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DESCRIPTION
Emergency Medical Services, more commonly known as EMS, is
a system that provides emergency medical care. The aim of EMS
is emergency medical care of the patient after it is activated by an
incident that causes serious illness or damage. When emergency
services or planes are observed responding to emergency
occurrences, EMS is most immediately identified. EMS, on the
other hand, is much more than a trip to the hospital. It's a multi-
agency and multi-person system for coordinated response and
emergency medical care. Every day, a sophisticated EMS system
is ready to respond to any type of emergency.

EMS is a complex system, and each component plays an
important role in ensuring that emergency medical care is
delivered in a coordinated and seamless manner. All of the
following components make up an EMS system: Emergency
medical services (EMS) responders, who are the first health care
providers on the site of a crisis, provide pre hospital treatment.
EMS workers are frequently the first to realize the nature of a
crisis and are able to assess the situation and establish the need
for resources, particularly medical resources, almost instantly.
These licensed/certified personnel (emergency medical
dispatchers, emergency medical responders, emergency medical
technicians, and paramedics) may be the first to use Crisis
Standards of Care (CSC), and they are key participants in local
and  state  efforts  to  develop  and  implement  coordinated  and
integrated CSC plans.

At the local level, EMS agencies and staff may already be
involved in such planning through regional EMS/trauma
advisory councils or health care coalitions. The system that
organizes all parts of care provided to patients in the pre-hospital
or out-of-hospital environment is known as emergency medical
services (EMS). As a result, EMS is an important part of the
health-care system and is required to enhance injury and other
time-sensitive sickness outcomes. In low-resource situations,

there is still a significant need for evidence to improve our
understanding of the capacity of such systems, as well as their
strengths, flaws, and priority areas for improvement. The goal
was to create a tool that could be used to assess the pre-hospital
EMS system using the WHO health system framework.

Variables reflecting system capacity, outputs, and aims of pre-
hospital EMS were identified through a relevant literature search
and expert contact. These were grouped using the health systems
architecture, and a multipronged data gathering strategy was
proposed, including the use of qualitative and quantitative
approaches, triangulation of information from key stakeholders,
direct observation, and policy document analysis. The data
collected should provide a comprehensive picture of pre-hospital
emergency medical services, as well as crucial recommendations
for improving PEMS systems. Current healthcare policy favors
centralized emergency medical care for the sickest patients, but
it's uncertain how widespread implementation would affect
health outcomes and service efficiency. For some disorders
needing time-critical therapies performed by professional
interdisciplinary teams, such as serious trauma, myocardial
infarction, and stroke, regional approaches have proven
successful.

The purpose of emergency medical services is to either treat
people who require immediate medical attention, with the goal
of successfully treating the illness, or to arrange for the patient's
prompt transfer to the next level of care. This is most likely a
Casualty in a hospital or another location with doctors on hand.
The name "Emergency Medical Service" (EMS) emerged to
indicate a shift from a simple transportation system (ambulance
service) to one that included medical care as well as
transportation. Because the service in question does not provide
therapy to the patients, but just transportation to the point of
care, the phrase is not used or may be used incorrectly in some
developing nations.
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