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Introduction
This booklet is designed to help prepare new employees when beginning to work as a Community First Responder (CFR). This toolkit aims to provide supportive information that is needed to become a Community First Responder, including the integration of person-centred care.

Emergency call
Each emergency call goes through to the emergency operators and they will ask you what emergency service you require. If you require an ambulance, the operator will then go through to the local dispatcher and they will then dispatch A local Ambulance and a CFR team to the emergency call. If this call comes through as an emergency, they will then categorise this call as a priority red call. It is down to the operators that work in the emergency department to categorise each call that comes in depending on if it is life threatening. The national targets for an ambulance service response is 8 minutes. But for a CFR they are normally closer to that call meaning that they are normally there before an ambulance (Welsh Ambulance Service NHS Trust, 2019).


Arriving at scene
when the CFR arrives at the scene, they will make sure that the call they are attending is safe and would  need to wear their personal protective equipment (PPE). The CFR will also have their response bag and external defibrillator and will head straight to the patient where maybe a family member or friend will be there waiting anxiously therefore it would be necessary for the CFR to empathise with the family to ease anxiousness (Aehlert, 2008). 

What does a community first responder do?
Community first responders are known as the CFR’s and they are part of a scheme run by the welsh ambulance service. Community first responders are volunteers that give their time and dedication in helping their communities. All first responders are trained to provide life – saving treatment to all patients in the first few minutes of an emergency until an ambulance crew arrive. Community first responders attend all types of medical emergencies as it is essential for patients to receive immediate life – saving care. These calls can include the following:

· Cardiac arrests
· Chest pains
· Breathing difficulties
· Unconsciousness
· Chocking
· Fitting
· Stroke
· Asthma
· Diabetes
(south western ambulance service, 1995)



What happens when you join the team?
Before anyone can start training to become a community responder, they will have to have the initaial checks done first this would include a CRB check, an occupational health check and an id card will be issued once you have been given your certificate of compliance. The teams that work within the control rooms are then alerted to any new teams and then alert the team when help is required (Welsh Ambulance Services, 2019)



Training
Community first responders are required to under take some clinical training. They are also responsible to keep their training up to date if they require to be an active community first responder. Some of the training that is required are things like:
· Basic life support 
· Infection prevention and control
· AED and safety training 
· Risk management
· Airway at basic life support levels 
· Bag-valve-mask. And oropharyngeal airways
· Patient report forms
· Oxygen theraphy
· Patient confidentiality
· CPR skills 
· Role of a responder and individual safety
· Safeguarding children and adults
· Enhanced skills 
(Community first responders, 2014)






Communication
Communication is very important when you take on a CFR role, it is not always easy communicating with patients, as there will be family members or friends around. Some patients that you will attend may not be able to communicate with you because they may have language barriers, maybe deaf or cannot verbally communicate, may be depressed or maybe they suffer from a learning dissability. Always seek the help from someone who may know the patient best. There are also assessment tools available like the abbey pain scale to assess the patients pain level. simple drawings can aid communication by allowing patients to discribe how they are feeling and even getting the patient to write there answers down on paper if they can do this (Nielsen, 2008). Communication can often be as challenging if the patient has dementia as they may find it challenging to try and express themselves to you. Not all dementia patients can communicate using speech, this is due to part of there brain being damaged therefore resulting in communication challenges (Rabins, Lyketes, & Steele, 2006).



Building relationships with vulnerable people.
Anyone can be vulnerable, whether it is a child or adult. There are certain factors that can make someone suffer or be at risk of harm. The first responders are the first people that will encounter people of all ages, sex, and origin that are at risk of harm or have already suffered harm. First responders are educated on how to respond to someone who may be vulnerable, they are taught to be empathetic and to listen to what the person is telling them, they need to know they can trust you. Keeping eye contact at all times and allowing the person to open up to you without being judged and interupted. Being calm and keeping the person calm is a way of gaining there trust. When the first responder identifies a vulnerable person being at risk they have to notify the oppropriate person so that a refferal can be made so that there is a safety measure put in place (Brown, 2017).


Confidentiality
Community first responders have a policy in place to show them how they are to handle important information and to protect confidentiality. This is because CFR’s have a legal obligation to maintain cofidentiality, This can be done 
· face to face 
· written 
· telephone 
 There are a number of  different systems that can maintain confidentiality. This policy should always be available for any CFR to read if they are unsure of what to do (Britian, 2018). Confidentiality is important as it helps to build trust and also allows free flow of information  between CFR and the patient it is also protecting the patient. It is important to build the trust and bond between CFR’s and the patients (Hendrick, 2000). 


 Code of ethics and conduct
There are 4 ethical principles, that constitute the domains of responsibility of which consider the ethical issues and these are:
· Integrity
· Respect 
· Competence 
· Responsibility
Each of these principles are described as values and the fundamental beliefs that guide the ethical reasoning, decision making and the behaviours. These codes provide the parameters of which professional judgements should be made. However this cannot provide the answer to every ethical dilemma. (Ethics Committee of the British Psychological Society, 2009)





Person centred care

[image: ]Eye contact is a form of body language, it is how we present ourselves. Eye contact is a way of building a connection with the other person you are communicating with. This also builds trust and shows the person that they are important and they are being listened to (Karren & Hafen, 1990).


[image: ]Empathy
Empathy is so important as this helps us to understand how others are feeling. Research has shown that greater empathy leads to more helping behaviour. Empathy is the ability to share and understand the emotions of others, there are 3 different forms of empathy.


· Effective empathy- Shares emotions of others. When they feel scared or feel others pain.

· Cognitive empathy- To understand the emotions of others. Psychologist use this as they understand the emotions of their client in a rational way.

· Emotional empathy- This is when someone needs to control their emotions. Like when a surgeon operates on a patient they have to control their own emotions. (Molenberghs, 2017)








Mental health

[image: ]Mental health includes our emotional, psychological, and social well-being. It affects how we think, feel, and how we act. Mental health is important to everyone as this plays a part in our lives from childhood right through to our adulthood. Mental health effects our thinking, our mood and behaviour. Positive mental health allows people to realise their full potential, this also helps us to cope with difficult situations and the stresses of life, this also helps us to work productively and helps to contribute to their communitites. (Mental Health. gov, 2019) 
Mental health problems are very common. Even young children can show signs of mental health. Half of all mental health disorders show signs before a person turns 14 years old. And only 20% of children and adolescents receive treatment after being diagnosed with mental health problems. Friends and loved ones can make the diffrence by helping when they need it reassuring them that they are there to listen. 44% of adults get treatment for their mental health problems.
First responders will always come across someone who may be suffering from mental health problems and the stigmatization that comes with mental health. and the nature of stigmatizing is to separate “us” from “them” this is the source of pride for many of the first responders. Mental illness is no different to any other health care needs. all first responders are educated on what to do by using these few simple things:
· Always be empathetic
· Avoid sterotyping people with mental health conditions
· Never compare your problems to theirs
· Monitor your conversations.   
 (Brown, 2017)
CFR’s will become involved in many distressing situations due to a patients mental health. There are effective welfare arrangements available to all CFR’s that are affected by any distressing situations. These arrangements will include:
· An informal discussion
· Debrief
· Trauma risk assessment
· Employee support 
· Formal counselling referral
                                                          (Hancock, 2017)



Signs of stress
Stress can be good but can also be bad we need to have a balance of both. Stress can show in different signs and symptoms and can also go unmissed there are several symptoms or stress these are just a few to go by
· Difficulties in sleeping 
· Eating habits
· Drinking excessively 
· Avoiding friends and family
Physical symptoms:
· Tiredness
· Headaches
· Nausea
· Palpations
Mental symptoms:
· Concentration difficulties
· Poor memory
· Low self esteem 
Emotional symptoms:
· Mood swings
· Anxiety
· Hypersensitivity
Even though stress is not an illness it can contribute to an illness both mental and physical. everyone copes with stress differently by acting this can help to relieve the stress. doing a few strategies can help like exercise, eating and drinking healthy and avoid drinking a lot of alcohol and caffeine. Taking control by talking to someone is a good way of releasing some of the stress there are several support services available and ready to help you if you should ever need it. Always remember you are not alone (Weisinger & Pawliw-Fry, 2015). The biggest stressor for any CFR is not being able to help a patient when being called to an emergency call. Emotional demand is a typical callout along with the mental demand. And also loneliness and isolation is the biggest cause of stress for Community First Responder (Kindness, et al., 2014) 








Airway management

[image: ]	Maintaining an air way in an unconscious patient is vital because if the person is not breathing then they can die. So, when a CFR attends a patient that is not breathing they will assess the situation by looking to see if the patient is breathing then they will listen to any sounds of a potential airway obstruction this will indicate if the patient has signs of upper airway narrowing or lower airway that has a partial obstruction. The CFR will then feel if there are any signs of breath on there cheek. If there is no signs of breathing the CFR will then start CPR (Dalal, Dolenska, & Taylor, 2003).



Cardiac arrest
Sudden cardiac arrest can happen suddenly and without warning. This is triggered by an electrical malfunction of the heart and this then causes irregular heartbeat. This makes the heart stop pumping blood to the brain, lungs, and all other vital organs. Death can occur within minutes if the patient does not receive treatment (American Heart Association,2015).


[image: ]	This is a defibrillator.
A defibrillator is used in the event of someone in a cardiac arrest. The defibrillators are used on children, teens and adults. The defibrillator applies controlled electrical shock to the heart and if not, enough energy is used for defibrillation the heart may not depolarize (Sciencedaily, 2019).






Airway management


[image: ]This is known as an I Gel 
This is also used to secure an airway, but this is only used for adults or teens they come in different sizes and go on the patient weight.




Airway management

[image: ]
These are the oropharyngeal airways.
An oropharyngeal airway also known as an OPA airway. It is a medical device that opens a patient’s airway as it stops the tongue covering the epiglottis. These airways are used on adults, children, teens and even babies (Curtis & Ramsden, 2011).



Learning disabilities
Learning disabilitity is a reduced intellectual ability and this can effect anyone who may suffer from this disability therefore they may not understand new or complex information. anyone who has a learning disability does not mean they lack capacity. Until the responder has completed a structured assessment can they say if the patient lacks capacity. People with learning disabilities are more vulnerable to harm due to their disability.they are often victims of hate crimes some of these hate crimes don’t tend to get reported. Any patient that is found to be vulnerable should be reported to the appropriate people so that no more harm can come to the patient (Northfield, 2014). 



Dementia
Dementia affects people of all ages but mostly people over the age of 65. Dementia effects the cognitive function they suffer from memory loss, confusion, mood and personality changes. This is diagnosed either by having a brain scan or after death when the patient has an autopsy. There are 100 different types of dementia. CFR’s will always get a call to someone who suffers from dementia. These are just a few things a CFR should do when attending someone with dementia.
· Always approach the patient slowly and calmly as the patient may be scarred,confused or not understand what is happening. So a calm approach will help the patient stay calm and relaxed.
· Communicating clearly and slowly and being patient will also help especially when the sufferer with dementia keeps asking repeated questions.
· Relatives and friends or carers can also help you when you need them to communicate and help keep the patient relaxed and calm as they will have a friendly and familiar face present (NHS, 2018). 



Future research
· More CFR’s to be present in more communities
· More responder schemes
· More training and enhanced training skills
· Reduce waiting times where CFR’s are on scene
· More emotional support to be made available
· More fundraising for kits and uniform.


Conclusion
[bookmark: _GoBack]To conclude, this toolkit aims to give a comprehensive overview of the necessary requirements to become a community first responder. An overview of training requirements and basic first aid has been discussed, along with the importance of community first responders and future research to be continued within the field. Person centred care continues to be at the heart of a first responder, ensuring high quality care is delivered every time.
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