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Strategic Initiatives for National EMS




Objective PA R@ﬁ

» Understand The EMS Syste '“ ‘Saudi Arabia

and its Evolution

» The contribution \of EMS Systems that are
used World Wide into Our National
Emergency Medical Services (EMS) System
Development

Simple Organized Approach
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Share Common Drive
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“People Bleed to Death gyth@
Country in the Wori 2




Share Other Drives - P’\R@"‘
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» World Wide Drivers for Emergency Care ?nd
EMS System DevelopmentS\\
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New World C'E'Z% )) &'I;)ur_ism
Order- WTO usiness
Agreements Wo pring Development

Increased ,,/7;:;\:5\\,:, )
Morbldlty &(ltsx Media
PRy Political
QAR Terrorism
0 ‘fﬂ; Mass Gathering

e lrwest in the development of a comprehensive
- system to Decrease Morbidity Associated with
|me sensitive illness and injury




National Challenges | "AR®>
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» Scarcity of Resources //\\/

» Challenges of the s Mlllennlum Growth
of Non- Commumg Diseases:

. CVS, Strok @Q\
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National PAR®S

Failure to Keep Pa c/e\\w\ =
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» Significant Investmen(g@m&econdary and
Tertiary-BUT- Prim Emergency
Medicine Fail to ke ACE:

Produce Time
Sensitive
llIness &
Injury
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» World Wide Definiti n/Qﬁ]émergency Care
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- Rapid & Approprla’&%are of Victims of Medical &
Traumatic Eme&ﬁﬁmes
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.~ Time Sensitive lliness &
W Injury




National EMS PAR@"
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Crises Management vgrsus*% L
System x
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» Integrated EMS S stem-\\ llnked and Part of
the National Healt

Emergency
Department

Rehabilitation

Transportation Definitive Care



National EMS  PAR®S
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EMS Care is EMS Care Every W\i'fe% e
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» World Wide Definition of En\\ S

- EMS or Pre-Hospital Carie is the component of the
system necessary to \g et the patient from point of
injury or illness to c detinitive care

N “’/ \ \ —/

Bystander @aﬂon Emergency

Rehabilitation

Care ckaglng Department
N&*ﬁkaﬂon
= .
>5\\ @ spatching Transportation
- &Response




National EMS PAR@&
Disparity of EMS Care \\ e
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» EMS or Pre-Hospital Emerg\}\f\f\cy Care Services
world wide - Wide Range/ N\

\/\ \ /7

No L/ Basic Care _
Organized (\\N & Field
System ) Physicians
y ; o\\@ Transport y
\\ ransportation Paramedic
W or Nurse




Government Commitment "AR®*
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National EMS PAR®
History ©® NV
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» EMS or Pre-Hospital Emer e@%are Services
National Evolvement /\b
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EMS Systems Menu PA,R@5
1950s & 1960 /\\x% e
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> Minimal Training
> Transport

- Wound Care

- Splinting \

- Hajj as th@ ng Force
\\ \@
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| ion - Transport Of The lll & Injured
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EMS Systems Menu p&R@‘;
1970s & 1980s //\\X“ \
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» Joint Collaboration with Dey kﬁ)péd World

+ USA- Paramedic Model
- Canada }
- Tiered- Paramed C/EM’

G o I\/Ilnlmal Onsite Treatment
/ x@\
Q Get Patient to Definitive Care




EMS Systems Menu pAR@ﬂ,
1970s & 1980s /\\x ‘.
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~ _Services in place
Formal System (=) . ,
-Univer\'/s,al ~— *Universal- Available to
> / all at all time

[~ \\\ 2 ..
Personnel ) \ Training
-Paramedics Based QAW *EMS Care Specific

Equm?nent Service Providers
% \an@e } *Mixed
/)
| >\ Focus

Comprehensive



EMS Systems Menu PAR@‘
1970s & 1980s /\@ s 5
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» Joined Collaboration with @vetoped World
\\ i~

- Europeans- UK French & G
- France, Germany, Qu /)
Model E‘x
- Norway- PhyS|C|a ed System, Online Hospital based

- Netherlands, ghe ﬁropeans Nurse Delivered EMS Model

cfa Physician Delivered EMS

@\f ‘Extensive Onsite Treatment
nd Stabilization By Passing ED




EMS Systems Menu
1970s & 1980s /\\\ N e
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Services in place For&\akf’wstem
*Universal- Available to \Jh.versm
all at all time o (N
~ &< \\ )

///l\ \\

\\\ )N
Equnoment
N\ < «Extended from
AN
) Hospitals

Personnel

First Responder
*Nurse
*Physician

Service Providers

*Private/NGO
*Governmental

& Private Gov
*Hospital Based
*Mixed

v

Training
* Minimal Pre-Hospital
Care Specific



EMS Systems Menu  PAR@®S
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» Gulf Wars - Difficulties to Recrmt & Retaln

» Local Training - SRCS, Scfhs— First EMT
Curriculum & Reglstratlon & SBEM

» Trainee, Training Instltutes and Training
Centers Standards

» ACLS & ATLS- PHTLS
) D|spatch & Medical Control Concept

More Challenges




1990s

» Range From Mixed Incgrgp*éte Formal that is
Available to Some t,, Form




EMS Systems Menu  PAp@®S
1990s CO A§ *
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Ser_wces in D.Iace Formal System
-UnlversaI-Avallablg to - \‘\ \Uh|versa|
all at all time oo (N
s R
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Personnel \Equuoment
. ~ «Basic Service Providers
*Drivers *AED Governmental
First Responder
*Basic EMT
¥ v
*Trauma Training

*Acute Medical Emergencies Pre-Hospital Care Specific



EMS Systems Menu PARG
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EMS Systems Menu p&R@ﬂ,
1990s - \/\ A
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Services in place %
sIncomplete- Available to For FSVStem
Some at Some time \\@c%mplete
5O
¢
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I.DDer:ere?:nel ) ( \Hbment Service Providers

| . *Rudimentary -Private/NGO
First Responder 0. Ao
*Basic EMT -Gove_rnmental
Paramedic *Advance *Hospital Based
‘Nurse . *Mixed
-Physician |

A o
' Focus Training
> *Trauma -Limited training
-Acute Medical Emergencies *Non Pre-Hospital Specific

*Pre-Hospital Care Specific
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EMS Systems Menu PAR@‘;
1990s /\\x o 5
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» Dispatch with no or M|n|m¥ I//Prlbrlty
Protocol )

» Minimal Criteria B
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*Access Number
*Call-Taking System
*Dispatch System
*Response care
*Transportation



EMS Systems Menu pm@ﬁ,
1990s A W
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_ Formal Svs{evﬁf’e@sonnel
Services Need -Staff \%Mddel
Base Hospital - Q%

*Could be mitigated in
a Physician-Based

Physician-Based
*Taking the Physician
to the Patient
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Medical Control
[\Ilg(;;llcpéll\\g_?l@\?lam%Sed * Minimal Protocol &
\\ \ <+ Standing Orders
Param . : .
N %\\\ oY » Minimal Direct Medical
- < Control
K
Station & Hospital Based < T

Physicians

B —_



EMS Systems Menu PAR@®S
1990s L S,
Resources & Mamter@ﬁce g

Reguirement Formalﬁy\t Level
*Ongoing Maintenance *Trai bvd Personnel
*Specific Training for B %& cy of equipment
some equipment |

Advance Level
*Trained Physician
*Paramedics

*Well equipped

Basic. L ambulances
-Basic EMT Training -Advance Trauma &
«Basic ambulance Cardiac life Support

| *Backboard -Resuscitation Drugs

. &\ ervical Collar «Cardiac Monitor
\ -Splint & Bandages Defibrillator & External
*Oxygen & AED Pace_r
\ *VVentilator




EMS Systems Menu  PAR@S
2 O O O S AOND 1 :

» 911- Scholarship Fading

» Local Training - Competencues of Tralnee
Training Institutes and 1 rammg Centers

) Saudl Board Emergency Medicine & Saudi EM

» Upgrade Publlc Prowder to Authority
> Natlonal EMS Advisory Group for Training &

ol i
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More Challenges



EMS Systems Menu PA R@®S
2000s /\Q EA"& ;

/3\\ ) 1"""E'-lvrm "‘d‘r
Requirement Informal orh&ﬂfﬂlete Formal
«Ongoing Maintenance /Eh«‘étexn Level
-Specific Training for p y\x\/
some equipment
Q (\X
Rudimentary R\ Advance Level
*Drivers & First Responde/g \ \\\ % *Trained Physician
-Vehicle with Bed and 02 | -Paramedics
Tank i\\ *Well equipped
*First Aid Kit . "\ Basic Level ambulances
: “Basic EMT Traini *Advance Trauma &
& \\ \ asic raining Cardiac life Support

vi&\\\ - :ngllfbir;rt()julance *Resuscitation Drugs

k\ ) «Cardiac Monitor
-Cerymal Collar *Defibrillator & Externa

*Splint & Bandages Pacer

-Oxygen & AED *\entilator




EMS Systems Menu P @5
2000s ﬁﬁ&
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Legislation
Standard of Ca&%

Laws, Roles & Regulations icies & Procedures
Job Description ;A orized Body
Fund@?ﬁlesources

Manpower Txah%irrg; Communication Transportation

® Facilities
@{Rﬁl\%a Care Units  Public Safety Agencies
o\ %onsumer Participation Accessibility

&@ & Transfer of Patients
& Standard Medical Record Keeping
i | Public information Evaluation

Disaster Linkage Mutual aid agreement

Ty




EMS Systems Menu
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Comprehens;yeﬁ%?l&c Health

Prevention & Public Health Surveillance

®8ute Emergencies
\® Medical & Trauma

e | W



National EMS Systems M\enq;@f;

Models Providers /\@ s s/
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» Saudi Red Crescentﬁnty
» Private GovernmenfX G, Saudi Aramco,
» Hospital Based =~
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\fi\&\ All Can Be Effective




National EMS Systemi pﬁﬂ@s
Models Providers oy
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» Saudi Red Crescent Authority X/;
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National EMS Syste % PA@@S

Models Prowders
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» Saudi Red Crescent Authority

&/\%Q o
X&al enges of Traffic- Hajj & Rush Hours




EMS Systems Menu ﬁ":f. "
19905 ©@®\ff




National EMS Systemi AR@‘?
Models Providers /\\@ o
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» Saudi Red Crescent Authority
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\{@X Medics- ALS
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National EMS Systemi pﬂﬂ@g
Models Providers oy
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» Saudi Red Crescent Authority /\@
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2012s P \ \\ e,
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» Data Driven Change \ o

» Integration & Overall Sysxem /\//aluatlon

: &\ N ”
» Cultivate New Solut\omv

» Competency Based Sy%tem Evaluation
» Provide & Up\ \aaé at the same time
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\ New Thinking New Direction
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2012s ..
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» National EMS Scientific Board - Set the
Standards Based on Competenaes

» National EMS Societ ;:i;;—;i!‘upport the
implementation of the Standards Set

» National EMS Co ;g;Cll - Build up the over all
SYSte m QN

A O\ N\
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SO New Thinkin g New Direction




EMS Systems Menu PAR@®S
2012s A{R
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» NEMSSB-Competency B@ System
Development @

Training
Institutes

raining
Centers



Saudi Council For Health,AR@‘,

Specialties \ S/
EMS Education
@)

uegPrlnt
» Saudi National EMS Progr%@\
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> Ensure that graduates fro Emergency Medical Technology
(EMT) program are coﬁ\é Eﬂt and qualified to provide pre-
hospital care \ o

> Improve the stz t&a d quality of emergency medical care in our
communities

Educated and trained Paramedics.




Saudi Council For Health
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Specialties fﬁ;
EMS Standard Ctk@gl?@um




Saudi Council For Health,AR@‘,

Specialties \/\\ &
EMS Core Compitemles

» Saudi National EMS Pra;% \\”:

» Require 100 % fulflllmenr\qmﬁl required competencies of EMT
at Basic and Paramedlé\%vel

edge, skills, and behavior needed to
rgency medical care under medical control




PAR@‘S
Saudi Council For He}ﬁth /S
Specialties
EMS Standard ° oﬁ:gAccredltatlon
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- Saudi Natic | /eglstry Competencies
N
. EMT Basic
. Paoramedlc
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Saudi National & Regional EMS

Council Organization Structure " A@@S
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L% a8 S

President “emcmam®

-
T R
Pres )
/\ Planning
& Secretar Training
y







PAROS & Saudi Arabia  FARe?
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» Data Driven Change- Measurement of /what 4
we are doin g ~

» Resuscitation- Hajj Acute Care Commlttee 5
Min Emergency Assessment Pathways:
> Critical Medical & Surglcal
- Trauma- Trauma Service
- Cardiac-ACS- P "CA- Cardiac Sweets
- Heat Stroke ‘New Treatment Modalities
> Gl- Gl Sweets
- Renal Failure-Dialysis Centers

N Thinking New Direction
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PAROS & Saudi Arabia - P"‘«R@"
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» Hajj Chapter under Saudi Society of Emérgency "
Medicine - Managing Emergenc Medlcme Services
provided by the Department of | ajj & Omrah
Medical Services under the% Mmlstry of Health

» 1433 Hajj Plan al/\r dy\submltted with many
elements to suppor 'PAROS Cause




. : PAR®S
PAROS & Saudi Arabia %AQEE: )

» First Mass Gathering Training C@@Ium— ’
Piloted for Modular Develop@i/
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kah W roup.net

Info@em.sa
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