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LS.

Llenb: aHann3 MeXBELOMCTBEHHbIX OTHOLIEHUI COTPYAHMKOB MUHUCTEpCTBa Ype3BblyaliHbix cuTyaumnii (MYC) 1 cKopoi MeaMLIMHCKOWM NMOMOLLM
(CMN) r. UskeBCKa B X0f4€e COBMECTHOM PaboTbl NPU IMKBMAALMM NOCNEACTBUI AOPOMKHO-TPAHCMOPTHBIX Npoucwectsnit (ATN).

Matepuan n metoab!: 661710 NPoaHKeTMPOoBaHO 206 paboTHMKOB MYC r. KeBCKa, y4acTBOBABLLMX B IMKBUAALMM nocneacTauid ATMN 8 2018 ., u npo-
BefeHa BbIKOMMPOBKa AaHHbIX 13 5052 cTatucTuyeckux dopm «KapTouka 1/0TM» caysk6bl MYC 3a neprog, ¢ 2011 no 2017 rr. CTaTUCTMYECKMIA aHaNM3
[LaHHbIX BK/IOYA/ BbIYMCIEHWNE SKCTEHCUBHBIX MOKa3aTesiel, cpesiHelt apudmeTUUecKol B3BELIEHHOM, pacyéTa z-KpUTepus, CIaXkMBaHve guHamuye-
CKOro pAJa C NOMOLLLbIO CKONb3ALLEN CpefiHel, BbIMMCAEHNE TEMMA NPMPOCTaA C UCMNO/Ib30BaHWEM NaKeTa NPUKNAAHbIX CTaTUCTUYECKUX Mporpamm SPSS
22 v Microsoft Excel 2010. 3a ypoBeHb CTaTUCTUHECKON 3HAYMMOCTH NpuHMMancs p<0,05.

PesynbTathl: aHaAM3 COLMONOMMYECKOTO aHKETUPOBaHUA paboTHMKos MYC nokasan, uto B 80,1% cnyvasx 6puragbl CMI cBOEBpeMeHHO NpuesKanu
Ha mecto ATN. 3a 7-neTHWit nepnog HabngeHus, No AaHHbIM cTaTUCTUYecKux dopm «Kaptouka 1/0TM», B8 52,613,2% cayuasx 6puragbl CMM npu-
e3anu Ha mecto TN nocne cotpyaHukos MYC. Mepuogbl BpemeHu oxungaHua (4o 15 muHyT) cotpyaHukamm MYC 6purag CMIM cornacHo aHanusy
onpoca 1 AoKyMeHTauum coBnagatot (p>0,05). Ha oaHy 6purasy CMI B 68,5% cnyyasx Npuxoauaca oAuH nocTpasaslumit, B 17,1% — aBa, 8 5,7% — Tpn
nocTpasasLmx. 3adpUMKCUPOBaHbI C/ly4Yau, Koraa Ha ogHy bpuragy Morno npuxoautbca 6onee 4 noctpagaswmx B ATM.

3ak/o4eHmne: JaHHOE UCCNeA0BaHNe 3aTPOHY/O OAWH M3 aCMeKTOB MEXBELOMCTBEHHbIX OTHOLIEHUI, OHAKO UMEETCA PAL HepPELLEHHbIX BOMPOCOB,
KOTOpble NPOABAAIOTCA, B PAAE C/ly4aeB, HECKOOPAMHUPOBAHHbIMU AehcTBUAMM cnyK6 CMIM 1 MYC: HeofHOBPeMeHHbIN npuess npeactasuTenei
[IBYX BELOMCTB, He0CTaTouyHoe KonnuecTso 6purag CMI Ha mecte TN, HecornacoBaHHOCTb AeNCTBMIA Ha MecTe [T mexay cry:kbamu.
Kniouesble cnoBa: MuHucmepcmeo uype3ssolyaliHbix cumyayull, cCKopas mMedUYUHCKAA Nomowb, mexgedomcmeeHHoe e3aumodelicmsue, AopoxH(-
HO-mpaHCNopmHoe npoucwecmaue, ciacamesbHsle pabomei.

Ona uutupoBaHua: MenbHukosa UC, Lkatosa EKD. MexBefoMCTBEHHOE B3aUMOAEMCTBUE CYK6 NPU IMKBUAALMMU NOCIEACTBUIA LOPOKHO-TPAHCMNOPTHbIX
npoucluecTsuit. BecmHuk AsuyerHsl. 2021;23(3):352-8. Available from: https://doi.org/10.25005/2074-0581-2021-23-3-352-358

INTERDEPARTMENTAL INTERACTION FOR ROAD ACCIDENT CONSEQUENCES
ELIMINATION
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Objective: Analysis of cooperation between the Ministry of Emergency Situations (MChS) and Emergency Medical Services (EMS) personnel in the
coordination of efforts to eliminate the consequences of road traffic accidents (RTA) in the city of Izhevsk, Udmurtia, Russia.

Methods: 206 employees of the MChS of Izhevsk, who participated in road accident consequences elimination in 2018, were questioned. Data were
extracted from 5052 MChS statistical forms «Card 1/RTA» from 2011 to 2017. Statistical analysis of the data included the calculation of extensive
indicators, the weighted arithmetic mean, the calculation of the z-test, smoothing the time series using a moving average, the calculation of the growth
rate using the SPSS 22 and Microsoft Excel 2010 statistical software package. The level of statistical significance was taken as p<0.05.

Results: The social survey analysis of the MChS personnel showed that in 80.1% of cases, emergency teams arrived at the accident scene on time. Over
the 7-year observation period, according to the statistical forms «Card 1/RTA», in 52.6%3.2% of cases, the ambulance teams arrived at the accident
scene after the MChS employees. The questionnaire results on the waiting periods (up to 15 minutes) for emergency teams by the MChS employees
match the records data (p>0.05). In 68.5% of cases, one ambulance team attended one victim; in 17.1% and 5.7%, two and three victims, respectively.
However, there have been documented cases when one emergency team attended more than 4 casualties of road accidents.

Conclusion: This study addressed one of the aspects of interdepartmental relations; however, some issues remain unresolved. In some cases, it
was manifested in uncoordinated interactions between the EMS and the MChS: non-simultaneous arrival of representatives of two departments,
insufficient number of emergency teams at the accident scene, incoherence between services at the accident scene.

Keywords: Ministry of Emergency Situations, ambulance, interagency cooperation, traffic accident, rescue work.
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BBEAEHMUE INTRODUCTION

[LopOXKHO-TPAHCMOPTHBIN TPaBMaTU3M — Cepbé3Han npobiema Currently, road traffic injuries constitute a pressing global

COBPEMEHHOCTH, KOTOPasA HaHOCUT HEMOMPaBUMbIV COUManbHbIN, Ma-  challenge, with huge implications in terms of irreparable social,
TepuanbHbIii U Aemorpaduyeckuii yuiepb obuiectsy [1-6]. CornacHo  material and demographic losses to society [1-6]. In the Russian
«Crpaterun 6e30MacHOCTH AOPOXKHOTO ABMKEHMA B Poccuiickoii ®e-  Federation, according to “The Road Safety Strategy in the Rus-
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Aepaumn Ha 2018-2024 rogpl» (yTBEPkKAEHA pacnopseHnem MNpasu-
TenbcTBa Poccuiickolt ®enepaumm ot 8 aHsapa 2018 r. Ne 1-p) 8 Poc-
cuitckov depepauum ¢ 2007 no 2016 ros B AOPOXKHO-TPAHCMOPTHBIX
npoucwectausax (ATM) nornbno 271 Tbic. Yenosek, 2,5 MAH. Ntogei
6blAM paHeHbl, nocTpagano 227 Toic. feTelt B Bo3pacTe Ao 16 ner,
13 HUX 9 TbIC. NONYYUAN TPaBMbl, HECOBMECTUMbIE C KM3HbO. TpeTb
nornbLnx B aBapuAX Ha aBTOMOBW/bHbIX AOpOrax — Atoau Hambonee
aKTUBHOIO TPyA0CcnocobHoro Bo3pacta — ot 26 o 40 net [7-13]. Oko-
0 20% nocTpaAaBLIMX CTAHOBATCA MHBaNMAAMM. ExkeroaHble 3KOHO-
MUYeckue notepu ctpaHbl oT ATl cocTaBaaoT okono 2% BanoBoro
BHYTPEHHEro NpoAykKTa.

C 2006 roaa B Poccuiickoii depepaumm peanvsyroTcs MacluTab-
Hble MeponpUATUA NO NOBbIWEHUIO 6e30NacHOCTM Ha Aoporax, BHe-
ApAatoTca defepanbHble Lenesble Nporpammbl: «osbiweHne 6e3o-
MacHOCTU AOPOXKHOro asueHua B 2006-2012 rogax», «MoBbilweHWe
6e30nacHOCTU AOPOXKHOro ABuKeHus B 2013-2020 rogax», «CTpa-
Terns 6e30MacHOCTM AOPOXKHOTO ABUMKEHUA B Poccuiickoit depepa-
umn Ha 2018-2024 roabi». B HWX BaXKHaA poab OTBOAWTCA OKa3aHUIo
JorocnutanbHOW Nnomoly noctpagaswmum 8 ATM v coBeplueHCTBO-
BaHWI0 MEXBEAOMCTBEHHOTO B3aMMOZEMNCTBUA IKCTPEHHDBIX CYHKO
pearnpoBaHus.

B nukeuagaumm nocnepctsmin ATMN yyacTBYOT pas/inyHble
CNyKBbl: CKopasa meaunumMHcKkan nomoub (CMIM), focyaapcTeeHHan
MHCNeKuua 6e3onacHocTM gopoxHoro aswkenus (TMBAA), Mu-
HUCcTepcTBO Poccuitickoit deaepaunm no aenam rpaxaaHckoi obo-
POHbI, YPe3BblYAMHbIM CUTYALMAM W NUKBUAALMM NOCNEACTBUIA
CTUXUIAHBIX B6eacTBuii (MYC), KoTopble AOMKHbI PaboTaTb BMECTe
ObICTPO, KayecTBEHHO U 3dpdeKkTUBHO [14-16]. OT UX CnaxkeHHOro
B3aMMOLEMNCTBUA 3aBUCAT XMU3HM U 340p0OBbe NocTpagasLumx [12].
Mouck Hay4yHOM NuUTepaTypbl, NOCBAWEHHON OLEHKE MeXBesoM-
CTBEHHOrO B3aumogeicteumsa npu ATM, pesynbtatoB He gan. Mime-
FOTCA LB eAUHUYHBIE UCCNIeA0BAHMA NO OLEHKE MHEeHMA NoCTpa-
fJaswux B TN o pabote cnyk6, Bble3xkKaloWMX HA NpoUcLIecTBME
[17].

LLENb UCCNEQOBAHUA

AHann3 MeXBEeLOMCTBEHHbIX OTHOLIEHMI coTpyaHukos MYC n
CMI r. UKeBCKa B XoZe COBMECTHOM paboTbl Npu AMKBUAALMMU NO-
cneacreuid AT,

MATEPUAN U METOAbI

Ha nepsom 3Ttane uccnepoBaHusa 6bin1 NpoBeaéH coumonornye-
cKuit onpoc 206 pabotHMKoB MYC r. MxkeBCcKa, y4acTBOBABLUMX B INK-
Bugauum nocneactsmit ATMN 8 2018 r. No cnewymanbHO NOATOTOBEH-
HOM aHKeTe, BKNKOYaBLUEW NATb 3aKPbITbIX ¥ OAMH OTKPbITbIA BONPOC.

Ha BTOopom 3Tane 6bina NpoBeAeHa BbLIKOMMPOBKA [AAHHbIX
13 5052 ctatucTnueckmx dopm «Kaptouka 1/4TM» cayx6bl MYC 3a
nepvog ¢ 2011 no 2017 rr. Kputepuamm BKAoYeHUA Kaptodek OTM
npwv BbIKONMPOBKE AaHHbIX ABMAOCH Haauume noctpagasiumx B ATMN,
BEpPHOE M NO/IHOe 3ano/HEHWE AaHHbIX JOKYMeHToB. Kputepuu wmc-
KNIOYEHUA: HEBEPHOE U HEMOJHOE 3anO/IHEHUE KapTOYEK, OTCYTCTBUE
nocrpagasiumnx 8 ATM.

CTaTUCTUYECKMIA aHANIM3 [aHHbIX BK/OYANA BbIMMCIEHUE IKC-
TEHCUBHbIX MOKasaTenen, cpeaHen apndmeTMyecKoin B3BeLEHHOW,
pacyuérta z-KpuTepua, CraxuBaHne AMHaAMUYECKOTO PAAA C MOMOLLLbIO
CKOMb3AiLLEW CpefHel, BbluMCNeHMe TemMna NpupocTa C MCNo/b3o-
BaHMEM MaKeTa MPUKNALHBIX CTaTUCTUYECKMX nporpamm SPSS 22 wn
Microsoft Excel 2010. 3a ypoBeHb CTaTUCTMYECKON 3HAYUMOCTU Npu-
Humanca p<0,05.

sian Federation for 2018-2024" (approved by Order of the Gov-
ernment of the Russian Federation of January 8, 2018, No. 1-r),
271,000 people died in road traffic accidents (RTA) from 2007 to
2016; 2.5 million people were injured, including 227.000 children
under the age of 16 of which 9,000 got injuries incompatible with
life. A third of those perished in road accidents are people of the
prime working-age — 26 to 40 [7-13]. About 20% of the victims
become disabled. The country’s annual economic losses from
RTAs amount to about 2% of the gross domestic product.

From the year 2006, the Russian Federation has implemented
significant steps to improve road safety, including the following fed-
eral target programs: “Improving road safety in 2006-2012", “Im-
proving road safety in 2013-2020", “Strategy of road safety in the
Russian Federation for 2018-2024 “, They play an essential role in
providing prehospital care to RTA victims and improving the inter-
departmental interaction between Emergency Response Services.

In the elimination of the consequences of RTA, various ser-
vices are involved, including Emergency Medical Services (EMS),
the State Inspectorate for Road Safety (GIBDD), the Ministry of
the Russian Federation for Civil Defence, Emergency Situations
and Liquidation of Consequences of Natural Disasters (MChS).
The services must work as a team expeditiously, efficiently and to
the highest standard [14-16]. The lives and health of the RTA vic-
tims depend on well-coordinated interdepartmental interaction
[12]. Unfortunately, the literature search for relevant publications
on the assessment of interagency interaction in RTAs yielded no
results. Moreover, there are only a few studies to evaluate the
feedbacks of RTA survivors on the work performance of services
at the scene of the accident [17].

PURPOSE OF THE STUDY

To analyse interdepartmental relations between the MChS
and the EMS personnel in joint efforts to eliminate the conse-
guences of the RTA in the city of Izhevsk, Udmurtia, Russia.

METHODS

At the first stage of the research, a social survey was con-
ducted of 206 employees of the MChS of Izhevsk who eliminated
the consequences of an accident in 2018 using a specially pre-
pared questionnaire that included five closed-ended questions
and an open-ended one.

At the second stage, data were extracted from 5052 the
MChS statistical forms “Card 1/RTA” from 2011 to 2017. The in-
clusion criteria for RTA cards included RTA cases with injuries and
the correct and complete filling of these documents. Exclusion
criteria included RTA cases without injuries, incorrect and incom-
plete filling of the cards.

Statistical analysis of the data included the calculation of
extensive indicators, the arithmetic weighted average, the cal-
culation of the z-test, smoothing the time series using a moving
average, the calculation of the growth rate using the SPSS 22 and
Microsoft Excel 2010 statistical software package. The level of sta-
tistical significance was taken as p<0.05.

RESULTS AND DISCUSSION

According to the Order of the Ministry of Health of the Rus-
sian Federation No. 388n dated June 20, 2013, “On approval of the
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PE3YNIbTATbI U UX OBCYXXAEHUE

CornacHo npukasy ot 20 mioHa 2013 roga Ne 388H «06 yTBep:k-
feHun NopAgka oKasaHUA CKOPOH, B TOM YWC/e CKOPOW CreLmanusm-
POBaHHOM, MeAMLMHCKOM NOMOLM» (C M3MeHeHUaMM Ha 19 anpens
2019 roga) v ot 15 Hoabpa 2012 roga Ne 927H «O6 yTBepKAEHWUM
MopasKa OKa3aHWA MeAMLMHCKOW NMOMOLLM NOCTPaAaBLUMM C coye-
TaHHbIMW, MHOMXECTBEHHbIMMW 1 U30IMPOBAHHbBIMU TPAaBMamu, CONpo-
BOXXJAMOLWMMMUCA LLOKOMY» Bpems goesga bpuragbl CMIM Ha ATM He
[OMKHO MpeBbiWwaTb 20 MUHYT. AHaNWU3 aHKETMPOBAHWA PabOTHWKOB
MYC nokasan, 4to, No Mx MHeHuto, bpuragsl CMI 8 80,1% cBoeBpe-
MEHHO npueskann Ha mecto ATM. Mo AaHHbIM CTaTUCTUYECKMX popM
«KapTouka 1/0TM» 3a 7-neTHuit nepuoa HabnoaeHus 6puragbl CMI
npuesxanu Ha mecto AT nocne cotpygHukos MYC B 52,613,2% cny-
yaes (puc. 1).

CpesHee Bpems oxugaHua bpurag CMI cotpyaHukamm MYC
CocTaBuo 5,217,0 MUHYT 33 CEMUNETHUIN Nepuog HabntogeHus.

Mepnoabl BpemMeHn OXMAAHMA «80 5 MUHYT», «5-10 MUHYTY,
«11-15 MmuHYyT» coTpyaHmKammu MYC 6purag CMIM, cornacHo aHanmsy
onpoca v foKyMeHTauuu, cosnagatoT (p>0,05) (Taba. 1) n yale Bcero
(B cpeaHem 63,5% cnyyaes) OXUAAHWE COCTABAANO [0 5 MUHYT. TaK
e MMeIoTCA CTaTUCTUYECKU 3HaYMMBble Pa3/MyMA B YacToTe OXMAa-
HWit 6onee 16 MUHYT, 4TO, CKOpee BCEro, CBA3AHO C CYObEKTUBHBIM OT-
HOLUEHWEM PECMOHAEHTOB K OXWUAAHWUI0 MEAMULMHCKUX PabOTHUKOB
(p<0,05) (Tabn. 1).

CnenyeT OTMETUTb, YTO B 060MX UCTOUHMKAX MHGOPMaLMK Npu-
CYTCTBYET Bpems oxuaaHus 6onee 10 MUHYT 1 gaxe b6onee 21 mu-
HYTbI, 4TO NPEBbILWAET 4OMYCTUMOE BPeMA Aoe3a COrNacHO NpuKasy
ot 20 uioHs 2013 roga Ne 388H «06 yTBepKaeHMM MopagKa oKasa-
HWA CKOPOW, B TOM YMC/Ie CKOPOI CNeLnann3MpoBaHHOM, MeauLMH-
CKOW nomoLm» (c M3meHeHmamu Ha 19 anpens 2019 roga) u ot 15
Honbpsa 2012 roga Ne 927H «06 yTBep:KAeHUM MopasaKa OKa3aHWA
MEeAMLMHCKOM MOMOLLM MOCTPAZABLUMM C COYETAHHbIMU, MHOXe-
CTBEHHbIMM W U30/IMPOBAHHbBIMK TPABMaMM, COMPOBOXAAIOLLMMMUCA
WwoKkom». 3a 2011-2017 rr. auHammKa oxungaHuna CMI nameHsanacb
He3HaYnTeNbHO, MPU 3TOM UMeNacb TEHAEHUMA K YBENYEHUIO O0-
€3[10B A0 5 MUHYT 1 yMmeHblUeHMto foe3a08 6oee 21 MUHYTHI (puc.
2). MaKcMManbHbI Temn NpupocTa «4o0 5 muHyT» coctasun 11,7% B

procedure for the provision of emergency, including emergency
specialised, medical care” (as amended on April 19, 2019) and No.
927n dated November 15, 2012, “On approval of the Procedure for
rendering medical assistance to victims with concomitant, multiple
and isolated injuries, accompanied by shock”, the time for the am-
bulance team to arrive at the accident scene should not exceed 20
minutes. The MChS personnel questionnaire data analysis showed
that, in their opinion, 80.1% of the emergency teams arrived at the
accident scene on time. However, according to the MChS statistical
forms “Card 1 / RTA” analysis over the 7-year observation period,
EMS teams arrived at the accident scene after the MChS personnel
in 52.6%3.2% of cases (Fig. 1)

The average waiting time for EMS teams by MChS personnel
was 5.2+7.0 minutes over a seven-year observation period.

The questionnaire data on the emergency team waiting
periods “up to 5 minutes”, “5-10 minutes”, “11-15 minutes” by
the MChS personnel match records data (p>0.05) (Table 1). Most

Puc. 1 lMepsooyepédHocms doe3zda bpuead CMI u compydHuKos
MHYC Ha mecmo AT 3a 2011-2017 22. N0 OGHHLIM CMAMUCMUYecKux
thopm «Kapmoyka 1/0TIM», (%)

60
50 —— —
40 |— S
30 - - ——
20 - - - - - -
11111
0
2011 2012 2013 2014 2015 2016 2017
cMn MYC u OaHoBpemeHHo
EMS MChS Simultaneously

Fig. 1 The arrival sequence of the EMS teams and MChS personnel
to the accident site for 2011-2017, according to the MChS statistical
forms “Card 1/RTA” (%)

Tabauya 1 Bpema oxcudaHus compyoHukamu MYC 6puead CMI Ha mecme AT

_ no aHKketam, abc N0 AOKYMEHTaM 3a p’ Z-KpuTepuin~
2011-2017 rr., abc
<5 MUH 133 1641 0,640 0,468
5-10 muH 63 512 <0,001 3,682
11-15 muH 9 218 0,053 1,937
16-20 muH 1 117 0,012 2,498
>20 MUH 0 128 0,002 3,114

NpumeyaHus: p* — ypoBeHb CTAaTUCTUYECKOM 3HAYUMOCTU; Z-KPUTEPUI** — CTaTUCTUYECKMIA KPUTEPUIA AN MPOBEPKM TMNOTE3 O CPEAHUX BENUYMHAX

Table 1 The waiting time for EMS teams by the MChS personnel at the accident scene

Waiting time By survey, abs 2%‘;;?;3?75' ::; p z-test™
<5 min 133 1641 0.640 0.468
5-10 min 63 512 <0.001 3.682
11-15 min 9 218 0.053 1.937
16-20 min 1 117 0.012 2.498
>20 min 0 128 0.002 3.114

Notes: p * — level of statistical significance; z-test** — statistical test for testing hypotheses regarding mean values
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2014 r. v Temn y6binn «b6onee 21 muHyT» coctasun 42,6% B 2016 r.
Mo apyrum peroHam Poccuitckoit ®enepauum goesg 6purag CMN
Ha mecTto AT 3HauuTenbHo Bapbupyet: ot 3,3% go 80% cnyyaes
M3 YNCNa NOCTPAAABLUNX, NOAYUYUBLIMX MEAULMHCKYIO NMOMOLLb Ha
mecte ATM 3a Bpems, He npesbiwatowee 20 muHyT [18, 19]. Mony-
YEHHble AaHHble CBUAETENbCTBYIOT, BO-MEPBbIX, O BAXKHOCTM 00Y-
yeHua coTpyaHukoB MYC oKasaHuo NPUMEMOB NepBOM MOMOLLM A0
npubbiTns 6purag CMN K, BO-BTOPbIX, 06 UMetOLMXCA Npobiemax
poesfa 6purag CMI, NPUYMHBI KOTOPbIX HEOOXOAMMO MPULLENBHO
nccneposatb [20].

Mo mHeHuo 46,1% pecnoHAEeHTOB Ha NIMKBMAALMIO nocaes-
cteui TM npuesKaeT 4OCTAaTOYHOE KOAMYECTBO COTpyAHMKoB CMI,
a 8,7% pecnoHAEeHTOB OTMETU/IM HEXBATKY MEAMLMHCKMX paboTHU-
KoB. AHaNM3 faHHbIX cTaTucTMyeckux dopm «Kaprtouka 1/4TM» 3a
2011-2017 rr. nokasan, uto B 68,5% cny4anx Ha oaHy bpuragy npuxo-
AWACA OAMH nocTpasaswuit, B 17,1% — aga, 8 5,7% — Tpu nocTpasas-
LMX. 3adpMKCMpPOBaHbI CyYau, KOraa Ha o4Hy 6puragy NpUXoaMaoCh
6onee 4 NOCTPaAABLLKX, YTO, C OLHOMN CTOPOHbI, FTOBOPUT O Neperpys-
Ke 6purag CMM npu ankeuaaumm nocneactenii AT, a ¢ apyron —
0 BO3MOMHbIX OLWIMBKAx Mpu y4éTe MOCTPaZaBLUMX COTPYAHMKAMM
MYC (puc. 3). Mpobnema HeLOCTAaTOMHOCTU UYMCNA MEAMLMHCKUX
paboTHWMKOB Npu AMKBMAAUMKM nocneacteuit AT BcTpeyaeTca U B
APYrMX HayYHbIX UCCNea0BaHUAX, NPOBeAEHHbIX B Poccuiickoin de-
Aepaumn. Tak, lToHyapos CP u BapaHos AB (2020) nokasanu, 4to
HECMOTPA Ha pasgeneHne TeppuTopun 0b61acTv Ha MeaULMHCKUE
OKpyra HabntopaeTca HepaBHOMEPHOCTb M HeZLOCTAaTOYHOCTb B pac-
npeaenedun bpurag CMIM...» [21].

PecnoHpeHTbl oTBEYaNW, 4TO € cOTpyaHUKamu CMI npu Ank-
BMAauun nocneactsuit OTM y HUX HUKOT4A HE BO3HMKANO KOH-
dnukToB (99%, 204 yenoseka), npu atom 11,6% (24 yenosek) oT-
METU/IM HEeCOrNacoBaHHOCTb AeNCTBUI mexay cnyxbamu v 7,7%
(16 yenoBek) ykasanu Ha no3gHuit npuess bpurag CMM. Tonbko
[ABa PecrnoHAeHTa YKasanuM Ha HEeKOMNETEHTHOCTb COTPYAHMKOB
CMN (1%) v Tpoe — Ha AnMYHyt0 HenpuasHb (1,4%). BonblMHCTBO
coTpyaHukoB MYC (89,8%, 186 uenosek) ynosneTsopeHo paboTtoit
6purag CMM.

[nsa coBepLEeHCTBOBAHUA MEXBEAOMCTBEHHOIO B3aMMOAeW-
cteua CMMN 1 MYC pecnoHAeHTbl BbIpasuaun XenaHue NpoxoauTb
obyyeHne No BoNpocam NepBoi NOMOLLM BMECTE C MEANLIMHCKUMM
paboTHukamu (10 4en.); opraHn30BaTb COBMECTHOE AEKYPCTBO Ha
0fHOM NocTy Kak MYC, Tak u CMI; BblaensaTb MeauUMHCKOro paboT-
HMKa B MOXapHO-CNacaTeNbHyto YacTb (6 yes.) Ha gexypcTso. Mo-
CTYNUAN NPEA/IOKEHUNA: OPraHM30BaTb OAHOBPEMEHHOE NpubbiTHE

often (on average 63.5% of cases), the waiting time was up to 5
minutes. However, there are also statistically significant differenc-
es in waiting periods of more than 16 minutes, which is most like-
ly due to the personal attitude of respondents to the waiting of
medical workers (p<0.05) (Table 1).

It should be noted that in both data sources, there is a
waiting time of more than 10 minutes and even more than 21
minutes, which exceeds the permissible arrival time according to
the Order of the Ministry of Health of the Russian Federation No.
388n dated June 20, 2013 “On approval of the procedure for the
provision of emergency, including emergency specialised, medi-
cal care” (as amended on April 19, 2019) and No. 927n dated No-
vember 15, 2012, “On approval of the procedure for rendering
medical assistance to victims with concomitant, multiple and iso-
lated injuries, accompanied by shock”. Although over 2011-2017,
the waiting time dynamics for the EMS changed insignificantly,
there was a tendency of increased incidence of shorter arrival
times (up to 5 minutes) and a decrease in arrival times of more
than 21 minutes (Fig. 2). The maximum growth rate of “up to 5
minutes” was 11.7% in 2014, and the rate of decline of “more
than 21 minutes” was 42.6% in 2016. In other regions of the Rus-
sian Federation, the arrival of emergency teams to the accident
scene varies considerably: from 3.3% to 80% of cases when vic-
tims received medical assistance at the accident scene within a
time not exceeding 20 minutes [18, 19]. The data obtained indi-
cate the importance of the MChS personnel training in providing
first aid before the arrival of the EMS teams. As well as, the re-
sults pointed to the necessity to specifically investigate the rea-
sons for the existing problems with EMS teams’ arrivals [20].

46.1% of respondents believed that the number of EMS
workers who come to eliminate the consequences of an acci-
dent was sufficient, while 8.7% of respondents noted a shortage
of medical workers. Data analysis of the MChS statistical forms
“Card 1/RTA” for 2011-2017 showed that in 68.5% of cases, one
ambulance team attended one victim; in 17.1% and 5.7%, two
and three victims, respectively. Cases were recorded when there
were more than 4 victims per team, which, on the one hand, in-
dicates an overload of ambulance staff during the elimination of
the consequences of an accident, and on the other, about pos-
sible errors in the registration of the injured by the MChS per-
sonnel (Fig. 3). The insufficient number of medical workers in
eliminating the consequences of RTA is also encountered in other

80 Puc. 2 Bpems oxudaHua compyoHukamu MYC 6puead
70 CMI Ha mecme AT 3a nepuod 2011-2017 22. no daH-
60 ~ e HbIM cmamucmuyeckux popm «Kapmoyka 1/4TT1», (Ha
50 \/ 100 cnyyaes ATl c nocmpadaswiumu)
40
30 Fig. 2 The waiting time for EMS teams by the MChS
20 T e personnel at the accident scene for the period 2011-
— oS~— 2017 according to the MChS statistical forms “Card 1/
10 RTA” (for 100 cases of RTA with the injured)
0
2011 2012 2013 2014 2015 2016 2017
00 5 muH 6-10 MuH 11-15 muH
<5min " 6-10min 11-15 min
16-20 MuH 6onee 20 MuH
16-20 min >20 min
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6purag CMM u cnacatenel 3a CYET CO34aHMA eAMHOM AnUCneTyep-
CKOW cy6bl cBazn CMIMN n MYC, paspaboTaTb MHCTPYKLMIO NO B3a-
MMOAENCTBMIO CNYKO Npu NMKBUAAL MM nocneacTsmnin AT,

3AKNIOMEHUE

MexBef,OMCTBEHHOE B3aUMOLENCTBME — BaXKHblii daKTop
apdeKkTUBHOCTM nnKkBUaaLMKM nocnenctsuii ATM, KoTopblit Heobxo-
ZAMMO NOCTOAHHO COBEepLUEHCTBOBATb. Kak nokasano nposeséHHoe
nccnegoBaHue, KOTOPOe 3aTPOHY/I0 TOIbKO OZHY U3 CTOPOH MeXBe-
[LOMCTBEHHbIX OTHOLIEHWI, UMEeTCA PAJ, BONPOCOB B AaHHOMN coe-
pe, KOTopble NPOABAAIOTCA B HECKOOPAMHUPOBAHHOM pabote CMI
1 MYC: HeoaHoBpemeHHOM npuesge 6purag CMIM n MYC, HepocTa-
TOYHOM Ko/myecTBe COTpyaHWKOB CMI, HECOrNacoBaHHOCTU Aeu-
CTBUI Mexay cnyxbamu Ha mecte ATM. Ana pelleHns sTux Bonpo-
COB HEOOXOAVMMO TaK}Ke COBEPLIEHCTBOBATb HOPMATMBHO-MPABOBYHO
6a3y B 06/1aCTM OKa3aHWA NOMOLLM NOCTPAAABLIMM, NNaHUPOBaHNE
B3aMMOZENCTBUA MEXAY BEAOMCTBAMM, WUCMO/b30BaHUE CUCTEMbI
obpaTHOI CBA3M, KOT4A COTPYAHUKM 06enx cayxb MoryT BbiCKa3bl-
BaTb MHEHWE 0 paboTe B ycn0BUAX IMKBUAAL MM nocneacTemin ATMN u
NpeanoXnTb MeponpPUATUAA MO YAyULLIEHWIO PaboTbl.

Puc. 3 PacnpedeneHue nocmpadasuwiux Ha 00Hy bpueady CMIT npu
AT 30 2011-2017 2., (%)

2011 2012 2013 2014 2015 2016 2017

1 2 m3 4 ™ uHoe / others

Fig. 3 Distribution of victims per an EMS team in RTA for 2011-2017,
(%)

research studies conducted in the Russian Federation. Thus, “de-
spite the division of the region’s territory into medical districts,
there is unevenness and inadequacy in the distribution of ambu-
lance teams...” [21].

The respondents indicated that they never had conflicts
with the EMS workers while eliminating the consequences of an
accident (99%, 204 people). In comparison, 11.6% (24 people)
noted the incoherence between services, and 7.7% (16 people)
indicated the late arrival of the EMS staff. Only two respondents
pointed to lack of competence of EMS staff (1%) and three — to
personal enmity (1.4%). Thus, most of the MChS employees
(89.8%, 186 people) are satisfied with the work performance of
the EMS teams.

To improve interdepartmental interaction between the
EMS and the MChS, respondents expressed a desire to undergo
a first aid training program together with health care workers
(10 people); organise joint duty shifts on one station rotating be-
tween the departments, the MChS and the EMS; assign a medical
worker to a duty shift at the fire and rescue unit (6 people). In
addition, the following proposals were received: to organise the
simultaneous arrival of EMS teams and MChS rescue units by cre-
ating an EMS and MChS united dispatching service. In addition, to
develop guidelines for the interaction of services in eliminating
the consequences of RTA.

CONCLUSION

Interdepartmental interaction is an essential factor in elim-
inating the consequences of RTA, which must be constantly en-
hanced. The results of this study having touched upon only one of
the sides of interdepartmental relations, however, showed that
there are some issues in this area, which are manifested in the
uncoordinated work of EMS and MChS, including non-simulta-
neous arrival of EMS and MChS teams, an insufficient number of
ambulance personnel, incoherence between services at the ac-
cident scene. To address these issues, it is also necessary to im-
prove the regulatory and legal framework for victim assistance,
interaction planning between departments, using a feedback sys-
tem, when personnel of both services can offer their opinions on
work performance in RTA consequences eliminating and propose
measures to improve it.
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