
IN-HOUSE TRAINING PROGRAM and Qualit y Improvement   
RECOMMENDATIONS 

TRAIN  YO UR 
TEAM 

Wisconsin St at e Dispat cher Assist ed CPR 



O BJ EC TIVES
TRAIN  AN D MAIN TAIN  
AN  IN - HO US E 
P RO G RAM

Init ial Training Slides
Initial Training

Continuing Education 
Keeping Skills Sharp

Inst ruct ion Slides
Hands-On Scenario Training 

Creat ing Your Own CE In-House Program

QI and Recognit ion
CISM  

QI



Review InitialTraining Power-
Points

Review State Inst ruct ions and 
Protocol

Pract ice being a caller and a call t aker

IN ITIAL 
TRAIN IN G  

O N - BO ARDIN G  N EW  
EMP LO YEES

Give Construct ive and Coaching Feedback!!! 



3  Ke y  Co m p o n e n t s  o f 
In it ia l Tr a in in g

Because survival depends closely 

on the time from patient collapse 

to first chest compression, it is 

vital that telecommunicators 

identify Out of Hospital Cardiac 

Arrest (OHCA) as early as possible. 

G iv in g  C P R  
In s t r u c t io n s
After recognition of a potential 

OHCA event, provide CPR 

instructions as soon as possible.

Choose the correct script using the 

information provided by the 

caller/bystander. 

C P R  
C o a c h in g
After CPR is started,  stay on the line 

with callers to provide CPR coaching and 

psychological support until professional 

rescuers assume care. This function is 

essential: Proper coaching can minimize 

pauses to chest compressions and can 

help maintain good compression rate, 

depth, and recoil . 

Ea r ly  
Id e n t i f i c a t i o n   



Ha n d s  - O n ly  CP R
(H- CP R)

Studies have shown this type of 
CPR to be as effect ive as CPR with 
rescue breaths. The inst ruct ions are 
also easier to deliver and easier for 

the lay rescuer to execute. In 
addit ion, callers are less likely to 

refuse to do compression-only CPR 
than they are to refuse CPR with 

rescue breaths. 



IN ITIAL TRAIN IN G  TIP S
• W is c o n s in  EM S  A s s o c ia t io n  ( W EM S A )   

LIBR A R Y

• R EC O R D A TTEN DA N C E

• C LA S S R O O M  S ETUP

Power Points can be found at www.wemsa.com/DispatchCPR 

Keep training records. Date/Time In/Out. 

2 Classrooms. One set up as a classroom with Projector/ Screen  and 
Computer with Speakers so attendees can listen to audio files. 

• ENGAGE YOUR CLASS
Encourage feedback, questions and interaction. Share 
"ContinuousCoaching Phrases" and any experience you may have with 
giving verbal instruction. 



REVIEW  S TATE 
IN S TRUC TIO N S  AN D 
P RO TO C O LS

• Review Power Point Slides on State Instructions.  

• Print enough copies of the Instructions for all 
attendees. 

• Create your own Flip Chart/ Bound Booklet 

• Spend some time reviewing the Instructions and 
practicing reading Instructions out loud. 

• Utilize instructions during ScenarioTraining

• Refer to ContinuousCoaching Phrases to encourage 
Caller to perform CPR 



P RAC TIC E BEIN G  A C ALLER 
AN D A C ALL TAKER

P R A C TIC E S C EN A R IO S  

M A N IK IN S  

P H O N ES

Download Scenarios from the WEMSA Library. Create a Scenario training 
binder of your own. 

Ut ilize CPR responsive manikins (if available) from your EMS/ Fire 
Department , or local Hospit al for hands-on t raining.

From two different  rooms use 2 cell phones, or a landline with "Speaker 
Phone" capabilit ies to pract ice with. 



Review Training Program Every Year

Ut ilize In-House Newslet t ers 

Ut ilize Recorded CPR Calls for 
Review 

C O N TIN UIN G  
EDUC ATIO N  
C REATIN G  YO UR O W N  
IN - HO US E C E P RO G RAM 

Recognize your Staff on their 
performance 



YEARLY TRAIN IN G  

M US C LE M EM O R Y 

BE C R EA TIV E

• Keep your staff sharp, schedule a yearly refresher training. 

• You have the ability to adapt this program to your agency's needs. 

￭ You can expand on the init ial t raining
￭ Incorporate CPR Calls to review together

￭ Create your own Training Scenarios  

⚬ The sky's the limit

⚬ Utilize out side resources: AHA TCPR Kit , 

⚬ The Resuscit at ion Academy's Training Materials

⚬ Google "Dispatcher Assisted CPR" and incorporate the videos 



• Create an In-House Newsletter 
for your staff to download and 
review monthly or quarterly. 

In -Ho u se  
Ne w sle t t e r  

• Include a call to review, a 
protocol to discuss and coaching 
phrases to ut ilize 

• Dispatch Assist ed CPR art icles 
can be found by a simple 
Google search 



Re v ie w  Re co r d e d  
CP R Ca lls

If you come across a call that is 
worth sharing- share it  with your 
t eam! Let  them hear both a good 

inst ruct ional call and a poor 
inst ruct ional call. 



REC O G N ITIO N  

C A TC H  TH EM  
DO IN G  IT 

R IG H T!  
Positive feedback, and 
cont inuous coaching of 
your t eam goes a long 

way! 

C P R  C A LL O F 
TH E YEA R  

A W A R D 
Create your own program 

of Dispatcher Awards. 
Recognize them in the 

Newslet t er, at  an office 
meet ing.  

C ER TIFIC A TIO N  
O F 

C O M P LETIO N  

Of Init ial and Cont inuing 

Educat ion on CPR Ident ificat ion/  

Inst ruct ion Delivery. This helps 

reinforces their confidence. Let  

them be PROUD of their 

accomplishments! 



IN - HO US E Q I/  Q A 
P RO G RAM 
S ET THE S TAN DARD 

• Provide In-person Feedback. 

• Give Constructive Feedback to your dispatcher. 

• Catch them doing it right, re-educate and review areas 
that need it. 

• Keep call QI Data forms. 

• Keep training records and logs. 

• Review 100% of CPR Calls. 



Q I/  Q A P r o g r a m  
Re co m m e n d a t io n s  

Evaluate time 

int ervals using 

recordings' t imes 

st amps

TIM E TO  FIR S T 
C O M P R ES S IO N  

Give averages of t ime 

of Treat ment  St eps. 

Compare t hose t imes 

t o overall average. 

TR EA TM EN T 
S TEP S  

Tell Caller what  t o 

do, walk t hrough 

appropriat e 

prot ocol. 

DIR EC TIO N  
C O N FLIC TS  

If St opped advising 

compressions-

WHY? Delays in 

Response from 

EMS? Reason for 

call placed on hold? 

TIM E 
IN TER V A LS



Q I DATA FO RMS
W W W . W EMS A. C O M/ DIS P ATC HERC P R

• Review CPR call while recording info onto this 
Document. 

• Let your Staff see this document ahead of time so 
they have an idea on what they are being QI’dfor.

• 100% of CPR Calls should be reviewed. 

• Form can be edited to fit your Agency's needs



Q I DATA FO RMS
W W W . W EMS A. C O M/ DIS P ATC HERC P R

• Offering of CPR Instructions, If not offered- WHY?, 
Reason for Refusal, the Arrest Location, if Patient was 
Movable, Position of the Patient, Times, Caller 
Information, AED on Scene, Patient Transported to 
Hospital Info 

• Document Tracks: Call date/time, Responding Agency, 
Patient's Age, Patient Gender, Which script was used 
and if it was the correct script



Q I DATA FO RMS
W W W . W EMS A. C O M/ DIS P ATC HERC P R

• Use this document to provide feedback to your 
Dispatcher, and for any State required reporting. 

• Build a file to house and provide easy access to these 
documents



Q I/  Q A P r o g r a m  
Re co m m e n d a t io n s  

Knowing your base 

line survival dat a of 

Out  of Hospit al 

Cardiac Arrest  and 

t racking all report s 

are fundament al t o 

your program.  

C A R ES  R e g i s t r y  

Cardiac Arrest  Regist ry t o 

Enhance Survival. 

https://mycares.net/
Largest  regist ry in t he 
world. 

C o l l a b o r a t e

You do not  have t o be 

in a silo. You should 

form part nerships 

wit h EMS. Great er 

int eract ion benefit s 

callers. 

Fe e d b a c k  
Beyond t he normal QI 

process. Tele-

communicat ors need 

t o hear t hat  giving 

t he Pat ient  every 

chance of survival is 

st ill doing t he best  

job possible.   

Ba s e  Lin e  
Da t a

https://mycares.net/


MEET THE S URVIVO RS

In v ite  Te le co m m u n ica to r s  to  r e g u la r  su r v iv o r  ce le b r a t io n s ,  w h e r e  
th e y  m e e t  su r v iv o r s ,  th e ir  fa m ily  a n d  fr ie n d s ,  EMS Cr e w s,  Fir e  Cr e w , 

La w  En fo r ce m e n t  w h o  r e sp o n d e d  a n d  th e  o th e r  b y sta n d e r s  w h o  
p e r fo r m e d  CPR. 

Th e  Ult im a te  In sp ir a t io n  

Allo w s e v e r y o n e  a  ch a n ce  to  co n n e ct  a n d  se e  th e  im p a ct  o f th e ir  
co lla b o r a t io n  

"W h a t ' s  Yo u r  W h y " b u lle t in  b o a r d .  Fill it  w ith  n o te s  a n d  p h o to s  
fr o m  su r v iv o r s .   



C r it ica l S t r e s s  In cid e n t  
Ma n a g e m e n t  (C S IM)  

• Disp a tch e r s  a r e  r o u t in e ly  e x p o se d  to  
e x t r a o r d in a r y  s t r e ssfu l s itu a t io n s .  Th e  
p sy ch o lo g ica l im p a ct  o f th a t  a cu te  a n d  
ch r o n ic s t r e ss  in cr e a se s  th r o u g h o u t  
th e ir  ca r e e r s .  

• Ag e n cie s  n e e d  to  e m p h a size  th e  
im p o r ta n ce  o f ca r in g  fo r  th e ir  
t e a m ’s  m e n ta l h e a lth .  



C r it ica l S t r e s s  
In cid e n t  
Ma n a g e m e n t  (C S IM)  

Offer Stress Management 
Training focused on removing 
the “suck-it-up” culture.

Provide all Team members with 
on-site educational materials that 
include info about local & online 
resources. 

Create a EAP (Employee 
Assistance Program) to offer free 
confidential counseling with 
Clinicians who understand the 
stress of First Responders



C r it ica l S t r e s s  
In cid e n t  
Ma n a g e m e n t  
(C S IM)  

Can sometimes require immediate 
debriefing.  

Treat your TEAM like they 
MATTER.

Debrief and close that feedback 
loop after every CPR call. Set the 
standard for your Center. 

Become the driver of this program for 
your Center. If you cannot, choose the 
next best person. 



C IS M Re s o u r ce s  

http://www.aacvfa.org/content/Chaplain/Stress_and_the_Dispatcher.pdf
• Stress and the 911 Dispatcher 

https://cdn.ymaws.com/www.nena.org/resource/resmgr/Standards/NENA-STA-
002.1-2013_9-1-1_Ac.pdf

• NENA Standard on 9111 Acute/ Traumatic and Chronic Stress 
Management 

https://www.ems1.com/ems-products/fitness-health/articles/104851048-Trauma-
takes-its-toll-on-EMS-providers-911-telecommunicators/

• Trauma takes its toll on EMS providers, 911 Telecommunicators

http://www.aacvfa.org/content/Chaplain/Stress_and_the_Dispatcher.pdf
https://cdn.ymaws.com/www.nena.org/resource/resmgr/Standards/NENA-STA-002.1-2013_9-1-1_Ac.pdf
https://www.ems1.com/ems-products/fitness-health/articles/104851048-Trauma-takes-its-toll-on-EMS-providers-911-telecommunicators/
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