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T H E  S C I E N C E  I S  C L E A R

Repetition Improves Performance
The current schedule of 1 to 2 days of resuscitation training every couple of years is effective for short-term learning. 
However, learners often do not retain these skills in the long term. Shorter learning sessions every few months may 
improve learning outcomes.2  

The AHA Scientific Statement on Resuscitation Education Science addresses gaps in educational strategies for 
resuscitation, including the need to use mastery learning, deliberate practice, and spaced learning as methods to 
improve HCP BLS training. 2 The RQI programs use these innovative educational strategies and has demonstrated 
enhanced CPR quality and performance.3

Repetition is a powerful technique to aid memory performance and repetition of an experience improves memory 
over a single experience.1 Evidence demonstrates that after resuscitation training courses, skills and knowledge 
deteriorate after 1 to 6 months without ongoing practice. Increasing the frequency of training may improve the 
efficacy of training, protect against skill deterioration, enhance performance during patient care, and improve patient 
outcomes.2

The Resuscitation Quality Improvement® (RQI®) programs utilize a spaced learning model through low-dose, high-
frequency quality improvement sessions that measure and verify competence, to help healthcare providers retain 
life-saving skills. 

Increasing the frequency of training may improve efficacy, protect against skills deterioration, 
enhance performance during patient care, and improve patient outcomes (Cheng et al, 2018). 
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How It Works
Instead of the conventional CPR training every couple 
of years which inevitably leads to unacceptable skill 
decay over time, RQI learners participate in a quality 
improvement program that verifies competence and 
ensures retention over longer periods of time. 

Resuscitation knowledge and skills practice are 
delivered in a chunked, low-dose format that are 
repeated every quarter at the workplace with real-
time and targeted feedback.

Spaced Learning and Practice Model


