Introduction 
Vodafone has partnered with Commontime a software development company to build and deliver an innovate bespoke mobile application and devices in help of the Community First Responders at South Central Ambulance Service (SCAS). Community First Responders (CFR) make life-saving contributions to patients in their community who dial 999. As their name suggest they are the first to responders on emergency calls where the patients are in life treating condition. They undertake specialist training which includes a life-saving skills such as cardiopulmonary resuscitation, basic airway management and oxygen therapy and once qualified, give up their time to volunteer. They could be 18 years old, or 70 years old, but whether they work for the fire service, or retired years ago, every responder is a valued member of the team. Deployed within three miles of their home, responders are often the first person to a medical emergency, assessing and aiding patients, before the ambulance arrives. Working with Vodafone and Commontime, SCAS can now track and communicate with first responders quickly and easily, ensuring their safety and that of the patients.


How Vodafone mobile device and bespoke app can better improve South Central Community responder community engagement activity
“With Vodafone, we already knew coverage wasn’t an issue, and the fact that they put the heart of the patient at the forefront just as much as we do as an ambulance service, is vital to us if we’re to save lives.” 

Vodafone Connectivity with a Commontime application Already a mobile provider for SCAS, Vodafone were asked to provide a solution that could help establish and maintain communications with responders, as well as reducing the number of devices required to attend an emergency. Previously, responders were dispatched via a text message from the control room and then had to update their status with additional messages. SCAS is then in knowledge that the CFR are on their way, but they were not able to track them and to ensure the safe traveling and arriving on patient site.  The community first responders then transitioned to a paging system that allowed them to respond to a call and SCAS to track their location. However, along with their cell phones and a satellite navigation system that helped them find patients' homes, volunteers often carried three devices to an incident.

Vodafone worked with SCAS to provide 400 smartphones that were distributed to first responders throughout the organisation. The smartphones combine communications and navigation functions in one device and also include an application developed by Vodafone partner Commontime. The app, which runs on the Vodafone network, allows volunteers to log in with their personal pin number and let the dispatch centre know they are available for an assignment. Dispatchers can then see which responders are available to respond to an emergency call and exactly where they are located so they can dispatch them to the closest location. The app also allows the dispatch centre to provide valuable information to responders about the call and the nature of the anticipated emergency. Once responders arrive at the scene, they use the application on their smartphone to inform the control centre that they have arrived safely and can begin vital, life-saving measures. Rapid response Working with Vodafone and Commontime, SCAS can now quickly and easily track and communicate with first responders to ensure their safety and that of the patients. The control room can see exactly where responders are when they check in, so they can send the responder they know can arrive on scene the fastest. In the event of a cardiac arrest, time is of the essence.

CRF service users and importance of the role


A systematic “chain of survival” during the first crucial minutes of an emergency response - early access, resuscitation, defibrillation and early advanced life support can increase an individual’s chance of survival 
Survival from defibrillation within three minutes of ventricular tachycardia/fibrillation (VT/VF) inception can be as good as 70-80%. In non-VT/VF arrest and VT/VF arrest without a defibrillator, survival using cardio-respiratory resuscitation (CPR) techniques alone can be as low as 2-8%, increasing to 20-30% in communities offering bystander CPR and rapid arrival of trained personnel [18], particularly those able to use Automated External Defibrillators (AEDs) effectively and in safety [19]. Therefore, CFRs can be an effective strategy for helping to reduce mortality in the community from cardiac arrest 3
rural communities experience difficulties in accessing health care for reasons such as challenging geography, distance from service centres and reluctance of specialist health professionals to work in remote locations 3

CFRs were introduced to help improve response to emergencies such as out-of-hospital cardiac arrests and more recently to help ambulance services reduce response times to incidents more generally, especially in rural areas
CFRs primarily complement the work of the ambulance service by stabilising patients’ conditions, performing basic clinical procedures and recording vital signs before handing care to paramedics
CRF are praticuraly helpful in rural areas where the access of ambulances is hampered by the terrain, infrastructure and climate and the time to reach the patient is extrimly extended. In cases like cardiac arrest, heart attack, stroke, choking first couple of minutes are crusial for the patient's life and in most cases abulance can not reach the patient on time and save him, which is why the CRF role is so important.





CRF role and skills and knowledge needed
A Community First Responder (CFR) “is a member of the public who receives basic emergency care training and volunteers to help their community by responding to appropriate medical emergencies while an ambulance is en route” 2

Several studies showed that volunteers cited altruistic reasons for becoming CFRs. Becoming a CFR was often seen as a way of giving something back to the community by helping others. The role was also seen as a way of enhancing employability within the ambulance care sector . Some CFRs joined because they were already healthcare professionals who felt that it provided a good learning experience for them in a different setting. 4
Experiences of being a CFR
CFRs felt their role was rewarding, although they expressed a need for praise for the work they did [4] and a concern about the limited opportunities for operational debriefing on their activities [10, 14, 15] CFRs felt they were limited in what they could do because they lacked the skills of paramedic staff. [1, 12] In some instances, this manifested in a concern that they were not doing the right thing [1], while some felt they could and should be able to do more to help patients [16]. 4

CFRs are trained to deliver life-saving skills such as the use of an automated external defibrillator (AED), basic airway management and oxygen therapy, and cardiopulmonary resuscitation, or CPR. They come from all strata of the society from teachers  

Training
trained to provide basic level of ‘first person on the scene’ (FPOS) first aid training that includes patient resuscitation, basic wound care, and use of defibrillators.3
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