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e Measuring team performance during trauma
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e Team performance scores (mean[SD]) were lowest in the domains of information sharing (1.8[0.93]), planning o
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e Evaluating team performance during in situ trauma simulations is an effective way to assess performance / g /
improvement and identify potential safety threats. Further study is needed to determine the relationship between
specific team processes and patient care. . . o . . . . . . . .
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e Thedeficiencies identified during these simulations will be used to guide future quality improvement efforts and to . ] i . ) ,
support UF Shands Children’s Hospital as they become a Level 1 Pediatric Trauma Center. slower over time. increased over time. (r?= 0.23) decreased over time. (r?= 0.31)
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