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GRA 10-Steps

Cardiac arrest registry
Telephone CPR

High Performance EMS CPR
Rapid Dispatch

Measurement of professional resuscitation using defibrillator
First responder AED program
Smart technologies for CPR/AED
Mandatory training for CPR/AED
Accountability

10 Culture of Excellence
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A Call to Establsh a Global Resuscitation Allance

Global : . . . This document summarizes a meeting on how to
Improving Survival from Out-of-Hospital Cardiac Arrest:

implement best practices in community resuscitation held on
June 6-7,2015 at the Utstein Abbey near Stavanger, Norway
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10

Steps for Improving

Survival from
Sudden Cardiac Arrest

based on the book “Resuscitate! How Your Community Can Improve
Survival from Sudden Cardiac Arrest” by Mickey Eisenberg, M.D.
and inspired by the Faculty of the Resuscitation Academy

Improving Survival from Out-of-Hospital Cardiac Arrest

Acting on the Call

2018 Update from the Global Resuscitation Alliance

Including 27 Case Reports
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GRA 10 program
Cardiac arrest registry

Telephone CPR
High Performance EMS CPR
° . Rapid Dispatch
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2 day meeting in Singapore, funded by Laerdal for developing
ECS

Meeting involved case studies & small group discussions to
address key questions

Covered 26 countries from nearly ever continent, across the
income groups

~70 experts in the fields of Resuscitation, EMS and Global
Health, with a focus on stakeholders from countries with
developing EMS systems were invited
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= Team were divided into groups (Community, Dispatch, Ambulance,
Hospital & Perinatal resuscitation)

= Questions were discussed within these groups and discussion points
were tabulated

into tables Cre?rt]ign of Creation of prioritization
using WHO 11 of both the

Emergency framework CoONsensus GRA 10

Care
System
Framework

consensus
statements
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GRA 10-Steps

Barriers

* Cultural mindset

» Lack of public awareness

» Lack of funding

* Low Public CPR skills

* Low AED availability &
skills

* Low EMS
Crew/dispatcher training

* Multiple, poorly regulated
independent ambulance
providers

* Ambulance crew training
and attrition issues

» Hospital cooperativity
and communications

» Data sharing issues

1.
2.
3.

ok

7.
8.

9.
10.

Cardiac arrest registry
Telephone CPR

High Performance
EMS CPR

Rapid Dispatch
Measurement of
professional
resuscitation using
defibrillator

First responder AED
program

Smart technologies for
CPR/AED

Mandatory training for
CPR/AED
Accountability

Culture of Excellence




Frame of Survival
for improving OHCA outcomes in developing EMS systems

Basic stateof __ Traffic congestion

Political Healtcare Legislative
commitment expenditure environment preventive health solutions
Culture of Relationship w/ government, Quality Emergency care
excellence police, fire, hospitals improvement network
Strong EMS Field to facility
leadership Chain OfSUNMl communication
Cost-efficient Jew— Motivation
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Good Samaritan ] Ambulance/
- . .
laws population ratio
EMS ial
SPECIaRY Research
development Z
: ) k projects
Health seekmg behavior W.'hns and competent Practice of 8“""8
Appropriate use of EMS Pool of bystanders CPR/AED way to ambulance
Cultural views of Cultural willingness Research Road Reliable
telecommunications

death and resuscitation ~  to help strangers environment conditions
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7.

N o 11 fundamental elements for improving OHCA
\o' @ Hesuscitation survival in developing EMS systems

. There is a set of standards of care for Emergency Medical Services (EMS)

. The receiving healthcare facility has a functional emergency unit that is operational 24/7.

. Data is available for analysis and for monitoring of Out-of-Hospital Cardiac Arrest (OHCA) outcomes
. The healthcare facility network is capable of providing good continuity of care for patients.

. There is a universal access number with centralised organisation for coordination of emergency care.
. There is political commitment for effective implementation of the chain of survival

There is supportive legislation for bystander cardio-pulmonary resuscitation (CPR) and public access

defibrillation (PAD).

8.
9.

The community is engaged and recognises the need for EMS and activates EMS accordingly.
There is investment in infrastructure to support EMS systems.

10. The EMS system is capable of achieving a timely response.

11. There is a good communication network within an emergency care network including EMS and healthcare
facilities.



Global Placing the pre-requisites
Resuscitation on the priority matrix
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Prioritization Matrix
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Follow up

Resuscitation 132 (2018) 85-89

Contents lists available at ScienceDirect
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Commentary and concepts

Global resuscitation alliance utstein recommendations for developing
emergency care systems to improve cardiac arrest survival™

fia

G.D. Nadarajan’, L. Tiah, A.F.W. Ho, A. Azazh, M.K. Castren, S.L. Chong, M.J. El Sayed, T. Hara,
B.S. Leong, F.K. Lippert, M.H.M. Ma, Y.Y. Ng, H.M. Ohn, J. Overton, P.P. Pek, S. Perret,
L.A Wallis, K.D. Wong, M.E.H. Ong

Department of Emergency Medicine, Singapore General Hospital and Duke-NUS Medical School, Singapore

ARTICLE INFO ABSTRACT

Keywords: Introduction: The Global Resuscitation Alliance (GRA) was established in 2015 to improve survival for Out- of-
Emergency medical services Hospital Cardiac Arrest (OHCA) using the best practices ped by the Seattle itation Academy.
Emergency care systems However, these 10 programs were in the context of Care Systems (ECS).

Cardiac arrest Implementing these programs can be challenging for ECS at earlier stages of development. We aimed to explore
e barriers faced by developing ECS and to establish pre-requisites needed. We also developed a framework by
Global Resuscitation Alliance e deuelan build et e

Global health wl leveloping ECS may use to build their emergency response capability.

Method: A consensus meeting was held in Singapore on 1st-2nd August 2017. The 74 participants were key
stakeholders from 26 countries, including Emergency Medical Services (EMS) directors, physicians and aca-
demics, and two Physicians who sit on the World Health Organisation (WHO) panel for development of
Emergency Care Systems. Five discussion groups examined the chain of survival: community, dispatch, ambu-
lance and hospital; a separate group considered perinatal resuscitation. Discussion points were voted upon to
reach a consensus.
Results: The answers and discussion points from each groupwere classified into a table adapted from WHO's
for Services. After which, it was used to construct the modified survival
framework with the chain of survival as the backbone. F.leven key statements were then derived to describe the
pre-requisites for achieving the GRA 10 programs. The voted on the imp and
feasibility of these 11 statements as well as the GRA 10 programs using a matrix that is used by organisations to
prioritise their action steps.
Conclusion: In this paper, we propose a modified framework of survival for developing ECS systems. There are
barriers for developing ECS systems to improve OHCA survival rates. These barriers may be overcome by sys-
tematic prioritisation and cost-effective innovative solutions.

Perinatal mortality
Systems of care
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ARTICLE INFO ABSTRACT

Keywords: MmmwmmdnmmhrmmdngmmderSmaH.Wpr
Emergency medical services 1 0 reduce p barriers menahlhh‘ng these elements, and the role of devel-
Perinatal mortality oping -msys\m ial el for prompt peri | care are categorised based
Infant mortality onmmsaekimbehznmmbnpnmryamfnﬂkymdiordwmuﬂyﬂl access to advanced neonatal
Diselaptg comwries care. The role of emergency care systems is key to W ly faced in with high

perinatal and neonatal mortality rates.




D Giobal
Resuscitation Workshop for developing
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= Involves 4 activities with discussion
= Objectives:
= Guide developing ECS Systems to improve their OHCA survival rates by implementing
the GRA prerequisites to achieve the GRA 10 programs

= Specific aims:
1) Understand the background and demographics of developing ECS
2) ldentify the barriers and the impact of each barrier
3) Identify their level of implementation of the 11 pre-requisites
4) Introduce the frame of survival & prioritisation matrix
5) For the ECS to place the pre-requisites on the prioritisation matrix

6) To work on most important and feasible prerequisite using ‘Systems of change’
framework
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¥ Resuscitation Importance of a registry

1)
2)

3)

4)
5)

Alliance

Allow for audit and QI

Measure the impact of the intervention on the OHCA survival
rate

Data available to measure cost-effectiveness of an
Intervention; more crucial in settings with limited resources

Data to be used to convince stakeholders
To compare outcomes with other countries
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1) Infrastructure issues

2) ‘Buy-in’ from stakeholders

3) Willingness to share data

4) Data collection issues

5) Other priorities besides cardiac arrest
6) Patient confidentiality issues
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=  Myths of developing ECS- the need to dymystify

1. Developed country=developed ECS system

2. ECS has a limited role in Global Health (i.e: Global health funding should be aimed at
public health, ID, primary care)

3. Minimal financial gain from development of EMS systems in low, middle income

Disability Adjusted Life Year is a measure of overall disease YLD Yl‘l‘
burden, expressed as the cumulative number of years lost due to Years Lived with Dicabilie Vears of Tife Fost
ill-health, disability or early death

2 P A =5

: 2 S Expected
Healthy life Disease or Disability S mm— X
ey g .
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4. Resources are scarce in a developing county; hence little role for funding for
OHCA

5. Basics need to be sorted, before talking about ECS & OHCA
6. Most of the population lies in developed ECS

7. Developing EMS systems can easily apply international standards to improve
OHCA rates
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= 2 day workshop
= Day 1: Understanding their system
= Self reflection
= Group discussion of barriers and solutions
= Sharing of cases/ success stories

= Day 2: Working on a “low hanging fruit”, which includes setting up a
registry

= Providing guidance & support to set up a registry



1)
2)
3)

4)
5)
6)
7)
8)
9)
10)
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Background

Vision

Aims & SMART objectives
Specific
Measurable
Achievable

Relevant
Timebound

Stakeholder

Team

Project plan

Evaluation & measurement strategy
Business case & economics
Sustain & embed

Succession planning

D Giobal Day 2: Working on a “low hanging fruit”
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Thank you!!

Any questions?

gayathri.devi.nadarajan@singhealth.com.sg
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