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THANK YOU!



Where are we Going?

• WISER
• What is Patient Safety?
• Scope of the Problem

• Identifying Simulation Opportunities in Patient Safety
• Integration of Simulation Targeting Patient Safety



My Role(s)

• Practicing Emergency Physician
• Director, WISER (Simulation Program)
• Medical Director, Patient Safety, UPMC Health System 



Overview of WISER

Schools
Students
Research

Hospital Support
Patient Safety 
Staff and Providers 
Professional Education
Residency Education



• Accredited in All Five Areas of Specialization
• Teaching/Education
• Assessment
• Research
• Systems Integration
• Fellowship Program Initial Accreditation 2012

• Third Center Endorsed by the ASA
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Scope of Patient Safety Issues



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.
• 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)

10

1999 – IOM “To Err is Human”

98,000 Americans die yearly 
from medical mistakes

Simulation is mentioned 18 
times as a possible part of 
the solution

“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)



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.
  

Harvard Business Review April 2022

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


23.6%  At least One Adverse Event

32.3% Serious or Higher.

39% Adverse Drug Events 

30.4% Surgical or Other Procedures

15% Other Nursing Care
patient-care events (defined as events 
associated with nursing care, including 
falls and pressure ulcers)

2809 Admissions
11 Hospitals



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?

• Simulation Programs:
• Not aware of “true” Patient Safety Issues (Big Picture) (or just one)
• Simulation programs immersed in education as a primary role

• Realism
• Debriefing
• 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



What is the goal of 
Patient Safety?

Reducing unexpected 
patient harm that occurs 

during the delivery of 
healthcare 



Swiss Cheese Theory of Safety Applied to Healthcare

Staffing

Policies

Equipment

Surveillance
Systems

Adapted from J Reason

Harm to 
Patient

Human error: models and management, BMJ 2000;320:768–70

Training
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How Do We Know If We Are 
Doing The Right Simulation 
Interventions?





“The costs and benefits of simulation 
are difficult to determine, especially for 

the most challenging applications, 
where long-term use may be required.” 

“Using simulation to 
improve safety will 

require full integration 
of its applications into 
the routine structures 

and practices of 
healthcare.” 





Simulation Programs 
Need To Be 
Hard-Wired 

Into The System To 
Function At Max 
Effectiveness For 

Patient Safety



Where Do We Find Opportunities ?

• Connect with Institutional DATA 
• Errors / Harm (Patient Safety)
• Quality Problems
• Lawsuits (Risk)

• Look for them (Latent Threat)
• External Agency Mandates
• Networking 
• Professional Associations



Alignment Strategies – Communications

Patient
Safety

Quality

Physician 
Affairs

Nursing
Affairs

EducationDepartment 
Chairs

Hospital President

Risk Mngmnt
Legal Simulation 

Program

Get Access to Data 
Generate Data 



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 



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



Simulation as an Assessment Tool

• Systems / Environments 
• Individuals
• Teams



Sim for Latent Threats – Needs Analysis

• InSitu Simulation Events 
• Identify Latent Threats
• Training Functionality is Minimum
• System to Inform Leadership
• Allow Informed Investment/Changes



On-Site Debriefing

• Thank People for Participation
•Brief Explanation of Importance
•High Level Feedback on Performance
•Brief to Minimize Impact to Clinical 

Operations

46



Video Analysis & Reporting

• Find Critical Times and Indicators
• Focus on System / Local  Problems
• Summarize Major Findings
• Make Recommendations
• Track Progress
• Be a PARTNER!

47



Simulation for Bridging Gaps?

Entering 
Student

New Grad

Program Objectives Met
(Graduation)

Independent
Clinician









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







Using Simulation to Help Prioritize Spending

Central 
Line 

Training
ICU Vent

Management Crisis Team 
Training

Post Partum 
Hemorrhage

Control
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Sim Assessment Reports

Risk / Quality Data
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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
• Simulation is not Just About Education
• Is Simulation Part of the Solution?
• Create
• Evaluate
• Report

• Tell Your Story



Thank You! phrampuspe@upmc.edu

facebook.com/SimulatingHealthcare/

@pphrampus

Paul Phrampus

SimulatingHealthcare.NET

www.wisersimulation.org

Using Simulation to Improve 
Patient Safety in Hospitals

mailto:phrampuspe@upmc.edu
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