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Disclosures



What are the 
challenges in 

establishing a state 
wide CARES program 
and what are some 

of the benefits?



Why collect OHCA data?



“Most cities don’t measure 
their performance effectively, if at all. 
They don’t know how many lives they 

are losing, so they can’t determine 
ways to increase survival rates.”

- Bob Davis, “Six Minutes to Live” USA Today, 2005

You can’t manage what you don’t 
measure!



Quality Improvement Elements of a 
Resuscitation System

Developing a culture of high quality resuscitation.
Travers AH, et al. (2010) Circulation;122:S676-S684

Measurement 

Benchmark
Feedback & 

Change



IOM Recommendations
1. Establish a National Cardiac Arrest Registry

• Foster a Culture of Action Through Public Awareness and Training

• Enhance the Capabilities and Performance of Emergency Medical Services 

(EMS) Systems

• Set National Accreditation Standards Related to Cardiac Arrest for Hospitals 

and Health Care Systems

• Adopt Continuous Quality Improvement Programs

• Accelerate Research on Pathophysiology, New Therapies, and Translation of 

Science for Cardiac Arrest

• Accelerate Research on the Evaluation and Adoption of Cardiac Arrest 

Therapies

• Create a National Cardiac Arrest Collaborative



What is CARES?

Cardiac Arrest Registry to 
Enhance Survival



CARES Mission Statement

To help communities determine 
standardized outcome measures for out-

of-hospital cardiac arrest allowing for 
quality improvement efforts and 

benchmarking capability to improve 
care and increase survival.



Need for a registry CARES as the solution

CARES is the data collection mechanism 
that could:

• Make the data collection process more 
efficient

• Provide the ability to:
• Identify strengths and weaknesses 

to improve care
• Benchmark outcomes with other 

communities 

CARES “Beginnings”

•Original idea ”sparked” from AED 
placement in the community

• Began in Atlanta with Grady EMS

• Slowly expanded nationally and then 
internationally with PAROS



COLUMBUS FIRE GO-LIVE DATE 9-1-2007



Geo-coded CARES data



CARES Participant Map



2016 Footprint
•106 million catchment area

•33% US pop covered

•More than 1,400 EMS Agencies

•More than 2,000 Hospitals

• 64 communities in 23 states

• 19 statewide participants 0
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What information does 
CARES collect?



Direct Entry Online ePCR Extraction

CARES has Two Methods for EMS data collection
Direct entry online and ePCR extraction

• Data can be entered 
anywhere there is 
internet access

• Designated EMS contact
• Data is audited by CARES 

staff

• CARES compliant vendors:
– Physio-Control/HealthEMS
– ImageTrend
– Open/SafetyPad
– ESO Solutions
– Zoll



Required EMS Dataset

• CARES event is:
• Non-traumatic cardiac arrest
• Resuscitation attempted by 911 

responder

• EMS entry “initiates” the event

• Majority multiple choice fields

• KEEP IT SIMPLE philosophy



Supplemental EMS Dataset



CARES Hospital Dataset: Required & Supplemental



What is the output?







CARES Funding “History” & Subscription Fee 
Overview

• CDC funded CARES from 2004-2012
• In 2012, CARES transitioned to private funding
• Funders asked CARES to pursue a more sustainable 

funding model
• CARES implemented a subscription model  in 2016
• Participants can subscribe as an individual site/community 

or as  state
• State Participation requires a local “state coordinator”









Two years of conference calls





$15,000 ANNUAL SUBSCRIPTION FEE



• Key stakeholders identify a person who is the designated “state 
coordinator”
• 1 FTE or a portion of an FTE

• Key stakeholders identify pilot agency/city/county and eventually 
develop a plan for state roll-out

• CARES trains and provides ongoing support to the state coordinator
• Training is organized into “modules”
• Conducted via web meetings & phone calls 
• Ability for in-person “crash course”

• State coordinator oversees day to day implementation and 
operation of the registry in their state
• Ongoing support from CARES Liaison
• Primary contact for all participating agencies and hospitals
• Participates in CARES State Coordinator User Group



In order to engage in statewide participation, 
key stakeholders in the state must identify a 

local coordinator who oversees
CARES operations in the state. This role can be 

a full FTE or a portion thereof depending on 
the state population and plans

for expansion.





Key goals:

Improve care and outcomes for out-of-hospital cardiac arrest 
through the “measure and improve” strategy. 

Measure cardiac arrest care through the use of CARES

Improve SCA survival rates through use of the Resuscitation 
Academy model to educate providers and stakeholders on best 
practices.
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Benefits of CARES Participation

“What a community can gain from 
measuring & truly understanding 

the quality of its cardiac arrest care 
and cardiac arrest patient 

outcomes is invaluable – and I 
think CARES is the best way to do 

that.”

Douglas Kupas, MD
Commonwealth EMS Medical Director, PA

Department of Health



ULTIMATE GOAL


