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Background Pre-hospital clinicians are frequently the first point of contact with patients with 
stroke symptoms. As the effectiveness of reperfusion therapies for confirmed stroke patients is 
time dependent (Meretoja et al, 2014), minimising the call to hospital time is something pre-
hospital clinicians can do to improve outcomes. However, UK data shows that call to hospital 
times have increased for stroke patients in recent years (SSNAP, 2021) including prolongation of 
on-scene times (Haworth & McClelland, 2019). This study explored the views of paramedics in 
North East England about the actions taken at scene and the reasons for extended on-scene 
times. 

Methods A generic qualitative approach was used to explore the views of ambulance clinicians 
who volunteered to be interviewed after completing a survey exploring factors contributing to 
on-scene times. Semi-structured interviews were recorded, transcribed and examined using 
thematic analysis to describe the common sequence of actions and influences on on-scene time. 

This study was funded by a Stroke Association fellowship grant (TSA PDF 20\100001), approved 
by the Health Research Authority (Ref 295751), received ethical approval from Newcastle 
University (Ref: 9631/2020) and adopted onto the CRN Portfolio.

Results Interviews were conducted with 13 paramedics between August and November 2021. A 
common sequence of events was constructed which is shown in figure 1. Five interlinked themes 
influencing on-scene times were identified which are shown in figure 2.

Conclusion This study identified multiple influences on clinician behaviour and on-scene times. 
Despite stroke often being suspected following rapid initial assessment, and recognition of the 
need for rapid action, clinicians described potentially modifiable factors, such as the decision to 
do a 12-lead ECG or place an IV cannula, that contributed towards extended on-scene times with 
questionable patient benefit. Other un-modifiable factors, such as the patients’ location, also 
influenced on-scene time. Interactions with hospital staff influenced paramedics behaviour via 
an informal feedback loop which may improve paramedic stroke knowledge but also potentially 
contributed to extended on-scene times. 
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The sequence of events shown above represents common tasks, interventions or decisions made and/or 

influences on each particular period of time summarised from the interviews. 

The times where ECGs may be completed and intravenous cannulas placed were identified as being of 

interest in a parallel quantitative aspect of the wider project. Both interventions were discussed in the 

interviews with participants.

Figure 1. Common sequence of events with suspected stroke patients
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Five main themes from interviews as shown in inner circle of figure 2

1. ‘Initial assessment and sources of information’ described how clinicians make an assessment based upon the initial presentation, which may be 

influenced by pre-arrival information from ambulance control and family members or bystanders at the scene. 

2. ‘Treatment and interventions’ described how paramedics consider actions such as IV cannulation, ECGs and neurological assessments beyond the 

FAST test whilst recognising that meaningful interventions for stroke are limited in the prehospital setting. 

3. ‘The environment’ which described the setting for the incident, including both the immediate environment such as the room or floor of a building

and also larger geographical considerations such as distance to the nearest hospital, and the process needed to get the patient to appropriate care. 

4. ‘Hospital interactions’ which described how interactions with hospital staff, such as phoning the stroke ward prior to transport or handing over to 

the triage nurse at hospital, influenced paramedic actions, and time at scene. 

5. ‘Changing practice’ described factors such as experience and interaction with hospital staff that led to changes in practice over a longer period of

time.

Figure 2. Influences on on-scene time
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