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infrastructure, mainly electricity, water and sanitation hygiene
indicators measured by the World Bank 2021 and 2022,
Multidimensional Poverty Measure.

Conclusion: As a conclusion, GIS mapping of Jakarta and
Semarang by 2050 using Surging Seas, OpenStreetMap, and
Healthsites.io showed a high risk of sinking, especially in the
northern areas of both cities, with the mapping done as of
April 2022.
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Introduction: Non-coordinated support during disasters has
negative effects on affected communities and people. From
the 2004 Indian Ocean Tsunami, the United Nations intro-
duced a cluster approach to avoid gaps and duplication of
aid. Japan's disaster coordination of support for health and
medical care was organized after the 2017 Kumamoto earth-
quake. The Ministry of Health, Labour and Welfare
(MHLW) announced and issued the notice that the prefectures
need to establish a system related to health and medical activ-
ities in the event of a large-scale disaster. In July 2022, welfare
content was added. This study investigated the current status of
health sector organizational coordination among health, medi-
cal, and welfare responders during 2022 the Large-Scale
Earthquake National Exercise (LSENE).

Method: The 2022 LSENE was conducted on October 1,
2022 with participation from the Disaster Medical Assistant
Team (DMAT) and responders from each prefecture's health
and welfare divisions and organizations. Each responder's exer-
cise log sheet and the exercise controller's evaluation were
reviewed.

Results: Even though there was a notice from the MHLW,
organized coordination was conducted only by several medical
and health teams. DMAT is the only team with a system to dis-
patch teams from non-affected prefectures and coordinate well
to allocate teams. Some other health and welfare organizations
did not have a dispatching system. They had difficulty sending
teams to affected areas, especially due to a lack of a systematic
response system, training, coordination headquarters, and
information sharing. It was suggested that information sharing
and coordination among responders is necessary, although
information gathering and request judgments related to dis-
patch coordination are different for each organization.
Conclusion: In order to smoothly coordinate support teams for
health, medical, and welfare in the event of a disaster, it is nec-
essary not only to improve the coordination headquarters for

health, medical, and welfare but also to verify its operation
through training.
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Introduction: Demand for prehospital emergency services has
been increasing worldwide. Significant challenges exist in meet-
ing response times in rural environments when faced with
surges in demand related to weather events or sustained demand
surge such as the pandemic environment. Significant pressure
also exists in the hospital environment receiving such large vol-
umes of patients with short duration handovers to allow preho-
spital assets return to their primary roles. The aim of this study is
to determine trends for ambulance presentations in a rural
emergency department over seven years with absolute numbers
and percentage of overall attendances.

Method: A retrospective analysis of anonymized electronic
registration data on the iPMS system from initiation in 2014
to 2022 including total registration numbers, presentation by
ambulance, and handover times. Excel is used to record and
examine data.

Results: ED attendances rose from 29,236 in 2014 to 43,184 in
2021 with total ambulance presentations ranging from 4,859 in
2014 (16.62% of attendances), maxing in 2019 at 10,326 out of
total attendances of 42,637 (24.22% of attendances).Lowest
monthly ambulance presentations occurred in April 2014
(441 or 15.82% of 2788 attendances) and maximal monthly
presentations was 1,023 in May 2022 (23.38% of 4376 attend-
ances). Lowest percentage of attendances arriving by ambulance
occurred in May 2014 with 14.97% (468) out of 3,127 ED pre-
sentations. Highest percentage of attendances arriving by
ambulance occurred in January 2021 with 33.67% (875) of
2,599 ED presentations which was during the lockdown phase
of COVID in Ireland.

Conclusion: Overall total numbers of patients arriving by
ambulance has been steadily increasing for years but numbers
(and percentages) dramatically increased during COVID and
this has been sustained in the POST Lockdown pandemic

Prehospital and Disaster Medicine

https://doi.org/10.1017/51049023X2300328X Published online by Cambridge University Press

Vol. 38, Supplement 1

Check for
updates


https://doi.org/10.1017/S1049023X23003278
https://doi.org/10.1017/S1049023X2300328X
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/S1049023X2300328X&domain=pdf
https://doi.org/10.1017/S1049023X2300328X



