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Discussion Topics 
Dispatch CPR is key to saving lives from OHCA 

 
On-going, active measurement of DACPR is 

necessary to improve survival 
 

Without this, we cannot maximize survival 
 

We can work together to make this a reality in our 
communities? 
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Time is Critical 

Survival decreases by 10% for every minute 
treatment is delayed 





Cumulative Urban EMS Response Timeline 

 

0:00:26 0:02:29 0:03:59 

        

PSAP Handling Turnout 

0:00:26 0:02:03 0:01:30 

Travel 

0:09:28 

0:05:29 

To patient First shock  
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0:02:00 
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Great Importance of Bystander CPR 

The OR for Bystander CPR was 2.44 

(95% CI, 1.69-3.19)  

(Sasson et. al. Circulation: Cardiovascular 

Quality and Outcomes Nov. 2009.) 



Bystander CPR Improves Chance of Survival 
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Bystander CPR Rates 
 
32% New York (Gallagher, 1995) 
21% Detroit (Swor, 1995) 
15% Ontario,  Canada (Stiell, 2004) 
19% Europe (Wenzel, 2004) 
28% SOS KANTO (Nagao, 2007)  
27% Osaka, Japan (Iwami, 2007) 
25% Singapore (Ong, 2008) 
25% CARES Registry (McNally, 2009) 
25% Arizona SHARE (Vadeboncoeur, 2007)   



Obstacles to Bystander CPR  
Panic 
Fear of causing harm 
Can’t get person to the floor 
Reluctant bystander 
Aversion to MTM breathing 
Fear of infection 
Other   
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Brief PSAs with Governor and 
Celebs 



Bystander CPR:  Incidence and Type 
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45% relative increase 



Bobrow, et al. JAMA 2010 
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Bystander CPR for OHCA in Arizona (2005 to 2010) 



Witnessed/Shockable OHCA 

Bobrow, et al. JAMA 2010 

40% 
 
30% 
 
25% 
 
20% 
 
15% 
 
10% 
 
  5% 
 
  0% 

17.6% 17.7% 

33.7% 

Su
rv

iv
al

 to
 H

os
pi

ta
l D

is
ch

ar
ge

 

None CPR COCPR 

Bystander CPR for OHCA in Arizona (2005 to 2010) 





Bystander CPR:  Incidence and Type 
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~ 60% GET 
NOTHING! 



Enormous Regional Variations in 

Survival After OHCA 
Nichol JAMA 2008 
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7265 OHCAs 
55.9%  received BCPR 

25.7% received DA-CPR 
30.2% received BCPR without DA 

 
 



BCPR- King County, WA with Dispatch-CPR 
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COMBINATION 
CPR EXPOSURE 

AND 
JUST-IN-TIME 

TRAINING 

• Cardiac arrest is hard to identify 

• Rescuers lack confidence to act 

• CPR can be technically difficult 

• Dispatchers reluctant 
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Is Dispatcher  CPR Important? 



Obstacles to Bystander CPR  
Panic 
Fear of causing harm 
False Teeth 
Can’t get person to the floor 
Reluctant bystander 
Aversion to MTM breathing 
Fear of infection 
Other   







So What does this All Mean? 

 
Dispatcher-assisted CPR is a KEY link in the chain 

of survival. 
 

Dispatch has an ENORMOUS OPPORTUNITY to 
provide lifesaving CPR instructions to the public. 
 

Dispatch REALLY MATTERS and we are 

UNLIKELY to significantly improve survival 

without it! 









Really Important Point 

Dispatch CPR is NOT a Yes/No 
 

The Quality of the intervention matters immensely 



Breathing 
How to ask the question: 

 䇾Is the patient 
breathing?䇿 
 

䇾Yes!䇿 
 

 



Breathing 
How to ask the question: 

 䇾Is the patient 
breathing normally?䇿 

 䇾Yes!䇿 
 

snoring  every once in awhile 
snorting  weak or heavy 
gasping  barely breathing 
moaning takes breath every now & then 

• No way, that ain’t 
normal breathing…. 
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DACPR Indicated 
n =  

Appropriate CPR Instructions Given    n = 
AVG Time of Breathing Assessment     t = 
AVG QI Recognition Time    t = 
AVG Time to Dispatch Recognition    t = 
AVG Time to Start of Instruction  t = 
AVG Time to First Compression    t = 
AVG Time to First Ventilation    t = 
AED use n = 
 
  
 

AZSHARE Dispatch CPR  

Reporting Template 
Total Calls Reviewed 

n = 

DACPR Not 
Indicated 

n= 

DACPR Instructions Not 
Delivered 

n = 

DACPR 
Instructions 
Delivered 

n = 

Bystander CPR 
Performed 

n = 

Failure to Recognize     n = 
Caller Refused    n = 
Caller Unable      n = 
Obvious Death      n = 
Difficult Access      n = 

 

CPR in Progress 
n= 

Survival to Hospital Discharge 
n= 
Death n= 

 
Adult Arrests n= 

Cardiac Etiology n= 
Compressions Only n= 
Compressions and Ventilation n= 
Ventilation Only n= 
 
 Non-Cardiac 
Etiology  n= Compressions Only n= 
Compressions and Ventilation n= 
Ventilation Only n= 

 
 

 
Pediatric Arrests 

n= 
 

Compressions Only n= 
Compressions and Ventilation 
n= 
Ventilation Only n= 

 
 



 
 

ON-SCENE 



Field Dispatch 

Clinical Studies 
Qualifications 

PAROS SHARE EPIC 
(TBI) 

CARES ADHS 
 

QA/QI 

Active 
Management 



Key Points to Dispatch CPR 

 Identify cardiac arrest early in the call  
 

 Start CPR early (little risk of harm with CPR) 
 

 Be assertive – 䇾we’re going to do CPR, I’ll help you䇿 
 

 Be confident with instructions 
 

 Effective CPR coaching to caller – (rate, depth, continue) 



Benefit 

CPR or No CPR? 





SHARE DACPR Program 

 1) Update Dispatchers with new Guidelines: 
– Online pre-training  

• This video, protocols, reference material 
– Live training with simulated calls 
– Online post-training resources 
– Ongoing refresher training 

 
2) Establish on-going QI process:  
 - review CPR calls  
 - provide regular feedback for dispatchers 
 - measure frequency, quality, and time intervals  
 - measure impact on bystander CPR rates and survival 



 CPR DISPATCH ACADEMY 
- THE SCIENCE OF CPR  

 
- ROLE OF 9-1-1 PERSONNEL IN THE CHAIN OF 

SURVIVAL  

 

- KEY ELEMENTS FOR SAVING LIVES  

  
- SMALL GROUP TRAINING  

 

http://www.azshare.gov/
http://appshopper.com/medical/fire-department
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MEASUREMENT BEFORE REVISIONS POST-REVISIONS CHANGE 

1. % Mesa recognition of need for 
CPR 

82.2 97.2 +15 

2. % refusal or inability to do CPR 31.5 7.2 -24.3 

3. Ave. time to recognition  89.3 sec 86.8 sec -2.5 sec (-3%) 

4. Mesa/SHARE recognition time 1.61 1.43 -.18 (-11%) 

5. % instructions started 31.4 57.7 +26.3 

6. Ave. time to start instructions 175.1 sec 130.0 sec -45.1 sec 
(26%) 

7. Ave. time to first compression 240.4 182.0 -58.4 sec 
(24%) 

8. % of telephone-assisted CPR 17.9* 46.4 + 28.5 

Table 1: Measurements Before and After Staff Training and Protocol Revisions  
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First Interval (Recognition 

of need for CPR): 

 89 

  

Second Interval  

(Start of instructions): 

 86   

175  0   

Third Interval  

(Start of compressions):  

65 

240  89 

First Interval 

(Recognition): 

87 

Second Interval 

(Instructions): 

43 

Third Interval 

(Compressions): 

52 

0 87 130 182 

Timelines 

The graphics below represent three intervals inherent in providing telephone-assisted bystander CPR. The 

top shows baseline numbers (in seconds). The bottom reveals numbers generated from calls evaluated after 

training and protocol revisions. They suggest that the First Interval is a key in efforts to further reduce time 

to first compression. 
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 Standardized, assertive dispatch CPR is a Key 
Intervention to improve survival from OHCA 

 

 On-going, active measurement of DACPR is 
necessary to improve survival 

 

 Without this, we are unlikely to maximize 
survival rates in our communities 



Thank You 

 

bobrowb@azdhs.gov 



 
On Behalf of the SHARE Team 

www.azshare.gov 
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