

Yes  Yes  Yes  Yes  

16 .4  HAZMAT eva lua t ion  Yes  Yes  Yes  Yes  

 

17 -Radio  communica t ion  E C P - B  E C P - I  E C T  E C P - A  

17 .1  P rocedu res  Yes  Yes  Yes  Yes  

 

18 -  Phys ica l ly  and  menta l l y  

handicapped  

E C P - B  E C P - I  E C T  E C P - A  

18 .1  Recogn i t i on  o f  the  

hand icapped  

Yes  Yes  Yes  Yes  

18 .2  Communica t ion  w i th  

hand icapped  

Yes  Yes  Yes  Yes  

18 .3  T ranspo r ta t ion  o f  the  

hand icapped  

 

Yes  Yes  Yes  Yes  

     

19 -  Ai rcra f t  evacuat ion  E C P - B  E C P - I  E C T  E C P - A  

19 .1  P repa ra t ion  o f  te r ra in  fo r  

he l icop te r  land ing  

No Yes  Yes  Yes  

19 .2  App roach ing the  he l icop te r  No  Yes  Yes  Yes  

19 .3  Load ing  o f  pa t ien t  in to  the  

he l icop te r  

No  Yes  Yes  Yes  

19 .4  App roach ing f i xed  wing 

a i rc ra f t  

No  Yes  Yes  Yes  

19 .5  Load ing  o f  pa t ien t  on to  

f i xed  wing a i rc ra f t  

No  Yes  Yes  Yes  
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20 -  Envi ronmenta l  emergencies   E C P - B  E C P - I  E C T  E C P - A  

20 .1  Hype r the rmia      

 20 .1 .1  Management  o f  

hea t  c ramps,  hea t  

exhaus t ion  and  hea t  

s t roke  

Yes  Yes  Yes  Yes  

20 .1 .2  Phys ica l  coo l ing o f  

pa t ien t  

Yes  Yes  Yes  Yes  

20 .1 .3  IV  f lu id  rehyd ra t ion  No Yes  Yes  Yes  

20 .1 .4  Ora l  rehydra t ion  No Yes  Yes  Yes  

20 .1 .5  B lood  g lucose  

managemen t  

No Yes  Yes  Yes  

20 .2  Hypo the rmia      

 20 .2 .1  Management  o f  

s tages  and  t ypes  

Yes  Yes  Yes  Yes  

20 .2 .2  W arm ing o f  pa t ien t  Yes  Yes  Yes  Yes  

20 .3  Sha rk  a t tack      

 20 .3 .1  On -scene 

managemen t  and  

t ranspo r ta t ion  

Yes  Yes  Yes  Yes  

20 .4  Managemen t  o f  d iv ing  

acc iden ts  

Yes  Yes  Yes  Yes  

20 .5  In fec t io n  con t ro l  Yes  Yes  Yes  Yes  

20 .6  Communicab le  d i sease  Yes  Yes  Yes  Yes  

20 .7  D isas te r  management  and  

t r iage  

Yes  Yes  Yes  Yes  

20 .8  Lega l  requ i remen ts  Yes  Yes  Yes  Yes  

20 .9  Managemen t  o f  

e lec t rocu t ion  

Yes  Yes  Yes  Yes  

20 .10  Managemen t  o f  rad ia t ion  

exposu re  

Yes  Yes  Yes  Yes  
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Annexure B: Basic equipment  

Th is  in fo rmat ion  was  ob ta ined  f rom the  Hea l th  P ro fess iona l  Counc i l  o f  Sou th  A f r ica .  

D e s c r i p t i o n  
B a s i c  L i f e  S u p p o r t  

a m b u l a n c e  

I n t e r m e d i a t e  L i f e  

S u p p o r t  a m b u l a n c e  

A d v a n c e d  L i f e  

S u p p o r t  a m b u l a n c e  

R e s p o n s e  v e h i c l e  

A d v a n c e d  L i f e  

S u p p o r t  a m b u l a n c e  

A i r w a y  a n d  B r e a t h i n g  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  

O x y g e n  d e l i v e r y  d e v i c e  ( p o r t a b l e  

o r  f i x e d )  c a p a b l e  o f  1 5  L / m i n  x  

3 0  m i n u t e .  

1  2  1  2  1  2  0  0  

O x y g e n  d e l i v e r y  d e v i c e  p o r t a b l e  

c a p a b l e  o f  1 5  L / m i n  x  1 5  m i n u t e s  

1  2  1  2  1  2  1  1  

B a g  v a l v e  m a s k  r e s u s c i t a t o r  

( a d u l t )  

1  1  1  1  1  1  1  1  

B a g  v a l v e  m a s k  r e s u s c i t a t o r  

( P a e d i a t r i c )  

1  1  1  1  1  1  1  1  

S u c t i o n  d e v i c e  ( m a n u a l  o r  

b a t t e r y )  

1  1  1  1  1  1  1  1  

L a r y n g o s c o p e  w i t h  b l a d e s  0  0  0  0  1  1  1  1  

M a g i l l  F o r c e p s  ( a d u l t )  0  0  1  1  1  1  1  1  

M a g i l l  F o r c e p s  ( P a e d i a t r i c )  0  0  1  1  1  1  1  1  

C r i c o t h i r o d o t o m y  s e t  0  0  0  0  1  1  1  1  

O x y g e n  m a s k  ( m i n i m u m  4 0 % )  4  6  4  6  4  6  4  4  

N e b u l i z e r  m a s k  4  6  4  6  4  6  4  4  

N e b u l i z e r  T  p i e c e  0  0  0  0  1  1  1  1  

E n d o t r a c h e a l  t u b e s  3 . 0  m m  0  0  0  0  3  3  3  3  

E n d o t r a c h e a l  t u b e s  5 . 0  m m  0  0  0  0  3  3  3  3  

E n d o t r a c h e a l  t u b e s  7 . 0  m m  0  0  0  0  3  3  3  3  

E n d o t r a c h e a l  t u b e s  8 . 0  m m  0  0  0  0  0  3  0  3  
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E T  s t y l e t  /  I n t r o d u c e r s  0  0  0  0  1  3  1  3  

E T  t u b e  f i x a t i o n  t a p e  o r  d e v i c e  0  0  0  0  3  6  3  6  

O r o p h a r y n g e a l  a i r w a y s  1  2  4  2  4  2  4  2  4  

O r o p h a r y n g e a l  a i r w a y s  2  2  4  2  4  2  4  2  4  

O r o p h a r y n g e a l  a i r w a y s  3  2  4  2  4  2  4  2  4  

O r o p h a r y n g e a l  a i r w a y s  4  2  4  2  4  2  4  2  4  

S u c t i o n  c a t h e t e r  F G  5  –  1 0  2  4  2  4  2  4  2  4  

S u c t i o n  c a t h e t e r  F G  1 2  –  1 6  2  4  2  4  2  4  2  4  

Y a n k a u e r  s u c t i o n  c a t h e t e r  2  4  2  4  2  4  2  4  
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D e s c r i p t i o n  
B a s i c  L i f e  S u p p o r t  

a m b u l a n c e  

I n t e r m e d i a t e  L i f e  

S u p p o r t  a m b u l a n c e  

A d v a n c e d  L i f e  S u p p o r t  

a m b u l a n c e  

R e s p o n s e  v e h i c l e  

 

C i r c u l a t i o n  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  

E C G  e l e c t r o d e s  0  0  6  3 0  6  3 0  6  3 0  

P a c i n g  p a d s  0  0  0  0  1  2  1  2  

D e f i b r i l l a t i o n  g e l  0  0  1  1  1  1  1  1  

R i n g e r s  l a c t a t e  1 0 0 0  m l  0  0  4  6  4  6  4  6  

S o d i u m  c h l o r i d e  0 . 9 %  2 0 0  m l  1  1  4  4  4  6  4  6  

S y n t h e t i c  c o l l o i d  s o l u t i o n  ( e g  

h a e m a c c e l )  

0  0  2  3  2  4  2  4  

1 0  d r o p / m l  I V  a d m i n i s t r a t i o n  s e t  0  0  4  6  4  6  4  6  

6 0  d r o p / m l  I V  a d m i n i s t r a t i o n  s e t  0  0  4  4  4  6  4  6  

1 5  o r  2 0  d r o p / m l  I V  a d m i n i s t r a t i o n  

s e t  

0  0  1  2  2  4  2  4  

5  m l  s y r i n g e  2  2  2  2  3  6  3  6  

2 0  m l  s y r i n g e  0  0  3  4  3  6  3  6  

5 0  m l  s y r i n g e  0  0  0  0  1  4  1  4  

2 1  G  i n j e c t i o n  n e e d l e  2  2  2  2  6  6  6  6  

1 8  G  i n j e c t i o n  n e e d l e  0  0  0  0  6  6  6  6  

1 4  G  I V  c a n n u l a s  0  0  4  6  4  6  4  6  

1 6  G  I V  c a n n u l a s  0  0  4  6  4  6  4  6  

1 8  G  I V  c a n n u l a s  0  0  4  6  4  6  4  6  

2 0  G  I V  c a n n u l a s  0  0  4  6  4  6  4  6  

2 2  G  I V  c a n n u l a s  0  0  4  6  4  6  4  6  

T r a n s p a r e n t  a d h e s i v e  d r e s s i n g  f o r  

I V  s i t e  

0  0  4  6  4  6  4  6  

M o n i t o r i n g ,  D e f i b r i l l a t i o n  a n d  i n s t r u m e n t s  

G l u c o m e t e r  0  1  0  1  0  1  0  1  

B l o o d  g l u c o s e  t e s t i n g  s t r i p s  1  1  1  1  1  1  1  1  
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S t e t h o s c o p e  1  1  1  1  1  1  1  1  

A r t e r y  f o r c e p s  0  0  0  0  1  1  1  1  

S c i s s o r s  1  1  1  1  1  1  1  1  

S p h y g m o m a n o m e t e r  1  1  1  1  1  1  1  1  

E C G  m o n i t o r  &  d e f i b r i l l a t o r  0  0  1  1  1  1  1  1  

E x t e r n a l  c a r d i a c  p a c e m a k e r  0  0  0  0  1  1  1  1  

P u l s e  o x i m e t e r  0  0  1  1  1  1  1  1  

S c a l p e l  b l a d e s   0  0  0  0  1  2  1  2  

P u p i l  t o r c h  1  1  1  1  1  1  1  1  

C l i n i c a l  t h e r m o m e t e r  1  1  1  1  1  1  1  1  

 
D e s c r i p t i o n  B a s i c  L i f e  S u p p o r t  

a m b u l a n c e  

I n t e r m e d i a t e  L i f e  

S u p p o r t  a m b u l a n c e  

A d v a n c e d  L i f e  S u p p o r t  

a m b u l a n c e  

R e s p o n s e  v e h i c l e  

 

M e d i c a t i o n  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  

A d e n o s i n e  0  0  0  0  0  5  0  5  

A d r e n a l i n e  ( 1  m g )  0  0  0  0  1 0  5 0  1 0  5 0  

A m i o d o r o n e  ( 1 5 0  m g / 5  m l )  0  0  0  0  3  5  3  5  

A s p i r i n  ( 3 0 0  m g )  0  0  6  6  1 2  2 4  1 2  2 4  

A t r o p i n e  ( 1  m g )  0  0  0  0  5  2 0  5  2 0  

B e t a  2  s t i m u l a n t  n e b u l i z i n g  s o l u t i o n  4  4  4  4  3  1 0  3  1 0  

C a l c i u m  G l u c o n a t e  ( o r  C h l o r i d e )  

1 0 % / 1 0 m l  

0  0  0  0  5  5  5  5  

D e x t r o s e  5 0 % / 2 0  m l  0  0  3  5  5  1 0  5  1 0  

D i a z e p a m  ( 1 0  m g )  0  0  0  0  0  2  0  2  

F l u m a z e n i l  ( 0 . 5  m g )  0  0  0  0  0  2  0  2  

G l u c o s e  p o w d e r  o r  g e l  1  1  0  1  0  1  0  1  

H y d r o c o r t i s o n e  0  0  0  0  2  5  2  5  

I p r a t r o p i u m  b r o m i d e  n e b u l i z i n g  

s o l u t i o n  

0  0  0  0  3  1 0  3  1 0  
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L a s i x  ( 2 0  m g / 2  m l )  0  0  0  0  5  1 0  5  1 0  

L i g n o c a i n e  2 %  ( 5  m l )  I V  0  0  0  0  5  1 0  5  1 0  

M i d a z o l a m  ( 1 5  m g / 3  m l )  0  0  0  0  5  5  5  5  

M o r p h i n e  ( 1 5  m g / m l )  0  0  0  0  5  5  5  5  

N a l o x o n e  0  0  0  0  4  6  4  6  

N i t r o g l y c e r i n e  t a b l e t s  o r  s p r a y  0  0  0  0  1  1  1  1  

S o d i u m  b i c a r b o n a t e  ( 8 . 5 % / 5 0  m l )  0  0  0  0  2  6  2  6  

W a t e r  f o r  i n j e c t i o n  ( 1 0  m l )  0  0  0  0  0  1 0  0  1 0  

I n f e c t i o n  C o n t r o l  

G l o v e s ,  e x a m i n a t i o n ,  u n s t e r i l e  1 0  1 0  1 0  1 0  1 0  1 0  1 0  1 0  

G l o v e s  s t e r i l e  a s s o r t e d  0  0  0  0  2  5  2  2  

A n t i s e p t i c  s o l u t i o n  0  1  0  1  1  0  1  0  

A l c o h o l  s w a b s  1 0  1 0  1 0  1 0  1 0  1 0  1 0  1 0  

S t e r i l e  w a t e r  p o u r  0  2  0  2  0  2  0  2  

M e d i c a l  w a s t e  b o x  1  1  1  1  1  1  1  1  

F a c e  m a s k s  4  4  4  4  4  4  4  4  

G o g g l e s  2  2  2  2  2  2  2  2  

S h a r p s  c o n t a i n e r  1  1  1  1  1  1  1  1  
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D e s c r i p t i o n  B a s i c  L i f e  S u p p o r t  

a m b u l a n c e  

I n t e r m e d i a t e  L i f e  

S u p p o r t  a m b u l a n c e  

A d v a n c e d  L i f e  S u p p o r t  

a m b u l a n c e  

R e s p o n s e  v e h i c l e  

 

W o u n d  d r e s s i n g  &  i m m o b i l i z a t i o n  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  M i n i m u m  R e c o m m e n d e d  

T r i a n g u l a r  b a n d a g e s  2  1 2  2  1 2  2  1 2  2  1 2  

A d h e s i v e  b a n d a g e  7 5  –  1 0 0  m m  1  1  1  1  1  1  1  1  

C o n f o r m i n g  b a n d a g e s  5 0  m m  6  6  6  6  6  6  6  6  

C o n f o r m i n g  b a n d a g e s  7 5 - 1 0 0  m m  6  6  6  6  6  6  6  6  

C o n f o r m i n g  b a n d a g e s  1 5 0  m m  2  2  2  2  2  2  2  2  

G a u z e  s w a b s  1 0 0 x 1 0 0  m m  1 0  1 0 0  1 0  1 0 0  1 0  1 0 0  1 0  1 0 0  

S a n i t a r y  t o w e l s  4  4  4  4  4  4  4  4  

U p p e r  e x t r e m i t y  s p l i n t  2  4  2  4  2  4  2  4  

L o w e r  e x t r e m i t y  s p l i n t  2  4  2  4  2  4  2  4  

L o w e r  e x t r e m i t y  t r a c t i o n  s p l i n t  1  2  1  2  1  2  1  2  

C e r v i c a l  c o l l a r  ( a d j u s t a b l e /  s e t  o f  

s i z e s )  

2  4  2  4  2  4  2  4  

S p i n e  b o a r d  1  2  1  2  1  1  0  0  

H e a d  i m m o b i l i z a t i o n  d e v i c e  1  2  1  2  2  2  0  0  

S p i d e r  h a r n e s s  o r  s e t  o f  s t r a p s  1  2  1  2  2  2  0  0  

K Y  s a c h e t / t u b e  1  2  1  2  4  6  4  6  

 

O t h e r s  

L i n e n  s a v e r s  4  6  4  6  4  6  0  0  

B l a n k e t  o r  s p a c e  b l a n k e t  2  4  2  4  2  4  2  2  

L i n e n  s h e e t s  4  6  4  6  4  6  0  0  

P a t i e n t  r e p o r t  f o r m s  1  1  1  1  1  1  1  1  

T r a f f i c  c o n e s  6  6  6  6  6  6  6  6  

F i r e  e x t i n g u i s h e r  1  2  1  2  1  2  1  2  

T o r c h  1  2  1  2  1  2  1  1  

R e f l e c t i v e  j a c k e t s  o r  b i b s  2  2  2  2  2  2  2  2  
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A m b u l a n c e  s t r e t c h e r  ( t r o l l e y  t y p e )  1  2  1  2  1  2  0  0  

S c o o p  t y r e  s t r e t c h e r  0  1  0  1  0  1  0  1  

N G  T u b e  0  0  0  0  2  4  2  4  

U r i n e  b a g  0  0  0  0  2  4  2  4  

B u r n  s h i e l d  p a c k  1  1  1  1  1  1  1   

*  
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Annexure C: Weekly equipment checkl ist  

M o n t h :                                                        S h i f t :  1  2  3  4     K e y :  N  =  N o n e  D  =  D a m a g e d  

V e h i c l e   r e g i s t r a t i o n :     F  =  F a u l t y    =  C o r r e c t  

D a t e         

 M o n d a y  T u e s d a y  W e d n e s d a y  T h u r s d a y  F r i d a y  S a t u r d a y  S u n d a y  

D a y  D a y  N i g h t  D a y  N i g h t  D a y  N i g h t  D a y  N i g h t  D a y  N i g h t  D a y  N i g h t  D a y  N i g h t  

M a s t  S u i t                

B a g  V a l v e  M a s k                

S u c t i o n                

K i d n e y  B o w l                

U r i n a l                

B e d  P a n                

0 , 7 4  k g  O 2                

1 , 8 9  k g  O 2                

0 , 7 9  k g  E n t o n o x                

O 2  G au g e s                

F l o w  M e t e r s                

H a l f  S p i n e                

F u l l  S p i n e                 

S p i d e r  H a r n e s s                

S c o o p                

K e n d r i c h  E x t r i c a t i o n  

D e v i c e  

              

T r a c t i o n  S p l i n t                

M e d i -  S p l i n t s  – A r m                

M e d i -  S p l i n t s  – L e g                
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K r am e r  W i r e  S p l i n t s  

– A r m  

              

K r am e r  W i r e  S p l i n t s  

– L e g  

              

F e r n o  H e a d  B l o c k s                

O 2  M a sk - P a e d i a t r i c                

O 2   M a s k - A du l t s                

O 2   M a s k -

N e b u l i z a t i o n  

              

C e r v i c a l  C o l l a r s -

S M L  

              

T r a f f i c  C o n e s                

B l a n k e t s  &  S h e e t s                

S I G N A T U R E                

S i g n a t u r e :  S H I F T  S en i o r  
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Annexure D: Training of staff   

Th is  document  d i scusses  how s ta f f  w i l l  be  t ra ined  in  the  

p rov ince  as  we l l  as  the  se lec t ion  c r i te r ia  o f  s ta f f  to  be  

t ra ined .  I t  a lso  looks  a t  t he  re ten t ion  o f  s ta f f  a f te r  t ra in ing.   

 

A t  p resen t  t he  p rov inc ia l  t ra in ing co l lege  is  acc red i ted  to  

p resen t  the  Emergency  Care  Techn ic ian  (ECT)  cou rse ,  12  

rescue  modu les ,  re f reshe r  t ra in ing,  Con t inuous  Pro fess iona l  

Deve lopmen t  (CPD)  and  con t ro l  room t ra in ing .   The  co l lege  

a lso  p resen ts  d r ive r  t ra in ing.    Based  on  the  research  done 

the  co l lege  wi l l  a lso  s ta r t  an  induc t ion  cou rse  to  in fo rm s ta f f  

o f  the  non -med ica l  a reas  o f  Emergency Me d ica l  Se rv ices .  

 

1.  EMERGENCY CARE TECHNICI AN  

1.1  Se lec t ion  fo r  th is  cou rse  wi l l  be  done  as  pe r  the  

Nat iona l  Depa r tmen t  o f  Hea l th  regu la t ions .  

1 .2  App l ican ts  mus t  comple te  the  app l i ca t ion  fo rm.   Bo th  

the  s ta t ion  o f f i ce r  and  d is t r ic t  manager  mus t  s ign  the  

app l ica t ion  fo rm to  g ran t  app l ican ts  pe rmiss ion  to  go  on  

the  course .  

1 .3  App l ican ts  w i l l  be  inv i ted  fo r  a  numeracy  and  l i te racy 

tes t  and  a  phys ica l  eva lua t ion .  

1 .4  The  top  app l i can ts  f rom the  numeracy  and  l i te racy  tes t  

who  passed  the  phys ica l  se lec t ion  w i l l  be  se lec ted  fo r  

the  cou rse  by  the  Emergency  Med ica l  Se rv ices  T ra in ing 

Co l lege .  

1 .5  S ta f f  members  who  a re  in  the  emp loy  o f  the  Depar tment  

w i l l  be  g i ven  p re fe rence  ove r  schoo l  leave rs .  

1 .6  On ly  cand ida tes  who  a re  res iden t  i n  the  Nor th  W est  

P rov ince  wi l l  be  cons ide red .  

1 .7  Schoo l  l eave rs  who  comp le te  the  cou rse  wi l l  be  

abso rbed  in to  the  se rv ice .  
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2.  RESCUE MODULES 

2.1  Se lec t ion  fo r  t he  rescue  modu les  w i l l  be  done  as  per  

the  Un ive rs i t y  o f  Johannesbu rg regu la t ions .  

2 .2  App l ican ts  mus t  comple te  the  app l i ca t ion  fo rm.   Bo th  

the  s ta t ion  o f f i ce r  and  d is t r ic t  manager  must  s ign  the  

app l ica t ion  fo rm to  g ran t  app l i can ts  perm iss ion  to  go  on  the  

f i rs t  rescue  modu le  (H igh  Angle  1 ) .  

2 .3  App l ican ts  w i l l  be  inv i ted  fo r  a  kno t  and  phys ica l  

examina t ion .  

2 .4  The  top  app l i can ts  f rom the  phys ica l  examina t ion  who 

passed  the  kno t  examina t ion  w i l l  be  se lec ted  fo r  the  H igh  

Ang le  1  cou rse  by  the  Emergency  Med ica l  Se rv i ces  T ra in ing 

Co l lege .  

2 .5  Cand ida tes  w i l l  be  se lec ted  fo r  the  o the r  modu les  (2 -

12 )  on  g rounds  o f  t he i r  per fo rmance  ( theo ry)  o f  the  p rev ious  

modu les .  

2 .6  S ta f f  members  w i l l  be  se lec ted  based  on  the  needs  per  

the i r  s ta t ion .  

2 .7  S ta t ions  tha t  have  too  many s ta f f  members  w i th  a  

cer ta in  qua l i f i ca t ion  w i l l  be  moved to  the  back  o f  t he  l ine  in  

te rms o f  se lec t ion .  
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3.  REFRESHER,  CONTROL ROOM AND DRIVER TRAINING    

3.1  A  yea r  p rogramme wi l l  be  d i s t r ibu ted  by  the  Co l lege  a t  

the  beg inn ing o f  each  f inanc ia l  yea r .  

3 .2  Each  d is t r i c t  w i l l  be  a l loca ted  an  equa l  amoun t  o f  space  

on  the  cou rses .  

3 .3  D is t r ic ts  w i l l  nomina te  learners  tha t  they  want  to  send  

on  cou rses  depend ing on  the i r  need .  

3 .4  The  Emergency  Med ica l  Serv i ces  T ra in ing  Co l lege  wi l l  

accep t  any  lea rners  who a re  sen t  by  the  d is t r ic ts .  

3 .5  Each  d is t r i c t  w i l l  be  g i ven  a  temp la te  to  comple te  to  

reg is te r  the i r  t ra in ing needs .  

 

4.  CONTINUOUS PROFESSIONAL DEVELOPMENT (CPD)  

4.1  To  be  ab le  to  reg is te r  w i th  the  HPCSA s ta f f  needs  to  

co l lec t  Con t inuous  P ro fess iona l  Deve lopment  po in ts .  

4 .2  The  co l lege  wi l l  send  ou t  a  Cont inuous  P ro fess iona l  

Deve lopmen t  ques t ionna i re  once  a  month .  

4 .3  Any s ta f f   member  can  comp le te  the  ques t ionna i re ,  

wh ich  needs  to  be  re tu rned  to  the  co l lege  be fo re  the  

c los ing da te .  

4 .4  Members  who  rece ive  more  than  70% fo r  the  

quest ionna i re  w i l l  rece ive  Cont inuous  P ro fess iona l  

Deve lopmen t  po in t s .  

4 .5  Cont inuous  P ro fess iona l  Deve lopmen t  lec tu res  a re  a l so  

he ld  on  the  f i rs t  Thu rsday o f  the  month  a t  14 :00  a t  the  

co l lege .  

4 .6  Emergency  Med ica l  Se rv i ces  T ra in ing  co l lege  s ta f f  

a t tend ing  th i s  lec tu re  w i l l  a l so  rece ive  Cont inuous 

P ro fess iona l  Deve lopment  po in t s .  

4 .7  Cont inuous  P ro fess iona l  Deve lopment  sess ions  w i l l  

a lso  be  he ld  once  a  month  in  each  o f  the  d is t r ic t s .  Th is  

w i l l  be  done on  the  th i rd  week  o f  the  mon th .  

4 .8  Cont inuous  P ro fess iona l  Deve lopment  sess ions  w i l l  

compr i se  bo th  med ica l  and  non -med ica l  t ra in ing .  
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4 .9  The re  w i l l  be  a  s t rong focus  on  e th ics .  

4 .10  Non - t ra in ing  co l lege  s ta f f  members  w i l l  be  encou raged 

to  be  p resen t  a t  the  sess i on .  

4 .11  A l l  coord ina t ion  o f  the  sess ions  w i l l  be  done  by  the  

Emergency  Med ica l  Se rv i ces  T ra in ing  Co l lege .  

 

5.  NON-MEDICAL  EMERGENCY MEDICAL SERVICES 

TRAINING 

5.1  Non -med ica l  t ra in ing  w i l l  f ocus  on  a l l  a reas  o f  

Emergency  Med ica l  Se rv i ces  tha t  a re  no t  re la ted  to  the  

med ica l  cou rse .  

5 .2  These  wi l l  f ocus ,  bu t  no t  exc lus ive ly ,  on :  

a )  Response  t ime iden t i f i ca t ion ;  

b )  S ta f f  d i sc ip l ine ;  

c )  E th ics  t ra in ing ;  

d )  Unde rs tand ing  o f  wa rn ing  dev ices  and  the  Road 

T ra f f i c  Ac t ;  

e )  Pa t ien t  ca re  in  re la t ion  to  beds ide  manner   (Ba tho  

Pe le ) ;  

f )  Unde rs tand ing o f  the  se rv i ce  de l i ve ry  env i ronment ;  

g )  Labour  re la t ions  in  the  Pub l i c  Se rv ice ;  and  

h )  Use  o f  techno logy  w i th in  Emergency  Med ica l  

Se rv i ces .  

5 .3  A l l  the  cou rse  mate r ia l  f o r  the  modu les  w i l l  be  

deve loped  by  the  Emergency  Med ica l  Serv i ces  T ra in ing 

Co l lege .  

5 .4  Th is  t ra in ing  w i l l  be  compu lsory  fo r  a l l  Emergency 

Med ica l  Ca re  Prac t i t ione rs .  
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6.  OTHER TRAINING 

6.1  Spec ia l i zed  cou rses  can  be  p resen ted  as  the  need 

a r ises .  

6 .2  D is t r ic ts  can  con tac t  the  co l lege  wi th  any  spec ia l  

requests .  

 

7 .  RETENTION OF EMERGENCY MEDICAL SERVICES 

STAFF AFTER TRAI NING 

7.1  In  o rde r  t o  ensu re  tha t  Emergency  Med ica l  Se rv i ces  do  

no t  lose  sca rce  resou rces ,  by  t ra in ing  and  subsequent l y  

l os ing  pe rsonne l ,  and  to  ensure  tha t  the  pe rsonne l  tha t  

a re  t ra ined  in  the  Nor th  W est  P rov ince  benef i t  the  

popu la t ion  o f  th is  p rov ince .  

7 .2  I t  i s ,  the re fo re ,  impera t i ve  tha t  Emergency  Med ica l  

Se rv i ces ,  pu t  po l i c ies  in to  p lace  wh ich  w i l l  sa feguard  

sca rce  f inanc ia l  resou rces  and  a t  the  same t ime  benef i t  

the  peop le  o f  the  p rov ince .  

7 .3  I t  i s  p roposed  tha t  be fo re  a  s ta f f  member  goes  on  a  

cou rse ,  he  shou ld  s ign  a  con t rac t .   

7 .4  Th is  con t rac t  w i l l  b ind  the  s ta f f  member  to  wo rk  fo r  a  

spec i f ied  pe r iod  o f  t ime  a f te r  the  comple t ion  o f  the  

cou rse .   

7 .5  The  fo l l owing  tab le  spec i f ies  the  p roposed  min imum 

pe r iod  tha t  the  s tuden t  w i l l  be  requ i red  to  wo rk  fo r  the  

depa r tment  on  comp le t ion  o f  the  cou rse :  

 

7.5 .1  MEDICAL COURSE  

COURSE DURATION CONTRACT 

Bache lo r  o f  Techn o logy :  

Ambu lance  and  Emergency Care  

4  yea rs  48  months  

Emergency  Care  Techn ic ian  2  yea rs  24  months  
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7.5 .2  RESCUE COURSE 

 

COURSE DURATION CONTRACT 

Modu le  1 -  3  6  weeks  6  mon ths  

Modu le  4  -  8  10  weeks  12  months  

Modu le  9  -12  8  weeks  18  months  

 

7.5 .3  ADMINISTRATIVE  

 

7 .5 .3 .1  The  s ta f f  member  who  i s  sen t  on  an  admin is t ra t i ve  

cou rse  wi l l  have  to  wo rk ,  on  comple t ion  o f  such  cou rse ,  f o r  a  

m in imum pe r iod  equ iva len t  to  t he  du ra t ion  o f  the  course ,  e .g .  

a t tend ing  a  6  month -  course  wi l l  mean  work ing fo r  a  pe r iod  

o f  a t  leas t  6  months  on  comp le t ion .  

 

8.  RENEGING ON THE CONTRACT  

8.1  Shou ld  the  s ta f f  member  renege  on  the  con t rac t ,  he /she  

wi l l  pay  back  the  fu l l  amount  o f  the  cou rse  be fo re  be ing 

re leased f rom the  con t rac t .  

8 .2  The  on ly  excep t ions  w i l l  be  dea th  o r  med ica l  un f i tness  

o f  t he  s ta f f  member ,  rende r ing h im/he r  unab le  to  

con t inue  wi th  h i s /he r  f unc t ions .  

8 .3  I f  a  s ta f f  member  w ishes  to  res ign ,  a  por t i on  o f  the  

funds  can  be  ca lcu la ted  fo r  the  s ta f f  member  to  pay.   

8 .4  Th is  w i l l  have  to  be  a  nego t ia ted  agreemen t .  
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ANNEXURE E: SCIENTIFIC VEHICLE ALLOCATION  

 

Th is  shou ld  be  u t i l i zed  in  cases  o f  l im i ted  resou rces  to  

adequate ly  a l loca te  veh ic les .  

 

The  number  o f  veh ic le s  a l loca ted  pe r  s ta t ion  a t  p resen t  does  

no t  have  any  sc ien t i f i c  bas is  and  thus  i t  was  necessa ry  to  

have  a  sc ien t i f i c  bas is  to  de te rm ine  veh ic le  a l loca t ion .  

 

The  number  o f  veh ic les  requ i red  is  in  excess  o f  the  ac tua l  

number  o f  veh ic le s  tha t  i s  ava i lab le  o r  can  be  p rocu red .  In  

add i t ion ,  t he  number  o f  veh ic le s  tha t  can  be  u t i l i zed  is  

re l ian t  on  the  number  o f  s ta f f .  Thus  a  ba lance  needs  to  be  

found on  how to  a l l oca te  veh ic les .  

 

1.  SCIENTIFIC  DAT A FOR EMERGENCY MEDICAL 

SERVICES VEHICLE DATA ALLOCATION  

 

At  p resen t  the  ca tegor ies  o f  s ta t ions  a re  no t  based on  any 

sc ien t i f i c  da ta .  An  examp le  is  tha t  Mah ikeng does  abou t  900  

ca l l s  in  a  mon th  and  V rybu rg  does  about  400  ca l l s  per  

month ,  bu t  they  a re  the  same ca tego ry  o f  s ta t ion .  The  

popu la t ion  dens i ty  o f  Mah ikeng i s  g rea te r  than  tha t  o f  

V rybu rg.  Thus  i t  i s  necessa ry  to  c rea te  a  sc ien t i f i c  mode l .  

Th is  mode l  w i l l  he lp  w i th  res t ruc tu r ing  and  deve lopment .  

 

The  in fo rmat ion  requ i red  i s  the  fo l low ing:  

a )  Month ly  s ta t ion  s ta t i s t i cs ;  

b )  Popu la t ion  dens i ty ;  

c )  M i leage  t rave l led ;  and  

d )  A rea  cove red  (squa re  me t res ) .  
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2.  P ART A 

The mon th ly  s ta t is t i cs  a re  d i v ided  by  30  to  g e t  the  ca l ls  done 

pe r  day.  Th is  f i gu re  i s  then  d iv ided  by  24  to  g i ve  the  number  

o f  ca l l s  done pe r  hou r .  Th is  w i l l  g i ve  the  ac tua l  number  o f  

ambu lances  needed  pe r  hou r .  

 

The  mi leage  t rave l led  i s  d i v ided  by  the  month ly  s ta t ion  

s ta t is t i cs  to  g i ve  the  ave rage  m i leage  pe r  pa t ien t .  Th is  g i ves  

an  ind ica t ion  o f  how long  an  ambu lance  is  busy  w i th  one  

pa t ien t .  

To  ge t  the  number  o f  ambu lances  needed  the  ave rage  

m i leage  cons tan t  i s  based  on  the  fo l l owing  tab le :  

 

AVERAGE MILE AGE CONSTANT  

0 -50KM 1  

50 -100  KM 1 .5  

MORE THAN 100 KM 2  

 

Th is  cons tan t  i s  based  on  the  t ime  i t  w i l l  t ake  f o r  an  

ambu lance  to  comp le te  a  ca l l .  For  example ,  i f  an  ambu lance  

has  to  t rave l  be tween  50  to  100  k i lomet res  i t  w i l l  take  

app rox ima te ly  one  and  a  ha l f  ho u rs  to  comp le te  the  ca l l .  

Thus  the  cons tan t  i s  1 .5 .  

 

The  cons tan t  i s  then  mu l t ip l ied  by  the  number  o f  ca l ls  per  

hou r  and  th i s  shou ld  g i ve  the  number  o f  veh ic les  needed  per  

hou r  f o r  the  pa r t icu la r  s ta t ion .  Th is  is  t he  suggested  veh ic le  

complemen t  f o r  tha t  p a r t icu la r  s ta t ion .  Th is  mode l  i s  based 

on  human  e r ro r  as  bo th  the  month ly  s ta t is t i cs  as  we l l  as  

m i leage  t rave l led  can  be  in f la ted .  The  mode l  used  to  co l lec t  

the  da ta  de te rm ines  th is .  A t  p resen t  the re  is  no  un i fo rm 

mode l .  

 

© Central University of Technology, Free State



 

 180  

3.  P ART B 

 

The popu la t ion  dens i t y  d i v ided  by  the  a rea  covered  

de te rm ines  a  ru ra l  index .  The  fo l lowing  tab le  ind ica tes  the  

number  o f  veh ic les  requ i red  pe r  popu la t ion  based on  how 

ru ra l  the  a rea  is .  

 

RURAL INDEX VEHICLE PER POPULATION  

0 -15  30  000  

15 -30  40  000  

30  and  above  50  000  

 

Th is  index  takes  in to  accoun t  t rave l l i ng  t imes  as  we l l  as  road  

sur face  cond i t ions .  

 

The  number  o f  ambu lances  is  thus  de te rm ined  by  the  

popu la t ion  d i v ided  by  the  number  o f  veh ic les  pe r  popu la t ion  

as  pe r  the  ru ra l  index .  

 

4.  P ART C 

 

To  f ind  the  average ,  the  f i gu re  f rom b o th  par t  A  and  pa r t  B  

mus t  be  u t i l i zed .  Because  the  accuracy  o f  the  s ta t i s t i cs  in  

pa r t  A  i s  sub jec t ive  one  has  to  re ly  more  heav i l y  on  pa r t  B ,  

thus  the  fo l lowing equat ion  i s  u t i l i zed .  

 

Pa r t  A  added  to  two  t imes  pa r t  B .  Th is  f i gu re  i s  t hen  d iv ided  

by  3 .  

 

Th is  w i l l  then  p rov ide  the  f i gu re  fo r  the  number  o f  

ambu lances  fo r  an  a rea .  
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Th is  da ta  then  fo rms  a  sc ien t i f i c  bas is  f o r  how the  veh ic les  

a re  d is t r ibu ted  in  the  p rov ince .  I t  i s  impor tan t  to  rea l i ze  tha t  

the  more  accu ra te  the  in fo rma t ion  the  more  accura te  the  

resu l tan t  answer  w i l l  be .  
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