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Results

Abstract

The Rural Trauma Team Development Course
(RTTDC) is a one day course given to trauma
personnel at various rural medical centers across the
United States with the goal of improving care to
injured patients in such areas. The purpose of this
study is to determine the retention of RTTDC
knowledge by those trained, as well as the migration
rates of trainees out of these sites. The teaching of
the RTTDC includes both pre-test and post-test
assessments to ensure proper skills were learned. At
this interim analysis, plotting the study post-test
scores over time since the course was given does
reveal a pattern of decreased scores over time. The
average study post-test score of 88.8 is only slightly
below the average initial post-test score of 92.1,
though this was not significant. When assessed by
individual questions, the participants scored
significantly worse with questions addressing initial
approach to the trauma patient and management of
burn patients. In this data set, the percentage of
trainees remaining at course sites was 100%, though
this was not expected based on previous studies. Our
goal of 200 participants to achieve power has not
been met at this time, but this could be established if
more sites become involved, thus providing significant
feedback for possible course revision.

Discussion and Conclusions

When performances were stratified by team role in
figure 3, no significant differences were seen
between physicians, nurses, or EMTs. A lack of
difference suggests course material is presented in
a manner applicable to multiple professions.

When broken down by individual question, course
participants had statistically significant difficulty
answering questions 1 (p = .028) and 15 (p = .005).
These questions address chapters on the basic
approach to the trauma patient, and the
management of burn patients, respectively. These
results could indicate areas for course
improvement. If this pattern was consistent across
the country, this could be reason for chapter
revision. An obvious source of error may be that the
question difficulty was disproportionate to the rest
of the exam. While this is possible, the only true
method to determine this would be administration of
a much longer exam with multiple questions per
section. Unfortunately, the nature of work for course
participants does not lend itself to the time needed
to complete such an exam without larger funding.
This may also account for a lack of respondents as
we received 8 in total, limiting the power of the
study.

Regarding staff retention in rural sites, we have
been pleased that all 8 of our respondents remain
at the site where they initially took the course.
Although, previous work has revealed this is not the
pattern across the country. We would hypothesize
that as the number of responses increase, a larger
portion of respondents would not remain at the site.

Overall, this study has been encouraging regarding
the current methods and administration of the
RTTDC. Our hope is that this study can be applied
to a larger study group across the country to gain a
better understanding of the course effectiveness.

We also hope the course may continue to be
distributed to the many rural medical centers across
the country. This course is ultimately an effort to
improve and optimize care of the injured patient,
regardless of geographic location.

Methods

Given the participants complete a pre and post-test
on the day of the course, a different post-test
assessing the same principles was developed and
re-issued to course participants at a subsequent
date. Along with the study post-test, the participant
indicated if they remained at the original site, and
what their team role was. Since the time interval
between the course and post-test varied, the
differences in study post-test and original post-test
were plotted over time. These were plotted in a linear
regression, with a calculated R2. The overall percent
correct was calculated for the pre, initial post, and
study post-tests. This was also done for for each
individual question and team role to determine if
certain chapters or team roles were more or less
prone to knowledge retention. At the time of this
interim analysis we have had 8 subjects complete
the study, with a goal of 200 to achieve power.

Introduction

The RTTDC was developed to address a disparity in
the clinical outcomes associated with traumatic
injuries occurring in rural areas compared to urban
counterparts. The main focus of the course is to
reduce the time to transfer a patient requiring a higher
level of care to a definitive urban facility. RTTDC has
now been shown to cause significant reductions in
time to transfer, with hopes of better outcomes as a
result. The longevity of RTTDC knowledge retention
by trainees has not however been previously
assessed. This is an added concern as rural sites
have shown significant attrition over time. The goal of
this study is to assess how much of the course
knowledge is retained or lost over time, which
chapters are lost the most, and how many original
course participants remain at the sites at the time of
this study. We hypothesize that as time from course
completion increases, knowledge and remaining
participants will decrease.

Figure 1: Upon plotting the difference in score
percentage between the initial post-test and the study
post-test versus time in days since course completion,
a linear regression was calculated and found to have
an r2 of .285 (p = .13).

Figure 3: Scores per team role. 1 EMT, 1 nurse, and
6 physicians responded. On the pre-test, physicians
scored 76.3%, nurses scored 68.4%, and EMTs
scored 89.5% (p > .05). On the initial post-test
physicians scored 94.7%, nurses scored 73.7%, and
EMTs scored 94.7% (p > .05). On the study post-test
physicians scored 91.2%, nurses scored 84.2%, and
EMTs scored 78.5% (p > .05).
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Figure 2: Overall, the average percent correct on the
initial post-test was 92.1, which improved from 76.9
percent correct on the course pre-test (p = .009). The
average percent correct of the study post-test was 88.8
compared with 92.1 at the initial post-test (p > .05).
Significance was assessed with Freidman’s test.
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Figure 4: Percent of correct responses by question.
Question 1 was answered correctly by 62.5 percent of
respondents (p = .028), question 15 was answered
correctly by 50 percent of respondents (p = .005), and
question 18 was answered correctly by 75 percent of
respondents (p > .05). Questions 4, 5, 7, 9, 16, and
17 were answered correctly by 87.5 percent of
respondents (p > .05), and the remaining questions
were all answered 100 percent correctly.

Although figure 1 suggests an overall decrease in
knowledge over time, consistent with our hypothesis,
the trend is not statistically significant. Likewise, the
average drop in test score from the initial post-test to
the study post-test in figure 2 of 4.7% is not statistically
significant. However, the increase in score
performance between the course pre-test and course
post-test of 15.9% was significant (p = .009). This
suggests that the course knowledge is not only being
learned as intended, but also retained as hoped given
no significant decline.


