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Introduction: The COVID-19 pandemic impacted on health
service provision worldwide, including care for acute time sen-
sitive conditions, like stroke and transient ischaemic attack
(TIA). Thus, the aim of this study was to conduct a systematic
review and meta-analysis to investigate the impact of the
COVID-19 pandemic on prehospital emergency care for
stroke/TIA.
Method: Following a published study protocol, a systematic
search of databases was conducted up to May 31, 2022.
Peer-reviewed quantitative studies comparing prehospital
emergency care for adults with stroke/TIA before and during
the COVID-19 pandemic were considered for inclusion. The
methodological quality of the included studies was assessed
using the appropriate Joanna Briggs Institute tool. Overall
pooled estimates of ambulance times (activation, response,
patient care time) were calculated. Subgroup and sensitivity
analyses included location and stroke/TIA diagnosis. Stroke/
TIA emergency call volume was reported using a narrative syn-
thesis. Clinical stakeholders and Patient and Public
Involvement Contributors were involved from research ques-
tion development to dissemination of results.
Results: Of 4083 studies identified, 56 unique articles met the
inclusion criteria. Early data from 8/12 studies reporting ambu-
lance times, suggests that patient care time increased.
Furthermore, emergency call volume for stroke/TIA decreased
during the COVID-19 pandemic, according to 43/56 studies
that reported this outcome. Terminology for ambulance time
intervals differed between studies. The majority of studies
reported time from call to hospital arrival, whereas the minority
of studies reported activation time.
Conclusion: Preliminary results from our systematic review
and meta-analysis show that conflicting evidence exists on
the impact of the COVID-19 pandemic on ambulance times
and emergency call volume for stroke/TIA. Thus, this review
synthesized available evidence on the varied effects across differ-
ent countries, healthcare systems and ambulance time terminol-
ogy. Review findings may inform our understanding of
healthcare system resilience in response to crises on a broader
level.
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Introduction: Emergency services organizations routinely
undertake internal quality improvement activities following
training and operational activities. One form of a quality
improvement activity is the After Action Review (AAR).
An AAR is a facilitator-led post-event review where data
is collected from individuals and groups of individuals using
either surveys, focus group-like meetings, or individual inter-
views. Data is collected using a semi-structured data collec-
tion tool which is usually customized to the specific tasks
being reviewed and the priorities and goals of the organiza-
tion. The quality of AARs has been noted to vary signifi-
cantly across organizations with reporting biases and
differences between exercise or real event AARs and biases
introduced by utilization of internal rather than external eval-
uators, and limited justification for data selection and collec-
tion rationales. The Australian Capital Territory Emergency
Services Agency (ACT ESA) has identified that interoper-
ability and integration between internal ACT ESA sub-
agencies and externally with other agencies is a key problem.
The aim of this study was to identify specific areas of consis-
tent interoperability concern through the examination of his-
torical AARs.
Method: In this qualitative study a Framework Analysis
of historical AAR text documents was conducted, following
the standard five step process. This was followed by detailed
thematic analysis in aggregate and examined longitudinally,
with emergent themes undergoing further analysis.
Results:AARs relating tomajor emergency response and train-
ing activities 2016-2022 were examined. There was a substan-
tial variation in quality, level of detail, completeness and
structure across the different AAR documents. Consistent
themes emerging from the data highlighted concerns regarding
inter-agency culture, uncertainty when conducting joint activ-
ities and its impact on decision making, logistics concerns,
resourcing and breakdown of shared understanding and com-
munication between teams.
Conclusion:Despite a centralized command structure, histori-
cal AAR analysis shows ACT ESA has had persistent opera-
tionally impacting interoperability and integration problems
within the organization and with external agencies.
Prehosp. Disaster Med. 2023;38(Suppl. S1):s44

doi:10.1017/S1049023X23001528

s44 Far Afield

Prehospital and Disaster Medicine Vol. 38, Supplement 1

https://doi.org/10.1017/S1049023X23001516 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X23001516
https://doi.org/10.1017/S1049023X23001528
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/S1049023X23001516&domain=pdf
https://doi.org/10.1017/S1049023X23001516



