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Abstract:

This study explores the role of joint training between paramedics and nurses in
enhancing the efficiency of emergency incident management in hospitals. Conducted in
Taif, Saudi Arabia, the research utilized a descriptive-analytical approach and surveyed
357 healthcare workers using a structured questionnaire. The findings indicate a strong
positive correlation between joint training and improved coordination, communication,
and overall response to emergency situations.

However, the study also revealed limitations in the availability of training tools and
preparedness resources. Based on these results, the study recommends investing in
simulation-based joint training, upgrading training facilities, and fostering
interprofessional collaboration to strengthen emergency readiness and patient safety.
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1-Background:

Paramedic education and training varies globally, encompassing differences in
curriculum, length of training, and entry requirements. Disparities extend to training
programs’ content, equipment utilization, and intensity. They cause variations in
paramedic roles, impacting autonomy, authorized procedures, and collaborations with
healthcare professionals. In general, paramedic education and training have traditionally
focused on emergency medicine, with less focus on primary care and public health. In
developed countries, paramedic roles are evolving due to factors like aging populations,
increased chronic conditions, technological advancements, changing community
expectations, and broader healthcare system challenges. Countries like the UK, Australia,
and New Zealand are moving toward almost mandatory higher education for paramedics,
typically through three-year bachelor’s degree programs. These degrees offer the
flexibility to incorporate a broader range of studies in primary care and public health.(
Koren,2014)

However, in countries where access to an appropriate educational qualification in
paramedicine is not widely available, they must work to expand paramedic training and
education. Transformations in ambulance services in Saudi Arabia have caused shifts in
the joint training of paramedics from an apprenticeship-style internship lasting several
weeks to an academic model, now delivered through university programs, while the
various variations in training programs aim to equip community paramedics to meet a
wide range of health and social needs of the population. Therefore, structured joint
training programs are essential to improving emergency incident management and patient
outcomes. Accordingly, the current study seeks to recognize the role of joint training
between paramedics and nurses in enhancing emergency incident management.( Anders
Nordgren,2015)

In prehospital care for emergency trauma management, there is no single way to
measure and monitor patient safety. Monitoring systems have evolved over time, but
there is still a need to prioritize the integration of patient safety principles into emergency
incident medical care that focuses on examining the roles of paramedics and nurses in
ensuring a common approach to training for patient and staff safety.( Natalie A.2017)

Recognizing the lack of integrated knowledge and understanding of how paramedics
and nurses support patient safety in their practice, the aim of this review was to enhance
our knowledge and assess the different aspects of their roles through the process of joint
training, from initial patient assessment to transport and handover, focusing on the
measures and interventions implemented to ensure patient safety in the context of
emergency medical services. Therefore, our review question was what is the role of joint
training between paramedics and nurses in enhancing emergency incident management
for patient safety and error prevention and what are the requirements to fulfill these roles?

This study is grounded in the principles of interprofessional collaboration and adult
learning theory. According to the Interprofessional Education Collaborative (IPEC), joint
training promotes mutual understanding, improves communication, and enhances team
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performance during emergencies. Additionally, Kolb’s experiential learning theory
supports the use of simulation and scenario-based training in healthcare to enhance
knowledge retention and performance under pressure. These frameworks guided the study
in assessing how joint training initiatives between paramedics and nurses affect
emergency preparedness and incident response.

2-Method:

The descriptive-analytical approach was chosen to investigate the perspective of
healthcare workers working in the healthcare sector on the role of joint training between
paramedics and nurses in enhancing emergency incident management in Taif region. The
descriptive-analytical approach takes a survey look at the current status, benefits and
challenges of joint training in the healthcare sector.

This study targets all 5,000 health care workers in the Hospitals in Taif region. The
sample size for the current population was calculated using the sample size formula
which will estimate an appropriate sample to justify the results of the study and the
formula for calculating the minimum sample size for the current study is as follows:

n = N/1+N(e)?
where n represents sample
N shows population size e is the standard error which is appropriately £5%
(Yamane, 1967).
n =5000/1+5000(0.05)*
n = 357 samples

According to the formula, the minimum estimated sample size will be about 357, as the
participants' responses will show the generalizability of the research results to the target
group of health workers working in Taif region. Questionnaires will be distributed among
the samples to collect data using the survey instrument over a period of two months. A
five-point Likert scale-based survey questionnaire was developed to fulfill its purpose on
the current study topic.

The survey questions inquired about the current status of the role of joint training
between paramedics and nurses in enhancing emergency incident management in Taif
Hospitals, and the benefits and challenges of joint training in these health institutions
from the staff's point of view. The Likert scale is an effective means of identifying and
measuring the acceptability of the responses of healthcare staff in Taif Hospitals, and
therefore, the questionnaire and its components were categorized into, measuring the
impact of joint training, its benefits, and enhancing incident management. Likert scale
scores range from 1 (strongly disagree) to 5 (strongly agree) to determine the level of
agreement within each dimension in order to get a clearer picture of the Hospitals in Taif.
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The following statistical methods and tests were applied to analyze the data:
Arithmetic means, standard deviations, correlation matrix, regression analysis and
ANOVA.

3-Results:

This section analyses the results of the study. A total of 357 responses were collected
using a questionnaire. Later, the responses were analyzed using statistical software,
namely IBM SPSS STATISTICS. Specifically, the research has performed frequency
analysis, descriptive statistics, matrix of correlations, and regression estimations. The
results are discussed in detail as follows.

Table 1: Demographic Characteristic:

Frequency Percent
Gender
Male 208 58.26%
Female 149 41.74%
Age
Less than 25 years 164 45.94%
26 — 40 years 98 27.45%
41 - 50 years 37 10.36%
Above 50 58 16.25%
Years of Experience
Less than 5 years 172 48.18%
5-10 years 98 27.45%
More than 10 years 87 24.37%
Education Qualification
Bachelor's 129 36.13%
Master's 149 41.74%
PhD 79 22.13%
Total 357 100%

Source: Table prepared by the researcher according to Neta

The output in table 1 indicates that 58.26% "58.26% of the respondents (208 out of
357) were male, while 41.74% (149 respondents) were female. Additionally, most
participants were less than 25 years old (45.94%), followed by those aged 26—40 years
(27.45%). Of the remaining participants, 25.95% belong to 41-55-year-old age group,
9.73% of the participants (36 out of 357) are above 55 whereas 15.41% of the participants
stated they are less than 25 years old.
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Furthermore, a significant part of the participants confirmed that they have an
experience of 5-10 years of working in medical institutions (50.00%, 185 out of 357
respondents),100 respondents (27.03%) stated they have worked for less than 5 years
whereas the remaining 22.97% of the respondents confirmed that they have worked for
more than 10 years. Lastly, most of the participants confirmed they hold the Master's
degree as their latest educational qualification (40.54%), with the number of participants
amounting to 150, whereas 38.92% of the respondents stated their highest qualification is
Bachelor’s degree. 20.54% of the respondents stated they hold a doctorate (PhD)
qualification. The descriptive statistics assist in summarizing the supporting and non-
supporting data. It includes variance, standard deviation, range, minimum, maximum, and
mean of the sample.

4-Descriptive statistics of the results of the field study:

Joint training Arithmetic | Standard | Relative | Arrangement
mean deviation | importance

1- The hospital can provide 3.08 0.81 63.2 4

trainers specialized in applying

the emergency incident

management model

2-  The  hospital has the 3.51 0.88 73.8 1

appropriate places for training in
the application of the emergency
incident management model.

3- The hospital has the necessary 2.97 0.83 61.2 5
tools and techniques for training
in the application of the
emergency incident management
model

4- The hospital is interested in 3.21 0.86 69.3 3
involving employees in advanced
programs and courses such as the
application of the emergency
incident management model

5- The hospital has the ability to 3.36 0.84 71.1 2
provide direct and practical
training programs that contribute
to the implementation of the
emergency incident management
model

General average 3.23 0.84 67.72

It is clear from the above that the total score of the respondents' answers to the training
paragraphs was average, with an arithmetic mean of (3.23) and a standard deviation of
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(0.84). The highest answer came for the paragraph that states (the hospital has the
appropriate places for training on the application of an emergency incident management
model) with an arithmetic mean of (3.51) and a standard deviation of (0.88), while the
lowest answer came for the paragraph that states (the hospital has the necessary tools and
techniques for training on applying an emergency incident management model). 51) with
a standard deviation of (0.88), while the lowest responses came for the paragraph stating
“The hospital has the necessary tools and techniques for training on the application of an
emergency incident management model with a mean of 2.97 and a standard deviation of
0.83.

Analysis of emergency incident management paragraphs

Joint training Arithmetic | Standard Relative | Arrangement
mean deviation | importance
1- The hospital contributes to the 2.84 1.09 58.8 6

establishment of a specialized
team to deal with emergency
incidents

2- The hospital defines the 3.02 1.05 65.8 4
competencies  of  individuals
during emergency incidents

3- The hospital creates an 2.97 1.06 61.5 5
effective information and
communication system to deal
with emergency incidents

4- The hospital has an appropriate 3.34 1.08 74.2 2
plan to deal with emergency
incidents

5- The hospital overcomes crises 3.18 1.11 70.5 3
scientifically using
(brainstorming, decision tree ....)
6- The hospital contributes to 3.46 1.02 76.4 1
communicating with all parties
involved in emergency incidents
General average 3.14 1.07 67.87

It is clear from the data of the previous table that the total score of the respondents'
answers to the dimensions related to facing emergency incidents was average, with an
arithmetic mean of (3.14) and a standard deviation of (1.07), and the highest answer came
for the paragraph that states (contributes to communicating with all parties involved in
emergency incidents) with an arithmetic mean of (3.46) and a standard deviation of
(1.02), while the lowest answer came for the paragraph that states (contributes to
establishing with emergency incidents). 46) with a standard deviation of 1.02), while the
lowest responses came for the paragraph stating “contributes to establishing a specialized
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team with emergency incidents” with a mean of (2.84) with a standard deviation of
(1.09).

5-Testing the hypothesis of the study:

The main hypothesis of the study, formulated as a null hypothesis, states that: There is
no statistically significant effect of joint training on the efficiency of emergency incident
management in the study hospitals. To test this hypothesis, it was divided into the
following sub-hypotheses:

1- Correlation coefficient:

The following table shows the correlation coefficient between joint training as an
independent variable and emergency incident management as a dependent variable.

Independent R Sig Dependent variable

variable

training 0.718 0.000 Emergency Incident
Management

It is clear from the previous table that there is a statistically significant relationship at a
significance level of 0.05 between joint training and emergency incident management.

2- ANOVA Analysis:

Variant | Statement Total squares | Average squares F

value Sig
Joint Regression 1919.482 199.747 42.113 0.000
training | residuals 41.894 4.462

It is clear from the previous table that there is a significant correlation between joint
training and emergency incident management, and this is shown by the value of “F”,
which is statistically significant at a significance level of 0.05 and confirms the strength
and reliability of the relationship between the two variables, validating the study
framework and its results.
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6-Results:

1- The study aimed to identify the role of joint training between paramedics and nurses in
enhancing emergency incident management. Conducted in hospitals across Taif, the
results confirmed a significant positive impact of joint training on the efficiency of
emergency response. The study recommends strengthening such initiatives to improve
emergency preparedness and coordination in healthcare settings

2- The study concluded that the hospital does not have the necessary tools and techniques
for training, especially with regard to training on the application of an emergency incident
management model.

3- Preparing for crises and managing emergency incidents works to monitor crisis
prediction indicators, while hospitals do not contribute to taking preventive measures to
deal with crises.

€. Some participants highlighted that “joint training increases trust and reduces
communication errors during high-stress situations.” Others noted that “there is a lack of
continuity and follow-up after training sessions,” which limits long-term impact. These
insights reinforce the quantitative results and emphasize the need for structured,
continuous training programs.

7-Implications for Practice:

The findings support the integration of joint simulation and training programs in
hospital emergency preparedness plans. Hospital administrators should prioritize
collaboration between paramedics and nurses to foster a unified emergency response
protocol. Implementing practical workshops and regular scenario-based training can
significantly enhance patient safety and staff coordination.

8-Limitations:

This study was limited to hospitals in the Taif region, which may not reflect practices
in other regions. The use of self-reported questionnaires introduces potential biases in the
responses. Moreover, the study focused on perceived effectiveness rather than direct
outcome measures such as response time or patient survival rates. Future studies could
include broader geographic areas and incorporate performance-based metrics.
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9-Recommendations:

1- The need to pay attention to training because of its positive impact in achieving the
efficiency of emergency incident management in hospitals, as it was found that there is a
relationship and a positive impact of training in achieving the efficiency of emergency
incident management in Taif hospitals.

2- Work by hospitals to provide all the necessary tools and techniques for training on the
application of an emergency incident management model, as well as interest in providing
appropriate places for training.

3- Work by the hospital administration in coordination with other departments to follow
up and facilitate crisis preparedness matters by working on monitoring crisis prediction
indicators, as well as the need for hospitals to contribute to taking preventive measures to
deal with crises.

4- Hospitals should be sufficiently concerned with rapid response to address the damage
caused by emergency incidents by developing recommendations in light of the results to
deal with future emergency incidents.

5- In conclusion, joint training programs significantly contribute to the efficiency of
emergency incident management in hospitals. By fostering teamwork and preparedness
among paramedics and nurses, these programs enhance coordination, reduce errors, and
improve patient outcomes during critical situations. Hospitals must invest in training
infrastructure and multidisciplinary collaboration to ensure effective emergency
responses.
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