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INTRODUCTION METHODS

-Undertaking semi-structured qualitative interviews with 20 paramedics
and ambulance technicians from the Saudi Red Crescent Authority’s
ambulance stations.

-While the significance of prehospital trauma care is increasingly
recognised for older patients, limited research has been conducted to
gain in-depth understanding of current paramedic practice.

-The interviews were undertaken, coded and analysed in Arabic and data
managed by MAXQDA software.

-Aim: to explore Saudi paramedics and emergency medical technicians’
understanding of impacts of ageing changes, how they acquire and apply
relevant knowledge as well as the barriers and facilitators to providing
improved care for older trauma patients.

-Framework analysis approach was used through stages:
15t stage: Familiarisation phase
2nd stage: Identifying a thematic framework

3rd stage: Coding phase
4th stage: Charting data

5t stage: Data mapping and interpretation
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into geriatric trauma care.



