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Summary: The ambulance system (EMS — Emer-
gency Medical System) plays a major role in the
organization of medical care for the population.
The role of the EMS in critical situations, rapid as-
sessment of acute illnesses, and the organization of
medical care for victims of disasters, in the event
of accidents and disasters is extremely important.
Reorganizing and reforming the ambulance sys-
tem, changing its forms of management, or stan-
dardizing its activities requires scientific evidences.
Due to the importance of EMS activities, any state
has a great political interest in this field, therefore
it is important to create an emergency medical
network, which plays a major role in the medi-
cal care of the population during various events:
epidemic, pandemic, accidents, natural disasters,
natural disasters, terrorist attacks, etc. During a
series of terrorist attacks in the United States on
September 11, 2001, the world community was
once again convinced of the role EMS in popula-
tion health.

Attitudes toward EMS have changed over the past
20 years due to developments in many parts of the
world, and the reorganization and reform of the
emergency care system has begun. Experts in the
field agree that recommendations on the reforms
to be implemented should be based on solid sci-
entific evidences, and that the benefits and risks
of reforms must be assessed. There are numerous
scientific sources and studies on the provision of
emergency medical care to the population, the
review of which will greatly help the development
and improvement of the ambulance system in
Georgia.

According to literary sources, several institutions
are investigating the problems and challenges

of ambulance work in different countries of the
world. The main topics of the research are: sta-
tistical and qualitative indicators of EMS work,
problems related to chronic patients, patient
safety, standard operating procedures of emergen-
cy medical care, tools for assessment of emergency
medical care, etc.

Research has been conducted in the United King-
dom using a variety of methods, including litera-
ture review, survey e. t. c.It is recommended that
services review patient safety with a particular
focus on patient assessment and management,
communications, equipment and resources and
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non-conveyance (Fisher et al.,2015).

Scientifically important is the second study con-
ducted in the United Kingdom. The aim was to
develop new ways of measuring the impact of
ambulance service care. Seventy-two candidate
measures were generated from systematic reviews
in four categories: (1) ambulance service opera-
tions (n = 14), (2) clinical management of patients
(n =20), (3) impact of care on patients (n = 9) and
(4) time measures (n = 29) (Turner et al.,2019).
Research has been conducted in four UK am-
bulance services (West Midlands, North East
England, Wales and South Central), Objective:
Evaluation of the LUCAS-2 device as a routine
ambulance service treatment for out-of-hospital
cardiac arrest (OHCA). We enrolled 4471 eligible
patients (1652 assigned to the LUCAS-2 device
and 2819 assigned to control). The systematic
review found no evidence of a survival advantage
if mechanical chest compression was used (Gates
et al.,2017).

Research about prioritizing novel and existing
ambulance performance measures in the UK. The
10 highest ranked outcome measures/measure-
ment principles: 1.Accuracy of dispatch decisions;
2.Completeness and accuracy of patient records;
3.Accuracy of call taker identification of differ-
ent conditions or needs; 4.Pain measurement and
symptom relief; 5.Patient experience;6.Measur-
ing patient safety;7.Over—triage rates and under
triage rates;8.Compliance with end of life care
plans;9.Proportion of calls treated by most appro-
priate service; 10. Compliance with protocols and
guidelines (Coster et al.,2018).

A postal and telephone survey was undertaken

in the UK to identify the current availability and
utilization of physician-based pre-hospital critical
care capability across England, Wales and Northern
Ireland. Conclusion There is wide geographical and
diurnal variability in availability and utilization

of physician-based pre-hospital critical care sup-
port. Only London ambulance service has access to
NHS-commissioned 24 h physician-based pre-hos-
pital critical care support. Throughout the rest of
the UK, extensive use is made of volunteer doctors
and charity sector providers of varying availability
availability and capability (Hyde et al.,2012).
Survey in Scottish Ambulance Service to deter-
mine the association between ambulance response
time and survival from out of hospital cardiopul-
monary arrest and to estimate the effect of reduc-
ing response times.Reducing ambulance response
times to 5 minutes could almost double the surviv-
al rate for cardiac arrests not witnessed by ambu-
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lance crews (Pell et al.,2001).

Misuse of the London ambulance service.Conclu-
sions-Almost 16% of emergency ambulance calls
were considered unanimously to be inappropriate
(Palazzo et al.,1998).

Loss of life years due to unavailable helicopter
emergency medical service: asingle base study
from a rural area of Norway. Results: Because

of unavailable HEMS, seven patients (4%) were
anticipated to have lost a total of 18 life years(Za-
kariassen et al.,2019).

London Trauma Conference 2015:

1. An audit of the cause, outcome and adherence
to treatment Standard Operating Procedure (SOP)
for all traumatic cardiac arrests at a Helicopter
Emergency Medical Service over a 12-month
(UK): Full compliance with the TCA SOP was
achieved in 85 % of patients with a further 10 %
deemed to be a justifiable deviation by a senior
HEMS consultant.

2.Should we “stay-and-play? A study of patient
physiology in Norwegian Helicopter Emergency
Services. “With increasing on-scene-time up to 40
minutes, we showed that a greater proportion of
patients improved and fewer deteriorated” (Avery
et al.,2016).

Meeting abstracts from the first European Emer-
gency Medical Services congress (EMS2016).

1. Measuring the effectiveness of a novel CPRcard
feedback device during simulated chest com-
pressions by non-healthcare workers. Use of the
CPRcard by non-healthcare workers improved the
quality of CPR chest compressions.

2.Association between prehospital physician
involvement and survival after out-of-hospital
cardiac arrest: a Danish nationwide observational
study. Conclusions: In this large population-based
observational study, we found prehospital phy-
sician involvement after OHCA associated with
better 30-day survival. This association was also
found for ROSC on arrival, but with less certainty
for 1-year survival (White et al.,2017).
Conclusion: It is necessary to identify and gener-
alize the main directions of research in the field of
EMS, as well as their adaptation and use in Geor-
gia. In order to use this information to establish
criteria for assessing the work of EMS in Georgia,
to develop thequality assessmentsystem, to create
a platform for comparing the main parameters of
Ambulance of developed countries and our EMS
through scientific research.
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