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THE PROVISON OF AUTOMATED EXTERNAL DEFIBRILLATORS IN HIGH LIFE HIGHLAND FACILITIES   -   Report by Chief Executive
	Summary
This report considers the costs, benefits and risks of introducing Automated External Defibrillator units into High Life Highland facilities and thereafter the potential arrangements for their associated purchase, training, placement and maintenance.
It is recommended that Directors comment on and note the report.
  


1. Business Plan Contribution

	1.1
	This report will contribute to the following outcomes of the High Life Highland (HLH) Business Plan:

i. Safety and environmental compliance;
ii. Increase awareness of our products and services;

iii. Increase customer satisfaction;
iv. Increase staff satisfaction;

v. A positive company image.




2. Introduction

2.1 Within a three month period two incidents have occurred within HLH leisure centres where customers using the fitness suite facilities have suffered a cardiac arrest.  In the first incident the customer made a full recovery and on the second the customer sadly passed away on site.
2.2 On each occasion the emergency services were called and arrived within five minutes.  While on site they had to use an Automated External Defibrillator (AED) to defibrillate the casualty.  The occurrence of these incidents has raised the question of whether HLH should place AED units within its facilities.

2.3 This report considers the costs, benefits and risks of introducing AED units into HLH facilities and thereafter the potential arrangements for their purchase and associated training, placement and maintenance.
3. Background

3.1 On 8 December 2012 a customer collapsed and fell from the treadmill in the fitness suite at Aviemore Leisure Centre.  A Leisure Assistant (LA) on duty attended to the customer who lost consciousness and was given CPR until the emergency services arrived within five minutes.  The LA continued with the CPR until the ambulance crew were ready to defibrillate the casualty.  They did so and transferred the casualty to a stretcher and took him to Raigmore Hospital.  The Leisure Manager contacted Raigmore to be informed that the patient was conscious, stable and would be admitted for further monitoring.  The patient made a full recovery, was very grateful for the attention that he had received and returned to the site to thank staff personally.  It was reported to the staff that patients who suffer such a sudden cardiac arrest have a less than 5% recovery rate. 
3.2 On 22 February 2013 the fitness suite alarm in Tain Royal Academy Community Complex (TRACC) was raised by an LA who was assisting customers in the gym.  A member of the public appeared to be slumped in the shoulder press resistance machine.  At this time the gentleman was breathing and responsive.  Emergency services were contacted and fitness suite cleared.  The staff then treated the casualty by placing him in the recovery position and continued to monitor him.  The emergency services arrived approximately 3 minutes after the initial call was made and assumed treatment of the casualty.  Unfortunately the casualty’s condition deteriorated and CPR and the use of an AED were administered by the emergency services for a period of approximately 40 minutes.  The gentleman suffered a cardiac arrest and was pronounced dead at the scene.
3.3      According to the British Heart Foundation:
“A defibrillator is a life-saving machine that gives the heart an electric shock in some cases of cardiac arrest. This is called defibrillation and can save lives.  Cardiac arrest is when the heart stops pumping blood around the body. When someone has a cardiac arrest, defibrillation needs to be prompt.  For every minute that passes without defibrillation chances of survival decrease by 14 per cent. Research shows that applying a controlled shock within five minutes of collapse provides the best possible chances of survival”.
3.4    The St John’s Ambulance Service state the following on their website:-

“Immediate defibrillation can be the difference between a life lost and a life saved”.

i. Around 30,000 people have a cardiac arrest each year outside the  confines of a hospital;
ii. The chance of survival after the heart stops falls by around 10% for every minute that passes without defibrillation; and
iii. It can take the emergency services several minutes (and sometimes  longer) to arrive.
3.5   
In both incidents at Aviemore and TRACC the emergency services were in a position to respond to the call within 5 minutes and in each case were required to defibrillate the casualty.  If their response had been slower, the ability to administer defibrillation to each casualty would have been delayed and, in the Aviemore incident, this may have resulted in a less positive outcome.  Installing AED units will enable HLH staff to undertake defibrillation at the time when it may be necessary without having to rely on the availability of the emergency services.

3.6   
Developments in the technology of AED equipment means that the unit can be used by anyone, following step by step guidance from the unit itself.  An AED is easy to use and will only deliver a shock if the casualty has a shockable rhythm, with clear audible instructions provided for the operator as they administer defibrillation.  Organisations such as the Scottish Ambulance Service are working in partnership with the British Heart Foundation to increase the availability of defibrillators in local communities, through their Community Resuscitation Development Officers.
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	Proposal
It is proposed that AED units be installed in the first instance in all HLH facilities where customers are likely to be participating in activities that involve high levels of physical exertion.  This will involve purchasing approximately 30 units to be placed in HLH leisure and community centres.

The second tranche of facilities to be considered for installation will include HLH visitor attractions and buildings with significant user numbers.  This will include Highland Folk Museum, Inverness Museum and Art Gallery, Inverness Floral Hall, Highland Archive and Registration Centre and larger libraries such as Inverness, Fort William and Dingwall.

Finally, a map of Community First Responders will be audited with the assistance of the Scottish Ambulance Service to identify those HLH facilities into which AEDs could be placed to bridge any gaps in geographic provision.

Costs
An AED costs between £1000 and £1500.  Opportunities exist to work in partnership with organisations such the Scottish Ambulance Services or local charities such as Lucky 2B Here in Skye, to secure funding from the British Heart Foundation to cover the costs in part or full.

Benefits

The key benefit of installing AEDs in HLH facilities is that having the units on site will enable staff to defibrillate a casualty at exactly the time required instead of relying on the availability of the emergency services.
According to the British Heart Foundation:

7.”“When someone has a cardiac arrest, defibrillation needs to be prompt.  For every minute that passes without defibrillation chances of survival decrease by 14 per cent. Research shows that applying a controlled shock within five minutes of collapse provides the best possible chances of survival”.
According to the St John’s Ambulance Service:

“Immediate defibrillation can be the difference between a life lost and a life saved”.
Risk Implications
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1
	The main risk to installing AED units may be the reluctance of some staff to use them.  It is anticipated that any uncertainty could be overcome through appropriate training in the use of the units and by outlining the potential benefits to a casualty in the event of a cardiac arrest occurring within an HLH facility.
Procurement and Training
It is proposed that HLH issue an Invitation to Quote for the purchase of up to 50 AEDs over a three year period.  At the same time, it is proposed that HLH forms partnerships with organisations such as the Scottish Ambulance Service and local charities such as Lucky 2B Here in Skye, to seek funding from the British Heart Foundation to contribute to the costs of purchasing the AEDs.  
In addition, it is proposed that the partnership with the Scottish Ambulance Service seeks to include training for all relevant HLH staff in the use of AEDs in return for adding HLH facilities to their map highlighting the location of Community First Responders in the Highlands.
In the first instance, training in the use of AEDs would be provided for the existing Trainer Assessors within the leisure service and thereafter cascaded to all operational leisure and community centre staff.  Arrangements for training visitor attraction and cultural services staff whose facilities will host AEDs in phases two and three will be determined thereafter.

It is hoped that by placing AEDs in HLH facilities that the Company can be seen to be positively contributing to the Community First Responders network across the Highlands, with the defibrillators and staff being able to respond to the wider needs of the local community in addition to their facility users.
Locations
Section 4 outlines the proposed phased introduction of AEDs into HLH facilities.  The facilities within phase 1 are as follows:

Group

Description 

Wet & Dry

Gairloch Leisure Centre

 

Lochaber Leisure Centre

 

Invergordon Leisure Centre
 

Dingwall Leisure Centre

 

Ullapool Leisure Centre

 

Tain Royal Academy Community Complex
 

Craig Maclean Leisure Centre

 

Fingal Leisure Centre

Culloden Community Complex
Wet Only

Thurso Swimming Pool

 

Wick Swimming Pool

 

Golspie Swimming Pool

 

Alness Swimming Pool

 

Nairn Swimming Pool

 

Puffin Pool
Dry Only

Black Isle Leisure Centre

 

Badenoch Leisure Centre

 

Craigmonie Centre

 

Arainn Shuaineirt

 

The Leven Centre

Averon Leisure Centre

Aviemore Community Centre
Community Centre

Cameron Youth Centre

 

Hilton Community Centre

 

James Cameron Centre

 

Merkinch Community Centre

 

Raigmore Community Centre

 

Spectrum Centre

 

Charleston Community Centre
Town Halls

Assembly Rooms, Wick

 

Dingwall Town Hall

 

Phipps Hall, Beauly

 

Dingwall Community Centre

 

Invergordon Town Hall
Outdoor Facilities

Northern Meeting Park

 

Bught Park, Stadium & Synthetic Pitch



	10.
	 Maintenance


	10.1
	On average AEDs come with a 7 year warranty.  The main items of maintenance within that period will be the replacement of pads every 2 years and the replacement of batteries every 4 years.


	Recommendation
It is recommended that Directors comment on and note the report.
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