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* Teamwork Training & Simulation - Evidence
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e Teamwork Simulation Sustainment Plans
° Summary



- Understand how simulation training impacts teamwork and
obstetric outcomes

Learning Objectives

- 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
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Overview / Background







' WHY IS SIMULATION TRAINING HELPFUL?

Active
Aroused

* PowerPoint is necessary but boreing
Peppy

Enthusiastic

Jinery
Nervous

e e . . High High

e Does not permit significant activation Negative Positive
Affect v ~ Affect

Gﬁ:’m) Negative rﬁ » Positive
* No harm, no foul, practice ) 1" .
AW oW
Positive v Negative
Affect Affect
Sluggish

Tired

* 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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737 Max 8 pilots transitioned with self-administered online course |

By Oren Liebermann, CNN £ hrs ago

Naska

STILL BETTER THAN SPIRIT

© Ted S. Wamren/AP Pilots were permitted to transition to 737 Max B aircraft following short, seff-administered online courses

Pilots transitioning to the Boeing 737 Max 8 aircraft from older 737 models were given a

[short, self-administered online course]that made no mention of a new system now at the

center of two crash investigations, pilots' unions spokesmen for two American carriers told
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Obstetric
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Wait for the next
Emergency and see if the 000
Solution Worked!

Develop
Solution
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With Simulation

Obstetric

Emergency
Simulation

Medical /
Treatment
Error
NO Potential
Harm

Analyze & Debrief
Performance

Develop / Revise
Solution

* NO Risk to Patients
* Practice, Practice, Practice 11



' In-Situ Obstetric
Simulation Training

* Allows actual teams to train together

* Permits hospitals to practice and refine
protocols

e Ability to identify systems / facilities issues

e Can be used to test new wards / procedures
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National Simulation
Requirements
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Page | 3 Provision of Care, Treatment, and Services standards for maternal safety
Rationale Having all supplies to treat hemorrhage in one place is essential to minimizing delays in
treatment. Using defined processes during emergencies has been shown to improve
adherence to recommended processes of care. Each organization should complete an
assessment to determine the number of kits needed and the location to store them for easy
access.
Reference arwala AV, et al. “Bringing Perioperative Emergency Manuals to Your Institution: A “How

0" From Concept to Implementation in 10 Steps.” The Joint Commission Journal on Quality
nd Patient Safety. 2019;45(3):170-179.

ereknyei MS, et al. “Use of an Emergency Manual During an Intraoperative Cardiac Arrest
y an Interprofessional Team: A Positive-Exemplar Case Study of a New Patient Safety Tool.”
he Joint Commission Journal on Quality and Patient Safety. 2018;44(8):477-484.

orld Health Organization. WHO Recommendations for the Prevention and Treatment of
stpartum Hemorrhage. Geneva, Switzerland: World Health Organization. 2012.

Requirement

4: Provide role-specific education to all staff and providers who treat pregnant and
rtum patients about the organization’s hemorrhage procedure. At a minimum,
ucation occurs at orientation, whenever changes to the processes or procedures occur, or

ry two years.

Rationale

r the care team to function optimally in a true emergency, it is essential that all members
now the procedures they should follow in the event of hemorrhage. Although not required,
n situ simulations that allow staff to practice organizational procedures in actual clinical

Reference

ICommittee on Practice, Bulletins-Obstetrics. “Practice Bulletin No. 183: Postpartum
Hemorrhage.” Obstetrics & Gynecology. 2017;130(4):e168-e186.

American College of Obstetricians and Gynecologists. “Preparing for Clinical Emergencies in
Obstetrics and Gynecology.” ACOG Committee Opinion No. 590. Obstetrics & Gynecology.
20 . . i

Requirement

5: Conduct drills at least annually to determine system issues as part of on-going quality
mprovement efforts. Drills include representation from each discipline identified in the
prganization’s hemorrhage response procedure and include a team debrief after the drill.

/

Rationale

ultidisciplinary drills give an organization the opportunity to practice skills and identify
ystem issues (e.g., unwillingness of the blood bank to release blood products despite
uthorization for this in the procedure) in a controlled environment. It is crucial to have
mbers from as many disciplines identified in the organization’s response procedure as
ible available during drills to be able to test each level of the emergency and identify
reas of improvement. This is crucial for identifying weaknesses in the response system and
identify opportunities for improvement. Organizations should assess their level of

ciency to determine the frequency drills should be performed; organizations that have

Joint Commission
Requirements
1 January 2021
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TEAMWORK &

COMMUNICATION

The Joint Commission Journal on Quality and Patient Safety

Teamwork and Communication

Didactic and Simulation Nontechnical Skills Team Training to

Improve Perinatal Patient Outcomes in a Community Hospital

William Riley, Ph.D.; Stanley Davis, M.D.; Kristi Miller, RN., M.S.; Helen Hansen, Ph.D., R.N.; Francois Sainfort,

Ph.D.; Robert Sweet, M.D.

irth trauma is a low-frequency, high-severity event that
makes obstetrics a major challenge for patient safety in the
hospital setting. At least 1.5% of hospitalized obstetric patients
in the United States experience an adverse event,’ and commu-
nication failure is associated with 729 of root cause analyses of
sentinel events in perinatal units.* Despite tremendous individ-
ual commitment and the conscientious efforts of superbly
trained professionals, high reliability is not a dominant feature of
the health care delivery system.” The United States ranks 17th in
the world in the perinatal mortality rate, largely because of ob-
stetric causes, and 29th worldwide in infant mortality—necar
the bottom of industrialized nations.”
Nontechnical skills (NTS) are the cognitive and interpersonal
skills, supplementing clinical and technical skills, necessary to
ensure safe patient care.*” Two of the foremost NTS in health

rara ara moamennnicatinn and tasmuaads B hadh afwchich haea

Article-at-a-Glance

Background: Birth trauma is a low-frequency, high-sever-
ity event, making obstetrics a major challenge for patient
safety. Yet, few strategics have been shown to climinate pre-
ventable perinatal harm. Interdisciplinary team training was
prospectively evaluated to assess the relative impact of two
different learning modalities to improve nontechnical skills
(NTS)—the cognitive and interpersonal skills, such as com-
munication and teamwork, that supplement clinical and
technical skills and are necessary to ensure safe patient care.
Methods: Between 2005 and 2008, perinatal morbidity
and mortality data were prospectively collected using the
Weighted Adverse Outcomes Score (WAOS) and a culture of
safety survey (Safety Attitudes Questionnaire) at three small-

ciwnd marmmenanite haoicale To o comall A




' 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 (WAQS)

Set of 10 adverse outcomes weighted based on severity

Study Design



Results

The Joint Commission Journal on Quality and Patient Safety

Table 2. Pre-Intervention and Postintervention WAOS Means (and Standard Deviations)*

Hospital Pre-intervention Mean (SD) Postintervention Mean (SD) % Change (Pre to Post)
Full Intervention 1.15 (0.47) 0.72(0.12) -37.4%t
Didactic-Only 1.46 (1.05) 1.45(0.82) -1.0%

Control 1.05 (0.79) 1.50 (0.35) +42.7%

* WAOS, Weighted Adverse Outcomes Score; SD, standard deviation.
T Significant at the .05 level.

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

hospitals implemented PPH

99

training program

48

hospitals did NOT implement

¥

C 20.8% )
Reduction in
9 SMM y

-

1.2%
Reduction
in SMM




OB-STaT Program

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



Results - Knowledge & Teamwork

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



Results - Clinical Outcomes

* Significantly more teams gave medications to treat
postpartum hemorrhage (51% after vs 15% before)

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

7ﬁi Maternal morbidity decreased significantly from
6.3% to 5.2% (p = 0.028)



Overview of the Three Components of the AHRQ Safety Program for Perinatal Care

CusP , {

Agency for Healthcare Research and Quality

Safety Program for Perinatal Care

L
Learn about CUSP 'W— Safe Electronic
Fetal Monitoring
Overview of
In Situ Simulation
Understand the -
Science of Safety :U ; Rapid Response
Jasss) Syst
Assemble the Team and s
Engage Leadership s Safe Medication
Administration
' Oxytocin Sample Simulation
mwo . Scenarios
I:r%eg::\:nzenaicatio: Magnesium Sulfate
« Postpartum hemorrhage
- L&D Unit Safety « Shoulder dystocia
2 « Cord prolapse
Sensemaking and Learn from i b i > mm;emo
Defects Shoulder. Dystocia L Prasciarcela hege
; « Magnesium toxicity
Obstetric H.emorrhage 5 Sévein pak tak VEAC
- 1 Postoperative cesarean
Engage Patients Sofe Cesarean Section .
and Families section complication

* 46 Institutians
Participated

Figure 1: The AHRQ Safety Program for Perinatal Care consisted of three components: (1) teamwork and communication
training (largely based on the comprehensive unit-based safety program (CUSP); (2) specific perinatal safety strategies such
as safe electronic fetal monitoring, rapid response systems, safe medication administration, and L&D unit safety for specific
conditions or care processes); and (3) a program of in situ simulation.

2016 - AHRQ Safety Program for Perinatal Care 24




29% of institutions had in-situ
simulation program

v

Challenges:

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

e Staff time
* Physician engagement
“During the pilot implementation phase, in ° Competlng prlorltles
situ simulation was the most challenging e Lack of time for cultural change

pillar to implement and units requested
additional guidance and resources.”

“l think they [in situ simulations] have been so incredibly helpful; it gets people talking... WE learned so
much every time WE [did] one. A lot of times, you learn stuff that you had no idea was an issue until you

play it through.”

2016 — AHRQ Safety Program for Perinatal Care 25
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Statewide Implementation of

Obstetric Simulation Training



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%)

Figure E-1. PRMR by Race and Ethnicity, Texas, 2013
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TexasAlIM Initiative

A collaboration of the Texas Hospital Association, Texas Department of

State Health Services and Texas hospitals. S A F E s
CARE ==

TEXAS HOSPITALS ARE
COMMITTED TO

o5 210 98% i

A FOR
ﬂa T EAAS of Hospitals in EVE R
om HOSPI TALS T CTATE

Participating that Provide MOT

BIRTHING SERVICES




Alliance for Innovation on Maternal Health
(AIM)

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.

29



PATIENT SAFETY BUNDLES

WHAT ARE PATIENT SAFETY
BUNDLES (PSBs)?

w i Patient Safety Bundles are a structured way of improving the
, —— processes of care and patient outcomes.Patient safety bundles
M = mw_,,:::., A are collections of evidence-informed best practices, developed by
e T A M multidisciplinary experts, which address clinically specific
Lf«““‘" e el conditions in pregnant and postpartum people.

-z o~

] VB 7 Tantuieum vischarge The goal of PSBs is to improve the way care is provided to
. ' v Patient Safety pungie . . .

improve outcomes. A bundle includes actionable steps that can
be adapted to a variety of facilities and resource levels.

30



CORE AIM PATIENT SAFETY
BUNDLES

”'S 'S

/ /
CUR,

Obstetric Hemorrhage Severe Hypertension in Safe Reduction of Primary Cardiac Conditions in
Pregnancy Cesarean Birth Obstetric Care
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! ’7 = ! eg B ! c* B ! -Z-W- B
=/ v 7 / /

g g gy g

Po:tparkum Peop|e with Conditions Transi tion
Substance Use Disorder

31



!’K; AI M AIM Patient Safety

~ Bundle
N ONMATERNAL HEALTH | Components
-t

! @ , Obstetric Hemorrhage READINESS
J

Patient Safety Bundle

~y
RECOGNITION & PREVENTION

RESPONSE

REPORTING & SYSTEMS LEARNING

RESPECTFUL, EQUITABLE & SUPPORTIVE
CARE




Implementation

It’s not rocket
science .....

It’s harder!

-0+ 2) 00,
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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
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,ﬁ ALLIANCE FOR INNOVATION ON MATERNAL HEALTH
- ; A quality improvement initiative to support best practices that make

g birth safer, improve maternal health outcomes and save lives.

HOME ABOUTUS v  PATIENT SAFETY BUNDLES v  AIM CORNERSTONES v RESOURCES v AIM DATA v COLLABORATIVE STRATEGIES v CONTACT

(’A\) AIM PATIENT SAFETY BUNDLES

~

AIM develops multidisciplinary, clinical-condition specific patient safety bundles to support best
practices that make birth safer. LEARN MORE

SIMULATION AND DRILLS FOR PATIENT SAFETY

Imagine your favorite sports team. Now imagine them making a mistake on a critical play because they have not had enough
time to practice together. Lack of structured team practice can lead to minimal connection and chemistry between team
members - call this culture.

It is critically important that members of the health care team are educated and are readily able to recognize, diagnose, treat,
and manage medical emergencies in pregnancy and the postpartum period.

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

WCOUNCIL ON PATIENT SAFETY
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Obstetric Drill Program Manual
Postpartum Hemorrhage

Case 1: Postpartum Hemorrhage Secondary to Uterine Atony

Learning Objectives
By the end cf this scenario, each care team membder shauld de

> Patient information
®  She haz no significa

hour glucose tolerance test,

lfeam Review and Debriefing Form: Postpartum Hemorrhage

Yeo/No Oppartanity for irprovement
o Tuge
rP——————
Ve traruh

ASSESSMENT/ACTION EVALUATION
Not | bonpraversent
Dore Dose | Opportunity Notes




SAMPLE CASE SCENARIOS

5] HYPERTENSION CASE =) HYPERTENSION CASE 5] HYPERTENSION CASE
SCENARIO 1 SCENARIO 2 SCENARIO 3
_ _ TEAM REVIEW AND
5]  HEMORRHAGE CASE 5]  HEMORRHAGE CASE 5] HEMORRHAGE CASE | DEBRIEFING TEAM BASED
SCENARIO 1 SCENARIO 2 SCENARIO 3 COMMUNICATION TRAINING
SEVERE HYPERTENSION FORM
\ ‘ 0 S|  HYPERTENSION SCENARIO TRAINING AIDS S koo i
) FETAL HEART RATE TONES TRAINING AIDS o e
o PROTOCOL CHANGE FORM
5]  HEMORRHAGE SCENARIOS VISUAL AIDS : '
. \ AND IMPLEMENTATION
5] ADDITIONAL HEMORRHAGE CASE SCENARIOS ik e
IN-SITU DRILLS FACILITY PROTOCOL CHANGE FORM
Py PRACTICING FOR PATIENTS IMPLEMENTATION
SAMPLE CASE VIDEOS il .
©  SEVERE HYPERTENSION CASE ©  SEVERE HYPERTENSION CASE ©  SEVERE HYPERTENSION CASE
1 2 3
©  OBSTERIC HEMORRHAGE - ©  OBSTERIC HEMORRHAGE - ©  OBSTERIC HEMORRHAGE
REQUIRING UTERINE REQUIRING UTEROTONICS WITH RETAINED PRODUCTS
TAMPONADE

fiwtnitedie




= YouTube Search Q

BP: 130/80 | HR: 105"

EBL: 500cc l! .

PRF 10 o e 0o m & @ OS5 I

Practicing for Patients"RPH Requiring Uterotonics

7,268,139 views - May 15,2019 5 10K G DISLIKE ) SHARE =+ SAVE

e ouncil on Patient Safety in Women's Health Care
. 26.9K subscribers ’ SUBSCRIBE
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SIMULATION

N

CASE EXAMPLE

€

5.0 Case Flow/Algorithm with branch point and completion criteria:

Simulation facilitator will intreduce the scenario to the team outside the room and
then bring primary bedside provider to the patient’s room and then read them the
patient scenario.

The OB Nurse should then enter the room, assess the patient, and then call for
assistance as seizure begins.

“Initial” Vital Signs and FHR tracing should be on monitor. Vital signs may be repeated
but will remain in mild HTN range.

Patient should explain symptoms (headache and blurry vision). After brief history is
taken she will begin to have an eclamptic seizure.

2

OB Provider/team enters room when called and are briefed by OB Nurse
“During seizure” Vital Signs and FHR tracing should be available

2

OB Team should care for patient (put up handrails/place patient in left lateral
position/continuous maternal pulse oximeter in place)
IV magnesium sulfate should be initiated.
IV antihypertensives should be administered for severe range HTN

Y

After approximately 2 minutes, the patient will stop seizing.
"After seizure” Vital Signs and FHR tracing should be on monitor®

* The vitals shown will depend on whether or not
antihypertensive medications were administered

\

Team should discuss the delivery plan and further management. They may talk with

the patient/ family members about additional care and delivery.

VITAL SIGNS

START

BP: 145/99

HR: 81 bpm

02 sat: 98% on RA

RR: 18

VITALS DURING SZ

BP: 170/105

HR: 110 bpm

02 sat: 82% (increase to
93% with supplemental
02)

RR: 6

VITALS AFTER
ANTIHYPERTENSIVE
MED GIVEN

BP: 150/97

HR: 110 bpm

02 sat: 82% (increase to
93% with supplemental
02)

RR: 8

VITALS AFTER SEIZURE
ENDS

BP: 155/92 (if
antihypertensive given)
OR 179/107 (if no
antihypertensives were
given)

HR: 100 bpm

02 sat: 98% on RA

RR: 18
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VITAL SIGNS DURING THE ECLAMPTIC SEIZURE




COUNCIL ON PATIENT SAFETY
IN WOMEN'S HEALTH CARE

[ P eTesp— | | ]

Teamwork and communication are essential to quality healthcare and patient
safety. TeamSTEPPS® (Team Strategies and Tools 1w Enhance Performance and
Patient Safety) is an evidence-based teamwork system aimed at optimizing
patient cutcomes by improving communication and other teamwark skills ameng
healthcare professonals.

KEY TeamSTEPPS* CONCEPTS AND TOOLS RELATED
TO OBSTETRIC EMERGENCIES

| ] ReaDinEss

s Brief: 2 short plannirg sassicn prior to an avent or shift.
Ex: patient has nsk factors for PPH, let’s be prepared with equipment/
medications.

= Huddle: a quick meeting to share information and regain situation awareness

Ex: team discusses causes for PPH, uterotonics given, plans for going to the
OR or obtaining additional help as needed.

= Situation Awareness: state of mindfulness and knowing external factors that
may affect care.

= Cross Monitoring: watching each other’s back and spaaking up if you notice
something.

ESPONS|
| Jreseonse

= SBAR: brief summary of Situation-Background-Assessment-Recommendation
that is critical information provided to team members as they amive to an event

Fx: "W are having a postpartum hemorrhage with uterine atony. Patient is
& 42y/0 G5P5 s/p NSVD 1 hour ago. QBL is 1200cc, BP 95/80. | have gven
oxytocin and called for methergine.”

s Call-Out: critical infarmation that is relayed clear, concise and timely to team
Ex: “The patient’s blood pressure has increased to 180/60 and we need to
administer an antihypertensive medication.”

1ICINg
» P
¢ %

WCOUNOL ON PATIENT SAFETY
. N WOMEN'S HEALTH CARE

a Check Back: closed-loop communication to ensure that information conveyed
by the sender is understocd by the receiver and acknowledged

Ex: Doctor “The patient’s blood pressure has increased to 180/106 and we
need to administer an antihypertensive medication.”

Nurse “Doctor, what medication would you like me to administer to treat the
increased blood pressure?”
= Psychological Safety: team members are encouraged to speak up for patient
safety

u Role Clarity: assign specific tasks to team members.

» Shared Mental Model: team members have a common goal which is
communicated.

= Handoff: transfer of information duvmg transitions in care,

u Debrief: a nonjudgmental team meeting after an event discussing lessons
learned and reinforcing positive behaviors, essential to process improvement.

Ex: all team members after event, what went well, what should we change
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WCOUNCIL ON PATIENT SAFETY
IN WOMEN'S HEALTH CARE * *
. safe health care for every woman . .. * *q

Team Review and Debriefing Form: Severe Hypertension

Opportunity for Improvement

Standard early warning signs, monitoring and diagnostic criteria
established for severe preeclampsia/eclampsia

Severe hypertension treatment algorithm available

Triage process for pregnant/postpartum hypertensive women
established for all service areas, including outpatient and non-
obstetric areas

Anti-hypertension medications immediately available

Escalation plan in place, including criteria for consultation and
maternal transport (if indicated)

. RECOGNITION & PREVENTION

Review proper technique for measurement of blood pressure (describe proper technique):

Review maternal early warning signs for preeclampsia/eclampsia (list signs):

ASSESSMENT/ACTION

Impfovmnt N/Afor
Opportunity | Scenario Notes

§F

Provider or team: Done
Recognizes severe hypertension in a timely manner

Calls for additional assistance

Elicits patient history of severe symptoms (headache, vision changes and/
or RUQ pain)

Orders labs (CBC, Cr, AST) and urine protein/creatinine
Administers antihypertensive agent for severe range hypertension

Orders magnesium sulfate for seizure prophylaxis

Considers Foley catheter placement to monitor urine output

Reassesses BP and re-treats severe range blood pressures at appropriate
intervals

Communicates about preeclampsia/eclampsia diagnosis and
management plan

© 2021 Amencan College of Obstetricians and Gynecologists March 2021

COUNCIL ON PATIENT SAFETY
IN WOMEN'S HEALTH CARE

. tafe heatth caro for every woman . .. /O‘”E“\‘a

Date of In-situ Drill: __ ___/ /

e ssues

*Trorenmacsownons

Individual Assigned to Complete this Project
Date Solution Implemented: _ _/ /

Date of Repeat Drill to Evaluate Solution(s): _ _/ /

Note: publicize finding, publicize solution with dates

© 2019 Amencan College of Obstetnaans and Gynecologress. Permusson is heraby granted for duplbcaton and dstrbution of ths document, i s enarety and
wthout Mo fcaton, for solely NON-COM™eDd JCTWies Tt e o SOWCItONIl Qual Ty MPAOWMent. and DI0eNt s2fety Durposes. Al 0ther USes NOQUFE wrillen
permysscn fom ACOG
Stanclansizaton of health care processes and rduced vanaton N Been shown 10 smpvove outcomes and quality of care. The Councd on Patient Safety in Women's
Health Care disserninates pasient safety tooh 1 holp laciitate $he standavcization process. Tha ool reflects emerging climcal scientific, and patient safety advances
3¢ of the date sswed and & sbyect to change The nformaton shauld not be constued a8 dctating an esclutve counse of Fesement or procechre 1o be Silowed
ARhough the companents of 3 parscular 100l May be adapted 10 JOCH MeSOWCes, STNAMTICON wIhn 20 INSIELEON 1§ STONGly ENCOwaed
he Councd on Paten Sadety n Women's MHealh Cam & 2 broad consortum of crgandatons 20085 the pecum of womens haa'th for the promotion of % hea'th
care for every woman.

Sepoamber 2019

For move information wet the Councls webste at www safohealthcaredoroverywoman ong




' Simple and inexpensive simulators

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




Implementation
ACt i O n P I a n Practicing For Patients

Implementation Action Plan PAmﬁ@

Goal: Implement Practicing For Patients Simulation Drills on your Obstetric Unit

Y Goal is tO help teams and ﬁll to Improve Communication and Patient Outcomes

1. 'Who do you need to include for your presentation on the program to abtain suppart?

out an action plan specific to .. Laadershi:

. . . . Pasition Name Ermail
their institution Reiriricrasion
Department Chair/Chied
Nursing Leadership
Other

* Handouts provided

b. Keystaff / Faculty.
Position Name Email

Nursing Lead

* Gave time for questions and Em,;haf“
mentoring during this course oer

2. Define when Simulation training will occur (schedued vs, unannounced, after morming rounds,
nefore shift changes, etc.} 1




Safe Care f
Texa SA I E:eiy h;ztt?;r
TexasAIM Plus Severe Hypertension in Pregnancy

Learning Collaborative 2.0

Cohort 5 Learning Session 2 Agenda

September 25 & 26, 2023
Day 1: Monday, Sept. 25 7:00 AM - 5:00 PM

New Members Orientation Session

7:00 AM Registration, Storyboard Set-Up, Continental
Breakfast

Welcome, Overview, & Introductions
8:00 AM State of the Collaborative

Learning from Patients

Break

Model for Improvement: Accelerating Improvement

Practicing for Patients — Severe Hypertension in
Pregnancy In Situ Simulation Train the Trainer Course

Overview
Holiday Inn Lunch
San Antonio - Riverwalk Practicing for Patients — Severe Hypertension in
217 North Saint Mary's St. Pregnancy In Situ Simulation Train the Trainer Course

San Antonio, TX Simulation Stations 1 &2
" Learning from Each Other: Storyboards
Team Time: From Ideas to Action
Preparing for Day 2
Adjourn

5:00 PM Optional Office Hours at 5:15 PM




Alnarmmo

2020

. ROAD TRIP?
Ky 5 TRAINING

SESSIONS

s. Padre Mexico
Island

San Antonio D
Galveston
éLaredo j(i}r:us Christi # #
\\‘ ( Gulf of Hospitals | Participants

122 370

Rrawume laa




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

# Hospitals | # Participants

Worked with all Cohorts to train 8
to run in-situ simulations 9 554




' TexasAlIM Initiative

2023

N; AIM HTN SIMULATION REBOOT/UPDATES

~y

* Revised simulations for Hypertensive
Emergencies

 |ncluded Social Drivers/Determinants
of Health (SDOH)

* Hospital level SDOH Simulation




S

Teamwork Simulation

Sustainment Options



Goals for TX AIM Teamwork
Simulation Program

Maintain the Build on the Create a program
momentum simulation training that will be an

and gains from the foundation example and

Prepare all TX AIM
institutions to

implement future
AIM bundles

and initiatives.

current learning already created guide for other
collaborative. through training to state and national
date. programs.

51




' 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



Program implementation required active participation
from multidisciplinary teams. Although satety improve-
ments in many L&D units were relentlessly spearheaded
by nurses, some had limited effectiveness due to lack of
physician engagement. Physician champions had to carve
out time for the program activities around other respon-
sibilities and thus were minimally involved. [Many nurses

described engaging physicians on their units as “insanely

and “almost impossible. | Hospitals that had ac-
tive physician champions were more likely to engage other

Pl].YSiCi;l ns 21[1({ diSCiPl illes o The Joint Commission Journal on Quality and Patient Safety 2019; 45:231-240

Impact of the Agency for Healthcare Research and
Quality’s Safety Program for Perinatal Care

Leila C. Kalwati, MD, MPH: Asta V. Sorensen, MA; Stephanie Teixeira-Poir, PhD: Sara Jacobs, PhD:
Samantha A. Sommerness, DNP APRN, CNM; Kristi K. Miller, RN, MS; Flizabeth Pleasants, BA;
Hanra Margaret Clare, BA; Charles L. irt, MD; Stanley I. Davis, MD; Thomas fvester, MD, MPII;
Donna Caldwell, PhD; janet H. Muri, MBA; Kamila 8. Mistry, PHD, MPH




'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

- ldentify 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.



' Cohort Simulation Training

Sim
Leadership
Teams

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:

Setup and engagement of local leadership and teams

Simulation equipment needs and usage

Debriefing and feedback techniques

Data collection and reporting

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

O O O O O




é B

COhOrt SI m - Virtual or in-person mentoring times within the next 3-
. 4 months. These will include:
Leadership Team

Mentoring

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

o Virtual mentoring for in-situ simulations

E Follow Up Meetings }

- 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

56




'Simulqtion 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 — .

- e— e—

- ldentify common care issues which need to be addressed % % %

- Upload information to the central TX AIM database and
provide statewide feedback that can be acted uponin a
timely manner.



'Locqtions / Specialties to be Trained

o Initial focus has been on Obstetric Units

o ldentification of need to expand training from TX AIM
members

o Comprehensive Approach to Include:

o Labor and Delivery Units
o Postpartum Units

o Emergency Departments
o Intensive Care Units




Ability to Implement Additional
Clinical Bundles

L&D / Emergency

Maternal ere . .
Hemorrhage 2020 * Utilize standard simulation
template
Hypertension )1 2023 X X
/ Eclampsia
Opiod Use BD y y * Provides ability to easily build
Disorder additional simulation clinical
Maternal TBD X X topics
Sepsis
Maternal
Cardiac TBD X X

Arrest



* Simulation is a critical part of
effective any AIM bundle
Implementation strategy

Summary

* 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



Thu, Nov 30, 09:37

Sir, | love simulation

Mon Dec 4 18:04




Thank you

Shad Deering

Shad.deering@christushealth.org

deering95@hotmail.com
Cell: 253-720-4035




