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Project Aims: 
To build on, and develop, established relationships with Stakeholders ( Resuscitation 
UK; Laerdal UK; Monitoring and AED manufacturers) with a view to better 
understanding how Web technologies can be used in the collation and analysis of 
real resuscitation event and simulated resuscitation event data. 

 
Relationship development: 
 
Resuscitation UK- stakeholder meetings 
Extensive dialogue and meetings were held with national and international  experts 
in this field: 

 Professor Jerry Nolan (Chair of the Research and Development Sub-Committee of 
the Resuscitation Council UK and Consultant Intensivist in Bath)  

  Professor Charles Deakin (Executive member of the Resuscitation Council and  
Honorary Professor of Resuscitation and Prehospital Emergency  Medicine, 
University of Southampton)  

  Prof Gavin Perkins and Dr Keith Couper (Heartlands Hospital Birmingham, who 
co-ordinate the largest resuscitation research group in the UK).  

Professor Nolan is attached to our recently submitted Welcome bid as a consultant 
Professors Nolan and Deakin have confirmed the importance of our methodological 
approach and see the potential value in developing deeper understanding of 
resuscitation events. Heartlands have indicated that they are interested in working 
with us on this project and supportive of bids in this space.  
 
Lærdal Medical 
Two meetings were  held with Laerdal. The first, at their Orpington head quarters 
appraised us  of their current technical developments (Feb, 2015). The second, more 
recent meeting with Jon Lærdal and his senior management team  established a 
common philosophical position and agreement to include their expertise and their 
products in the next phase of the research. This also secured an invite to participate 
in future Lærdal trials, and to have letters of support with contribution in kind 
towards our funding bid.  
 
The Smart Society project  
Connections were made to the SmartSociety FP7 project with partners in 
Southampton, Oxford and Kaiserslautern. Two pilot trials took place and a data 
analysis workshop. The collaboration has resulted in two publications, listed below. 
A further meeting led to the identification of funding opportunity from the 
Wellcome Trust, a successful Expression of Interest submission, and the subsequent 
invited full proposal submission.   

 
 
 
 



Activities 
Literature Review 
The literature review on technological tools/training/development in the field of 
resuscitation was commissioned and completed. 
Lab Based Trials 
Two pilot study trials have been completed in the Health Sciences skills-based labs in 
Southampton in March and June of 2015. The trials observed student and expert 
participants engaged in simulated resuscitation scenarios augmented with smart 
devices.  

 
Project Outcomes 
Publications 
This work has led to the publication of the following papers.  
Gruenerbl A., Pirkl G., Monger E., Gobbi M., Lukowicz P (2015) Smart-watch Life 
saver: SmartWatch Interactive feedback System for Improving bystander CPR   
ISWC15 September 2015 Osaka Japan. (Awarded Best Paper at the conference.) 
 
Abstract: In this work a Smart-Watch application, that is able to monitor the 
frequency  and  depth  of  Cardiopulmonary  Resuscitation  (CPR)  and  provide  
interactive  corrective  feedback  is described.  We have evaluated the system with a 
total of 41 subjects who had undertaken a single episode of CPR training several 
years previously. This training was part of a First Aid course for lay people, commonly 
accessed in this population. The evaluation was conducted by measuring participant 
CPR competence using the "gold standard" of CPR training, namely  frequency  and  
compression  depth.   The  evaluation demonstrated that the Smart Watch feedback 
system provided a significant improvement in the participant performance.  For 
example, it doubled the number of people who could maintain bot the parameters in 
the recommended range for at least 50% of the time. 
 
Gruenerbl A., Gobbi M., Pirkl G., Lukowicz P., Weal M. (2015) Towards Augmenting 
the Nurse Training and Monitoring. 2nd UbiComp Workshop on Ubiquitous 
Technologies to Augment the Human Mind at UniComp 2015. Osaka, Japan. 
 
Abstract: In this paper we present a work intending to teach a system to understand 
and rate nurse-student-interaction during a real-life like emergency training situation. 
We present the basic setting and highlight interesting aspects toward augmenting 
the nurse training monitoring. We present a first data collection and initial analysis 
towards understand the situation by looking at sensor-data. 
 
We have been invited to submit a paper on the work to the Journal Resuscitation. 
 
 
 
 
 
 
 



Funding bids 
We have submitted a funding bid for £1.43M to the Wellcome Trust in their Society 
and Ethics funding stream. The bid is entitled: 
 

Responsibly Managing Disruptive Technologies (RMDT) in Resuscitation 
Multidisciplinary Teams (RMDT) (RMDT squared) 

 
and is led by Professor Marina Jirotka of Oxford. 
 
The bid combines Oxford’s expertise in Responsible Research Innovation, 
Southampton’s expertise in Nursing research and Semantic Web annotation, and 
Kaiserslautern’s expertise in Smart Devices. Figure 1. below shows the outline of the 
work packages proposed in the project. 
 

 
Figure 1. RMDT squared work package overview. 

 
The full case for support for this bid is attached as an appendix with this report. 
 
In addition to this bid, the Southampton team are currently developing an ESPRC 
proposal to look more explicitly at the role of a database of semantic annotations to 
facilitate deeper understanding of the adherence and effectiveness of current ASL 
protocols with a view to informing future policy.  
 

Finance 
 
Financial spend £2000 
Eloise Monger, Mark Weal, Mary Gobbi  30th September 2015 

 
WP1: Methodological foundations 

Multi-method multi-disciplinary analysis of experimental sessions of MDTs in 

simulated resuscitation scenarios. 

How do Smart Devices impinge upon the choreography of the MDT and the 

decision-making of team members in the management of deteriorating 

patients?  

Combined with other WPs, Inform education, design and regulation of Smart 

Devices and the data they generate in ways sensitive to professional needs,  

ethical requirements and the values attached to care.  

 

 

WP2: RRI 

Multi-stakeholder 

dialogue to unpick 

ethical issues with 

using Smart Devices 

in resuscitation both 

local to the team and 

more broadly within 

the profession.  

WP3: Smart Devices 

Developing novel 

Smart Devices as 

probes for 

understanding 

impact on practice 

and informing 

design. 

WP4: Data  

Explore use of data 

from Smart Devices 

and Instrumented 

spaces to develop 

education packages 

and evidence to 

support resuscitation 

practices. 


