	Certainty assessment
	№ of patients
	Effect
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	System performance improvement
	no System performance improvement
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Survival with favorable neurologic outcome at discharge (awake)

	1
	cluster-randomized trial
	not serious
	not serious
	not serious
	serious1
	none
	84/815 (10.3%)
	78/771 (10.1%)
	1.01 (0.86-1.18)
	1 more per1000 (from 14 fewer to 18 more)
	⨁⨁⨁◯
MODERATE
	CRITICAL
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	Certainty assessment
	
Findings
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	
	
	

	Survival with favorable neurologic outcome at discharge (assessed with: CPC 1,2 or Modified Rankin ≤ 3)

	24
	non-randomized controlled trails
	serious
	serious2
	not serious
	not serious
	none
	Seventeen of these studies (2, 7, 8, 10, 12, 15, 17-19, 21, 23, 25, 32, 33, 36, 37, 41) showed that patients had significantly higher chance of survival with favorable neurologic outcome at discharge after interventions for system performance improvement were implemented. The other seven studies (3, 5, 6, 13, 20, 22, 39) showed no significant improvement after interventions were implemented. 
	⨁◯◯◯
VERY LOW
	CRITICAL




	Certainty assessment
	№ of patients
	Effect
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	System performance improvement
	no System performance improvement
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Survival to hospital discharge

	1
	cluster-randomized trial
	not serious
	not serious
	not serious
	serious1
	none
	92/815
(11.3%)
	96/771 (12.5%)
	0.95 (0.81-1.10)
	5 fewer per 1000 (from 19 fewer to 10 more) (14)
	⨁⨁⨁◯
MODERATE
	CRITICAL




	Certainty assessment
	

Findings
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	
	
	

	Survival to hospital discharge

	34 
	non-randomized controlled trails
	serious
	serious2
	not serious
	not serious
	none
	Twenty of these studies (2-4, 7, 8, 10, 12, 15, 17, 19, 21-23, 25, 29, 30, 32, 33, 37, 41) showed that patients had significantly higher chance of survival to hospital discharge after interventions for system performance improvement were implemented. The other fourteen studies(5, 6, 9, 11, 13, 18, 20, 26, 28, 34-36, 38, 39) showed no significant improvement after interventions were implemented.
	⨁◯◯◯
VERY LOW
	CRITICAL





	Certainty assessment
	№ of patients
	

Findings
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	System performance improvement
	no System performance improvement
	
	
	

	skill performance in actual resuscitations

	1
	cluster-randomized trial
	serious3
	not serious
	not serious
	Not serious
	none
	815
	771
	Cases randomised to feedback-on (system performance improvement) compared with feedback-off (no system performance improvement) had significantly lower mean
compression rate (103v 108 per minute, P<0.001),
higher chest compression fraction (66% v 64%,
P=0.016), deeper chest compressions (40 v 38 mm,
P=0.005), and fewer chest compressions with incomplete release (10%v15%, P<0.001). (14)
	⨁⨁⨁◯
MODERATE
	IMPORTANT




	Certainty assessment
	

Findings
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	
	
	

	skill performance in actual resuscitations

	18 
	non-randomized controlled trails
	serious
	serious2
	not serious
	not serious
	none
	Sixteen of these studies (5, 9, 12, 15-18, 22, 24, 26, 27, 29, 35, 38, 40, 41) reported that rescuers had significantly improved skill performance in actual resuscitations after interventions were implemented. The other two studies (6, 31) showed no significant improvement after interventions were implemented.
	⨁◯◯◯
VERY LOW
	IMPORTANT




	Certainty assessment
	№ of patients
	Effect
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	System performance improvement
	no System performance improvement
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	survival to admission

	1
	cluster-randomized trial
	not serious
	not serious
	not serious
	serious1
	none
	260/815 (31.9%)
	243/771 (31.5%)
	1.01 (0.91-1.12)
	1 more per 1000 (from 9 fewer to 12 more) (14)
	⨁⨁⨁◯
MODERATE
	IMPORTANT




	Certainty assessment
	

Findings
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	
	
	

	survival to admission

	9
	non-randomized controlled trails
	serious
	serious2
	not serious
	not serious
	none
	Three of these studies (8, 30, 33) showed that patients had a significantly higher chance of survival to admission after interventions for system performance improvement were implemented. The other six studies (13, 18, 25, 26, 34, 36) showed no significant improvement after interventions were implemented. 
	⨁◯◯◯
VERY LOW
	IMPORTANT



	Certainty assessment
	№ of patients
	Effect
	

Certainty
	

Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	System performance improvement
	no System performance improvement
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	system level improvement

	18
	non-randomized controlled trials
	serious
	serious2
	not serious
	not serious
	none
	All studies included individual interventions to improve specific system-level variables, and all studies achieved all or partial goals. (1, 3, 4, 7, 8, 12, 13, 17, 18, 20, 21, 23, 25, 26, 30, 32, 36, 39) These system level variables included rate of bystander cardiopulmonary resuscitation (CPR) or automated external defibrillators, rate of prehospital or in-hospital therapeutic hypothermia, the use of automatic CPR device and CPR feedback device, or percutaneous coronary intervention.

	⨁◯◯◯
VERY LOW
	IMPORTANT


1. The optimal information size criterion is not met.
2. High heterogeneity in interventions and settings
3. CPR process information was available in 74% of the subjects.
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