
Introduction
Cardiac arrest is a severe malfunction or cessation of the 
electrical and mechanical activity of the heart and results in 
almost sudden loss of consciousness and collapse. It is the 
leading cause of death worldwide, and accounts for more 
than 60% of sudden deaths (American Heart Association, 
2014). In the United States alone, more than 500,000 cardiac 
arrests occur yearly, and less than 15% of people survive such 
events (Sprehe, March, Wilson, & Park, 2016). The need for 
crash call team evolved from reports since showing that 
unexpected and possibly avoidable cardiac arrests were 
occurring too often in hospitalized patients and patients in 
community settings. An estimated 70–% of in-hospital cardiac 
arrests was prefaced by earlier clinical signals that indicated 
an increased risk of lack of compensation in circular supply. 
However, these are signals often missed or dismissed by 
health care professionals due to various reasons or 
sometimes due to impediments faced. Based on these reports, 
researchers hypothesized that deploying an early alert and 
rapid response team could potentially prevent cardiac arrests 
and improve patient outcomes. Prior studies and published 
literature worldwide looking at the impacts of crash call teams 
have shown mixed results. Some demonstrated a decrease in 
in-hospital mortalityand hospital-wide cardiac arrest. 
However, other reports failed to demonstrate a reduction in 
composite endpoints of death, unexpected cardiac arrest, and 
unplanned ICU admission. Very few studies have been 
published globally to seek out difculties experienced by rst 
line health care professionals who deal with CPR in hospital 
setting and community.

Materials and methods
This article is on a small scale qualitative study of hospital-
based CPR related impediments faced by crash call team in 
Dubai health authority PHC's. The study involved a literature 
review and interviews with 23 participants, comprising crash 
call team and Family physicians, and nursing representatives 
involved in quality delivery of CPR.Data collection and 
synthesis consisted of; data from interviews (13 interviews 
using interview schedule),focused group discussions (one 
FGD with 10 participants using a FGD guide with 6 open 

ended questions focusing on details of difculties faced 
during performing a CPR) and participant observation. In 
order to capture a wide range of team members in crash call 
perspectives, researcher used a purposive maximum 
variation sampling strategy, initially selecting two interviews 
and one focus group discussion for analysis. The basic 
principle behind this methodology is to gain greater insights 
into a particular phenomenon by its multifaceted data 
collection methods. For this study, we only included interviews 
with either physicians and nurses as these individuals can be 
expected to approach resuscitation in a more professional 
manner. Prior to analysis, the following criteria's were used to 
select interviews with the aim of maximizing the heterogeneity 
of our sample: (1) bystanders with diverse demographic 
characteristics (age, sex, background); (2) location of the work 
(Treatment room, Assessment room, Child health and triage); 
(3) working inchronic diseases clinics and other speciality 
clinics.A transcription service was used to transcribe each of 
the 13 interviews verbatim.All participants were informed as to 
the aim of the study, that participation was voluntary, and that 
the results would be anonymous. All agreed to participate with 
no nancial incentives offered to participants.

Results
The analytical process began during the interview and focus 
group discussion, with initial insights from the interviewer 
serving to rene the guide used to structure subsequent 
interviews. The analysis was guided by the specic research 
objectives (i.e., to identify what are the related impediments 
faced by crash call team). This allows research ndings to 
emerge from the frequent, dominant, or signicant themes 
inherent in raw data.

The majority of participants found that previous CPR training 
was critical when faced with an authentic emergency, as 
stated in their comments below. 

Ÿ Condence and experience
Well, it was completely as during a training session. I think, in 
my brain, right, I knew what I had to do and so on, but I reacted 
in the exact same way as if it was a training session, but the 
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condence level and experience matters. [...] I was not aware, 
it didn't sink in, that he's dead now. I knew he was, right, but 
hmm [...], I hadn't really thought it through. (Female, 30 years, 
Nurse)

Ÿ Safety concerns and anxiety
It is critical to understand the lifesaving potential of providing 
CPR, even if they broke the patient's ribs, versus not providing 
CPR. Put the person on their back, push the neck back, lift the 
head, right, and then 25–30 times on the heart, right there, and 
you should not be afraid to push hard, because it's better to 
crack a couple of ribs than for the person to die. How many 
CPR I give the safety issues and bit of anxiety always haunts 
me while performing CPR (Male, 63 years, Family Physician)

Ÿ Physical tness and experience
Intervention is crucial for improving survival” and that “doing 
anything is better than nothing.” No, I wasn't [afraid], because 
hmm again I would say it was a fantastic course we'd received 
where they told us that it was better to do something than 
nothing, but as age increases our vital capacity along with 
muscle strength in performing tedious tasks like CPR also will 
deprive gradually. (Male, 55 years, Family physician)

Ÿ Environmental factors
'Location where crash call need to perform CPR also plays a 
vital role in quality of resuscitation say for example it will very 
much fruitful if it's within a Urgent care room comparing to 
Corridor or outside health centre premises, the infrastructure 
very well plays a role'. (Female, 43, Charge nurse)

Several themes related to condence and environmental 
factors were identied to summarise the perceived 
impediments to administering CPR in selected settings, but 
important themes and outcomes where summarised as 
follows;

1. Barriers related to condence included: self-efcacy; 
knowledge and awareness of how and when, to administer 
CPR; accessing CPR training; having previous experience of 
administering resuscitation; DNR order; and whether the 
physical tness to give CPR. 
2. Physical tness and endurance of the crash call team as 
CPR is a tedious kind of medical activity.
3. Environmental impediments focused on the safety of the 
physical environment in which patients staying, available 
inventories, infrastructure of the environment and so.

Discussion
Current guidelines recommend that advanced life support 
courses include teamwork and leadership training to provide 
quality CPR. This study indicates that teamwork and 
leadership may be important for facilitating CPR also throws 
light to details of difculties either by means of environmental 
barriers, infra structure, condence and experience as well. 
This is supported by studies of healthcare professionals' 
performance as well as emergency medicine studies of crash 
call team in dealing emergencies.

This studyadopted a qualitative methodology because we 
sought to understand the perceptions and experiences that 
underlie crash call team action.Qualitative analyses focus on 
describing the complexity, breadth, or range of phenomena, 
with the sampling of participants aiming to achieve 
information richness rather than a representative sample. For 
this reason, the number of participants is usually small 
compared to quantitative research. Future studies could 
further evaluate the relevance of generalizability of the 
identied facilitators in larger crash call team members as 
cohorts through questionnaire surveys. Interviews were 
conducted face to face and few by telephone. Although face-
toface interviews have long been the dominant interview 

technique, telephone interviewing has become more common 
and is well accepted nowadays as in the light of COVID 19 
protocols.This study is of what facilitates CPR and AED use 
according to 23 CPR-trained and with varying experience in 
performing CPR who were at the scene of real cardiac arrest 
situations found that several factors can transform as 
impediments in delivering effective CPR for patients.
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