
Background

Inadequate performance of a skill can be attributed to a number of factors:

1. Inappropriate or inadequate skill performance at a particular time (1)

2. Inappropriate or inadequate team performance and communication (2)

3. Human factor issues: conflict between humans and equipment (3)

4. A combination of the above

• An identified inadequacy in skill performance was noted during BLS 

assessments, mainly a prolonged duration without chest compressions (4). 

• We sought to address this inadequacy through a combination of immersive 

simulation, feedback and intensive coaching.

Immersive Simulation

• No skill sheet was used, and no time limit was enforced

• Full body manikin was used with ability to generate cardiac rhythms and

palpable pulse

• Equipment used was as per in-field equipment

• Manikin was placed on ground in collapsed position

• No interaction was provided by the assessor

• Immersion in clinical environment has been shown to simulate stressful

conditions encountered by personnel. For instance, LeBlanc et al. (5) found a

decrease in drug calculation performance during stressful situations.

Conclusions

• A combination of immersive simulation, intensive coaching and feedback

resulted in better quality CPR as evidenced through CPR metric data.

• Implementing components of high quality CPR described by ILCOR and the

American Heart Association improves performance of CPR.

• Immediate feedback and focused intensive coaching improves performance.

• Our pilot study indicates that high-quality CPR training can be implemented

through immersive team-based simulation, coaching and feedback. Further

studies with larger sample sizes are planned.
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Results

Feedback & coaching

• Teams were debriefed after initial

evaluation of skills.

• Coaching was provided focused

on six key points of high-quality

CPR (Figure 1).

• Teamwork was emphasized with

clearly defined roles and plans.

• Experimental high-quality CPR

improvements were included and

tested, including:

 swapping of compressors during 

the cycle instead of at the end

 counting out loud 

 pre-charging the defibrillator 

prior to analysis to reduce delay 

in charging

 hovering of hands during shock 

and immediate resumption of 

chest compressions after shock 

delivery

Methods

• This was a manikin based pilot study

• Participation was voluntary, ethics approval granted. 16 providers, 8

Paramedics, 8 Emergency Medical Technicians. Total of eight teams of two

providers.

• Objective assessment of BLS quality as initial baseline was performed using

Ambu Cardiac Trainer manikin (Ambu GmbH, Hesse, Germany) and Lifepak 15

Monitor-Defibrillator (Physio-Control Inc, USA)

• Coaching session was delivered utilising immersive simulation techniques,

feedback and focused on high-quality CPR methods.

• Re-assessment of BLS quality was performed to gauge effectiveness of

simulation and coaching intervention.


