
Fewer than 20% of in hospital adult cardiac arrest patients survive to discharge1.  80% of adverse incidents or near miss 

reports are due to communication problems2. This combination of poor outcome versus poor communication is a 

significant adversary in the management of modern cardiac arrests and medical emergencies. In the context of a 

continually changing on call team clear guidance and expectations of each individual in the team is paramount to ensure 

communication is fluent and transparent.  

Why is the meeting needed? 
•The medical emergency and cardiac arrest team would first meet over a sick patient 
•A team leader not clearly identified,  no pre allocated roles/tasks 
•Little opportunity for learning e.g. being team leader with support. 
•Debriefing and reflection post emergency call was infrequent. 

 

How did we initiate the meeting? 
In October 2014 the Outreach team  attended the  Innovation forum  and analysed the concerns reflected by the junior medical 
team attending arrest calls. A focus group attended by key stake holders of the arrest team  identified target driven pathways to 
improve arrest calls.  

 

 

 

 

 

 

 

 

 
 

Survey emailed to all arrest team members 1 month post initiation of meeting: 
• 29 doctors and outreach nurses responded  
• 80% of people felt that extending the arrest team meeting to occur at 9am and 9pm to include evening on call team, Monday to 

Sunday would be useful 
• 80% of responders felt these meetings should be used in other NHS trusts.   

10 Minute Meeting: “A New Innovation”  
 Quality Improvement Initiative for  

Cardiac Arrests and Medical Emergencies 
Cox C, Cole-Healey Z, Greenhalgh R, Langham M  

Acute Medical Unit,  Brighton & Sussex University Hospital, Brighton, United Kingdom 

The outcome post CPR is poor and the corner stone of treatment endeavours to be prevention in the first instance. 

Effectively run resuscitation attempts need to have clear leadership, task designation and reflection to allow harmony and 

growth within the team.  

1. Meaney PA, Nadkarni VM, Kern KB, Indik JH, Halperin HR, Berg RA. Rhythms and outcomes of adult in-hospital cardiac arrest. Crit Care Med 2010;38:101-8 

2. Resuscitation Council UK . (2011). Advanced Life Support 6th Edition. Resuscitation Council (UK) 

 
“very informative, 

helpful to meet 
members of the team 

and explore their 
capabilities for 

MET/CAT” 
 

What's next?     

Teaming up with  Human factors expert, Professor Martin Langham , from Sussex University , gave us the 
ability to change practice and culture by focusing research into how  to improve team working in stressful 
situations. 

“lowers stress and 
makes everyone 

more approachable” 

 

“useful to know what 
my role is, especially as 

the most junior 
member on the team” 

Emergency trolley design Improve briefings 

• Observe briefings in different 
industries – Police and Air 
Ambulance Helicopter. 

• Include ‘hot debrief’ post 
emergency call 

Improve leadership and team 
working 

• Incorporate 
a 15 minute 
simulation 
as part of 
the briefing 
each day. 

http://nww.bsuh.nhs.uk/

