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What are the
challenges in
establishing a state
wide CARES program
and what are some
of the benefits?



y collect OHCA data?
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You can’t manage what you don’t
measure!

“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



Quality Improvement Elements of a
Resuscitation System

Measurement
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IOM Recommendations

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.



CARES “Beginnings”

Need for a registry

CARES as the solution

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

* Began in Atlanta with Grady EMS

* Slowly expanded nationally and then
internationally with PAROS
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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

Horse CAPER Oververs - Pubinotorn - L

Measuring Outcomes.

Improving Care.




COLUMBUS FIRE GO-LIVE DATE 9-1-2007




Geo-coded CARES data

Out-of-Hospital Cardiac Arrests with Bystander CPR
CARES data - Fulton County, Georgia, 2011-2013

roportion
Cardiac Arrests with
Bystander CPR
1011-0.25

I 026-033
B 034-040
I 041-064

Insufficient data

Spatial Empirical Bayes smoothing (s
used to enhance the stability of rates in
census tracts with small populations.




CARES 2017 National Participation by State

B Existing States

B Focus States




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
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What information does
CARES collect?

IT'S NOT-THE:SIZE'OF YOUR DATA THAT MATTERS
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IT'S HOW YOU USE IT!




CARES has Two Methods for EMS data collection

Direct entry online and ePCR extraction

Direct Entry Online ePCR Extraction
e Data can be entered  CARES compliant vendors:
anywhere there is — Physio-Control/HealthEMS
internet access — e liEne
: — Open/SafetyPad
* Designated EMS contact — ESO Solutions
* Data is audited by CARES — Zoll

staff




| Cardiac Arrest Reist MEERIN
CARES event is: "l“l“iii“l“'lllllll,ll!lln!llll

* Non-traumatic cardiac arrest
* Resuscitation attempted by 911
responder

EMS entry “initiates” the event
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Part D: EMS Interventions (check all that appl

Active Compression Decompression (LUCAS™ Device)
Other

39 - Automated CPR feedback device used:

40 - Advanced airway successfully placed in the field:
If 'Yes', please specify:




CARES Hospital Dataset: Required & Supplemental

46 - ER Outcome 47 - Was hypothermia care 48 - Hospital Outcome 49 - Discharge From The Hospital 50 - Neurclogical Outcome At Discharge

() Resuscitation terminated in ED  Initiated or continued Died in the hospital Home/Residence From Hospital

- in the hospital
(I Admitted to hospital n e hospe Discharged alive Rehabilitation facility Good Cerebral Performance (CPC 1)

() Transferred to another acute b Patient made DNR Skilled Nursing FacilityHospice Moderate Cerebral Disability (CPC 2)
care facility from the ED No Severe Cerebral Disability (CPC 3)

If yes, choose one of the following: Coma, Vegetative State (CPC 4)

Transferred to another acute
care hospital

Not yet determined

Hospital procedures

51 - Was the final diagnosis acute myocardial infarction: ( JYes [ INo

52 - Coronary Angiography Performed: ( J¥es [ JNo ( )Unknown

If yes, provide date and time:

53 - Was a cardiac stent placed: ( I¥es | JNo | JUnknown
55 - Was an ICD placed andlor scheduled: ( ¥es ( JNo [ JUnknown

Hospital Comments
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Utstein Survival Report

All Agencies/National Data
Service Date: From 111115 Theough 1273115

Resuscitations Attempted -

Non-Traumatic Etiology Survival Rates
975 Orverall: - I&S‘I 5{3121)
Mtlnd.f -
Unwitnessed: 4.5% (27142

Trauma Etiology Utstein®. . 33s%(e321)
1754 Utstein Bystander®: 37.2% (3857)

,

T ic Exiol CPR: 39,5% (3940%)
Non rau;;; : Eticlogy Public AED Use 11.0% (7231)

Unwitnessed Arrest itnessed by 911 Responder|
27142 v 6389

“see page 2 tnessed Arrest (Bystanders “see page 3

19690

y

Initial Rhythm Asystole Initial Rhythm VF/VT Other Initial Riythm
6652 6321 6717

Sustained ROSC in field = 2083 Sustaimed ROSC in field = 3463

Sustained ROSC in field = 3066

hml; Field Expln:g'a! Field Elﬂﬁ ;3 Field

Ex
225

in ED Expired in ED Expired in ED
1893 2 2896

L

Admitted to Hospital Admitted to Hospital Admitted 1o Hospital
1697 (16 incomplete) 3406 (46 incomplete) 2549 (35 incomplete)

Expired In Hospital Expired In Hospital Expired Im Hospital
1449 1245 1663

Y Y Y
Discharged Alive Dlschar?cd Alive Discharged Alive
232 2115 ;gl

! ! !

Neurological Status Neurologlcal Status Neurological Status
CPClgsor 2 CPClor2

CPC;!ot 4
Unknown = & Unknown = 37 Unknown = 12




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
. Part|C|pants can subscribe as an individual site/community

Site & State Fees for Subscri lRthll Model

Type of Subscription Population Annual Cost
Site < 300,000 $1,000
Site 300,001-750,000 2,500
Site 750,001+ $5,000

State Not Applicable $15,000
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What Do Sites/States Get for their
Participation?

o Acustomized CARES account with 24/hours a day aceess to the registry

o As manyunique users as needed for your account

o Real-time automated reporting features that allow for benchmarking against a national de-identified dataset and state de-identified dataset
(a5 applicable)

o Theability to export your raw dataset into Excel at anytime

o Training and ongoing support from CARES staff

o An annual, finalized national report generated in April each year

o Access to CARES optional dataset modules: Dispatcher Assisted CPR Traning, Targeted Temperature Management and CPR Quality Metrics

o Access to all CARES ongoing software updates
o Anestablished network and community of high performing EMS agencies

o Legitimacy with hospitals and the community by participating and reporting through a neutral third party national database
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$15,000 ANNUAL SUBSCRIPTION FEE
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Key stakeholders identify a person who is the designated “state
coordinator”

 1FTE 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.
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Urban and Rural
Partnerships



HeartRescue

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.



State of Ohio CARES Board

Ohio CARES
Board

Academic EMS Administrative

Institutions Agencies Personnel



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 |
think CARES is the best way to do
that.”

Douglas Kupas, MD
Commonwealth EMS Medical Director, PA
Department of Health



ULTIMATE GOAL
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