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We Must Work Tirelessly to ‘“Snatch
Life from the Jaws of Death”

A Call to Establish a Global
Resuscitation Alliance

In June 2015 at the Utstein Abbey near Stavanger, Norway, 36 Emergency Medical Services leaders,

researchers, and experts from throughout the world convened to address the challenge of how to

increase survival from out-of-hospital cardiac arrest. We have science and solutions but how do we
achieve implementation of best practices? The answer: a Call to Establish a Global Resuscitation Alliance.
By Freddy K. Lippert, CEO EMS Copenhagen, Denmark; Sang Do Shin, Medical Director Seoul

Metropolitan Fire Department, Seoul South Korea;Tore Laerdal, Director Laerdal Foundation, Norway;
Mickey Eisenberg, Director Medical Quality Improvement, King County EMS, Seattle USA.
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The famous Utstein Abbey near Stavanger in Norway

This call to action declares the current
situation to be unacceptable and states:

¢ We believe communities can and must do
better.

* We believe, based upon current
knowledge, that with adherence to

and implementation of best practices
communities can increase survival from
cardiac arrest by 50%.

* We believe the establishment of a Global
Resuscitation Alliance will help educate EMS
leaders about best practices and provide
tools to help improve survival in their
communities.

Interventions that determine the
outcome from cardiac arrest

Several critical interventions and their
timely application determine the outcome
from cardiac arrest. In cardiac arrest

the likelihood of surviving declines by
approximately 10% for every minute. Thus
the intervals from collapse to application
of key interventions largely determine the
likelihood of survival. The main interventions
include: rapid dispatch of EMS, telephone-
assisted cardiopulmonary resuscitation
(T-CPR), bystander CPR provision of high
performance CPR, and early defibrillation.

 Cardiac arrest registry
* Telephone CPR

* High performance CPR
+ Rapid dispatch

* Measurement of
professional resuscitation

* AED program for
first responders

* Smart technologies
for CPR and AED

* Accountability

» Culture of excellence

Both rapid time of application and high
quality of these interventions define best
performing EMS systems.

Global Resuscitation Alliance

It is now time to turn our attention to
programmatic improvement. Ideally best
practices should become the standard

of care; thereby leading to dramatic
improvements in survival. Best practice is a
dynamic concept since new therapies and
programs begin to define new best practices.
Therein lays the power of “measure and
improve”. Constant measuring enables
determination of what needs improving, and
demonstrates if improvement occurs - which
can define new best practices.

The coming decades should become the
era of using measurement to help define
and implement best practices. It appears
from the literature that it commonly takes
5-10 years before new knowledge and
guidelines are generally implemented even
after scientific consensus. That process

must be speeded up! This requires better
understanding of what factors stimulate and
what factors hinder implementation of new
knowledge and best practices.

The establishment of a Global Resuscitation
Alliance is a concrete means to catalyze
progress in survival. A Global Resuscitation
Alliance can provide the tools and support
for communities to put on local programs
modeled after the Resuscitation Academy
and thereby promote best practices locally.

The ongoing process, typified by the Utstein
meeting on implementation, promises yet

more advances in resuscitation and survival.
To these individuals and to the hundreds of
thousands of first responders, emergency

medical technicians, paramedics, emergency
tele-communicators, doctors, nurses and all

¢ Form a team
» Select programs

* Plan implementation
strategy

 Set specific goals

* Achieve buy-in

Improved
Survival

* Establish standards
* Pilot the program
» Consult experts

e Communicate
progress

» Support, advocate
celebrate

Figure |. Programs and actions to implement best practices
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Focus on Establishing a Global Resuscitation Alliance

Ten Steps to Improve
Cardiac Arrest Survival

|. Establish a cardiac arrest registry

2. Begin Telephone-CPR with ongoing
training and QI

3. Begin high-performance EMS CPR
with ongoing training and QI

4. Begin rapid dispatch

Measure professional resuscitatiion
using the defibrillator recording
(and voice if possible)

6. Begin an AED program for first
responders, including police officers,
guards, and other security personnel.

7. Use smart technologies to extend
CPR and public access defibrillation
programs to notify volunteer
bystanders who can respond to nearby
arrest to provide early CPR and
defibrillation

8. Make CPR and AED training
mandatory in schools and the
community

9. Work toward accountability — submit
annual reports to the community

[0. Work toward a culture of excellence

Figure 2.Ten steps to improve Cardiac Arrest survival

who work so tirelessly to snatch life from
the jaws of death, we dedicate this call to
action.

EMS2016 to promote the Global
Resuscitation Alliance

Prior to the European EMS2016 congress a
second Utstein Meeting on implementation
will be held in Copenhagen with experts
and representatives from major international
EMS systems and international organizations.
The meeting will further bring the Global
Resuscitation Alliance to reality and begin to
provide tools for implementation.

Therefore: Join us for the Ist
European Emergency Medical
Services Congress to be held in
Copenhagen 30th May to Ist June
2016 where the results from the
Utstein meeting will be presented.

This short paper is based upon the full paper:
Improving Survival from Out-of-Hospital
Cardiac Arrest: A Call to Establish a Global
Resuscitation Alliance. The full paper can be
downloaded from the Resuscitation Academy
homepage: www.resuscitationacademy.com

www.resuscitationacademy.com/wp-content/
uploads/2016/03/A-Call-to-Establish-a-Global-
Resuscitation-Alliance |.pdf

Citation: “It takes a system to save a
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