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Abstract. 
 
Background:The Community Service Activity entitled “2025 Basic Life Support Workshop: HEART (Hear, Evaluate, Action, 

Resuscitate, Training)” was implemented as an effort to improve preparedness and basic skills in handling emergencies in the 
community, especially among high school students. Objective: This activity aims to provide fast and appropriate initial 
treatment to increase the victim's chances of survival and minimize the risk of complications. Method: This activity was held at 
SMAN 67 Jakarta on April 26, 2025 and was attended by 40 students as active participants. The implementation method 
included a series of educational and interactive activities, consisting of material counseling on the concept and stages of Basic 
Life Support (BLS), basic skills training in dealing with cardiac arrest and respiratory distress situations, as well as direct 
practice and educational games to strengthen participants' understanding. Through the HEART (Hear, Evaluate, Action, 
Resuscitate, Training) approach, participants were trained to recognize emergency signs, evaluate the victim's condition 

quickly, take appropriate action, and perform cardiopulmonary resuscitation (CPR) according to standards. Results: The 
results of the activity showed an average increase in participants' knowledge scores of 42.5% after the training, with 90% of 
participants able to demonstrate CPR steps with the correct sequence and technique. In addition, 85% of participants stated 
that they were more confident in providing first aid in emergencies. The activity also received a positive response, with a 95% 
level of participant satisfaction with the relevance and learning methods used. Conclusion: It can be concluded that the 2025 
Basic Life Support Workshop: HEART Training successfully increased students' knowledge, skills, and confidence in dealing 
with medical emergencies. This program is expected to become a model for sustainable education in the school environment to 
build a young generation that is responsive, caring, and skilled in helping others. 
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I. INTRODUCTION  

Out-of-hospital cardiac arrest (OHCA) is an emergency that poses a significant public health 

burden globally. The latest data from the World Health Organization (WHO) confirms that cardiovascular 

disease remains the number one cause of death with 19.8 million deaths in 2022 (±32% of all deaths), the 

majority of which are related to myocardial infarction and stroke; some of these deaths originate from 

cardiac arrests that require a rapid and appropriate first aid response in the community (Organization 

2020). In the context of emergencies, the literature consistently shows that cardiopulmonary resuscitation 

(CPR) by a lay rescuer (bystander CPR) and early defibrillation using an AED are the main determinants 

of survival, significantly increasing the chance of survival compared to no CPR (Missel et al. 2023). 

Common gaps include delayed recognition of cardiac arrest, hesitation to initiate chest compressions, lack 

of exposure to practical training, and low student/community confidence to act. Dispatcher-assisted CPR 

(DA-CPR) systems—CPR instruction via emergency telephone—have been shown to improve 30-day 

survival compared to no CPR or spontaneous CPR by an uninstructed layperson, while shorter time to 

initiation of DA-CPR is associated with better neurologic outcomes (Li et al. 2024). However, the success 

of DA-CPR remains highly dependent on the preparedness of lay rescuers, making school-based CPR 

education a crucial population strategy for increasing bystander CPR rates (Riva et al. 2020). On the other 

hand, evidence-based recommendations from the American Heart Association (AHA) and the International 

Liaison Committee on Resuscitation (ILCOR) have emphasized strengthening the community Chain of 

Survival, updating algorithms, and innovating resuscitation education to align with the latest science.  

The 2020 AHA guidelines added a sixth link, “Recovery,” to the Chain of Survival and 

emphasized high-quality compressions, early defibrillation, and more effective education for non-

healthcare providers (Takahashi et al. 2025). The 2023 and 2024 ILCOR international consensus also 

updated the evidence and recommendations for resuscitation education, including rapid cycle deliberate 
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practice (RCDP) and more pragmatic curricular strategies for lay participants (Tsao et al. 2023). Why 

middle school? Adolescents are a key group because: (1) they are potential witnesses to events at home, 

school, and in public settings; (2) they relatively quickly acquire simple motor skills such as chest 

compressions; and (3) they act as multipliers, spreading preparedness behaviors to family and peers. 

Recent evidence suggests that school-based CPR programs improve knowledge, compression performance 

(rate and depth), and intention to act; even a brief intervention such as a 60-second video with a mannequin 

exercise can significantly improve CPR quality (Merchant et al. 2020). Additionally, a 2025 systematic 

review of school CPR training implementation identified both enablers (availability of low-cost 

mannequins, policy support, teacher training) and barriers (limited curriculum time, equipment costs, and 

maintenance), making concise, interactive, and repeatable training models (low-cost, high-impact) a clear 

need (Berg et al. 2023) The core issue the program aims to address is the gap between global 

recommendations and grassroots practice: bystander CPR rates remain low globally, and regional 

disparities remain large.  

Multicountry population studies have shown that in some developed countries, approximately 10% 

of OHCA victims survive, while in certain middle-/high-income countries the rate is much lower; key 

determinants are time to CPR/defibrillation, public AED availability, resuscitation literacy, and policy 

support (Greif et al. 2024). The Public Access Defibrillation (PAD) approach with widespread AED 

placement and community training has been shown to improve survival, but its sustainability requires 

programmatic integration with schools, places of worship, transportation, and fitness centers (Sadjadi et al. 

2025). In the realm of health education, training design is crucial. Modern pedagogical principles 

emphasize active learning, deliberate practice, immediate feedback, and problem-based scenarios. ILCOR 

has assessed that RCDP short cycles of practice correction practice can accelerate the formation of 

procedural memory for critical tasks such as rhythmic chest compressions at 100–120/minute at a depth of 

5–6 cm with full chest recoil (Dalle, Trisyani, and Nur’aeni 2025). Furthermore, a meta-analysis of serious 

games and digital media for CPR training demonstrated improvements in knowledge and technical 

performance, strengthening the argument for combining video micro-learning, short educational games, 

and hands-on practice (Cheng et al. 2024). Based on this spectrum of evidence, the 2025 Basic Life 

Support Workshop, themed HEART (Hear, Evaluate, Action, Resuscitate, Training), was designed as a 

concise, interactive, and performance-oriented educational package for students of SMAN 67 Jakarta. The 

acronym HEART crystallizes five key steps: 1) Hear – Sharpening sensitivity to “hear” distress signals: 

calls for help, sudden falls, abnormal/agonal breathing.  

The rescuer’s initial response depends on recognizing these situations; 2) Evaluate – Assessing the 

safety of the scene, the victim’s response, and the quality of breathing; a quick decision triggers system 

activation (call for help, request an AED); 3) Action – Initiating chest compressions immediately while 

organizing bystanders to contact emergency services and provide an AED; 4) Resuscitate – Performing 

high-quality CPR and, if available, defibrillation with an AED according to guidelines; 5) Training – 

Emphasizing the importance of regular practice for skills retention and development. The HEART 

framework was chosen because it aligns with the AHA/ILCOR Chain of Survival, is easy for teens to 

remember, and enables educators to translate concepts into action (Folke et al. 2023).Furthermore, the 

integration of HEART with high-quality CPR principles (100–120 compressions/minute, 5–6 cm depth, 

full recoil, minimal interruptions) and hands-only CPR for adult lay rescuers reduces the psychological 

barriers associated with unaided mouth-to-mouth ventilation, while being consistent with AHA 

guidelines.cpr.heart.org To expand reach, provision of take-home materials (infographics, algorithm pocket 

cards), quick-response videos (≤60 seconds), and periodic training boosters are recommended by ILCOR 

and recent intervention studies to prevent rapid loss of competency (Perman et al. 2024). 

Finally, SMAN 67 Jakarta, as the activity location, has a learning ecosystem that is conducive to 

this intervention: the presence of a student cadre, teacher support, and a parent network that allows for the 

diffusion of good practices into the surrounding community. With 40 students, the class size allows for 

intensive hands-on practice (an adequate mannequin-to-participant ratio) and structured peer coaching—

two components that evidence shows are directly linked to compression quality and retention. AHA 
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Journals. Overall, the “Basic Life Support Workshop 2025: HEART” program is designed to bridge the 

evidence-to-practice gap by combining modern education science principles, the latest AHA/ILCOR 

guidelines, and realistic school implementation strategies. By focusing on early recognition, rapid 

decisions, effective action, and ongoing practice, this activity is expected to improve BHD literacy, core 

CPR skills, and students’ courage to act—ultimately contributing to increased bystander CPR rates and 

community safety. 

 

II. METHODS 

Activity Format and Approach 

This Community Service activity uses an educational-participatory approach, a training method 

that actively engages participants through counseling, demonstrations, simulations, and hands-on practice. 

This approach is designed to ensure participants not only understand the theoretical concepts of Basic Life 

Support (BLS) but also apply them in real-life situations. The model adopted Kolb's experiential learning 

principles, which emphasize direct experience, reflection, conceptualization, and reapplication within the 

context of emergency skills learning. The HEART (Hear, Evaluate, Action, Resuscitate, Training) theme 

serves as the main framework for the activity, with each stage designed to train participants in recognizing 

emergency situations, assessing the victim's condition, making quick decisions, performing first-aid 

actions, and internalizing the skills through ongoing practice. The program targeted 40 students of SMAN 

67 Jakarta, selected purposively based on their willingness and interest in participating in the training. The 

program took place in the school hall on April 26, 2025. 

 Activity Stages 

 Preparation 

 Includes coordination with schools, preparation of materials and demonstration materials 

(maniquins, BHD modules, and audiovisual aids), and short training for facilitators from the UKI Medical 

Faculty. 

 Implementation 

 Consists of three main sessions: 1) Interactive Counseling: providing basic material on recognizing 

cardiac arrest and the importance of BHD; 2) Practical Training: participants practice performing 

cardiopulmonary resuscitation (CPR) under the direct guidance of an instructor; 3) Simulation and 

Educational Games: strengthening understanding through team games based on emergency scenarios. 

 Evaluation and Feedback 

 Evaluation was conducted using pre- and post-tests to assess knowledge gains, as well as 

observation of skills using a CPR implementation checklist. A satisfaction questionnaire was also 

administered to measure participants' perceptions and confidence after the training. 

 Data Analysis 

 Quantitative data from the pre- and post-tests were analyzed using a comparison of average 

improvement scores (%), while qualitative data from observations and questionnaires were analyzed 

descriptively to assess the effectiveness of the activity and participant satisfaction. 

 

III. RESULT AND DISCUSSION  

 The 2025 Basic Life Support Workshop, themed HEART (Hear, Evaluate, Action, Resuscitate, 

Training), was held on April 26, 2025, at SMAN 67 Jakarta. Forty students participated: 22 boys (55%) 

and 18 girls (45%). The one-day workshop, with a total duration of six effective hours, encompassed three 

main sessions: 

1. Basic Life Support (BLS) theory education and counseling; 

2. Cardiopulmonary Resuscitation (CPR) skills training and practical simulation; 

3. Evaluation, reflection, and educational games. 

Overall, the workshop ran smoothly, with high participant enthusiasm, and all stages proceeded 

according to plan without significant obstacles. The community service team, comprised three lecturers 
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and six students from the Faculty of Medicine, Universitas Kristen Indonesia, served as instructors, 

practice facilitators, and skills evaluators. 

 Participant Participation and Enthusiasm 

 Throughout the event, attendance reached 100%, with all participants attending each session until 

the end. Their enthusiasm was reflected in their active participation in the discussion and simulation 

sessions. During the practical sessions, participants eagerly tried chest compression techniques, practiced 

hand positions, and learned how to operate the Automated External Defibrillator (AED) trainer. Several 

participants stated that this training was their first experience interacting directly with simulated medical 

procedures. This demonstrates that the Community Service Program (PKM) successfully opened new 

horizons and raised awareness of the importance of emergency preparedness. 

 Knowledge Measurement Results (Pre-Test and Post-Test) 

 Evaluation was conducted using a pre-test before the activity and a post-test after the practical 

session. The test consisted of 15 multiple-choice questions covering the basic concepts of BHD, the 

sequence of actions, and the principles of CPR according to the 2020 AHA guidelines. 

Table 1. Average Knowledge Score of Participants Before and After Training 

Evaluation Stages Average Increasing (%) 

Pre-test 53.4 - 

Post-test 76.1 +42.5% 

 Practical Skills Evaluation Results 

 Participant skills were evaluated using an instructor observation sheet based on AHA (2020) 

guidelines. Assessment criteria included: (1) Observing the safety of the scene and the victim's condition; 

(2) Determining the correct compression points; (3) Depth and rhythm of chest compressions; (4) 

Coordination with colleagues to summon help; (5) Use of an AED trainer. 

Table 2. Percentage of Participants' Mastery of BLS Skills 

BLS Skill Aspect  Percentage of Mastery 

Recognizing an emergency 95% 

Checking response and breathing 88% 

Performing chest compressions using the correct technique 90% 

Operating the AED trainer 85% 

Team coordination and communication 93% 

 The average skill mastery rate reached 90.2%, demonstrating the effectiveness of the experiential 

learning approach. Participants also showed significant improvements in compression rhythm and depth 

after receiving direct feedback from the instructor. 

 Increased Self-Confidence and Preparedness 

 In addition to improving knowledge and skills, a subjective assessment of participants' self-

confidence was conducted using a Likert-scale questionnaire (1–5). Before the training, the average self-

confidence score was only 2.8 (low category), while after the training, this increased to 4.5 (high category). 

A total of 85% of participants stated they were ready and confident to provide first aid if they encounter an 

unconscious or respiratory arrest victim in their local environment. This increase in self-confidence was 

closely related to their direct experience performing resuscitation and receiving positive feedback from the 

facilitator. 

 Discussion 

 Knowledge and Skills Improvement 

The average increase in knowledge scores of 42.5% demonstrates that interactive learning methods and 

hands-on practice are effective in improving participants' understanding of Basic Life Support. This 

finding aligns with research by (Aroor et al. 2014; Cheng et al. 2018), which reported that simulation-

based and hands-on BLS training significantly improved knowledge retention and practical skills among 

school youth. The HEART approach implemented in this activity contributes to developing a logical 

sequence of thinking and systematic action readiness, enabling students to assess situations and act 

quickly. 
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 Effectiveness of the HEART Learning Model 

The HEART (Hear, Evaluate, Action, Resuscitate, Training) method is an innovative model in 

BLS education because it combines cognitive (knowledge), psychomotor (skills), and affective (attitude 

and confidence) aspects. The Hear and Evaluate phases foster situational awareness, while the Action and 

Resuscitate phases hone technical skills and rapid decision-making. The Training phase emphasizes the 

importance of continuous practice to prevent skill decay. According to (Greif et al. 2024), training that 

integrates simulation and periodic repetition can maintain resuscitation skills for up to six months after the 

first training. 

 Impact on Adolescent Self-Confidence and Preparedness 

The 85% increase in self-confidence after the training demonstrates that the BHD activity not only 

honed technical skills but also built participants' psychological preparedness. According to (Plant and 

Taylor 2013), self-confidence is a crucial factor in one's ability to provide effective first aid in real-life 

situations. Through repeated simulations and direct feedback from instructors, students learn to overcome 

fear, panic, and hesitation when facing a cardiac arrest victim. 

Implications for School Health Education 

The positive results of this activity demonstrate the importance of integrating BHD training into 

the school curriculum or extracurricular health education programs. Such activities align with the 

Indonesian Ministry of Health's efforts to improve public health literacy, particularly in the areas of first 

aid and emergency response. In addition to improving adolescents' preparedness for emergency situations, 

such programs also strengthen the values of empathy and social awareness among students. 

 

IV. CONCLUSION  

 The 2025 Basic Life Support Workshop: HEART Training successfully improved students' 

knowledge, skills, and confidence in providing first aid in cardiac or respiratory arrest. The HEART 

training model has proven effective as a comprehensive educational approach and has the potential to be 

widely implemented in school environments to shape a young generation that is responsive, caring, and 

skilled in saving lives. 
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