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Background
After three years of employment an ambulance technician
(AT) can start paramedic education. The period of three
years is dictated by law and does not include any benchmarking of individual skills or number of cases handled.
The aim of this study is to investigate if there are major
differences in levels of experience for ATs, focusing on
numbers of patients handled, drug administrations, use of
skills, and patient categories as variables.
Methods
We obtained data on the number of patients treated
annually by the ambulance service from “Tender for
Ambulance Service in the Copenhagen Region” (Region
Hovedstaden). Highest and lowest patient flows were
identified and compared. Data on drug administrations,
skills, and patient categories were obtained from an AT
questionnaire survey. Highest and lowest frequencies
were identified and compared. All data obtained was
categorized following the same geographical sub areas as
in the “Tender for Ambulance Service in the Copenhagen Region”.
Results
Patient flow data shows a significant difference between
the 6 sub areas in the region. Areas with the lowest
patient flow allow for the average AT to obtain 565
patient contacts per year, while ATs in a high flow area
could obtain 1,200 patient contacts - a difference of
112%. Patient flow data is confirmed by the questionnaire survey that also reveals that the number of calls
dispatched to units vary, which allows for a larger

difference in patient flow if measured on the individual
AT and not the average of an area. The questionnaire
survey also reveals that administrations of drugs, use of
skills, and patient categories for the individual AT have
significant variations. Differences in drug administrations have shown to be in a ratio of up to 8:1, skills
49:1, and patient categories 18:1.

Conclusion
The study showed significant differences in patient contacts, drug administrations, and use of skills. The study
revealed that a three-year-period as the only benchmark of
experience is an unreliable method of measuring or determining the individual experience in student paramedics.
Timeframe based benchmarks will not give a uniform
level of experience and have shown to be an unreliable
method to measure pre-hospital experience.
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