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Background TRIM is an evaluation of the triage models used
by emergency ambulance services caring for patients with sus-
pected COVID-19 during the pandemic’s first wave in 2020.
We aimed to understand experiences and concerns of staff
about implementation of triage protocols.
Method Research paramedics interviewed stakeholders from
four ambulance services (call handlers, clinical advisors, para-
medics, managers) and ED clinical staff from receiving hospi-
tals. Interviews (n=23) were conducted remotely using MS
Teams, recorded, and transcribed in full. Analysis generated
themes from implicit and explicit ideas within participants’
accounts (Braun and Clarke 2021), conducted by researchers
and PPI partners working together.
Results We identified the following themes:

Constantly changing guidelines – at some points, updated
several times a day.

The ambulance service as part of the wider healthcare sys-
tem - changes elsewhere in the system left ambulance services
as the default.

Peaks and troughs of demand - fluctuating greatly over
time, and varying across the staff groups.

A stretched system - resources were overextended by staff
sickness and isolation, longer job times, and increased hand-
over delays at ED.

Emotional load of responding to the pandemic - including
call centre staff.

Doing the best they can in the face of uncertainty - a rap-
idly evolving situation unlike any which ambulance services
had faced before.
Conclusion Implementing triage protocols in response to the
COVID-19 pandemic was complex and had to be actively
managed by a range of frontline staff, dealing with external
pressures and a heavy emotional load.
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Background The purpose of this study was to evaluate the
health-related Quality of Life (HRQoL) of OHCA survivors in
Singapore using EQ-5D-3L and to assess the factors affecting
survey response.
Method Adult OHCA patients aged >/= 18 years between
April 2014 to December 2017 who survived to hospital dis-
charge or 30 days were included in a retrospective follow-up
study using data obtained from a national registry. EMS-wit-
nessed arrests, those of a drowning or traumatic aetiology, or
immediately pronounced dead at scene were excluded. Uncon-
tactable and deceased patients at time of survey were deemed
ineligible. The remaining were administered the EQ-5D-3L
questionnaire via telephone follow-up at different time points.
Results Of 2727 patients with ROSC, 368 (25%) survived to
discharge or were alive at 30 days. At point of survey, 77
(20.9%) had passed away and 38 (10.3%) were uncontactable.
Of the remaining 253, 121 (47.8%) refused and interviews
were conducted with 132 (52.2% ) patients or proxies. The
median follow-up time was 24.5 months (19.2, 33.3)

The mean EQ5D index score was 0.77 (SD 0.44), 86
(65.7%) patients had a full score of 1. The mean EQ5D VAS
score was 76.3 (SD17.6). Non-responders tended to be older
(60.8 vs 54.9, p<0.003), and had poorer neurological status
(CPC 3 or 4) (53.7% vs 35.6%, p<0.001).
Conclusion Majority of the OHCA survivors interviewed had
a good quality of life post-OHCA at time of follow-up.
However, the study was limited by the low response rate,
variable follow-up time and selection bias (responders vs
non-responders). For future QoL studies, we recommend
that follow-up time be standardised after OHCA. Other
measurements of HRQoL should be explored in our
population.
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