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SUCCESS STORY OVERVIEW

Virtual simulation trainings have been conducted in the management of obstetric emergencies for
emergency medicine providers in Ohio. These trainings build upon the success of prior, in-person
trainings for obstetric professionals from 2014-2017. In the first year of this project, a total of nine
trainings (six direct clinical trainings and three Train the Trainer sessions) were held and reached 123
learners. For both types of trainings, evaluation demonstrated an increase in confidence, self-efficacy
and knowledge for learners.
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THE CHALLENGE

Between 2008-2016, 23% of pregnancy-related deaths in Ohio occurred in an emergency department
(ED) or outpatient setting with 65% occurring in the postpartum period (through 365 days). Yet,
providers in these settings may be under prepared for obstetric (OB) emergencies. A statewide needs
assessment showed that while 98% of delivery hospitals in Ohio conduct simulation drills to prepare
for obstetric emergencies, only 30% include emergency department staff in these simulations. The
goal of this project was to increase knowledge, skill and self-efficacy of emergency medicine
providers in managing common obstetric emergencies.

State Name:
Ohio

THE SOLUTION

Two of Ohio’s Pregnancy-Associated Mortality Review (PAMR) case recommendations relate to this
project. The first recommendation is to educate medical providers about obstetric complications.
The second is to build capacity for emergency medical services. Simulation training was the
mechanism to carry out these recommendations. Simulation clinical scenarios were based on the
most common causes of maternal death using data from the Ohio PAMR review committee (obstetric
hemorrhage, hypertensive emergencies, and cardiomyopathy). Standardized patient simulation,
debriefing and videos skills trainings were used to deliver content. Pre- and post-tests via Qualtrix
assessed training effectiveness in increasing knowledge, skill acquisition and self-efficacy.
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THE RESULTS

From 2014-2017, the Ohio PAMR program presented three types of training. On the Road, Train the
Trainer, and Advanced Train the Trainer courses served 298 obstetric professionals representing 69
hospitals in Ohio. These were both direct clinical trainings and opportunities for obstetric nurse
educators to learn the use of simulation to train staff. Six-month follow up revealed retention of both
knowledge and skill sets with an overall increase in simulation trainings held by participating
institutions.
This successful program was adapted for use with emergency medicine professionals beginning in
Fall 2020. Given the COVID-19 pandemic, all trainings have been virtual. The training scenarios
included peripartum cardiomyopathy, obstetric hemorrhage and pre-eclampsia, leading causes of
maternal deaths in Ohio. The training used simulation and debriefing along with demonstration
videos for skills trainings in use of the Bakri balloon, administration of CPR in pregnancy, and
development of obstetric emergency toolkits for use at the facility level. Training sessions were
4-hours in length and capped at a maximum of 20 participants with small groups of no more than 7 to
allow for interaction and high engagement. Facilitators included a maternal-fetal-medicine specialist,
an emergency medicine physician, and an emergency medicine nurse. During the simulation portion
of the trainings, simulationists utilize a Microsoft PowerPoint-based interface to deliver interactive
patient encounters. Via Zoom, learners communicate directly with trained actors who portray patients
experiencing obstetric emergencies. As the scenario proceeds, the simulationists display clinical
findings, such as patient vitals and laboratory results, to the learners.
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METHODS OF SUSTAINABILITY

This current project is funded through 2024 by the Health Resources and Services Administration
(HRSA) Maternal Health Innovation cooperative agreement with the Ohio Department of Health.
Re-evaluation of need for such training will occur just prior to project completion.

