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Where are we Going?

 WISER
 What is Patient Safety?
A * Scope of the Problem

J+ Identifying Simulation Opportunities in Patient Safety

* Integration of Simulation Ta rgeting Patient Safety
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My Role(s)

* Practicing Emergency Physician
* Director, WISER (Simulation Program)
* Medical Director, Patient Safety, UPMC Health System
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* Accredited in All Five Areas of Specialization

* Teaching/Education
SSH * Assessment

Sodiety for Simulation in Healthcare
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Scope of Patient Safety Issues
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Scope

*One in three hospitalized patients experiences an adverse event

'6% of cases the adverse event is severe enough to prolong the

patient's hospitalization and send him or her home with a permanent
or temporary disability.
e David C. Classen et al 2011.



http://content.healthaffairs.org/search?author1=David+C.+Classen&sortspec=date&submit=Submit

Healthcare is a Risky Business (for Patients)

“Despite this, there has NOT been
widespread systematic, consistent
adoption of simulation into the patient

safety efforts of hospitals and health
systems

P. Phrampus; Simulation in Healthcare (2018)




Harvard Business Review April 2022

In the 21 years since the National Academy of Medicine published To Err
is Human, there has been significant effort to improve safety .......

...... Still, an estimated 1.2 million are harmed each year by medical
errors made in U.S. hospitals.



https://pubmed.ncbi.nlm.nih.gov/25077248/
https://pubmed.ncbi.nlm.nih.gov/25077248/
https://www.bmj.com/content/366/bmj.l4185
https://www.bmj.com/content/366/bmj.l4185
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How Can This Be?

* Hospitals/Health System

* Think of Simulation as an Education Tool
Do Not Fully Understand the Capabilities/Limitations of Simulation
Know that Simulation is Expensive (On the Surface)
Do Not Routinely Have Partners in Simulation Helping With Decisions
No Mandate to Use Simulation

Do Not Have Convincing Data That Simulation Can Save Money
* Unclear Return on Investment



How Can This Be?

e Simulation Programs:
* Not aware of “true” Patient Safety Issues (Big Picture) (or just one)

* Simulation programs immersed in education as a primary role
e Realism
* Debriefing
e Safe Learning Environment
* Simulate what they can, NOT what they SHOULD
* Not viewed as true partner in quality / patient safety
* Unclear Return on Investment as a Community
* One Center Focus



g A What is the goal of
% Patient Safety?

Reducing unexpected
patient harm that occurs
during the delivery of
healthcare



Swiss Cheese Theory of Safety Appliedgo Healthcare

Staffing

Policies

Surveillance
Systems

Adapted from J Reason

Harm to

Patient
Human error: models and management, BMJ 2000;320:768-70
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How Do We Know If We Are
Doing The Right Simulation
Interventions?
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Simulation in Healthcare Vol. 13, Number 4, August 2018

Editorial

Paul E. Phrampus, MD,
FACEP, FSSH, CPPS
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Simulation and Integration Into Patient
Safety Systems

“Partnering with the quality and safety experts
of affiliated systems [Hospitals] will catalyze
deeper involvement with and shared learning
with respect to existing problems and
simulation opportunities”
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Simulation Programs [*9
Need To Be "
Hard-Wired

Into The System To
Function At Max
Fffectiveness For

Patient Safety




Where Do We Find Opportunities ?

e Connect with Institutional DATA

* Errors / Harm (Patient Safety)
* Quality Problems

e Lawsuits (Risk)

* Look for them (Latent Threat) Y.
..\“\«L,. ;;;; 'j.!'



Alignment Strategies — Communications

Hospital President

Physician Nursing Risk Mngmnt

Affairs Affairs Legal Simulation

Program

Department Education /
Chairs

Get Access to Data
Generate Data

Quality




Let’s hear from you!

* Do you meet with your chief safety officer more than twice per year?



What Makes Simulation a
Good Solution?

Or part of a solution?






Get Access to Data

~ Confidential and Peer Review Protected - Weekly Serious Event Report for May 14-20, 2020: 1 item(s)

@J Phrampus, Paul Thu 5/28/2020 3:38 PM Confidential and Peer Review Frotected - Weekly Serious Event Report for May 14-20.., 205 KB
=*pattached is the UPMC Weekly Safety Report for the time period of May 14-20, 2020.*** Included in this S5afety Report are events that have been classified as serious events after the investigation. A serious event is defined as an

~ Confidential and Peer Review Protected - Weekly Serious Event Report for May 21-27, 2020: 1 item(s)

[@J Phrampus, Paul Tue &/2/2020 4:03 PM Confidential and Peer Review Protected - Weekly Serious Event Report for May 21-27... 195 KB
=*Attached is the UPMC Weekly Safety Report for the time period of May 21-27, 2020 Included in this Safety Report are events that have been classified as serious events after the investigation. A serious event is defined as an

~ Confidential and Peer Review Protected - Weekly Serious Event Report for May 28-June 3, 2020: 1 item(s)

@J Phrampus, Paul Wed B6/10/2020 1:55 PM Confidential and Peer Review Protected - Weekly Serious Event Report for May 28-Ju... 201 KB
=rAttached is the UPMC Weekly Safety Report for the time period of May 28-June 3, 2020.*** |ncluded in this Safety Report are events that have been classified as serious events after the investigation. A serious event is defined as

31513090 Serinir ot Mepert.pel BB cp:orors £ accoe acohat x|

E
*#*Attached is the UPMC Weekly Safety Report for the time period of May 28-June 3, 2020.%**

Included in this Safety Report are events that have been classified as serious events after the investigation. A serious event is defined as an event, occurrence
or situation invelving the clinical care of a patient in a medical facility that results in death or compromises patient safety and results in an unanticipated injury
requiring the delivery of additional health care services to the patient. The term does not include an incident.

If you would like additional information on any of the events, please feel free to reach out — my number is listed below.
Also, if you have ideas for feedback or improvement, please let me know.

Thank you,

Paul Phrampus, MD

Medical Director, Patient Safety, UPMC
412-648-6073



Data and Surveillance

* Align With Institutional Goals and Available Data
* Engage in Safety Solutions and Report Your Efforts

UPMC
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Simulation as an Assessment Tool

e Systems / Environments
e Individuals
* Teams




Sim for Latent Threats — Needs Analysis

* InSitu Simulation Events

* |dentify Latent Threats

* Training Functionality is Minimum

e System to Inform Leadership

* Allow Informed Investment/Changes
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* Thank People for Participation
* Brief Explanation of Importance
* High Level Feedback on Performance

* Brief to Minimize Impact to Clinical
Operations




Video Analysis & Reporting

* Find Critical Times and Indicators
* Focus on System / Local Problems
 Summarize Major Findings

* Make Recommendations

* Track Progress

* Be a PARTNER!

Inpatient Crisis System
Response Evaluation:
A simulation event report

WISER

UPMC e




Simulation for Bridging Gaps?
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ADVANCING SIMULATION PRACTICE Open Access

. . ®
Recommendations for embedding G

simulation in health services

Fllen Davies' ®, Adam Montagu' and Victoria Brazil*?
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Davies et al. Advances in Simulation (2023) 8:23

il | https://doi.org/10.1186/541077-023-00262-3
Aspirations toZxhieve quality and safety go
ments in simulation equipment, space and facUlty. HoWwever the optimal governance and operational models ’r

through which these resmumea&i%ﬂy applied in health services are not known. There is growing evidence sup-



Recommendations for implementing an organisational simulation consultancy service in tertiary healthcare

29, Interim steering .
823 committee

@ Mission, vision and
values statements

Funding model to

& support a simulation .'_d

consultation service

Centralised booking

x- and data collection Ta"

system

Fig. 1 Overview of recommendations
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the loop
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tancy Service. Given the opportunities for health simula-
tion to improve patient outcomes and patient safety, and
prior success in other similarly sized organisations, our
strong recommendation is that the Simulation Consul-
tancy Service should report to, and be aligned with, the
Patient Quality and Safety division of the organisation. *
This group can report to the Executive Committee of the
organisation and adyise.on (1) the gppqintment of 2 lead-¢




Where do we go from here? A Maturity Model for Value-based
Simulation in Healthcare

Lisa Barker, Jared W. Henricksen, Connie Lopez, Paul E. Phrampus
Pre-Publication Data



Value-Based Simulation Maturity Model

TRANSFORMATIONAL

N

OPTIMIZED ;

MANAGED
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~ Lisa Barker, Jared W. Henricksen, Connie Lopez, Paul E. Phrampus
Pre-Publication Data




Value-Based Healthcare Simulation Maturity Domains

Connecting healthcare organization targets to simulation investment and sharing the resufts

THERE IS INTEGRATION OF
LEARMING AND CLINICAL ANALYTICS

Data & Analytics \
Captures bensfit and drives

continuous improvement

I\
PAOGRAM 1S CONNECTED %
WITH KEY STAKEHOLDERS

INVESTMENT IS CAPTURED AND
COMMUNICATED

= / Operational Integrity

Ensures excallence, transparency
and refiability

MECESSARY EXPERTISE AND

\ EQUIPMENT ARE AVAILABLE

System Integration Resources & Assets
Provides clarity on what's rmost Enable matching the right toolfs) for the

important to the crganization target{s)

SIMULATION PORTFOLIO IS
TARGETING KEY |MITIATIVES

Alignment
Guides prioritization of projects

Lisa Barker, Jared W. Henricksen, Connie Lopez, Paul E. Phrampus
Pre-Publication Data




Using Simulation to Help Prioritize Spending

Sim Assessment Reports
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Central
Line ICU Vent Post Partum
Training Management Crisis Team Hemorrhage
Training Control

Risk / Quality Data



What do we Need?

* Meaningful Relationship with C-Suite Quality / Safety / Operations
* Access to Data

* (re)Focus on Simulation Efforts That Solve True, Definable Problems
* Be Good Stewards of the Investments in Simulation



Summary

* Become a True Partner in Patient
Safety

* Develop the Sources of Information
for YOUR Safety Opportunities

e Simulation is not Just About Education

* |s Simulation Part of the Solution?
* Create
e Evaluate
* Report

* Tell Your Story

202
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Thank You!

Using Simulation to Improve
Patient Safety in Hospitals

WHISER

\A d Simulat
Improving Healtheare
LIFE
CHANGING
MEDICINE

5 Umvermty of
P1ttsburgh

phrampuspe@upmc.edu

n facebook.com/SimulatingHealthcare/
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tancy Service. Given the opportunities for health simula-
tion to improve patient outcomes and patient safety, and
prior success in other similarly sized organisations, our
strong recommendation is that the Simulation Consul-
tancy Service should report to, and be aligned with, the
Patient Quality and Safety division of the organisation. *
This group can report to the Executive Committee of the
organisation and adyise.on (1) the gppqintment of 2 lead-¢




	Using Simulation to Improve Patient Safety in Hospitals
	Slide Number 2
	Where are we Going?
	My Role(s)
	Overview of WISER
	Slide Number 6
	The Real WISER
	Scope of Patient Safety Issues
	Scope
	��Healthcare is a Risky Business (for Patients)�
	Slide Number 11
	Slide Number 12
	How Can This Be?
	How Can This Be?
	What is the goal of Patient Safety?
	Swiss Cheese Theory of Safety Applied to Healthcare
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	How Do We Know If We Are Doing The Right Simulation Interventions?
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Simulation Programs Need To Be �Hard-Wired �Into The System To Function At Max Effectiveness For Patient Safety
	Where Do We Find Opportunities ?
	Alignment Strategies – Communications
	Let’s hear from you!
	What Makes Simulation a Good Solution?
	Slide Number 41
	Get Access to Data 
	Data and Surveillance
	Simulation as an Assessment Tool
	Sim for Latent Threats – Needs Analysis
	On-Site Debriefing
	Video Analysis & Reporting
	Simulation for Bridging Gaps?
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Using Simulation to Help Prioritize Spending
	What do we Need?
	Summary
	�Thank You!	
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62

