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INTRODUCTION
The Emergency Medical Services are known as EMS, which is a significant public service. The Emergency Medical Services can be recognized easily when the medical helicopters and ambulances are responding to different incidents in the area. However, the Emergency Medical Services is a vast field an apart from the transport and medical response. It is mainly a part of the fundamental system of different agencies and organizations along with the transportation and communication network. This system further includes the specialty care centers, trauma centers, rehabilitation facilities trained professionals, hospitals, nurses, therapists, government officials and the administrators. This system contains the informed public nurses and the pre-hospital personnel who know about the situation of medical emergency.

All the people involved in the Emergency Medical Services have a significant job to become the part of a coordinated care system. There is a complicated interaction of the fundamental components of the EMS system in the management of a critical and single incident. The structure of Emergency Medical Services is different in various regions and communities. The services of pre-hospital can be hospital-based, fire based or the public safety companies. However, the components of Emergency Medical Services remain same. (Chaboyer W. 2014)
i) The Emergency Medical Services provide the acute medical care to different types of serious emergencies like the allergic reactions, poisoning due to chemicals and drugs, accidents including fractures, respiratory or cardiac failure, child abuse and other conditions.
ii) Emergency department (ED) is thought to be in a major dysfunction due to inadequate ED capacity, the outdated design of ED, a junior doctor.
iii) The team of Emergency Medical Services, ambulance employees, firefighters and the paramedics. The level of services consists of healthcare professionals and the advanced life support. The nurses and physicians are rarely available to provide the pre-hospital emergency care. Many of the emergencies are managed by the paramedics and other people including the technician and the driver.
iv) The paramedics are the trained health care professionals who respond to the patients in the medical emergency. They provide the assessment apart from the inpatient care along with the care and treatment. There are different levels of the paramedic practice and it is determined by the employing authority to determine the allotment up to specified care level. The paramedics get appropriate training related to the tasks which they need to carry out. Nevertheless, they can face different obstacles and barriers in the discharge of their duties. 
Development of Emergency Medicine in Saudi Arabia and the United States
The emergency medicine characterizes a new specialty and the United States is included among the counties to develop and identify emergency medicine training programs. In Saudi Arabia, the training of emergency medicine was developed in the year 2000 by thereby graduated physicians who finished their training in North America. About 40% of the residents of Saudi Arabia have identified that their training program is not properly providing the preparation for the written and oral board exam. The lack of training can be due to the easy accessibility of the multiple educational resources. It’s also due to the point of views of the residents according to Clark (2014).  The deficiency of training can be affected by the lack of easy access to the different educational resources.

Another research finding is there was an increase in the number of patients seen per hour by the Saudi residents as compared to us residents. The restrictions of duty hours and the guidelines of supervision in the United States can limit the practice of the junior residents in the United States. It results in decreasing the ratio of average patients each hour. The importance of a total number of the supervised patients in the success of a resident is not clear in obtaining the competency. It is further suggested that many patients experience the use of the deliberate practice in providing care. It further provides the education for the developments of competency and expertise. In the consideration of this problem, the Saudi Training Program facilities in providing the patient care experience to the trainees.

It is felt by the Saudi Trainees that their training program does not offer the appropriate educational opportunities in order to become competent in performing the procedures which are not common. These procedures include vaginal deliveries cardiac pacing; this condition can be explained by restricting the ability of the simulation labs. It is reported that there is some neutral response when the Saudi residents were asked about the management of trauma patients and the relevance of weekly academic activity to the daily clinical practice. (Clark 2014).

The assessment of the residents and the feedback of the faculty are considered to be an important element in the improvement of the quality of medical training in United improvement of the quality of medical training in the United States. These successful programs are used as a tool in order to understand and listen to the perspectives of trainees. As compared to the group in the United States, there are a few residents in Saudi Arabia who have the ability to evaluate the faculty at least once in a year. The evaluation culture and the feedback can be different for the residents of Saudi Arabia. It cannot be considered as the major element in the residency training system. However, the initial data can facilitate in providing some discussion areas and comparison for the future studies. 

HEALTHCARE PROCEDURE AND MEASUREMENTS IN SAUDI ARABIA
The Emergency Medical Services in Saudi Arabia are being provided effectively by paramedics. The primary tasks of various paramedics are to cover the distance between the emergent conditions and patients, no matter how complicated the track shall be. It is thought to be a hard expedition which causes numerous difficulties according to Clark (2014). The answers to the traffic congestion questions which causes numerous hurdles for paramedics is thought to be right which indicates to the fact that often interfere with the paramedic efficiency. In various countries, few reports indicate that there is street violence, insurgencies, riots and strike which tend to block the roads and interfere with the paramedics working. 

Conversely, the congestion of traffic and numerous different accidents such as VIP movements, traffic regulations brunt, signals, roads repairs and accident, police vigilance points to examine relevant proper, that tend to make the movements extremely hard and often interfere with the emergency medicine personnel performance comprising of paramedics and also endanger the patient’s life. The road accident sites are usually overcrowded with victims’ relative’s friends bystanders and onlooker’s, such end of the congregation is a huge cause for delay in the paramedic working. This response indicates that the queries related positively indicating the fact that smooth duty discharge by various paramedics is hard.( Clark 2014)

ORGANIZATION AND SERVICES PROVIDES IN SAUDI ARABIA
The EMS in Saudi Arabia is a vital first point of contact for pre-hospital patients and responsible for providing pre-hospital care and transport falls on the SRCA. This responsibility is inclusive of the entire country with some exceptions. For example, certain areas of the catchment zones of the military sectors or large companies are responded to by these organizations the inter-facility patient transfer is generally the responsibility of hospitals and not SRCA, with these hospitals running their own ambulance transfer services. The EMS services in Saudi Arabia is based mostly on an Anglo-American department by clinically competent paramedics. Other countries that adopt this model are the United States, New Zealand, Australia and the Sultanate of Oman.

The pre-hospital care system in Saudi Arabia is still developing in issues pertaining to community awareness, altitudes and the known deficiencies of pre-hospital care providers. One of the issues reported by Salleeh (2011) is that the majority of patients with cardiac arrest in Riyadh are being brought to hospitals in private vehicles by people who are seldom educated in cardiopulmonary resuscitation (CPR). In a recent study Alhabib (2015) compared EMS and non – EMS patient transfers in the Arabian Gulf countries for acute care and described the importance of clinical arrivals within 244 hours of the crises of symptoms of ST-segment elevation myocardial infarction (STEMI).

In the case of motor vehicle accidents, the accident scenes regularly involve friends, family members, and spectators which may lead to significant interruption to on-site patient care. Furthermore, in a recent Saudi Arabian study, it was found that the majority of the pre-hospital care providers suffered from a lack of knowledge regarding important stroke symptoms. The study recommended addressing educational needs in addition to screening tools. This deficiency in knowledge gives an indication of the lack of development in EMS education in Saudi Arabia. The issue of transferring patients directly to hospitals in private cars by family members or strangers involved in accidents can be linked to many factors, which include socio-economic education public awareness or media.

Another plan with the aim of significantly decreasing morbidity and mortality of patients with trauma in Saudi Arabia was proposed by Heyworth Y (2016). The plan calls for establishing a multi-disciplinary trauma system with pre-hospital care focus as an essential component of such a plan. However, the ideas proposed regarding pre-hospital care, such as the establishment of a pre-hospital registry and research agenda have yet to come into effect.
Other organizational issues facing EMS in Saudi and specifically SRCA is the lack of publications regarding key performance indicators, such as the response time for pre-hospital cases. 

HEALTHCARE PROCEDURE AND MEASUREMENTS IN USA
The center for disease control and prevention has indicated that there is an increase in the demand for emergency services in the United States. The data of year 200g has identified that there have been 124 million visits of the emergency department by the patients which are higher as compared to the year 1996 in which the number of visited people was found to be 90.5 million. There was an average of 42 visits in the 100 people as compared to 35 visits per 100 people in the year 1996 according to Heyworth Y (2016).There is a greater increase in the emergency services of the elderly people because their number of visits per 100 people care because the majority of the people are required to be consulted in the emergency department. Many of the procedures and system are being used for providing the emergency health care in the United States (Heyworth Y 2016)

The use of a qualitative process indicates the aim of root cause analysis to identify an underlying cause of a health care condition by focusing on the enabling factors, latent conditions, and the situational factors. Those people who were involved in a process of investigation ask different questions to the patients or the family members. the answers related to all of these questions facilitate the identification of the cause of problems and the different safety boomers so that the similar problems can be easily prevented in the future. It is also important to consider that the events are immediately prior to the factors which result in causing an incidence. The last step of the traditional rout causes analysis in the development of recommendations for the process improvement on the findings of investigations.

ORGANIZATION AND SERVICE PROVIDES IN USA
In the United States, Emergency Medical Services (AMS) provide out of hospital acute medical care and/or transport to definitive care for those in need. They are regulated at the sets most basic level by the federal; government, which the minimum standards that all states’ AMS provides must meet and regulated more strictly by the individual state government, which often require higher standards from the services they oversee.
Wide differences in population density topography and other conditions can call for different types of EMS systems; consequently, there is often significant variation between the emergency medical services provided in one state and those provided in another.
EMS delivery in the user can be based on various models. While most services are, to some degree publicity funded the factor which often differentiates services is the manner in which they are operated. MS systems may be directly operated by the community, or they may fall to a third party provides such as a private company. The most common operating models in the 4.5 include. 

PUBLICLY OPERATED EMS
In one of the more common publicly operated models, an EMS system is operated directly by the municipality it services. The services themselves may be provided by a local government, or maybe the responsibility of the regional government. Municipality operated services may be funded by services fees and supplemented by property taxes. In many such cases, the EMS system is considered to be too small to operate independently, are is organized as a branch of another municipal department. In small communities that lack a large population or tax – base, such services may not be able to operate unless it is staffed by community volunteers.

MODEL OF CARE
The Emergency Medical Services system in the United States typically follows the Anglo-American model (bringing the patient to the hospital) as opposed to the Franco-German Model (bringing the hospital to the patient) of service delivery. Apart from a handful of doctors who work on medevac aircraft or perform training or medical quality assurance, it is extremely uncommon to see a physician deliberating responding to the scene of an emergency. 



AIR AMBULANCE
Air ambulance services in the United States can be operated by a variety of sources. Some services are hospital operated, while others may be operated by the federal state or local government or through a variety of departments. Including local or state police the United States park services fire department.  Such services may be operated already by any of these EMS systems, or they may be contracted to a third – party provider such as aircraft charter company. In addition, it is not uncommon for the United States military helicopters to be pressed into service providing air ambulance support. The vast distances covered by the United States mean that while helicopters may be the preferred form of services delivery for ‘on-services’ emergencies fixed-wing aircraft, including small jets, are often, used for transfers from rural hospitals to tertiary care sites. These aircraft are typically staffed by a mix personnel including physicians, nurses and paramedics, and in some cases, by all there. 

RESPONSE OF EMS IN SAUDI ARABIA
Between 1 July 2010 and 31 December 2010, a total of 1551 subjects were interviewed by 5 data collectors of the 1551 interviews done, 17 interview was not completed due to the subject interviewed being in a hurry and or refusing to continue the questionnaire. More towards the traditional customs in a patriarchal society, it was important for us to know what the general public thought of the situation where a male paramedic was responding to an emergency call at a home that contained only females and no male escort was present. Such questions might seem simple and obvious to Western or Medical minds. Despite there being a strict Islamic religious license that would allow the male paramedic to respond to a female medical emergency of the people surveyed up to 17.7% still cling to cultural traditions which have no foundation in religion, thinking that if there was no man in the house paramedics should not enter to save a woman in a medical emergency.

With regards to the role that the EMS play in the medical system, participants in this survey were also asked who should they call in the event an elder person died at home, said that they would call the SRC, while 26% said that they would call the police to report the death. Over the past years, we have noticed that on some occasions the SRC has been called upon to transport patients that were not in a medical emergency. Examples of that were patients with mild abdominal discomfort, who are able to walk and could have got to the emergency room in their private car, or bedridden patients that have to get to the hospital to attend an outpatient appointment. Further to the point, we asked the participants in this survey if they thought that it was appropriate for the EMS personnel. (Heyworth Y 2016).

To refuse transport of patients if they were not in a medical emergency. Six their percent of people surveyed agreed that engaging the EMS personnel with non-urgent transport was not only wrong but also irresponsible and somewhat immoral. 37% thought once the paramedics arrive to assess a patient they should not abandon them, regardless of whether he/she was in an emergency or not. In contrast, subjects were asked what they would do if they saw an ambulance in their rearview mirror gaining upon them on the road. Most people said that they would get out of the way immediately to allow the ambulance to pass I while others said that they would only move out of the way if the ambulance had its lights and siren on. The EMS service in KSA is completely government funded. However, many people have voiced an opinion that for service to improve some measure of taxing should be instituted in favor of the SRC. Similar to funding highway maintenance with tolls and taxes. 

We asked if some monetary sum should be collected annually and how much they thought they would be willing to contribute.  If public awareness is to be improved, the first step is to find out what the public knows and does not know about the EMS system in the kingdom of Saudi Arabia. This survey represents an important step in uncovering what the public knows about the emergency dispatcher number according to Alanzi A.F (2017). This, of course, has profound ramifications on the EMS system since the majority of the general public are unable to access the system because they simply do not know what number to call. Hence a campaign to advertise the number in the hospital waiting rooms television adverts, symposia, public boards etc. is a first step in getting the general public to know are emergency number to call.

A second step would be to unify the emergency services dispatcher numbers in order to reduce the information that any one individual should know. Thus instead of knowing 999 for police rescue, 998 for the fire department, 997 for EMS, 994 for traffic police etc. a single number for all (similar to all in the US), after which, the call can be directed to the appropriate service. Such feat will obviously take a lot of coordination to bring all these sectors together under the roof. One major concern that seemed to stand out throughout this survey was the concern that the SRC takes a long time to arrive at the emergency scene. This has been shown to be consistent in both groups in this survey those that did and did not have previous experience with the SRC. (Heyworth Y 2016)

Most people have put the ETA for an ambulance to arrive around 30min or so, and those who have actually used the SRC service before have found that they have arrived with 30 minutes in 50% of cases while they needed an hour about 40% and in the remaining 10% they never showed up and had to be called again. Obviously, this is due to a number of factors such as badly addressed districts no GS guidance available no ramming unit system, and small districts with very small streets that do not allow cars to enter them according to Alanzi A.F (2017) to This, of course, falls short of the International Standard of care where the ETA in a metropolitan area should not exceed is min at most. The need for the air Ambulance seems to also sprout from the feeling of inadequate coverage of land units and the thought of getting through the traffic and finding the origin of the emergency call as early as possible.

With concerns of allowing EMS personnel to attend to female patients unescorted by male family members, there is still a significant percentage of the population that value tradition over saving a patient’s life. This, unfortunately, can only be changed through the tradition of saving a patient’s life. This, unfortunately, can only be changed through the contribution of religious authorities through sermons, and proper religious authorities, through sermons, and proper religious education since nothing can break cultural tradition except religious law. Unfortunately, many people mix culture and tradition with actual religious doctrine, but they are not the same for the Muslims, the only way to change misguided cultural belief, which usually geographically inherited, is through proper religious education and teaching of the general public that such traditions are not of Islam.

As far as the expectations of the public of what the SRC should do when responding to an emergency call one of three people still think and expect that it is the job of the EMS personnel to cater to all their medical transporting need, regardless of presence or absence of an emergency.

RESPONSE OF EMS IN USA
Emergency medical services (EMS) personnel in the United States respond to an estimated 37 million emergency calls every year. The average time for the arrival of EMS personnel to an emergency scene is seven minutes. Emergency Medical Services personnel in the United States respond to an estimated 37 million 911 calls every year. While first responses are the preferred choice to attend to sick and injured individuals, their individuals also rely on friend’s family and bystanders to aid their chances of survival. This has prompted the development of a public education campaign until help arrives, which is a joint effort between emergency care and emergency management experts within the US government. The aim of the initiative is to empower lay persons to provide care for the ill or injured in the interim while EMS personnel to arrive.

On the scene at present, there is no current published data quantifying the delay between all call and EMS arrival. Mell and colleagues sought to fill this knowledge gap by determining the interval between receipt of a 911 call and arrival of first responders to one emergency scene. It was found that the average fine for an EMS unit to arrive on the scene form the time of a 911 call was seven minutes. This time increased to more than 14 minutes in rural settings. Nearly one in ten encounters wait up to half hour for EMS personnel to arrive. Longer EMS response times are associated with worse outcomes in trauma patients. The authors indicate that data limitations led to more of the encounters deriving from convenience sampling versus a selected series of representative tracts, and this is a study limitation. 

There is a research to suggests that bystanders with first aid training can and will effectively assist injured or all individuals. It may be of benefit to introducing widespread campaigns to encourage individuals to obtain basic first – aid training as they may be able to provide critical care to injured or ill individuals in the interim between dispatch and arrival of Emergency Medical Services personnel. (Alanzi A.F 2017)




CONCLUSION
The government of Saudi Arabia as an aim to improve the healthcare system of Saudi Arabia and they want to provide the people with improved care. The services in Saudi Arabia are improving these days in a remarkable manner. There is a need for improvement of an emergency condition in Saudi Arabia as compared to the United States. The root because the analysis is an important technique which is being used in the United States. 
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