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What is Dispatcher Assisted CPR?

• Dispatcher asks 2 
KEY questions 

• Coaches caller to 
do hands-only CPR

• For paediatric age 
group – Mouth to 
mouth is 
encouraged

Unconscious

Not 
breathing 
normally

Start 
CPR!



Beginnings of 
Telephone-CPR

• Beginning in 1981

• We have come a long way 
since then!









What we know

• T-CPR increases Bystander CPR 
rates

• Most data suggests that T-CPR 
increases survival rates and good 
neurological outcomes

• QI/QA improves quality of T-CPR



Ingredients
for Success



Comprehensive 
T-CPR Package

Standardized 
Dispatch 
Protocol

1 Day 
intensive 
training 
course

Standardized 
measurement 

QI tool

Collaboration 
with pre-
hospital & 

hospital 
stakeholders

Community 
education 
Program



Standardized 
Dispatch 
Protocol



1 Day Intensive 
Program for both 
Call-takers and 
Dispatch Center 
Managers



Standardized 
Measurement 
QI Tool 



Collaboration is needed



Community 
Education



Continuous 
Quality 
Improvement



Current Recommendations - Diagnosis



Current Recommendations - Treatment

Time to rapid dispatch <60seconds



Discussion Time!



Discussion (1)

1) Tele-Diagnosis of OHCA 

- What are the 
shortcomings with current 
methods/phrasing?

- What are more accurate 
ways to pick up OHCA?



Discussion (2)

2) Treatment 

- Barriers to starting DA-CPR 
—> What are the possible 
solutions?

- CPR on the ground vs the 
bed? Which is better?

- Methods to measure the 
quality of tele-CPR.  Are 
there any?



• 37.2% of cases had 
one or more 
barriers
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Barriers

Couldn't move patient Caller refused

Hung up phone Patient status changed

Caller left phone Overly distraught

Caller not with patient Difficult access to patient

Language barrier Others



Discussion (3)

3) Reporting Metrics

- Areas that we need further 
standardisation.

4) Training

- Role of 
dispatchers. Horizontal vs 
Vertical component.  What is 
the ideal workflow?

- What should training focus 
on?

Measure 
CPR rates

Play 
recordings
(2X speed!)



Discussion (4)

6) New Operational Roles for 
Dispatchers

- Handling crowd-sourced CPR 
Apps

- What are the standards & 
reporting metrics?



Discussion (5)

7) Collaboration with other 
stakeholders

- Standardization with CPR educators

- Giving location



Areas for Discussion

1. Tele-diagnosis of OHCA

2. Treatment Barriers

3. Reporting Metrics

4. Training of Dispatchers

5. New Operational Role for Dispatchers

6. Collaboration


