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A drill (sometimes called a simulation drill) is a type of simulation exercise that replicates 
an emergency event with the goal of allowing: 

 ▶ Teams to practice response to the emergency event being replicated, and/or 
 ▶ Systems to test their capacity to respond to emergent events. 

Drills are not meant to teach team members how to manage specific emergencies or 
how to conduct specific procedures. They are meant to allow teams to practice and 
refine their response in order to be prepared in the event of that emergency, or to 
identify system gaps in the management of specific emergencies. 

Individual and group learning needs may be identified during a drill, but the purpose of 
a drill is not didactic.  Following a drill, an institution may decide that didactic sessions 
(perhaps using simulation) are needed for individual team members to learn/align the 
principles of management (e.g., what medications to give for hypertensive urgency) or 
to practice specific hand maneuvers (e.g., suprapubic pressure). 

System drills can be used to identify gaps and create emergency response guidelines. 

Team drills should be conducted AFTER there are accepted institutional guidelines in 
place to benchmark performance.  Team drills can be used to refine these guidelines 
but should not be used if there is not agreed upon performance measures. 

Ideally drills should be conducted in-situ (in the actual space where the emergency 
would occur) with teams that are already assembled to provide patient care.  Sometimes 
this is not possible, and the emergent event must be recreated in a simulation center or 
other space and involve teams that are not currently staffing a unit. 

There are advantages and disadvantages to both announced and unannounced drills, 
so each site needs to assess the benefits versus disadvantages of surprise versus 
announcing a drill.  Some sites mix announced and unannounced drills.

During drills, team members should carry out the role they carry out in real life and 
not substitute for roles they would not carry out during the emergency.  There are 
simulation exercises where people switch roles for a variety of reasons (e.g., to feel what 
it is like to be in someone else’s role as an exercise in building team and empathy, or 
because it is needed in order to be able to staff a didactic simulation), but this should 
not be the case during drills. 

To be most effective in creating culture change, sites should aim to get as many people 
through a drill as soon as possible to achieve sufficient saturation.  

If you have further questions, please contact Katie Richards, the MDPQC Coordinator at 
krichards@hqi.solutions. 

You are also encouraged to share questions for discussion with other birthing hospitals 
during monthly MDPQC Office Hours calls or across the MDPQC listserv. 
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MDPQC Drills Reporting Considerations for AIM Data Center: 

Process Measure #1a: During this reporting period, the number of OB drills conducted 
for any patient safety topic. 

 ▶ Report the total number of drills, even if repeating the same scenario 
 ▶ Not specific to hypertension 
 ▶ For determining whether to count: 

• A drill should run through your policy/procedure of how to handle one of several 
OB emergencies; or treatment of severe range HTN; or eclampsia; or resp arrest 
after Magnesium overdose 

• A simulation could count, but needs to involve all team members/disciplines 
• At least some drills should be systems-level, and test things like availability of 

meds and support staff 
• Drills do not have to be unannounced

 ▶ Make sure you record “0” if no drills were conducted during the reporting period 

If you have further questions, please contact Katie Richards, the MDPQC Coordinator at 
krichards@hqi.solutions. 

You are also encouraged to share questions for discussion with other birthing hospitals 
during monthly MDPQC Office Hours calls or across the MDPQC listserv. 
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