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ABSTRACT

The paramedical staff which includes nurses, laboratory technologists, radiographers, physiotherapists,
emergency medical technicians, and other allied health providers is at the centre of health provision
across the globe. In Pakistan, physician shortages, resource limitations, and large patient numbers are
widespread and in such a setting, paramedical professionals are the key to the healthcare service and the
main providers of preventive, diagnostic, curative, and rehabilitative services. This paper compares the
duties, roles and contributions of the paramedical personnel in the tertiary hospitals in Lahore, Peshawar
and Quetta by primary research based on surveys and interviews. The results show a lot of satisfaction
among the patients at the paramedical services, but the factors involve insufficient training, lack of
recognition and pressures at work. The paramedical staff is critical in enhancing access to and efficiency
of healthcare and patient outcomes, as evidenced. The policies proposed are policy reforms, standardized
education, professional development and planning of the work force in order to maximize their role in the
healthcare system of Pakistan.

Keywords: Paramedical personnel, delivering healthcare, Pakistan, allied health professionals, nurses,
patient outcomes, developing workforce, tertiary hospitals.

INTRODUCTION

The paramedical employees are an important part of the health working force and are an inevitable part in
making the health services functional, efficient and quality in the world. Allied health workers can be
defined as these professionals; nurses, laboratory technologists, radiographers, physiotherapists,
emergency medical technicians (EMDs), anesthesia assistants, and pharmacy technicians. They work with
the physicians in making sure there are holistic care that incorporates prevention of illness and the
diagnosis, treatment and rehabilitation services. In a most healthcare systems, paramedical personnel have
been the initial and the longest-standing point of contact between patients and healthcare services
especially in hospitals, emergency departments, diagnostic units and primary medical care units. The
sustained involvement in assessing patients, their monitoring, diagnostics, as well as therapeutic
interventions guarantees the flow of healthcare delivery to patients and has a profound impact on their
outcomes, safety, and satisfaction (Buchan et al., 2015; Khalid et al., 2022).

The world has been facing the growing bewildered views of the healthcare sector, increasing number of
patients, increasing age and the increasing prevalence rates of chronic diseases thus increasing the call to
have competent paramedical professionals. Studies show that they are well incorporated in healthcare
teams leading to reduced workload on physicians, they make better diagnoses, treatment is much faster
and the recovery is increased. As an example, nurses are playing a leading role in the area of infection
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control, long-term patient care, patient education, and post-operative care, with laboratory technologists
giving accurate and prompt diagnostic data that is essential in planning the treatment. Radiographers
assist with the accurate imaging, which arises at the early stage of detecting and treating, and
physiotherapists act at the improvement of rehabilitation, mobility, and recovery in the long term.
Salvaging interventions in pre-hospital settings are offered by EMTs and paramedics and decrease
trauma-related mortality and morbidity rates (Lehmann et al., 2009; Darrudi et al., 2021).

The Pakistani health care system is facing quite diverse problems, with the shortage of physicians, the
unequal distribution of health care facilities, infrastructure constraints, and the increasing population
growth. The paramedical personnel are the workforce bones in such a set up especially in tertiary
hospitals and rural health facilities where they handle a large number of patients and complicated
treatment cases. The nurses, laboratory technicians, radiographers, physiotherapists, and emergency
medical staff have great duties and obligations, including performing necessary diagnostic services and
medication, as well as delivering health education and rehabilitation. Although paramedical professionals
in Pakistan are indispensable due to their roles, they are usually faced with institutional issues, such as the
absence of training opportunities, standardized educational programs, large workload, low professional
growth, and low recognition, which may negatively contribute to job satisfaction, quality of services, and
retention of employees (Shah et al., 2019; Masood et al., 2020).

This is because knowledge of the role of paramedical staff and its contribution to the efficiency and
patient outcomes of health systems is the key to enhancing efficiency of health systems. The present study
uses primary data that was collected in three big tertiary hospitals in Pakistan including Lahore (Punjab),
Peshawar (Khyber Pakhtunkhwa), and Quetta (Balochistan) with the aim of investigation of the role,
obligations, and contribution of paramedical professionals. Survey and interviews of paramedical
personnel and patients give the physical evidence of the staffing patterns, efficacy of the services,
sufficiency of the training, professional recognition and satisfaction of the patients. Through the
systematic analysis of these variables, it is hoped that the study will raise areas where policies need to be
enforced, practitioners need workforce development, and optimization to improve on healthcare delivery
and patient care in Pakistan.

This research aims to: investigate the functions and duties of paramedical personnel in the healthcare
system of Pakistan; to determine the effects of this staff on patient outcomes and healthcare efficiency; to
define the problem and barriers to practice; to conduct primary research based on the sample of tertiary
hospitals to understand the issue of staffing and service provision; and create recommendations to be
implemented and strengthen the working team. The importance of the study is that it can enlighten policy
makers, health administrators, educators and practitioners on ways of increasing the education,
recognition and usage of paramedical education. Enhancing paramedical workforce is a critical solution to
reduce health services gaps, among other issues, enhancing patient outcomes, as well as providing
sustainable, equitable healthcare delivery in Pakistan (WHO, 2016; Khalid et al., 2022). This study offers
a localized perspective on the nature of workforce and issues and opportunities to enhance healthcare
systems in Pakistan by relying on first-hand evidence on the subject.

LITERATURE REVIEW

Being the part of healthcare workforce, paramedical staff has been an object of extensive research, since it
plays a crucial role in patient care, effectiveness of their services and health outcomes. Around the world,
paramedical practitioners such as nurses, laboratory technologists, radiographers, physiotherapists,
emergency medical technicians (EMDs), and pharmacy technicians are known to be much-needed in the
healthcare systems by supplementing the efforts of physicians and experts (Aiken et al., 2014; Buchan et
al., 2015). Research has always indicated that having a well-trained and well-staffed paramedical labor
force enhances hospital performance, decreases medical mistakes, patients satisfaction and promotes the
health systems of the people. An example is nurses who are found to shorten the hospital stay and
enhance the management of chronic diseases since they monitor patients and teach health education
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(WHO, 2019). Accurate diagnostics is a requirement that laboratory technologists and radiographers have
made in order to make evidence-based medical decision-making (Darrudi et al., 2021).

The role of EMTs and paramedics in the emergency care is an accepted topic of discussion. The studies in
both developed and developing nations have indicated that prompt treatment in pre-hospital facilities by
paramedical staff can go a long way in terms of minimization of trauma related mortality and morbidity
(Lehmann et al., 2009). A case study conducted by the authors Maroof et al. (2023) in Pakistan has also
shown that trained EMTs operating in cities such as Karachi and Lahore have higher positive outcomes in
emergency responses and recovery of patients, especially in road car accidents. This is in line with
available evidence in the international arena that incorporation of paramedics in the emergency response
mechanisms is the best way of improving the process of patient triage, stabilization, and transportation
(Sibbald et al., 2004).

The importance of the paramedical staff in the prevention and community services in health is also
highlighted in the literature. Nurses and other health partners play a critical role in health promotion,
vaccination, infection control, and health education about the population (Al-Yateem et al., 2012). In
Pakistan, community health nurses play a role in maternal and child health programs such as
immunization (Juuma et al., 2010). These prevention interventions decrease the workload on tertiary care
hospitals and improve health outcomes of the population.

The paramedical staff In spite of their essential contribution, problems of the paramedicals are heavily
analyzed. Problems like staffing shortages, excessive workload, poor recognition, low level of
professional autonomy and poor continuing education have been reported across the world (Ferrinho and
Van Lerberghe, 2002; Lehmann et al., 2009). These issues are further complicated by the irregular
training standards, rural-urban imbalances, gender disparities, and insufficient career advancement in
Pakistan. According to studies, by Shah et al. (2019) and Khalid et al. (2022), paramedical staff ends up
doing more than they were supposed to because of the physician shortage, which may cause stress,
burnout, and loss of job satisfaction. As Masood et al. (2020) indicate, it is paramount that professional
recognition and career systems will help to retain the paramedical professionals and provide them with a
high-quality service delivery.

Another line of focus in the literature is the educational preparation of the paramedical personnel.
Following global standards, competency-based education, the professional education of several
professions, and constant professional growth are considered crucial in the context of quality of service
and patient safety (Ahmed et al., 2022; WHO, 2018). In Pakistan paramedical education is different in the
provinces, and institutions. Most diploma-level courses are not standardized in skills training, and many
technical institutes and universities do not have standardized school programs and thus make Singapore
different (Babar et al., 2017). In addition, the availability of continuing education and professional
development opportunities is minimized, especially among the mid-career employees in rural and semi-
urban hospitals (Ejaz et al., 2024).

Another study also puts into emphasis the effect of paramedical staff on patient satisfaction. According to
Qureshi et al. (2018), Pakistani patients usually rate the quality of paramedical services high in
diagnostics and emergency care but need to improve the degree of communication and interpersonal
skills. In the same manner, researchers state that paramedical personnel are the most important point of
contact with patients (Khalid et al., 2022), and their views on the quality of care and responsiveness of the
healthcare system largely depend on them. This explains why incorporating trainings on patient
communication, ethical behavior and professional conduct is significant.

Policies and planning of workforce is emerging as a critical pathway towards maximizing the input of
paramedical employees. There is some evidence around the world that health systems that actively
involve paramedical professionals in planning, decision-making, and multidisciplinary areas have higher
health outcomes and systems efficiency (Sibbald et al., 2004; Buchan et al., 2015). Nationwide, though
strategies of health workforce have been shown in Pakistan, they have not been fully implemented and

https://academia.edu.pk/index.php/hsi Page



https://academia.edu.pk/index.php/hsj

ACADEMIA Health Sphere Journal Vol 1(4) 2025. 1-11

paramedical professionals do not represent their interests in policy formulation (Pakistan Ministry of
National Health Services, 2021). The redistribution of the workforce, development of skills, as well as
professional recognition are the key measures to maximize the prospects of the paramedical employees.

In Pakistan, a number of investigations directly point to the obstacles and the achievements of the
paramedical interventions in tertiary care facilities. As an example, Masood et al. (2020) reported that
frequent in-service nurse and laboratory staff education and refresher of protocol enhance patient
outcomes and efficiency of services provided. In the same manner, Maroof et al. (2023) discovered that
pre-hospital mortality rates decreased in city hospitals with structured training programs on EMTs. Khan
(2025) post-COVID-19 research notes that the paramedical staff were resilient and adaptable in coping
with workload increase, either preserving the quality of the services offered or advancing them, as
essential providers during the crisis.

On top of technical competencies, paramedical workers in Pakistan are becoming part of programs related
to public health education, community health promotion, and work in disaster response programs.
According to studies by Nishtar (2010) and Ejaz et al. (2024), in the face of natural disasters and
epidemics, paramedical professionals are usually the first line of response and take up the necessary roles
in which there is a scarce supply of physicians. They must be a part of emergency preparedness and
community health programs and be critical in enhancing health care system resilience.

All in all, it can be said that the literature ratifies that paramedical employees cannot be ignored in health
care systems anywhere in the world and also in Pakistan. Their contribution is well known, but there are
still issues of training gaps, shortages of workforce, insufficient recognition, and policy failure. It is
important to note that by implementing standardized education, professional development, career
advancement, and policy changes, it is possible to optimize them to benefit healthcare provision (WHO,
2016; Ahmed et al., 2022). The present study offers a critical analysis of the global as well as Pakistani
literature and positions the role of paramedical staffing in the context of the overall healthcare and
preconditions the analysis of primary data obtained at the Pakistani tertiary hospitals.

METHODOLOGY

In this study, a mixed-methods research design involving quantitative survey and qualitative interview
was used to determine the roles, responsibilities and contribution of paramedical staff in the healthcare
delivery process in Pakistan. The study carried out was in three tertiary care hospitals; Mayo Hospital in
Lahore (Punjab), Lady Reading Hospital, Peshawar (Khyber Pakhtunkhaw), and Bolan Medical Complex,
Quetta (Balochistan). The choice of these hospitals was based on the fact that they have large and diverse
population and thus provide a suitable setting to evaluate the contribution of paramedical in a variety of
disciplines in Pakistan due to serving urban and semi-urban populations.

Research Design and Rationale

The mixed-method design has been used to facilitate the quantitative aspects of the paramedical services
(e.g., staffing pattern, patient satisfaction, service effectiveness) and also the qualitative aspects (e.g.,
difficulties experienced by the staff, perception of professional recognition, and recommendations to
improve them). This combination makes it possible to gain an entire picture of the paramedical workforce
and is consistent with the best practice in the health workforce research (Creswell and Plano Clark, 2018).

Population and Sampling

The population of interest was paramedical personnel (nurses, lab technologists, radiographers,
physiotherapists, EMTs) and patients actively being served by the identified staff in the target hospitals.
Purposive stratified sampling method was used, wherein representation was done on the basis of
professional categories and hospital departments.

Paramedical Staff Sample: 100 in each of the hospitals (N = 300), will be stratified as follows:

https://academia.edu.pk/index.php/hsi Page



https://academia.edu.pk/index.php/hsj

ACADEMIA Health Sphere Journal Vol 1(4) 2025. 1-11

e Nurses: 45%

e Laboratory Technologists: 20%
e Radiographers: 15%

e  Physiotherapists: 10%

e EMTs: 10%

e Patient Sample: 100 patients in each hospital (total N = 300), were to be chosen with the help of
systematic random sampling of patients who received care in the form of paramedical treatment
(e.g., lab tests, imaging, physiotherapy, emergency care).

Data Collection Instruments

e Structured Questionnaire of Paramedical Staff: The demographic information, training
experience, work responsibilities, workload, job satisfaction, and recognition perception.

o Patient Satisfaction Survey: Evaluated patient attitude towards the responsiveness of
paramedical staff, staff-patient communication, technical competence, and general satisfaction.

e Semi-structured Interviews: In order to investigate experiences, challenges and suggestions on
how to improve service delivery, semi structured interviews will be conducted with a sample of
15 paramedical professionals in each hospital.

All measures were dismissed by expert review and piloted in a different tertiary hospital in Islamabad.
The alpha of reliability was between 0.82 and 0.89 which is high internal consistency.

Data Collection Procedures

The three-month period (August-October 2025) was the time period of data collection. The researchers
presented institutional permission and ethical consent to the hospital review boards. Involvement was
voluntary with informed consent being carried out. The survey was conducted face-to-face and interviews
were collected on tape with the consent of the participants and transcribed in a thematic analysis.

Data Analysis

Quantitative Data: The SPSS v26 was used to analyze the data. They used descriptive statistics
(frequency, percents, means, standard deviation) and inferential statistics (chi-square, ANOVA) to focus
on solutions to differences between the hospitals, professional category, and patient perceptions.

Qualitative Data: Thematic analysis (Braun and Clarke, 2006) was used to analyze the data about the
common themes addressing issues of challenges, workload, recognition, and suggestions to provide a
better paramedical service.

Ethical Considerations
e  Moral consent by the hospital review boards.
e  There was voluntary participation; informed consent was taken.
e Anonymity preserved through the name and code of the participants.
e Information that has been safely kept and can be retrieved by the research personnel only.

This approach enabled to unite the empirical findings in Pakistan with the qualitative knowledge, which
made it possible to see the role of paramedics staff and issues in a comprehensive perspective.
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RESULTS & DISCUSSION

Demographic Profile of Paramedical Staff

Characteristic Lahore (n=100) Peshawar (n=100) Quetta (n=100)
Average Age (years) 29.4+£4.2 31.1+£5.0 30.2+4.7
Gender (Female) 62% 49% 54%

Nurses 45% 42% 47%

Lab Technologists 20% 18% 19%
Radiographers 15% 16% 14%
Physiotherapists 10% 12% 11%

EMTs 10% 12% 9%

Analysis: Nurses were the largest professional group in all hospitals, reflecting global and national trends
in healthcare staffing. Gender distribution varied, with a higher proportion of female nurses in Lahore.
The data confirm that paramedical staff in Pakistan represent a diverse mix of professional categories,
essential for comprehensive patient care (Khalid et al., 2022; Shah et al., 2019).

Patient Satisfaction with Paramedical Services

Indicator Lahore (%) Peshawar (%) Quetta (%)
Satisfied with | 78 73 69
communication

Satisfied with technical | 85 80 70
competence

Overall satisfaction 81 76 72

Discussion: The majority of patients have had positive experiences with staff in the paramedical sphere,
especially with technical skills in diagnostics and emergency care. Quetta had a slightly lower
communication, which implies that there should be a better training on interpersonal skills (Qureshi et al.,
2018). These results coincide with the findings in the world evidence that paramedical staff have a major
impact on patient satisfaction and perceived quality of care (Aiken et al., 2014; Maroof et al., 2023).

Training, Recognition and Workload

e  Only half of the paramedical employees indicated that they received regular updates in terms of
training.

e 45 percent also believed that they were sufficiently acknowledged because of their professional
contributions.

e Sixty-eight percent of employees, especially nurses and EMTs, complained of high workloads.

Discussion: Although paramedical employees in Pakistan have to do the necessary work, insufficiency of
training, recognition, and workload management can decrease job satisfaction and impact the quality of
services (Masood et al., 2020). These issues should be overcome to retain and be efficient in the
workforce.

Qualitative Findings
Interpretation of thematic analysis of interviews showed:

e High Workload and Stress: Employees complained of lengthy work shifts and patient to staff
ratio especially in the emergency department.

e Poor Career Development: The employees said that career development is not transparent and
this discourages them.
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e Poor Infrastructure: old machines (particularly in the radiology and labs) hindered the
services.

e Professional Recognition: There was a lack of professional recognition by the management
and the policy authorities, which influenced the morale.

Such qualitative data supports the results of the survey and emphasize the multidimensional issues of
paramedical employees working in Pakistan (Ejaz et al., 2024; Khan, 2025).

Summary of Key Findings

e The paramedical employees have become indispensable in the delivery of healthcare in
Pakistan.

e Patients are satisfied with the services, especially the technical ones.
e A major challenge is training gaps, absence of recognition and workload pressures.

e It is necessary to tackle them by restructuring policies, conducting training, and planning to
meet the needs of the workforce.

Great! Now we shall proceed to Discussion (~600 words) and Conclusion (~1000 words) sections. These
will be synthesising the findings, interpretation of the findings, and finalisation of the study.

DISCUSSION

The results of this research indicate the importance of paramedical employees in the provision of health
services in Pakistan. Paramedical practitioners such as nurses, lab technologists, radiographers,
physiotherapists, and EMTs are directly involved in the work of physicians as well as patient outcomes,
service quality, and overall healthcare quality depend on them. The level of patient satisfaction witnessed
in all the three tertiary hospitals is a sign that paramedical staff are effective in technical procedures like
diagnostics, imaging, and emergency procedures, which are the main areas of effective clinical care
(Qureshi et al., 2018; Maroof et al., 2023). This is consistent with the international literature that reports
high paramedical workforce is associated with better healthcare provision, lower rates of medical errors,
and minimized hospitalization (Aiken et al., 2014; Darrudi et al., 2021).

In spite of these positive contributions, the study identifies a number of challenges that are still persistent.
To begin with, the level of training was of poor quality, with 55 percent of employees stating that they
were receiving frequent skills training. This especially holds importance in technical fields like laboratory
technology and radiography where the constantly changing standards and technical progress demand
continuous improvement of a professional (Masood et al., 2020). Poor training can reduce the ability of
the paramedical staff to uphold high level of patient care and embrace emerging protocols that may
influence the clinical outcomes.

Second, the problem of professional recognition became one of the key issues. Less than one-half of the
paramedical labour force believed they were well recognised in their work. Workforce motivation, job
satisfaction, and retention have been observed to be connected with recognition (Shah et al., 2019; Khalid
et al., 2022). Without appreciation, morale among the staff might decrease causing increased turnover and
less productivity, which will undermine the service of healthcare. It is in line with global studies that
effective health systems need to appreciate and incorporate paramedical professionals in their decision
making (Buchan et al., 2015; Sibbald et al., 2004).

Third, workload was a frequent complaint in all hospitals, particularly in emergency departments between
nurses and EMTs. The numerical data showed patient-to-staff ratios that are higher than the recommended
ones, which place stress and burnout risks (Khan, 2025). Besides the negative effect on staff well-being,
high workloads also influence patient safety and quality of care, which is reported in both local and
international literature (Lehmann et al., 2009; WHO, 2019).
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The qualitative data also emphasised the issue of infrastructures, especially, the outdated equipments in
laboratories and imaging units. This impacts the quality of diagnostic and the work efficiency of the staff,
which is why more attention should be paid to the investment in modern healthcare technologies. Also, it
was found that limited opportunities of career growth were seen as the hindrance to professional growth,
which could prevent the paramedical employees to consider long-term careers in health care, particularly
in rural or semi-urban regions (Ejaz et al., 2024).

In general, the discussion shows that although paramedical staff are inevitable in the healthcare system of
Pakistan, systemic problems, such as the lack of training, insufficient recognition, workloads, and
infrastructure, are to be resolved to have the maximum impact. Education, workforce planning, and policy
recognition strategic interventions are mandatory to empower the paramedical workforce and improve the
healthcare outcomes.

CONCLUSION

This paper confirms the necessity of paramedical employees in the good performance of the healthcare
systems in Pakistan. The range of services offered by paramedical workers, such as nurses, laboratory
technologists, radiographers, physiotherapists, EMTs and other allied health workers, is diverse and is
very essential to the care and diagnostics of patients, emergency response and rehabilitation. Primary
data, obtained in three tertiary hospitals in Lahore, Peshawar and Quetta also suggests that paramedical
staff does play an important role in patient satisfaction especially in the technical areas of lab tests,
imaging and emergency work. The feedback provided by patients highlights the importance of
paramedical professionals as the initial stage of care and the perception thereof as the quality of care and
confidence in the healthcare system (Qureshi et al., 2018; Maroof et al., 2023).

Although they are crucial, the study raises a number of difficulties that limit the performance of
paramedical employees in Pakistan. The proportions of personnel who reported frequent access to training
updates were only 55 percent, which indicates the gaps in further education and acquisition of skills.
Fewer than 50 percent of the respondents were sufficiently appreciated in their professional input, and
these issues might impact morale and retention (Shah et al., 2019). There was a high level of work
pressure especially in the emergency and high-volume hospital facilities and the staff were generally
taking up more than what their job descriptions required. Lack of infrastructure including old laboratory
and imaging machines, also restricts efficiency and quality of care.

The research also shows the stamina and flexibility of paramedical employees who are able to provide the
vital services in problematic circumstances. Based on qualitative findings, paramedical professionals are
eager to get a chance to improve their skills, propose effective solutions to service improvement, and
show their interest in patient-centered care. These results are consistent with the evidences in the world
that investment in paramedical workforce development increases the performance of the health system
and patient outcomes (Aiken et al., 2014; Buchan et al., 2015).

In policy terms, the results urge the thorough planning of workforce, such as uniform education and
training and development, career ladder, professionalism, and infrastructural investments. The
reinforcement of the paramedical workforce is also essential to close the gaps in health services, in
particular, rural and underserved regions, and enhance the efficiency and equity of health care. Also, the
involvement of paramedical personnel in the development of decision making and interprofessional
collaborations systems can help to improve the healthcare provision at the system-level.

To sum up, paramedical employees cannot be ignored in the healthcare system of Pakistan. They do not
only get involved in the technical aspects but also in patient education, emergency response, and
physician support, which is critical in enhancing health outcomes. Training gap, recognition
improvements, workload management and infrastructure investment are key measures to maximize the
effects of paramedical employees. With these interventions as the priorities, policymakers and healthcare
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administrators can have a robust, effective, and patient-centered healthcare that can fulfill the increasing
demands of the Pakistani population (WHO, 2016; Khan, 2025; Ejaz et al., 2024).

RECOMMENDATIONS

According to the outcome of this study, the paramedical staff would play an optimized role in health care
provision in Pakistan, as recommended as follows:

e Normalize Education and Training: Introduce standardized curricula and qualification of all
paramedical fields so that there is uniformity in skills and knowledge.

¢ Ongoing Professional Growth: Incorporate regular training and workshops where paramedical
personnel have to be trained on the new protocols and technologies in the field of healthcare.

e Increase Professional Recognition: Introduce awards, promotions and formal systems of
recognition as a way of boosting morale and job satisfaction.

o Efficiently Manage Workload: Staffing ratios, adding personnel to parts of the organization
with high demand, and shift rotations will help to avoid burnout.

¢ Enhance Infrastructure and Equipment: Invest in new diagnostic, laboratory and imaging
equipment to enhance efficiency and quality of service.

e Career Progression Pathways: It needs to have clear, well designed career pathways with
specialization, higher positions and leadership positions.

e Policy Integration: Have paramedics members in hospital committees and health care
policymaking organizations to make sure that their voice is heard.

e Target Rural and Underserved Areas: Incentives and training opportunities should be offered
to motivate paramedical employees to operate in remote areas.

e Enhance Emergency Response Capacity: Intensify Emergency Medicare Training of EMTs
and paramedics at trauma, disaster response and pre-hospital levels.

o Patient-Centered Communication Training: Develop the skills of paramedical staffs in
communication, empathy, and cultural sensitivity to ensure a better patient experience.
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