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ABSTRACT

Efficient emergency medical services (EMS) provision for trauma persons requires
continuous development. Information of EMS provision in real situations is the foundation for
good development. This descriptive study aimed to study barriers of EMS provision for trauma
persons at Chomtong Hospital in Chiang Mai province. The study was conducted in 46 EMS
personnel from Chomtong Hospital. The research instruments composed of 1) the Barriers of
Providing EMS Questionnaire, which was developed by Kawong (2013) based on the standard
components of EMS provision framework proposed by National Institute for Emergency
Medicine (2010), and tested for its test-retest reliability with Pearson’s product moment
correlation coefficient of 0.93; and 2) the Vehicle Readiness and Instrument Record Form, which
was developed by Kawong (2013) based on the National Institute for Emergency Medicine’s
standards. Data were analyzed by using descriptive statistics.

The results were as follows:

1. Barrier components to use EMS included public information distribution system
(76.10%), EMS activation and communication system (73.90%) and community participation

(71.70%);



2. Barrier components to standard response time included EMS activation and
communication system (84.80%), zoning (67.40%), community participation (52.20%), standards
for appropriate structure (50.00 %), finances (45.70%) and personnel (37.00%);

3. Barrier components to standard on scene time included personnel (71.70%),
series of operations (65.20%), EMS activation and communication system (45.70%), standards
for appropriate structure (39.10%), and responsibilities of medical control system (37.00%); and

4. Barrier components to completion of EMS documentation included data system
(60.90%), personnel (47.80%), evaluation (34.80%), finances (28.30%), and rules and regulations
(6.50%).

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

provision in Chomtong Hospital, Chiang Mai province to enhance quality of care.



