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THE SCIENCE BEHIND RAQI

We know that high-quality CPR has a significant
impact on survival outcomes.’ To achieve high-quality
CPR, providers must be able to improve upon and
retain the technical skills of resuscitation. Studies
show that the conventional 2-year Basic Life Support
(BLS) training cycle is not optimal for achieving the
mastery learning of high-quality CPR skills.

BLS skills deteriorate in 3 to 6 months after training.?

The perpetual curriculum of the RQI programs
replaces skill decay with verified competence

by providing learning activities in smaller doses
with repetition over time for recall and memory
consolidation. In a study using the RQI model,
providers increased their CPR skills confidence with
an improved performance of compressions and
ventilation skills and a decrease in the number of
attempts to achieve high-quality CPR.3
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Experts agree - small imperfections to
CPR are harmful to patients and skills

are perishable. The ability to consistently
administer high-quality CPR is critical to
improving outcomes and is the best chance
for survival in a cardiac arrest emergency.

The Resuscitation Quality Improvement®
(RQI®) programs utilize the latest science

and education technology to deliver a
comprehensive learning system to address
the problem of rapid CPR cognitive and skills
decay. Instead of attending CPR courses
every two vears, learners verify competencies
once per quarter and within the hospital
setting, in order to achieve and maintain skills
mastery in high-quality CPR.
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The Resuscitation Quality Improvement
programs combine self-directed learning,
low-dose high-frequency sessions, directive
skills feedback, and adaptive eLearning for
convenient learning at the point of care.

RQl PROGRAM DETAILS

Low-dose, high-frequency education - Frequent but
short refresher sessions make it easier to fit training into
a provider’s schedule while improving CPR competence.

Objective skills feedback - Standardized skills training
is completed during self-guided, hands-on skills sessions
at the RQI Simulation Station featuring real-time,
audiovisual feedback for high-quality CPR skills.

Baseline skills - Data from baseline assessments offer

a valuable tool to assess current skills to implement
targeted performance improvement measures and offers
insight into organizational quality and compliance.

Adaptive Path for Cognitive Learning - The RQI
program’s True Adaptive™ learning experience uses a
personalized algorithm to adapt content to the learner’s
specific expertise in real time.

RQI Learner Journey RQI Highlights

The RQI learners start with an enrollment assignment to build e Eliminates CPR skill decay by deploying
or verify foundational knowledge. Once completed, the learner short quarterly sessions.

moves on to the quarterly curriculum to continually retain, verify,  Achieves consistent quality of care

and master lifesaving CPR skills. Time to complete the program across organization.

enrollment and quarterly assignments varies depending on the « Keeps providers at the point of care

learner’s level of expertise. e Provides self-directed, hands-on skills

training at an RQI Simulation Station.
o Offers training 24/7 to remove
scheduling limitations.

Enrollment
Assignment

Quarterly
Curriculum

e Accommodates varying learning styles
with elLearning.

to build or verify
foundation

to retain, verify, and
master skills

e Minimizes training complexity and costs
with subscription model.

Over 1.45 Million healthcare providers have enrolled in
the RQI program worldwide since 2018. That’s millions of
learners ready to save lives from sudden cardiac arrest.
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Frees up limited instructor time.

Streamlines the credentialing process
by automating eCredentials.
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