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ABSTRACT

This study eval uates the benefits of a reliable and effective ambul ance emer gency
servicestowards healthcare provision at the district level in Ghana. It establishes
the relationship between ambulance emergency services, healthcare provision
and implications. A case study research approach is adopted to achieve the
objectives of the research. Purposive sampling procedure is used to select 100
respondents from the target population comprising people with the experience
of emergency cases and endured the service. The National Ambulance Servicein
the district has contributed to filling the lapses created by the ambulance service
that hitherto operated in the district. The ambulance service is an effective
extension of theregular health systemto inaccessible and/or traumatised members
of thedistrict. The services are however being affected negatively by a perception
that ambulances carry dead bodies, they demand for money before patients are
transported by ambulances, the challenge of rising cost of fuel, inadequate number
of ambulances and failure of emergency patients in paying the agreed hospital
billsand emergency services. Public education on the ambulance and emergency
servicesisimperativeto rid of these false perceptions. A district emergency fund
to help alleviate the heavy financial burdens on patients and their families will
increase the patronage of the ambulance and emergency services.
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INTRODUCTION
Hedlthcare are servicesprovided to individuas, communitiesby health service providers
for the purpose of promoting, maintaining, monitoring or restoring health (WHO, 2004).
The US Congress (1996) defines healthcare asincluding any care, service, or supply
related to the mental or physical health of anindividual. For the purpose of this study,
healthcare isused to mean the treatment, management and prevention of illnessand the
preservation of thephysical and mental well-being of apersonwith thehelp of medica and
allied health professionals. Healthcare must be provided to curb medical conditionsto
ensureanimprovement inthe hedth of people. Certain conditionsinliferequireimmediate
medical careand aminutedelay may result in dire consequencesaffecting aperson’slife.
Such conditionsarereferred to asemergency situations. Kobusingye et al (2006) writes
that emergency medica conditionsoccur though asuddeninsult to the body or mind often
throughinjury, infection, obstetric complications, or chemica imbaanceandthey may dso
occur asaresult of persistent neglect of chronic conditions. It has been identified that
minutesdirectly following emergency Stuationsareoften critica tosaving victims' livesor
minimizing thelong term effectsof conditionsassuch timelinessand leve of expertiseat
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which careisgivenarecriticd factorsinincreas ng thesurvivability of anemergency Stuation.
Transporting patientsfrom thelocation of an acute event to ahealth facility isacrucial
element of emergency careassuchlack of trangportationisoftenthemgor barrier preventing
patientsfrom accessing emergency care. Thetransportation of victimsduring emergency
stuationsare preferably made by ambulances. For Kobusingyeet a (2006), emergency
transportation should be accessible at short notice; avehicle with astretcher isideal
suggesting ambulanceastheided vehicle Ambulance sarviceshavethe equipment, expertise
and experiencein emergency intervention, assessment, management and trangport of patients
inavariety of controlled, uncontrolled, and disaster environments (Gaston, 2007). Based
onthese, thisstudy eva uatesA mbulance Emergency Servicesand HedlthcareProvisonin
Ghana, with particularly appraising the performanceat thedistrict level.

Ambulance Emer gency Servicesand HealthcareProvisionin Ghana

Ambulance services arethe primary providers of an al-day responseto medical and
traumarel ated emergencies and theinterventions. Ambul ance services can be by ground
or air referringto avehicleor arcraft designed for trangportation of sick or injured people
to, from or between placesof medica treatment. Emergency services, of which ambulance
sarviceformsapart isbedeviled with many difficulties, especialy inthe public sector and
thesedifficultiesincludebeing generdly under resourced, understaffed and poorly equipped
to servicethelargeareaswhich they cover. Theabove mentioned difficulties, including the
high rates of motor vehicle accidentsand traumain South Africa, hasoverstretched the
dateemergency servicesand assuchtheprivate sector hasjoinedinoffering“ rapid response’
emergency servicesto augment effortsbeing made by the state. In Canada, the provision
of emergency medica serviceistheduty of every provincewhilesthe ministry setspolicy
and standards in the fields of training, certification, and backbone services such as
communicationsand dispatch networks. Emergency Medical Serviceisclearly positioned
toplay alarger rolein augmenting hedlthcare, especially in areas such asparamedicineand
primary healthcare (EM SCC, 2006).

In Ghana, casesrequiring emergency medical serviceshavebeen|eft unattended
to over along period. Accident casesrecorded over theyears, suggest that the country
hasleft thisvery important sector of health in aneglected state (Amponsah, Amoako,
Darkwah and Agyeman, 2011). Themedica emergenciesand tragediesthat have occurred
over theyearshavestrongly highlighted the need for Ghanatoinitiatean Emergency Medica
Service. In 1999 President Kuffour of Ghanain his Sessional Addressemphasized the
urgent demand for ambulance servicesaspart of theemergency response system (Ministry
of Health, 2008). Thisbecame unfortunately clear with the Accrasports stadium disaster
in 2000 inwhich 126 peoplelost their lives(Ministry of Health, 2008). Thus, in 2004 the
Ministry of Hedlth in collaboration with theMinistry of Interior established the seven pilot
ambulance stationswhich later grew to becomethe National Ambulance Service (NAS)
(Ministry of Health, 2008). TheNASaimsat providing accessi ble 24-hoursambulance
service nationwide through its own ambulance service and by collaborating with other
sarvice providerssuch asthe Fire Service and other hospital -based ambulances (Ministry
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of Health, 2008). The presence of the NAS is now felt in every district. Currently,
ambul ance services make ahugerange of unmeasured contributionsto patient outcomes
inemergency Stuations Theseindudetheminimisation of dinical harm; theearly defibrillation
insudden cardiac arrest; theearly restoration of vital organ perfusioninmagjor trauma, the
rapid transportation of critical patientsto definitive care, and others. To enhance emergency
medical service, the adoption of emergency management has been proposed. Emergency
management isused to traversethefour phasesnamely mitigation, preparedness, response
and recovery. Mitigation dealswith preventing disasters or taking stepsto lessen the
impact of unavoidabledisasters (Hanus, 2012). Preparednessincludesall actionstaken
beforethe crisisoccurs, it requiresthat emergency plans be devel oped, personnel at all
levelsandin all sectorsbetrained, identifying avail able resourceswhich can be tapped
during adisaster and communitiesat risk be educated and that these measuresbemonitored
and evaluated regularly (WHO, 2007). Responseistaking immediate action upon the
occurrenceof adisaster or emergency. Theterm Recovery ded swithrestoring al systems
tonormal including al actionsto ensure safeand normad life (Hanus, 2012).

Aninefficient ambulanceand emergency serviceleadsto preventableand premature
deathsand disabilities. Every day, approximately 800 women around theworld diefrom
preventabl e causesrelated to pregnancy and childbirth (WHO, 2012). Asmuch as 99
percent of al maternal deaths occur in devel oping countrieswhere emergency careis
oftenlacking (WHO, 2012). Morethan half of these deaths occur in sub-Saharan Africa
and almost onethird occur in SouthAsia(WHO, 2012). It isestimated that 15% of all
pregnant women experienceapotentialy life-threatening condition and will need emergency
care(Kobusingyeet al, 2006). Approximately 5.8 million peopleworldwidedieannually
asaresult of injurieswhich accountsfor 10 percent of theworld'sdeaths (WHO, 2010).
Nearly onethird of the 5.8 million desthsfrominjuriesaretheresult of violenceand nearly
one quarter aretheresult of road traffic crashes (WHO, 2010). Thiscould be averted
withthehelp of timely and efficient ambulance service and emergency care.

InGhanamedical casesthat aretermed emergency usualy result fromroad traffic
accidents, during which victimsof such accidentsrequire carewhichisnot available. A
report by the GhanaHealth Service (2012) reveal sthat Ghanarecorded 1,022 maternal
deaths in 2011. The results from Ghana Maternal Health Survey (2007) identify
haemorrhageasthelargest singlecauseof materna deeths. Abortion, hypertensvedisorders,
sepsis, miscarriage and obstructed labour, all emergency situations, were the causes of
maternal death. The conditionsleading to maternal deathscan all beidentified aswhich
could be curbed by appropriate and timely emergency care of which ambulance services
play animportant role.

MATERIALSAND METHOD
Thisstudy adoptsthe case study research design. It takesthe case of Bibiani-Anhwiaso-

Bekwai didrictisamong the 22 didrictsof thewesternregion. Itisfoundinthenortheastern
part of the Western Region of Ghana. It encompasses a surface areaof approximately
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873km sguarewith Bibiani asthedistrict capital (BABDA, 2010). Itisbordered tothe
north by the AtwimaNwabiagya District in the Ashanti Region, to the west by Sefwi
Wiawso District, to the south by WassaAmenfi District and to the east by the Upper
DenkyiraDistrictinthe Central Region and Amansie East Disgtrict intheAshanti Region
(BABDA, 2010). Thedidrict hasatota population of 123,272 (GhanaStatistical Service,
2012) and holds atotal of 309.3km length of roads (BABDA, 2010). The district is
essentialy rural with most of theinhabitants (indigenous Sefwi) engagedinsmall-scale
farming and petty trading. Out of 101 mgjor settlements, thereareonly three urban centres.
Assuch theurban popul ation makesup 37 percent of thetota population (Donkor, 2011).
TheDigtrict Directorate of Health managesand coordinates health delivery in areas of
both curative and preventive healthcare. These servicesare ddlivered at community, sub-
district and district levels. Thedistrict isblessed with both private and public hospitals.
Emergenciesaremostly catered for at the district hospital in Bibiani whichistheonly
public hospita, with complicationsreferred to KomfoAnokye Teaching Hospita in Kumes.
Themajor meansof transport inthedigtrictisby road. All major settlementsinthedigtrict
have tel ecommunication coverage. Telecommuni cation services are offered by both the
public and private communication companies. Figures1, 2 and 3 show thelocation of the
districtinnationd, regiona contextsaswell asthemap of theterritory.

o
Fobé i M POERDT

EBIBIAMNI-AHWIASO-BERKWA DISTRICT

Figurel: Current Map of Bibiani-Anhwiaso-Bekwai Didtrict
Source: Base map of GhanaDistricts (2007)

The report evaluates the ambulance and emergency services and healthcare
provisonintheBibiani-Anhwiaso-Bekwai didtrict. Thestudy covered citizensof thedidtrict
and i nstitutions operating ambul ance services and responding to emergencieswhich are
medically related. Dataon how people perceived the ambul ance and emergency services,
state of the ambulance and emergency service, contribution of ambulanceand emergency
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serviceto secure hedthcare, factorsaffecting the serviceand theway forward to an efficient
and reliableambulance and emergency serviceinthedistrict were collected. Thevarious
stakehol derswhose viewswere sought in assessing the benefitsof areliableand efficient
ambul ance and emergency service towards healthcare provision included the Bibiani
Government Hospital, the Divine Love Hospital, the Noble Gold Company Hospital and
thedistrict office of the National Ambulance Service (NAYS). Citizensof thedistrict who
haveever had anemergent medica conditionweredsointerviewed. Hospital sweresd ected
onthebasi sthat they operate an ambulance serviceand also areinto heathcare delivery.
TheNASwasalso chosen becauseit isthe main publicinstitution mandated to provide
emergency ambulance servicefiling thelapses created in the delivery of emergency
ambulance service by hospitals. Primary datawere received from citizens purposely
selected, hospital administratorsand the officer in charge of thedidrict office of the Nationa
Ambulance Service (N.A.S). The data were analysed using table, chart, frequency
distribution and Ssmple percentage.

RESULTSAND DISCUSSION

Fromthefindingsof the study, emergency medical situationsthat arereported to hospitals
inthedidtrict includeamong othersaccidents, complicationsfrom surgery, dizziness, fainting,
stomach upset, and malaria. The means of transporting emergency victimsto hospitals
presentsfour aternatives: by ambulance, taxi, persona vehicleand people. Table 1 shows
the emergency medica conditionsand the meansof transporting emergency victimstothe
hospital during the period of investigation. Table 1 indicatesthat accidentstop theemergency
list with 33 per cent, while obstetric conditions, thuslabour complicationsexperienced by
women rank second with 20 per cent. Stomach upset, fainting and complicationsfrom
surgery follow obstetric conditions with 17 per cent, 13 per cent and 10 per cent
respectively. Thesefiguresare confirmed by survey resultsfrom the hospital inthedistrict
asit wasdiscovered that the most emergency cases attended to include accidentsand
obstetric conditions. With referenceto means of transporting emergency victimsto the
hospital, 59 per cent of victimsweretransported by taxi.

Out of the 59 per cent, accidents and obstetric cases al one contributed to 35 per
cent. Theleast used means of transportati on wasthrough ambulance which recorded 7
per cent of emergency victimstransported to hospitals. The 7 per centissolely contributed
to by accident victims. Even though people believe ambulances arefaster and areableto
bypasstraffic so asto get emergency victimsto the hospital within the shortest possible
time, its patronage waslow. Thisisasaresult of frequent breakdowns of ambulances,
demand of money for the purchase of fuel for the ambulance, use of ambulancesfor
carrying dead bodies and ignorance about numbersto call to accessambulance service.
Emergency ambulance serviceisprovided by particular ingtitutionswhich arethe hospitals
and the National Ambulance Service(NAS) inthedigtrict. Therearethreeprivately owned
hospitalsin thedistrict. Two of them belong to mining compani es and these hospitals
provide servicesto minersand closerelativesof miners. It respondsto emergenciesthat
happen onthe minesiteand for transporting patientsonreferra for further treatment. The
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main hospitalsinto emergency ambulance servicefor the general public arethe Bibiani
District Hospital and the Divine Love Hospitd whichisprivately owned but isNational
Health Insurance Scheme accredited. Thedistrict hospital followsaplanned preventive
mai ntenance approach for maintaining the ambulance whilethe Divine Love Hospital
mai ntai nsitsambul ance when the need ari ses. Theambul ance servicesin both hospitals
arefinanced by both the hospital and clients. Clientsaremadeto pay for what isreferred
toasfuel fee, whichisused for purchasing fuel for theambulance, however the hospital
seesto the vehi cle and equipment maintenance.

The Nationa Ambulance Service (N.A.S) was created upon recommendation by
the committee set up to look into the Accra Sports Stadium Disaster. The servicewas
created tofill thelapsescreated in the ambulance service by health facilities. The service
hasasitsmotto“ Timely service saveslives’ thusproviding timely careto savelives. The
N.A.Sat thedistrict isattached with Emergency Medical Technicians (EMTs) who are
prepared to provide paramedical serviceto emergency victims. Fromthesurvey, it was
identified that taxishavetakentheroleof trangporting emergency victimsto thehospita as
peopledo not usually engagethe servicesof theambulance. TheNASat al levelsisunder
the purview of the GhanaHesalth Serviceand the Fire Service. When an emergency victim
ispicked up by the ambulancethe EM Tson board fillsaform known asthe National
Ambulance Service, prehospital report formwhich contains personal information about
the patient and informeation about themedical condition of the patient. Thisformispresented
tothehospitd onarrival and it givesfirgt-handinformationto health practitionerswhich aid
them in administering treatment to the patient. The prehospital sheet hasacomponent
whichisused to check equipment in the ambul anceto make surethe equipment areintheir
best shapeto respond to emergencies. The service operates a preplanned maintenance
schedulefor vehiclemaintenance, whichistendered by agroup of engineerscaled COMET.
Themaintenance scheduleisarranged by COMET and communi cated to thedistrict office;
representativesof COMET go around to variousambul ance sationsto servicethevehicles.
With regardsto equipment maintenance, thedistrict office putsinamemo to the National
Headquartersfor refill of stock levelswhen stock level falls.

Collaboration between the ambul ance service, the health serviceandfire service
hel ped ensure efficiency in the service which contributesto the provision of quality
hedthcare. The National Ambulance Serviceisvery much attached tothefire serviceeven
though thetwo servicesare under different authorities. Thefireand ambulance services
share the same station and upon every distress call to the fire service which isto be
attended to, the ambulance accompaniesthefiretender. Thisisastepintheright direction
with reason being that theambulanceisableto arriveontimeat an accident or fireexplosion
scene and offer careto victimswho may have been injured through the accident. The
ambulanceisaso ableto transport victimsto the nearest hospital for onward treatment.
Thishelpsto savelivesand reduce mortality and disability. The serviceislinked with
hospitalsinthedistrict especialy thedistrict hospital suchthat for any emergency where
serviceof theN.A.Sisneeded, the hospital isableto getin touch withtheN.A.Soffice
and within the shortest possibletime, theambulance avail sitself torespond to such calls.
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Thestudy established that benefitsof the NASarenot limited to saving livesand responding
to emergency medica conditions. The NASa so hel psensureindustrid safety. Employers
in Ghanaarerequired by the Ghana L abour Act 2003, Act 651 to ensuretheir employees
arenot exposed to conditionsthat would |ead them towork related injuries or ilnesses.
Employersareto ensurethat occupational accidentsand illnessesarea so attended to. As
aresult employersareto maintain certain items at the work place which respondsto
accidents and illnesses associated with the occupation. Thedistrict has three mining
companieswhererepresentativesfrom the NASvisit periodically to assesstheir readiness
towardsensuring occupational health and safety. The NA Sat thedistrict inspectswhether
they are correctiveand preventive measuresin placeto respond to emergenciesthat may
occur at the mine sites, reports are then furthered to the national headquarters of the
ambulanceservice. The service a so offersexpert adviceto the mining companieson how
to respond to emergenciesthat occur at theworkplace.

Figure 2 depicts how respondents view theambulance servicein thedistrict as
they were made to rate the service. Forty one per cent of the respondents rated the
servicesatisfactory but stated that therewasmoreroom for improvement. Themainreason
givenfor rating the service satisfactory isthat ambulances are able and ready to transport
patientsonreferral. Thirty-oneper cent of respondentsrated the service bad whilegiving
reasons as hospitals making patients pay for fuel cost for the ambul ance, ambulances
going off road most times because of mechanical faultsand thefact that they do not know
theambulance numbersto call because they have not been educated onthe serviceat dl.
Twenth eight per cent of therespondentsrated the service very good becausethey believed
the servicewasup to task asthey arrive mostly on timeat accident scenes. Inadditionto
theabovereasonsgiven, it wasreali sed that asubstantial number of respondentsthought
ambulanceswerefor carrying dead bodies. This perceptionishampering the progress of
theambulanceservice.

Asaresult of thisperception, somecitizensof thedidtrict fail to engagetheservices
of an ambulancethinking that on-lookerswould think itisadead body being carried away.
Again, asaresult of thisperception, somecitizensof thedistrict prevent any ambulance
from parkinginfront of their residence as other people might seethisand perceiveittobe
animpending funerd inthefamily. Fromthesurvey, it wasdiscovered that citizensof the
digtrict wholiveoutsidethedidtrict capital believethey have beenleft out of theambulance
service becausethey were aware that ambul ancesrefuseto go beyond the district capital
thus Bibiani and as aconsequence could not attend to emergency conditionsoutsideits
borders. Thisperception led to people patronizing the services of taxisin transporting
them to the hospital during emergenciesand not requiring the ass stance of the National
Ambulance Service even though the serviceisfree of charge.

CHALLENGES OF AMBULANCE SERVICES IN GHANA

Rising Cost of Fuel: Therising cost of fuel posesamajor challenge to theambulance
and emergency servicesin Ghana. High fuel cost increases maintenance cost and asothe
cost of suppliesfor theambulance. Asaresult of thisthe operating cost of theambulance
servicekeepsincreasing.
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I nadegquate Number of Ambulances: Dueto frequent breakdowns, ambulancesfor the
hospital are mostly out of serviceand thereforerely on the NASto provide ambulance
service. TheNAShasonly oneambulance and asamatter of fact isoverwhelmed by the
quantum of workload on them; accompanying thefiretender on atending to distresscdls,
responding to accidentsand other emergency medical conditionsand transporting patients
onreferral to the Komfo Anokye Teaching Hospital .

Failureto SettleHospital Bills: Themain challengefacing hospitalsinthedistrict with
respect to the provision of emergency servicesistherefusal of some patientsto pay the
agreed bill. Some patients are brought in under very critical conditionswhich require
immediate attention. Under these circumstancesthe hospitalsagreeto treat patientswhile
pati ents make payments after treatment, however, when patients get well they leavethe
hospital without making good thebill. Thestudy hasestablished that themgjority of petients
whorefuseto pay hospita billsare thosewho have emergency conditionsand are brought
to the hospital under seriousconditions.

Inability to pay Ambulance Fuel Cost: Again, some patients are unable to pay the
amount of money designated asfuel cost of theambulance. Thismoney asexplained by
hospital officidsisused to purchasefue for theambulance beforetrangporting patientson
areferral from onehospital to another. Asaresult transportation of patientsonreferra is
delayed until they are ableto make payment.

I nadequate Staff: Inthe hospitals, because of inadequate staff, patientsonreferral are
placed inthe ambulanceto betransported for further treatment al onewith theambulance
driver without any accompanying clinician. Thedistrict office of the N.A.S complained
that they have not been ableto carry out education on the ambulance and emergency
servicesbecausethey lack staff. Assuchif they carry out such programme, they may be
overwhelmed by thedemand for the servicesby citizensof thedigtrict. Withthis, raising
peoples’ interest in the serviceto betrained as EM Ts must be encouraged. Thiswould
ensurethat more EM Tsare obtained to hel pinthe service, thereby curbing the problem of
inadequate staff.

Table 1: Emergency Situationsand Meansof Transportationto Hospitals
Means of Transport

Condition Taxi Personal Cariedby  Ambulance Totd (%)
Vehicle People
Accidents 2 2 3 7 B
Obstetric Conditions 14 6 - - 2
Stomach Upset 12 3 2 17
Fainting 6 7 13
Complicationsfrom surgery 2 7 - 9
Dizziness 3 - 3
Malaria(Feverishness) 3 3
ExcessiveVVomiting 1 - - 1
Swellings - - 1 - 1
Total (%) 5 2 13 7 100

Source: Field Survey, 2013
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Table2: Functions Performed by Ambulance and Emergency Service
No. Function

Basic life support, rescue and first aid
Obtain diagnostic signs
Cardiopulmonary resuscitation
Oxygen therapy by resuscitators
Arrest of hemorrhage

Treatment of shock and burns
Airway management and suction
Management of spinal injuries

Use of lifting and handling equipment
Monitor flow of intravenousfluid
Extricate entrapped persons
Activated charcoal

Defibrillations

14 Endotracheal intubations

S(Surce: National Ambulance Service Survey (Bibiani) March, 2013

SK)“:‘BQOOONQSJ"#@N!—‘

= Satisfactory = Very Good = Bad

Figure2: Perception of the Public on Ambulance ServiceintheDistrict
Source: Field Survey, 2013

CONCLUSIONAND RECOMMENDATIONS

Emergency medica servicesare public servicesthat often providethefirst lineof response
to urgent healthcare needswithin acommunity; asaresult emergency care needsto be
projected asanintegra component of public health systemsin the nation. Emergency care
must beviewed asatota system with interdependent components, including prehospital
care, trangportation, and hospital care. Local hospitalsor facilitiesthat treat emergencies
(oftendigtrict hospitals) are best positioned to coordinate these servicesasan uninterrupted
unit. Toensurean effectiveambulanceand emergency servicesthereshould beanintegration
of planninginto al aspectsof the services. A field survey may be conducted to identify the
ensuing health related incidents and needsthat can stem from the routine emergency
response. From this, aplan may be drawn that outline animmediate response structure
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and asecondary, health-centric response framework. In addition, the plan may include
non - traditional emergency response partners, such aspower utility companies, and other
non-profit/non-governmental organisations, and faith based organisations. Based onthe
findingsof thisstudy, thefollowing recommendationsare made:

Education on the Ambulance and Emergency Services. To address the issue of
wrong perception held by peoplein thedistrict, education on the operationsand activities
of theambulance service must be conducted. Thismust bedoneby thedigtrict office of the
N.A.Sby holding talk showson severa radio stationsacrossthe district wherecitizens
could bemade aware of theexistenceof theN.A.Sinthedigtrict. Citizenswould also be
taught basicfirst ad tipsand thedosand don’tswhen thereisany emergency Stuation. As
citizens are made aware of this, it is expected that they would better appreciate the
ambulance and emergency servicesand learn more about ways by which the public can
co-operate and contributeto makethe ambulance and emergency servicesmoreeffective
andefficient.

Financial Control Mechanisms: Lack of money often stops people from using
emergency servicesor patientsafter receiving treatment may refuseto settle hospita bills
and bolt away. Even though lack of money isabarrier to emergency medical service
especidly inarurd digtrict likethe Bibiani-Anhwiaso-Bekwi didtrict, the high cost of fuel
makes running the service expensive and thereforethere hasto be somemodalitiesput in
placefor clientsto absorb some of the cost. Contributionstowards emergency services
can bemadeindirectly through taxation. A district emergency fund can be created where
organisations and philanthropists make donations. This fund can be used to cover
transportation and other requirements while clients are drawn to pay just atoken to
supplement thefund when necessary. Thisoption asafinancial control mechanismwould
hel p create asustainabl e and efficient emergency medica service.

I ncrease Number of Ambulances: To ensure areliableand efficient emergency medical
sarviceinthedistrict, more ambulances must be made availableto the N.A.Sto augment
thework dready sarted by theonly ambulanceavailable. Itissuggested that the government,
NGOsand other philanthropist should come on board to hel p acquire more ambul ances.
Preferably, sincethedistrictismadeup of threecircuits, each circuit should haveitsown
ambulance. Thecircuitsinthedistrict are Bibiani, Anhwiaso and Bekwali. It ishoped that
when each circuit hasan ambulance, emergency servicescan reach thelength and breadth
of thedistrict covering every part of thedistrict. Whenthisisdone, theambulance service
offeredin saving livesby performing field stabilisation and by expediting thearrival of
critical patientsto the nearest hospital can be made better. Asthe serviceimprovespeople
would bewilling to providefinancia support towardsthe service as studieshave shown
that thefinancial support of an ambulance unit may rely onthe value perceived by the
hundreds of patientswho are comforted by having rapid accessto care or by knowing
ambulancesarethereif needed, eventhoughtheir livesand hedlth arenot actualy improved
by ambulances.
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Ensure efficient and effective Administration of the Ambulance Services. In
improving the execution of emergency services, the various components of the service,
suchaspersonnel, medicd, buildings, trangportation, equipment and communi cation must
be properly linked to ensurethat thewhol e system worksasaunit. Thereshould bealocal
co-ordinator who would be responsiblefor supervising and co-ordinating al emergency
medical care at the district. The co-ordinator should work with acommittee that has
representativesfrom key sectors such ashospitalsand health facilities, transportation and
thedistrict assembly. The NASmust dso utilizethe servicesof aPublic Relations Persond
whowill mediate between the ambul ance service and the general public.
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