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Ambulance personnel and critical incidents

Impact of accident and emergency work on mental health

and emotional well-being

DAVID A. ALEXANDER and SUSAN KLEIN

Background The association between
mental health and occupational factors
among ambulance personnel has not been
thoroughly investigated in the UK.

Aims Toidentify the prevalence of
psychopathology among ambulance
personnel and its relationship to
personality and exposure to critical
incidents.

Method Data were gathered from
ambulance personnel by means of an
anonymous questionnaire and

standardised measures.

Results Approximately a third of the
sample reported high levels of general
psychopathology, burnout and post-
traumatic symptoms. Burnout was
associated with less job satisfaction, longer
time in service, less recovery time
between incidents, and more frequent
exposure to incidents. Burnout and
GHQ-28 caseness were more likely in
those who had experienced a particularly
disturbing incident in the previous 6
months.Concerns about confidentiality
and career prospects deter staff from
seeking personal help.

Conclusions The mental health and
emotional well-being of ambulance
personnel appear to be compromised by
accident and emergency work.
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received from the Chief Scientist Office of
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The physical and emotional welfare of the
workforce is an important issue (Secretary
of State for Health, 1992), and particular
concerns have been expressed about high
levels of physical and mental symptoms
and ‘burnout’ among health care workers
(e.g. Ramirez et al, 1996; Guthrie et al,
1999). Ambulance personnel in the UK
display higher rates of early retirement on
the grounds of mental and physical ill
health than other health care staff
(Rodgers, 1998), but the possible associ-
ation between work demands and health
has not been rigorously investigated in this
group. In their surveys of ambulance
personnel, Rodgers (1998) and James &
Wright (1991) alluded to the potentially
deleterious effect of exposure to ‘critical
incidents’ on the health of ambulance
personnel, but did not investigate it. (A
critical incident may be defined as an inci-
dent that is sufficiently disturbing to over-
whelm or threaten to overwhelm the
individual’s usual method of coping.) It is
commonly asserted that emergency per-
sonnel have a more ‘hardy’ personality,
but they can be vulnerable to severe and
chronic post-traumatic psychopathology
following major disasters (e.g. Duckworth,
1986). This study addresses two questions:
(a) what is the association between regular
exposure to critical incidents and mental
and emotional welfare in a Scottish
ambulance service, and (b) does ‘hardiness’
offer protection against the effects of
regular exposure to such incidents?

METHOD

Subjects

All 160 personnel carrying out accident and
emergency duties for a Scottish regional
ambulance service were invited to contri-
bute to this anonymous survey. The sample
did not include staff whose duties were con-
fined to administration or patient transport.
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There was extensive early consultation
with prospective subjects; personal visits
to 14 of the 16 ambulance stations were
made by the researchers, notices about the
study were distributed widely throughout
the service, and the support of trade union
officials was enlisted in an effort to obtain
a good response rate.

Measures

General psychopathology was assessed by
means of the 28-item General Health
Questionnaire (GHQ-28; Goldberg &
Hillier, 1979). Suitable for identifying
minor psychiatric disorder in community
samples, this measure allows caseness to
be determined by means of the total score.
For this survey, scores of 5 and above were
used to identify ‘cases’ with maximal
sensitivity and specificity (Goldberg &
Williams, 1988).

The Impact of Event Scale (IES;
Horowitz et al, 1979) was used to deter-
mine the frequency of the self-reported
post-traumatic symptoms of avoidance
behaviour and intrusive events (e.g. flash-
backs and nightmares) in relation to a
specific critical incident (nominated by the
subject). This measure was therefore given
only to those subjects who reported having
experienced a personally disturbing inci-
dent in the previous 6 months. The subjects’
total scores were classified according to the
scheme recommended by the scale authors:
‘low’ (0-8), ‘medium’ (9-19) and ‘high’
(20+).

‘Burnout’ was assessed by the Maslach
(MBI; Maslach &
Jackson, 1986). This measures the cumu-
lative effects of work-related pressures on
three states: ‘depersonalisation’, ‘emotional
exhaustion’

Burnout Inventory

and ‘personal accomplish-
ment’. The first state refers to a loss of
concern and compassion towards others.
The second state describes a condition of
being overextended and emotionally
drained. The third state reflects the sub-
ject’s sense of personal achievement at
work. High scores for the first two scales
and low scores for the last one are
associated with burnout. The classification
of ‘low’, ‘moderate’, and ‘high’ is achieved
by cut-off scores described by Maslach &
Jackson.

The 45-item version of the Hardiness
Scale (HS), devised by Bartone et al
(1989), measures three traits of ‘hardiness’:
‘commitment’, ‘control’ and ‘challenge’.

According to Maddi & Kobasa (1984),
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these traits shield the individual against the
impact of potentially disturbing events.
Those with a ‘hardy’ personality view such
being wunder their
(‘control’), as a challenge rather than as a
threat (‘challenge’), and as meaningful

events as control

rather than as random or pointless
(‘commitment’). Subjects were classified as
either ‘high’ or ‘low’ in terms of hardiness
according to the scoring scheme described
by Bartone et al (1989).

To indicate the employees’ level of
satisfaction with the internal features of
their accident and emergency work, they
completed the Job Satisfaction sub-scale
(JSs) of the Pressure Management Indicator
(PMI; Williams & Cooper, 1996). The
Organisational Satisfaction sub-scale (OSs)
of this questionnaire was also used to pro-
vide a measure of the employees’ level of
satisfaction with the external features of
their organisation. For both sub-scales we
used the scoring system recommended by
these authors, in which high scores indicate
high levels of satisfaction.

The methods these staff used to cope
with the most disturbing incident they had
experienced in the previous 6 months were
recorded by means of the Coping Methods
Checklist (CMC; Alexander & Wells,
1991). This eight-item list identifies which
methods were used and with what degree
of self-reported success. If the subjects had
used a particular method they were asked
to endorse it as ‘very helpful’, ‘helpful’,
‘not sure’, ‘unhelpful’ or ‘very unhelpful’.

In addition to the measures described
above, based on consultation and a pilot
study, a questionnaire was designed to
obtain additional information including
age, years of operational experience, the
features of the most disturbing critical inci-
dent encountered in the previous 6 months,
the effect of regular exposure to critical
incidents, and the perceived value of
support, coping methods, training and
equipment.

All measures were reproduced in a
single printed booklet which was distri-
buted to 160 potential subjects through
the internal mailing system of the ambu-
lance service. After completion, the book-
lets were returned anonymously directly to
stamped,

the researchers using the

addressed envelope provided.

Statistical analysis

The software SPSS for Windows (version
6.1) was used to input and analyse the data.

AMBULANCE PERSONNEL AND CRITICAL INCIDENTS

Non-parametric methods were used in the
face of skewed distributions and hetero-
geneity of variance.

RESULTS

Response rates

Of the 160 ambulance personnel, 110
(69%) returned completed questionnaire
booklets. This figure represents 40 para-
medics and 70 ambulance technicians.
There were 15 women (14%) and 95 men
(86%). The median length of operational
service was 9 years, with a range of 1-30
years. The distribution of banded age was:
20-29 years, n=19 (17%); 30-39 years,
n=52 (47%); 40-49 years, n=24 (22%),
and 50 years or more, n=15 (14%).

Overall, 90 (82%) of the respondents
had experienced a particularly disturbing
incident in the previous 6 months. These
individuals were compared with those
who had not experienced an incident to
identify any differences in their demo-
graphic
revealed that there were no significant
differences between these two groups in
terms of age (x®=0.22, d.f.=1, P=0.63),
whether they were paramedics or tech-
nicians (y?>=1.57, d.f.=1, P=0.21), and
length  of (¥*=0.14, d.f.=1,
P=0.70).

profile. Chi-squared analyses

service

Psychopathology and burnout

For the total sample of 110 respondents the
mean score on the GHQ-28 was 3.9 and
the standard deviation was 5.2. Scores for
the three sub-scales of the MBI were
‘depersonalisation’, mean 8.4, s.d. 6.7;
‘emotional exhaustion’, mean 17.2, s.d.
10.7, and ‘personal accomplishment’ mean
34.5, s.d. 7.8.

Caseness on the GHQ-28 was recorded
in 35 subjects (32%), and on the MBI the
numbers in the ‘high’ category for de-
personalisation and emotional exhaustion
were 29 (26%) and 22 (20%) respectively.
The figure for ‘low’ personal accomplish-
ment was 40 (36%).

Analyses by Spearman’s rank corre-
lation indicated that GHQ-28 scores were
unrelated to the number of years’ experi-
ence (r,=—0.014, P=0.88) as were the
MBI  sub-scales of depersonalisation
(r=—0.04, P=0.69) and emotional
exhaustion (r,=0.12, P=0.13). On the
other hand, personal accomplishment did
correlate negatively with years of experi-
ence (r=—0.29, P=0.002). (The negative
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direction of the correlation indicates that
a greater sense of accomplishment is signif-
icantly associated with a shorter length of
service.)

Table 1 displays the number of respon-
dents identified as cases by the GHQ-28
and those who fell into the ‘high’ category
on each of the three sub-scales of the
MBI, according to whether or not the sub-
jects  had
disturbing incident in the preceding 6
months. The final two columns report the
results of the chi-squared analyses for these

experienced a personally

two samples.

Scores on the emotional exhaustion
sub-scale had a low but significant positive
correlation with the number of critical inci-
dents experienced in the previous 6 months
(r.=0.25, P=0.02). Also, those with high
emotional exhaustion scores were signifi-
cantly more likely to report that they
‘never’ had enough time to recover between
such incidents (z=—2.15, P=0.03), as were
those with a lower sense of personal accom-
plishment (z=—2.01, P=0.05).

Post-traumatic symptoms

Only the 90 respondents who had experi-
enced a personally disturbing incident in
the previous 6 months completed the IES.
The severity of their symptoms (as indi-
cated by their total IES scores) was classi-
fied as ‘low’ in 36 (40%), ‘medium’ in 27
(30%) and ‘high’ in 27 (30%). The means
(and standard deviations) for intrusion,
avoidance and total scores were, respec-
tively, 7.8 (8.3), 7.7 (8.1) and 15.5 (15.7).

The duration of distress following a
particularly disturbing incident was as
follows: a few hours (7 respondents) about
1 day (10), a few days (31), about 1 week
(14), a few weeks (16), about 1 month
(1), a few months (2) and longer (5).

Frequency and type of incidents

Figure 1 displays the frequency with which
the ambulance personnel attended different
categories of incident in the previous 6
months and the proportion thereof which
were regarded by them as ‘personally
disturbing’. Although self-harm and suicide
are the most common incidents, road traffic
accidents and medical emergencies are the
most disturbing ones. Open text comments
revealed that the following features, either
in combination or individually, were the
most likely to be identified with the ‘most
disturbing’ incidents:

(a) a child victim;
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Table |

experience of a personally disturbing incident (PDI) in the

The association of GHQ-28 caseness and high burnout in ambulance workers related to the

preceding 6 months

Experienced PDI Not experienced PDI Ve P
% n % n
GHQ-28 caseness 37 33/90 10 2/20 5.36 0.021
MBI sub-scales:
Depersonalisation 32 29/90 0/20 875 0.003
Emotional exhaustion 23 21/90 1/20 - 0.064'
Personal accomplishment 33 30/90 35 7/20 0.02 0.891

GHQ-28, 28-item General Health Questionnaire; MBI, Masla
I. Fisher’s exact test.

(b) the victim is known to the ambulance
crew (not uncommon in rural areas);

(c) the ambulance crew feel helpless at the
scene;

(d) particularly severe injuries;

(e) lack of prompt back-up from collea-
gues;

(f) the ambulance crew are given false
information about the site of the acci-
dent or the condition of the victim(s).

Moreover, 62 of these subjects (69%)
reported that they ‘never’ had sufficient
time to emotionally between
critical incidents. Open text comments con-
firmed that many respondents felt the
control room despatchers did not use
enough discretion or sensitivity in relation
to which crews they sent to certain inci-

recover

dents.

Exposure to and coping with
critical incidents

Forty-four of 89 subjects (49%) reported
that the more frequent their exposure to

ch Burnout Inventory.

critical incidents the better they coped with
them, whereas 2 (2%) felt that they coped
less well. Thirty-four (38%) considered that
their ability to cope was not affected by
frequent exposure. However, the remaining
9 subjects who responded (10%) felt that
although they initially coped better with
such incidents, subsequently they found it
more difficult to cope.

Support

After critical incidents peers were regarded
as either ‘always’ or ‘frequently’ supportive
by 40 of the 90 subjects (44%), whereas
senior colleagues were considered to be as
supportive by only 6 (7%) of them. More-
over, 66 (73%) of this group judged the
ambulance service in general to be ‘never’
concerned about staff welfare after disturb-
ing incidents.

Confidentiality and career
prospects

Concerns about confidentiality and risk to
career prospects were identified as being
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of ‘critical incident”

critical.

versity Press

either ‘always’ or at least ‘frequently’ deter-
rents to seeking personal help after such
incidents by 58 (64%) and 41 (46%)
respectively of the 90 ambulance personnel
who had encountered a disturbing incident
in the previous 6 months.

Training, pre-incident briefing

and equipment

Over a third of the staff claimed that better
training (38%) and better pre-incident
briefing (36%) would have helped them to
cope more successfully with previous
critical incidents. Only 8 out of 88 (9%)
held this view for equipment (some indi-
viduals did not reply to this item).

Coping methods

Table 2 lists the methods of coping used by
staff who had experienced a particularly
disturbing incident in the previous 6
months, and how helpful they were found
to be.

Hardiness

Of the three sub-scales of the Hardiness
Scale, only the ‘commitment’ sub-scale
was found to have a significant association
with the IES, the MBI and the GHQ-28
(Table 3). The ‘control’ sub-scale had an
association with the GHQ-28 and all three
MBI sub-scales. The MBI sub-scales of
‘emotional
accomplishment’ were found to have a
significant association with the ‘challenge’
sub-scale of the HS. Overall, therefore,
those with a ‘hardy’ personality display
significantly less burnout than those with
a less ‘hardy’ one.

exhaustion’ and ‘personal

Job satisfaction

The mean score on the Job Satisfaction sub-
scale was 23.7 with a standard deviation of
5.2. Eighty-nine of the sample (81%) were
identified as having a ‘high’ level of
satisfaction (as indicated by a score of 20
and above). The JSs scores were negatively
related to scores on the MBI sub-scales

of ‘emotional exhaustion’ (r,=—0.36,
P<0.001) and ‘depersonalisation’
(r=—0.31, P=0.001). The ‘personal
accomplishment’ sub-scale had a positive
correlation with the JSs (r,=0.33,
P=0.001).
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Table 2 Methods of coping with the most disturbing incident experienced in the previous 6 months

Method of coping Used  Very helpful Helpful  Unhelpful Very unhelpful
% n % n % n % n % n
Black humour 71 64 25 16 59 38 14 9 2 1
Talking with colleagues 94 85 19 42 47 40 4 3 0 0
Looking forward to off-duty 92 83 53 44 35 29 I 9 [
Keeping thoughts/feelings to self 82 74 7 5 22 16 59 44 12 9
Thinking about own family 83 75 31 23 45 34 19 14 4
Thinking about outside interests 70 62 29 I8 60 37 n 7 0
Thinking about positive 29 25 34 25 39 29 23 17 3
benefits of work
Avoid thinking about what 69 6l 13 8 28 17 52 32 7 4

you are doing

Organisational satisfaction

The mean score on the Organisational Satis-
faction sub-scale was 14.5 with a standard
deviation of 5.3. Thirty-nine respondents
(35%) fell into the ‘high’ category for
organisational satisfaction (as indicated by
a score of 17 or above). The OSs scores
were negatively correlated with scores on
two sub-scales of the MBI: ‘depersonalisa-
tion’ (r=—0.31, P=0.001) and ‘emotional
exhaustion’ (r,=—0.29, P=0.002).

DISCUSSION

This first-ever survey of a Scottish ambu-
lance service raises important concerns
about the relationship between work and
mental health. More specifically, it informs
the current debate about the impact of
‘critical incidents’ on emotional well-
being — an issue that has recently attracted

considerable attention.

Job satisfaction

The least surprising finding is the high level
of reported job satisfaction. Earlier surveys
of ambulance personnel (e.g. James &
Wright, 1991) and of other health care staff
(e.g. Payne & Firth-Cozens, 1987; Ramirez
et al, 1996) have indicated that providing
care for others is personally gratifying.
However, the distinction between satisfac-
tion with the internal features of a job
(‘job satisfaction’) and satisfaction with
the way a system operates (‘organisational
satisfaction’) needs to be upheld. Clearly,
these subjects were more satisfied with the
former than with the latter. Moreover,
expressed job satisfaction does not justify
complacency by any
concerned about the well-being of its
employees. This satisfaction may be pur-
chased at a price: a price to be measured
in terms of the levels of general psycho-
pathology, burnout and post-traumatic
symptoms, as displayed by this sample.
The overall level of caseness on the

organisation

Table 3 Hardiness and its relationship to the IES, the MBI and the GHQ-28

Hardiness Scale sub-scales

Commitment Control Challenge
re P r P r, P
IES total score —0.25 0016 —0.11 0.307 —0.04 0.685
MBI sub-scales:
Depersonalisation —0.45 <0.001 —0.27 0.004 —0.15 0.122
Emotional exhaustion —0.51 <0.001 —0.35 <0.001 —0.26 0.006
Personal accomplishment 0.45 <0.001 0.37 <0.001 0.20 0.033
GHQ-28 total score —0.18 0.056 —0.23 0.016 —0.08 04I3

IES, Impact of Event Scale; MBI, Maslach Burnout Inventory; GHQ-28, 28-item General Health Questionnaire.
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GHQ-28 was 32%. This figure is markedly
higher than the 18% to be found in the
general population (Hardy et al, 1997).
Moreover, it is considerably higher than
the levels reported in other studies of health
care workers. For example, Blenkin et al
(1995) obtained a level of 21% in a cross-
sectional survey of 500 randomly selected
National Health Service consultants in
Scotland (using the same measure and cut-
off point). Moreover, because of the culture
of denial and suppressed emotions (which
still pervades the emergency and caring
services), these levels may underestimate
the true prevalence of such phenomena.

Role of experience

These data oft-quoted
assumption that ‘it gets easier with experi-
ence’. For approximately 12% of this
sample, additional experience of such inci-
dents did not lead inevitably to an
enhanced ability to cope with subsequent
ones. Moreover, for the 10% for whom
additional experience initially helped but
subsequently made it more difficult to

challenge the

cope, the personal and managerial implica-
tions are important. Because they are
experienced, such staff may be more reluc-
tant than their less experienced colleagues
to admit to having emotional difficulties.
For the same reason, managerial staff
may be less alert to their needs and to
the early warning signs of problems among
such staff.

Thus, the longer-term effect of this kind
of work merits more attention; a point
already made by Alexander & Atcheson
(1998) who noted, in a survey of nearly
300 nursing and medical staff in hospital
trauma units, that it was the senior staff
rather than the junior ones who were more
likely to report emotional problems related
to their trauma work. Also, Robinson
(1993) in her study of Australian ambu-
lance personnel concluded that cumulative
stress was more common than stress from
a single incident.

Risk factors

Why only some individuals report psychi-
atric and other emotional problems asso-
ciated with their work is an important
question which needs to be answered;
possible causal factors need to be explored.

Certain incidents may be more ‘psycho-
noxious’ than others, and regular exposure
to them may compromise the emotional
well-being of staff. It is noteworthy that in
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this study ambulance staff who had experi-
enced a particularly distressing incident in
the previous 6 months had significantly
higher levels of caseness on the GHQ-28
and higher scores on the ‘depersonalisation’
sub-scale of the MBI. Road traffic accidents
and medical
commonly identified as the most disturbing
incidents — particularly if they involved

emergencies were most

child victims, if the victims were known
to the ambulance personnel, if the injuries
were particularly serious, or if the per-
sonnel experienced a sense of helplessness
at the scene. Earlier studies have exposed
the serious psychological impact of dealing
with injured or dead children (e.g. James,
1988; Dyregrov & Mitchell, 1992) and of
the condition of helplessness in helpers
and rescuers (Bryant & Harvey, 1996) after
major calamities.

The nature of the incident and its
impact may also relate to the recovery time
available before the ambulance crew have
to deal with another critical incident. Over
two-thirds of these subjects reported that
there was insufficient time to recover
between such events. No doubt such a
circumstance will also increase their sense
of overload, a factor identified by Ramirez
et al (1996) as injurious to the emotional
welfare of hospital consultants. While the
ambulance service is a ‘reactive’ service,
which therefore has to respond to a demand
for help whatever it is, the control room
despatchers do have some discretion as to
which crew is sent to an incident — a dis-
cretion the subjects in this survey claim
was not always exercised sensitively. The
importance of recovery time is further
underscored by the reported duration of
some of the post-traumatic reactions. For
some subjects, the effects of some events
may endure for weeks or even months.
The opportunity is therefore created for a
cumulative effect. In view of the fact that
depersonalisation refers to a lack of
concern and compassion for others, this
finding has obvious implications for the
quality of a service provided for the general
public.

Support

How colleagues react to those who have
had a harrowing experience is widely
recognised to have a bearing on how well
they adjust (e.g. Taylor & Frazer, 1982;
Alexander & Wells, 1991). This survey
suggests that peer support is much more
likely to be available than support from

senior staff (although even with regard to
peer support, less than half of the sample
thought it was ‘always’ or ‘frequently’
available). What is even more striking is
the fact that 73% viewed the ambulance
service as ‘never’ concerned about staff
welfare after critical incidents.

What
survey cannot determine. They may high-

underlies these claims this
light an absence of a ‘climate of care’. On
the other hand, displacement may be
involved; some staff may not be able to
tolerate their own emotional vulnerability,
and therefore they blame the system
instead. Perhaps there is a communication
problem among the different strata of
staff such that the good intentions and
concerns of senior staff are not recognised
for what they are. Whatever the explana-
tion for these observations, they pose a
challenge to the service.

There also have to be concerns about
the allegations that the crews are reluctant
to seek help because of their anxieties about
confidentiality and the perceived threat to
their career prospects. Similar concerns
have been noted in the other emergency
services (Alexander, 1993).

Training and preparation

A number of studies have emphasised the
psychoprophylactic value of good training
and preparation for emotionally challenging
duties (e.g. Meichenbaum & Jaremko,
1983; Alexander, 1993; Dyregrov et al,
1996). About a third of respondents in this
sample commented on the need for better
training and pre-incident briefing. Certainly
such matters are likely to reinforce the indi-
vidual’s sense of control when faced with
difficult and challenging situations, and
are likely to help in the development of
effective coping strategies.

Coping
The research literature suggests that no
method of coping guarantees
immunity from the malign effects of adver-
sity. Rather, it is likely that the individual is
best served by having a repertoire of methods
which can be used flexibly and selectively.
The ambulance workers in this study
showed a preference for talking over inci-
dents with colleagues; almost all who used

single

this method to cope with their most recent
disturbing incident found it to be helpful,
and almost half of them claimed that it
was ‘very helpful’. This choice is con-
sistent with that shown by police officers
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in relation to work-related stress (Alexander
& Walker, 1994) and by nurses and doc-
tors working in trauma units (Alexander
& Atcheson, 1998). Conversely, although
over 80% kept their thoughts and feelings
to themselves, a clear majority of them
claimed this approach was unhelpful.

These findings highlight the need for
staff to be available to support each other,
and for the organisation to encourage and
to facilitate this.

Hardiness

There has been an enthusiastic quest for
variables that might moderate the negative
effect of work on the health and well-being
of employees. Hardiness has surfaced as
one of the most popular concepts, and it
has been researched in an increasingly
varied number of work settings in relation
to burnout (Schaufeli & Enzmann, 1998).
Because emergency workers are assumed
to be hardier than most and because they
reflect machismo ideals (James & Wright,
1991), the Hardiness Scale is a particularly
pertinent measure for studying this sample
of ambulance personnel.

The data from this study add weight
to the view that those with a ‘hardy’
personality are
general psychopathology,
post-traumatic ~ symptomatology  (as
measured by the GHQ-28, the MBI and
the IES, respectively). However, the design
of this study does not allow the determi-
nation of the role of the hardy traits.

less likely to display
burnout and

They may exert an effect in several ways,
such as through an adaptive appraisal of
events, or through the facilitation of other
adaptive methods of coping such as exer-
cise, diet and sleep. Similarly, this study
cannot determine whether these qualities
are immutable features of the personality
or whether they can be developed through
experience and training. The identification
of personality features that serve to pro-
tect those who deliver health care against
the rigours of their work also poses a
dilemma, however, because these features
may not necessarily be best suited to the
delivery of that service. In a study of
170 junior house officers, it was the more
empathic ones who were most emotion-
ally distressed by the features of their
work (Firth-Cozens, 1987). The challenge
for a selection system based at least partly
on personality features is to determine
what strength of trait serves to protect in-
dividual workers and yet enables them to
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fulfil their health care role sensitively and
compassionately.
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CLINICAL IMPLICATIONS
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® The ambulance service has a duty of care and needs to address these findings.
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