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A.

Executive Summary

Out-of-hospital cardiac arrest (OHCA) remains one of the leading causes of death in the United
States, with survival rates highly dependent on the performance of local emergency medical
services (EMS) systems, community response, and hospital care. Despite ongoing improvements
in prehospital care across Arkansas, the state currently lacks a unified, statewide registry to
systematically measure, benchmark, and improve cardiac arrest outcomes.

The Cardiac Arrest Registry to Enhance Survival (CARES), developed and maintained by Emory
University, is the national gold standard for OHCA surveillance and quality improvement.
CARES integrates data from EMS agencies, dispatch centers, and receiving hospitals to track the
full continuum of care for cardiac arrest patients.

The Arkansas EMS Advisory Committee recommends that the Arkansas Department of Health
(ADH) Section of EMS initiate participation in a statewide CARES registry. Implementation
would enable Arkansas to measure system performance, identify opportunities for improvement,
and benchmark outcomes against national standards, with the ultimate goal of improving cardiac
arrest outcomes and increasing the number of survivors from OHCA in Arkansas.

Background an Ivi f CARE

Out-of-hospital cardiac arrest affects approximately 350,000 individuals annually in the United
States. Survival varies dramatically between communities, largely due to differences in bystander
CPR rates, AED access, dispatcher recognition, EMS response performance, and
post-resuscitation care systems.

CARES began in 2006 with 1500 cases captured. As of January 2025, the CARES Registry
includes 37 state-based registries (see Figure 1), plus 43 additional community sites in 11
additional states, representing a catchment area of approximately 186 million citizens, or 56% of
the US population. In 2024, the CARES Registry captured nearly 140,000 cardiac arrests. To
date, the registry has captured over 1 million cardiac arrest records from more than 2600 EMS
agencies and 2200 hospitals participating nationwide, making it the national benchmark for
cardiac arrest system performance.
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Figure 1. Current CARES Participation
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Without a comprehensive statewide registry to capture cardiac arrests, and without statewide
CARES participation, Arkansas currently lacks a unified mechanism to:

Measure OHCA incidence and outcomes statewide

Identify regional variation in survival and system performance
Evaluate the effectiveness of resuscitation initiatives
Benchmark Arkansas against national performance metrics

The CARES registry addresses these gaps by providing standardized data collection and analytics
across the full chain of survival. The registry links data from public safety answering points, EMS
agencies, and receiving hospitals. This integrated dataset allows systems to evaluate the entire
chain of survival, from 911 call recognition to hospital discharge outcomes.

C. Overview of the CARES Registry

Cardiac Arrest Registry to Enhance Survival (CARES) is the largest and most widely used
registry for out-of-hospital cardiac arrest in the United States. The registry links data from:
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e Public safety answering points (dispatch centers)
e EMS agencies
e Receiving hospitals

This integrated dataset allows systems to evaluate the entire chain of survival, from 911 call
recognition to hospital discharge outcomes.

D. Benefits of CARES Participation for Arkansas

Participation in CARES provides numerous operational, clinical, and public health benefits to
EMS agencies, hospitals, and communities. Such benefits include:

Statewide measurement of cardiac arrest outcomes
Benchmarking against national performance
Data-driven quality improvement

Community engagement and public health initiatives
Research and grant opportunities

Support for EMS system development

AN

E. Financial Considerations

Participation in a statewide CARES registry is estimated to cost approximately $17,000 per year
for full statewide coverage. However, Arkansas may be eligible for a CARES scholarship
program that can cover the first 1-2 years of participation, significantly reducing or eliminating the
initial cost to the state.

F. CARES Coordinator Opportunity

Successful statewide registries typically utilize a CARES State Coordinator who assists with:

EMS agency onboarding
Hospital data integration

Data quality oversight

Training and technical support
Quality improvement initiatives

There is potential for a statewide CARES Coordinator position to be supported through external
funding sources, including:

Public health grants

Cardiovascular health initiatives
Philanthropic or foundation funding
Academic partnerships
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Exploring these opportunities could allow Arkansas to implement CARES with minimal financial
burden to the state.

G. Implementation Considerations

Implementation of a statewide CARES registry will require coordination between:

Arkansas Department of Health, Section of EMS
EMS agencies statewide

Public safety answering points (i.e. dispatch centers)
Hospitals receiving cardiac arrest patients

CARES Registry leadership at Emory University

Early engagement with CARES leadership will help determine:

e Eligibility for scholarship funding
e Technical implementation requirements
e Onboarding timelines for Arkansas EMS agencies and hospitals

H. Recommendation

The Arkansas EMS Advisory Committee recommends that the Arkansas Department of Health
Section of EMS:

e Initiate formal discussions with the CARES Registry leadership at Emory University
regarding statewide participation.

e Pursue eligibility for the CARES scholarship program to offset initial participation costs.

e [Explore external funding opportunities for a statewide CARES Coordinator.

e Develop a phased implementation plan for statewide participation.

I. Conclusion

Implementing a statewide CARES registry represents a high-impact, evidence-based initiative that
would significantly strengthen Arkansas’ ability to measure and improve outcomes for
out-of-hospital cardiac arrest.

By participating in CARES, Arkansas can align with national best practices, empower EMS
agencies with actionable data, and ultimately improve survival for patients experiencing cardiac
arrest across the state.

The Arkansas EMS Advisory Committee strongly encourages the Arkansas Department of Health
Section of EMS to pursue this opportunity in collaboration with the CARES Registry at Emory
University.



