
Why is High-Performance CPR important? 
High-Performance (HP) CPR can save lives. Because almost any system can achieve this 
intervention at modest cost with hard work and training, HP CPR really should be the 
standard for every EMS agency. The Resuscitation Academy considers HP-CPR as one of 
low-hanging fruits because it is readily achievable, low-cost, and can truly save lives. HP-CPR 
can suspend or even reverse the dying process such that other treatments can achieve their 
full and beneficial effects. 
 
The essence of HP-CPR is letter perfect CPR with proper rate of compressions, proper 
depth, full recoil, while limiting or elimination CPR interruptions. Although conceptually 
straightforward, achieving these HP-CPR metrics requires great attention to details. Truly 
consistent performance requires individual skills and coordinated team efforts. Only when 
individual excellence is combined with team coordination can the full lifesaving potential of 
HP-CPR be achieved. 
 
HP-CPR is the foundation for all other EMS interventions and so should be prioritized as 
the constant throughout resuscitation. EMTs and paramedics alike have the responsibility to 
assure HP-CPR. There must be accountability for the details of EMS CPR performance. 
 
A successful HP-CPR program requires the following: 

1. Commitment to HP CPR as the agency standard by the EMS medical director and the 
administrative director. 

2. Training of all EMS responders in HP-CPR. Competent training requires hands-on 
effort and evaluation in individual and team-based scenarios. (Mere issuing of a new 
protocol will not achieve success.) Ongoing training and evaluation is also required. 

3. Ongoing QI that works to measure EMS CPR and provide feedback about performance 
to EMS crews. 

 

What do you need to get started? 
Depending on how you choose to take the assessment, it will require anywhere from 15-30 
minutes to complete. 

You can speed the process and increase the value of your results report by having the 
following information readily available: 

 

1. Population for your response area. 

2. Population density for your area. 

3. Average response time for the first arriving unit staffed with EMS personnel. 
This is the interval of time from alert to arrival on scene. 

4. Annual number of cardiac arrests (defined as having received CPR 
by EMS personnel). 

5. Annual number of cardiac arrests survived to discharge from all rhythms. 

6. Annual number of VF cases, including all cases where the patient presents 
in a shockable rhythm. 

7. Annual number of witnessed VF cases discharged alive 
(if unknown, use all cases of VF). 

8. Annual Number of cardiac arrests that receive bystander CPR. 

9. Annual Percentage of cardiac arrests receiving public AED prior to arrival of EMS 
 

If some of this information is inaccessible or unknown, the assessment tool provides the 
option to use national average data. Note that you can update any fields with your system’s 
data at any time. 

 

 

 


