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ECCU Conference Goals

Inform

Motivate

Activate



Outline
I.			Framework	for	system	improvement	
II.		Community	spotlights	

Seattle	- King	County,	Washington
Chicago,	Illinois
Copenhagen,	Denmark

III.		Looking	forward



Framework	for	Improvement

Reflections	from	the	Pacific	Northwest



What	is	this	graphic?



Humble	Reality



Fundamental	Questions

Are	we	doing	a	good	job?
...And	can	we	do	better?



How	Do	We	Know?
People	like	me.
They	pay	me.
The	patient	thanked	me.
The	doctor	said	“good	job”.
I’m	a	trainer.
I’m	“certified”.
I	followed	the	protocol.



The	Rationale	for	Resuscitation
1. Cardiac	arrest	has	public	health	importance.
2. Prehospital	care	(often)	determines	outcome.
3. Tests	all	components	of	the	emergency	system.
4. Measure	the	process	and	outcome.
5. There	is	an	opportunity	to	improve.
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=	Excellent	surrogate	to	gauge	emergency	system



Three-legged	Stool

What	is	the	framework	for	success?

Understand	the	science
Leadership	and	teamwork

Measure	to	Improve
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Understand	the	Science



Links in the Chain of Survival



THE SLOPE OF DEATH

Scientific	Framework
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Typical Urban Response Timeline

00:30 02:17 03:44

PSAP Handling Turnout

00:30 01:47 01:27

Travel

09:16

05:32

At Scene Shock 

01:00-02:00 01:00-02:00

09:16-11:16

6

Dispatch
With	Patient

Wheels	roll
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Pyramid	of	Resuscitation

Early	Recognition
Early CPR

Early Defibrillation

Expert ACLS

Expert Post Resuscitation Care



A	Recipe	for	Progress

Science		X Education		X Implementation

Utstein Formula	for	Survival





Implementation
Achieving	best	practice	

.……In	my	community

Understand the Science...of Implementation



Leadership

Teamwork

Shared	
Accountability

“Science	&	Art”	of	Implementation



Reportable	Metric

EMS	Division

2017
Annual	Report



Fundamental	Commitment	to	Measurement



Community-Specific	Performance	Standard	

For	every	planned	action	in	resuscitation,	there	
is	at	least	one	unintended	consequence.



Improving	Resuscitation

1.		Understand	the	Science…..of	Implementation
2.		Leadership	& Teamwork….in	your	community	
3.		Commit	to	Measurement

Understand the Science….of Implementation



HeartRescue & the	Resuscitation	Academy

Population-based	improvement	for	the	real	world
“Implement	– Measure	– Improve”
“Implement	– Measure	– Improve”
“Implement	– Measure	– Improve”

(repeat)
(repeat)
(repeat)



Global	Resuscitation	Alliance

Population-based	improvement	for	the	real	world
Implement	– Measure	- Improve



Global	Resuscitation	Alliance



What	is	this	graphic?



Survival	following	Witnessed	VF	Arrest
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Seattle-King	County	Projects
Public	Access	Defibrillation
Dispatcher	Assisted	CPR
EMS	AED	Implementation
EMS	CPR	Feedback
Mechanical	Compressions
Epinephrine	dosing
BLS	strategy	30:2	vs	10:1

BLS	strategy:	analyze	early	vs	late

AED	locator
Defibrillation	Waveforms
Antiarrhythmics (ALPS)
Field	Hypothermia
Monitoring	Devices		
Sodium	nitrate	
Airway	management
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