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Sudden cardiac arrest is the leading cause of death among adults, yet it need not be fatal. Though survival 
in most communities is very poor, some communities and Emergency Medical Services Systems have 
accomplished outstanding improvement and results. Why are some communities and EMS systems so 
successful when others are not? And which steps can we take to improve outcomes? 
These are some of the questions addressed by the Resuscitation Academy.

By Ann Doll, Executive Director, Resuscitation Academy, Seattle USA: and Tom Rea, Medical Director, 
King County EMS, Washington USA; Mickey Eisenberg, Director, Medical QI, King County EMS, 

Washington USA; Sang Do Shin, Medical Director Seoul Metropolitan Fire Department, South Korea; 
Freddy K. Lippert, Chief Executive Director, Emergency Medical Services, Copenhagen, Denmark 

Resuscitation Academy - Improving survival 
from out of hospital cardiac arrest through 
implementation of best practices

A leading cause of death despites 
advances
Sudden cardiac arrest remains a leading 
cause of death in most modern societies, 
despite important advances in prevention.  
As disturbing as the magnitude of the 
problem is, the disparity in survival among 
communities is tremendous, even though 
resuscitation guidelines provide an evidence-
based approach for treatment. For example 
there is often a 10-fold difference in survival 
among communities adhering to best 
practices compared to communities with 
poor adherence and some have improved 
considerable while others are haven’t. 

“It takes a system so save a life”
Whether an individual lives or dies following 
sudden cardiac arrest is a function of many 

factors and circumstances.  These factors 
may conveniently be grouped into patient 
factors, event factors, and system factors.  
Most patient and event factors, while very 
important, are not changeable or alterable by 
the responding emergency medical service 
personnel.  What is alterable, however, is 
the configuration and quality of the system 
responding to the cardiac arrest. 

The chain of survival describes time-sensitive, 
coordinated steps in community response 
that need to occur to achieve the best 
chances of survival. If just one link is missing 
or weak the chances of survival decrease 
tremendously. Every community’s EMS 
system already incorporates some if not 
all of these system factors at least to some 
degree – but even these factors, although 
they’re necessary, are not sufficient. 

The history of the Resuscitation 
Academy 
The Resuscitation Academy was established 
in 2008 in King County, Seattle, USA with 
the goal to improve cardiac arrest survival. 
It was apparent from the first Resuscitation 
Academy class in 2008 that the lectures, 
breakout sessions and workshops could only 
go so far.  The faculty needed to spell out 
the details of how to implement the various 
programs locally.  The Resuscitation Academy 
Tool Kits were developed to do just this.  
Resuscitation Academy provides “How to?” 
guides, for setting up various programs 
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within local communities . A key publication 
for the concept is the book: Ten Steps for 
Improving Survival from out-of-hospital 
Cardiac Arrest. The Resuscitation Academy 
is offered tuition-free and attendees come 
from throughout the world. The small class 
size allows for a two-way exchange of 
information – the faculty provides evidence-
based information and tools to improve 
cardiac arrest survival and the attendees 
share the real-life challenges they face.  A 
Resuscitation Academy session could be a 
two-day full course for managers and leaders 
looking at all components in the chain of 
survival or it could be a 2-4 hour workshop 
during a congress to focus on quality CPR 
for paramedics.

Every community has a different 
constellation of culture, leadership, resources, 
and opportunity.  The faculty of the 
Resuscitation Academy has learned that 
change is very challenging, and one should 
never assume that just because you present 
a good idea that it will be embraced and 
implemented next day in another setting.  
Impediments to change, whether they 
stem from habit, inertia, malaise, or lack 

of resources, will overwhelm the best of 
intentions. 

From Resuscitation Academy in 
Seattle to a Global Resuscitation 
Alliance 
The Resuscitation Academy is providing 
examples of best practices and at the same 
time tools for local implementation. This is 
part of its success in the USA. Resuscitation 
Academy as a concept has also been 
introduced in various countries in Europe 
and Asia. It is now time to ensure further 
implementation worldwide and to do this in 
an organized way. The recommendation from 
a recent Utstein meeting on implementation 
of best practices is to disseminate the 
concept of Resuscitation Academy 
internationally by establishing a Global 
Resuscitation Alliance.
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This paper is a short summary of the 
concept of Resuscitation Academy. 
More information can be found and 
downloaded from the website of 
Resuscitation Academy in Seattle.

Homepage of Resuscitation Academy: 
www.resuscitationacademy.org/

Ten Steps for improving survival: 
www.resuscitationacademy.org/
downloads/ebook/TenStepsforImproving
SurvivalFromSuddenCardiacArrest-RA-
eBook-PDFFinal-v1_2.pdf

Utstein paper on Global Resuscitation 
Alliance: www.resuscitationacademy.
org/wp-content/uploads/2016/03/A-Call-
to-Establish-a-Global-Resuscitation-
Alliance1.pdf
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