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Literature Review
For this review, the researcher uses a series of peer reviewed journals from Google scholar to identify what is already known about the topic. The selected sources are recent and offers the researcher ideal chance to critically review and synthesise evidence as it relates to the current topic. The review has been thematically analysed as presented below.

Ambulance Service as a Resource in EMS
Globally, the emergency medical services (EMS) have been identified as a vital access point to the healthcare system, and effective operationalisation is the cornerstone of the Saudi EMS system (AlShammari et al., 2019). A proper deployment of ambulance services is a crucial determinant of an effective emergency medical service (Alrazeeni et al., 2016). This topic is justifiable because, like any other resource, ambulances need to be efficient in the EMS to meet the patients' needs in the best possible way. The inefficient use of this resource is costly not only from a monetary perspective but also in terms of its impact on the client systems (Alrazeeni et al., 2016). In Saudi Arabia, observational cohort studies, such as Baabdullah et al. (2020), have shown that the medical priority dispatch system has grown more efficiently over the years signifying the effective use of ambulance services as a resource. This has resulted in favourable patient outcomes and improved public perception of the EMS in the country (Baabdullah et al., 2020).

Priority Setting & Proper Ambulance Use
Notably, in Saudi Arabia, by law, ambulances are mandated to transport any person who needs to access healthcare services, and the Saudi Red Crescent Society has to maintain a balance between the availability of personnel/vehicles and their demand (Al-Ghamdi, 2002). Especially in outer areas, it is often challenging to meet the patients’ needs for ambulances due to limitations in the ambulance service as a resource (Moafa et al., 2019). As in many other nations, most of the emergency calls received by the EMS in the Kingdom of Saudi Arabia (KSA) end up being calls for cases that would not require an ambulance at all. In a recent qualitative study, Hamam et al. (2015) found that at least a third of the ambulance calls in Saudi Arabia were not for critical cases that would need ambulance transportation. Based on this finding, it would be appropriate to point out that such non-emergency calls result in an improper use of ambulances and take away the opportunity to serve the needed cases, such as critical patients with acute myocardial infarctions (AlHabib et al., 2016). Thus, the proper use of ambulance services with Saudi Arabia's EMS entails the transportation of the patients who meet the emergency standards. Furthermore, the fundamental objective of the EMS is the response to serious emergencies, including life-threatening conditions that deserve ambulance services (Baabdullah et al., 2020).

In addition, the poor priority setting regarding ambulance misallocation has been identified as a barrier towards effectiveness of the EMS in Saudi Arabia. In a qualitative study involving 140 paramedics, Alanazi (2012) sought to understand their experiences regarding barriers, especially the inhibitors of efficiency. In the study, a significant number of first responders found that the cases called for were not serious to warrant ambulance transportation, yet the patients/their families resisted or insisted on using ambulances. For this literature review, the priority setting is to deploy ambulances to emergency cases. It would be beneficial to save on costs and time in ambulance allocation. If responses to ambulance calls within an EMS department reveal that only three-fourths of cases are worth transporting by ambulances, the efficiency of the department would be reduced considerably. Hence, it is imperative to make a proper deployment of ambulances given that the Saudi Red Crescent Society ambulances cannot respond to every case in the country (AlHabib et al., 2016).

Covid-19 & the Rise in Ambulance Service Demand
On the other hand, more recently, the onset of Covid-19 pandemic further highlights the problem of ambulance misallocation and its impact on the efficiency of the EMS care in KSA. In a qualitative study on ambulance usage in KSA in 2020, Al-Wathinani et al. (2020) found that with the use of the mobile application ASAFNY, the ambulance call volume seeking ambulance services nearly doubled. Due to a rapid rise in the utilisation of pre-hospital care services, the EMS system in KSA was overstretched on multiple levels; the resources were low compared to the demand from patients (Al-Wathinani et al., 2020). Furthermore, as the pandemic rages on, it is critical that the allocation of ambulance services is made prudent while ensuring that non-emergency use is minimised. In turn, the EMS departments will efficiently use the ambulance facilities to improve the patient outcomes, especially those with acute and life-threatening conditions.

Public Awareness & Ambulance Utilisation 
In addition, the scholarly evidence has also affirmed the low level of awareness in public regarding the use of ambulance services. As mentioned earlier, a study by Alanazi (2012) identified poor patient/family awareness as an inhibitor of effectiveness in the EMS services. Another observational cross-sectional study on 1,534 participants in the City of Jeddah sought to find out the extent of people's knowledge of the EMS services. In this study, Hamam et al. (2015) found that people were largely unaware of call numbers, the types of cases that deserve an ambulance call, and the ambulance's estimated arrival time. In a review of how non-emergency use of ambulances affects the EMS efficiency, public awareness plays a crucial role. More research is needed to generate insights to build public awareness and help streamline the proper allocation of ambulance services.

Summary of the Review
Finally, there has been an obvious scholarly evidence that proper allocation of ambulance services to emergency services determines effective operations in the EMS. Notably, ambulance service is a resource in the EMS, and the proper use of this resource has a positive impact on meeting the patient needs. The non-emergency use of ambulances is an inhibitor to an effective EMS delivery since it marks the misdirection of resources and leads to wastage. In addition, as Covid-19 has prevailed, it is important to consider more prudent use of ambulance services to meet their rising demand in patients with critical cases. The evidence explored is strong and was grounded on credible, peer reviewed sources. The evidence explored is relevant to argue in favour of why EMS in KSA should prioritise the deployment of their ambulances for emergency responses. It is because the non-emergency use of ambulances is a secondary priority and one that does not characterise the optimal use of the resource. In relation to this topic, the research gap concerns the specific strategies used by EMS service to ensure optimal and correct utilisation of ambulance services as a resource. It is justifiable for the EMS departments in KSA to set good priorities in ambulance use and ensure they satisfy the needs of the deserving cases of patients with critical conditions.
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