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Abstract 
Emergency medical services (EMS) staff can play an important role in reducing emergency department (ED) 

overcrowding by decreasing unnecessary transfers. The present study was designed to evaluate the role of continuous 

education of EMS staff in decreasing the unnecessary transfers to ED. In this before-after study, analysis of 1500 EMS 

calls according to transferred and not transferred patients to ED was done and an educational package consisting of 

indications for transferring patients to ED based on existing references was prepared. EMS staff underwent an 

educational course by mentioned package and data of patients’ transportation after training was gathered and compared 

to the period before training. 3000 calls to pre-hospital emergency service were evaluated (1500 cases before and 1500 

cases after training). The number of cases not transferred by EMS increased from 243 (16.2%) cases before training 

to 461 (30.7%) after that and the decreasing number of transfers to ED after training was significant (p<0.001). The 

highest percentage of decrease in transfer to ED belonged to complaints of lower back pain with 45%, mental problems 

with 27.7%, and direct extremity trauma with 23.4%, respectively. Patients not transferred to ED on the first call to 

EMS and coming with daily to ED during one week from the first call with the same complaint decreased from 13.6% 

(33 cases) to 8% (40 cases) after training. The highest percentage of the delayed coming patient to ED during 1 week 

after the first call to EMS belonged to cardiac complaints with 4.6% and mental complaints with 2.4%. Based on the 

findings of the present study, empowering pre-hospital emergency staff by continuous education leads to a 14.5% 

decrease in unnecessary referral cases and a 5.6% drop in unnecessary visits in ED. 

Key words: Emergency medical dispatch, Emergency medical services, Triage, Patient safety, Crowding. 

 
Introduction 

Medical emergencies are cases that result in 

loss of an organ or a life, or mental problems if 

they are not attended to promptly [1]. To decrease 

the side effects and mortality due to medical 

emergencies in various countries, an efficient and 

successful system called emergency medical 

services (EMS) has been designed, which has the 

duty of giving consultations, providing health 

services on the patient’s bedside, and if needed, 

referring the patient to healthcare centers. In Iran, 

this service is known as 115 medical 

emergencies. Since due to the growth in 

population and shortage of equipment the 

capacity of this system to respond is limited, there 
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is a need for taking measures to reach the highest 

efficiency with the available equipment and 

prevent mortality and side effects in more 

patients [2]. We should note that calling the EMS 

center does not necessarily result in sending an 

ambulance to the patient’s bedside [3, 4]. In many 

cases, the advice of the emergency technicians 

and physicians can solve the callers’ problem and 

answer their questions, which prevents the 

unnecessary visit of the patient to the emergency 

department (ED) and the consequent unnecessary 

overcrowding of ED. It should be noted that 115 

emergency is not only a vehicle for transferring 

the patient to the hospital (ambulance). Correct 

triage of non-emergency cases is one of the 

important and vital duties of pre-hospital 

emergency staff. It seems that, continuous 

education of pre-hospital emergency staff may 

play an important role in reducing ED 

overcrowding and providing better care by 

decreasing visits to ED [2, 5). Therefore, the 

present study was designed to evaluate the role of 

continuous education in decreasing the cases of 

unnecessary transfer to ED by EMS. 

  

Materials and Methods 

 
Study design and setting 

This before-after study was carried out on 

EMS staff of Torbat Heydariyeh, Iran, from 

December of 2015 to March 2017. the patient was 

categorized based on their initial complaint in the 

call to ED and transferred and not transferred 

patients to ED were analyzed, using the 

educational references of emergency medicine 

and pre-hospital emergency (books like Rosen, 

tintinali, AHA, etc.), key points, and red flags for 

selecting patients in an emergency and need for 

emergent transfer to ED was highlighted and used 

for  

re-training of paramedic technicians. Finally, the 

rate of decrease in unnecessary transfer to ED 

after the mentioned re-training course was 

assessed.  

  
Participation 

Pre-hospital emergency staff of mentioned 

city was the participants of the present study 

without any age or sex limitation. They were 

excluded from the study if they did not give 

consent for participation in the study. 
 

Intervention 

Initially, the calls were divided into 10 groups 

based on the type of their complaint at the time of 

contacting EMS, namely; multiple trauma, direct 

trauma, internal medicine, mental health, low 

back pain, cardiac, pediatric, surgery, 

gynecology, and others. 

Then during 3 months (before training) by 

considering the history and clinical examination 

all the patients who could have been treated at 

home or referred to a non-emergency health care 

center without transfer to the ED  from the 

viewpoint of emergency medicine specialists 

were identified. 

In addition, data of not transferred patients and 

transferred patients that have the potential to not 

transfer to ED and dispatch records during the 

mentioned period were analyzed. 

According to the findings of the first phase 

and using the official references of teaching 

emergency medicine and pre-hospital 

emergency, an educational program was prepared 

for the 10 mentioned groups. This educational 

program also considers characteristics such as 

local and cultural characteristics of the region, 

age, sex, economical status, place of residence, 

time of contact, triage level, chief complaint, and 

history of the patient when deciding to transfer 

the patient to ED or not. This educational 

program was prepared by emergency medicine 

specialists with the help of paramedic technicians 

and social workers. Then all the staff members of 

the pre-hospital emergency service who 

participated were re-trained during six 6-hour 

sessions in the mentioned programs.  
 

Data gathering 

After the education phase EMT staff 

according to chief complaint and clinical 

examination of patients in each of the 10 

mentioned groups if thought patient has the 

potential to not be transferred to ED check the red 

flags and indications for that group recorded in a 

checklist and with considering demographic 

characteristics.in addition, the data of treatment 

process of the patients and discharge, 
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presentation to ED again or contacting EMS 

again during 1 week, and the patient's data that 

were not transferred to ED on the first call and 

coming to ED during one week from the call were 

recorded. 

 
Statistical analysis 

Data were statistically analyzed using SPSS 

21 software. To report the results, mean and 

standard deviation (SD) or frequency and 

percentage were used. 

 

Results and Discussion 

Finally, 3000 calls to pre-hospital emergency 

service were evaluated (1500 cases before and 

1500 cases after training). All the EMS staff were 

in the paramedic level of education (EMT-P). The 

number of cases that were not transferred to the 

emergency department increased from 243 

(16.2%) cases before training to 461 (30.7%) 

cases after that and the decreasing number of 

transfers to ED after training was significant  

(p value<0.001).  

Table 1 depicts the frequency and percentage 

of the patient that were not transferred to the 

emergency department by EMS before and after 

training based on different complaints. The 

highest percentage of decrease in the transfer of 

the patient to ED belonged to complaints of lower 

back pain with 45%, mental problems with 

27.7%, and direct extremity trauma with 23.4%, 

respectively.  
 

Table 1: Frequency of patients not transferred to the emergency department in pre-and post-education periods 

Diagnosis Pre-education  Post-education Differences*  

Multiple trauma 25  (13.7) 56 (29.3) 31 (15.6) 

Direct trauma 25 (12.1) 43 (35.5) 18 (23.4) 

Internal medicine 63 (16.2) 125 (30.7) 62 (14.5) 

Mental health 14 (40) 21 (67.7) 7 (27.7) 

Low back pain 24 (30) 51 (75) 27 (45.0) 

Cardiac  13 (9.1) 15 (13.5) 2 (4.4) 

Pediatric 16 (16) 20 (23.2) 52 (8.1) 

Surgery 18 (17) 27 (30) 4 (7.2) 

Gynecology 8 (30.8) 14 (50) 9 (13) 

Others 37 (16.1) 89 (24.2) 6 (19.2) 

Data were presented as N (%), *Number and percentage of decrease in cases referred to hospital during the study period 
 

In addition, patients who were not transferred 

to the hospital on their first call to EMS  and 

themselves come to the emergency department 

during one week with the same complaint they 

contacted EMS decreased from 13.6% (33 cases) 

before training to 8% (40 cases) after training. 

Table 2 shows the cases who were not transferred 

to the hospital on their first call to EMS and 

visited in ED during 1 week after contact before 

and after training. The highest percentage of the 

patient that no transfer with EMS and coming to 

the emergency department during 1 week after 

the first call to EMS belonged to cardiac 

complaints with 4.6% and mental complaints 

with 2.4% Regarding other complaints. Percent 

of a patient with delayed visits had decreased 

compared to before training.  
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Table 2: Frequency of non-transfer patients with EMS who came with the same complaint to the emergency department during 1 

week after their initial contact with EMS 

Diagnosis Pre-education Post-education Differences* 

Multiple trauma 3 (12) 4 (7.1) 1 (-4.9) 

Direct trauma 4 (16) 2 (4.6) -2 (-11.4) 

Internal medicine 10 (15.9) 13 (10.4) 3 (-5.5) 

Mental health 1 (7.1) 2 (9.5) 1 (2.4) 

Orthopedic 1 (4.2) 3 (5.9) 2 (1.7) 

Cardiac 2 (15.4) 3 (20) 1 (4.6) 

Pediatric 3 (18.7) 2 (10)  -1 (-8.75) 

Surgery 3 (16.7) 3 (11.1) 0 (-5.6) 

Gynecology 2 (25) 3 (21.4) 1 (-3.6) 

Others 4 (10.8) 5 (5.6) 1 (-5.2) 

Data were presented as N (%), *Number and percentage of decrease in cases referred to hospital during the study period 

 

One-week outcome 

In the period before training, from 33 patients 

who no transfer with EMS and came to ED during 

1 week after the first call to EMS with a similar 

complaint, only 1 patient (3.03%) with the chief 

complaint of stomach ache was deemed in need 

of admission by the emergency medicine 

physician and the other cases did not need to be 

hospitalized and were treated as outpatients.  

However, after training, from 40 patients who 

were coming to ED with a delay during one week 

with the same initial complaint, 3 patients (7.5%) 

were deemed in need of hospitalization in the end. 

These 3 cases included 1 case of fever in a  

2.5-year old child, 1 case of stomach ache and 

diarrhea with the final diagnosis of diabetic 

ketoacidosis, and 1 case of surgical acute 

abdomen with the final diagnosis of appendicitis. 

No case of death or disability due to delay in a 

referral or not being transferred was seen.  

Based on the findings of the current study, 

empowering pre-hospital emergency staff by 

continuous education leads to a 14.5% decrease 

in unnecessary cases and a 5.6% drop in 

unnecessary visits in ED. 

The most frequent causes of decrease in 

transfer belonged to lower back pain, mental 

problems, and direct trauma. In addition, the most 

frequent causes of a decrease in mistakenly not  

transporting the patient when it was necessary 

belonged to trauma and pediatric cases. 

 

Transporting the patient is a major and important 

activity in the healthcare system and so much 

money is spent on optimizing this system [5]. 

Based on previous findings, referring patients 

who lack indications have led to an increase in 

hospital expenses [6,7]. Transfer of  

non-emergency patients to ED has resulted in 

misuse of the resources; therefore, the patients 

who need these resources are not able to use them 

when necessary [3,8]. 

In a study on the importance of managing to 

not transfer non-emergency patients, Hains et al. 

have deemed the staff feeling responsibility, time 

of transportation, correct initial history taking, 

and effective and safe transportation and effective 

in deciding not referring the patient [1]. 

The results of a systematic review on the 

referral of critically ill patients really in need of 

referral showed that by training and adding to the 

knowledge of the paramedic technicians the 

number of referrals without indication decreased, 

error cases dropped and costs of unnecessary 

referral and hospitalization decrease [2,5]. 

The results of some of the studies also indicate 

the decrease in cases of referral to ED after 

coordinating with rehabilitation centers and 

homes for the aged patient [8-10]. Additionally, 

training pre-hospital emergency staff and 

increasing their knowledge has led to an increase 

in the safety of patient transportation and 
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improvement in the function of pre-hospital 

emergency service [4,11]. 

However, the results of a study by Deasy et al. 

were in contrast to this. They have concluded that 

rapid referral of non-emergency patients is more 

effective than not transferring them [12].  

In the study by Richards et al. out of 887 

patients asking for pre-hospital emergency 

services, 501 patients were real emergency cases. 

Meanwhile, 689 patients believed that they 

needed to be transferred rapidly. In this study, 

blunt trauma and an altered level of 

consciousness were the most common reasons for 

referral [13]. In our study also the majority of 

multiple trauma patients and loss of 

consciousness cases were referred considering 

the dangerous nature of the problem and most of 

the patients who called EMS believed that they 

were real emergency cases and in need of rapid 

transportation to ED. 

The important point that should be noted in the 

findings of the present study is the significant 

decrease in referral regarding cases with some 

specific complaints such as lower back pain. 

Meanwhile, patients with cardiac complaints had 

the lowest change in transfers due to the 

dangerous nature of the problem, and even after 

training, there was no significant change in their 

rate of referral.  

It seems that training of pre-hospital 

emergency staff can significantly decrease cases 

of unnecessary referral to ED and in turn lower 

overcrowding in the department as well as 

hospital expenses. Holding training courses can 

lead to improvement of function among staff and 

decrease of error in their decision regarding 

referral of the patient. For this purpose, EMS 

operators who are responsible for answering the 

calls of those contacting this emergency service 

should be selected from the most knowledgeable 

trained staff (bachelor of nursing, medical 

emergencies assistant) to provide the required 

guidance to the callers in various cases and 

prevent the unnecessary dispatch of an 

ambulance. The presence of physicians in the 

communication unit is another way for reaching 

this goal. 

Finally, informing the general population via 

preparing and distributing educational brochures 

and using other existing media, explaining 

matters such as emergency resources and how to 

use them efficiently can be very helpful. 

Based on the findings of the present study, 

empowering pre-hospital emergency staff by 

continuous education leads to a 14.5% decrease 

in the unnecessary transfer of the patient to ED 

and a 5.6% drop in unnecessary visits in ED. 

 

Acknowledgment 
The cooperation of all the staff of pre-hospital 

emergency service of Torbat Heydariyeh 

throughout the study is appreciated and the 

authors would like to thank them. 

 

Footnotes 

Authors’ Contribution: All the authors met the 

standard criteria of authorship based on the 

recommendations of the international committee 

of medical journal editors. 

Conflict of Interests: Hereby, the authors declare 

that there is no conflict of interest regarding the 

present study. 

Funding/Support: No funds have been received 

for doing this project. 

Informed Consent: Participants were enrolled in 

the study after signing an informed consent form. 

 

References 
1. Hains IM, Marks A, Georgiou A, Westbrook JI. Non-

emergency patient transport: what are the quality and safety 

issues? A systematic review. Int J Qual Health Care. 

2011;23(1):68-75. 

2. Belway D, Henderson W, Keenan SP, Levy AR, Dodek 

PM. Do specialist transport personnel improve hospital 

outcome in critically ill patients transferred to higher 

centers? A systematic review. J Crit Care. 2006;21(1):8-17. 

3. Camasso Richardson K, Wilde JA, Petrack EM. Medically 

unnecessary pediatric ambulance transports: a medical taxi 

service?. Acad Emerg Med. 1997;4(12):1137-41. 

4. Limprayoon K, Sonjaipanich S, Susiva C. Transportation 

of critically ill patient to pediatric intensive care unit, Siriraj 

Hospital. J Med Assoc Thai. 2005;88(Suppl 8):S86-91. 

5. Health AIo. Australia's Health 2012: In Brief: AIHW; 

2012. 

6. Jerant AF, Friederichs Fitzwater MMv, Moore M. 

Patients’ perceived barriers to active self-management of 

chronic conditions. Patient Educ Couns. 2005;57(3):300-7. 

7. Stolte E, Iwanow R, Hall C. Capacity-related interfacility 

patient transports: patients affected, wait times involved and 

associated morbidity. CJEM. 2006;8(4):262-8. 

8. Robinson V, Goel V, MacDonald RD, Manuel D.  

Inter-facility patient transfers in Ontario: do you know what 

 [
 D

ow
nl

oa
de

d 
fr

om
 jr

hm
s.

th
um

s.
ac

.ir
 o

n 
20

25
-0

5-
17

 ]
 

                               5 / 6

https://jrhms.thums.ac.ir/article-1-31-fa.html


 

Dinpanah H et al.  Research in Health & Medical Sciences. 2021 December; 1(1) 

  

 

6 
               

your local ambulance is being used for?. Healthc Policy. 

2009;4(3):53-66. 

9. Lowthian JA, Cameron PA, Stoelwinder JU, Curtis A, 

Currell A, Cooke MW, et al. Increasing utilisation of 

emergency ambulances. Aust Health Rev. 2011;35(1):63-9. 

10. Bevan G, Hamblin R. Hitting and missing targets by 

ambulance services for emergency calls: effects of different 

systems of performance measurement within the UK. J R 

Stat Soc Ser A Stat Soc. 2009;172(1):161-90. 

11. Mackenzie PA, Smith EA, Wallace PG. Transfer of 

adults between intensive care units in the United Kingdom: 

postal survey. BMJ. 1997;314(7092):1455-6. 

12. Deasy C, O'Sullivan I. Transfer of patients--from the 

spoke to the hub. Ir Med J. 2007;100(7):538-9. 

13. Richards JR, Ferrall SJ. Inappropriate use of emergency 

medical services transport: comparison of provider and 

patient perspectives. Acad Emerg Med. 1999;6(1):14-20. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jr

hm
s.

th
um

s.
ac

.ir
 o

n 
20

25
-0

5-
17

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

https://jrhms.thums.ac.ir/article-1-31-fa.html
http://www.tcpdf.org

