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The Emergency Medical Care Service is a governmental policy which was set to serve
emergency illness and accidents to Thai people. Eventhough services are available in large town overall
Thailand. Nevertheless ,there are various management procedures and none is unclear for achieving
ultimate goal of management scheme. Thus, this study were to 1.study potential of the EMS service
organizations, Co-operational character and inter and intra—organizational communication. 2. present an
ideal EMS model for further development plan.3 delineath and elicit outstanding point of exist/current
intervening model to articulate further improvement scheme. The instruments were the questionaire
constructed by researcher. Content validity and the instrument reliability were done prior to distribute to
respondants. Data obtained from EMS staff were analysed by Frequency, Mean and Percentage. Data

from administrations were groups as qualitative data and present concurrently.

The Study Scheme carried out within 2 aspects as follows.
1. To construct a research instrument and ideal EMS Model, the intermational and Thai
academic reports ,articles ,texts ,research results concerning EMS contexts were studied and concluded .
2. Local data concerning EMS contexts in Khon Kaen province were collected from 2 level of
personel 2.1 Indepth interviewed were employed in 20 EMS administrations 2.2 Questionaires were
sent to 109 EMS staffs in 4 institutes Khon Kaen hospital,Policemen, Fire-brigates under Khon Kean

municipal, chinese private foundation rescue team.

The resuits were :

Aspect 1. Ten issues concerning EMS policy, organization and resources, authorizer, staff,
budget, equipment plan and standardization, co-operation and communication system, information
system, job and specifications and QC were analysed. Which precisely indicated the differences of
content and contexts of entire issues between Thai and international EMS schemes.

Aspect 2. Opinion of staff and administrations concerning EMS system and contexts in

Khon Kaen. Opinion were categorized in to 4 groups according to career and issues.
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1. Policy : Level of stafts’ perception on EMS policy.
Hospital staff and Policemen presented highest level of EMS policy’s perception
(SZ = 3.17 and 3.22). Fire-brigate was in middle range 6( = 2.78) while the Chinese private rescue
team present lowest perception. (X = 2.40)
2. Organizational structure and resources
Level of staffs’ opinion on organizational structure and resources in Khon Kaen
hospital were in highest rang of obtained data mean 6( = 3.46). Fire-brigate was in middle range (i
= 2.64). The Chinese private rescue team and Policmen were lowest (—)Z =2.58 and 2.45)
3. Co-operational character and communication system.
Hospital staff indicated highest level of EMS co-operational character and
communication (;( = 3.65). Policmen and Fire-brigate were in middle range (;( = 2.96 and 2.87).
The Chinese private rescue team was the lowest (f = 2.61).
4. Welfare and support needed
Fire-brigate indicated highest level of Welfare and support needed (7( = 3.65).
The Chinese private rescue team, Policmen and Hospital staff indicated middle range level of Welfare
and support needed (i = 2.94, 2.80 and 2.71).

It’s obvious that Khon Kaen Hospital is the only setting that is in the highest range of services
prepareness. While others need to develop and consider more on staffing, budgeting, equipments’plan,
fringes benefit and welfare as well as effective organizational structure remodelling and communication
system reengineering to enhance services quality and efficient.

The recomendation for considerable issues in further development plan for both public and
private sectors should be : innovative budgeting, review relevant law enactment and enforcement,
revolution of health care system must delegate to local cabinet .Encourage and support people, private
sector and society network within community in strengthened their ability and capability to manage and
maintenace their health care system and environment. Knowledge concerning health promotion and
prevention as well as public monitoring and reciprocal role should be introduced to people in community
under triage co-ordination. Basic life support should also be introduced and trained.

Therefor, convenient EMS service accessibility must be developed. Communication and co-
ordination system must mutally established among, not only local public and private sectors but also
community should be involved throughout developing process.

Implication of public emergency medical care staff training adhere to professional standard.
However, paradigm-shift of health provider in delegate and distribute some mission to municipalisation

is crucial. Changing concept should be the first priority to be employed.





