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Abstract

The purpose of our research was to identify the experiences, obstacles, and self-reflective opinions regarding the qualifications
of the training providers of cardiopulmonary resuscitation to third-cycle primary school students. The effectiveness and
success of a training program in basic resuscitation procedures depend on the qualifications and knowledge of the training
provider and the type of didactic materials used. The qualitative method was used with 3 non-homogenous focus groups.
Training providers (n=8) from primary health care participated. The selected text was analyzed using a thematic analysis.
The focus groups were organized after the training conducted on basic resuscitation procedures to third-cycle primary
school students in September and October 2018. Prior to conducting the research we gained approval by the Medical Ethics
Committee. Twenty-five codes, | | categories and 3 themes were designed: Obstacles that are present in conducting training
on cardiopulmonary resuscitation, the effects of training on primary school students and the development of components
of prosocial behavior, and systemic responsibility for the qualifications and knowledge of training providers. The research
has found that training providers must have the skills and knowledge to motivate the participants of training sessions and
encourage them to gain knowledge and skills on resuscitation. They should be familiar with various methods and forms of
learning and use relevant teaching materials, so that they can conduct training sessions effectively. Activities are needed to
implement minimal criteria for conducting training on resuscitation such as appropriately qualified providers that should
follow the European Resuscitation Guidelines, an appropriate pedagogical approach employed by the providers, appropriate
equipment and tools, content adjusted to the age of the primary school students, conducting training in small groups, revision
of knowledge for training providers and primary school students.
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What do we already know about this topic?
The survival rate of a person in OHCA depends on the ability of a person who is the first to help by performing CPR, so
it is important that everyone can identify a person who is in cardiac arrest and begins to perform CPR.

How does your research contribute to the field?

The purpose of our research was to establish the experiences, obstacles and self-reflexion regarding the competence of
providers of training in the field of nursing on basic resuscitation procedures for third-cycle primary school students and
propose minimal criteria for the implementation of training regarding the basic resuscitation procedures for students.

What are your research’s implications toward theory, practice, or policy?
By providing health education, providing equipment and aids for resuscitation learning, we are helping to improve the
health status of out-of-hospital cardiac arrest, which is a major public health concern.

Introduction Immediate resuscitation may increase the chances of sur-

Out-of-hospital cardiac arrest (OHCA) is the main cause  vival following OHCA twofold or even fourfold.? According
of death around the world. Over 700000 people die from  to the most recent data, in Slovenia 30% of eyewitnesses
OHCA in Europe and the United States every year.! start resuscitating with cardiopulmonary resuscitation
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(CPR), which places Slovenia in the bottom third of
European countries.! OHCA can be identified by unrespon-
siveness and absence of breathing.> Due to high death rates,
and high morbidity and disability rates of the survivors, it is
a serious public health issue.* Learning about CPR should
already be included in primary schools since children are
better motivated and learn faster and better than adults. In
some countries CPR training is compulsory for primary
school students, while in others it is gradually being intro-
duced in the compulsory curricula.’ In Europe, CPR training
in primary schools is regulated in 6 states.® Norway is the first
country to have included elective subjects on resuscitation in
the school curricula since 1961,” followed by other countries:
Belgium, Denmark, France, Italy, Portugal, and England,?
while other European countries have been considering it.

Early resuscitation is crucial to a person’s survival in
cardiac arrest, which is why many countries are working to
increase the proportion of the lay population performing
CPR and using an automated external defibrillator (AED).’
Research shows that the training on how to perform CPR by
using an AED may be conducted by many people: doctors,
nurses, students of medicine and health sciences, previ-
ously trained teachers and other qualified volunteers.>!%-12
The effectiveness and success of the education program
depend on the qualifications and knowledge of the person
who is providing the training on performing CPR using an
AED!! and on the type of teaching materials that the train-
ing providers use (lectures, practical demonstrations, learn-
ing via video, social networks).!® The authors!'>!3 have
found that there are no major differences in the knowledge
of the training participants with regard to who has con-
ducted the training, whether they are health care workers or
teachers who have been trained how to perform CPR using
an AED. It is important that the providers are appropriately
qualified and follow the guidelines of the European
Resuscitation Council. OHCA resuscitation measures and
procedures are adopted by the European Resuscitation
Council every Syears.'* Previously trained teachers can
be suitable providers of CPR training in schools and may
be as effective in conducting training as other health care
experts. 112

Boudreaux and Broussard'® state that nurses and school
staff should be prepared to provide support to individuals of
various age groups during life-threatening in-school emer-
gencies. Ideally, a registered nurse would be present in all
schools offering an AED program. However, in several

schools there are no school nurses present in school every
day. School nurses are often the only healthcare profession-
als present in a school, and they may serve as educators,
coordinators, or policy advocates for AEDs.

In any case, being aware that all providers of training,
including health care trainers, should undergo training in
order to achieve the desired results in training, is important.'®

The purpose of our research was to identify the experi-
ences, obstacles and self-reflective opinions regarding the
competence of CPR training providers in the field of nursing
for third-cycle primary school students.

Methods

The qualitative method of the focus group was used. Text
analysis and thematic qualitative analysis were used to ana-
lyze the data.

Sample

Twelve individuals were invited to join the focus groups and
8 providers and designers of training programs who are
employed in nursing or primary health care participated. All
participants had previous experience of delivering CPR
training in primary schools. Six women and 2 men partici-
pated. Four of them are certified instructors for CPR and
AED. The average age of the participants was 43 years
(SD=9.3), the average employment period was 21.4years
(SD=12.8). In terms of qualifications, there was 1 partici-
pant with a master’s degree, 6 were registered nurses and 1
was a nurse assistant working as a paramedic.

Instrument

Seven semi-structured questions that were updated during
the discussion were used in the focus groups. We asked open
questions which enabled participants to give different answers
and more information:

1. What is your opinion on the qualifications of the
resuscitation training providers?

2. In your opinion, who are the competent providers of

resuscitation training?

What knowledge should training providers have?

4. What are the minimal standards that training provid-
ers should consider and have?
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5. What are your experiences with the organization of
training?

6. In your opinion, what are the obstacles that you as a
training provider deal with?

7.  How do these kind of training sessions affect primary
school students and the society at large?

The questionnaire with semi-structured questions for the
focus groups was submitted together with the full application
to the Medical Ethics Committee.

The reliability and validity of the research was ensured by
following the methodological principles of the selected
method: the relevance of the number of focus groups (n=3),
the number of participants in a group (focus group 1=3 par-
ticipants, focus group 2=3 participants, focus group 3=2
participants), which ensured that data saturation was achieved
with the third focus group, despite the small sample size
within the third focus group, with only 2 out of 4 participants
responding to the agreed date for the third focus group. In
managing each focus group, we considered group dynamics
and ensured equal inclusion in the discussion. To ensure reli-
ability, we digitally recorded the conversations in the group
interview. Then, we transcribed the recording and made sure
that the transcription was in line with the audio recording.
With an aim of increasing data analysis validity, 2 research-
ers analyzed the data, ensuring that the codes were unified.
An independent analysis conducted by 2 researchers lowers
the possibility of partiality and increases the research inter-
pretative basis. Thematic analysis was used to demonstrate
that the analysis of data was conducted precisely, consis-
tently, and in an exhaustive manner by means of recording,
systematizing, and disclosing the methods of analysis pro-
viding a sufficient amount of detail.!” In addition, traditional
tools of colored pens, paper, and sticky notes to ensure rigor
were used.'®

Data Collection

The focus groups were organized after the training on CPR
offered to third-cycle primary school students was conducted
in September and October 2018. The trainings on CPR were
carried out in those primary schools that already had a
planned resuscitation training in the period from the begin-
ning of April to the end of May 2018. The focus group was
led by a moderator who knew the area of research. All the
selected research participants were sent an invitation to par-
ticipate, containing a short description of the purpose of the
research and the basic research questions. The average dura-
tion of a focus group session was 60 min.

Data Analysis

To obtain qualitative data, the thematic content analysis
method was used. The authors state that a thematic analysis
is a widely used qualitative analytical method that offers
an accessible and theoretically adjustable approach to the

analysis of qualitative data.!” Upon a written consent by the
participants, they were audio-recorded. All audio recordings
were transcribed and the transcriptions were then read sev-
eral times. Coding units were set, coding was performed and
categories and key topics were determined. Every focus
group was coded. Coding enabled that the name identity of
the individual transcription was concealed, but the traceabil-
ity of the content was still possible. The data were analyzed
by 2 researchers who also ensured that the codes were uni-
fied in order to increase the reliability of the analysis.

Ethical Approval

Permission to conduct and implement the research was
obtained from the Medical Ethics Committee on 28 June
2017 (letter number 0120-269/2017-4). The qualitative
research was part of the research conducted as part of the
doctoral dissertation by the first author titled. Letters of con-
sent were obtained from participating community health cen-
ters. Anonymity of research participants was ensured.

Results

Based on the text analysis we formed 25 codes, developed 11
overarching categories and 3 final topics: (1) Obstacles that
are present in conducting CPR training, (2) The effects of
training on primary school students and the development of
components of pro-social behaviors, and (3) Systemic
responsibility for the qualifications and knowledge of train-
ing providers (Table 1).

In the article, topics and randomly selected quotations are
presented.

1. Obstacles that are present in conducting CPR
training

Participants of focus groups believe that there are obstacles
in conducting CPR training. The training providers must
have suitable equipment and tools, which are not available
everywhere, although they represent a minimum standard for
conducting CPR training.

“I go to the faculty to borrow the doll.” (F1/Ul)

“A defibrillator for training is a must-have, if there is none, you
can t simulate and the work is only half-done.” (F1/U2)

“Unfortunately, we don't have equipment like the CPR doll and
AED trainer at the community health centre. We have submitted
the orders, but unfortunately, they were rejected. We borrow
these dolls from the simulation centre, if we conduct these
workshops as a part of a project, we borrow from each other.”
(F2/U3)

“The doll, the school defibrillator, small dolls they got for me so
that the children could try. If you don t have the equipment, it is
absolutely ineffective.” (F3/Ul)
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Table 1. Categories and Topics of Focus Groups.

Categories

Number of codes

Topics

Providing learning materials and tools

Various teaching approaches and skills

Development of social relations and moral responsibility

Increased self-confidence leads to primary school
students offering help

Internal values

Ability to remember

Development of positive emotions

Early training

Obstacles that are present in conducting

I

5 CPR training

3 The effects of training on primary school

2 students and the development of
components of pro-social behavior

—— NN

Systemic responsibility for the qualifications
and knowledge of training providers

The results have shown that the providers’ qualifications,
which should follow the European Resuscitation Council
guidelines, a suitable teaching approach of the providers and
key content included in CPR training, should be defined. The
organizational aspect is also significant.

“After practice in the field, what I see is that not all training
providers are qualified appropriately. 1 prepare for the
workshops so that I prepare the scenarios which would gain the
children’s attention.” (F1/U2)

“The provider must be someone who follows the resuscitation
guidelines because I noticed that some providers still teach the
old way and don't follow the guidelines. Sometimes I also
prepare a video.” (F2/U3)

“I think that the training provider should follow the new
guidelines, update their knowledge with their colleagues who
also train and share experience of good practices.” (F2/U2)

“It does not have to be a registered nurse, but it is important that
the training provider has enough experience in emergency
medical assistance, but [ would suggest that providers strengthen
their knowledge in simulation centres by means of various
scenarios.” (F2/U3)

“The teaching approach is necessary. You pick it up in time. [
think that you need to have some feeling for it, too.” (F1/UI)

“Pedagogical and andragogical knowledge is very important. [
individually adjust to groups and age by using different
approaches — scenarios, I have discussions with them, I put them
in subgroups.” (F3/Ul).

.. .it is definitely easier and of higher quality if you have a
small group. A maximum is 10 per workshop for me to say, that
is quality teaching.” (F1/U2)

2. The effects of training on primary school students
and the development of components of pro-social
behavior

In their statements, the participants of focus groups often say
that education alone strengthens the pro-social behavior of

primary school students. The awareness of the responsibility
to help others develops in a positive way and self-confidence
also strengthens. They emphasize uniformly that early train-
ing for primary school students strengthens a socially impor-
tant concept of helping those in distress.

“l have found that they are responsible as they emphasize
during training how important it is to help the people who need
it.” (F2/U1)

“. .. the first thing that is important is to help a fellow human
being, to encourage one another to be a little bit more attentive
and help a person that is in need, to know how to help them, not
to be afraid.” (F3/Ul)

They have noticed that CPR training had a positive effect on
the development of emotions and a decrease in fear.

“Experiences have shown that they know the approach, the way,

and try and see that it is not such a taboo, that the machine can
be used without damage, that they don't think that, ‘Oh now [
will cause I don't know what kind of damage if I touch it,” and if
they have the knowledge, then they also make decisions easily.

Also, compassion for a fellow human being definitely changes.”
(F3/UI)

“They should be informed about the AED at school, where it can
be found, it is a must. [ ask them if they know where the AED is
stored. They can go and check it out with their class teacher, the
results of the research have also shown that they are not very
well informed about what an AED is.” (F1/Ul)

“The kids are not as scared after they have tested the
defibrillator. . .«. (F2/U2)

3. Systemic responsibility for the qualifications and
knowledge of training providers

They see an improvement in the systemic responsibility of
education and professional associations, especially in estab-
lishing an umbrella organization that would contribute
toward providing suitable instructions and regular training
for training providers and an appropriate education approach
toward the children.
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“The basis are the guidelines on resuscitation, they are like a
frame for providers.” (F2/Ul)

“Training should be compulsory for primary school students.”
(F3/U1)

“ ..t happens that there are discrepancies between
providers, we teach according to these guidelines, but some
others don't. That'’s why it’s like you said before, a centre, an
umbrella organization is needed, which would ensure that
these people are trained to teach according to the same
guidelines.” (F3/Ul)

Discussion

Based on the conducted research, we have identified the
obstacles faced by providers of CPR training for primary
school children, the effects of the training on the pro-social
behavior of primary school children and proposals for a sys-
temic arrangement for the qualifications and knowledge of
the training providers.

Obstacles that are Present in Conducting CPR
Training

The members of focus groups outlined the obstacles that they
encounter in their work. An important obstacle that they
emphasized was insufficient equipment and the tools for
conducting the training of CPR using an AED as some train-
ers do not have the appropriate equipment and tools for con-
ducting CPR training and have to obtain them in different
ways from other organizations. It is important to be aware
that if we wish to implement effective training of CPR using
an AED, equipment and other teaching tools are some of the
main components of training, since without a simulation doll
for teaching resuscitation or an AED, it is not possible to
conduct training in a quality and effective manner.

For effective training of CPR using an AED, it is neces-
sary to test different ways of training on a national level.2
For training on CPR using an AED, different teaching meth-
ods and approaches can be applied.?! In some countries, vid-
eos are used as a learning tool for independent learning.?!->2

We believe that for effective knowledge transfer and the
spread of knowledge on CPR using an AED, it is necessary
that the trainers know and use various innovative teaching
approaches and present students with theoretical and practical
knowledge. There should be more of the latter and it should
be adjusted to the age of non-professionals attendees.

The Effects of Training on Primary School
Students and the Development of Components
of Pro-Social Behavior

The analysis of results of the focus groups has demonstrated
that early training of primary school students promotes the

responsibility to help a fellow human being. Also, pro-social
behavior of primary school students strengthens. Such train-
ing sessions are important also because they develop self-
confidence in primary school students.”> The motivation of
an individual to start with resuscitation is to a great extent
dependent on the level of self-confidence, which points to
the fact that developing the self-confidence of primary school
students by providers of training of CPR using an AED is
very important.?* Developing the self-confidence of primary
school students is related to an appropriately selected teach-
ing method and the students’ age. The method of teaching of
CPR using an AED by showing practical images, playing
music and teaching smaller groups of primary school stu-
dents can have an effect on improving the self-confidence of
primary school students.?> CPR education in schoolchildren
successfully increases their CPR knowledge and skills, and
strengthens their self-confidence in helping OHCA patients.?

Systemic Responsibility for the Qualifications and
Knowledge of Training Providers

The research participants believe that training providers have
different qualifications, which means that the minimum cri-
teria for providers of CPR training to school children should
be set. They propose an inclusion of compulsory CPR train-
ing in the school curricula and believe that training providers
should follow the guidelines of the European Resuscitation
Council on CPR," they should know various teaching
approaches, they should have equipment and tools available
to conduct practical training and to conduct training more
effectively, and that training should be organized in small
groups.

The participants of focus groups can recognize the impor-
tance of establishing an umbrella organization that would
take care of informing the training providers on new guide-
lines of the European Resuscitation Council and enable regu-
lar training on CPR for the training providers and thus
establish a more active cooperation with schools. We believe
that education decision-makers at the Ministry of Education
have an important role of including resuscitation in the com-
pulsory part of the primary school curricula. Other authors
also state that the onus is on the Ministry of Education and
other decision-makers in education to implement a national
program on introducing resuscitation in the school curricu-
lum and use it to teach primary school students about CPT in
every country.?’ Previous training of resuscitation training
providers is the basic condition needed so that training pro-
viders can effectively and independently transfer knowledge
on CPT with an AED on younger generations. In addition to
previous preparation for conducting training sessions, the
research participants believe that training providers should
know various educational approaches for the implementation
of such training since the effectiveness of CPT training with
the use of an AED also depends on the qualifications of
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training providers. Previous training on CPT with the use of
an AED is important for all training providers, health care
workers, students of medicine and health care,?® and school
teachers.® The authors have found that effective providers of
CPT training with the use of an AED can also be teachers at
schools since they hold a special position in the field of edu-
cation within the broad public. They are also more included
in social environments where the probability of OHCA cases
is greater and where they are expected to know how to act,%?
so it is important that they obtain professional knowledge in
CPR, so that they are competent trainers of CPR with the use
of an AED. Teachers can easily be educated to become com-
petent in CPR and AED instructors for their schoolchildren
within 4h by using specially developed CPR instructor
courses.*® Some study shows that schoolteachers demon-
strated a lack of knowledge in the identification of cardiac
arrest and in CPR, so they need additional support. The train-
ing of schoolteachers in CPR might be the foundation for the
sustainable transfer of CPR-related knowledge to school
children.3! The responsible people in the Ministries of
Education and/or Ministries of Schools and other leading
politicians of each country should implement a nationwide
program for educating the schoolteachers to become fully
competent in CPR and, thus—with their help—, to educate
schoolchildren in CPR." 1t is necessary to previously train
the teaching staff by including these contents in school
curricula.®

In the research we have found that education providers
approach the implementation of training in different ways
with some preparing scenarios and videos in advance, while
others adjust to groups and age, and discuss the use of an
AED as they believe that in this way, primary school students
will better understand the CPR approaches with the use of an
AED. In addition to theoretical lectures and practical classes,
some authors emphasize that learning in real circumstances
is also important®® as well as teaching with videos, which
allows for a learning-centered approach, improves the ability
of learning and makes understanding easier for students.*?

The findings of this research provide us with opportuni-
ties to make improvements that can have a significant impact
on decision makers and school program co-designers on the
systemic design of CPR education by providing the appro-
priate equipment and facilities to achieve the desired educa-
tional outcomes. The research suggests that similar barriers
and challenges are also faced by school nurses delivering this
type of education in schools.!* The provision of CPR training
by school nurses can be an opportunity to showcase the nurs-
ing profession and ensure that the school nurse continues to
have a presence in schools.**

The findings of the study are also related to the positive
impact of the CPR education delivered and the prosocial
behavior of primary school children. In fact, it is necessary to
start the education as early as possible, as young people are
very receptive to innovations and responsibilities where it is
necessary to show courageous action.

Limitations of the Research

The sample of the third focus group is small since only 2 out
of 4 participants responded to the scheduled meeting. Two
participants canceled their participation shortly before the
start of the third focus group, but we decided to conduct the
focus group and analyze the data nevertheless. The third
focus group was not canceled due to ethical principles; it was
implemented and in-depth conclusions were made. Despite
the third focus group being smaller, data saturation was
achieved which means that no new information was expected.
Therefore, we decided to conclude the research with the third
focus group.

We did not clarify any power calculation for the estima-
tion of sample size, instead we followed data saturation.

Conclusion

The research has pointed to the fact that trainers should have
knowledge of CPR using an AED, follow the guidelines of
the European Resuscitation Council and be familiar with dif-
ferent teaching approaches of conducting training with
regard to the students that they are teaching. The programs
that train non-professionals may save more lives, improve
the productivity of the society and lower the costs of health
care. In order to set up a compulsory systemic training of
resuscitation, equipment and other tools are essential, as
without a simulation doll for teaching resuscitation or with-
out an AED, it is not possible to conduct training in a high
quality and effective manner. Therefore, despite the limita-
tions in the research, we propose improvements that would
enable providers of CPR training to conduct training in a
more effective manner and reduce the obstacles that they
encounter whilst conducting training. To conduct training of
CPR with an AED, minimum criteria should be implemented
and an umbrella organization should be set up as it could
control the qualifications of training providers and secure the
materials that would be available to all providers. Also, there
could be a common online platform that would enable train-
ers to share their experiences and propose innovative
approaches and methods to apply in the teaching of primary
school students. The role, as well as relevant knowledge of
trainers of CPR with an AED, is, therefore, invaluable. It is
also important that providers of resuscitation training that do
not have prior qualifications in health care are involved in
such an organization, since they should be familiar with the
recommendations and guidelines regarding CPR and update
their knowledge regularly.
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