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Den Præhospitale Virksomhed

Is there something we can better to optimice the services/ help provided by the call taker?

Monitoring 1-1-2 emergency calls



I gode hænder hos

Den Præhospitale Virksomhed

A minor study as a quality control!

• Who am I?

• Christina Brønner

• Healthcare Consultant

• ”Den Præhospitale Virksomhed”

• Region - North of Denmark

Daily work:

Educating nurces, doctors, people from the ambulance services in prehospital support.

Taking part in audit of 1-1-2 emergency calls

Startet to work more closely wiith quality control of the 1-1-2 emergency unit. Simulationtraining of the call takers.  
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” It takes a system to save a life”

• 3 quistions asked:

• - When does the call taker identify the cardiac arrest ?

• - How long does it takes before CPR is started?

• - Is there a difference in service when you compair recieving time:  day-, 

evening- and nighttime
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This is a graph, showing how long time it took as a 

minimum, average and maximum time for indentification

of cardiac arrest by the call taker.!
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Graph showing the time from identification to CPR is startet.


