Appendix 1: Themed team case scenarios and their pre and post training assessment based on Trauma-Non-Technical Skills (T-NOTECHS)
Themed case scenarios 
Case #1. To assess the team’s basic prehospital handling with particular attention to patient safety during transfer (Participants: Traffic Police). 
Case #2. To evaluate the team’s pre-referral assessment, primary survey (ABCDE), emergency treatment and secondary survey (Participants: Medical Trainees and Traffic Police)
Case #3. To evaluate the team’s closed loop communication between referring and receiving team (Participants: Medical Trainees and Traffic Police).
Case #4. To evaluate the team’s capacity to acknowledge resource and knowledge/skill limitations putting into context barriers to injury care in low resource settings (Participants: Medical Trainees and Traffic Police).
Case #5. To evaluate the team’s decision-making capacity on resuscitation/ definitive treatment/referral/ final disposition with context to special trauma populations e.g., children, elderly, pregnant women (Participants: Medical Trainees).
Pre- and post-training assessment of case scenarios based on five trauma-non-technical skills domains, each rated on a Likert scale of 1-5.⸸
	Team#.........
Case #.........
	Description of Likert score 
	Pre-test 
	Post-test

	Domain 
	1
	2
	3
	4
	5
	
	

	Leadership
	Team Leader’s identity is not clear
	Transition between leaders is not clear. 

	Team leader does procedures that should be done by other team members
	 Team leader defined but does not fulfill all designated roles. 

	Team leader is always clearly recognizable.
Transition between leaders is clear. 
Briefs the team prior to patient arrival. 
Debriefs the team (provides feedback) after resuscitation. 
Accepts input from all team members and facilitates team problem solving. Keeps a "birds-eye" view and delegates tasks. 
Clarifies team member roles and calls for additional assistance. Dismisses team members when necessary. Excellent time management. 

	
	

	Cooperation and resource management
	Most team members are idle 
	Role identity of most team members is unclear. 

	Some team members are overworked most of the time while others are idle
	Role identity of all members is not clear, so they do not fulfill all the responsibilities associated with their role. 

	All team members clearly identified and perform all designated tasks. 
Members speak up and ask for help if they cannot complete a task.
Shifting of work responsibilities to underutilized team members- no team members are idle. 
	
	

	Communication and interaction
	Communication is at several distinct levels and often simultaneously
	Communication is mostly inaudible and incoherent.

	Communication not always through the team leader.
Instructions not always acknowledged (not "verbalised back")

	All Instructions given directly to someone, not into thin air.
"Closed Loop" Communication – recognizing that a message was received; clarifying with the sender that the message received is the same as the intended message sent
	Team leader is the "source": all information and questions directed to the team leader; all instructions come from the team leader.
Evacuating traffic officer’s (emergency medical service) report is audible to everyone, all critical information is elicited.
Rapid communication of information to the trauma scribe (crisis intern doctor).
Communication is clear and audible to all members of the team.
Information is shared: All key findings are verbalized.
	
	

	Assessment and decision making
	Multiple team members are not certain about the next step/plan
	Components of the primary survey or crucial elements of the secondary survey incomplete.

	Assessment out of order
Primary survey complete, some aspects of secondary survey incomplete
	Team input solicited for complex problems or deviation from expected course.
Goals and plan communicated to the team – everyone knows the next step.

	Primary and secondary surveys done in order and without omissions.
Findings (injuries and Pathophysiology) summarized.





	
	

	Situation awareness/copying with stress
	Not anticipatory – not informed about situations outside the resuscitation room which may impact care. 

No contingency plan
	Unforeseen events disrupt patient assessment and treatment.
 
 Team members appear stressed or panicky. 

	Untoward findings caused minor delay but did not preclude task completion  
	Awareness of team members' condition (anxiety, fatigue) 

Steps taken to minimize impact of resource and personnel deficits. 

	Untoward findings, distractions or deteriorating patient condition did not disrupt systematic and orderly evaluation and treatment. 

Team is calm. 
Team plans (e.g. calls CT) 

Awareness of system problems which may impact patient care (e.g. multiple trauma patients expected which exceeds local capacity





	
	

	Teams total score out of twenty-five
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