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Points raised at AED meeting of 6 Dec 2015 
 
Q Does a defibrillator actually start the heart if the heart has stopped? 
A The defibrillator detects whether a shock is needed and the shock treatment is used 
to correct an erratic / arrhythmic heart rate.  It does not start a stopped heart. 
 
Q Would not the village hall be the best location as many people use it? 
A If Scotts Crescent is the centre of the village, then Potton Road is physically more 
central than the VH. 
A There are few properties beside the VH and as most sudden cardiac arrests happen 
in the home, it would be better to locate an AED where there are houses – eg.  Potton Road. 
A Potton Road has a high level of pedestrian use, with the shop, church, pub, bus-

stops all located there.  This increases people’s awareness of where it is located. 
 
Q Does the AED have to be out in the open?  What about damage / vandals? 
A The idea is to have an AED that can be accessed quickly and readily by anyone in 
need.  Locked in a hall or home gives the person in need an extra task to gain access. 
A The grant funding applies only to public AEDs. 
A By increasing awareness with all age groups and involving young people in 
monitoring the AED, the chances of it being damaged or misused are much reduced. 
 
Q Is the cabinet alarmed?   
A This needs checking.  
A We have the choice of having a locked or coded cabinet or an open one.  If the 
former then product descriptions suggest the AED cabinet would be very hard to break into 
without knowledge of the lock / code. 
 
Q Who would have the lock or code details? 
A When an SCA incident occurs, the first step is always to call the Ambulance Service 
via 999.  The AS must be informed about the installation of an AED and they provide the 
access details when the 999 call is made. 
A We can investigate whether a small core of people (eg. pub, shop) might be able to 
hold access details as back up. 
 
Q Does that mean you need 2 or more people to be able to use the AED? 
A Yes, if on your own, then call 999 and stay with the patient following AS advice.  If 
there is one or more others available, ask one of the to obtain the AED.  The AS then advise 
on its use, and the AED itself has full instructions that guide you through what to do, 
including sensors that can tell you when enough of the right things are being done or not. 
 
Q Involving children in monitoring the functionality of the AED seems a good idea? 
A It is important that everyone in the village knows about the existence of the AED, 
what it is for, what the steps are for accessing it, and how it can assist when an incident 
occurs. 
A It is important that everyone is encouraged to regard the AED as a piece of life-
saving equipment that needs to be kept in working order and visible. 
 
 
Questions raised at an earlier PC meeting / by email: 
 
Q Rarely needed or used – thankfully true in Hilton!   
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A “It will never happen to us / here”  is an understandable, common human 
perspective. 
When it does happen to someone you know – what price for a life? 
A GP in Hilton is so keen he volunteered to have the AED placed on his gate post. 
 

Q You need to be qualified to operate CPR and a defibrillator. 
A The UK Resuscitation Council and British Heart Foundation jointly state:  “Time 
should not be wasted if trained staff are not immediately available. Untrained people have 
used the devices successfully to save life and lack of training (or recent refresher training) 
should not be a barrier. Provided someone is prepared to use the AED they should not be 
inhibited from doing so.”  
 
Q I could be sued for using it and the patient dies. 
A “it is very unlikely that a potential rescuer could be sued”.  While there is no UK 
legislation on this, “the courts have tended to look favourably on those who try to help 
others”.   
 
Q We don’t we know what to do / how they work. 
A A condition of the BHF grant scheme is that training is made available to local 

groups – they provide the materials and information to train groups of 10 at a time. 
Suppliers of the AEDs mostly offer free demonstrations for a local group. 
The AED provides specific and detailed ‘live’ guidance, evaluates what is happening 
and advises as needed.  
The AED is linked to the Ambulance Service who must be contacted and can guide 
you too. 

 
 
 
 
 
 
 
Some facts from Health Professionals 
 

• 30,000 per annum in UK suffer sudden cardiac arrest (SCA) outside of hospital 
environments – it includes ALL age groups. 

• A patient’s chance of survival decreases by 10% PER MINUTE following cardiac 
arrest. 

• 1 in 10 people survive when no CPR or Defibrillation is applied; 4 in 10 survive when 
CPR and Defibrillation are provided. 

• If defibrillation is delivered promptly, survival rates as high as 50%, even 75% can be 
achieved. 

• SCA can be reversed only by defibrillation – conditions are optimal in the first few 
minutes (3-5 mins ideally). 

• CPR helps keep the patient alive until professional help / defibrillation arrives.  If an 
erratic heart is not corrected within 3-5 mins, the chances of survival diminish 
significantly. 

• The UK Resuscitation Council suggests that an Automated External Defibrillator 
(AED) should be available where medical treatment is more than 5 minutes away. 

• Typical experience locally of Ambulance Service responses is approximately within 7 
minutes. 
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• The Ambulance Service target for responses is 8 minutes.  Current performance in 
East of Anglia is 75% achieved Sept 2015. 

• The Ambulance Service offers for sale Defibrillators and AED Packages and 
supports local initiatives. 

 
 
 


