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INTERDISCIPLINARY APPROACH FOR 

IMPROVING RESUSCITATION OUTCOMES IN 

THE COMMUNITY  

The first DRRRC planning 

meeting to engage stakeholders 

was held in 2014. Representatives 

from academia, pre-hospital care, 

emergency medicine, hospitals, 

public health, Durham Board of 

Education, long-term 

care facilities, patient advocates, 

and industry attended the meeting. 

Both evidence and values 

supported the identification of 

DRRRC’s first priority of 

improving CPR response in the 

community.  A literature review 

made available to all stakeholders 

prior to the planning meeting 

provided the evidence to 

acknowledge the important role 

bystander CPR plays in enhancing 

outcomes after out-of-hospital 

SCA. The involvement of an array 

of stakeholders representing 

different values and perspectives 

resulted in the identification of a 

number of strategies to mobilize 

and coordinate human resources 

within the community to address 

out-of-hospital SCA. This 

included the coordination of 

health workers (e.g., paramedics, 

emergency physicians, nursing, 

rehabilitation, public health),  

We will present one of DRRRC’s 

first initiatives focused on 

improving community-

based cardiopulmonary 

resuscitation (CPR). The 

development of this collaborative 

project will highlight the influence 

of different beliefs and values in 

identifying research priorities and 

leveraging resources to optimize 

the health workforce to improve 

SCA outcomes in the community.  

CONCLUSIONS 

Part of optimizing the health 

workforce requires an 

acknowledgement of the important 

role values play in the 

implementation of evidenced-

informed practices. Both values 

and evidence underpin decision-

making about health, clinical care, 

and research. Values guide action 

in the implementation of new 

knowledge (i.e., evidence) as well 

as the creation of that knowledge. 

As a result, the values of the users 

of health/social services (i.e., 

patients and their families), and the 

health/social providers need to be 

all acknowledged and taken into 

consideration when coordinating 

and developing services to address 

health needs.  

T  his presentation relates to the conference theme 

"optimizing the Canadian workforce” by showcasing a 

community collaborative that mobilizes health care workers, 

patients and their families, the community healthcare team, and 

students/trainees across the continuum of care to work 

interprofessionally to enhance sudden cardiac arrest outcomes in 

the Durham region, Ontario. 
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community services (e.g., fire, 

police), education (e.g., Durham 

public school teachers, 

researchers, trainees/learners), and 

patients and their families. 


