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Objectives

• Discuss communication tools and teamwork and 
the influence on team dynamics

• Describe the impact of simulation training on 
identification of latent safety threats

• Describe the impact of digital recording as an 
opportunity to improve care





Began Trauma Center in 1989
ACS verified since 1993
~2200 injury admissions a year
19 staff with 5 core trauma surgeons
3 APPs
8 Ancillary staff
9 Injury Prevention Specialists





Communication

• Have you ever had any formal training in teamwork 
and communication?





• No pre-brief or listening to EMS
• Orders not directed at individuals/no close looped 

communication
• No listening/respecting team members
• Team not on the same page

Opportunities for Improvement



Risk Factors in the Bay
• High stress
• Multidisciplinary members
• Clarity of responsibility
• Inconsistent leadership
• Limited information
• Unwillingness to speak up
• Multiple distractions
• Variability in experience level 
• Time constraints



Goal

Improve teamwork and communication to 
achieve safer patient care.



Essential Elements of the Team

• Common purpose
• Shared goals
• Interdependent actions
• Accountability
• Collective Effort



Crew Resource Management

• Individuals are valued
• Individuals have a responsibility to act
• Action requires clear communication
• Team strength equals the sum of the creative ability, 

knowledge, and experience of each team member



Are we all on the same page?



Situational Awareness

What do you see?

Man playing a horn?

Woman’s silhouette?





Communication

• Most important aspect of teamwork
• Must be effective
• Free flow of information



Communication

• Elements of effective team communication
• Willingness of everyone to express concern
• Responsiveness
• Availability of senior staff
• Leadership support



Communication

• Obstacles
• Professional relationships
• Inadequate information
• Workload, stress, fatigue
• Perceptions

• Attitudes
• Beliefs
• Teamwork



Communication

• Success is dependent upon 
communication among all 
team members



Communication Tools

• Pinch
• Brief/debrief
• Read-back

• Verbal checklists

• Callout

• Sterile team 
environment 

• Dynamic skepticism
• Assertive statements
• Step-back 



Obstacles to Teamwork

• Authority gradient
• Halo effect
• Passenger syndrome
• Hidden agendas
• Complacency

• High risk phase
• Strength of an idea
• Task fixation
• Hazardous attitudes



Have you ever participated in 
simulation training?



If you have participated in simulation 
training before, was it team based or 
physician / nurse only?



The Role of Simulation in Improving 
Teamwork, Communication and 

Trauma Care



High Fidelity Simulation

• Verbal responses
• Pupillary responses
• Breath sounds and chest 

movement
• Palpable pulses
• Physiologic response to 

oxygen/medications/other
interventions

• Scenarios can be developed 
based on actual patients







Survey of pediatric trauma centers (94/125 responded) 
demonstrated the risk adjusted odds of mortality was 
lower in centers with a high volume of training vs centers 
with no simulation.



Multidisciplinary team using high-fidelity 
simulation to identify and mitigate latent 
safety threats (LSTs) prior to the opening of 
our new Critical Care Building.

8 scenarios were designed to test 
the workflow in the new building.  
Included a multiple resuscitation

201 clinicians participated in the 
simulations averaging 25 people 
per session.

A total of 118 potential LSTs were identified 
or about 15 per session with the most 
common related to equipment





Video Recording in the 
Trauma Bay



Obtaining Support from Risk 
Management

• Focus on patient safety and education
• Defined process for destruction of recordings
• Protected from legal discovery as part of 

performance improvement
• Video consent is part of our medical consent for 

treatment





Digital Recording System



Video Review System



Multi-Disciplinary Monthly 
Video Review Conference

• All members of the trauma team 
attend

• Start with EMS call audio when 
available

• Focus on teamwork and 
communication – not individuals

• Add brief topic focused discussion



Use of Videos for Research









Improved Teamwork and Communication

• Pre-brief with opportunity to assign roles and answer 
questions

• Listening to EMS report
• Orders directed to individuals with clear responses
• Communication and clarification of exam findings
• Shared mental model seeking team input and 

agreement



Conclusions
• Care of the injured child requires a complex team to come 

together to provide high quality care under stressful situations.

• Simulation provides a safe environment to learn and practice 
communication among team members.

• Simulation and video review of real resuscitations provide the 
opportunity to identify latent safety threats

• Analysis of videos can help measure frequency and timing of 
events and monitor impact of new interventions



Do you think your institution could 
benefit from the use of 

multidisciplinary team simulation 
training and video tape review of 

trauma resuscitations?



Contact

• Margot.Daugherty@cchmc.org




