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Learning Objectives
• Understand how simulation training impacts teamwork and 
obstetric outcomes

• Be able to describe what simulation training has been done 
through TX AIM to address maternal morbidity & mortality

• Understand how to implement a systems-based approach to 
sustain and expand teamwork simulation training in Texas 



Overview / Background
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WHY IS SIMULATION TRAINING HELPFUL?

• PowerPoint is necessary but boreing

• Does not permit significant activation

• No harm, no foul, practice

• Address rare but emergent situations 

with different variables that can be included

• Able to practice Teamwork principles in a stressful 
environment

   . 

A Circumflex Model of Affect,” by J. A. Russell, 
1980, Journal of Personality and Social Psychology, 
39, p. 1164. 
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With Simulation  
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In-Situ Obstetric 
Simulation Training

• Allows actual teams to train together

• Permits hospitals to practice and refine  
protocols

• Ability to identify systems / facilities issues

• Can be used to test new wards / procedures



National Simulation 
Requirements

13



Joint Commission 
Requirements

1 January 2021



Teamwork Training
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TEAMWORK & 
COMMUNICATION



Study Design

Prospective Pre / Post-Intervention evaluation of 3 community 
hospitals 

Hospital 1:  No Interventions (Control)
Hospital 2: TeamSTEPPS Didactic Training only
Hospital 3: TeamSTEPPS Didactic Training + In-situ Simulation Drills

Collected data prospectively from 2005-2008

Measured the Weighted Adverse Outcomes Score (WAOS) 
Set of 10 adverse outcomes weighted based on severity



Results

Riley et al, 2011

“Thus, in situ simulation appears necessary to realize the 
full potential of teamwork and communication training.”



California Maternal Quality Care 
Collaborative (CMQCC)

Distributed PPH Safety Bundle with unit-based simulation drills

99
 hospitals implemented PPH 

training program

48
hospitals did NOT implement

20.8% 
Reduction in 

SMM

1.2% 
Reduction 

in SMM



O B - S T a T  P r o g r a m
• Mobile teams deployed to sites to implement program over 2-5 days

• Subject matter experts / Trainers:
• OB
• Anesthesia
• Nursing
• Pediatrics
• Simulation operators
• Standardized patients

• Program Components
• 4-hour interprofessional team-based postpartum hemorrhage simulation training.
• Pre-training knowledge assessment
• Formative simulation session with debriefing / skills station practice
• Summative simulation scenario with debriefing and post-training knowledge 

assessment

Trained 54 teams at 8 U.S. 
Navy MTFs (hospitals)

Over 1,000 providers 
underwent training with the 

OB-STaT program

Clinical outcomes 
documented for 9,980 

deliveries before/after training



R e s u l t s  –  K n o w l e d g e  &  T e a m w o r k  

• Knowledge test scores increased after training

 (8.3 +/- 1.6 vs. 8.6 +/- 1.5, P < 0.01)

• Clinical Teamwork Scale Scores improved between scenarios

 (5.8 +/- 2.0 vs. 7.25 +/- 1.9, P < 0.01) 



R e s u l t s  –  C l i n i c a l  O u t c o m e s
• Significantly more teams gave medications to treat 

postpartum hemorrhage (51% after vs 15% before)

• Tranexamic acid (TXA) was used more frequently 
after simulation training

• Maternal morbidity decreased significantly from  
 6.3% to 5.2% (p = 0.028)



242016 – AHRQ Safety Program for Perinatal Care

• 46 Institutians 
Participated



252016 – AHRQ Safety Program for Perinatal Care

“During the pilot implementation phase, in 
situ simulation was the most challenging 
pillar to implement and units requested 
additional guidance and resources.”

29% of institutions had in-situ 
simulation program

58% had in-situ simulation 
programs by the end of the study

Challenges:

• Staff time
• Physician engagement
• Competing priorities
• Lack of time for cultural change



Statewide Implementation of 

Obstetric Simulation Training
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Texas Maternal Mortality & Morbidity 
Review 2022

90% of all pregnancy-related 
deaths were preventable

Majority of cases resulting in 
death related to:

Obstetric hemorrhage (25%)
Mental health conditions (17%)
Thrombotic embolism (12%)
Injury (10%)
Cardiovascular conditions (8%)
Infection (8%)
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AIM is a national data-driven maternal safety and quality 
improvement initiative based on interdisciplinary consensus-
based practices to improving maternal safety and outcomes. 

The program provides implementation and data support for the 
adoption of evidence-based patient safety bundles. 

AIM works through state teams and health systems to align 
national, state, and hospital level engagement efforts to improve 
overall maternal health outcomes. 



30



31



AIM Patient Safety 
Bundle 

Components



It’s not rocket 
science …..  

It’s harder!

Implementation



Implementation Strategy
Use Council on Patient Safety endorsed postpartum hemorrhage simulation 
program manual to do team training/mentoring with Texas Hospital teams

Strategically locate sim events to facilitate regional access by 5 Texas cohorts



https://saferbirth.org/aim-resources/aim-
cornerstones/simulations/



Practicing for patients:
obstetric in-situ drills program

Implementation of In-Situ Obstetric Simulation for 
Alliance for Innovation on Maternal Health (AIM) Bundles



What is Practicing For 
Patients?

Built by the ACOG Simulation Working Group in collaboration with the Council on 
Patient Safety in Women’s Health Care

National multi-disciplinary program to help hospitals run in-situ postpartum 
hemorrhage simulations that directly relate to AIM safety bundles







SIMULATION 
CASE EXAMPLE









Ideal to train all institutions on the 
same equipment they will use when 
running drills at their hospitals

Excellent low-cost, realistic  
simulation model is available for 
postpartum hemorrhage (and can 
also be used for other simulations as 
well).

These are being sent out to all Texas 
AIM hospitals participating

Shipped out in 2021

Simple and inexpensive simulators



Implementation 
Action Plan

• Goal is to help teams and fill 
out an action plan specific to 
their institution

• Handouts provided

• Gave time for questions and 
mentoring during this course





2020

ROAD TRIP!
5 TRAINING 
SESSIONS

# 
Hospitals

# 
Participants

122 370



2021 Transition – 
Virtual!

Created HTN / Eclampsia 
simulation module based on 
Practicing for Patients

Made main manual more generic 
so that additional topics can be 
added

Checklists for debriefing and 
evaluation rolled out virtual 
simulation instructor courses

Worked with all Cohorts to train 
to run in-situ simulations  

# Hospitals # Participants

98 554



• Revised simulations for Hypertensive 
Emergencies

• Included Social Drivers/Determinants 
of Health (SDOH) 

• Hospital level SDOH Simulation

HTN SIMULATION REBOOT/UPDATES

2023



Teamwork Simulation 

Sustainment Options
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Goals for TX AIM Teamwork 
Simulation Program 
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Maintain the 

momentum 
and gains from the 

current learning 
collaborative.

1
Build on the 

simulation training 

foundation 
already created 

through training to 
date.

2
Create a program 

that will be an 
example and 
guide for other 

state and national 
programs.

3
Prepare all TX AIM 

institutions to 
implement future 
AIM bundles 
and initiatives.
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Create Simulation Leadership 
Teams 

• Consist of a Physician AND Nurse

• Recruit a Leadership Team for each 
Cohort

• Responsible for oversight of training 
within their Cohort and mentoring / 
follow-up coaching
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Simulation Leader Instructor Course
- Createe a more comprehensive but focused simulation leader 

instructor course

- Run this course on a regular basis to ensure there are always 
trained simulation instructors for all institutions

- Identify and recruit Simulation Leadership teams, consisting of 
at least one physician and one nurse, for all 5 TX AIM Cohorts.  
These leadership teams will attend the simulation leader 
instructor course.
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Cohort Simulation Training 

Through in-person meetings with the cohort member 
institutions, the Simulation Leadership Teams will train 
sites in their Cohort on how to manage the in-situ 
simulation program at their site to include:

o Setup and engagement of local leadership and teams
o Simulation equipment needs and usage
o Debriefing and feedback techniques
o Data collection and reporting
o Provide and teach a simulation template that will allow institutions 

to create their own unique simulations and then share them with all 
of TX AIM after they are validated by the TX AIM Simulation Chair
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Sim 
Leadership 

Teams
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- Virtual or in-person mentoring times within the next 3-
4 months.  These will include:

o Virtual mentoring for in-situ simulations 

o Provide regularly scheduled days to have 
simulation experts virtually attend and provide 
feedback on an institution’s in-situ simulation 
drills

- Quarterly open Teams calls to discuss 
simulation training progress and “office 
hours” format to answer any questions that 
simulation trainers may have.  

- Recognition of high performing teams

Follow Up Meetings

Cohort Sim 
Leadership Team 

Mentoring



Simulation Training Data Collection

- Create an online survey tool to allow for the following:

- Hospitals will use the tool to debrief and keep records of their 
performance

- Identify common care issues which need to be addressed

- Upload information to the central TX AIM database and 
provide statewide feedback that can be acted upon in a 
timely manner.
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Locations / Specialties to be Trained
o Initial focus has been on Obstetric Units

o Identification of need to expand training from TX AIM 
members

o Comprehensive Approach to Include:
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o Labor and Delivery Units
o Postpartum Units
o Emergency Departments
o Intensive Care Units



Ability to Implement Additional 
Clinical Bundles
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Clinical Topic Implement
L&D / 

Postpartum
Emergency 

Dept 

Maternal 
Hemorrhage 2020 X X

Hypertension 
/ Eclampsia 2021-2023 X X

Opiod Use 
Disorder TBD X X

Maternal 
Sepsis TBD X X

Maternal 
Cardiac 
Arrest

TBD X X

• Utilize standard simulation 
template

• Provides ability to easily build 
additional simulation clinical 
topics



Summary
• Simulation is a critical part of 

effective any AIM bundle 
implementation strategy

• Texas AIM has made significant 
progress and created a program that 
can be an example to other States

• Maintaining momentum is key at 
this time
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Thank you
Shad Deering

Shad.deering@christushealth.org
deering95@hotmail.com
Cell: 253-720-4035


