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Background & Objectives
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Description Of Intervention
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Measures Of Success & Impact

Success was evaluated using qualitative and process-based measures of operational readiness:
1. Ability to identify and mitigate latent safety threats and operational bottlenecks before live care.

2. Effective translation of findings into concrete workflow and infrastructure changes (reduced redundancies, improved role clarity,
established escalation pathways).

3. Repeated retesting and continuous validation of revised processes in later simulations.

4. Team’s collective ability to successfully execute end-to-end patient journey workflows while accounting for embedded
complexities.

Observed Improvements Across Sessions

B Workflow failures and bottlenecks decreased over time

%% Communication patterns (internal & external partners) standardized

@ Technology platform & network reliability issues addressed and repeatedly validated
§E Teams demonstrated ability to execute complete patient care workflows

*k* Participant feedback reflected improved confidence and interdisciplinary coordination
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Key Findings From 11 Simulations
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Conclusions

Key Takeaways

Q Simulation uncovered system vulnerabilities before patient care was impacted
Qa Testing informed targeted workflow and infrastructure improvements

iﬁiﬁ\ﬁ« Interdisciplinary collaboration strengthened program readiness and execution
@ Simulating failure scenarios improved resilience and operational reliability

/a\ Hospital at Home programs should treat simulation as system testing, not just
staff training |
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