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"With growing public awareness and acceptance of AEDs many
community defibrillators have since been provided in public locations
through national lottery funding, community fundraising schemes,
workplace funding or by charities. Governance of these community
defibrillators is very important. Full records of the device, its
installation, history of checks and use, should all be maintained.
Storage must be in line with legislation and with Department of
Health guidelines which state that:
 
“Good record keeping is essential for the safe management of medical
devices. All the aspects of medical device management ... require
some degree of record keeping. The records should be maintained
within one system wherever possible.”
 
“Accurate and complete copies of records in paper or electronic form
are required to be made available for future inspection, review and
copying e.g. for CQC, internal audits, traceability, investigations.”
 
Ambulance services usually require governance plans to be in place,
or an undertaking of regular maintenance, before they will activate a
community defibrillator. In addition, all equipment should be
warranted by the manufacturer and developed and produced to ISO
9001/9002 standards. Certain charities and organisations, including
Community Heartbeat Trust, offer service contracts and support to
community schemes.
 
In light of existing guidance, the number of local schemes, their links
to regional ambulance services and the support available through
charities such as Community Heartbeat Trust, NHS England does not
intend to develop national guidance at this time. "

NHS ENGLAND 

PRO F E SSOR  S T EPHEN  POW I S  



WHO ARE CHT?

The Community Heartbeat Trust (CHT) is a charity whose aims are to help and support communities in the correct
provision of defibrillators, but in sustainable, resilient and governance led manner. We invented the term "cPAD".
 
Defibrillators (also known as AEDs) are medical devices that help and support a rescue for a patient in Cardiac Arrest.
They achieve this by applying a current of electricity across the heart to stop it, allowing it to reconfigure automatically.
Defibrillators are not "Heart Re-starters" - any sign indicating this is wrong! 

Death from Cardiac Arrest if untreated is about
97% of cases. With the correct and rapid
treatment, survival to hospital can in theory be
raised to around the 70% mark, but this
assumes rapid action, good CPR (Chest
compressions) and also the timely use of a
defibrillator. 

The heart degrades by around 20% per minute after a Cardiac Arrest, and so the faster help can be given the better the
outcome. The process is known as the ‘Chain of Survival’

CHT also ensures that communities obtain the correct defibrillators equipment, equipment that is designed for the task
and conforms to the various legislative requirements, such as disability laws. We also review and ensure the storage
cabinets meet the right requirements for the need, this means storage that will minimise condensation, is heated with the
right type of heater, conforms to health and safety, as well as electrical safety requirements, and meets disability
recommendations. Suitable cabinets are branded as meeting the ‘ShockBox’ standard.

CHT were the originators of the use of telephone kiosks for defibrillator use and now have around 1000 sites using
kiosks. We are the partner organisation to BT and the only approved installer from BT (despite what some organisations
claim). All kiosk installations are pre-registered onto the WebNos Governance system so BT can monitor electricity
usage, and the local ambulance service is aware of the location and status.
 
All CHT projects are supported by DefibShield anti-theft service and also post-rescue counselling. They are also
supported by a range of add-on services suitable for the location. Typically, these include the VETS service, which is a
Volunteer Emergency Telephone System helping communities address the lone rescuer and spread out communities. 
 
CHT works with Rotary International, The Club Cricket Charity, and RFU as a preferred supplier. CHT has helped
some 5500 communities (March 2020) and is arguably the leading charity in this area; certainly, the only organisation
focussed on resilience, sustainability and governance. Always call 999 Ambulance in an emergency.

A N  
I N T R O D U C T I O N
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"CHT provided first class support, information and advice at every stage of the process and
made it very easy.  They do not simply provide 'off-the-shelf' solutions.  They listen, consider
the requirements of the particular project and devise the optimal solution.
 
We would recommend any community looking to install a CPAD to talk to the team at CHT."

GADDESBY CPAD TEAM

SARAH E MCWILLIAM



WHAT IS A CPAD?

A common definition is that "cPADs are cabinets located on the outside wall of a building so that the AED inside can be
accessible 24/7 to anyone in the vicinity who requires it" and this is correct in part. However, CHT coined the term cPAD
which after many years has passed into common parlance and as a result, CHT envisages a cPAD to be far more than
just a defibrillator in a box.. 

C O M M U N I T Y  P U B L I C
A C C E S S  D E F I B R I L L A T O R

2

A cPAD is..

A Defibrillator suited to purpose i.e for untrained users 
A Cabinet that is from an experienced ISO rated manufacturer, IP rated, meeting BSi
regulations
A Comprehensive Governance Program and ongoing support to ensure the defibrillator is
maintained and rescue-ready as often as possible over its lifetime
Community Training
Insurances addressed
Policies and procedures put in place where necessary
A resilient and sustainable project

 
The Community Heartbeat Trust is committed to offering a high
standard of community defibrillation project and is the only
organization offering a fully holistic and resilient service.
 
Whilst is it is very easy to simply buy from the internet, just like the
placement of playground equipment, there are liabilities involved.
The benefits of having community defibrillators are unquestioned,
but these are medical devices and come under special guidance.
Therefore, our aim is to bring to the attention of communities a
holistic view of the issues and process, and offer simple methods of
making sure the right equipment, the right processes, the right
policies are all followed.
 
This way everyone wins. Not to address some of these areas is like
ignoring the fact you need to know the highway code whilst driving.
It does not stop you driving the car, but if an accident happens, it is
difficult to explain why the highway code was ignored.
 
A community defibrillation project is not about a defibrillator and a
cabinet. It is much more and should form a central part of any
community resilience programme, which will include community
training, emergency planning, and emergency communications.
Communities also need to be clear and understand there are
potential pitfalls, and CHT will always highlight these, then offer a
solution to mitigate them.
 
But above all, it should be done with best practice in mind. Some of the CHT Patrons.....

Sir Derek Jacoby, Jude Law, 
Simon Weston



EQUIPMENT TYPE

Whilst there are many types of defibrillator available, CHT classifies these into three groups or tiers, based
upon what CHT consider to be their suitability and usage in the community, based upon a 50+ point analysis.
Others may disagree. This does not reflect technical specifications, which to a non-medically trained person
would mean very little. 
 
Communities, generally, are only interested in ease of use, cost, liabilities and reliability. The ability of the equipment to
deliver a ‘shock’ is not questioned, as all equipment will have had to meet the MHRA specifications and approval in this
aspect, although technically some defibrillators offer a wider shock profile than others. Similarly, most defibrillators can
be used in a community setting, depending upon circumstances, and some may be better than others for specific uses.
However some equipment is not FDA certified, is more difficult to use for disabled people, or may have confusing
features (in a panic) and it is worth considering the impact this may have, as will the ability of the equipment to meet the
Disability and Discrimination legislation (e.g EQ 2010), robustness against damage, ease of use, and possibility for errors.
 
Group 1 devices - Suitable for community use in most aspects, in most rescue conditions, easily supported
remotely, and in particular have features that make their use by untrained & panicking users, or special
needs users, easy. They are also compliant to various disability legislation, such as the Equalities Act 2010, and other
guidance; give basic rescue information on the arrival of the ambulance; have metronomes, clear visual as well as audio
instructions, and are easily checked and maintained by the community. Unlikely to cause issues in a community setting.
 
Group 2 devices - Those that have features that make them, in our opinion, potentially less suitable for
untrained-users, and are better reserved for trained-users such as community responders or have features
that may give rise to issues when used by untrained users, misunderstandings by members of the public, or
may need specific equipment to data download for continuity of care.
 
Group 3 Devices - Have features or functions that give us cause for doubt about their suitability for
community/untrained users, may cause issues in untrained situations, or have been untested by CHT.
 
These are CHT classifications and are intended to make the selection of equipment easier for communities
and to make sure of the appropriateness of the solution to a community. CHT is not beholden to any
particular defibrillator manufacturer, and always seek to offer an objective and unbiased view. We advise
following manufacturers guidance in the operation and maintenance of equipment.

W H Y  C H O O S E  O N E  O V E R  A N O T H E R ?
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EQUIPMENT TYPE

CHT will generally offer a community a choice of equipment as it is the community that must make the choice best
suited to its needs, dependent upon circumstances. The choice will come from both Group 1 and Group 2 equipment.
The exception to this is where a ‘Managed Solution’ is taken and here CHT will make the equipment choice as we are
accepting liabilities and insurances. In this case, the equipment will be Group 1.

W H Y  C H O O S E  O N E  O V E R  A N O T H E R ?
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A similar classification exists for cabinets. CHT reviews the features of all
cabinets and currently only uses cabinets from reputable ISO manufacturers,
or those cabinets that pass out internal tests.
 
We do not use those made by other manufacturers such as Turtle
engineering, Defibstore, AIVIA, SADS UK and PhysioControl. 
 
We prefer low voltage cabinets, over 240v, for safety. CHT continue to look at
all potential offerings, but will only offer those meeting our minimum
‘ShockBox’ standards, thus being best suited for community use. 
 
ShockBox standard cabinets carry this quality logo.

A defibrillator cabinet, in our view, is part of the medical equipment and
should be viewed as such. This is a critical part of the management of the
defibrillator and failure in this element could have knock-on implications.
Defibrillator manufacturers specify temperature and humidity ranges, and
the cabinet is there to ensure these are adhered to, thereby reducing the
possibility of failure of the equipment. 

“There are lots of things to consider when installing a community defibrillator, and
Community Heartbeat Trust (CHT) made the whole process of choosing, installing, managing
and learning how to use the machine very easy.  The CHT team is incredibly knowledgeable and
we’d like to say a huge thank you to Vickie who helped us set up the scheme and to Martin who
delivered the training - both were endlessly patient and good humoured!  As a rural
community, we feel much happier knowing that we have a defibrillator on hand.”

LETHERINGHAM

PARISH COUNCIL

Cabinets should be robust, and also take into account the locations being placed. They also need an IP65 rating to protect
from not only moisture but also dirt and insects. This IP rating needs to have been issued in the ‘end user configuration’
and not in a lab, or a pre-production base carcass. They should also be manufactured by ISO rated companies for quality
assurance reasons, and if heated, comply with the relevant BSI requirements, such as for electrical safety and markings.
They can be locked or unlocked, but if locked, should be high-quality stainless steel locks, not electronic. Be aware of RF
interference as this could affect the operation of a defibrillator.
 
We believe cabinets should be highly visible, hence traffic yellow, and not colours that may be mistaken for fire, police or
non-medical. Above all, they should be designed for the purpose, not just adapted cabinets used for other purposes.



HOW DO WE ASSESS
E Q U I P M E N T
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Defibrillators are reviewed independently from the manufacturers, and assessments done against
50+ criteria that in our opinion are important to communities. These include:

Adult Shock (<150, 150, >150); Fixed or variable; non-Side specific electrodes; electrode regular
checks; Rescue ready indicator; Metronome facility; Visual display screen, and many others. 

They also include usability tests such as: Ease of upgrade in the field; designed for untrained-users; ease of use -
general CPR guide visual (LED or TV); Rescue data display; Ease of use by children; Ease of use by non-English
speakers, or people with disabilities, and more.

Each of these criteria is set a score and the device marked against this score, based upon the manufacturer's
specification sheets. Those scoring more than 40 are grouped as being very suitable for community use, those scoring
less than 20, are probably not the best devices for community/untrained users. Those between are best suited to
trained users.

A similar classification is used for the cabinets. Those passing the tests are given the ‘ShockBox’
marque as a signal of quality, safety and suitability for community use. Put simply they are quality, ISO rated and have
to meet international quality standards.

They have been tested by CHT to be declared fit for purpose.
Paint is UV stabilised, and will not degrade in sunlight.
Door seals are ISO rated and have not been painted over, or otherwise compromised.
They have low levels of condensation.
They are electrically safe, meeting relevant BSi regulations and guidance
If heated, the heater is appropriate for the task and will not cause overheating, thermal yo-yo’ing, dangerous ‘hot
spots’ and other items that may cause damage to the equipment, or overheat the external wall of the cabinet.
They do not discriminate against sectors of the public and are compliant to relevant Disability or Discrimination
legislation
They are certified as being IP56 or ideally IP65 in their end-user state. i.e they are water, dust and insect resistant in
the condition they will be used (not in the factory).
They come complete and ready to use and do not have to be self-assembled. Self-assembly means that the
functionality, structure, anti-rust, and IP rating cannot be guaranteed.
Where locked, the locks are of a high standard made from stainless steel – we avoid electronic and aluminium locks,
or those designed for indoor use, due to the potential to malfunction.
They carry instructions in ICON format and have features that allow panicking, dyslexic, or non-English speakers to
open.
They carry the international ILCOR AED symbology
They are either highly visible Traffic Yellow, meeting highways regulations, or otherwise easily identifiable in low light
conditions.
They come with multi-year warranties against failure.
They are backed by a support service from the manufacturer. Cabinets do fail, and as these contain medical devices,
need urgent attention to rectify.
They are designed for purpose, not just adapted from other uses, with the word "Defibrillator" printed on.

We are highly supportive of defibrillators that provide visuals, for information on studies supporting please contact us.



SPECIFICATIONS
T I E R  1  D E F I B R I L L A T O R S
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Technology to help lay rescuers perform high-quality CPR
Pad sensor helps guide rate and depth of compressions
Among the fastest AEDs to deliver a shock
Clear, colourful images and audio prompts to guide
persons through a rescue
CPR Uni-padz™ Also contains the rescue kit (Gloves,
Scissors etc)
CPR Uni padz ™ can defibrillate both Children and Adults
at the push of a button

Rescue Ready self check regime
Fully automatic shock delivery
Fast shock times
Variable escalating energy
real-time CPR feedback
Clear audio prompts (Other languages available)

Full-colour video and audio instructions to guide lay
person rescuer
Light weight and easy to carry
Fast shock times
Status screen gives visual feedback and maintenance help

AED 3

G5

View

O T H E R  D E V I C E S  A R E  A L S O  A V A I L A B L E

*All information in this guide was correct at time of 
 writing. However, technology and standards do change
over time, and therefore please check with CHT for the
latest specifications and information. This guide does not
form part of any contract, or similar”.



SPECIFICATIONS

UK's first SMART Cabinet - remotely monitors different
models of defibrillator 
SMS Text and E-mail notifications to designated parties
on defibrillator status,cabinet status, presence of
defibrillator and more
Lightweight and durable
Class 2 Electrical device (Low Voltage)
Includes all other features of the Rotaid cabinet above

Sentry

C A B I N E T S
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All weather Shockbox Sentry AED Cabinet designed in
conjunction with North West Ambulance Service
IP65 rated against water and dust ingress
Double skinned insulation
Pulse heater - Low cost to run
Constructed from 2.5mm Stainless Steel
Class 3 Electrical Device (Low Voltage 15V)
GPS tracker and Emergency Phone modular plugins
Locked or Unlocked (Marine Grade Stainless Steel Lock)
Welsh, Gaelic and language variants available

Lightweight durable interior/exterior Cabinets
Internal heater mat 
Unlocked - Tag system to indicate when cabinet opened
Viewing window for AED checks
Backboards available in Welsh, Gaelic and other
languages
Class 2 Electrical device (Low Voltage)
Lock available 

O T H E R  C A B I N E T S  A R E  A L S O  A V A I L A B L E



SIGNAGE
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3D Triangle Wall Sign 
Flat Wall Sign (A4)
Directional Sticker Sheet
Bi-lingual versions
available on request

 

Telephone box signage for the top of a kiosk, both
KX100 (modern) and K6 (red) variants
Window Decals
Battenburg sheets for large panel modern kiosks
Bi-lingual variations available on request

 
Bespoke signs on request

CHT use and comply with The Health and Safety (Safety Signs and Signals) Regulations of 1996 - The
regulations enacted in UK law an EU directive designed to harmonise signs across the EU in accordance with
ILCOR (International Liaison Committee on Resuscitation).  The ILCOR sign is the recognised international
symbol for a defibrillator.
 
The use of the ILCOR signage was re-enforced by the European Resuscitation Council in November 2019, to
avoid confusion of signage for defibrillators. For this reason, we do not use the recently proposed sign by BHF
and also because a defibrillator does not restart a heart, it stops it and is therefore not compliant in that it
causes confusion about what the defibrillator actually does.

TELEPHONE BOX

EXTERNAL / INTERNAL

cPAD sites are supplied with 1 Triangle sign, 3 flat signs and a directional sticker sheet if external.
A telephone box site is supplied with 3 telephone box signs for their kiosk type, 2 flat signs, and a
directional sticker sheet. Additional signage can be arranged on request.
 



SPECIFICATIONS
E M E R G E N C Y  P H O N E S
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Operates using special Sim Card
Suitable for all weather applications
The antenna can be enhanced 
Connects to all networks and seeks out best signal
available 2G/3G Network enabled
Direct power connection available from Sentry Cabinet

Landline Phone for internal sites or phoneboxes
Automatic Noise Canceling (ANC) feature for clear audio
in noisy environments
Dimensions: 5.25″ x 4.0″ x 2.0″ (133mm x 102mm x
51mm)
Fits standard BT plug

Landline 
E-1600-45-A

Landline 
E-1600-45A-EWP

Landline Phone for external sites
Enhanced Weather Protection (EWP), designed to meet
IP66 Ingress Protection Rating
Automatic Noise Canceling (ANC) feature for clear audio
in noisy environments
Dimensions: 5.25″ x 4.0″ x 2.0″ (133mm x 102mm x
51mm)
Fits standard BT plug



GOVERNANCE
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You are implementing a project involving medical equipment which is designed to save a life if used
correctly. 
 
Most Ambulance services will insist on proof of some form of Governance to ensure that the equipment is
maintained correctly; is ready for action 99.99% of the time; meets the various liability and other
requirements; and will protect the end users.

D E F I B R I L L A T O R
Is this a make of defibrillator that can be
supported remotely as to access the
clinical data easily? The reason for this is
to be able to download clinical data after
the rescue in order to complete the duty
of care.

C A B I N E T
Does your cabinet, or other storage facility, meet Health and Safety requirements? Does it meet disability
requirements? Does it meet other requirements for public use? Does it carry the internationally recognised
defibrillator symbology? Is the storage water and dirt resistant in its end-user state (ie in its place of use) – thus it
must be IP65 and certified. Have you appropriate mechanisms to direct rescuers to the defibrillator site? Is it
highly visible (ie Hi-Visibility colour and location)? Are all components serial numbered in case of a Coroner
enquiry? Is it compliant to BS standards? Is it IP certified? Has it been installed by a certified electrician (CHT
avoid 13A plugs)?

D A T A  P R O T E C T I O N

In a community or office situation, your
defib will hold clinical data that can be
identified to the patient. What process
have you in place for data protection, or
to meet Caldecott protocols? How will
you transfer this data to the hospital to
fulfill your ‘duty of care’ and yet remain
data compliant?

"The aftercare ( and you will need it!) offered by CHT is so supportive.  A defibrillator
requires regular checks and maintenance even if it hasn’t been used.  
 
One of our defibs has already saved a life. We now have three CHT defibs throughout our
parish.  We are supported all the way from installation to aftercare and maintenance with
CHT.
 
Because of CHT’s support our community is rescue-ready."

WI SECRETARY

ANNETTE WILLS



GOVERNANCE
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R E G U L A R  C H E C K S

Have you a regular checking and management system in place that
is Ambulance service agreed (eg WebNos)? Ie can the Service see
the records at any time to ensure them that the defibrillator is
ready for use and available in a rescue? Failure to have this in place
may mean that it cannot be activated by the ambulance service.

F U L L  R E C O R D S

Do you have full and comprehensive records of the defibrillator and its storage solution, where all work;
maintenance; supplies and servicing is stored and available on request? This must include initial fitting of the
defibrillator cabinet; records of any electrical work; safety requirements; confirmation it has been registered;
and who are the staff responsible to manage the equipment, with their contact details. Can this system supply
regular reports? This is stored onto the WebNos system if a CHT project.
 
If a locked cabinet, do the key codes match the local ambulance service requirements for standardisation? Are
the locks used marine grade Stainless Steel to reduce the possibility of jamming? Is the cabinet ISO9002
manufactured? What is the activation protocol for the defibrillator? Is this recorded and process agreed with all
stakeholders? Is there a mechanism in place to notify the scheme coordinators that the defib has been used?
What ‘downtime’ has been agreed before re-commissioning? Do you have an MoU in place with the local
ambulance service?

Post use, what protocols do you have in place to not only re-commission the defibrillator, but also to let all
stakeholders know the defibrillator is ready for action again? 
 
Recommissioning checklist : 
 
✔  Replacement electrodes?                                              ✔  Defibrillator cleaning/sterilisation? 
✔  Replacement ready/rescue kits?                               ✔  Tested and operational? 
✔  Returned to cabinet?                                                       ✔  Cabinet tested to make sure it is functional? 
✔  Ambulance service notified?

Do you have evidence that the cabinet used has been mounted in accordance with the requirements for Health
and Safety and also meeting disability legislation? ie no more than 1.3m from the ground. Are the fixing bolts
strong enough so that someone can climb on, or hang from, the storage cabinet and not pull from the wall?

DID YOU KNOW THAT DEFIBRILLATORS SELF TEST EVERYDAY, BUT....
 
YOU STILL NEED A HUMAN BEING TO VISIT THE SITE TO ENSURE ALL
TESTS HAVE PASSED AND THIS INFORMATION NEEDS TO BE
COMMUNICATED AND RECORDED TO THE AMBULANCE SERVICES AND
INTERESTED PARTIES ON A REGULAR BASIS!
 



GOVERNANCE
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Notification to the ambulance services – have you registered this site and all the required information
concerning this with your local ambulance service (CHT will do this automatically with partner communities)?
Have you evidenced this has been registered and available for activation in an emergency? (Registration on web-
based mapping programmes is NOT registering it to be available in an emergency, despite what claims are being
made). What mechanism have you in place to amend the details when they change?
  
Have you undertaken community awareness programmes so that your community is fully aware of the
defibrillator, why it has been positioned in the community, how to activate in an emergency, who is responsible
for this, and how to undertake basic CPR and use the defibrillator? Evidence should be provided by the
community, and a record kept, of a public awareness session/training for as many people as possible in the
community. 
 
Replacement equipment – what mechanism do you have in place to replace the equipment if a fault occurs, or if
the equipment is stolen or damaged, or taken by the ambulance crews? How do you plan to get this back? Have
you planned for replacement equipment in 10 years time? 
Do you have a servicing contract in place? (CHT has servicing contracts available). Does this just cover the
defibrillator or your entire project? What about insurance? – equipment theft and damage, and public liability

D O  I T  R I G H T  &  S A V E  A  L I F E



WEBNOS™
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As part of maintaining the ready state of defibrillators in the
community, and to ensure good governance, the ambulance services
require notification of this ready state and also notification of any
issues arising that may affect this ready state.
 
Your defibrillator has to be ready and available 99.99% of the time.
Other stakeholders also need regular governance reports, such as other
emergency services, funders, insurance companies and BT.
 
With the large increase in numbers of defibrillators in the community,
the CHT has introduced a standardised, and simplified, system of
governance that can be undertaken by the community coordinator, and
also where the ready state can be viewed by the respective ambulance
service at any time. This is called WebNos™.
 
WebNos is automatically available for any CHT delivered or supported
defibrillator location, but also other organisations can use it as well. 
 
All defibrillator sites can be registered across the country with the
responsible person identified for the routine maintenance and
management of these. By using a simple check list approach, the ready
state for defibrillator can be determined along with an audit trail of
checks and issues. This, therefore, simplifies the routine management
of the defibrillators, and also addresses the potential vicarious liability
issues. It also prepares reports for the coroner in case of a death.
WebNos supersedes any basic ‘checking’ system in place with a variety
of suppliers, and addresses the different needs of different ambulance
services and stakeholders. It is a true "Governance System"

G O V E R N A N C E  S Y S T E M
A  F R E E  S E R V I C E

The WebNos system is a national database of all community defibrillators along with the scheme coordinators and
their respective ambulance service responder managers stored within. It also tracks all information relating to the
defibrillator: key information, training records, maintenance issues, installation safety, in/out of service notifications,
and investigation requests, and has a consumable re-supply feature. Users are notified when checks are required.
 
WebNos also tracks any telephone kiosks being used for defibrillators and makes this available to British Telecom for
compliance purposes, and to track the electricity usage and granted permissions for access to the unmetered supply. It
is also used for compliance by insurance companies.
This is a unique service offered by the Community Heartbeat Trust, the specialists in community-based defibrillation.

www.defibcheck.org

DID YOU KNOW THAT REPORTS YOU
SUBMIT FOR YOUR DEFIBRILLATOR
ALSO POPULATE THE NATIONAL
DEFIBRILLATOR DATABASE?
 
VISIT WWW.NDDB.UK TO SEE WHICH
DEFIBS ARE AVAILABLE IN YOUR AREA
AND WHICH ARE INACTIVE.
 



WEBNOS™
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F E A T U R E S

Pre-notification to Ambulance Service of an upcoming install
Initial installation records, compliance and equipment manifest 
Weekly, Monthly, Annual checks in line with DoH and MHRA recommendations 
Checks to record usage of the defibrillator, reporting out of action and back in action details. 
Reporting to the Resuscitation Council on rescue details 
Training records 
Equipment consumable resupply and/or replacements 
Statutory notifications, investigations and outcomes 
Coroner reports; ambulance service reports; stakeholder reports; insurance reports; CQC 
A full history of the equipment, its usage, changes to the configuration, battery and electrode replacement dates,
and other required audit information. 
Mapping of defibrillator locations nationally 
Telephone kiosk, insurance and other special interest groups monitoring 
Shared data across all stakeholders, along with copies of policies and procedures.

Resuscitation Council (UK) April 2015 -legal aspects of AED usage : 
 
“The general principles of liability would suggest that if it is used or provided in a negligent
fashion there may be liability. Therefore, it could be argued that it would be negligent if
the village post office, for example, purchased an AED and encouraged villagers to use it
without providing training. In general, there are two means by which the risk of personal
liability may be minimised. The first is by good practice, and the second is by taking out
adequate indemnity insurance. Good practice in this context means following the
guidelines recommended by authoritative bodies such as the Resuscitation Council (UK),
both in the teaching and in the practice of resuscitation techniques. Training should be up
to date and recommendations about re-training and refresher courses should be followed.
Equipment must be of a type recommended for the procedure for which it is used, and
must be well maintained in accordance with the manufacturers’ recommendations”.

WebNos is the UK’s most comprehensive management tool for keeping track of all aspects of Governance for
defibrillators. The system not only allows regular checks to be maintained, but also allows for a complete and holistic
record of the device to be made available to the Coroner in the event of a death.

“CHT does not currently use, or recommend, the use of the Circuit database until such time the issues
have been sorted, and safeguards are in place”



Telephone Box
Main Street
Weston
Nottinghamshire 
NG23 6SS

ACTIVE

MORE THAN JUST A MAP

THE NATIONAL DEFIBRILLATOR DATABASE

Ardgay Public Hall
Carron Place
Ardgay
Sutherland 
IV243BQ

ACTIVE

FEATURES

DIRECT FEED FROM LOCAL DEFIB REPORTS VIA WEBNOS™ GOVERNANCE SYSTEM

DEFIB STATUS LINKED IN WITH UK AMBULANCE SERVICES

"This is the first truly national database
vehicle for defibrillators in the UK, and
has been developed as a charitable
service to the UK"

Woosnam & Davies 
40 Bridge Street
Llanidloes
Powys
SY18 6EF

INACTIVE

AVAILABLE
NOW

WWW.NDDB.UK
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F E A T U R E S
UK DEPARTMENT OF HEALTH requirements for medical devices April 2014: 
 
“Good record keeping is essential for the safe management of medical devices. All the aspects of medical device
management ... require some degree of record keeping. The records should be maintained within one system
wherever possible.” “Accurate and complete copies of records in paper or electronic form are required to be made
available for future inspection, review and copying e.g. for CQC, internal audits, traceability, investigations.” 

MHRA guide to defibrillators April 2012 : 
 
“Up-to-date records of location, service and maintenance should be kept for all medical devices (AEDs)”
 
American Heart Association guidelines 2014: 
 
‘It is important to do a weekly or monthly visual inspection of the AEDs to ensure they are in working order - the program
coordinator or another designated person can do the inspections. This person develops a written checklist to assess the
readiness of the AEDs and supplies. A checklist supplements regularly scheduled, more detailed inspections
recommended by the manufacturer.” 

The WebNos service is free to all
clients of the Community Heartbeat
Trust WebNos is a service from the
Community Heartbeat Trust charity
and is trademarked, copyrighted and
IP protected, and GDPR compliant.
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C O M M U N I T Y  T R A I N I N G
C A R D I A C  A R R E S T  R E S P O N S E  S E M I N A R  ( C A R S )

There is no legal requirement to have defibrillator training in the UK, but it does form part of the First Aid at Work
requirements from 2017. The UK Resuscitation Council guidelines indicate that community defibrillators (AEDs)
should be able to be used by members of the public with or without any formal training. However, this does not
mean that training is not required.
 
The equipment is very easy to be used, and when you have called 999, the ambulance service operator will normally
stay on the telephone to assist you. The modern AED equipment is also designed to talk to you or show you, and tell
you what to do. You cannot make a mistake when using an AED – just follow the instructions being given. However,
training is desirable, particularly to create confidence in the community, learn CPR, and to understand the
processes, as well as managing best practice, and reducing the potential for liability. Training in correct CPR
technique is also invaluable and essential.
 
CHT works with the ambulance service to provide community awareness sessions or can offer an inclusive full
training programme if required through its training partners. Annual retraining is advised on formally trained people.
 
The CHT community awareness ‘CARS’ programme is unique and has been recognised as being ideal for a
community to create awareness of the issues surrounding treating a patient in the community. It is not a formal
classroom course, but designed to answer questions, give basic instruction, be interactive and create confidence.
 
The first awareness session for a community is normally built into your delivery when the community uses the CHT
full cPAD programme. Additional sessions may incur a small charge. Full first aid training sessions are chargeable and
can be arranged through CHT. By June 2018 over 90,000 have attended these sessions.
.
All training records are done via the WebNos™ Governance system. Attendance Certificates can be made available by
signing in at your local session.
 
 
 
I would like to express my sincere thanks following the training seminar carried out by Mr
Ian Beard.  Ians` presentation was delivered professionally and with just the right amount of
technical input with a splash of humour that kept everyone's` interest throughout the
evening.
It was just what the Parish residents needed to help with awareness and confidence should the
defibrillator need to be used.

SHIPLEY PARISH COUNCIL

CLLR KEITH STEVENSON



TESTIMONIALS
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A W A R E N E S S  S E S S I O N S

Dear Martin
 
On behalf of Birdbrook Parish council, I would like to
thank you for presenting the Defibrillator Awareness Session
to a large number of villagers together with most members
of the Parish Council.
 
Speaking to many of those attending following your very
professional, informative and sometimes extremely amusing
presentation, they were reassured that should a situation
arise, then they would be confident in, if advised to do so,
deploying the G5 Defibrillator.
 
One lady, in particular, a non-resident of Birdbrook, but
mother of one of our residents explained to me that she had
impaired hearing and was very wary of a defibrillator. When
you demonstrated the use of the G5 she was greatly
reassured as not only does it have a voice prompt but also
displays the instructions on a small screen. These are her
words, not mine "Thank you so much for a very interesting
and reassuring presentation" She went on to say that she
will explain everything to her daughter.
 
Our defibrillator was installed on the 19th July 2017 and
fully operational by the 26th of July 2017. Now that we have
attended the Awareness Session it has certainly given over 30
residents the confidence to be able to use it if called upon.
 
On a personal note, I would like to thank you for your
considerable advice and guidance while I was setting up the
project, it has been greatly appreciated.
 
I shall wind up by saying..
 
A defibrillator is a marvellous piece of medical equipment
that is..
 
 
 
 
My very best wishes to you and the Community heartbeat
team.
 
Yours Sincerely.
 
 
.

ALAN G COOK

BETTER TO HAVE AND NOT NEED IT
THAN NEED IT - AND NOT HAVE IT

Our session was run by Wendy
Johnson on 27th January, 
 
I have attended several first aid
sessions over the years as I had to
repeat them every two years for
DoE leadership and I have to report
that Wendy ran the best training I
have been on. Informative,
practical and an excellent
presentational style and I for one
appreciated her effort in travelling
over from Leicestershire to do that
for us.
 
Many thanks..

JOHN HALE

GREAT ALNE



POST RESCUE
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C O U N S E L L I N G

Attending a rescue and helping in an emergency is always
rewarding. But what happens if you are stressed and wish to talk
the rescue through with someone? Your community has a ‘duty of
care’ for anyone helping in a rescue, and must provide access to
‘post event’ counselling services if required. 
 
Community defibrillators are medical devices and there to save
lives in an emergency.  As these are publicly accessible then these
can be used by anyone in the community or even a visitor. 
 
A rescue can be stressful, particularly if the rescue is
unsuccessful. Therefore you may need someone you can talk to
about the event, or just someone to talk to, to help you wind
down. 
 
You can visit your GP, or your local Samaritans or similar
organisation. CHT also has a service that is available for its
member communities.        

The CHT support communities through the free provision of a "debriefing" session with one of our trained counsellors.
This telephone service is available to all members of the community where CHT have worked with you to establish
your community defibrillator scheme, or where CHT are assisting you to cover your governance. 
 
We provide a single telephone number to link to one of the counsellors, who will ring you back at a convenient time to
talk to you. These sessions are for up to one hour and are confidential, being run by an independent group of trained
trauma counsellors on behalf of CHT.
 
Should you require more time from the counsellor over and above the first hour, then this is a private arrangement you
can make with the counsellor involved. CHT has no involvement in the consultation, or any extension services offered,
and are not responsible for any outcomes.
 
CHT believes that a community needs to take a holistic approach to having a community defibrillator, and the
provision of additional support services such as "Post rescue de-briefing" services, VETS, insurance, long-term support
and most importantly, Governance programs, make any community program resilient and successful. 
 
CHT is the only organisation offering a complete holistic service.
 
Terms and conditions for the counselling service are available upon request. This is a confidential service.

I am very grateful to CHT for the help they give me with our community defibrillator
project. Martin and all the staff helped me every step of the way and really put themselves
out to get the defibrillator and cabinet ordered and delivered in time to have a ‘grand
opening’ to coincide with switching on the Christmas lights. Thank you team, I could not have
done it without you.

LYNN JOLLANS



V.E.T.S
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V O L U N T E E R  E M E R G E N C Y  
T E L E P H O N E  S Y S T E M  

To support community resilience, the Community Heartbeat Trust now provides a service to help villages install and run a
Volunteer Emergency Telephone System, or VETS. 
 
VETS is designed for the lone rescuer, out of activation radius and spread out community situations. A third of all 999 calls
are from lone rescuers, so getting help to them quickly is important. VETS is a community-run system and enables up to 10
“good neighbours” to assist pending the arrival of the emergency services. VETS is provided FREE* to the village for the
first year and uses a simple memorable number unique for the village. 
 
The system can also be used for any emergency where additional help is required from neighbours, whether Cardiac Arrest
or not. The availability of VETS helps villages whether or not they are using a CHT provided defibrillator project, and gives a
level of reassurance to the elderly, those living alone, and to the infirmed, that there is always help on hand.    

H O W  I T  W O R K S

L O N E  R E S C U E R
O R  P E R S O N  N E E D S  H E L P

C A L L  9 9 9

N O T  A L L  A M B U L A N C E
S E R V I C E S  W I L L  A C T I V A T E

V E T S

T H E N  C A L L
V . E . T . S

I F  A M B U L A N C E  S E R V I C E  D O E S  N O T
A C T I V A T E  V . E . T . S  D I A L  T H E  N U M B E R

L O C A L L Y

I F  A M B U L A N C E  S E R V I C E  A C T I V A T E S
Y O U  C A N  R E Q U E S T  9 9 9  C A L L

H A N D L E R  T O  D I A L  V . E . T . S  F O R  Y O U

V . E . T . S  C A L L S  

L O C A L  V O L U N T E E R S  N U M B E R S
S I M U L T A N E O U S L Y  

H E L P E R S  C A N  C O L L E C T  A N D  B R I N G  
D E F I B  T O  P A T I E N T  A N D  A S S I S T
W I T H  C P R  O R  J U S T  T O  G I V E  T L C . .

“When implementing an AED programme, community
and programme leaders should consider factors
such as the development of a team with
responsibility for monitoring and maintaining the
devices, training and retraining individuals who are
likely to use the AED, and identification of a group
of volunteer individuals who are committed to using
the AED in victims of cardiac arrest.”

RC(UK) 2016: 



V.E.T.S
B E Y O N D  C A R D I A C  A R R E S T

X2

X3

R3

The original VETS system for Sudden Cardiac Arrest (SCA)
emergencies, where a lone rescuer is with the patient, the
emergency is out of the activation radius, or there are children
present. A single telephone number links to volunteers in the
community willing to lend assistance

VETS, covering up to two communities through a single telephone
number, but with two different sets of volunteers, one per
community

VETS, covering up to three communities through a single
telephone number, but with three different sets of volunteers, one
per community

VETS covering the three services for help in a community –
� Medical
� Neighbourhood watch
� Community Resilience // Flood Defence
with three groups of volunteers each servicing their own area.
Community Resilience could include - care of the elderly, flood
watch, or other community resilience issues.
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Which VETS system is right for your community?
 
Whilst VETS was originally designed primarily to support Cardiac Arrest in a community, to address the lone rescuer,
out of activation radii and other medical scenarios in particular, many communities have expanded their VETS offering
to cover a wider geographical area, or a wider usage area. Typically these are:  

The principal is the same. A single emergency telephone number for the village, but whereas in VETS this goes to the
10+ SCA volunteers, in VETS R3, VETS X3 and X2 you are asked to choose which type of service you require, before the
volunteers are contacted. This allows for a community to have a single emergency telephone number to cover SCA,
neighbourhood watch and perhaps flood defence, whilst another parish may have all two or three villages linked by
the same number.
 
Note: VETS is a community scheme to summon help and assistance and does not in any way replace the 999 service,
and should only be used (in the case of VETS and VETS X3) after the 999 call has been made. VETS is not a community
responder scheme.
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E M E R G E N C Y F I R S T  P E R S O N  O N
S C E N E

F I R S T  C A L L  9 9 9

C A L L  V E T S  I F  A P P R O P R I A T E

T E L E C O M S  C O M P U T E R  C A L L S
V E T S  L I N E S  S I M U L T A N E O U S L Y

L I N E  1 L I N E  2 L I N E  3 L I N E  4 L I N E  5

L I N E  2
A N S W E R S

L I N E  2
R E J E C T S

O T H E R  L I N E S
S T O P  R I N G I N G

R E M A I N I N G  L I N E S
C O M M E N C E  R I N G I N G

L I N E  4
A N S W E R S

L I N E  4
A C C E P T S  C A L L

L I N E  4  V O L U N T E E R  C O L L E C T S
D E F I B  I F  R E Q U I R E D  A N D  G O E S

T O  P A T I E N T  T O  A S S I S T
L I N E  4  R I N G S  V E T S  T O
S U M M O N  E X T R A  H E L P

L I N E  1 L I N E  3 L I N E  5

R E Q U E S T  9 9 9  R E S P O N D E R
D I A L  V E T S  F O R  Y O U
( A R E A  D E P E N D E N T )

L I N E  1 L I N E  2 L I N E  3 L I N E  4 L I N E  5

L I N E  1  A N S W E R S  A N D  G O E S  T O
I N C I D E N T  T O  A S S I S T  W I T H
C P R

P O S T  R E S C U E  V O L U N T E E R S
R E T U R N  D E F I B R I L L A T O R  T O
C A B I N E T  A N D  C O N T A C T  C H T
O R  N O T I F Y  L O C A L  C A R E T A K E R

C A R E T A K E R  V I A  C H T  S U B M I T S
D E F I B  D E P L O Y E D  R E P O R T  O F
W E B N O S

V.E.T.S IN ACTION

PLEASE NOTE THAT V.E.T.S WILL NOT
FUNCTION CORRECTLY IF DIALING A
NUMBER WITH BT CALL GUARDIAN -
HENCE BT CALL GUARDIAN PHONES
CANNOT BE ADDED TO THE SYSTEM.
OTHER SERVICES SUCH AS BT
ANSWER 1571 WILL WORK.



V.E.T.S TRAINING 
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The Volunteer Emergency Telephone System, or VETS, is a community activated emergency response
system for both medical (Cardiac Arrest) and other community services, such as neighbourhood watch,
flood response, care of the elderly, etc. 
 
Some ambulance services will activate the VETS volunteers directly.
 
As part of the VETS medical service we advise (although not required when implementing a V.E.T.S
system) that all volunteers have a minimum of 3 hours training in basic life support, comprising of the 2-
hour CARS course followed by an additional 1-hour VETS specific course.
 
All sessions are undertaken by professional First Aid trainers, with public and professional liability
insurances. Generally, we do not use Heart Start courses, or noncertified trainers.
 

WITH EVERY V.E.T.S SYSTEM A POSTER TO HELP ADVERTISE THE NUMBER
LOCALLY, BUSINESS CARDS HANDOUTS AND VOLUNTEER HANDBOOKS
ARE PROVIDED WITH EACH SYSTEM WHETHER HAVING V.E.T.S TRAINING
OR NOT. 

Just a quick note to let you know that we had a VETS call out over the weekend (Sunday 10
am)to an elderly gentleman who collapsed in Templecombe church, one of our responders
collected the defibrillator, attended and assessed the casualty prior to the paramedics
arrival, the defibrillator was not used but it is reassuring to know that the system worked
and our responder attended in a prompt and professional manner.

CHARLES 

HORSINGTON

On Wednesday 12TH April following a medical emergency in the village, a neighbour at the
scene dialled our village VETS emergency number.
 
It was answered by one of our VETS team who quickly attended the incident. He decided that
the defibrillator wasn’t required and then reassured and comforted the patient until the
ambulance arrived sometime later. We do have a procedure which would enable him to
quickly contact other VETS in our team, but in this instance, it wasn’t necessary.
 
We had a team debrief the next day, and it was confirmed that all of the phones in our houses
rang at the same time, and then stopped when one of our team picked up and pressed 1 to
accept the call, which is as it should be.
 
We carry out practise VETS calls every two months or so, but this is the first time it has
been used ‘for real’, and it was encouraging to see that it worked exactly as explained to us
by the CHT.

&  S E R V I C E  T E S T I M O N I A L S

NORMAN WISEMAN 

PEBMARSH V.E.T.S TEAM



AMBULANCE SERVICES
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A C T I V A T I O N  R A D I U S

When a 999 call is made, the distance from the patient to the defibrillator may determine whether the
defibrillator is deployed to the rescue. 
 
This is called the Activation Radius. Different ambulance services have different activation radii for community
defibrillators, and they also have different methods of operation for these schemes. To try to explain this, we
have highlighted the key differences between services.

When a 999 call is made, the ambulance service control room will triage
(assess) the situation and if appropriate, request the community
defibrillator be collected. 
 
In most services, they will tell you the location of the nearest defibrillator,
and give you the access code if appropriate (not all public defibrillators are
in locked cabinets). If you are the lone rescuer with the patient, most
services will not ask you to collect the defibrillator, but ask you to stay with
the patient and undertake Chest Compressions to keep the patient alive. 
 
CHT has the VETS system in operation to help in situations where there is a
single rescuer, and/or a spread out community.

FOR A VISUAL REPRESENTATION YOU CAN VISIT 
https://www.communityheartbeat.org.uk/ambulance-services
 
CLICK START ON MAP YOUR DEFIBRILLATOR RADIUS TO SEE THE
AREA OF EFFECT YOUR DEFIBRILLATOR WILL HAVE



AMBULANCE SERVICES
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A C T I V A T I O N  R A D I U S

A M B U L A N C E  
S E R V I C E  A R E A

A C T I V A T I O N
R A D I U S  ( M E T R E S )

S C O T L A N D
N O R T H  W E S T
N O R T H  E A S T
Y O R K S H I R E
E A S T  M I D L A N D S
W E S T  M I D L A N D S
W A L E S
S O U T H  W E S T
S O U T H  C E N T R A L
S O U T H  E A S T  C O A S T
L O N D O N
E A S T  O F  E N G L A N D

50 0
50 0
5 0 0
6 0 0
5 0 0
2 0 0
5 0 0
2 0 0
5 0 0
4 0 0
2 0 0

1 6 0 0

The ‘radius’ the Ambulance service will tell you, will vary by
ambulance service. The current activation radii are listed
below (and are subject to change).

These radii may mean you will need to plan your
placement of defibrillators, or consider other methods of
activation.S C O T L A N D 

5 0 0 M

N O R T H W E S T
50 0 M

N O R T H  E A S T
5 0 0 M

Y O R K S H I R E
6 0 0 M

E A S T
M I D L A N D S

5 0 0 M

E A S T
E N G L A N D

1 6 0 0 M
L O N D O N  

2 0 0 M

S O U T H  E A S T
C O A S T
4 0 0 M

S O U T H  W E S T
2 0 0 M S O U T H

C E N T R A L
5 0 0 M

W E S T
M I D L A N D S

2 0 0 MW A L E S  
5 0 0 M

Ambulance services are also covered by Ambulance Quality
Indicators. This is the mechanism for monitoring performance. 

To comply with the 2017 AQI guidance set by the NHS, the
ambulance service cannot record a community defibrillator as
counting to the 8-minute Category 1 call target unless the
defibrillator is on scene, and the operator has confirmed that the
person present is willing to use this if required. 

CAT1 calls are heart problems. Under the AQI2017, they can also
count the CAT2 calls (stroke, other life-threatening) as meeting an 8-
minute response if similarly the defibrillator is on scene and the
person attending confirms by positive agreement they are willing to
use if required. These AQI may change in the future. 

By attending both CAT1 and CAT2 calls, this may result in your
community defibrillator being deployed quite frequently.
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Once a defibrillator has been deployed, either during a CAT1 call on a patient, or a CAT2 call to have available ‘just in
case’, it will need recommissioning before the ambulance service can allocate this to another 999 call. Either the
scheme caretaker, or CHT, will be contacted by the local ambulance control, to be asked to check, and recommission
if required, and return the defibrillator to a ready status. This is reported via the CHT WebNos Governance system so
a complete record of all activity is maintained for governance reasons. Once this is undertaken the ambulance
service will confirm that the defibrillator is ‘green’ on their command (CAD) system and available for use again.
 
Some ambulance services instruct their attending crew to take the community defibrillator away and they will return
this in a recommissioned state, usually within 24 hrs, but not always, this may take much longer depending on the
Ambulance Service. Please make sure your local community contact details are actually on your defibrillator unit.
Note that the ambulance service may not always tell you a defibrillator has been activated.
 
Out of area calls.
 
In some instances, particularly where a community is on a border area between 2 or 3 ambulance services, the 999
call may not go to the local ambulance service, but to another. This can also happen at busy times such as Saturday
evenings. In this instance, the answering 999 operator may not know you have a defibrillator available in the
community, or may not be able to find it, and may ask you if you have one available. CHT works to ensure that all
ambulance services have details of all community defibrillators in area they may respond to.
 
Locked vs Unlocked defibrillator cabinets
 
Please note that where CHT have provided a locked cabinet, your local ambulance service will have been told the
access code for this. However if the 999 call is taken from another ambulance service they may not know this code.
Therefore it is always recommended that certain people/places in the community know the access code. Make sure
any community responders know this, and perhaps the pub, shop, school, etc as well. In an ideal world we would
only ever use unlocked cabinets, but if locked then the lock code needs confirmation of registration and also should
be a very reliable design (ideally mechanical and not electronic, and made from stainless steel and not aluminium, or
mild steel)
 
Ambulance service ‘compatible’ defibrillators
 
You may be advised by some defibrillator salesman that some makes of defibrillator are ‘compatible’ with the local
ambulance service. Usually, this refers to the ability to transfer the electrodes from one device to another (If your
ambulance service has a standard approach). This may be true in some instances but generally, ambulance services
want you to have the best equipment available, and most suited to community use, over any marginal advantage this
‘compatibility’ may have. Generally, this has no benefit to the community but does save the ambulance service a very
small amount of money. The reality is that it is better to have the right equipment, over such a marginal saving, and
had this been a real benefit there would be standardisation in connector types, much like as now occurs with the
mobile telephone market. Do not be swayed by features of limited benefit. Concentrate on the real and holistic
benefits to your community
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The Community Heartbeat Trust works closely with all the ambulance services in the UK. We will not undertake a
project in a community until and unless the local ambulance service has been informed. 
 
In addition all Ambulance Services are now being audited by the Care Quality Commission on public access
defibrillators, and any that are not reported on for a period will be removed from the Ambulance Services CAD, to
ensure that this does not happen we would encourage you to register on our Webnos system in order to have a
simple and straightforward method of relaying information about your defibrillator to the local Ambulance Service.
 
As a result of this, we enjoy an exceptionally close relationship, and several ambulance services have had
representatives on our management board.  Below are some of the comments received:    

“West Midlands ambulance service are happy to be working alongside Community Heartbeat Trust on developing the
national database for community defibs. We have also had a great deal of success in developing and implementing
community public access defibs.  We look forward to developing this close relationship in the future.”  - Duncan
Parsonage, Community Response Manager, West Midlands Ambulance Service NHS Trust 
 
 
"The Welsh Ambulance Services NHS Trust is pleased to work in partnership with the Community Heartbeat Trust in
improving cardiac arrest survival rates through community defibrillation. The CHT in partnership with us has enabled
communities across Wales to have provision of public access defibrillators in largely rural areas where early
defibrillation is essential”. -  Gerard Rothwell Public Access Defibrillation Schemes Officer, Welsh Ambulance
Services NHS Trust. 
 
 
“The Scottish Ambulance is pleased to be working with the Community Heartbeat Trust for the provision of life-saving
defibrillators to the remote areas of Scotland. It is our view that the placing of publicly accessible defibrillators saves
lives as survival rates of cardiac arrest improve greatly where defibrillators are available.” -    Patrick O’Meara, General
Manager Community Resilience, Scottish Ambulance Service. 
 
 
“The East of England Ambulance Service are pleased to be working with the Community Heartbeat Trust in assisting the
more rural parts of our trust in the provision of and training in the use of public accessible defibrillators. It has been
proven that if the collapsed patient has access to a defibrillator it will improve their chances of survival and this is what
we are trying to achieve.” - Glen Young, Regional General Manager, Health & Emergency Operations Centre, East
of England Ambulance Service NHS Trust.  
 
 
“We welcome this initiative and will be working with CHT to identify the locations where defibrillators would be of the
greatest benefit. In most cases, this will be in areas where access to emergency medical help is difficult due to travelling
distances.”-   East Midlands Ambulance Service NHS Trust press office. 



CHILDREN & DEFIBS
W H A T  I S  A  C H I L D  I N  D E F I B R I L L A T O R  T E R M S ?
The role of using defibrillators on ‘children’ is confusing. Typically ‘children’ with respect to defibrillators refers to
any person under 25Kg in weight, which typically means 7 years and under in the UK. 
 
Cardiac arrest in this age group is very rare, typically about 10 per annum (in non ‘at risk’ children) in over 3.4 million
children, and so should not drive any decision on the choice of equipment. The confusion arises as some adverts for
defibrillators say ‘child-friendly’ or suggest higher incidences that occur in reality, as they include teenagers. A ‘child’
of 29 Kg and aged 61/2 is actually an adult, in defibrillator terms. 2/3 of all child 999 issues are Respiratory Arrest, not
Cardiac Arrest. So what is meant by ‘child use’ for defibrillators?  

1) Keep your headlights at full setting,
resulting in possible accidents or damage – 
 

2) Place filters over your headlights to dim the beam, so they
appear dimmer but are still facing full on – 
 

3) Reduce the energy going to the headlights, so they appear
dimmer but are still facing full on – 

4) Recognise the approaching car, its position on the road,
turn the beam away and reduce the energy (dip the lights)
– 

In simple terms it's like driving a car at night with full headlights (Adult settings). The approaching car will
be dazzled unless you: 

H O W  D O  D I F F E R E N T  D E F I B R I L L A T O R S  A D D R E S S  U S E  O N  C H I L D R E N  U N D E R  8  Y E A R S  O L D ?

Different defibrillator models use different approaches. However, the gold standard would be to change the protocols
so that the energy and waveforms being delivered to the child, are appropriate for the clinical situation (4), rather than
just reduce the energy. Add this to changing instruction sets for children, and the outcome is likely to be better and
more appropriate than just reducing the energy, by whatever means.

“If there is any possibility that an AED may need to be used in children, the purchaser should check that the
performance of the particular model has been tested in paediatric arrhythmias.” – RC(UK) 2015 

R E T A I N  A D U L T  S E T T I N G S  O N
D E F I B R I L L A T O R   

U S I N G  P A E D I A T R I C  E L E C T R O D E S  T H A T
R E D U C E  T H E  E N E R G Y  V I A  R E S I S T O R S
I N  T H E  E L E C T R O D E S  O R  C A B L E S  

U S E  O F  A  ‘ C H I L D  S W I T C H ’  T O  R E D U C E
T H E  E N E R G Y  B E I N G  D E L I V E R E D  T O  T H E
E L E C T R O D E S   

U S E  O F  P A E D I A T R I C  P R O T O C O L S  I N  T H E
A C T U A L  D E F I B R I L L A T O R  I T S E L F   
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CHILDREN & DEFIBS
Looking at the Department of Health
height/weight charts, the 50th percentile (ie
average) for 25Kg is around age 71/2 in the UK.
Girls are slightly lower. Thus over half of the
children are over 25Kg by the age of 8 years
old. Thus the important aspect to consider is
weight, not age. For simplicity, it is easier to
gauge an age rather than weight. However, the
RC(UK) guidance on the level of shock to give a
juvenile is 4 Joules per Kg in weight, which
would suggest that the correct shock for a 25Kg
is more than the reduced shock of 50 J for a
‘child’ and should be 100 J. 

“Many manufacturers now supply purpose-made paediatric
pads or programmes, which typically attenuate the output of
the machine to 50–75 J. These devices are recommended
for children between 1 and 8 years. If no such system or
manually adjustable machine is available, an unmodified
adult AED may be used”. ”Pads should be placed front and
back.” RC(UK) 2015 guidelines for paediatric life support

In reality, this means that the chance of using a defibrillator on a child under the age of 8 years old in an average
community in the UK is about 1 in 3000 years. The chance of that defibrillator being used on an adult in the
community (ie over 8 years old) is 1 in 1000 people per annum. In simple terms, it is more likely to be used on the
adult many times more than an under 8. On an adult, you must use adult settings. ‘Switch’ devices generally can
easily be left in paediatric setting when not in use. with resulting issues.

Most defibrillators can be used on children down to the age of 1 year old. However, the guideline from the UK
Resuscitation Council is that if possible and under the 25Kg threshold, paediatric electrodes should be used to reduce
the shock level. However, if there are no attenuation devices available, then adult electrodes can be used but placed
front and back of the patient.

RUFFLE THE RAIL DOG IN

Ruffle the life saver

Written and illustrated by

Rachel Greaves in association with

The Community Heartbeat Trust

Available From
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ADOPT A KIOSK
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T U R N  A N  I C O N  I N T O  A N
E M E R G E N C Y  M E D I C A L  C E N T R E



ADOPT A KIOSK

The famous Gilbert Scott designed K6 or Jubilee kiosk was launched in 1936 to celebrate King George V’s silver
jubilee. By the 1960’s almost 70,000 kiosks could be found across the countryside, and whilst the public payphone
service has undergone enormous changes since then, the traditional red kiosk had already forged itself as an iconic
symbol of British life.  

In 2009, the Community Heartbeat Trust proposed to BT that these iconic structures could be used for defibrillators.
Since then, BT and CHT have been working together to help communities turn their adopted telephone boxes into
local medical centers, by using them as homes for Public Access Defibrillators, storing the defibrillator in a well
recognised, safe, weather protected location. With every CHT project including Governance, via the WebNos
Governance system.

Adoption of the telephone box is £1 from BT. Documentation for this is available from CHT on request and CHT will
ensure that the correct equipment is used, meeting all safety and other requirements.

BT will provide free electricity for the first 7 years of the project for all CHT projects. There is no automatic right to use
the unmetered supply in a kiosk, only the 8 Watts in the adoption agreement for the internal light.  Permission to
connect to the electricity is required for adopted kiosks, either from CHT owned kiosks or from BT directly.

T U R N  A N  I C O N  I N T O  A N
E M E R G E N C Y  M E D I C A L  C E N T R E
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ADOPT A KIOSK
T U R N  A N  I C O N  I N T O  A N
E M E R G E N C Y  M E D I C A L  C E N T R E
Those wishing to adopt their kiosk as part of a community defibrillator project can do so if you are part of one of the
following bodies..

Recognised local authority (e.g. District/Borough Council)
Parish/Community/Town Council or equivalent
Registered charity or Community Interest Company
Private landowner. (Anyone who has one of our telephone boxes on their land)

The scheme is not available to other individuals, community groups such as residents
associations or commercial organisations.

Community Heartbeat can adopt the kiosk on the communities behalf if as a group/individual you cannot apply or if
you would prefer for CHT to handle the adoption process. If you would like to request this please contact us for a link
to an online request form.
To date, 5000 kiosks have been converted for community projects.

We all want more community defibrillators to be installed and whilst clearly, a community is at liberty to obtain their
AED from any source they wish and a redundant kiosk is often an ideal location in which to house it, communities are
being advised by some retailers and organisations that BT will routinely supply whatever electricity is required. This is
not the case.  After adoption of the kiosk, If a community wishes to use more than the 8 Watts allowed for the light,
they must receive written permission from BT and in order to start the permission process, a business case must be
submitted. 

Alternatively, if the project is done via CHT, then this permission is granted via the charity.  Without this permission
and to avoid what amounts to the offence of abstracting electricity, contrary to section 13 of the Theft Act 1968, a
community will need to arrange an alternate supply which will incur not only a monthly charge, but also a significant
meter installation cost, and quarterly standing charges. 

R E Q U I R E M E N T S

Statement from BT Letter to CHT March 2016,  “We recommend Community Heartbeat Trust to supply
defibrillators due to their compliance to BS7671 electrical safety standards. cabinet compliant to BS7671-
416/417 in its construction by ISO 9001/2 certified manufacturer. Also, a Governance system to
demonstrate the management of the defibrillator. BT works closely with CHT and they are our preferred
route for defibrillator installations, they have written consent from us to connect a defibrillator"

Suitable Defib? (Group 1 Device)

C H E C K L I S T

Suitable Class II Cabinet (From ISO Rated Manufacturer) 12-24V Installed
With RCD & Certificate Issued

Defibrillator Governance System (WebNos)

Signage Changed? 
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Once a community or Parish Council have adopted their local telephone kiosk and installed a defibrillator from the 
Community HeartBeat Trust (CHT), the BCF will be pleased to arrange for one of its members to provide undercoat 
and gloss paint (RRP £75) free of charge, to help renovate the iconic kiosk to its former glory.  BCF member Rustins 
provide a small tin of gold paint too for the “crown” on the kiosk.  The CHT will coordinate all of this for the Parish 
Council or community.

All complete cPAD sites will receive Defibrillator signage for the kiosk from CHT, with additional styles of sign age 
available such as Grade II listed signage and battenburg panels for modern kiosks.

In addition all renovation pictures of kiosks submitted to CHT will be uploaded to www.minutesmatter.org.uk
*Please note: CHT does not sell phone boxes
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EMERGENCY 
TELECOMMS
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L A N D L I N E  &  
G S M  9 9 9  P H O N E S

Many communities have used their
telephone kiosks for defibrillators. This
means the telephone has been removed,
but not everyone has a mobile  telephone
or a reliable signal with which to use one. 
 
The  Community Heartbeat Trust (CHT) is
able to restore a 999 telephone to the
kiosks (The only organisation granted
permission by BT), or indeed anywhere in
the village as part of your community
resilience  program to support your
community defibrillator.
 
The GSM Phone will connect to any
network that provides a signal and CHT can
provide a test mobile to check your
location to see if such a solution is viable
before installation.

Landline 999 Phones are also available to areas without signal as part of a project started with BT in
Loweswater, where the 3000th adopted kiosk (pictured above) was outfitted with a defibrillator and a
Landline Emergency Phone. BT has set aside a fund to provide lines for phones in areas where kiosks
have been adopted, but a mobile GSM Phone is not a viable solution and the telephone has been
removed. The hardware is available via CHT.
 
Both units can be placed in any location and landline phones can be installed anywhere with an already
available line and in some cases such as the village of Onecote is installed independent of a defibrillator
scheme and attached to the village hall wall and phone line for the community to use, as mobile signal is
an issue within the village.
 
More information on the BT fund and information about emergency phones is available from Community
Heartbeat upon request.
 
 



LEGAL ASPECTS
The SARAH Act 2015 received its royal assent in April 2015. Adding to the area of protection for a layperson rescuer in an
emergency, this new law will aid the development of community defibrillation and give reassurance to members of the
public wishing to act and help in an emergency. However, the placement of a community defibrillator is not just about
making sure legal aspects are addressed in the actual rescue. You need the right equipment, right governance, the right
support and forethought about how best to cover yourself and the wider community when installing a medical device.
Buying "cheap" may not always mean buying "best" or may leave some of these aforementioned aspects out entirely.
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Proceeding with a community defibrillator installation is a very beneficial project, but
must be done right, with consideration for governance, to include liabilities, planning
and other laws, addressing items such as disability access and regular maintenance.
Defibrillators are medical devices to be used on people and committing to a project to
provide one for the wider community should be done with eyes wide open with a
thorough understanding of the various potential liabilities and how to cover them.
Enthusiasm sometimes gets ahead of compliance, or features of the equipment
overtake practicality and realism. 
 
There are for example over 14 different defibrillators you could use! Which ones are
suitable for untrained people within communities? In reality, all manufacturers will
claim theirs can be used by anyone, but consider things like disabilities, colour
blindness, impaired hearing or vision, people with little understanding of English or
units that don't advise on whether pads are attached or other measures that would
hinder a lay person rescuer. What about storage? Is it BSI certified and electrically
safe? Built by an ISO certified manufacturer? Provided by a knowledgable supplier?
 

WHILST YOU MAY BE COVERED WHILST UNDER THE DIRECTION OF THE AMBULANCE
SERVICE AND 999 CALL HANDLERS, ONCE THEY ASSUME RESPONSIBILITY, LIABILITY OF
LOOKING AFTER THE DEFIBRILLATOR WILL PARTLY FALL ONTO THE COMMUNITY OR
PARTIES INSTALLING ONE FOR PUBLIC ACCESS - CHT CAN OF COURSE HELP TO
ADDRESS THIS.

Please note* Bob is a dummy and not
qualified to provide legal advice.

However, he can contribute to saving
lives

The community must also be aware of other areas of law that cover a community defibrillator. Hosting agreements need
to be in place, as well as any relevant planning or conservation regulations. The community also has a Duty of Care to
the public and also rescuers, and need to make sure provision is in place for PTSD, public liability, health and safety, etc.
As the defibrillator carries known patient data, and you have a Duty of Care for the continuing care of the patient, you
will need to have data download processes in place, that also take into account data protection regulations (Caldecott).
Finally, the owners need to have in place a comprehensive package of policies and procedures to cover all eventualities.
Also be prepared to prepare documentation on the complete provenance of the defibrillator in case of a Coroner/Sheriff
enquiry. The local ambulance service will only cover ‘clinical liability’ for the period of the rescue only, assuming 999 has
been called first. Working with CHT we address all of these for you. Ignorance of governance and the law is no excuse.



LEGAL ASPECTS

Summary of the Act’s provisions 
 
SARAH will not change the overarching legal framework, but it will direct the courts to consider particular factors when
considering whether the defendant took reasonable care. In any negligence/breach of statutory claim that is brought
where the court is determining the steps a defendant should have taken to meet the applicable standard of care, it will
be required to have regard to whether:
 
(1) the alleged negligence/breach of duty occurred when the defendant was acting for the benefit of society or
any of its members (clause 2)
 
(2) in carrying out the activity in the course of which the negligence/breach of statutory duty occurred, the
defendant had demonstrated a generally responsible approach towards protecting the safety or other interests
of others (clause 3); and the alleged negligence/ breach of duty occurred when the defendant was acting
heroically by intervening in an emergency to assist an individual in danger and without regard to his own safety
or other interests (clause 4).
 
The Government anticipates that SARAH will be relevant in a wide range of situations where people have adopted a
responsible approach towards the safety of others during an activity, have being acting for the benefit of society or have
intervened to help others in an emergency. It is intended to give reassurance to people that a court will take full account
of the context of their actions in the event that they are sued.
 
It does not tell the court what conclusion it should reach and does not prevent a person from being found negligent if
the circumstances of the case warrant it. Nor will it have any bearing on criminal liability. It does not absolve anyone
from duty of care, nor taking reasonable steps to ensure health and safety matters are addressed, nor any public
liability.

S O C I A L  A C T I O N ,  R E S P O N S I B I L I T Y  &  H E R O I S M
A C T  2 0 1 5  ( S A R A H )  -  E N G L A N D  &  W A L E S
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INTERESTED TO KNOW MORE?
 
VISIT https://www.communityheartbeat.org.uk/sarah-act-2015-legal-issues
 
A MORE COMPREHENSIVE ARTICLE, AS WELL AS LINKS TO THE ACT ITSELF,
CAN BE FOUND ON THIS PAGE

 I first saw the Community Heartbeat Trust logo when I was on holiday in Lynmouth. I had
never seen a community defibrillator so took a picture of the bright yellow box as we had had
discussions in our village about trying to have a defibrillator accessible in the village for
some time.
 
When I got home the photo I had taken spurred me on to try to get one for our village so the
first people I contacted were CHT. From the moment I first sent an email I had and still have
an amazing service from them. I did look into gaining support from other organisations but
none of them gave the intensive support and guidance that we needed. We had no clue about
where to start and CHT helped us all the way. 
 
One year on I am still gaining support from CHT and they are as responsive as ever. We could
never have done what we did without the support, expert advice and practical problem solving
that they gave us and we will never lose touch!

BLAKESLEY & WOODEND VILLAGES

VICKY NORMAN



LEGAL CHECKLIST

E Q U A L I T I E S  A C T  2 0 1 0  C O M P L I A N T  D E F I B R I L L A T O R

E Q U A L I T I E S  A C T  2 0 1 0  C O M P L I A N T  C A B I N E T

H E A L T H  &  S A F E T Y  C H E C K S  O N  C A B I N E T  ( C O M P L I A N T  T O  B S  7 6 7 1  E L E C T R I C A L  S A F E T Y  F O R
E X A M P L E

P L A N N I N G  P E R M I S S I O N  ( P A R T I C U L A R L Y  C H A N G E  O F  U S E  F O R  A  K I O S K )

P E R M I S S I O N  G R A N T E D  T O  A C C E S S  E L E C T R I C A L  S U P P L Y  I N  K I O S K  ( C O M P L I A N C E  T O  B T
R E G U L A T I O N S  F O R  E Q U I P M E N T )

C O M M U N I T Y  T R A I N I N G  A N D  A W A R E N E S S  P R O G R A M M E  S E T ?

T E A M  O F  V O L U N T E E R  C H E C K E R S  T O  M A I N T A I N  E Q U I P M E N T ?  

G O V E R N A N C E  S Y S T E M  I N  P L A C E  ( W E B N O S  I S  F R E E )  

D A T A  P R O T E C T I O N  R E G I S T R A T I O N  ( I F  D O W N L O A D I N G  C L I N I C A L  D A T A )

P O L I C I E S  A N D  P R O C E D U R E S  I N  P L A C E  ( H E A L T H  &  S A F E T Y ,  D U T Y  O F  C A R E ,
R E C O M M I S S I O N I N G  S T R A T E G I E S ;  O N G O I N G  T R A I N I N G )

S I T E  C H E C K E D  F O R  S L I P S ,  T R I P S ,  S A F E T Y  A N D  A C C E S S I B I L I T Y

H O S T I N G  A G R E E M E N T S  I N  P L A C E  B E T W E E N  T H E  D E F I B R I L L A T O R  O W N E R  A N D  S I T E  O W N E R

T H E F T ,  D A M A G E  A N D  P U B L I C  L I A B I L I T Y  I N S U R A N C E  I N  P L A C E  ( S U I T A B L E  F O R  A  C O M M U N I T Y
P U B L I C  A C C E S S  D E F I B R I L L A T O R )

R E G I S T R A T I O N  W I T H  A M B U L A N C E  S E R V I C E  ( C A N  B E  D O N E  V I A  W E B N O S )

O N G O I N G  M A I N T E N A N C E  A N D  C O N S U M A B L E  C O S T S  A N D  P R O C E S S E S  A D D R E S S E D  

E Q U I P M E N T  E N D  L I F E  R E P L A C E M E N T  P L A N  I N  P L A C E

A C T I V A T I O N  R A D I U S  A D D R E S S E D  ( A L S O  O U T  O F  A R E A ,  L O N E  R E S C U E R ,  C H I L D R E N  P O L I C I E S  -
S E E  V E T S

C O M M U N I T Y  I N F O R M E D  A N D  O N G O I N G  C O M M U N I C A T I O N  P L A N  I N  P L A C E

S I G N A G E  I N  P L A C E  ( I L C O R  A N D  B S  E N  7 0 1 0  A P P R O V E D )

W O R K I N G  W I T H  C O M M U N I T Y  H E A R T B E A T  T R U S T ?

I T E M S  T O  B E  C O N S I D E R E D

P R O J E C T  N A M E



SERVICES
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P R O C E E D I N G  A N D  W H I C H  R O U T E  T O  T A K E

The area of VAT is very complex. Just because you may be a charity, does not mean you are VAT exempt. This is a
general guide to communities as to whether they can have their defibrillator equipment VAT exempt. Please refer to
the HMRC website for the definitive guidelines.
 
The HMRC is required to collect VAT on any commercial transaction. This includes any goods or services supplied to a
business or other organisation except where these organisations are themselves VAT exempt or zero-rated. For an
organisation to be zero-rated or exempt they have to comply with the test as laid out by HMRC. Please refer to the
HMRC website for a detailed list of exemption criteria. Just because you are a charity does not automatically mean you
are VAT exempt, nor if you are a business does this mean you cannot claim some items as being VAT exempt. You will
need to satisfy the HMRC criteria first. If you fail to meet these criteria, you may become liable for VAT at a later date.
 
CHT is classed as an organisation that can buy VAT exempt as we meet the criteria. However, we cannot supply to you
VAT exempt unless the ‘end user’ also meets this criterion. Therefore, if there is a chain of people the goods will pass
through, we cannot buy VAT exempt unless we know the ‘end user’ is also eligible for VAT exemption. This is where a
VAT exemption certificate from you is very helpful.
 
Therefore there are 2 categories where we can supply goods for you to meet these VAT criteria:
 
Option 1 – You fundraise by various means and then donate monies to CHT, or CHT holds and runs a reserve account
for your fundraising. CHT then supplies the equipment, but CHT retains ownership of this equipment. CHT addresses
the VAT. The ‘end user’ is CHT. This is referred to as a Managed Solution. Which can be very beneficial to communities
who fundraise as CHT will cover both public liability and theft and damage insurances (Subject to conditions) on behalf
of the community.
 
Option 2 – You buy the goods from CHT, but these are delivered and invoiced through a VAT registered company that
CHT owns – CHT Solutions Limited. This means you have to pay VAT, but are able to claim this back if you are VAT
registered yourself. CHT will normally supply through CHT Solutions in this instance, but may be another authorised
seller, or may be via the original manufacturer themselves. Such a solution may be beneficial for Parish Councils or
Companies who are able to reclaim VAT and may also have access to their own insurances.
 
We will work within whichever solution best fits your needs, and meets the  HMRC criteria. Please note that if you are a
registered charity, you are not automatically VAT exempt. 
 
Please refer to the HMRC website for more detailed information.

M A N A G E D  
   S O L U T I O N  

OR         D I R E C T  
P U R C H A S E  



MANAGED SOLUTION
E M P O W E R I N G  C O M M U N I T Y  A C T I O N

CHT becomes the"owner" in law and therefore accepts the main liabilities
CHT has Public Liability insurances
CHT takes control of policies and procedures and the site becomes "Accredited"
CHT has theft cover and damage insurances
CHT addresses VAT in line with HMRC guidance.
CHT will make sure if the equipment is out of service for any reason, you will have
replacement equipment for the community
CHT provides a counselling service as part of "duty of care"
CHT extends warranties on equipment from 8 to 10 years
CHT arranges hosting and other agreements with the proposed site
CHT arranges an annual check on your equipment - defibrillator and cabinet
The community receives top-tier equipment for untrained-users.
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A CHT Managed solution offers a cost-effective method of implementing a quality community defibrillator
project that addresses the many potential liabilities.
 
The advantages of this approach are...

The Community still has the following obligations:

The community will carry out regular weekly (recommended) and monthly
(minimum) checks on the equipment, reporting this via the WebNos governance
system
Any replacement or additional equipment is acquired through CHT, or via a
separate annual support agreement is taken out with CHT
Installation costs are met by the community

Managed Solutions are a much easier way for the community to get higher quality equipment, looked after, cheaper
and liabilities addressed. The Managed Solution runs for a minimum period of 4 years. At the end of this period, the
community can buy and take over the equipment for £1, or ask CHT to continue provision. If the community takes over
the equipment, CHT will require the various Governance aspects to be addressed, or continued. The cost of a Managed
Solution is the same as a purchase but has savings including insurance costs.
 
For a copy of the Managed Solution Agreement get in touch with us using the contact page at the end of this guide.

WHILST SOME FACILITIES ARE ONLY AVAILABLE THROUGH A MANAGED
SOLUTION - IF PURCHASING DIRECTLY CHT STILL PROVIDES GOVERNANCE,
POST-RESCUE COUNSELLING AND ADVICE ON POLICY AND PROCEDURES, AS
WELL AS ON-GOING SUPPORT FOR SITES.



SUPPORT AGREEMENTS
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O N G O I N G  C O S T S
A defibrillator whilst a valuable life-saving tool is also a long-term commitment, not just a one-off purchase.
They need to be maintained and looked after, which can be done either by incurring costs as they arise such as
when pads expire or batteries are close to depletion or as part of a support agreement. 

The Community Heartbeat Trust is here to help communities get value from their investment into a community
defibrillator scheme. In addition to the right equipment, right storage, training and governance aspects, through a
support contract, you can also cover this via a one-off annual cost which includes the following...

S U P P O R T  A G R E E M E N T

All Electrodes replacements (adult) both time expired
and post-rescue
Replacement batteries
Replacement rescue kits. 
Annual Compliance check on defib and cabinet.
Loan defib if yours is out of action for more than 3 days
Courier Fees (To You)
Software Upgrades.

G5 VIEW Lifeline AED

S U P P O R T  A G R E E M E N T

All Electrodes replacements (adult) both time expired
and post-rescue
Replacement batteries
Replacement rescue kits. 
Annual Compliance check on defib and cabinet.
Loan defib if yours is out of action for more than 3 days
Courier Fees (To You)
Software Upgrades.

AED 3

THE ZOLL AED 3 IS A BRAND NEW MACHINE ON THE MARKET AND COSTS SLIGHTLY MORE TO
PURCHASE AND MAINTAIN, 
 
THE TRADE OFF IS THAT IT IS CURRENTLY ONE OF THE MOST FEATURE RICH, YET COMMUNITY
FRIENDLY MACHINES AVAILABLE, FOR EXAMPLE, THE ELECTRODES LAST FOR 5 YEARS AND
CAN BE USED ON BOTH  ADULTS AND CHILDREN UNDER 8 OR 25KG.
 
CHT CAN PROVIDE A GUIDE OF A 10 YEAR BREAK DOWN OF RUNNING COSTS BASED ON IF
YOUR MACHINE IS DEPLOYED ONCE A YEAR.

AGREEMENTS FOR MULTIPLE SITES AND ADOPTED SITES ARE ALSO AVAILABLE



SUPPORT AGREEMENT
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O N G O I N G  C O S T S
In addition, we are able to arrange theft and damage insurances for the community, via insurance providers if
you are not getting your equipment via a Managed Solution. This is a unique policy designed for community
defibrillation, and designed by CHT.

The Support Agreement is optional, but we believe these offer a real value service for communities where these items
will have to be bought anyway, even if paid for as you go. A Support Agreement is also available for the machines on
the previous page even if you have not obtained them through CHT. 
 
We would strongly advise taking out an Annual Support for the first four years at least if a Managed Solution.

CHT cabinets use very little electricity on-going and
generally, if any cost is incurred at all it should be no more
than £3-5 annually.
 
If you have installed in a telephone box where BT is still
providing power then this is of course through CHT and BT
provided at no cost to the site. 
 
The defibrillator on its own does not incur an electrical cost
as it is battery powered.

Kinoulton Village Hall Committee is extremely
pleased with the assistance and support were
given by the Community
HeartBeat Trust (CHT). 
 
From the first informative talk to the
awareness session for the local community, CHT
have advised and supported us. We chose the
‘Managed Solutions’ package which includes
training, insurance, support, replenishing of
pads, counselling and many other useful extras.
 
this has given us peace of mind that all is
covered. The fundraising turned out to be a real
community effort with much fun being had,
surprisingly we raised the required amount in
a relatively short time; people felt it a win-win
scenario. 
 
In today’s world, it would be remiss not to
install a Defibrillator in a building for
community use.

KINOULTON VILLAGE HALL
COMMITTEE
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T H A V E  Y O U  C O V E R E D  E V E R Y T H I N G ?

D E F I B R I L L A T O R

S T O R A G E  C A B I N E T

Is this a make of defibrillator that can be supported by the local ambulance service,
or their partners for data downloading and also regular software updates?

Defibrillator has clinical evidence of successful human efficacy.

Is the defibrillator being acquired through one of the ambulance service partners? eg.
CHT

Does the defibrillator have an automatic capability or other ‘ease of use’ facility?

The defibrillator purchase must be a new device and not second hand or
reconditioned and have a full warranty from the manufacturer. Is it a new device?

Have you planned for a training programme

Club or community should also seek evidence of a Governance programme to
support the purchase (eg through WebNos).

Do you have evidence that the defibrillator has been registered with the ambulance
service, and not just onto a public web access mapping service?

Specifically manufactured for defibrillators, and if possible defined as a medical
device.

High visible colour or lights (Yellow or white)

MUST carry the international ILCOR defibrillator symbol in white on a green
background, where this stands out clearly from the background colour of cabinet.

IP65 in the end user configuration (some manufacturers claim IP65 for the base
bought in carcass but cannot certify after adaption, others are only IP54, and some
have no IP rating) - ie must be certified water, dust and insect resistant to protect the
defibrillator.
IP rating supportable through a certificate from a testing agency or certificated
authorisation from the manufacturer.

Electrical safety certification available if powered or heated.

Serial numbered cabinet recorded on a formal register.

Internal components serial numbered for audit purposes.

If locked, cabinet should have stainless steel locks, to reduce possibility of failure in a
rescue. 

Manufactured by an ISO certified company, and willing to offer a warranty.

Cabinet must be compliant to basic disability rules (you do not know who will access)
– ie instructions and markings suitable for reduced visibility people, SEN, dyslexia
and colour blind users.

Y O U R
P R O J E C T C H T
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T H A V E  Y O U  C O V E R E D  E V E R Y T H I N G ?

S I G N A G E

M A N A G E M E N T  A N D  M A I N T E N A N C E

T R A I N I N G

Cabinets should carry essential instructions in logo format for non-English speakers.

Evidence or instructions the cabinet will be/has been fitted in accordance with
disability rules – ie no handle more than 1.3m from the ground. 1.1m to cabinet base.

Evidence of a management and maintenance regimen in place, with at least one
person responsible for the defibrillator and cabinet management.

Where electrical components have been used, required electrical safety and warning
labeling on the outside of the cabinet (ie visible before touching).

Cabinet complies to BS 7671 electrical safety

Must be hard wired and fitted by a registered electrical contractor, adhering to the
fitting instructions supplied. Electrician must supply fitting certificate. No plugs.

All sites should invest in defibrillator signage to tell people the location to the nearest
defibrillator. This signage must carry the international defibrillator symbol.

A minimum of three signs should be installed, one showing the location of the
defibrillator, and at least two others directing people to the defibrillator from a
distance.

All defibrillator sites must be registered with the ambulance service, and not just via
a public access mapping site. CHT undertake this for you.

Minimum monthly maintenance checks should be carried out and these recorded for
audit purposes in a recognised format (eg. through WebNos).

Evidence should be provided by the community of a public awareness
session/training for as many people as possible in the community. 
A copy of the prospectus for this community training should be available.
Training/Awareness should be carried out within 8 weeks of the installation of the
defibrillator.

Long-term support services addressed (eg. MoU, policy statements, insurances)

Y O U R
P R O J E C T C H T
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NEED A HAND FUNDRAISING?

bROCHURES & lEAFLETS

cOLLECTION tINS & BUCKETS

bANKING fACILITIES

pULL uP bANNERS

items for resale

pOSTERS, BOOKS & KEYRINGS

oNLINE DONATION PAGES

Just e-mail
enquiries@communityheartbeat.org.uk
and will send you an online link to get
started with your fund raising!
 
Community Heartbeat can provide listed
materials and more to help communities
with their fundraising, we do not charge for
this support, but appreciate any donations
made to help cover courier costs. 
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CONTACT US
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COMHEARTBEAT/ @COMHEARTBEAT

Fundraising, renovating a kiosk for a defibrillator?
Whatever you might be doing share it with us and shout
about it, don't forget to use #minutesmatter

Want to register a defibrillator onto the National Database?
or have a questions about it? Maybe your unit is missing?
contact us at NDDB@COMMUNITYHEARTBEAT.ORG.UK

ALL PROJECTS ARE SUBJECT TO TERMS AND CONDITIONS AVAILABLE ON REQUEST FROM CHT
 
GDPR Compliance Statement 1, 24th April 2018, Community Heartbeat Trust Charity (CHT) and Community Heartbeat Trust Solutions
Ltd (CHTS)
 
By contacting us or asking us to contact you, you are agreeing for us to hold your details on our systems so we are able to support you
and contact you in respect to any enquiries; in an emergency; for other purposes relating to the defibrillator; or for research purposes.
 
Details of individuals (including local WebNos contact) may be transmitted to the local Ambulance Service for their command and
dispatch computer system. These details will only be accessible to the Ambulance Service, or other Statutory Agency where required.
In case of defibrillator activation it is necessary for the Ambulance Service to report such instances, make contact with the local
caretaker, and ensure that equipment is made fully operational after use.
 
If delivery details have been passed to a supplier, or courier company they will be required to delete your data after delivery unless
needed for repeat deliveries. 
 
You have a right to request viewing any information that we hold on you. All data will be held for historical purposes for a minimum of
20 years. CHT is registered with the Information Commissioners Office (ICO) for holding of this information. Data held by CHT will not
be passed to any 3rd party marketing organisation.

WWW.COMMUNITYHEARTBEAT.ORG.UK/CONTACT
 
CHARITY LINE - 0330 124 3067
 
ENQUIRIES - ENQUIRIES@COMMUNITYHEARTBEAT.ORG.UK

MARTIN FAGAN - SECRETARY@COMMUNITYHEARTBEAT.ORG.UK - NATIONAL SECRETARY - 07967 699612
 
DEBBIE DOWSETT - LOGISTICS@COMMUNITYHEARTBEAT.ORG.UK - LOGISTICS MANAGER - 07903 491410
 
GRAHAM WHITEHEAD - GRAHAMW@COMMUNITYHEARTBEAT.ORG.UK - TECHNICAL ADVISOR
 
VICKIE JOSKOW - OFFICE@COMMUNITYHEARTBEAT.ORG.UK - OFFICE MANAGER - 07986 326607
 
JOE JOSKOW - JOE@COMMUNITYHEARTBEAT.ORG.UK - VETS & EMERGENCY PHONES


