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travma kursu, Giris ve Amag: Travmaya bagl 6liimlerin azaltilmasinda, hastane 6ncesi
ekip egitimi, takim tibbi bakim veren ve acil servis birimlerinde gérev yapan saglik ekibinin
galismast, deneysel egitimi 6nemli rol oynamaktadir. Bu c¢aligmanin amaci; “European

LS 12 Trauma Course The Team Approach (ETC)” kursu model alinarak

gelistirilen Travma Ileri Yasam Destegi (TIYD) egitiminin tasarimini,
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icerigini ve degerlendirme sonuglarimi paylagmaktir.

trauma course, team

training, teamwork, . . .
Yontem: Caligmada arastirma deseni olarak tek gruplu son test modelini

iceren vaka cahigmast kullanilmistir. Travma Ileri Yasam Destegi
kursunun 6gretim tasariminda “ADDIE (Analysis, design, development,
implementation, evaluation)” modeli kullanilmistir. Kurs, anket yoluyla toplanan katilimc1 gortisleri,
On-son test puanlar1 ve basar1 testi (uygulama sinavi) ile degerlendirilmistir. Katilimeilarin 6n-son
test puan ortalamalari eslestirilmis drneklem t-testi ile karsilastirilmistir.

experimental research,

ADDIE

Bulgular: Katilimcilarin travma yonetimi ile ilgili yeterlik algilar1 degerlendirildiginde, % 39,2’sinin
(n =40) kendine tamamen giivenen, % 57,8 ‘inin (n = 59) kendine giivenen ve % 2,9 ‘unun (n = 3)
kendine orta derecede giivenen oldugu belirlenmistir. Kurs degerlendirme anketinde, katilimcilarin
egiticiler, ekip calismasi, liderlik, durumsal farkindalik, iletisim ve egitimin meslege katkisidir.
Katilimcilari 6n-son test puan ortalamalar1 arasinda istatistiksel olarak anlamli fark saptanmigtir
(t= 26.5; p<0.00). Katilimeilarin uygulama sinavi puan ortalamast oldukca yiliksek bulunmugtur
(ortalama puan = 94.5; SD =5.1).

Sonug: Kurs katilimeilarin bilgi, teknik, teknik olmayan becerilerini ve senaryo yonetimi bilgilerini
gelistirmistir. Ekip ¢alismas1 yaklasimina dayali, ADDIE modeli ile tasarlanan Travma leri Yasam
Destegi kursu etkili bir egitim yontemi olarak kullanilabilir.
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ABSTRACT

Background: Training of health care teams
who work in prehospital medical care and in
emergency units plays an important role to
reduction of trauma-related deaths. The purpose
of this study is to share the design method,
the content and the evaluation results of an
Advanced Trauma Life Support (ATLS) course
which was developed based on the “European
Trauma Course the Team Approach” course.
Methods: This study has a one-shot case study
design. In the instructional design of the course,
the ADDIE model was used. The course was
evaluated with the participants’ feedback
obtained through the survey and the test scores
they obtained from the pre-test, post-test and
practice exam. Participants’ mean pre- and
post-test scores were compared with the paired-
sample t test.

Results: The evaluation of the participants’
perceptions of competence related to trauma
management revealed that 39.2 % of them (n
= 40) considered themselves as completely
confident, 57.8 % (n = 59) as confident and 2.9
% (n = 3) as moderately confident. In the course
evaluation survey, it was determined that the
participants were very satisfied with the items
under the following headings: the contents of
the scenarios, teaching methods, educational
environment, trainers, team work, leadership,
situational awareness, communication, and
contribution of education to the profession.
The difference between the mean scores the
participants obtained from the pre- and post-
tests was statistically significant high (t = 26.5,
p <0.00). The mean scores the participants
obtained from the practice exam were also high
(mean scores = 94.5; SD = 5.1).

The
knowledge,

the
non-

Conclusions: course  improved

participants’ technical,

technical skills and scenario management

knowledge. The team approach with the
prescriptive ADDIE model for The ATLS course
can be used as an effective training method.

Giris: Travmaya baglh 6liimlerin azaltilmasinda
hem hastane dncesi hem de hastane acillerinde
gorev alacak saglik ekibinin egitilmesi dnem
tagimaktadir. Bu ¢alismanin amaci; “European
Trauma Course The Team Approach (ETC)”
kursu model alinarak gelistirilen Travma leri
Yasam Destegi (ATLS) kursunun tasarimini,

icerigini  ve  degerlendirme  sonuglarini
paylasmaktir.
Yontem: Arastirma, tek gruplu son test

modelini igeren vaka calismasi desenindedir.

ATLS  kursunun  Ogretim  tasariminda
“ADDIE (Analysis, design, development,
implementation, evaluation)” modeli

kullanilmigtir. Kurs, katilimer goriigleri (anket)
ve basar1 puanlart (6n-son test, uygulama
smavi) ile degerlendirilmistir. Katilimcilarin
on-son test puanlari paired-sample t test ile
karsilastirilmistir.

Bulgular: Katilimcilarin travma yonetimine
iliskin yeterlik algilar1 degerlendirildiginde;
392 %
giivenli, 57.8 % i (n= 59) giivenli ve 2.9 % u

sinin (n= 40) kendini tamamen

(n= 3) orta diizeyde giivenli olarak tanimladig1
belirlenmistir. Kurs degerlendirme anketinde,
icerigi,
yontemi, egitim ortamu, egiticiler, ekip ¢alismast,
farkindalik,
egitimin meslege katkis1 bagliklarinda bulunan

katilimcilarin -~ senaryolarin egitim

liderlik, durumsal iletisim  ve
maddelere iliskin memnuniyetlerinin olduk¢a
yiiksek oldugu belirlenmistir.

Katilimcilarin 6n ve son puan ortalamalari
fark
saptanmistir (t=26.5; p<0.00). Katilimcilarin

arasinda istatistiksel olarak anlamli

beceri uygulama smavindan puan

ortalamalarinm (puan ortalamasi= 94.5; sd=
5.1) yiiksek oldugu goriilmiistiir.
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Sonug: Kurs katilimeilarin bilgi, teknik, teknik
olmayan beceri ve senaryo yonetimi bilgisini
geligtirmistir. Ekip ¢alismasi yaklagimina dayali
olarak ADDIE modeli ile tasarlanan Travma
Ileri Yasam Destegi kursu etkili bir egitim
yontemi olarak kullanilabilir.

INTRODUCTION

Trauma is a major health problem both
nationally and internationally. Every year over
5 million people die because of trauma in the
world (1). In Turkey, although data on the causes
and consequences of trauma are not enough, the
data released by the Turkish Statistical Institute
in 2014 demonstrated that of the 375 291 cases
whose causes of death are known, 10.7 % (40
516 people) died due to trauma (2).

Reduction of trauma-related deaths plays an
important role in the training of health care
teams to work in prehospital medical care
and emergency units. The purpose of trauma
education to be given to medical teams working
in the field of pre-hospital healthcare is to
develop their knowledge, skills and attitudes
related to trauma management so that they
can provide the best possible medical care for
a trauma patient and prevent trauma-related
preventable injuries and deaths likely to occur
within the first few hours of trauma.

The first trauma training in the world was given
in emergency rooms in the state of Nebraska
US in 1978. This training namely the Advanced
Trauma Life Support (ATLS) Course has been
implemented in all the states of the United
States since 1980. The ATLS training given
to healthcare personnel working in the field
of pre-hospital medical care is called Pre-
Hospital Trauma Life Support (PHTLS) (3).
In the European countries, a similar training
called the European Resuscitation (ETC) was
started in 2006 (4). This training was given
theoretically and practically at the beginning.
In medical errors, although the focus was the
concept of human factor (5,6) in developed
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training programs non-technical skills based on
teamwork were also dealt with (7-9). In Turkey,
the first trauma training was given in 1998
by the “National Association of Trauma and
Emergency Surgery” and called the Trauma
Resuscitation Course (TRC). The Trauma
Resuscitation Course which was initially given
primarily to physicians was then given to
ambulance and emergency care technicians and
to emergency medical technicians and called the
Advanced Trauma Life Support (ATLS) Training.
The training was regulated by the Emergency
Medicine Certification Program Application
Guidelines published in the government’s
Official Gazette of January 23, 2004, number:
717 and the official report regarding the
Working Procedures and Principles of the
Ambulance and Emergency Care Techniques
and Emergency Medical Technicians published
in the government s Official Gazette of March 26,
2009, number: 27181 (10). In Turkey, although
the content and length of the ATLS training
programs have been defined by regulations,
there is no regulating legislation on approaches,
methods and techniques used in the training.

We have borrowed ADDIE (Analysis, Design,

Development,  Implementation,  Evaluation)
model to design our ATLS course. The course
program of the ATLS training provided by the
Izmir Ambulance Service was developed based on
“European Trauma Course The Team Approach
(ETC) course” (4,11-13). The characteristic of
the ETC course is that the training program is
based on teamwork (11,12). In this model, the
emphasis in trauma management is the human
factor, and the aim is to improve the participants’
not only technical skills but also non-technical
skills such as teamwork, leadership, situational
awareness, mutual support, communication.
This
given to participants in small groups under

teamwork-based training program is

the supervision of educational counsellors.
Eight issues of trauma are implemented with

29



Tip Egitimi Diinyas / Eyliil-Aralik 2016 / Say1 47

realistic scenarios on simple simulation models.
Depending on the nature of the trauma scenario,
the participants gain targeted knowledge and
skills within the scenario. The implementation
of teamwork approach and scenario is different
from previously made ATLS training programs.
There is no study on how participants assess
ATLS training programs applied and developed
for the first time with this approach and method
in Turkey.

The purpose of this study is to share the design
method, the content and the evaluation results
of an Advanced Trauma Life Support (ATLS)
course which was developed based on the
“European Trauma Course the Team Approach
(ETC)” course.

METHODS

Study Design and Participants

This study has a One-shot case study design
(14,15). Physicians, health officers, nurses,
ambulance and emergency care technicians
and emergency medical technicians (n = 104)
who attended the ATLS course given by the
Education Department of the Izmir Provincial
Ambulance Service between March 2015 and
June 2015 comprised the target population of
the study. In the study, no sample was selected;
all those who participated in the training were
targeted to reach.

Instructional design implemented in the ATLS
course

In the instructional design of the ATLS course,
the ADDIE (Analysis, Design, Development,
Implementation, Evaluation) model was used.
The phases of this model are described below:

1. Analysis: At this phase, a one-week-long
workshop was organized by the trainers of
Manisa and Izmir Ambulance Services in order
to determine requirements for the development
of the training program. In this workshop,

the themes of the scenario contents and skills
training were determined by taking into account
the purpose and objectives of the training
program, roles and responsibilities of the team
members, and trauma statistics.

2. Design: At this phase during which learning
objectives and learning methods used to achieve
these objectives are defined and the content of
these objectives is determined, the targeted
outcomes and competency of the program
are determined (16). In the training program,
the importance of teamwork was emphasized
and roles and responsibilities of the teams
were defined by the trainers. Theoretical
content and scenarios regarding airway and
shock management, and thoracic, abdominal,
extremity, pelvic, pediatric,  head-spinal
trauma were designed. It was aimed to gain the
participants the knowledge, skills and attitudes
defined in the training program during both
theoretical phase and applications of trauma
scenarios (see Table 1). During the trauma
scenario management practices, such techniques
as group work, problem-based learning,
brainstorming, discussion, question-answer,
feedback, simulation and case management
were used. During the implementation of skills,
video shows, demonstrations and coaching

techniques were used.

Table 1. Scenarios and content of scenarios, and
skills acquired within scenarios

Skills Practice
Eviscerated organ
‘management

Content of Scenarios
25 year-old male patient with
penetrating abdominal trauma
injuries (stab)

35 year-old male patient with an
amputated leg

20 year-old male patient, victim of
amotorcycle accident

6 year-old boy, having fallen from a
tree

Scenarios
‘Abdominal trauma

Extremity trauma Amputated organ
management

Removing the motorcycle
helmet

Needle thoracentesis

Head trauma
Thoracic and pediatric trauma
Airway management 45 year-old male patient, car
accident victim
40 year-old woman, having falling
down the stairs

Needle cricothyrotomy

Shock management Pelvic belt implementation

3. Development: At this phase during which
targeted goals are designed in accordance
with the contents, and teaching approaches
and teaching methods are developed, pre-
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implementation of the program is achieved.
Preparation of skills guidelines, writing of the
scenario scripts, preparation of flashcards
and video recordings were carried out by the
trainers. In addition, who would take part in the
scenario was determined. During the training
program process, teaching methods were revised
through the evaluation of the content in line with
the needs of the participants. The differences
between the training program developed and the
European Trauma Course the Team Approach
(ETC) course were as follows: not three- but
four-day training, judicial approach, inclusion
of the topics such as trauma triage in the field
and management of exceptional cases in the
training, improvement of scenarios used by
considering the common cases.

4. Implementation: At this phase, the training
program  developed is implemented. The
scenarios created were carried out through
teamwork. When this design is implemented,
goals and objectives are constantly revised (16).
The course was first performed in November
2013. The length of the course is four full
after the theoretical

presentation of airway and shock management,

days. In the course,

and approaches toward thoracic, abdominal,
extremity, pelvic, pediatric, head-spinal trauma,
the participants were divided into small groups
of six. Scenarios were carried out in small
groups under the supervision of educational
counsellors with a teamwork approach on low-
tech simulation models. The participants who
were not in the team were given the role of an
observer. When the scenario was changed, the
participants’ roles were changed too. After the
scenario management, the implementation of the
targeted skills was achieved under the coaching
of the trainers. After the implementation of each
scenario, feedback was given to the participants.
When scenarios were acted out, such techniques
as group work, problem-based learning,

brainstorming, discussion, question-answer,
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feedback, simulation and case management
were used. Six simulation rooms were prepared
for the implementation. Each trauma scenario
was based on a different problem to be solved
by the team. The participants were divided
into groups, each consisting of four people.
While three people in the group carried out the
scenario, the fourth person had the role of an
observer. The trauma scenario was given to
each team verbally by the trainers. After they
were given the trauma scenario, the team was
asked to make predictions about kinematics,
impact and severity of the trauma in 2-3 minutes
using the brainstorming technique. Then, the
trauma case displayed on a mannequin was
evaluated using the question-answer, discussion
and case management techniques.

In addition, on the last day of the course, the
legal dimension of the trauma, and trauma-
related ethical issues were presented using the
interactive question-response method.

5. Evaluation: At this phase, the changes arising
after the implementation of the program and
whether the targeted objectives were achieved
by the learners were evaluated. The ATLS
course was evaluated with the participants’
views obtained through the survey and the test
scores they obtained from the pre-test, post-test
and practice exam. The survey was developed
by EV and NDY based on a literature review.
The pilot study of the survey was conducted by
the participants who were not included in the
research. The internal consistency coefficient
was calculated for the reliability analysis of
the survey. Proficiencies and competencies to
be tested while the pretest and posttest were
developed were defined within the framework
of the duties and responsibilities defined by the
Ministry of Health.

5.1. Evaluation of the participants’ opinions

To evaluate the participants’ opinions about the
course, a 54-item questionnaire developed by
the researchers based on literature was used.
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The questionnaire consists of two parts:
In
the participants asses their perception of

Perception of competence: this part,
competence related to trauma management using
a 10-point scale (1: completely unconfident - 10:
completely confident).

The evaluation of the course: This part contains
the following subscales: content of the scenarios
used during the course (7 items), materials,
educational environment, length of the course
(8 items), training methods and skills training
(6 items), trainers (3 items), teamwork (8 items),
leadership (5 items), situational awareness (4
items), mutual support (4 items), communication
(5 items) and contribution of education to
the profession (4 items). The items in the
questionnaire are rated on a 5-point Likert scale
(1 = Strongly Disagree, 5 = Strongly Agree). At
the end of the course, the participants were asked
open-ended questions about their opinions and
recommendations regarding the course. The
questionnaire also includes a part involving
variables questioning the participants’ age,
gender, title, education level, workplace, and in-
service trainings they have participated in and
whether they have chosen the profession of their
own free will.

5.2. Participants’ achievement status

The participants’ success was assessed with the
pretest, posttest and practice exams.

Trauma related knowledge Pretest and posttest:
To determine the participants’ knowledge level
in the cognitive domain, they were administered
a 40-question multiple-choice test before and
after the course. The responses had four options
with one correct answer. Each correct answer
was given 2.5 points. The lowest and highest
possible scores to be obtained from the test were
0 and 100 respectively.

Skills exam: After the posttest, the participants
the
(airway —management,

were  administered exam.

Skills belt
implementation, helmet removal, amputation

practice
pelvic

management, needle thoracentesis, burn

management) were assessed by experienced
instructors using the observation forms which
were developed as check lists. Each skills was
evaluated out of 100 points.

Data Analysis

Descriptive statistics were used to analyze the
study data. Participants’ mean pre- and post-
test scores were compared with the paired-
sample t test. For the reliability analysis of
the survey, the Cronbach alpha coefficient was
calculated. Data were analyzed using the SPSS
21.0 software.

RESULTS

The response rate is 98.1 % (n=102). The mean
age of the participants was 26.9 + 6.2 (min:
20 - Max: 49). Of the participants, 74.5 % (n =
76) were female, 95.1 % took the basic module
training, 35.3 % took the Pediatric Advanced
Life Support (PALS) training, 54.9 % took the
Adult Advanced Life Support (AALS) training.
The distribution of the participants in terms
of the variables such as the participants’ title,
education level, workplace, and choosing the
profession of their own free will is given in Table
2.

Table 2. Distribution of the participants in terms
of some variables

Variables n= %

Title Emergency medical technicians 57
Ambulance and emergency care 33
technicians

Nurses 3
Health officers 3
Physicians 3 4.9
Vocational School of Health 1
Associate degree 50
Undergraduate 10 9.8

Education level

Ambulance 84
Emergency service 10 98
Others. 8 7.8
Choosing the profession of their Yes 82
own free will No 16
No answer 4 39

Workplace

KAYNAKLAR

Evaluation of the views of the participants

The evaluation of the participants’ perceptions
of competence related to trauma management
revealed that 39.2 % of them (n = 40) considered
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themselves as completely confident, 57.8 % (n =
59) as confident and 2.9 % (n = 3) as moderately
confident.

competence related to trauma management are

The participants’ perceptions of

given in Figure 1.

Figure 1. The participants’ perceptions of

competence

According to these findings, it can be said that
the participants’ perception of competence
levels regarding trauma management were high
and that they were self-confident.

The results of course assessment revealed that the
participants’satisfaction with the items (content
of the scenarios, teaching methods, educational
media, trainers, contribution of education to the
profession) and with the items related to non-
technical skills such as teamwork, leadership,
situational awareness and communications was
quite high (see Table 3).

Table 3. Participants 'responses to the evaluation

questionnaire
Ttems =102
Unsatisfied  Neutral Satisfied
a-2) @) @5
n (%) n (%) n(%)
The way the theoretical subjects were presented within - 7(9) 98 (96.1)
scenarios contributed to my learning.
Trauma scenarios included topics which helped me solve - 2(20) 100 (98.0)
the problems I encountered in practice.
Appropriate materials and simulation models for trauma - 6(59) 96 (94.1)
scenarios were provided.
The halls where the trauma scenarios were performed were - 9(8.8) 93(91.2)
arranged in line with the purpose.
We were given opportunities to effectively participate in - 329) 99 (97.1)
the implementation of skills.
A good communication environment was established - 4039 98 (96.1)
between the participants and trainers.
Trainers proficiently demonstrated how to implement - 4(3.9) 98 (96.1)
skills.
Information presented with the scenarios enabled me deal - 1(1.0) 101 (99.0)
with problems related to trauma cases.
Feedback given at the end of scenario implementations - 220 100 (98.0)
contributed my learning.
The educational method was helpful. 1(1.0) 101 (99.0)

We as team members shared our tasks in line with the -
purpose.

4(39) 98(%.1)

We understood our own roles and responsibilities as team 2(2.0) 100 (98.0y
‘members

Sharing knowledge enabled us to make timely decisions - 3(29) 99(97.1)
for the managerent of trauma patients.

We as team members were able to effectively utilize our - 102 (100.0)
sources (materials, equipment, knowledge sharing etc.).

‘This course given with the teamwork approach contributed - 3(29) 99(97.1)
1o my learning.

T believe that the method used in this course would be - 3(29) 99(97.1)
helpful in other trainings.

The team leader took note of information from team - 7(6.9) 95(93.1)
members in decision making for the management of

trauma patients.

The team leader resolved conflicts between team members - 12(11.8) 90 (88.2)
successfully.

The team members observed each other’s working. 2(2.0) 100 (98.0
Tbelieve team collaboration improved my leaming skills. 1(1.0) 101 (99.0y
The scenarios gave an opportunity to display my skills. 3(29) 99 (97.1)
Discussions held in the team taught me to respect others’ - 3(29) 99(97.1)
views.

1 recommend that other colleagues should have this - 1(1.0) 101 (99.0y
training.

The training improved my confidence related to trauma - 2(2.0) 100 (98.0
‘management

Thelieve that I will use the knowledge and skills I gained - 102 (100.0)
in this training in my professional applications in the

future.

‘The scope of the training met my expectations. 1(1.0) 101 (99.0y

Evaluation of the participants’ responses to
open-ended questions revealed that they were
satisfied with the course in general, and that
practice skills exams should be on the basis of
one-to-one method so that they could recognize
their errors and correct them. On the other
hand, the participants stated that the length of
the course was short. Cronbach s alpha internal
the
reliability study of the survey was determined
as 97.6.

consistency coefficient calculated for

Participants’ achievement scores

While the mean scores the participants obtained

from the pretest were determined to be low (x

= 60.7;, SD = 10.9), their mean scores for the
post-test were very high (x = 89.6; SD = 4.9)
(see figure 2).. The comparison of the scores the
participants received from the trauma related
knowledge pre- and post-tests revealed that
their achievement scores after the course were
statistically significantly higher (t = 26.5, p
<0.00).

The mean score the participants obtained from
the skills exam was found to be high (x = 94.5;
SD =5.1).
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Figure 2. Participants’ pre- and post-test scores

DISCUSSION

In this study, the Advanced Trauma Life
Support (ATLS) course developed based on the
“European Trauma Course the Team Approach
(ETC)” course was evaluated.

Most of the participants of this study were
physicians, nurses, health officers, ambulance
and emergency care technicians and emergency
medical technicians working in the field of
pre-hospital healthcare. The participants of
other studies in the literature are generally the
members of the teams in the field of pre-hospital
healthcare (17-19) and hospital trauma centers
(8,17,20-24).

According to the data obtained from the present
study, the participants stated that they had enough
confidence about the trauma management after
the course. In a study conducted by Frank
et al. (2014), the participants’ perception of
competence regarding trauma management was
found to be high (18). Since a person’s belief in
his/her self-competence affects his/her behavior,
the participants’ high levels of perception of
competence are of importance. In addition, as
a person’s perception of competence increases
so do his/her targets and thus his/her efforts
towards achieving these targets.

The participants in the present study were found
to be satisfied with the course in general. Similar
to the our results, other studies’ results showed
that trauma training given using the teamwork

approach contributed to team performance,

team work, team communication, leadership,
non-technical skills, crisis resource management
positively (7-9,25-29). In their study, Hamilton et
al. (2009) determined that the team performance
training given in the Advanced Trauma Life
Support training positively contributed to
competence skills, feedback and communication
(25). In another study, a significant difference
was determined between the performances of
the group that received teamwork training on
trauma management and those of the group that
did not (8). In Miller et al. s study (2012), the
impact of teamwork training was assessed and
a significant difference was found between the
communication skills of those who participated
in theoretical courses and implementation of
scenarios than those who did not (20).

In the study,

successful not only in the domains of technical

the participants were very

skills but also domains of non-technical skills
such as teamwork, leadership, situational
awareness and communication. In the literature,
it is recommended that trauma training should
include topics which help participants to
develop non-technical skills (NTS) such as
teamwork, leadership, situational awareness,
mutual support and communication (7-9,29).
It is also emphasized that if trauma training
is given within the framework of the team
approach, it has positive effects on Crisis
Resource Management (CRM) (27). In a study
conducted with a team comprising assistants of
emergency physicians, surgical assistants and
emergency nurses and their assistants, non-
technical skills were determined to have effects
on cognitive skills and critical performances of
the team members and the team leader (7).

Our results indicated that the participants were
quite satisfied with the implementations of
skills. In Turkey, in a study conducted for the

evaluation of the trauma resuscitation course,
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the participants stated that practical training
was not long enough and that more emphasis
should be given to practical training and video
sessions (30). The participants also reported that
the length of the course was short. The length
of Advanced Trauma Life Support training
programs is regulated by the legislation,
therefore, no changes can be made relating to
the length of the course. It is recommended that
these issues should be taken into consideration
by the authorities.

The mean posttest scores were found higher
than pretest. The participants’ skills practice
exam mean scores were quite high. These
results are similar to the results obtained
in other studies (8,17,20-24,31). In several
studies, it was determined that the participants’
knowledge and skills after the trauma training
including theoretical and practical  skills
increased, and that the difference between
the participants’ pre and post-test scores was
significant (21,31). Similarly, in Falcone et al.’s
study (2008), post-training performances of
the participants attending a multidisciplinary
pediatric trauma course in the domains such
as teamwork, communication skills, leadership
and CRM were higher than their pre-training
performances (17).

CONCLUSION
The

knowledge, technical, non-technical skills and

course improved the participants’
scenario management knowledge. The team
approach with the prescriptive ADDIE model
for The Advanced Trauma Life Support course

can be used as an effective training method.

Limitations of the study
The participants’ post-training perceptions of
competence related to trauma management

were not compared with their pre-training

Tip Egitimi Diinyast / Eyliil-Aralik 2016 / Say1 47

perceptions, which can be considered as the

limitation of the study.
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Ege University Faculty of Medicine the Clinical
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