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QUALITY OF EMERGENCY IN MOBILE PREHOSPITAL CARE IN THE
PERSPECTIVE OF PROFESSIONALS

Talita Lopes Garcon*
Jussara Simone Lenzi Pupulim**

ABSTRACT

This study aimed to evaluate the quality of Emergency PrehospitalCare (APH) from the SAMU professional perspective,
with a quantitative, cross-sectional, exploratory and descriptive approach, done with workers from a mobile APH. To
acquire the data, the subjects completed a socio-demographic and vocational training form, and the PrehospitalCare
Quality Assessment instrument (AQ-APH), composed of two indicators of Care Quality (QA), structure and process for
service,both consisting of aspects related to the service. The alternatives of answers, arranged on a Likert scale, ranged
from Poor (1) to Excellent (5), being the higher the score the better the quality of care. The results showed that most
aspects of structure were evaluated, predominantly between Regular and Good, and aspects of the work process
prevailed between Good and Excellent. This demonstrates that the quality of urgencyof mobile APH is satisfactory and
appropriate, but it does not reach the expected standard of excellence, denoting the need for more investments in
improving infrastructure to ensure qualified service.
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INTRODUCTION The SAMU is a complex system of considerable
social importance, and its main objective is teratt
The National Emergency Care Policy institutedto victims at the site of occurrence, aiming taiced
the Prehospital Mobile component: Emergencythe number of deaths, length of hospitalization and
Mobile Assistance Service (SAMU), associated tocomplications resulting from the lack of immediate
saving and rescue, medical regulation and singleare. Since it is the right of every citizen toeree
contact throughout the national territory - 192, quality public care in the health field, it is inngtve
counting on Basic Life Support (SBV) and Advancedto know the difficulties that may be affecting the
Life Support (SAV) ambulancés The SAMU-192  quality and success of assistance to the popuifation
is prehospital care within SUS under a first lesfel  In the health field, quality consists in obtainitg
attention to people with acutecondition (clinical, greatest benefits through lower risks and, thezgfor
traumatic, psychiatric), outside the hospital.for its evaluation, a triad is established comgisof
Prehospital mobile care (APH) consists of nursesstructure, process and result.
doctors, nursing assistants and first aid driwet®) The structure comprises physical, human,
aim to improve care, both professional andmaterial, financial and equipment resources,
satisfaction with the work process, to meet quidity necessary for health care; the process refers to
the user$. activites involving health workers and users,
The emergency mobile APH operates 24 hourdncluding ethical aspects of the professional
and counts with SAV vehicles (1/100,000-150,000relationship; and result corresponds to the final
inhabitants) and  SBV  (1/400,000-450,000 product of care provided, namely health, satigfacti
inhabitantsf. The SAV is conducted by three of standards and expectations of (Beirs this sense,
professionals (driver, nurse, doctor) and provides  the aspects that influence and interfere in thétygjua
and transportation of high-risk patients in preftasp of care, pointed out by the professionals who vrork
emergencies or intrahospital transport of those iremergency mobile APS, will allow an analysis of the
need of intensive medical care. And the SBV,structure and the assistance process, resultitige in
conducted by the first-aid driver and a nursingperception of the quality of care provifedThis
assistant, is intended for interhospital transportaf ~ way, the objective of this study is to evaluate the
those without the need for medical interventiothen ~ quality of emergency Mobile Prehospital Care (APH)
spot or transportation to the destination sefliice from the perspective of SAMU professionals.
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METHODS (3), Good (4) and Excellent (5), the higher theesco
the better the quality of the attendance. The data
A quantitative, exploratory, descriptive and cross-obtained were entered in a spreadsheet of the
sectional study with a multiprofessional teamprogram Microsoft Excel 2010 and analyzed
working in the mobile APH of Maringa-PR, SAMU- statistically with Software Statistica 8.0. Theuttss
192. The criteria for inclusion were to be 18 yedrs are presented in simple frequency and percentage
age or older, to be an effective member of the SAMUables.
professional staff that had been working for three The research was approved by the research ethics
months in the Prehospital Mobile service and not ta¢committee of the State University of Maringa
be during the period of data on vacation or healtfCOPEP), protocol no. 1,646,925 and CAAE:
leave. 56723016.1.0000.014, according to n°® 466\12 - CNS.
The total number of professionals in the service iAll participants signed the TCLE in two ways.
76, being 20 physicians, nine nurses, 23 nursing
assistants and 24 first-aid assistant, five ambetan RESULTS
of SBV and one of SAV, two bases, one of them in
the Southern region of the municipality and theioth Half (50%) of professionals were between 30 and
in the North region, both of which are attached to 39 years of age, 74.1% are males, 72.4% are married
fixed prehospital service, and attending 56.9% are completing or are in third grade and 31.0
approximately 385,753 users from Maringa and% are nursing assistant (high school). Regarding to
regiod”. A total of 59 professionals out ofthe 76 working time in the institution, 41.4% had from one
working at SAMU 192-Maring& were approached.to four years and 11 months of service time and
One if refused to participate in the researchéingl ~ 34.5% from five to nine years and 11 months, with
only paper work. Nine were on vacation and eight ord4.8% of professionals work for the institutionythe
medical leave. Thus, 58 professionals werdike. As for professional training, 48.3% particguh
effectively involved in this study, including seven in courses, 58.9% had another work link and 46.6%
nurses, 17 physicians, 18 nursing assistants and d a workload of 30 to 40 hours a week. The
rascuerdrivers. majority (77%) participated in training for lessh
The data were collected from June to Septembesix months and 87.9% mentioned that permanent
2016, using a validated instrument, (AQ-APH) education is valued in this service. However 94.8%
Prehospital Care Quality Assessment, which containfeel the need for new training to act in emergency
two indicators, structure and process of Quality ofsituations, despite the frequent participation of
Care (QAY). Each indicator evaluates the threetraining. (Table 1).
dimensions of the service rendered, eight service According to Table 2, referring to SAMU's
structure and nine the work process. This instriimerstructure for service, the physical structure @& th
is divided into three parts: a) personal identificab)  service is indicated by 50% of professionals asdGoo
professional identification c) service structured an and by 22.4% as Regular. Ambulance status is define
process. In this study, only aspects relateddotate  as Regular (46.6%) and Good (34.5%), matching with
and process will be addressed. the perspective of comfort within the ambulance,
The aspects related to the structure are: state &tegular (43%) and Good (39.7%).
comfort, comfort and safety to the user inside the Nevertheless, 53.4% of the staff considers Good
ambulances, physical structure, material resourcethe security offered to the user in the ambulance,
confidence demonstrated by the professionals duringshile 25.9% defined as Regular. The safety of the
the service, confidence of the staff in the baBeepf team in relation to the base office is consideed a
permanent education. And about process are: accefegular (36.2%) and Good (31%), while the
reception, humanization, response time, serviceonfidence showed by the team to the patient during
performed by the team, respect for users'privacythe visits to 50% of the subjects is Good and for
guidelines on health care and health, relationship87.9% is Excellent. The availability of supply for
between professionals and users, users' opportonity the service was indicated as Good (67.2%) and
make complaints and multiprofessional articuldion Excellent (20.7%). And 44.8% of professionals
The alternatives of answers are arranged in @port that the permanent education service at
Likert scale, in five points: Poor (1), Bad (2)ggler SAMU is Good and for 29.3% it is Regular.

Cienc Cuid Saude 2017 Oct-Dec; 16(4)



Quality of emergency in mobile prehospital care in the perspective of professionals 3

Table 3 presents the aspects related to the worExcellent, coinciding with their view on
process in the SAMU, showing that the receptionhumanization during the assistance provided by the
given by the team to the users is defined by 58.6%eam, Good (51.7%) and Excellent (41.4%).
of the professionals as Good and by 29.3% as

Table 1. Frequency distribution of variables evaluatedealth professionals - SAMU 192. Maringa, 2016.

Variables N %
From 20 to 29 years 3 5.2
Agerande From 30 to 39 years 29 50.0
9 9 From 40 to49 years 17 293
From 50 to 60 years 9 15.5
Gender Female 15 259
Male 43 74.1
Middleschool 2 3.4
Education Undergraduateschool 33 56.9
Graduateschool (finished/unfinished3  39.7
Single 12 20.7
Marital status Married 42 724
Divorced 4 6.9
Nursingassistant 18 31.0
. : Registered Nurse 7 12.1
Professional education Medical doctor 17 293
Rascuer driver 16 27.6
1to 4 yearsand 11 months 24 414
Lenght of timein theinstitution 5 to9 yearsand 11 months 25 43.1
10 to 14 yearsand 11 months 9 15.5
1to4 yearsand 11 months 16 27.6
5to 9 yearsand 11 months 20 345
Lenght of timein the urgency and ener gencyservicea 10 to 14 yearsand 11 months 13 224
15 to 20 yearsand 11 months 6 10.3
20 or more years 3 5.2
Because he/she enjoy it 55 948
Reason for working in theinstitution Byimposition 1 1.7
Public position 2 3.4
Took courses yes 28 483
No 30 517
: No 24 414
Has another link of work Yes 34 586
From 30 to 40 hours 27 46.6
Weekly hours From 41 to 60 hours 11  19.0
61 hours or more 20 345
6months 45 77.6
L enght of time since last emergency trainning 1 year 9 155
2yearsor more 4 6.9
Yes 51 87.9
Feel valuable at work No 7 121
Yes 55 948
Frequency of trainning No 3 5.2
. o . o Yes 55 948
Feel the necessity of training to work in the emercy situations N 3 -
0 .

Source: Research data from 2016.
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Table2. Frequency distribution of the aspects on thetstreifor service of the SAMU evaluated by the asifanals. Maringa,
2016.

svelE s 1. 2. 3. 4. 5.
Aspects Verybad Bad Regular Good Excellent
» N % N % N % N % N %
i(;1. The conservation of ambulances4 6.9 7 121 27 16.6 20 345 i i
C2. The physical structure in this
service is 4 6.9 7 12.1 13 22.4 29 50.0 5 8.6

C3. Comfort inside the ambulance |53 59 6 10.3 o5 431 23 39.7 1 17

C4.Comfort inside the ambulance is 3 59 5 8.6 15 259 31 53.4 4 6.9
C5. The availability of materials for
your service was

C9. The confidence demonstrated by

the staff during the attendance 0 0.0 1 1.7 6 10.3 29 50.0 22 37.9
usually is

C15. The confidence of the staff in

relation to the support (base - SAMU8  13.8 11 19.0 21 36.2 18 31.0 - -
facilities) offered by this service are
C16. The permanent education in
this servisse is

2 3.4 1 17 4 6.9 39 67.2 12 20.7

1 1.7 8 13.8 17 29.3 26 44.8 6 10.3

Source: Research data from 2016

Table 3. Frequency distribution of the aspects relatethéowork process for service of the SAMU evaludigcthe
professionals. Maring4, 2016.

L 2 5 4.
Verybad Bad Regular Good 5. Excellent
N % N % N % N % N %

Evaluation
Aspects

C6. Access to the service by number
192 s

C7. The arrival time of the
ambulance to the place of the call is
C8. The reception in this service by
the professionals to the users is
C10.During the service, the respect
to the privacy to the users in that 0 0,0 4 6,9 3 52 25 43,1 26 448
service is

C11. Humanization during the
assistance provided by the team is
C12. The guidelines on the
procedures performed and health
status, provided by the SAMU 192 1 1,7 0 0,0 4 6,9 41 70,7 12 20,7
Maringa staff, to users in this

service are

C13. The relationship between

professionals and users in this 2 3,4 2 3,4 11 19,0 35 60,3 8 13,8
service is

C14. The opportunity given to users
to make complaints in this service is
C17.The articulation of
multiprofessional work in this 0 0,0 3 52 10 17,2 40 69,0 5 8,6
service is

1 1,7 2 3.4 10 17,2 30 51,7 15 25,9
1 1,7 1 1,7 6 10,3 41 70,7 9 15,5

1,7 1 1,7 5 8,6 34 58,6 17 29,3

0,0 1 1,7 3 5,2 30 51,7 24 41,4

0,0 0 0,0 6 10,3 31 53,4 21 36,2

Source: Research data from 2016.
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The guidelines provided by the team onfive years, which may be justified by the creatibn
procedures performed and health status aréhe service at the end of 2006, that is, the seisic
considered Good by 70.7% of professionals andtill new, as in all of BraZi. Still, most of them
Excellent by 20.7%, and 53.4% say that it is anhave another employment relationship, with work
opportunity given to users to make complaints aboutanging from 40 to 60 hours per week or more. This
care and for other 36.2% is Excellent. Thesituation is more common among physicians and
articulation of multiprofessional work is evaluated rascuer drivers, whose work schedule allows the
by the team as Good (69%) andRegular (17.2%gaccumulation of jobs.
and, equally, the interpersonal relationship batwee The predominant majority (94.8%) of
professional and user is considered Good (60.3%rofessionals work in this institution because they
and Excellent (13.8%). Regarding the users' privacyike it, corroborating a study carried out at SAMU
during the service provided, 44.8% of the Natal-RN on the professional satisfaction of the
professionals are Excellent and 43.1% are Goodhursing team, where 96.1% like and are satisfied to
Accessibility to SAMU by telephone contact 192 is work in this service. The same study highlights tha
considered Good (51.7%) and Excellent (25.9%)satisfaction with work is directly related to
while the arrival time of the ambulance to the callsatisfaction with oneself and, therefore, the more
location, defined by the majority as Good (70.7%)satisfaction factors the greater will be the

and by only 10.3% as Excellent. competence to provide qualified assistdhceixed
and mobile APS requires trained staff, and having
DISCUSSION experienced professionals qualify the care for the
patients.

The majority of the subjects are in the age group Considering the professional qualification,
in which the labor activity is more active and according to the majority of the subjects the
productive economically (30-49 years), participation in courses and training is valued.
predominating the male gender. Similar data werdHowever, the need for training to act in emergency
found in a study on mobile APS, with prevalence ofsituations prevails. Thus, the creation of Permianen
men (67.5%) and age from 28 to 48 years (95%)Education Nucleus (NEP) with themes and goals to
Likewise, the socio-demographic aspects of SAMUbe achieved make training a strategy that develops
professionals can be evaluated, evidencing thatompetence in the professional to be more
61.4% were male. The prevalence of men igproactive, productive, creative and innovative sThi
probably associated with the characteristic of thesatisfies the organizational objectives and
work and the physical exertion they perform whencontributes to the formation of the team to catry o
developing their daily activities, such as movementhe activitieS$?. However, APS practitioners are
of stretchers and excessive wejHeor example, it warned that knowledge comes from a variety of
was observed in this study that all 16 rascueedsiv sources, including initial training, recent coursés
are male and that only three of the doctors aremergencies, experience in a specific conditioth, an
female. However, women are the majority in theability to perform procedures that are required by
nursing team. userS). Therefore, dedication and continuity of

Regarding professional training, the fact that astudies are important to update knowledge and
large part of the team has completed or is inmprove skills for a good care.
undergraduate school, proves that professionals are Regarding the aspects related to the structure for
investing in their career, seeking improvement andhe service of the SAMU, the permanent education
updating. This is most evident when one observesvas evaluated as reasonable, denoting the need for
that 23 of them attended or are pursuing agreater investment in the training. It was observed
postgraduate (specialization, masters degreejhat in the service in question there is a NEP,
corroborating with a study that demonstrated thatomposed of two nurses and a nursing assistant,
40% of the team that acts in APS services aravhose commission proposes and organizes the
specialists and that the great majority of themprogramming according to the lack of the service.
specializes in urgency and emergéfity In the professionals’ perspective, the physical

It was found in this study that most of the structure of SAMU indicates it is sufficient, btit i
professionals have worked in SAMU for less thanrequires improvements, coinciding with another
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study, in which the majority of professionals (P2.4 advised at the beginning of the shift to test the
doctors, 70% nursing technicians/assistants) gbintematerial, it reinforces the institution's commitren
out that the physical structure is not enough,itout to quality, which results in professional satistact
still does meet the demand for the seffite commitment and responsibility with a service of
However, it is understood that the state ofexcellencg®.
conservation of ambulances is acceptable, and the In the aspects related to the work process in the
condition of vehicles is reasonable. The proportionrSAMU, the humanization during the assistance
of vehicle per number of inhabitants recommendecrovided by the team was considered, mainly,
by PNAUY is met by the municipality of Maringa. satisfactory and adequate, in emphasis to theafght
However, no spare ambulances were observedhe citizen to receive quality public health cdre.
which makes it difficult to replace those sent t02000, the Ministry of Health created the National
repair and maintenance, assuming that this, in thelumanitarian Assistance Program (PNHAH),
view of the subjects, compromises the preservatiomhich proposes integrated actions aimed at
of vehicles and impairs the care. changing the user assistance standard in public
The physical structure is an important health services in Brazil and improving the quality
characteristic and must be evaluated constantly, asand effectiveness of care provided by these
influences the dynamics of stabilization of theinstitution$™. It is worth noting that it is peculiar to
patient's condition inside the ambuldfice SAMU to serve the user in public spaces and this
According to the team, the comfort inside theseems to arouse in professionals greater concern
vehicles is just reasonable, which does not meet thwith humanization.
expectations of the professionals. The safetyaaffer =~ The reception provided during the service, also
to the user inside the ambulance is consideredvaluated mainly as satisfactory and appropriate,
satisfactory and adequate. Likewise, the confidenceorresponds to the understanding that welcoming is
demonstrated by the team to the user during tha assistance- technical action, that is, a qualifie
service, indicated predominantly as satisfactorylistening process directed to the assistance, which
demonstrates that professionals feel safe inmplies changes in the professional-user
providing such assistance is related to the highelationship, facilitates the reorganization of/&&s
participation in courses and training, which and improvement of care quality, with the patient a
contributes to improve knowledge and developthe main axis and activeparticipaht
skills techniques. Emergency teams coexist with Likewise, respect and privacy during care were
unpredictability, being vital the theoretical and evaluated as satisfactory, indicating that such isar
practical training for greater safety in the praszed  adequate. According to the SAV-SAMU protocol,
performed, greater resolution, reduction of deathshe general rules for approaching public service
and severe injuries, and, therefore, generatealls, with the press in the scene, crowds or kocia
satisfaction to users and stéif turbulence, requires not exposing the victim to
The safety of the staff at the baseoffice (SAMU public observation and attention when removing the
Base) was assessed as deficient. This refers to tioothes, not providing personal information about
need for greater investment for the safety ofthe case, and not to facilitate the photograptiing
professionals. It should be emphasized that thie worThe team must follow the protocol preserving the
activity of these professionals implies great tisks victim and their relatives, with dignity, respecida
such as being out on theroad, subject to tramplingpigh professionalism.
and violence, as well as the possibility of acdslen Indications prevailed that the guidelines made by
with biological materials. the team on the procedures performed and the health
On the other hand, for the vast majority of status of the users are satisfactory. Furtherntuze,
professionals, the availability of materials forecs  subjects revealed that the multiprofessional
sufficient and adequate, as recommended byrticulation is satisfactory, demonstrating thas th
Ordinance No. 0248/GM, in relation to equipmentaspect is important for the synchronized execution
and medicines for APS to be executed withof the teamwork process in the SAMU, reinforcing
quality®. Supplies are productive factors, of athat it is an essential condition for the qualify o
physical nature, with a certain durability, used incaré®. In order to do so, the strengthening of a good
procedures and assistance to pafféhtShus, it is  multiprofessional relationship is due to the megtin
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of the team, after each service, to discuss ahihket It is known that the SAMU team faces several
the work process and the environment, constructinghallenges and difficulties in the daily life of it
strategies collectively through a democraticactivities. The relevance of the service to sodiety
management model. recognizable because it came to standardize and
According to most, the arrival time of the regulate a specific type of life-saving care, irichih
ambulance to the incident site is appropriate. Thefficacy decreases morbidity and mortality rates du
location of the ambulances, the number of teamdp trauma and violen€&. SUS management must
the reception of the calls and the protocols toensure its implementation and promote constant
classify calls are factors that induces the regponsmprovement and evaluation to adjust its operation.
time®. In summary, the structure aspects for thelt is necessary to integrate the SAMU into the
service of the SAMU 192 Maringa, in general, wereEmergency Care  Network, promoting its
evaluated as reasonable, except for the avajabilitconsolidation and, consequently, the quality of
of materials and the safety showed by the stdffféan  prehospital care.
attendance. This indicates that the current steictu
is acceptable and sufficient to attend, but it stil CONCLUSON
presents elements that require investment and
improvement, such as the maintenance of From the perspective of the professionals, the
ambulances and SAMU facilities, so as to guarantestructure and process for the service of SAMU 192-
safety to professionals at the base office. Maringa, the available resources are satisfactuty a
Faced with the aspects about work process, it isufficient, highlighting some aspects as excellent,
evident that what depends on the action andowever, they denote deficiencies that can
qualification of the professionals, the service iscompromise the performance and the quality of the
considered as satisfactory and adequate. It iassistance. In this sense, one of the limitatibtiseo
possible, in this case, to relate the incentivéhef  study was not to identify in a specific and dethile
service and personal initiatives of participation i way the problems and difficulties pointed out by th
courses and trainings main factors for the actnth a professionals, so it is suggested that other stade
performance of the team. These data corroboratearried out in this direction. Finally, the evailoat
with another investigation in the emergency serviceof the quality of emergency mobile APS - SAMU
in which the interviewees also evaluated positively192, in the perception of the team, reflects a
the quality of the local structure, with emphasis o satisfactory and adequate service, with enough
the availability of supplyand financial resources,resources for the service, but does not contemplate
physical structure and professional qualificatfdn the desirable infrastructure and the standard of
excellence for a qualified service.

QUALIDADE DO ATENDIMENTO PRE - HOSPITALAR MOVEL DE URGENCIA
NAPERSPECTIVA DOS PROFISSIONAIS

RESUMO

Estudo com objetivo avaliar a qualidade do Atendimento Pré-Hospitalar (APH) mével de urgéncia na perspectiva dos
profissionais do SAMU, com abordagem quantitativa, transversal, exploratoria e descritiva, realizado com trabalhadores que
atuam diretamente no APH mdvel. Para obtencdo dos dados os sujeitos preencheram um formulario sécio demografico e
sobre a formagao profissional, e o instrumento Avaliacdo da Qualidade de Atendimento Pré-Hospitalar (AQ-APH),composto
de dois indicadores de Qualidade da Assisténcia (QA), estrutura e processo para o atendimento, ambos constituidos de
aspectos relativos ao atendimento. As alternativas de respostas, dispostas numa escala Likert, variam de Péssimo (1) a
Excelente (5), sendo quanto maior a pontuagdo melhora qualidade da assisténcia. Os resultados evidenciaram que a maioria
dos aspectos sobre estrutura foi avaliada, predominantemente, entre Regular e Bom, e dos aspectos sobre processo de
trabalho prevaleceu entre Bom e Excelente. Isso demonstra que a qualidade do APH mdvel de urgéncia é satisfatéria e
apropriada, porém néo atinge o padrao de exceléncia esperado, denotando-se a necessidade de mais investimentos na
melhoria da infraestrutura para garantir um atendimento qualificado.

Palavras-chave: Qualidade da Assisténcia a Satide. SAMU. Urgéncias. Profissional de Salde.

CALIDAD DE LA ATENCION PREHOSPITALARIA MOVIL DE URGENCIA EN LA
PERSPECTIVA DE LOS PROFESIONALES

RESUMEN
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Estudio con el objetivo de evaluar la calidad de la Atencién Prehospitalaria (APH) mévil de urgencia en la perspectiva de los
profesionales del SAMU, con abordaje cuantitativo, transversal, exploratorio y descriptivo, realizado con trabajadores que
actuan directamente en la APH mdvil. Para recoleccion de los datos, los sujetos rellenaron un formulario sociodemogréafico y
sobre la formacion profesional, y el instrumento Evaluacién de la Calidad de la Atencién Prehospitalaria (EC-APH),
compuesto de dos indicadores de Calidad de la Atencién (CA), estructura y proceso para la atencion, ambos constituidos de
aspectos relativos a la atencién. Las alternativas de respuestas, dispuestas en una escala Likert, varian de Terrible (1) a
Excelente (5), siendo cuanto mayor sea la puntuacion mejor la calidad de la atencién. Los resultados evidenciaron que la
mayoria de los aspectos sobre estructura fue evaluada, predominantemente, entre Regular y Buena, y de los aspectos sobre
proceso de trabajo prevalecié entre Bueno y Excelente. Esto demuestra que la calidad de la APH movil de urgencia es
satisfactoria y apropiada, aungue no alcance el nivel de excelencia esperado, denotandose la necesidad de mas inversiones

en la mejoria de la infraestructura para garantizar una atencion calificada.

Palabras clave: Calidad de la Atencién a la Salud. SAMU. Urgencias. Profesional de Salud.
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