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Objective: To demonstrate that non-medical personnel in
medical emergency medical systems are more efficient in the
application of basic life support (BLS) procedures than are
personnel operating in non-medical emergency facilities.
Method: Fifty-six members of non-medical services (Group I)
and 48 members of medical services (Group II) were tested on
immobilization maneuvers, splinting, and BLS (simulation
with and without a practice mannequin).
Results: The Group II operators generally proved to be more
able in BLS procedures, immobilization, and splinting.
Conclusion: Because of constant medical supervision, medical
services guarantee maintenance of performance levels. In non-
medical facilities, a decline in quality may be prevented only
through the use of periodic refresher courses.
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Objective: To demonstrate the suitability of an electronic mail
service called HealthNet for use in the reconstructive phase of
disasters.
Methods: HealthNet, a microsatellite, links medical centers in
the developing world every 12 hours. Its earth stations, per-
sonal computers linked to radios, can be briefcase-sized and
solar-powered. Its design parameters: affordability, sustainabil-
ity, and appropriate technology for a variety of different set-
tings, are similar to the long-term communication needs fol-
lowing disasters where real-time communication is not critical.
Results: HealthNet is providing reliable, economical communi-
cation service in Africa. Because transmission and reception
are via radio, no costs are associated with day-to-day use.
Conclusion: After the acute phase of international disasters
such as the Armenian earthquake, donated equipment and ser-
vices were withdrawn leaving long-term relief and reconstruc-
tion efforts without easy access to affordable communication or
sources of information. HealthNet is a communication/infor-
mation service ideally suited for situations such as Somalia.
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Objective: To identify the role and professional judgment, if
any, in the assessment of incoming calls to EMS systems.
Methods: Until recently, the assessment of incoming calls to the
Montreal EMS system was based entirely on the professional
judgment of nurses and physicians. Conceptually, telephone
assessment involves three sub-tasks: (1) "triage," or deciding
whether or not to send EMS vehicle (s); (2) "prioritization," or
deciding about the optimal delay of intervention; and (3)
choice of the level of intervention. Performance can be mea-
sured in terms of decision-time, sensitivity, and specificity.

A random sample of 1,000 calls was collected. Decisions
made by professionals, decision-times, and constraints pertain-
ing to communication (e.g., speech problems) or the actual
decision (e.g. refusal) were obtained for each call from tape re-
cordings and dispatching data. Ideal decisions were obtained
by consensus of experts, based on emergency department diag-
noses and follow-up calls to patients about the evolution of
their clinical status during the 48 hours following the call to
EMS.
Results: Triage sensitivity was nearly perfect and specificity was
55%. Prioritization sensitivity was 91% and specificity was 73%.
Sensitivity for the choice of intervention level was 83% and
specificity was 82%. Thus, the sensitivity/specificity ratio
increased with the "costs" of potential errors. Decision-times
varied inversely to levels of urgency and were minimal for vital
emergencies. Specificity decreased with shorter decision-times.
Constraints on communication corresponded to increased sen-
sitivity, and direct constraints on the decision reduced perfor-
mance at all levels.
Conclusion: These patterns of performance suggest that pro-
fessional judgment in this context involves a flexible adapta-
tion of the decision-making process to the characteristics of
clinical situations and to the availability of resources while
maintaining a high level of safety for the population.

July-September 1993 Prehospital and Disaster Medicine

https://doi.org/10.1017/S1049023X00048974 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00048974



