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Introduction: Improving patient safety is one of the most critical components of modern healthcare. Emergency medical services (EMS) are, by nature, a challenging environment for ensuring patient safety. It is fast-paced, physically dangerous, and highly stressful, requiring rapid decision-making and action. This can create risks not only for patients but also for employees. We assessed variations in perceptions of safety culture in prehospital emergency care among an international sample of paramedics and nurses.

Methods: The Emergency Medical Services Safety Attitudes Questionnaire (EMS-SAQ) was used for the study. The instrument measures six domains of safety culture in the workplace: teamwork climate, job satisfaction, safety climate, working conditions, stress recognition, and perceptions of management. A total of 1,128 EMS from 9 countries participated in this study.

Results: Safety Climate was 81.32/100 (SD 6.90), Teamwork Climate 84.14/100 (SD 8.74), Perceptions of Management 76.30/100 (SD 10.54), Stress Recognition 89.86/100 (SD 5.70), Working Conditions 81.07/100 (SD 9.75), and Job Satisfaction 70.71/100 (SD 7.21). There was significant variation in safety culture scores across countries for teamwork climate (TWC), working conditions (WC), and job satisfaction (JS). Among the individual variables (age, gender, level of education, and work experience), variations in safety culture scores were unaffected by age, gender, or work experience. Organizational characteristics: employment status and position type were linked to significant variations in safety culture domain scores.

Conclusion: Participants’ perceptions of the patient safety climate were not particularly satisfactory, confirming that there is still a need to develop a culture of patient safety in prehospital emergency care.
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1. Introduction

One of the most important aspects of contemporary healthcare is increasing patient safety. Patient safety is viewed as the outcome of group efforts to protect patients from harm by preventing medical errors or avoidable adverse occurrences (1).

Pre-hospital emergency care is an inherently challenging setting and an area where patient safety is difficult to ensure due to the fast-paced and unpredictable nature of this environment (2). The prehospital emergency medical services (EMS) main goal is to provide individuals with life-saving care when they are most in need of it. EMS is essential for public safety and the functioning of the healthcare system (3). Patient safety is challenging in this sector due to the combination of patients with complex high-acuity conditions, patient turnover, lack of control over workload, and communication challenges. An emergency medical services working environment is difficult to control, and multidisciplinary teamwork requires frequent handovers with the risk of communication breakdowns and potential loss of vital information (4). A bad safety culture can manifest itself in back injuries, medication errors, and other adverse consequences for the provider and the patient, as well as in misdiagnosis of patient symptoms and signs and deviations from standard protocols of treatment (5, 6). Interventions of paramedics and nurses in pre-hospital care often involve procedures that, when performed incorrectly or at the wrong time, can cause serious harm to patients (1). Pre-hospital emergency care has other unique characteristics: these services are smaller than other healthcare organization services, they comprise only a few professional groups, their professional work is always performed in small teams (usually typically two or three providers per team), and there is a defined hierarchy within these teams. These characteristics generate a work environment in which personnel plays a major role; therefore, special attention to organizational culture and teamwork is needed in pre-hospital emergency care (7).

Safety climate is a measure of frontline healthcare workers’ shared perceptions, behaviors, beliefs, and attitudes toward the organization’s safety culture. Safety climate scores are also associated with the frequency of errors and adverse events in the healthcare setting (8). Despite the critical role of pre-hospital emergency care, these services are often a neglected component of the healthcare system, including patient safety. Pre-hospital emergency care is relatively new as a separate discipline, and many of its devices, procedures, and settings are based on practices inherited from hospital settings and are similar to those used in intensive care units (7). It should be noted, however, that many of these inherited in-hospital practices are not suited to the unique work environment of pre-hospital care, and this incongruity may ultimately affect the health and safety of both the medical staff and their patients (9).

Safety culture in emergency medical services has been the subject of studies, e.g., in the United States, Canada, Finland, Sweden, Portugal, Brazil (2, 5–7, 10). Previous investigations have studied organizational safety culture in skilled nursing facilities, ambulatory care, nursing wards, intensive care units (ICUs), and hospital emergency department (11–14). Publications on safety climate in pre-hospital emergency care are scarce and this area requires in-depth research to better understand the magnitude of the problem and threats to patient safety and to guide interventions (15).

Workplace attitudes, culture, and beliefs can influence the safety of patient care. The study aimed at identifying which factors may influence the perception of safety culture in an international EMS sample.



2. Materials and methods


2.1. Study design

We carried out a cross-sectional investigation. The purpose of this study is to assess the attitudes of emergency medical personnel toward patient safety.

The aim of the study is to answer the following research questions:

• What are the attitudes of emergency medical personnel toward patient safety factors?

• What are the variations in attitudes toward safety in the countries studied?

• What are the relationships between individual and organizational characteristics and safety attitudes?



2.2. Characteristics of the research tool

Data was collected using The Emergency Medical Services Safety Attitudes Questionnaire (EMS-SAQ). Patterson and colleagues created the EMS-SAQ by adapting a validated safety culture tool, the Safety Attitudes Questionnaire (SAQ), and the Intensive Care Unit Safety Attitude Questionnaire (ICU-SAQ) to the EMS environment (6). As a validated safety culture survey, the SAQ can serve as a standard measurement tool to compare safety culture levels across organizations. However, this tool can also measure an organization’s safety culture level (7).

EMS-SAQ is designed to assess safety culture in pre-hospital emergency medical services. It consists of six domains and has 30 questions that are rated on a five-point Likert scale. The questions characterize six areas of safety culture:

• Safety Climate (SC; seven questions),

• Teamwork Climate (TWC; six questions),

• Job Satisfaction (JS; five questions),

• Perceptions of Management (PM; four questions),

• Working Conditions (WC; four questions), and

• Stress Recognition (SR; four questions).

The participants respond to each item using a five-point Likert scale (1 = strongly disagree, 2 = slightly disagree, 3 = neutral, 4 = slightly agree, 5 = strongly agree). Two questions (9 and 17) are coded backward to correspond to the positive valence of the remaining items (2). According to Sexton et al., the responses were converted to a 100-point scale measurement as follows: Disagree strongly = 0, Disagree slightly = 25, Neutral = 50, Agree slightly = 75, and Agree strongly = 100 (11). The EMS-SAQ scores were analyzed in two ways (16). Domain item scores were summed and divided by the total number of domain items to calculate the mean domain score. The percentage of positive responses was calculated by identifying the percentage of respondents with an average score of 75 or higher for each domain.

SC is the perception of a proactive and strong commitment to safety in the organization. TWC is the perceived level of staff members’ collaboration. SR is the recognition of how stressors influence performance. The PM is the managerial action’s approval. WC is the perceived quality of the work setting and logistic support (equipment, staff, etc.), while JS is the degree of satisfaction with the work experience (4, 6).

The EMS-SAQ has shown good psychometric characteristics. The validation studies confirm feasibility with acceptable internal consistency, high response rate, and good model fit. Assessment of the validity and reliability of the structures of the 6 domains utilizing CFA demonstrated acceptable model fit and validity (CSDFr = 1.2; CFI = 0.95; and NNFI = 0.92). In comparison to prior adaptations of the SAQ6, there was acceptable internal consistency (reliability) for five of the six scales: SC (a = 0.83), TWC (a = 0.80), SR (a = 0.71), WC (a = 0.71), and JS (a = 0.88). Internal consistency for PM was 0.65 (6). Subsequent surveys of an EMS staff sample showed good internal consistency (Cronbach’s alpha for SC, alpha = 0.82; TWC, alpha = 0.83; PM, alpha = 0.68; JS, alpha = 0.8; WC, alpha = 0.75, and SR, alpha = 0.78). Instrument validity testing confirmed the presence of a six-domain structure and good model fit properties: RMSEA = 0.04, CFI = 0.97, NNFI = 0.95 (2).



2.3. Data collection, setting, and procedure

Data was collected from the 15th of August to the 30th of September 2022 through a web-based survey that was shared with participants. Prior to commencing the study, the authors obtained consent from the creators of the survey tool for its use. The survey was targeted toward full-time or part-time paramedics and nurses who provide pre-hospital emergency care. The questionnaire was distributed through the websites of international medical personnel associations and via email to their members. Besides, the link was posted on the organization’s social media profiles and shared in groups whose members are mainly EMS professionals or have a particular interest in the EMS. An online pool managed by a single-country research group is the only way to conduct an international survey. Also, it was quick, simple, and practical to gather and evaluate the data using the online survey. The survey was conducted in English. The study’s goals were briefly explained to the respondents before they completed the survey. Respondents answered a brief demographic survey at the end. No identifiable personal information about the responders was required for the purpose of guaranteeing anonymity. The participants gave their informed consent to take part in the investigation by filling out the questionnaire, although they were free to change their minds at any time. The full questionnaire took between 10 and 15 min to complete. It was made clear to respondents that participation was optional and anonymous, and that all replies would be kept private and not be made available to management.



2.4. Inclusion and exclusion criteria

Inclusion criteria: individuals working as paramedics or nurses in prehospital emergency care; working in prehospital emergency care for at least 4 weeks, professionally active; knowledge of the English language at least at the Intermediate level.

Exclusion criteria: persons who work as paramedics or other medical personnel in a hospital emergency department (ED); lack of knowledge of the English language; working in the pre-hospital ambulance service for less than a month, with no professional activity.



2.5. Ethical considerations

The University of Rzeszow’s Bioethics Committee gave its approval to this study (KBE No. 2022/013). The authors adhered to the Declaration of Helsinki’s guidelines (17).



2.6. Statistics

Statistical analyses were done with Statistica software (v13.3, StatSoft, Poland). Data expressed on a quantitative scale was presented as mean and standard deviation (SD). Qualitative data was presented as a number and percentage of the sample. Depending on the number of groups compared and the Shapiro–Wilk test result, the following tests were employed: the Mann–Whitney test and the Kruskal-Wallis test (with subsequent post hoc test). Results were considered statistically significant when p < 0.05.




3. Results


3.1. Participants

The questionnaire was completed by 1.134 people. 1,128 questionnaires were utilized in the analysis (6 questionnaires were not complete). 767 women (68%) and 361 men (32%) took part in the study. The most frequent age stratum was 31–40 years (52.13%) and 18–30 years (34.75%). Respondents came from different countries around the world: Italy (4.88%), Portugal (7.36%), England (42.46%), China (7.36%), Netherlands (15.16%), Germany (2.93%), France (5.32%), Finland (6.12%), and Japan (8.42%). Healthcare workers with 6–10 years of experience constituted the largest group (44.24%), with a large group also consisting of people with less than 5 years of experience (35.55%). The most frequent stratum for total years of experience in the current EMS agency was over 11 years (42.29%). Respondents were mostly EMT–paramedics (33.69%) and prehospital RNs (23.23%). More than one-half of the respondents (58.78%) were full-time employees and most of them had higher education and an associate’s or bachelor’s degree (65.43%). Table 1 details the characteristics of the participating emergency medical services.



TABLE 1 Participants’ characteristics (n = 1,128).
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3.2. Results of emergency medical services safety attitudes questionnaire in the research group

The main results were the survey scores for each of the safety domains: (1) Safety Climate (SC), (2) teamwork climate (TWC), (3) perceptions of management (PM) (4) stress recognition (SR), (5) working conditions (WC), and (6) job satisfaction (JS). Safety Climate was 81.32 (SD 6.90), Teamwork Climate 84.14 (SD 8.74), Perceptions of Management 76.30 (SD 10.54), Stress Recognition 89.86 (SD 5.70), Working Conditions 81.07 (SD 9.75) and Job Satisfaction 70.71 (SD 7.21). The results are presented in Figure 1.

[image: Figure 1]

FIGURE 1
 Total mean scores for each safety culture domains.


For the dimensions of the investigation (SC, TC, PM, SR, WC, and JS), means and SDs were calculated for gender, age, level of education, work experience, working level, job status, and position type. The results are presented in Table 2.



TABLE 2 Variation in safety culture domain scores between the respondent’s characteristic.
[image: Table2]

Among the individual variables (gender, age, education level, and work experience), variations in safety culture scores were unaffected by age, gender, or work experience.

Organizational characteristics: employment status and job type were linked to significant variations in safety culture domain scores. All position-type groups had the highest mean scores on the SR subscale. The lowest scores were for JS and PM. The mean MP score was lower for Prehospital RN and EMT-basic than the mean score for the other position types (Table 2). Employment status had a significant impact on the views of EMS staff in the domains of SC, PM, and WC. The mean SC scores were highest among respondents with full-time careers. However, respondents working part-time had higher scores in the domains of PM and WC.

The country of origin of EMS personnel had a significant impact on the scores in the TC, WC, and JS domains. EMS personnel from France (mean 63.89) and Finland (mean 73.01) had significantly lower scores in the TW domain than personnel from other countries. EMS personnel working in Finland (mean 65.13) and Portugal (mean 71.69) had lower scores for WC than staff working in other countries. JS scores in pairwise comparisons were significantly lower for EMS personnel working in Portugal (mean 66.87).

The findings in Table 3 represent the percentage of positive responses (PPR) in each domain of the questionnaire for each group. A value higher than or equal to 75 (≥ 75) was taken as a cut-off for a positive response. The PPR for Safety Climate varied according to the number of years of activity in the EMS and the employment status. The PPR for Teamwork Climate varied from country to country. The lowest results were obtained in Finland (79.47) and France (61.39). The PPR for Perceptions of Management differed by age and was the highest among EMT–intermediates (83.51) and part-time respondents (81.76). The PPR for Working Conditions varied from country to country. The lowest results were recorded in Portugal (68.98) and Finland (65.22).



TABLE 3 Variations in the percentage of positive responses across individual characteristics.
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4. Discussion

In this survey sample, we observed variations in perceptions of safety culture in EMS across countries. The great variation in the safety culture of the workplace is not surprising, as the EMS work environment involves numerous risks to the safety of patients and providers. Potential factors underlying differences in culture include differences in regional practices, economic resources, and leadership structures and styles. In addition, there exists no common international mechanism for the classification and reporting of errors, medical malpractice, and adverse events in EMS (2).

The EMS-SAQ Questionnaire is an underused tool for assessing the safety climate in pre-hospital care. To date, several studies have been conducted using this tool (2, 4, 6). Patterson et al. conducted a study using the EMS-SAQ Questionnaire in the United States and Canada. Safety culture scores varied considerably from one emergency medical care organization to another: Safety climate averaged 74.5, Teamwork Climate mean 71.2, Perceptions of Management mean 67.2, Job Satisfaction mean 75.4, Working Conditions mean 66.9, and Stress Recognition mean 55.1. Furthermore, air medical care organizations showed a tendency to score higher in all domains of safety culture, perhaps because the culture of safety originated in the aviation industry. Lower scores in safety culture were linked to an increase in yearly patient contacts. Scores in the safety climate domain were not linked to other characteristics of the individuals or the EMS agency (2).

A study using the Finnish version of the EMS-SAQ showed that the overall mean scores for each safety culture domain were considered non-positive (mean score < 75); safety climate 60.12, teamwork climate 60.92, management perception 56.31, stress recognition 64.55, working conditions 53.43 and job satisfaction 70.36. In addition, higher education was related to lower job satisfaction and teamwork climate within the individual characteristics. The study found that all organization-related characteristics resulted in at least one significant safety culture score variation. Work area had a significant effect (p < 0.05) on five of the six domains of safety culture. As per the findings, organization-based characteristics are more likely to influence safety attitudes than individual characteristics (4).

The emergency departments (ED) of hospitals embody a working environment that is akin to that of emergency medical services and is also associated with the saving of human life and health. The ED work environment is also fast, physically unsafe, and very stressful, requiring quick decision-making and action.

Rigobello et al. revealed that the safety climate in the ED was unsatisfactory, which could have negative clinical consequences for patients. They found that the dynamic environment in the ED requires distinct approaches to improving patient safety (9). Verbeek Van Noord et al. identified dimensions of safety culture in the ED including teamwork, frequency of event reporting, communication openness, learning from errors, management support, and overall perceptions of patient safety (18). Alshyyab et al. claim that safety culture varies across healthcare settings due to the interplay between cultural and social factors (1). The main factors influencing safety culture in the ED were human factors, managerial factors, organizational, and environmental factors. Human factors include the perception of the employees toward patient safety and the procedures and systems pursued to prevent errors. Managerial factors include leadership and support from hospital management and supervisors. Organizational and environmental factors, such as error reporting also influenced patient safety.

A study using another safety climate assessment tool, the Victorian Managed Insurance Authority Safety Climate Survey was conducted among doctors and nurses in an Australian emergency department. Nurses rated the commitment of the organization to patient safety higher than physicians in all attitudinal domains (p < 0.05), except for stress recognition. Both groups believe that fatigue, increased workload, and stress recognition negatively affect patient safety. In addition, there was a significant trend toward lower ratings of safety climate related to participants’ level of clinical competence and experience in all domains except stress recognition (p < 0.05). At the same time, emergency department physicians and nurses perceived no strong organizational commitment to patient safety in the Australian emergency department (8).

The authors of a study conducted in Turkey came to some interesting conclusions. The investigation was designed to determine emergency department nurses’ attitudes toward patient safety. The survey was conducted with ED nurses. Data were collected with the use of tools like the “Patient Safety Attitude Scale” and the “Information Questionnaire.” The study found that ED nurses’ attitudes toward patient safety were average and unrelated to gender, age, education level, ED certification, ED experience, patient safety training, nursing experience, and nurses’ perceptions of patient safety with respect to self-efficacy, ED quality certification or hospital quality certification. Nurses’ attitudes toward patient safety were compared by gender, age, education level, marital status, and ED experience, and no substantial differences were found. A significant difference was observed between age groups and the subdimension “defining stress” of the Patient Safety Attitude Scale. In contrast, ED nurses’ certification status in emergency care, quality training, patient safety training, and hospital or ED certification status in quality showed no statistically significant difference (13, 14).


4.1. Study limitations

The survey presented here has several limitations. The EMS-SAQ tool relies heavily on self-reported behavior. The information obtained may be biased and not correctly reflect the current situation. Positive responses may be biased. Staff perceptions may change over time and be affected by daily events in a changing work environment. The questionnaire was answered mostly by EMS providers from European countries therefore the results are probably not completely generalizable. Differences in safety culture scores across EMS agencies in each geographic area and respondent characteristics warrant further study. There are differences in the performance of emergency medical systems in every studied country which may translate into differences in perceptions of safety climate. In addition, since the goal is to create a safe emergency medical system and reduce the number of adverse medical events, the relationship between patient safety in EMS and patient outcomes should also be investigated.




5. Conclusion

The EMS-SAQ serves as a valuable tool to reliably measure and evaluate the safety climate in pre-hospital emergency care. Workplace safety culture varied significantly in this sample of EMS pre-hospital emergency workers. The variation in safety culture scores in pre-hospital emergency care across countries within a different geographic region, and the variation in the characteristics of respondents, requires more in-depth research. Organizational-related characteristics, such as position type and employment status, were more likely to have an impact on safety attitudes than individual-related characteristics. Therefore, it is suggested that EMS organizations undertake safety culture development at the organizational level. The EMS-SAQ can provide insights into prehospital safety. Little research has been done on patient safety in the EMS setting, hence it is poorly understood. The culture of patient safety in European healthcare still must be developed. Pre-hospital emergency care can provide a safer environment through a genuine commitment to improving a safety culture that leverages insights, internal strengths, and behaviors specific to staff knowledge and experience. Such commitment can positively impact the effectiveness of efforts to minimize patient safety risks and improve job satisfaction and staff efficiency.



6. Implications for practice

Pre-hospital emergency care services can thus apply the EMS-SAQ as a tool for monitoring changes in staff attitudes and indicating specific safety domains that require intervention and focus. The challenge facing emergency department management is understanding the complex nature of patient safety, the factors influencing it, and the strategies to be employed to create a more positive work culture and climate to improve patient safety. Improving the safety culture in the EMS should be a national priority in any emergency medical system.
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Finland 8116 7.27 73.01 5.96 7554 1178 90.40 699 65.13 949 70.80" 821
Japan 8132 692 86.71° 672 7625 10.09 90.00 542 83.16" 811 7084" 671

Experience
<5years 80.74 7.28 84.03 8.58 76.18 10.99 90.06 544 81.00 1041 7045 6.78
6-10years SL58 666 | 8383 905 7580 10l 8972 577 8080 947 7122 738
11-15years 8203 694 85.48 800 7598 1034 8848 548 8203 873 6930 7.28
16-20 years 81.01 655 83.87 823 7875 10.88 91.03 5.90 8191 9.55 69.76 7.63
>20years $241 661 8581 785 7769 1043 8964 632 8LAL 906 7101 757

Years at current EMS.

<5years 8078 669 8405 9.00 7565 | 1059 8988 601 | 8058 9.95 70,17 703

6-10years 8153 7.2 8366 9.08 7571 107 8976 548 8134 9.28 7112 678

>llyears 8151 686 8455 830 7705 1006 8992 567 | 8LI7 9.96 7075 7.61
Position type

Prehospital RN 8123 671 8357 8.12 7493 | 1063 9022 569 | 8030 983 7021 7.25

EMT-paramedic SLI7 706 8459 851 7867 | 1086 8965 | 565 | 8100 9.80 7103 7.73

EMT-basic 8165 623 8286 1006 7287 | 970 8982 619 8162 878 7048 645

EMT-intermediate 8196 7.64 8428 887 79510 | 923 8924 597 | 8061 1027 7180 733
Employment status

Career full-time 8225 656 8384 873 7508 | 1039 8972 583 | 8017 | 976 7054 7.29

Career part-time s 707 8467 879 7830° | 1049 9004 | 555 | 8247 | 964 7107 7.05

Volunteer sIE 702 8283 773 7375 | 1021 9025 480 | 8025 | 859 69.20 786
Education

Some high school, high 8136 691 8452 852 7695 | 1032 8990 588 8044 1061 7072 7.6

school graduate, o GED

Some college 81.24 6.84 84.06 9.26 77.56 10.09 9031 5.66 8071 9.35 70.55 7.57
College (graduate) 8119 676 844l 898 | 7525 | 1134 8973 | 554 | 8163 | 950 7076 724
College (AD or 8148 7.10 83.56 843 76.54 9.85 89.82 576 81.03 9.47 70.71 7.03
bachelor’s)

Means not sharing the same letter in the column are significantly different at p<0.01.
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Mean SD  Mean SD Mean SD  Mean Mean SD Mean SD
Gender
Male 8169 1142 9L6d 1199 7611 2030 9903 483 8518 1662 736 1162
Female 8451 1085 9068 1242 7735 2058 9905 477 | 8520 1639 7424 1136
Age
18-30years 8320 1180 9073 1218 7532 2149 9904 480 | 8450 1717 7306 1093
31-40years 8525 1065 | 907 1250 | 7683 1968 9902 485 8567 1564 7469 1122
41-50years 85.43 9.99 9141 151 8258 1938 9924 431 8485 1743 7192 1397
>S0years 86.01 1031 9LI6 1231 8010° | 2223 9898 500 | 8571 1840 7714 1155
Country
Taly 8442 1238 9394 1033 7727 2321 9909 472 7909 2028 7345 1092
Portugal 8345 no4 97 975 7831 1982 9910 469 | 6895 1491 6892 1473
England 8473 1087 | 9356 932 7695 2004 9906 476 | 8852 1469 7461 1106
China 8468 197 9357 | 1036 | 7681 2166 9880 539 | 8795 1480 7398  1LI5
Netherland 8463 062 9327 1046 | 7709 | 2026 9902 461 | 8889 1438 7415 | 1142
Germany 8528 1156 9343 926 7500 1976 9848 606 8864 1542 7515 1004
France 8452 994 | 6139 840 7708 2073 9917 | 453 8875 1336 7367 134
Finland 8489 | 1120 | 7947 954 7609 | 2162 9891 | 514 | 652 1229 7478 | 1220
Japan 8436 | 1162 | 9421 869 7658 2057 | 921 440 8816 | 1405 7453 987

Total experience in EMS

<5years 83.43 1178 90.65 1216 7544 | 2147 | 9900 | 490 | 8454 17.26 7337 1090
6-10years 85.17 1049 9071 1274 7655 | 1963 9915 44 85.02 15.84 7475 1143
11-15years 84.82 1135 91.93 188 7852° 2083 9844 60 8867 1473 7250 1098
16-20years 85.21 1021 9118 138 8294 1898 9971 271 8559 1654 7294 1335
>20years 85.90 1085 93.46 114 7943 | 2109 9842 613 8639 1736 7468 1228

Years at current EMS.

<5years 8240" 1.1 9057 13.03 76.77 2083 99.07 473 8485 16.11 72.05* 11.57

6-10years. 85.23" 1085 90.25 1235 76.13 2024 99.22 434 85.10 1647 75.14° 1049

>11years 85.47" 10.95 91.79 11.72 77.67 2048 98.90 513 8548 16.69 7434% | 1191
Position type

Prehospital RN 84.68 10.82 90.46 11.86 75.00% 2053 99.33 4.04 84.92 1599 73.13 1232

EMT-paramedic 8406 1139 | 9132 1207 | 7947% | 1972 9882 532 | 8520 1703 7437 148

EMT-basic 85.63 947 90.72 13.14 73.05" 2125 98.80 536 85.18 1430 73.77 10.27

EMT-intermediate 85.13 10.50 90.03 12.19 83.51" 18.00 99.74 254 8479 17.88 75.46 1173

Other 84.36 11.96 91.67 12.56 75.00% 2114 98.99 494 8570 17.01 73.87 11.03
Employment status

Career full-time 86.15" 11.04 9115 1241 73.79" 2085 98.76 544 83.14" 16.99 7342 11.59

Career part 8250° 1049 9080 1219 | 8176 | 1897 9943 373 1536 7505 1097

Volunteer 80.00" 13.04 90.00 10.76 76.00™ 21.02 100.00 0.00 86.00" 12,67 70.40 14.28
Education

Some high school, high 8425 1096 | 9170 W91 | 7871 | 1874 9905 479 | 8317 1705 742 146

school graduate, or GED

Some college 84.03 1161 9055 1235 7913 19.61 99.41 381 8484 1641 7354 1179

College (graduate) 84.77 10.66 91.26 1299 75.19 21.39 99.05 4.80 85.81 16.19 7445 1146

College (AD or bachelor') 8484 | 1131 9029 | 171 7681 209 | 9891 | 51 8616 | 1625 7345 1131

Means not sharing the same letter in the column are significantly different at p<0.05.
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