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Abstract
Background Emergency Medical Services are dispatched more frequently than before. However, many non-urgent 
patients do not need ambulance transportation to a healthcare facility after evaluation and treatment on scene. This 
study explored the experiences of non-conveyed patients. Our research questions were: (1) How have non-conveyed 
patients experienced the service received from EMS? (2) Does a patient’s age, gender, or time of the emergency call 
impact the patient’s experience?

Methods This descriptive survey study examined non-conveyed Emergency Medical Services patients in the 
Wellbeing Services County of Southwest Finland. The study period was from March 1, 2023, to March 31, 2023. The 
study population was 1017. They received a questionnaire that was sent by mail. The questionnaire was formed 
based on questions previously used in four different questionnaires. We received 247 answers (24.3% response rate). 
Percentages, medians with interquartile ranges, and non-parametric tests were used in the descriptive analyses.

Results Non-conveyed patients were very satisfied with the paramedics’ expertise and behavior, their ability to meet 
their individual needs, the sense of safety provided by the paramedics, and the instructions given to the patients. 
Time to receive help (19% rated 3 or less on a scale from 1 to 5), how paramedics introduced themselves (16.5%), and 
satisfaction with non-conveyance decisions (14.6%) were more frequently rated lower than other areas. Further, pain 
management stood out in the less favorable evaluations. Still, patients’ experiences of the service were positive. The 
age group, gender, or time of the emergency call were not associated with patient experience.

Conclusions Patients were very satisfied with the paramedics’ interpersonal skills. A more focused approach to pain 
management and developing EMS to ensure faster patient outreach and clearer explanations of non-conveyance 
decisions could further enhance the patient experience.
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Background
Emergency Medical Services (EMS) are dispatched more 
often than before [1]. Elderly people use services the 
most. However, the incidence rate has grown in other age 
groups as well. There are other factors that explain the 
growth in demand, at least to some extent, such as the 
increase in mental health issues and substance abuse [2]. 
However, EMS seem to provide a larger amount of non-
urgent healthcare [3], and many patients do not require 
transportation by ambulance to a healthcare facility after 
being assessed and treated at the scene by EMS [4–6]. 
Non-conveyance occurs in different types of EMS sys-
tems globally [6], and it is a safe practice as mortality in 
patients treated at scene is low [7]. Generally, the patients 
who do not need ambulance transportation tend to be 
younger than the ones who do [8].

While non-conveyance is a common practice in EMS, 
it is important to understand how patients experience the 
decision of not being transported to a hospital. Positive 
patient experience has been associated with higher levels 
of patient safety and clinical effectiveness, and, for exam-
ple, in England, patient experience is reviewed as part of 
quality and performance reporting [9]. Understanding 
patient experience can be beneficial, as it enables ser-
vice providers to gain insight into different aspects that 
patients value, which are not entirely measurable clini-
cally, e.g., well-being and quality of life [10].

Many factors influence the patient experience in the 
decision of non-conveyance, such as the attitude and 
communication skills of the EMS personnel [11]. Gen-
erally, patients are satisfied with EMS personnel’s work 
and the care they receive, which they think is high qual-
ity. It increases the experience of safety when paramedics 
act calmly and empathically and if the ambulance arrives 
quickly [11, 12]. A Swedish study highlighted the impor-
tance of patient-centeredness and the everydayness of an 
EMS visit [13]. Patients in previous studies have experi-
enced professionals treating them in a friendly manner 
and generally felt like they were treated as individuals 
and were given enough time by the paramedics [11, 12]. 
Patients and their family members have reported experi-
encing fear regarding an acute illness and felt reassured 
when the professionals were competent and thorough. 
In addition, providing self-care instructions or direct-
ing the patient to their own general practitioner made 
patients feel more confident about non-conveyance [11]. 
However, there is a difference in study results on whether 
the family members are less satisfied than the patients 
themselves [12, 14]. Another recent study from Sweden 
revealed that patients’ experiences of non-conveyance 
are versatile and complex, as they felt, for example, inse-
curity and uncertainty [15]. 

Patient experience should be of continual interest and 
in need of attention for the development of services. This 

topic is particularly relevant in the post-COVID-19 era, 
as healthcare services suffer from reduced work capacity 
and personnel shortages [16–18], which have been found 
to impact patient experience [19, 20]. Non-conveyance in 
EMS is still a relatively novel perspective in the study of 
patient experience and requires further investigation to 
improve the experience for all parties [21]. Previous evi-
dence concerning non-conveyance from the perspective 
of patients or their significant others is mostly qualitative 
[11, 13, 14, 22]. This survey study enhances the under-
standing of the level of patient experience by offering all 
non-conveyed patients an opportunity to provide feed-
back on their experience during the research period. The 
perspectives and findings can be applied to the develop-
ment of EMS services in contexts beyond Finland. The 
aim of this study was to explore the experiences of non-
conveyed patients within the Wellbeing Services County 
of Southwest Finland. Our research questions were: (1) 
How have non-conveyed patients experienced the ser-
vice received from EMS? (2) Does a patient’s age, gen-
der, or time of the emergency call impact the patient’s 
experience?

Materials and methods
We conducted a descriptive survey study on the non-
conveyed EMS patients in Southwest Finland. The study 
period was from March 1, 2023, to March 31, 2023. Nei-
ther patients nor EMS personnel were informed of the 
study beforehand.

Setting
In Finland, the statutory duties of EMS include triaging 
and treating patients in cases of injuries or acute sick-
ness and conveying patients to the appropriate health-
care facility when needed. In the Finnish system, when 
dispatchers in the Emergency Response Centre process 
an emergency call and identify a need for healthcare ser-
vices, they assign a mission to the EMS. These dispatch-
ers are not healthcare professionals. The EMS is the sole 
healthcare provider dispatched through the Emergency 
Response Centre. This arrangement can partially lead to 
over-triage and emphasizes the importance of paramed-
ics’ assessment in determining the necessity for care and 
making decisions regarding treatment and conveyance.

In Finland, Wellbeing Services Counties are responsi-
ble for organizing EMS. The Wellbeing Services County 
of Southwest Finland organizes social and health services 
and rescue operations in Southwest Finland, which has 
a population of 485,567 (31 December 2022) [23]. The 
area has 33 ambulances and a physician-staffed helicop-
ter EMS unit. In addition, a helicopter unit of the Finn-
ish Border Guard provides emergency care. There are 
approximately 65,000 EMS missions in the area annually.
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In Southwest Finland, EMS units operate at an 
advanced level and are manned by two paramedics. At 
least one of the personnel needs to be an advanced level 
paramedic. Advanced level paramedics are registered 
nurses with an Emergency Care/Nursing dual bachelor’s 
degree or advanced-level out-of-hospital specializa-
tion. Basic level paramedics have a three-year vocational 
education. Firefighters can also work as basic level para-
medics. Finnish legislation prescribes the required quali-
fications. Paramedics in Finland may always request care 
instructions from a physician..

The questionnaire
The questionnaire was created by combining ques-
tions used for similar purposes in several previous stud-
ies. Some of the questions were rephrased from several 
questionnaires with similar questions, including Kuisma 
et al. (2003) (questions 6–11, 14, 16, 18, 19, and 24) 
[24], Johansson et al. (2011) (questions 12 and 13) [25], 
Marshall & Hays (1994) (questions 12 and 17) [26] and 
Bernard et al. (2007) (questions 12, 15, 21–23) [27] 
(Appendix 1). In addition, question 20 addressed patient 
satisfaction with the non-conveyance decision. Notably, 
not all questions are phrased in the same manner as in 
the original questionnaires. The questionnaire used in 
the study by Kuisma et al. (2003) [24] is mentioned as an 
example of a patient satisfaction questionnaire for EMS 
services in Finland’s Ministry of Social Affairs and Health 
publication (2019) [28]. This particular questionnaire in 
the mentioned publication has been updated from the 
original.

Five background questions were included. These were 
(1) who completed the questionnaire, (2) who made the 
emergency call, (3) what time, to the closest hour, the 
emergency call was made, (4) the patient’s gender, and 
(5) the patient’s age in years. The response options were 
the patient, relative, friend, or other (questions 1 and 2) 
and man, woman, other, or I don’t want to answer (ques-
tion 4). Background questions 2, 4, and 5 and question 24 
regarding the overall assessment of the service were fea-
tured in Finland’s Ministry of Social Affairs and Health 
questionnaire and publication (2019) [28]. The study 
group added questions 1 and 3.

Finally, the questionnaire consisted of the five men-
tioned background questions, 16 quantitative questions, 
and three additional qualitative questions. The results 
of the quantitative questions (1–20 and 24) are reported 
in this paper. A scale from 0 to 5 was used to measure 
patients’ experiences. On this scale, the options were 
described as very poor (1), poor (2), average (3), good (4), 
and excellent (5). 0 was used to describe questions that 
did not concern the respondent.

The target group
During the study period, there were 1,312 EMS missions 
where the patient was not conveyed. The first author 
received a list (Microsoft Excel file) of all these missions, 
including the following data: date and time of dispatch, 
name, home address, information if the patient was a 
minor, and mission endpoint code (one of 10 different 
codes that the EMS unit send back to the dispatch centre 
to describe the reasons for non-conveyance).

The first author then removed duplicates from the data, 
and subsequently, all patients that did not meet the inclu-
sion criteria were removed. The inclusion criteria were: 
(1) the person was a patient of EMS services in the study 
area between 1 March and 31 March 2023, (2) aged over 
18 years old, (3) known home address in Finland and not 
in a long-term care facility, and (4) after examination 
and assessment by the paramedics or given treatment at 
scene the patient did not require a visit to the emergency 
department.

A total of 1,017 patients met the inclusion criteria of 
this study. The patients were sent an invitation letter with 
a questionnaire and information about data protection. 
Additionally, they were provided with a prepaid return 
envelope. Answering via the Webropol platform was also 
possible as the invitation letter contained a QR code lead-
ing to the online questionnaire.

Statistical methods
The background information of the respondents is 
reported with percentages and frequencies. Due to a 
skewed distribution, age is reported with median (md) 
and interquartile range (IQR).

The responses under the topics of informing (Appendix 
1, questions 11 and 12, Cronbach’s alpha 0.886), behav-
ior (questions 13, 14 and 15, Cronbach’s alpha 0.943) and 
feeling of safety (questions 16 and 17, Cronbach’s alpha 
0.918) were formed into composite variables by summing 
them up and then recalibrating the responses back to the 
original 1–5 scale. This was done by dividing the summed 
responses by the number of questions in the composite 
variable.

The distribution of all the responses is presented with 
percentages. The differences between age groups (≤ 64, 
65–79, and ≥ 80 years old were formed based on the age 
classifications used in national population studies [29]), 
the time of the emergency call (daytime 8 am to 9 pm and 
nighttime 10 pm to 7 am), and women and men (there 
were too few individuals of other genders) were tested 
using Kruskal-Wallis and Mann-Whitney U tests. The 
significance level was p < 0.05. We reported the results by 
these groups using md and IQR, as our questionnaire had 
an ordinal scale of 1–5. Additionally, mean and standard 
deviation (sd) are also reported, following the example of 
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previous studies [24–26]. The analyses were performed 
using SPSS version 28.

Results
We received 247 answers (24.3% response rate) via 
post and online. Most of the respondents (61.5%) were 
women. The median age was 74, with an IQR of 60.5, 
82.0. The background information of the respondents is 
described in Table 1.

The emergency call was usually made by the patient 
(43.3%) or a relative (40.5%). Most of the questionnaires 
were answered by the patients themselves (81%).

The paramedics’ behavior received the highest pro-
portion of excellent evaluations (Fig.  1). The age group 
(Table 2), gender (Appendix 2), or time of the emergency 
call (Appendix 3) were not significantly related to patient 
experience. Respondents from all age groups gave the 
highest evaluations, with median values of 5 (excellent) 
and an interquartile range of 4, 5 to paramedics’ exper-
tise, meeting individual needs, behavior, feeling of safety, 
given instructions, and satisfaction in non-conveyance 
(Table 2).

Pain management received the lowest evaluation, with 
the widest interquartile range observed among the age 
groups ≤ 64 years (median 4, IQR 3, 5) and 65–79 years 
(median 4, IQR 3, 5) (Table  2), although the results are 
still considered as good. When examining the distribu-
tion of the grades of very poor (1), poor (2) or average 
(3), lower evaluations were also given on time to get help 
(19% answered 3 or less), the way paramedics introduced 
themselves (16.5%) and satisfaction in non-conveyance 
(14.6%) (Fig.  1). Additionally, paramedics’ expertise and 
behavior both received evaluations of 3 or lower in only 
6.4% of the responses.

Regarding the question of the overall assessment of the 
service (question 24, Appendix 1), most patients (41.3%) 
gave the highest grade of 5. Only 14 patients (5.7%) gave 
the lowest grade, meaning the received service had not 
helped them at all.

Discussion
This study described the experience of 247 non-conveyed 
Emergency Medical Services patients in Southwest Fin-
land. According to the main findings, patients expressed 
satisfaction with the paramedics’ expertise and behav-
ior, their ability to meet individual needs, the feeling of 
safety provided, and the instructions given. The patient 
experience could be further enhanced in the areas of time 
to receive help, how paramedics introduced themselves, 
and pain management. Additionally, satisfaction with 
non-conveyance decisions had mixed responses, indicat-
ing room for improvement. However, all results indicated 
good patient experience. Patients’ age group, gender, or 
time of the emergency call were not significantly associ-
ated with patient experience.

There are many reasons why patients with non-urgent 
healthcare needs decide to contact EMS, including emo-
tional factors, such as feelings of uncertainty and the 
need for reassurance [30]. Rantala et al. (2017) found 
that non-conveyed patients find the atmosphere during 

Table 1 Background information, n = 247
% n

Age, years
≤ 64 30.0 74
65–79 36.8 91
≥ 80 32.4 80
Missing 0.8 2
Gender
Woman 61.5 152
Man 38.1 94
Other 0.4 1
Time of the emergency call
Daytime (8 am– 9 pm) 32.4 80
Nighttime (10 pm– 7 am) 49.0 121
Missing 18.6 46

Table 2 Descriptive results by age group (n = 247)
Age ≤ 64 Age 65–79 Age ≥ 80
Md (IQR) Mean (sd) Md (IQR) Mean (sd) Md (IQR) Mean (sd) p-value*

Time to get help 4 (4, 5) 4.19 (1.04) 4 (4, 5) 4.11 (0.89) 4 (4, 5) 4.04 (0.86) 0.14
Introduction 5 (4, 5) 4.26 (0.96) 4 (4, 5) 4.23 (0.95) 4 (4, 5) 4.18 (0.93) 0.55
Paramedics’ expertise 5 (4,5) 4.52 (0.75) 5 (4, 5) 4.5 (0.88) 5 (4, 5) 4.64 (0.65) 0.60
Pain management 4 (3, 5) 4.00 (1.12) 4 (3, 5) 3.74 (1.20) 4 (4, 5) 3.97 (1.04) 0.97
Meeting individual needs 5 (4, 5) 4.28 (0.93) 5 (4, 5) 4.4 (0.93) 5 (4, 5) 4.43 (0.77) 0.31
Informing 4,5 (4, 5) 4.41 (0.75) 5 (4, 5) 4.39 (0.91) 4.5 (4, 5) 4.38 (0.75) 0.56
Behavior 5 (4.7, 5) 4.64 (0.69) 5 (4, 5) 4.51 (0.88) 5 (4.1, 5) 4.62 (0.66) 0.10
Feeling of safety 5 (4.4, 5) 4.57(0.766) 5 (4, 5) 4.49 (0.82) 5 (4, 5) 4.58 (0.74) 0.50
Communicating with relatives 4 (4, 5) 4.19 (1.09) 5 (4, 5) 4.29 (1.02) 5 (4, 5) 4.45 (0.87) 0.63
Given instructions 5 (4, 5) 4.19 (0.86) 5 (4, 5) 4.24 (1.09) 5 (4, 5) 4.35 (0.81) 0.28
Satisfaction in non-conveyance 5 (4, 5) 4.29 (1.16) 5 (4, 5) 4.33 (1.05) 5 (4, 5) 4.27 (1.08) 0.56
*Kruskall-Wallis test
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EMS missions to be patient-centered and highly value the 
feeling of safety [13]. This is in accordance with our find-
ing that patients generally feel safe when in contact with 
paramedics. Our study also showed that patients in the 
study area are highly satisfied with paramedics’ expertise 
and behavior. Further, keeping the patient informed and 
giving instructions also received good evaluations, high-
lighting previous knowledge of shared decision-making 
and paramedics’ interpersonal skills in patient experience 
[11]. Paramedics in our study succeeded in meeting the 
patient’s individual needs.

In this study, not all patients were satisfied with the 
time it took to get help. In the study area, 90% of low 
urgency patients were reached within 1 h 37 min of dis-
patch during the period of January– March 2023 (chief 
EMS physician Iirola, T., personal communication [22 
September 2023]). Generally, in Finland, paramedics 
should reach low-urgency patients triaged by the Emer-
gency Response Centre within two hours. Patients who 
are triaged as more urgently in need of care receive help 
faster. A doctoral dissertation studied Finnish EMS and 
found that EMS response times were better when dis-
patched more urgently, although the response times vary 
between different EMS areas [31]. It is, of course, quite 
understandable that patients’ experiences regarding the 
waiting time vary. Even though the healthcare system 
sees a two-hour wait as an acceptable waiting time, it can 
still feel like an unacceptable long time for a patient in 
need of help.

It has been shown that pain is an under-recognized 
and under-treated symptom in EMS. Patients’ experi-
ences of pain are often left unassessed [32]. Pain is still 
treated insufficiently even though adequate analgesia has 

a positive effect on patients [33]. Almost half of our study 
respondents did not feel this question concerned them. 
Although almost two out of five gave a good or excellent 
grade in pain management, approximately one out of 
seven gave a poorer (grade 3 or less) assessment. Likely, 
these results could still be improved. Future studies could 
determine how to treat pain more sufficiently; for exam-
ple, do patients lack medical analgesia, or should EMS 
concentrate on pain management without drugs?

A previous study [34] revealed that patients do not 
always understand that an ambulance is a facility for 
treatment rather than a transportation method to a hos-
pital. In this study, satisfaction with non-conveyance was 
one of the subjects that received mixed responses. As 
shown in previous studies regarding non-conveyance, 
many patients do not need ambulance transportation 
[5, 6], but they may want it [30]. This might imply that 
informing the public about the nature of EMS could fur-
ther improve non-conveyance satisfaction. This has also 
been recommended by another study from the Nether-
lands [11]. It could be beneficial to study whether this 
kind of information campaign would result in higher sat-
isfaction. However, most of the non-conveyed patients in 
our study thought that the service they received helped 
them, and the overall evaluations were good. These 
results are in accordance with previous Swedish, Austra-
lian and Finnish studies [12, 14, 21].

As previously mentioned, EMS operates at an advanced 
level in the study area. A Swedish study found that 
advanced level paramedics deliver high-quality care that 
patients value. Assessing and treating patients at the 
pre-hospital stage helps avoid unnecessary ambulance 
transports, which, for example, reduces discomfort [35]. 

Fig. 1 Distribution of answers (n = 247)
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Finnish paramedics’ high level of education could partly 
explain why patients were so satisfied with the care they 
received. However, further research is needed to deter-
mine what kind of education on interpersonal skills 
would be beneficial to improve patient experience. Fur-
ther, these study results could be used to develop para-
medics’ basic education.

Limitations of the study
A strength of the data collection in this study is that the 
EMS of the studied area uses electronic patient records. 
Thus, we received a comprehensive document including 
all the needed information to include or exclude patients 
in this study. The questionnaire (Appendix 1) was formed 
based on several previously used questionnaires. The 
research team with significant work experience in health-
care and scientific research selected the questions. Addi-
tionally, we aimed to closely adhere to prior studies by 
retaining the original question formulations. This could 
have led to limitations; for instance, the expertise ques-
tion [24] includes two distinct tasks– the ability to carry 
out procedures, which is more practical, and recognizing 
patients’ problems, demanding more theoretical knowl-
edge. This dual nature may compromise the reliability of 
the results.

Before data collection, the questionnaire was presented 
for feedback to a group of advanced level paramedics 
from different parts of Finland. Their feedback was valu-
able in refining the questions further. This contributes to 
the reliability of the questionnaire. However, to improve 
the questionnaire, it could have been tested on a group of 
patients to receive feedback from the target group. This 
would have ensured that the questionnaire accurately 
addressed their experiences and concerns.

Our study was based on a convenience sample, and 
we did not conduct power calculations for each group 
studied (age, gender, time of the emergency call). This 
approach was considered appropriate given the descrip-
tive nature of our study, and detailed demographic data 
of the target group were not available to the research 
team during the study’s planning phase. Further, we did 
not have the full age and gender distribution of the target 
group, preventing a complete representative comparison. 
Our response rate was 24.3%. Due to the uniformity of 
the answers received, the material was considered reli-
able and applicable for statistical testing. Still, the possi-
bility of sampling bias should be noted when interpreting 
the results.

Another limitation is that there are dozens of long-
term care facilities in the study area, and we did not have 
access to a list of these. Therefore, it is possible that some 
of the letters were addressed to patients living in facili-
ties. Including patients living in long-term care facilities 
could have influenced the results obtained. However, 

they were excluded because of their potential inability 
to respond to the survey themselves due to health condi-
tions (e.g., dementia). Another clear limitation is that the 
letter was only in Finnish. The study group considered 
translating the letter into Swedish, but this was not done 
due to the weight limit of the letter. According to Statis-
tics Finland, on 31.12.2022, 5.7% of people in the Wellbe-
ing Services County of Southwest Finland spoke Swedish 
as their native language. 89 persons per 1,000 inhabitants 
spoke languages other than Finnish, Swedish, or Sami 
[36]. Some of the questionnaires were answered by some-
one other than the patient. Although the questionnaire 
asked for the patients’ experiences, it is possible that the 
answers do not represent patients’ opinions if another 
person filled in the questionnaire.

This study provides a basis for subsequent quantita-
tive research on patient experience. Our response rate of 
24.3% can be considered to provide good external valid-
ity, thereby allowing the results to be generalized to the 
entire non-conveyance patient group of Southwest Fin-
land. In addition, the results can be generalized with 
caution to other areas in Finland and are useful to global 
EMS systems similar to the Finnish system. Differences 
in systems, such as a lack of consultation possibilities or 
differences in the paramedics’ educational level and com-
petence, may weaken the generalizability of our results.

Conclusions
Generally, the patients of the EMS in Southwest Finland 
are satisfied with the service they receive when evaluated 
and treated at the scene. Non-conveyed patients were 
very satisfied with the paramedics’ expertise and behav-
ior, their ability to meet the patient’s individual needs, 
the sense of safety provided by the paramedics, and the 
instructions given to the patients. The patient experience 
could be improved by reaching patients faster, remem-
bering to make proper introductions, and addressing the 
concerns raised with pain management. Justifications for 
non-conveyance decisions may also require further clari-
fication and improved communication with the patient 
and their significant other(s). Patient experience regard-
ing non-conveyance would benefit from further research 
conducted in different areas and EMS systems to con-
tinue developing paramedics’ education and improving 
the service’s relevance and efficacy.
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