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Disclaimer!

•  I am not a dispatcher!

•  Never have been a dispatcher!

•  I am an involved medical director with immense 
respect for what our first first responders do!



Where we were..!
•  20+ years using a rigid algorithm based dispatch system to 

triage calls, provide pre arrival instructions and to deploy 
emergency resources!

•  QA: Experienced EMDs struggled to consistently identify 
cardiac arrest!

•  Dispatchers had to ask unnecessary questions  (e.g. 
attempting to verify breathing by counting respirations in 
patients when breathing was absent of ineffective)!

•  Delays initiating CPR while navigating through the program 
to reach the emergency pre arrival instructions!



What’s the nature of the 
problem (with dispatch?)!

•  Lack of flexibility?!

•  Trouble identifying cardiac arrest?!

•  Unnecessary questions in (inflexible) algorithms?!

•  Delays in initiating DA-CPR navigating the program 
to reach the emergency  pre-arrival instructions?!



Where we started!
•  Algorithm based dispatch: ask questions, input 

data: dispatchers not encouraged to understand 
what the triage questions mean!

•  Dispatchers were looking for “Yes”/“No” answers to 
check a box in the program so the algorithm would 
generate a response (with no clear understanding 
of the dispatcher of the acuity of the pt)!

•  Calls are processed without real ownership of the 
decision process!



Goal of Change!

•  Immediately rule out cardiac arrest on every call!

•  Streamline process!

•  Unimpeded access to emergency instructions (DA-
CPR, Choking, Childbirth) when required at any 
point in the decision process was critical!



Evaluation and Transition to CBD!

•  CBD: working group assembled to consider:!

•   Would it likely improve and streamline our 
process?!

•  Improve cardiac arrest recognition?!

•  Decrease time to DA-CPR?!

•  Improve dispatcher ownership and 
understanding relative to patient acuity?!



Evaluation!

•  Two staff members went to 32 hour course prior to 
assisting with the evaluation process!

•  Emergency calls were processed in a controlled 
setting utilizing both our current system (MPDS) and 
the CBD system!



Findings!
•  CBD:fluid and simple regarding ruling out cardiac arrest at the 

outset of every medical call !

•  CBD: allowed unimpeded access to other emergency 
instructions (DA-CPR, childbirth, choking, etc)!

•  The call taking, access to “problem type”, pre arrival 
instructions: all very easy!

•  Affordable!

•  Flexible!

•  Transition to the new system seemed “do-able” and warranted!



“All Call” Interview Screen!



New Paradigm!
•  Talk to the patient directly: any patient reported to be 

awake in the all call interview is asked to be on the phone 
so the dispatcher can speak directly to them!

•  Talking first person was a significant new approach for us 
as opposed to asking canned scripted questions!

•  CBD: designed to identify potential compromise in any of 
the three most critical body systems: neuro, circulatory and 
respiratory!

•  CBD based on two dimensions: level of care required (ALS 
v BLS) and urgency of care!



Positive Findings!
•  Eliminated unnecessary delays in DA-CPR!

•  Eliminated unnecessary questions!

•  Allowed for rapid dispatch!

•  Reduced call processing times!

•  Empowered dispatchers: dispatcher discretion!

•  Autonomy for dispatchers!

•  FLEXIBILITY: WE CAN CHANGE PROTOCOLS!



Other positive findings identified with CBD during our trial period included: eliminating unnecessary delays in DA-CPR,  eliminating unnecessary questions, allowed for rapid dispatch, reduces call processing time, allowed for dispatcher discretion, created autonomy for system users, provided flexibility with ability to modify by Medical Director and Management, interfaced with comprehensive QI program based on physical findings, and allowed immediate access to emergency instructions at any point in the emergency call processing phase 





Where we are today!
•  5 month implementation phase April 2014!

•  eCBD interfaced with CAD and working well!

•  Each dispatcher received 32 hours of instruction on 
CBD including anatomy and physiology, identifying 
sick vs non-sick, in-depth instruction on each chief 
complaint within the CBD program to include 
emergency instructions!





Implementation!
•  A work group was identified to review AFDs response 

profiles and transition the responses to the new initial 
dispatch codes within CBD.  Some CBD chief complaints 
were customized or enhanced at the discretion of our 
medical director based on our geographical area and 
demographics needs!

•  AFD’s IT staff designed an interface that enabled the 
electronic CBD program to pass a copy of incident 
information to our CAD program which reduced 
redundancy as well as allowed field responders to view 
the incident data on their apparatus MDC!



Implementation (cont)!
•  A QA program has been designed and implemented 

with dispatchers receiving formal feedback on every 
cardiac arrest call.  Feedback includes call processing 
times, dispatch times, time to first compression, as well 
as call processing proficiency.  Post incident analyses 
are preformed within the dispatch center after each 
cardiac arrest.  Dispatchers also receive regular 
feedback from random call selection reviews!

•  All phases of cardiac arrest dispatch times are being 
captured and reported to the CARES program.   !



Quality Measures!
•  IT staff created interface from CBD to CAD to pass 

copy of incident info viewable on MDC in real time!

•  Formal feedback on every cardiac arrest call 
including dispatch times, time to first compression, 
processing proficiency!

•  Audio from the 911 call is imbedded in feed back 
form!



Compliance Goals!

•  Cardiac recognition: 95%!

•  DA-CPR: 75%!

•  Immediate months following: 87% of cardiac arrests 
recognized, DA-CPR 78.5% in those cases!

•  2015: CA recognition >95%, DA-CPR >95%!



Cares Data Entry Form!



Cares Entry Form!



Rubber Meets the Road!

Making their worst day a new day!



Criteria Based Dispatch!
•  Suits our system!

•  Improved response to high priority life threats!

•  Rapidly adopted by dispatch!

•  Empowers dispatch!

•  Flexibility!



Does your Dispatch Method 
Meet Your Needs?!

•  Are you setting and meeting standards for 
recognition and dispatch of high acuity events?!

•  Are you fully utilizing the skills and experience of 
your first, first responders?!

•  Do you have the flexibility to adjust to your 
environment?!


