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Background

Cardiac arrests mostly happen outside of hospital [1]. Bystander CPR can improve both neurological
outcomes and survival in children [2], however only 15% of parents report having knowledge on
what to do if their child needed CPR [3]. Children in low-income neighbourhoods are 33% less likely
to receive bystander CPR [4]. Notably, Roehampton is one of the most deprived areas in England,
with around 38% of children living in poverty [5]. As such, Ready To Rescue aims to target the need
for free BLS teaching within deprived communities.
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relies on early recognition and delivery of CPR
from bystanders [6]. Instructor-led BLS training
can improve skills and confidence in the
community. Courses also offer an opportunity to
support unmet needs in the community through
charity input and signposting.

* Advertised on social media and through
Wandsworth Health Champions

* 2 doctors and 20-35 attendees per session

* Content: recognizing cardiac arrest, calling 999,
performing CPR, recognizing and helping a
choking child, teaching on common
childhood emergencies

* Practical teaching with direct feedback

e Other: information on vaccinations, involvement
of charities and support services, free supplies
(food, baby formula, diapers, baby wipes)

Results

>100 attendees so far; survey results from n=34:

 Nearly 30% unemployed, with around 50%
facing health inequalities

* Only 12% had previous BLS training

* 95% reported increased confidence at
recognizing cardiac arrest and commencing CPR

* 100% reported expectations were met
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