
Definitions 

CERP

Cardiac Emergency Response Plan - a written document that establishes specific steps to reduce death from cardiac 

arrest in school settings.

CHAIN OF SURVIVAL

A useful metaphor for the elements of the Emergency Cardiac Care systems concept:

EMS

Emergency Medical Services 

AED

Automated External Defibrillator - A lightweight, portable device that delivers an electric shock through the chest to 

the heart. The shock can potentially stop an irregular heartbeat (arrhythmia) and allow a normal rhythm to resume 

following sudden cardiac arrest.

CARDIAC  
EMERGENCY  
RESPONSE 
PLANS I N  S C H O O L S

Frequently Asked Questions



WHAT’S INCLUDED IN A CERP? CERPs should include the following steps: 

	► Develop a cardiac emergency response team 

	► Activate the cardiac emergency response team during an identified  

cardiac emergency 

	► Place and maintain AEDs 

	► Communicating the plan throughout the campus 

	► Train in CPR and AED use 

	► Integrate local EMS with the school or athletic event/facility 

	► Review and evaluate the plan each year  

AHA has developed three CERP checklists for general workplace and 
community organizations, schools, and sports facilities. Download the checklist 
that works best for your organization and establish the specific steps to reduce 
death from cardiac arrest in any setting.

WHAT IS A CERP AND HOW IS 
IT USED?

A CERP is a written document that establishes specific steps to reduce death 
from cardiac arrest in school settings. It can be stand-alone guidelines or 
merged with a school's existing medical emergency response plans. It should 
be posted at key locations throughout the school and practiced regularly. It 
is also important to work directly with local emergency service providers to 
integrate the CERP into the community's EMS responder protocols.

The safety of students, school staff, and visitors can be enhanced when CERPs 
are in place and school teams are trained and empowered to administer 
lifesaving care until emergency medical services arrive. More than 356,000 
cardiac arrests occur outside of a hospital annually in the U.S.,1 and nearly  
90% of them are fatal.2 A CERP can increase survival rates from cardiac arrest 
by 50% or more by enabling a trained lay-responder team to take action.3

WHY IS A CERP IMPORTANT?

WHY ARE CERPS 
PARTICULARLY IMPORTANT 
FOR SCHOOLS AND SPORTS 
FACILITIES/EVENTS?

A cardiac event can happen anywhere, and schools are a nucleus for a variety of 
events in all communities. Shared use agreements allow communities to access 
schools to vote, exercise, garden, cook, host community meetings, and more. In 
addition to shared use agreements, parents and community members are often 
at school facilities for school plays, concerts, and athletic events.

With about 49.5 million students enrolled in U.S. public schools in pre-K to grade 
12,4 about 3 million teachers in the public school system,5 and numerous staff, 
it is important for school facilities to have a plan in place to address cardiac 
arrest. It is estimated that there are more than 23,000 children under the age of 
18 who experience cardiac arrest outside of a hospital each year in the U.S.6 Only 
40% are sports related.7 AHA recommends implementing emergency response 
plans for cardiac and other medical events in all schools. In schools with AEDs, 
approximately 70% of children survive cardiac arrest — seven times the overall 
survival rate for children.

WHAT’S THE COST OF AN AED? An AED can range in cost from $1,200 to $3,000 depending on the 
manufacturer. This cost is for the AED itself; the maintenance plan is an 
additional cost. A maintenance plan is recommended to help ensure the AED 
is ready for use in case of an emergency. There are ways to lower the cost – 
school districts can buy in bulk, or they can be donated. The AED has evolved 



HOW CAN STATES PAY FOR 
THE COST OF REQUIRING 
CERPS IN SCHOOLS?

CPR and AED training, as well as AED placement and maintenance, will have a 
cost associated with implementation. Working with state agencies such as the 
Department of Education or Department of Health will help identify existing 
grants that could be utilized to support implementation. Appropriations should 
also be made available to support the development, implementation, and 
evaluation of CERPs in schools. CERPs should still be in effect where related 
appropriations are lacking; in these cases, indirect sources of community or 
EMS-related support could be utilized.

DO SCHOOLS NEED A CERP IF 
THEY HAVE AN AED?

Yes! Having an AED is an important part of an emergency response plan, but 
it is not enough by itself.  A CERP ensures that the AED is regularly maintained 
and that school responders are trained in emergency response, including CPR 
and how to use the AED. A CERP also ensures the plan is coordinated with local 
EMS and is reviewed and updated each year.

WHO SHOULD BE TRAINED IN 
CPR AND AED USE?

Ideally, all school staff should be trained in first-aid, CPR and AED use. 
However, at the very least, we are asking that all coaches become trained, as 
well as any additional personnel identified by the emergency response plan. 
This could be any additional school staff or administrators.

WHAT IF SCHOOLS ALREADY 
HAVE SOME KIND OF 
EMERGENCY PLAN IN PLACE?

CERPs can be stand-alone guidelines or merged with a school's existing 
medical emergency response plans. The CERP can be used by school personnel, 
healthcare providers, boards of education and school safety advocates to 
better prepare for cardiac arrest.

Establishing CERPs in all schools and sports facilities/events aligns with AHA’s 
Nation of Lifesavers™ movement to double survival rate from cardiac arrest 
by 2030. AHA is committed to turning a nation of bystanders into a Nation 
of Lifesavers™. The long-term goal is to ensure that in the face of a cardiac 
emergency, anyone, anywhere is prepared and empowered to perform CPR 
and become a vital link in the Chain of Survival.

HOW DO CERPS FIT WITHIN 
THE AHA NATION OF 
LIFESAVERS™ CAMPAIGN?
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and is continuing to evolve from its beginnings as a heavy, expensive piece of 
hospital equipment designed for medical professionals to a more portable, 
lower-cost, and user-friendly device intended for laypeople.


