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Aim Bystander cardiopulmonary resuscitation (CPR) has
increased in several countries following nationwide initiatives
to facilitate bystander resuscitative efforts in out-of-hospital
cardiac arrest (OHCA). We examined the importance of public
or residential location of arrest on temporal changes in
bystander CPR and outcomes.
Method From the nationwide Danish Cardiac Arrest Registry, all
OHCAs from 2001–2014 of presumed cardiac cause and between
18–100 years of age were identified. Arrests witnessed by emer-
gency medical services personnel were excluded.
Results Of 25,505 OHCAs, 26.4% (n=6,738) and 73.6%
(n=18,767) were in public and residential locations, respec-
tively. Bystander CPR increased during 2001–2014 in both
locations: from 36.4% (95% confidence interval [CI] 30.6%
to 42.6%) to 83.1% (95% CI: 80.0% to 85.8%) in public
(p<0.001) and from 16.0% (95% CI: 13.2% to 19.3%) to
61.0% (95% CI: 58.7% to 63.2%) in residential locations
(p<0.001). Concurrently, 30 day survival increased in public
from 6.4% (95% CI: 4.0% to 10.0%) to 25.2% (95% CI:
22.1% to 28.7%) (p<0.001), and in residential from 2.9%
(95% CI: 1.8% to 4.5%) to 10.0% (95% CI: 8.7% to
11.4%) (p<0.001). Among 2,281 30 day survivors, one-year
risk of anoxic brain damage/nursing home admission during
2001–2014 decreased from 18.8% (95% CI: 6.6% to 43.0%)
to 6.8% (95% CI: 3.9% to 11.8%) in public (p<0.001),
whereas the corresponding change was insignificant in residen-
tial locations from 11.8% (95% CI: 3.3% to 34.3) to 17.6%
(95% CI: 12.7% to 23.9%) (p=0.52).
Conclusion During 2001–2014, bystander CPR and 30 day
survival more than doubled in both public and residential
OHCA locations. A significant decrease in anoxic brain dam-
age/nursing home admission was observed among 30 day sur-
vivors in public, but not among survivors from residential
OHCAs.
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Aim Ambulance services are experiencing increasing volumes of
emergency calls. In response, they have increased the proportion
of patients not conveyed to an emergency department (ED).

Alternatives to transporting patients to an ED include the provi-
sion of telephone advice only, treatment at the scene, or transport
to another facility. Variation in the rates of different types of non-
conveyance (NC), and in NC overall, exists between ambulance
services in England. We explored variability in perceptions of the
organisational culture within each individual ambulance service
and show this in the context of NC rates.
Method We undertook 50 qualitative telephone interviews
with ambulance service providers and commissioners in the 10
larger ambulance services in England, to identify factors that
may explain variation in rates of ambulance NC. Data was
analysed using a Framework model.
Results Amongst interviewees there was variation in the per-
ceptions they held regarding the organisational culture of the
ambulance service which they were employed by. Recent man-
agement restructuring within the ambulance service, perception
of management support across the organisation, motivation of
the organisation to undertake NC, and perceptions of support
for staff undertaking NC varied across the ambulance services.
There appeared to be a relationship between some of these
factors and NC rates.
Conclusion Organisational culture is a complex issue but one
which is potentially modifiable. Building a greater understand-
ing of ambulance service organisational culture and how this
relates to ambulance NC may help identify ways of improving
service delivery across all ambulance services.
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Aim Over-conveyance by the ambulance service is a com-
pounding factor of emergency department (ED) crowding. Pre-
vious solutions have focused on specific patient groups which
have a limited impact when compared to the whole urgent
and emergency care system. This study aims to analyse non-
urgent conveyances by the ambulance service that could be
suitable for discharge on-scene.
Results We analysed a dataset of 1,312,539 patient episodes
which linked all pre-hospital emergency and urgent calls to
subsequent ED attendance in 2014. The study was set in a
large region in England (total population 5.3 million). As well
as proportion of avoidable conveyances we also examined the
association with patient age, time of arrival, re-attendance and
initial triage code from ambulance dispatch.
Results There were 4 04 348 (30.8%) patients transported to ED
by ambulance and of these 66 220 (16.4%) were considered
potentially avoidable. There were significantly increased odds of a
non-urgent conveyance out of hours (OR 1.44, 95% CI: 1.41 to
1.46). Patients aged 16–34 had the largest proportion of avoidable
conveyances with 24 500 (37%). There were 13 625 (21%) epi-
sodes that were received from another healthcare professional or
urgent telephone number. When analysing ED diagnosis, the high-
est proportion were attending with minor injury and illness, and
alcohol intoxication.

Abstracts

A22 BMJ Open 2018;8(Suppl 1):A1–A34

 on A
pril 19, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2018-E

M
S

.58 on 16 A
pril 2018. D

ow
nloaded from

 

http://bmjopen.bmj.com/

