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Abstract : The current study examined the role of health
management in developing the service provided to care for
patients according to international health standards. Medical
management works to simplify daily operations within
hospitals and health centers to ensure the smooth flow of
patients and services. These operations include managing work
schedules, distributing human resources, and ensuring the
availability of medical tools and equipment. This helps reduce
waiting times and improve the patient experience, which
contributes to raising the efficiency of all health services
provided.
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.INTRODUCTION:

The role of health management in raising the level of
performance of the health system Man has practiced health since
ancient times and sought to obtain it by all means until it became
a human right.

This right was adopted by the United Nations in its
constitution and development goals and through the World
Health Organization, which is concerned with managing health
affairs in the world. In turn, it reaffirmed in its constitution the
human right to health, and managed and mobilized efforts and
resources aimed at achieving this human right to this day. In
order to achieve comprehensive health coverage, the World
Health Organization, along with member states, reviews and
improves the global health system from time to time, due to the
changes and developments occurring in the world in the field of
health and disease.
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Since disease is susceptible to development and change,
confronting it requires developing the health system according to
these developments and changes. The most important event for
reforming the global health system in the nineteenth century was
the (Almaty Conference) in 1979 AD, which called for a review
of the provision of health services through the provision of
primary health care. Since the health system needs continuous
updating and development, its management is the key and
starting point in the process of reforming and developing the
health system to keep pace with the requirements and aspirations
of society. For this reason, in January 2012, the Eastern
Mediterranean Regional Office issued a document entitled
“Drawing the Features of the Health Future” in order to enhance
the role of the organization in the region.

This document focused on implementing the five strategic
objectives, including strengthening health systems; and providing
special support to countries suffering from crises and needing to
rebuild their health systems, within the framework of the
priorities of the World Health Organization’s work that it
approved in the organization’s reform document. Strengthening
health systems and enhancing their capacity is achieved through
governance, including political commitment, legislation,
regulatory resources, and health management. This is why this
topic has received great attention in developed and developing
countries. Our country, Yemen, has also made many health
commitments through the Ministry of Public Health and
Population, and issued many health legislations regulating health
work.
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Recently, it has moved towards improving health
management, as the first axis of the Ministry of Public Health
and Population’s fourth strategy included the importance of
management in improving the performance of the health system
through governance. A training center for health management
was established, and many training courses and workshops were
launched to train many health managers. A Master’s course in
health management was approved by the Yemeni Council for
Medical Specialties.

Hospital administrators:

Hospital administrators are individuals or groups of people
who act as the central point of control within hospitals. These
individuals may be previous or current clinicians, or individuals
with other healthcare backgrounds.

There are two types of administrators, generalists and
specialists. Generalists are individuals who are responsible for
managing or helping to manage an entire facility. Specialists are
individuals who are responsible for the efficient and effective
operations of a specific department such as policy analysis,
finance, accounting, budgeting, human resources, or
marketing.[3]

It was reported in September 2014, that the United States
spends roughly $218 billion per year on hospital's administration
costs, which is equivalent to 1.43 percent of the total U.S.
economy. Hospital administration has grown as a percent of the
U.S. economy from .9 percent in 2000 to 1.43 percent in 2012,
according to Health Affairs. In 11 countries, hospitals allocate
approximately 12 percent of their budget toward administrative
costs. In the United States, hospitals spend 25 percent on
administrative costs.[4]

Competencies

NCHL competencies that require to engage with credibility,
creativity, and motivation in complex and dynamic health care
environments.[5]

e Accountability

Achievement orientation

Change leadership

Collaboration

Communication skills

Financial Skills

Impact and influence

Innovative thinking

Organizational awareness

Professionalism

Self-confidence

Strategic orientation

Talent development

Team leadership

Training and organizations

Associated qualifications
Health care management is usually studied through
healthcare administration[6] or healthcare management[7]
programs in a business school or, in some institutions, in a
school of public health.
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North America:

Although many colleges and universities are offering a bachelor's
degree in healthcare administration or human resources,[6] a
master's degree is considered the "standard credential”[8] for
most health administrators in the United States. Research and
academic-based doctorate level degrees, such as the Doctor of
Philosophy (PhD) in Health Administration and the Doctor of
Health Administration (DHA) degree, prepare health care
professionals to turn their clinical or administrative experiences
into opportunities to develop new knowledge and practice, teach,
shape public policy and/or lead complex organizations. There are
multiple recognized degree types that are considered equivalent
from the perspective of professional preparation.

The Commission on the Accreditation of Healthcare
Management Education (CAHME) is the accrediting body
overseeing master's-level programs in the United States and
Canada on behalf of the United States Department of Education.
It accredits several degree program types, including Master of
Hospital Administration (MHA), Master of Health Services
Administration (MHSA), Master of Business Administration in
Hospital Management (MBA-HM), Master of Health
Administration (MHA), Master of Public Health (MPH, MSPH,
MSHPM), Master of Science (MS-HSM, MS-HA), and Master
of Public Administration (MPA).(Master of Hospital
Management) .

Professional Organizations:

There are a variety of different professional associations related
to health systems management, which can be subcategorized as
either personal or institutional membership groups. Personal
membership groups are joined by individuals, and typically have
individual skills and career development as their focus. Larger
personal membership groups include the Healthcare Financial
Management Association and the Healthcare Information and
Management Systems Society. Institutional membership groups
are joined by organizations; whereas they typically focus on
organizational effectiveness, and may also include data sharing
agreements and other medical related or administrative practice
sharing vehicles for member organizations. Prominent examples
include the American Hospital Association and the University
Healthsystems Consortium.

Emergency medical services (EMS), also known as ambulance
services or paramedic services, are emergency services that treat
illnesses and injuries that require urgent medical response,
providing out-of-hospital treatment and transport to definitive
care. They may also be known as first aid squad, rapid squad,
emergency squad, rescue squad, ambulance squad, ambulance
authority, life squad or other abbreviations such as (EMAS) or
(EMARS). In most places, emergency medical services can be
called by members of the public (as well as medical facilities,
other emergency services, businesses and authorities) via an
emergency telephone number that puts them in touch with a
monitoring facility, which will then dispatch appropriate means
to deal with the situation. Ambulances are the primary vehicles
for providing emergency medical services, although some also
use cars, motorcycles, aircraft or boats.
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Emergency medical services agencies may also operate a non-
emergency patient transport service, and some have units for
technical rescue operations such as motor vehicle accidents,
water rescues, and search and rescue. As a first resort, emergency
medical services provide on-scene treatment for those in need of
urgent medical care. If deemed necessary, they will be tasked
with transporting the patient to the next point of care, most likely
a hospital emergency department. Historically, ambulances have
only transported patients for care, and this remains the case in
parts of the developing and developed world. The term
"emergency medical service" was popularized when these
services began to focus on diagnosis and treatment at the scene.
In some countries, a substantial portion of emergency medical
service requests do not result in transporting the patient to a
hospital. The levels of training and competence of emergency
service members and staff vary. Medical is widely available
worldwide. In some systems, members may be present only
qualified to drive ambulances, with no medical training. In
contrast, most systems have staff who hold at least basic first aid
certifications, such as Basic Life Support (BLS). In English-
speaking countries, they are known as Emergency Medical
Technicians (EMTs) and Advanced Paramedic Officers
(PARAMEDSs), with additional training such as Advanced Life
Support (ALS). Doctors and nurses also provide pre-hospital care
to varying degrees in different countries.

System Processes:

A career in healthcare administration consists of organizing,
developing, and managing medical and health services. These
responsibilities are carried out at hospitals, clinics, managed care
companies, public health agencies, and other comparable
establishments. This job involves a lot of paperwork and minimal
clinical engagement. Healthcare administrators make sure to
promote excellence in patient care, patient satisfaction, and
relationships with their physicians. In order to do this they must
make sure that their employees are willing to follow protocols
and keep a positive attitude with their patients. The entire
organization has a better experience when everything is
organized and protocols are set into place. The dual role of
physicians follows as both consumers of healthcare resources and
controllers of organizational revenue with their ability to direct
patients and prescribe care.

This makes leader relationships with physicians fairly atypical
in comparison with key stakeholder relationships in other
industries.[9]  Healthcare administrators might become
overworked along with physicians feeling stressed from various
protocols. However, both the parties of stakeholders and patients
make up the backbone of a proper healthcare administration.
These administrators make sure that the doctors, insurance
companies, patients, and other healthcare providers have access
to the files they need to provide appropriate treatments. Multiple
hierarchies of professionals, on both the clinical and
administrative sides of the organization, generate special
challenges for directing and coordinating the healthcare
organization.[9]
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A healthcare administrator has a long-term effect in improving
the hospital's process operation systems. They play a vital role in
the sustainability of the institution.

Funding of Hospitals:

Healthcare administrators are in charge of hospital finances
and advocate various strategies to improve their facilities and
resources. Hospitals provide funding for assets like marketing,
charity events, equipment, medicine, payroll, etc. At the same
time, an institution should not be all things to people; it has its
own limitations.[10] The management administration carefully
manages these funds due to a spending limitation. The healthcare
administrators control the expenditures that the hospital allows in
order to meet profits. Sometimes hospitals are limited on what
they can do for patients. Administrators that run these hospitals
strive to achieve goals within their financial limitations. This
study examines the causes of healthcare employment growth and
workforce composition in the US and evaluates the labor
market's impact on healthcare spending and health outcomes.[11]
When healthcare spending reduces, employment growth will start
reducing as well. The healthcare administration is critical to the
lives of the people in hospitals. It contributes to cost saving
practices and making sure that the necessities are brought to the
institution. Healthcare management makes sure that protocols
and funds are properly organized for each department. They are
responsible for keeping the healthcare industry afloat. Many
hospitals host charity events and donate to them as well.

Overall Goal:

The fundamental goal of a hospital administrator is to create a
positive work environment where patients are treated in the most
efficient and cost-effective way possible. The United States leads
the world in high quality and advanced level healthcare.[10]
Everyone is working towards a common goal thanks to these
mission statements. This improves the organization's efficiency
and productivity. The mission statement establishes the
organization's purpose and provides employees a sense of
belonging and identity. This encourages management and
stakeholders to put in more effort in order to obtain success. The
ultimate purpose of health care is to help individuals regain their
overall health and wellbeing.

This completes the entire process required for widespread of
research work on open front. Generally all International Journals
are governed by an Intellectual body and they select the most
suitable paper for publishing after a thorough analysis of
submitted paper. Selected paper get published (online and
printed) in their periodicals and get indexed by number of
sources.
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Figure 1. Key components of effective hospital administration.
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Early Civilian Ambulances:

A major advance (which in the coming years would come to
shape policy regarding hospitals and ambulances) was made with
the introduction of a carriage for cholera patients in London
during 1832. The statement on the carriage, as printed in The
Times, said, “The therapeutic process begins as soon as the
patient is placed in the carriage, the time which can be given to
the care of the patient is saved, the patient may be conveyed to
the hospital so quickly that the hospitals are less numerous and
are located at greater distances from each other.” This doctrine of
ambulances providing immediate care, allowing hospitals to be
more distant, is reflected in modern emergency medical planning.
Bellevue Hospital horse-drawn ambulance in New York City,
1895. The first hospital-based ambulance service operated out of
the Commercial Hospital, Cincinnati, Ohio (now Cincinnati
General) by 1865, This was soon followed by other services,
notably the New York service from Bellevue Hospital which
began in 1869 with ambulances carrying medical equipment,
such as splints, a stomach pump, morphine and brandy, reflecting
contemporary medicine. Another early ambulance service was
founded by Jarome Mundy, Count Wilczek and Edward
Lamezzan Salins in Vienna after the tragic fire at the Vienna
Ringtheater in 1881. It was called the Vienna Voluntary Rescue
Society and served as a model for similar societies around the
world. In June 1887 St. John's was established to provide first aid
and ambulance services at public events in London, modeled on
military-style leadership and discipline.

http://xisdxjxsu.asia

VOLUME 20 ISSUE 12 DECEMBER 2024

ISSN: 1673-064X

The rise of modern emergency medical services Developments
in the 1960s, particularly the development of cardiopulmonary
resuscitation and defibrillation as the standard model for out-of-
hospital cardiac arrest care, along with new pharmaceuticals, led
to changes in the missions of ambulances. In Belfast, Northern
Ireland, the first mobile coronary care ambulance successfully
resuscitated patients using these techniques.

One well-known report in the United States during that time
was Accidental Death and Disability, the Neglected Disease of
Modern Society, also known as the White Paper. The report
concluded that ambulance services in the United States varied
widely in quality and were often unsupervised and
unsatisfactory. These studies pressured governments to improve
emergency care in general, including the care provided by
ambulance services. Government reports resulted in standards
being set in ambulance construction regarding the internal height
of the patient care area (to allow the attendant to continue caring
for the patient during transport), the equipment (and therefore
weight) that the ambulance was carrying, and several other
factors. In 1971, an interim report was published at the annual
meeting, by the president of the American Trauma Association,
Sonny Gaston, Dr. Gaston, who reported that the study was a
"brilliant white paper" that "shook and awakened the entire
organizational structure." This report was established as a "prime
mover" and made "the greatest contribution of its kind to the
improvement of emergency medical services." Since this time, a
concerted effort has been made to improve emergency medical
care in the pre-hospital setting. These developments included Dr.
R. Adams Cowley establishing the first statewide emergency
medical services program in Maryland. Developments were
parallel in other countries. In the United Kingdom, the 1973 Act
merged "local ambulance services" into larger agencies and
established national standards. In France, the first formal
emergency medical services agencies were established in the
1970s.

State Ambulance Service A government-owned ambulance in
Kiev, Ukraine Operating separately (although alongside the fire
and police services in the area), these ambulances are funded by
local, regional, or national governments. In some countries, these
are only found in major cities, while in all countries, such as the
United Kingdom, almost all emergency ambulances form part of
a national health system. In the United States, ambulance
services provided by local governments are often referred to as
"tertiary" emergency medical services (the fire department,
police department, and separate EMS make up the triad of
emergency services) by employees of the said service, as well as
other services, as well as other city officials and residents. State
ambulance services are also required to take civil service exams
just like state fire and police departments. In the United States,
some federal government agencies employ emergency medical
technicians at the basic and advanced life support levels, such as
the National Park Service and the Federal Bureau of Prisons. Fire
or police-related service In countries such as the United States,
Japan, France, and parts of India, ambulances may be operated
by local fire or police services.
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Fire-based emergency medical services are the most common
model in the United States, where all urban fire departments
provide emergency medical services. Most emergency
ambulance services in large cities are part of fire departments. It
is fairly rare for a police department in the United States to
provide emergency medical or ambulance services, although
many police officers have basic medical training. Charity
ambulance service Charities or non-profit companies operate
some emergency medical services, and they are primarily staffed
by volunteers, although some have paid staff. These services may
be linked to the volunteer fire service, and some volunteers may
provide both services. Some ambulance charities specialize in
providing coverage at public gatherings and events (such as
sporting events), while others provide care to the community as a
whole. The International Red Cross and Red Crescent Movement
is the world's largest charity providing emergency medical
services. In some countries, it operates as a private ambulance
service. Other organisations include St John Ambulance, the
Order of Malta Ambulance and Hatzalah, as well as small local
volunteer agencies. In the United States, volunteer ambulances
are rarer, but can still be seen in both urban and rural areas (e.g.,
Hatzalah). Some charities provide ambulances to transport
patients on trips or holidays away from hospitals and nursing
homes where they are in long-term care. An example is the
JumpLance Project in the United Kingdom.

Figure 2.

Private Ambulance Service:
Some ambulances are operated by commercial companies with
paid employees, usually under contract with local or national
governments, hospital networks, health care facilities, and
insurance companies. In the United States, private ambulance
companies provide 911 emergency service in large cities as well
as most rural areas through contracts with local governments. In
areas of a local county or city that provides its own 911 service,
private companies provide discharges and transfers from
hospitals to other health-related facilities and homes. In most
areas, private companies are part of the government's emergency
disaster plan, and are heavily relied upon for overall EMS
response, treatment, and recovery. In some areas, private
companies may only provide the patient transport elements of
ambulance care (i.e. non-urgent), but in some places, they are
contracted to provide emergency care, or to form a “second-tier”
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response, where they only respond to emergencies when all full-
time emergency ambulance crews are occupied.

This may mean that the government or other service provides
“emergency”’ cover, while a private company may be charged for
“minor injuries” such as cuts or bruises or even assistance to
people with mobility impairments if they fall down for example
and need help getting back up, but do not need treatment. This
system benefits from having emergency crews available at all
times for real emergencies. These organisations may also provide
services known as “standby” cover at industrial sites or on
special occasions. In Latin America, private ambulance
companies are often the only emergency medical services readily
available. Emergency Services Combined These are full-service
emergency services agencies, which may be located in places
such as airports or large colleges and universities. The main
feature is that all personnel are trained not only in emergency
medical services, but also as firefighters and police officers.
They can be found in smaller towns and cities, where demand or
budgets are too low to support separate services. This multi-
functionality allows for maximum use of limited resources or
budget, but having one team respond to any emergency.
Hospital-based Hospitals may offer their own ambulance service
as a service to the community, or when ambulance care is
unreliable or for a fee, their use depends on the use of the
services of the hospital provider. In-house ambulances Many
large factories and other industrial centers, such as chemical
plants, oil refineries, breweries and distilleries, have ambulance
services provided by their employers as a means of protecting
their interests and the welfare of their employees. These vehicles
are often used as a first response vehicle in the event of a fire or
explosion.

Obijectives Six Points of the Star of Life :

Emergency medical services exist to fulfill the basic principles
of first aid, which are to preserve life, prevent further injury and
promote recovery. This common theme in medicine is illustrated
by the “Star of Life”. The “Star of Life” shown here, with each
“arm” of the star representing one of the six points, is used to
represent the six stages of quality care by a hospital: Early
detection — members of the public, or another agency, find the
incident and understand the problem. Early reporting — the first
person on the scene makes a call to emergency medical services
(911) and provides details to enable a response. Early response —
the first specialist rescuers (EMS) are dispatched and arrive at the
scene as quickly as possible, allowing care to begin. Good care
on scene or in the field — the EMS provides appropriate and
timely interventions to treat the patient at the scene without
causing further harm. Transport care — the EMS loads the patient
into the appropriate vehicle and continues to provide appropriate
medical care throughout the journey. Transfer to definitive care -
The patient is delivered to an appropriate care facility, such as a
hospital emergency department, for medical care.
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Strategies for providing care :

Training for emergency medical services in Estonia:

Although a variety of different philosophical models are used
in the provision of emergency medical services around the world,
they can generally be placed into one of two categories, one led
by a physician and the other led by allied health staff from the
hospital such as emergency medical technicians or paramedics,
these models are commonly referred to as the Franco-German
model and the Anglo-American model. Studies have been
inconclusive about whether one model produces better outcomes
than another. A 2010 study in the Oman Medical Journal
suggested that rapid transport was a better strategy for trauma,
while stabilization at the scene was a better strategy for cardiac
arrest. Levels of care Many systems have levels of response to
medical emergencies. For example, a common arrangement in
the United States is to dispatch fire engines or volunteers to
provide a rapid initial response to medical emergencies, while an
ambulance is dispatched to provide advanced treatment and
transport the patient. In France, private fire services and
ambulances provide basic care, while hospital-based ambulances
with doctors on board provide advanced care. In many countries,
an air ambulance provides a higher level of care than a regular
ambulance. Examples of levels of care include: First aid, which
consists of basic skills typically taught to members of the public,
such as CPR, bandaging wounds, and rescuing someone from
choking. Basic life support (BLS) is the lowest level of training
that can be performed by those treating patients on an
ambulance. It typically involves the administration of certain
medications and some invasive (body-penetrating) treatments.
Basic life support personnel can either operate an ambulance
alone, or assist a more qualified crewmate in an advanced life
support ambulance. In English-speaking countries, BLS
ambulance crew are known as emergency medical technicians or
emergency care assistants. Intermediate life support (ILS), also
known as limited advanced life support, is positioned between
basic life support and advanced life support, but is less common
between the two. BLS is usually provided with a moderately
expanded skill set, but where it is present, it replaces basic life
support. Advanced life support has a greatly expanded skill set
such as intravenous therapy, cricothyroidotomy and
electrocardiogram interpretation. The scope of this upper-tier
response varies greatly by country. BLS is usually provided by
paramedics, but some countries require a higher level of care and
employ physicians in this role. Critical care transport (CCT), also
known as medical retrieval, in some countries (Australia, New
Zealand, Great Britain and Canada) refers to the transfer of
critical care patients between hospitals. These services are a key
component of regional hospital care systems where critical care
services are centralised in a few specialist hospitals. An example
is the Emergency Medical Retrieval Service in Scotland. This
level of care is likely to involve traditional healthcare
professionals, i.e. nurses and doctors working in pre-hospital
settings and even in ambulances.
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Transport Only:

A motorcycle ambulance in South Sudan. Emergency medical
services are provided as a transport only operation, simply to get
patients from their location to the nearest medical treatment. This
has been the case historically in all countries, and is still the case
in many developing countries. Where workers such as taxi
drivers and contractors can transport people to hospital.
Transport-centric emergency medical services The Anglo-
American model is also known as the “load and go” or “look and
run” model. In this model, ambulances are staffed by paramedics
and emergency medical technicians, who have specialized
medical training, but not at the same level as a doctor. In this
model, it is rare to find a doctor actually working routinely in an
ambulance, although they may be deployed in large or complex
cases. Doctors working in emergency medical services provide
oversight of the work of ambulance crews. This may include off-
line medical supervision, where protocols or “standing orders”
set out treatment procedures. It may also include online medical
supervision, where a doctor is contacted to advise and authorize
various medical interventions. In some cases, such as in the UK,
South Africa and Australia, the paramedic may be an
independent healthcare professional, who does not require a
doctor's permission to administer interventions or medications
from an agreed list, and can perform roles such as suturing or
prescribing medication to the patient. "Telemedicine” has
recently emerged in ambulances, similar to online medical
control. This practice allows paramedics to remotely transmit
data such as vital signs and ECGs to the hospital from the field.
This allows the emergency department to prepare to treat patients
before they arrive. This allows lower-level providers (such as the
National Registry Emergency Medical Technician) in the US to
use these advanced technologies and have the physician interpret
them, bringing rapid recognition of rhythms to areas where
paramedics are most vulnerable. Major injuries The fundamental
decision in prehospital care is whether to transport the patient
immediately to hospital, or to move advanced care resources to
the patient where they lie. The "look and run" approach is
exemplified by the aeromedical evacuation helicopter, while the
"stay and play" approach is exemplified by the French, Belgian
or German mobile emergency resuscitation unit. The strategy
developed for prehospital care in North America is based on the
“golden hour” theory, that is, the best chance for a trauma victim
to survive is in the operating room, with the goal of having the
patient operated on within an hour of the traumatic event. This
appears to be true for cases of internal bleeding, especially
penetrating injuries such as gunshots or stab wounds.
Consequently, less time is spent providing prehospital care
(spinal immobilization/ABC, ensuring airway, breathing and
circulation, monitoring external bleeding, endotracheal
intubation) and the victim is transported as quickly as possible to
a trauma center. The goal of “tell and run” treatment is to
transport the patient within ten minutes of arrival, hence the
phrase “platinum ten minutes” (as well as “golden hour”), now

193-205


http://xisdxjxsu.asia/

Journal of Xi’an Shiyou University, Natural Science Edition

commonly used in EMS training programs. “Tell and run” is a
method developed for dealing with psychological trauma, rather
than strictly medical situations (such as cardiac or respiratory
emergencies).

However, this may be changing. Increasingly, research on the
management of myocardial infarctions occurring outside of a
hospital, or even within hospitals without their own percutaneous
coronary intervention laboratories, suggests that treatment time is
a clinically important factor in heart attacks, and that trauma
patients may not be the only patients for whom “carry and move”
is clinically appropriate. In such circumstances, the gold standard
is to measure time in emergency cardiac care. The longer the
interval, the greater the damage to the heart muscle, and the more
difficult the long-term prognosis for the patient. Current research
in Canada has suggested that time in emergency cardiac care is
significantly lower when appropriate patients are identified by
paramedics in the field, rather than in the emergency room. They
are then transferred directly to a waiting percutaneous coronary
intervention laboratory. The S-T-segment elevation myocardial
infarction program has reduced myocardial infarction deaths in
the Ottawa area by 50%. In a related program in Toronto,
emergency medical services have begun using a procedure to
rescue myocardial infarction patients from hospital emergency
rooms without percutaneous coronary intervention, and transfer
them, on an emergency basis, to waiting percutaneous coronary
intervention laboratories at other hospitals.

Doctor-led emergency medical services Ambulance in the
Czech Republic Doctor-led emergency medical services are also
known as the Franco-German model, “stay and play”, “stay and
stabilize” or “delay and treat”. In a doctor-led system, doctors
respond directly to all major emergencies that require more than
simple first aid. Doctors will attempt to treat the injured at the
scene and will only transport them to hospital if necessary. If
patients are transported to hospital, they are more likely to go
directly to a ward rather than an emergency department.
Countries that use this model include France, Belgium,
Luxembourg, Italy, Spain, Brazil and Chile. In some cases in this
model, such as France, there is no direct equivalent to a
paramedic, Doctors and nurses (in some cases) provide all
medical interventions to the patient, other ambulance personnel
are not medically trained and only provide driving and heavy
lifting, in other applications of this model, such as in Germany,
there is an equivalent to a paramedic, but he is an assistant to the
doctor with a limited scope of practice, they are only allowed to
perform advanced life support procedures if authorized by a
doctor, or in cases where life is immediately threatening.
Ambulances in this model tend to be better equipped with more
sophisticated medical equipment, in essence, to get the
emergency department to the patient, high-speed transport to
hospitals is, in most cases, unnecessarily unsafe, and the
preference is to stay and provide definitive care to the patient
until he is medically stable, then transport, in this model, the
doctor and nurse may hire an ambulance with a driver, or they
may hire a rapid response vehicle instead of an ambulance,
providing medical support to several ambulances. Staff
Emergency medical technician staff in New York City Patient
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arriving at the hospital Ambulance caregivers are generally
professionals and in some countries their use is controlled by
training and registration. Although these positions are protected
by legislation in some countries, this protection is by no means
universal.

Anyone, for example, can call themselves an “emergency
medical technician” or “paramedic,” regardless of their training,
or lack thereof. In some jurisdictions, technicians and paramedics
may be further defined by the environment in which they work,
including designations such as “wild,” “tactical,” etc. A unique
aspect of EMS is that there are two hierarchies of authority, with
the chain of command separate from the medical authority.

Basic Life Support (BLS)First Responder :

First responders may be dispatched to provide first aid,
sometimes to an advanced level. Their duties include providing
immediate life-saving care in the event of a medical emergency:
commonly advanced first aid, administering oxygen,
cardiopulmonary resuscitation, and using an automated external
defibrillator. First responder training is considered a minimum
for emergency service personnel who may be dispatched in
response to an emergency call. First responders are typically
dispatched by the ambulance service to quickly arrive and
stabilize the patient before the ambulance arrives and to assist the
ambulance crew. Some emergency medical services agencies
have set up volunteer schemes, which can be sent to a medical
emergency before an ambulance arrives. Examples include the
‘community first responder’ schemes run by the UK Ambulance
Service and similar volunteer programmes run by the Fire
Service in France.

In some countries, such as the United States, there may be
independent groups of volunteer responders such as rescue
teams. Police officers and firefighters who are carrying out
another emergency service task may also be deployed in this
role, although some firefighters are trained to a more advanced
medical level. Alongside first responders who are deployed in an
emergency, others may be stationed at public events. The
International Red Cross and Red Crescent Movement and St
John Ambulance both provide first aid in these roles. Driver
Some agencies separate the functions of the ‘driver', using
ambulance crew without a medical qualification (or just a first
aid certificate), whose job it is to drive ambulances, although this
approach continues in some countries, such as India, it is
increasingly rare. Ambulance drivers may be trained in radio
communications, ambulance operations and emergency driving
skills.

Non-emergency driver Many countries employ ambulance
personnel who only carry out non-emergency patient transport
duties (which can include stretcher or wheelchair situations).
Depending on the resources available, they may be trained in
first aid or extended skills such as the use of an automated
external defibrillator, oxygen therapy, pain relief and other life-
saving or palliative skills. In some services, they may also
provide emergency cover when other units are not available, or
when accompanied by a fully qualified technician or paramedic.

The role is known as an ambulance care assistant in the UK.

In conclusion, this comprehensive review has underscored the
undeniable significance of effective hospital administration in
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healthcare. It has illuminated the multifaceted nature of hospital
administration, from the crucial role of leadership and the
intricacies of financial management to the imperative of patient-
centred care and interdisciplinary collaboration. Moreover, we
have highlighted the essential role of data-driven measurement,
analysis, and benchmarking in assessing hospital performance.
Looking ahead, the future of healthcare administration is poised
to be shaped by emerging technologies, evolving policies, and
persistent challenges.

Figure 3

TR
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Emergency Medical Technician:

Emergency medical technicians work to load a patient into an
ambulance Emergency medical technicians, also known as
ambulance technicians in the United Kingdom and emergency
medical technicians in the United States, in the United States,
EMTSs typically have 3 levels: EMT-A, EMT-B, and Ambulance
Technicians. The new National Registry of EMS Technician
Education Standards has renamed the levels as follows:
Emergency Medical Responder (EMR), Emergency Medical
Technician, Advanced EMT, and Paramedic. EMTSs are typically
able to perform a wide range of emergency care skills, such as
automated defibrillation, spinal cord injury care, and oxygen
therapy. In some jurisdictions, some technicians are able to
perform duties such as placing intravenous cannulas,
administering limited medications, more advanced airway
procedures, and limited cardiac monitoring. Most advanced
procedures and skills are not within the national scope of practice
for an EMT. As such, most states require additional training and
certification to perform above and beyond the national
curriculum standards.

In the United States, EMT certification requires Emergency
Medicine Intensive courses and field skills training, certification
expires after two years and requires 48 credits (continuing
education credits), 24 of these credits must be in refresher
courses while the other 24 can be taken in a variety of ways such
as emergency driving training, child care, elder care, and specific
injuries. Emergency Medical Dispatcher An increasingly popular
addition to the EMS system is the use of highly trained
dispatchers who can provide (pre-arrival) instructions to callers
reporting medical emergencies. They use carefully structured
interrogation techniques and provide coded instructions to allow
callers or bystanders to initiate definitive care for critical
problems such as airway obstruction, bleeding, childbirth, and
cardiac arrest. Even with a rapid response time by a first
responder measured in minutes, some medical emergencies
develop in seconds. Such a system provides, in essence, “zero
response time,” and can have a tremendous impact on positive
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patient outcomes. Advanced Life Support (ALS) Emergency
Medicine Specialist (Paramedic) Girl being treated by
paramedics A paramedic has a high level of pre-hospital medical
training and usually includes basic skills that technicians do not
perform, including often cannulation (and with it the ability to
use a range of medications to relieve pain, correct heart problems
and perform endotracheal intubation), cardiac monitoring,
endotracheal intubation, pericardiocentesis, cardioversion, needle
decompression and other skills such as performing
cricothyroidotomy, The most important job of a paramedic is to
identify and treat any life-threatening conditions and then
carefully assess the patient for complaints or other findings that
may require emergency treatment. In many countries, this is a
legal right, and using it without a relevant qualification can result
in criminal prosecution. In the United States, paramedics
represent the highest level of licensing for pre-hospital
emergency care. In addition, there are several certifications for
paramedics such as Wildland Advanced Life Support, Air
Ambulance Certification, Emergency Critical Care and Medical
Transport Program Certification.

Figure 4

Ccritical Care Paramedic :

A critical care paramedic, also known as an advanced
paramedic or other titles, is a paramedic with additional training
to deal with critically ill patients. Critical care paramedics often
work on air ambulances, which are more likely to be sent to
emergencies requiring advanced care skills. They may also work
on ground ambulances. Training, skills, and certification
requirements vary from jurisdiction to jurisdiction, as does
whether they have been trained externally by a university or
professional body or “in-house” by their emergency medical
services agency. These providers have a wide range of
medications to treat complex medical conditions and serious
injuries. Examples of medications are dopamine, dobutamine,
propofol, blood, and blood products. Some examples of skills
include: Life support systems typically limited to the ICU or
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critical care hospital system such as mechanical ventilators, intra-
aortic balloon pumps, and external pacemaker monitoring.
Depending on the service's medical direction, these providers are
trained to place and use IVCs such as umbilical venous catheters,
umbilical arterial catheters, cricothyrotomy, thyrotomies, central
venous catheters, arterial catheters, and chest tubes. Paramedic
Practitioner/Emergency Medical Care Practitioner In the UK and
South Africa, some paramedics undertake further university
education to become sole practitioners, giving them ultimate
responsibility for their clinical judgement, including the ability to
prescribe medications independently, including those normally
reserved for doctors, such as courses of antibiotics. An
emergency care specialist is a position sometimes referred to as
an 'advanced paramedic' and aims to bridge the gap between
ambulance care and that of a GP. Emergency care practitioners
are university graduates in emergency medical care or qualified
paramedics who have undergone further training, and are
authorised to carry out specialist techniques. In addition, some
may prescribe medications (from a limited list) for long-term
care, such as antibiotics. In a primary care setting, they are also
educated in a range of diagnostic techniques.
Figure 5

Traditional Healthcare Careers Nurse :

The role of nurse in the pre-hospital setting is common in many
countries in some parts of the world. Nurses are the primary
health care worker who provides emergency medical services. In
European countries such as France or Italy, nurses have also been
employed as a means of providing advanced life support
services. These nurses may work under the direct supervision of
a physician, or in rare cases independently. In some places in
Europe, notably Norway, paramedics still exist, but the role of
the “ambulance nurse” is still evolving. It is also thought that
nurses may bring unique skills to some of the situations
encountered by ambulance crews. In North America, and to a
lesser extent elsewhere in the English-speaking world, some
jurisdictions employ specially trained nurses to perform medical
transport work, most of whom are medical personnel or critical
care transport providers, and often work in conjunction with a
technician, paramedic, or physician in emergency transports. In
the United States, the most common functions of registered
nurses in ambulances are in critical care/mobile intensive care
transport, and air medical management. Employers in the United
States typically require such nurses to hold additional
certifications beyond their basic nursing license. Four individual
states have a prehospital or intensive care nurse license above
paramedics. Many states allow registered nurses to also become
registered paramedics depending on their role in the EMS team.
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In Estonia, 60% of ambulance teams are led by a nurse. An
ambulance nurse can perform almost all emergency procedures
and administer prehospital medications like doctors in Estonia. In
the Netherlands, all ambulances are staffed by a registered nurse
with additional training in emergency nursing, anesthesia or
critical care, and an emergency medical technician driver. In
Sweden since 2007 2005, all emergency ambulances must be
staffed with at least one registered nurse, since only nurses are
allowed to administer medications, in Spain advanced life
support ambulances must have a registered nurse, in France since
1986, ambulances that depend on the fire department have the
option of providing resuscitation using specially trained nurses
who work on protocols.

Doctor In countries with the doctor-led emergency medical
services model, such as France, Italy, German-speaking countries
(Germany, Switzerland, Austria) and Spain, doctors respond to
all situations that require more than basic first aid, in some
versions of this model (such as France, Italy and Spain), there is
no direct equivalent to a paramedic, since advanced life support
is performed by doctors, in German-speaking countries,
paramedics are assistants to ambulance doctors (called
emergency physicians), in these countries, if a doctor is present,
paramedics ask the doctor's permission to administer treatments
such as defibrillation and medications, if there is no doctor on the
scene and there is a life-threatening situation, they may
administer treatments that follow Doctor's instructions. In
countries where emergency medical services are led by

paramedics, the ambulance service may still employ doctors,
who may work on specialist response vehicles, such as the UK's
air ambulance, who may also provide advice and develop
treatment protocols, with the medical director acting as the
medical adviser to the ambulance service.

Figure 6

Specialized Emergence :

y Medical Services Air ambulances often complement the land
ambulance service; in some remote areas, they may even form
the primary ambulance service. Like many innovations in
emergency medical services, medical aircraft were first used in
the military. One of the first recorded aircraft rescues of a
casualty was in 1917 in Turkey, when a Camel Corps soldier
who had been shot in the ankle was airlifted to hospital in a de
Havilland DH9. In 1928, the first civilian air medical service was
established in Australia to provide health care to people living in
remote areas of the Australian outback. This service became the
Royal Flying Doctor Service. The use of helicopters was
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pioneered in the Korean War, where the time required to reach a
medical facility was reduced from 8 hours to 3 hours in World
War 11, and again to 2 hours in the Vietnam War. Aircraft can
travel faster and operate over a wider coverage area than a land
ambulance. They have a particular advantage for serious trauma
injuries.

The established theory of the golden hour suggests that serious
trauma patients should be transported as quickly as possible to a
specialist centre. For trauma, therefore, helicopter medical
responders can provide a higher level of care at the scene, faster
transport to a specialist hospital and critical care during the
flight, the problem is that it can be dangerous for them to fly in
bad weather. Tactical (Hazardous Area) New York City Fire
Department Some EMS agencies have created specialist teams to
assist casualties in major incidents or hazardous situations, These
operations include tactical police, explosions, hazardous
materials, building collapses, fires and natural disasters, in the
United States, they are often known as tactical EMS teams and
are often deployed alongside police SWAT teams, The
equivalent in the UK ambulance services is the Hazardous Area
Response Team. Wilderness Systems similar to wilderness EMS
have been developed to provide medical responses in remote
areas, which may have significantly different needs than an urban
area. Examples include the National Ski Patrol or the
Appalachian Responder Search and Rescue Conference (based in
the United States). Like traditional wilderness EMS providers, all
wilderness EMS providers still must work under direct or
indirect medical supervision. To help physicians with the skills
needed to provide this oversight, the Wilderness Medical
Association and the National Association of Emergency Medical
Services Physicians jointly supported the development of a
unique course in 2011 called “The Medical Director of
Emergency Medical Services,” which was cited by Emergency
Medical Services Journal as one of the top 10 EMS innovations
of 2011. Skills taught in wilderness EMS courses that go beyond
the scope of practice of basic EMS include: catheterization,
administration of antibiotics, use of airway devices (such as a
laryngeal tube), nasogastric intubation, and simple suturing.
However, the scope of practice for wilderness EMS still falls
under the standard of care of basic life support. Many Wilderness
Emergency Medical Training Organizations, including private
schools, non-profit organizations such as the Appalachian
Wilderness Medicine Center and the Wilderness Emergency
Medical Services Institute, military branches, community
colleges and universities.

Figure 7
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However, amidst these changes, the resounding message is
clear: effective hospital administration is pivotal in improving
patient outcomes. Hospital administrators are not just stewards of
institutions; they are architects of better healthcare, custodians of
patient well-being, and quality champions. The call to action for

healthcare leaders and policymakers is to prioritize the
development of capable, forward-thinking administrators, invest
in technology, promote value-based care, and address disparities
to ensure that the promise of better patient outcomes remains at
the heart of healthcare administration. Ultimately, the journey
toward improved patient outcomes through effective hospital
administration is a shared responsibility that holds the potential
to transform healthcare for generations to come.
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