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Nothing to Disclose






Begin with institutional view
from 35,000 feet



Considerations

Level of Institutional Enthusiasm

Primary Clients

Support / Funding (short term and long term)
Organization

Facility

Curriculum and Goals (these drive everything)



Facility

Centrally Located
= Easy Access
= High Visibility

= |nviting

Conducive to Usage



What's YOUR Focus?



Curriculum

Invasive Procedures (surgical intervention)

Technical Skills (line placement, airway management)

Treatment of Unusual or Common Clinical Problems
(hypotension, allergic reaction, malignant hypothermia, etc.)

Team Work ( code, ER, OR, trauma bay, ICU)
Diagnostic Skills (physical)

Communication (professionalism, team interaction)

More Uses & Users, More Support



Simulation Programs

= Flexible simulation environment
facilitating team interaction

UW Heal among various practioners.

Inter-
Goal

disciplinary

- = Flexible simulation environment

Multi-disciplinary

allowing usage by various
practioners.

= Dedicated simulation
environment for discrete
practioners.




Utilization of Program
Internal Training
CME (external physicians)
External Health Professionals
Community and Industry

Research



Internal Training

Medical, Nursing, and Pharmacy students
Residents and Fellows

Physician Faculty

Nurses

Other Hospital Staff (respiratory, environmental
services, reception, etc.)



CME and Simulation (goals)

= Retraining Yields Better Patient Care
(Training Is a goal of academic medical centers)

= Establishes Regional or National Expertise
(If you're teaching an intervention you must know how
to do it.)

* Increases Referrals
(Referral of complex cases to the experts)



Continuing Medical Education

Training in a new technique,
technology, procedure or intervention.




Community Training

= EMS = ACLS

= Paramedics = ATLS

= Fire fighters = PALS



SED Research
= Evaluation of simulation and its contribution

to education and training

= Improvement of systems and care leading to
Improved outcomes (quality & safety)

= Development of new simulation devices and
techniques



Simulation Improves Resident Performance
In Catheter-Based Intervention

Rabih A. Chaer, Brian G. DeRubertis, Stephanie C. Lin, Harry
L. Bush, John K. Karwowski, Nicholas J. , Peter L. Faries,
James F. McKinsey K. Craig Kent, MD

Columbia Weill Cornell
Division of Vascular Surgery

New York Presbyterian Hospital




Conclusion

= Simulation Is a valid tool for training
novices In basic endovascular
techniques and adds to their capacity
as they enter the clinical arena.

Procedicus VIST Simulator (Mentice)



Keys to Building a Simulation Program

Buy-In / Commitment

Vision and Mission

Value Added Model
Organization & Business Plan

Goals & Performance Metrics

Funding



Buy-In

Build Institutional
Enthusiasm and Momentum

Obtain Faculty Involvement

Create a Diverse Base of
Stakeholders




Building Enthusiasm (buy-in)

Clearly Demonstrate Unmet Needs
— Credentialing (ACS & ABA)

Continuing Professional Development (CME)
New Technology Education and Training
Improved Outcomes (safety and quality)
Referrals

Promote ‘Value’
Rally the Zealots

Internal Marketing Campaign

Educate, Stimulate and Motivate



Faculty & Staff (buy-in)
ldentify and Rally the ‘Champions’

Facilitate Transparent Processes, Open
Communication, and Involvement

Promote Open Mindedness

Encourage Pilot Projects

Make Them Stakeholders



Stakeholders (buy-in)

Faculty & Staff = Philanthropists
Departments = |[ndustry
Hospital = Patients
Medical School = Nursing
Community * Foundations
Alumni

The More You Include the More Support You Have



Key Stakeholders (buy-in)

CEO of Hospital = CME Office
Dean (S) = Hospital Director of
Quality

CEO of Foundation
= Department Chairs:

Chief Nursing Officer — Surgery
— Anesthesia
GME Coordinator — Medicine

— Pediatrics



Leadership Commitment
What's at Stake

What's the Opportunity

What are the Business, Educational, and
Clinical Justifications

How Is ‘Value’ Added to the Institution

Demonstrate YOUR Passion and Commitment




Vision and Mission

= Visionary.: Someone who is highly regarded
to ‘Carry the Torch’

= Vision: Desired Future State based on
Strategic Direction

= Mission: The Fundamental Purpose

Need a Project Manager to Make These Operational




Vision: UW Health

“To offer a world-class simulation program
that promotes sharing of clinical
knowledge and skills across disciplines
and practitioner populations to improve the
guality and safety of patient care In
Wisconsin and beyond.’



Mission: UW Health

* Collaborate (consolidate resources where
appropriate) and facilitate the simulation initiative
across UW Health Sciences

* Create a comprehensive health care education
program and simulation center

Serving a variety of disciplines

Benefiting learners of all skill levels

Defining and measuring competencies
Advancing the science of simulation in healthcare

®* Focus

— Health care team as well as individual practitioner
— Patient safety and improving outcomes



‘Value Added’ Program

Promote ‘Value Added’ mentality, not cost
adder or profit center

Offer cost savings and improved quality
Position as a strategic ‘working asset’
Benefits / Results must be viewed as

acceptable alternatives to direct financial
profits

Collect Data and Provide Valued Information



Value Program

= Articulate your value proposition

= Know your audience

— Who are the influencers
* Department Chairs
* Directors

— Who are the decision makers
» CEOs appreciate vision and stakeholder benefits
 CFOs want plans and financials
» Boards want results

Become Indispensible!



Organizational Model



Support / New JV

New Clinical Simulation Program
January 2010

UW Health Integrated Approach



Collaborations

City of Madison Fire Department
Dane County Paramedics
American Family Children’s Hospital

William S. Middleton VA Hospital



Organization - Stakeholders

UW Health
CEQO’s
UWSMPH UWHC UWMF

Executive Board

UW Health COOQO'’s (3) < |

Department Chairs (3)
UWHC Designate (nursing)

Advisory Committee

Simulation Center Mgmt. |

Clinical Director
Curriculum Committ%

Administrative Director
Research Committea

A

N

ANE:

-







UW Health Clinical Simulation
Executive Board

= Three Key Dept. = Three COOs
Chairs: |
» Hospital
» Anesthesiology ,
» Medical School
» Medicine . .
» Medical Foundation
» Surgery

= VP of Nursing
Services



Business Plan

Three to Five Year Plan
Direct Ties to the Institutional Strategic Plan
Touch both Mind and Heart

Answers ...

— Where are we now?

— Where do we want to be?

— How are we going to get there?

Required for Credibility



Overall Strategy

Differentiate services based on the advanced, high quality, specialty
care and multi-disciplinary staff of the academic institution and
hospital.

Leverage UW Health resources, relationships, unique market
position, and image to establish and promote the Clinical Simulation
Program.

Gain notoriety for original inter-disciplinary, collaborative training
with great need, appeal, and reach. Establish an ‘Identity.’

Leverage the UW Health Strategic Plan:

Be a highly valued, strategic resource for furthering
the success of UW Health’s Five Year Plan



Clinical Simulation: A Strategic Asset

»Quality
Distinction

> Service
Excellence

»Integration
and Alignment

»Clinical
Priorities

»Geographic
Strategy

»Primary Care

»Health Care’s
Best Work and
Academic
Environment



Goal and Objectives

Establish a World-Class,
Clinical Simulation Program at UW Health

Objectives Dashboard

* Build a multi-disciplinary facility by

Q4, 2011 Educationa

* Obtain key certifications & research

endorsements by end of 2014

e Approach break - even on Inter-disciplinary
operations within five years approach

* Achieve at least a 75% utilization TR
rate upon four full years of ACS & SSH accreditations
operating center and

ASA endorsement




Performance Metrics

Actual vs. Budget
Cost savings
Improved outcomes
Number of courses

Utilization of center
— 30t035%, YR 1
— 401t0 45%, YR 2
— 55 t0 60%, YR 3
— 70%-+, YR 4

Research & publications
Notoriety attained
Industry participation
Scores on evaluations
Successful recruitments

Grants served & secured



Funding

How are you going to finance your program?

So, who Is

going to pay
and how?



Opportunities

Clinical Practice







Thank You

Visit Our Website:
www.med.wisc.edu\simulation



http://www.med.wisc.edu/simulation
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