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T RESUS2013 Scope

A Overview of the trauma burden on healthcare.
A Overview of teaching trauma skills.
A Teaching trauma teams on the ETC.
A The evolution of the ETC.
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A 1.24 million people die each year on the world's roads.

A In Africa, road traffic fatality rate is at 24.1 compared to
Europe which has the lowest rate, at 10.3.

A In May 2007, the WHA passed a resolution requesting WHO
to help its member states to improve their acute trauma
management systems.
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Annals of Intemal Medicine

ESTABLISHED IN 1927 BY THE AMERICAN COLLEGE OF PHYSICIANS

From: Five System Barriers to Achieving Ultrasafe Health Care

Ann Intern Med. 2005;142(9):756-764. doi:10.7326/0003-4819-142-9-200505030-00012
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Figure Legend:

Average rate per exposure of catastrophes and associated deaths in various industries and human activities.The size of the box
represents the range of risk in which a given barrier is active. Reduction of risk beyond the maximum range of a barrier
presupposes crossing this barrier. Shaded boxes represent the 5 system barriers. ASA = American Society of Anesthesiologists.



A The knowledge, skills, and attitudes needed for safe
practice are not normally acquired in medical
school.

A Care will be safer when we learn to work as teams
and understand the team as a microsystem small,
focused, organised unit with a set of patients,
technologies, and practitioners.

BMJ.2001 September 1323(7313): 58§586.
Delivering safe health care: Safety is a patient's right and the obligation of all health professionals. P.Barach
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A Safety in health care depends more on dynamic
narmony among actors than on reaching an optimum
evel of excellence at each separate organizational
evel.

A Open dialogue and explicit team training among
health care professionals are key factors in
establishing a shared culture of safety in health care.
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A Members of trauma teams are expected to share a
common goal, and to synchronize individual skills in
iInterdependent collaboration in order to provide safe
and efficient patient care.




JRESUS2013 Skills on a Trauma Team

Technical Skills Non Technical Skills
I Alrway I Team working
I Breathing | Task allocation
I Circulation | Situation awareness
I Experts I Decision making
I Assistants, Radiology, 1 Communication

Laboratory
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W RESUS2013 The History of the ETC

A February 2003Bologna Conference, PHC.

A November 2004ERC forms a working group on Traur
A July 2005 Work starts on an Hospital course.

A November 2006 The first pilot ETC in Malta.

A 2007:3 further pilot courses: Rome, Stavanger, Malta.

A Formally launched in Ghent, Belgium as apRC
congress course iklay 2008.
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A HorizontalversusVerticalmodel.

A Team Leader and Team Member roles.

A In- hospital trauma resuscitation.

A ReflectsEuropean practiceand flexible to reflect
ocal practices too.

A Endorsed bERC, ESTES, EUSEM, &
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Aim at adult learning

Two and half days.
2 lectures (beginning of days 1 and 2).
30 major trauma scenarios.

Hands on practice, interactive, all participants are active in
all scenarios.

Technical skills incorporated within scenarios.

Emphasis on Non Technical skills especially at end of
scenarios reflective discussions/feedbacks.

Small groups (4 participants each group: 1 instructor per 2
candidates).
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A 4 candidates : 2 instructors,
A Manikins, actors

A Standardresusequipment

A Skills equipment
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