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Methods

To determine whether training, coaching, and simulation are effective 
strategies for implementation of a community-informed patient safety 
bundle for severe hypertension (HTN) during pregnancy in the 
outpatient setting.

• Pilot for a type 3 effectiveness-implementation study to test strategies 
for implementation of the AIM Severe HTN in Pregnancy Patient Safety 
Bundle in the outpatient setting

• Bundle was adapted for use in 3 Federally-Qualified Health Centers 
(FQHCs) using a community-engaged approach and implemented 
from 9/2021 to 6/2022 using training, coaching, and simulation:

Objective Figure 2. Outpatient Severe HTN Management Algorithm

• In this pilot study, the strategies of training, coaching, and simulation 
were effective in improving clinical team recognition of and response 
to severe HTN during pregnancy in the outpatient setting.

• These strategies hold promise for the broad implementation of an 
outpatient severe HTN patient safety bundle.

• Our team has received funding for a Phase II during which we will 
scale up the intervention to 20 clinics in North Carolina in a type 3 
effectiveness implementation study.

Conclusion

Results

Pre--Intervention 
Simulation: 

Clinical teams 
participated in a 
simulation of an 

episode of severe HTN 
in a pregnant patient 

and were evaluated on 
recognition of and 

response to the 
episode (Fig 1)

Training and 
Coaching: 

Teams received 
training and coaching 

on definitions and 
consequences of 

severe hypertension in 
pregnancy and the  
adapted outpatient 

severe HTN 
management 

algorithm (Fig 2)

Post-Intervention 
Simulation: 

Clinical teams 
participated in another 

simulation and were 
evaluated on on 

recognition of and 
response to the 
episode (Fig 1)

Figure 1. Simulation Evaluation Tool

• Primary outcome was recognition of and response to severe HTN in 
the simulation, evaluated using the tool above

• Mean pre- and post-intervention evaluation scores were compared

Figure 3. Pre- and Post-Intervention Mean Simulation Evaluation Scores

• 20 clinical teams received the intervention, each consisting of a 
medical assistant (MA), a nurse, a midwife or physician, and a 
pharmacy staff staff member

• Pre-intervention, teams scored a mean of 78% overall on recognition 
and response to severe HTN in the simulation

• Post-intervention, they improved to a mean score of 95% (p=0.006)
• Significant gains were made on the following key behaviors: 

• Identification of need to treat HTN (77% to 100%)
• Provision of prompt treatment (74% to 100%)
• Escalation to higher level of care (68% to 95%)
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