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1 Core Competencies in Trauma Informed
Care for Emergency Medicine: A Modified
Delphi Consensus

Kathleen Joseph, Manuel Montario, Maria Moreira,
Ashlea Winfield, Danielle Miller

Background: Trauma informed care (TIC) is a framework
to recognize trauma, prevent re-traumatization, and promote
resilience. Trauma is a common reason for emergency
department (ED) visits and has long-term impacts on health, yet
many physicians lack appropriate training in TIC.

Objective: To use a modified Delphi process to build
consensus of core competencies in universal precautions of
TIC for emergency medicine (EM) post-graduate education.

Methods: We recruited geographically diverse, national
experts in TIC via snowball sampling in 2023. Panelists
ranked the importance of competencies on a 5-point Likert
scale through an electronic survey. Threshold for consensus
was defined as a mean score of 3.75. Thematic analysis was
performed on free text using inductive and in vivo codes.

Results: Sixteen panelists across 12 institutions
participated in the modified Delphi and 49 initial competencies
were proposed. During the first round, all (100%) of the
competencies met or exceeded the consensus level, but many
panelists offered comments on consolidation and suggested
edits. Thus, we conducted two virtual panel discussions and re-
organized the proposed competencies into 19 competencies in
Round 2 and further narrowed to 16 competencies in Round 3.
There were no major changes proposed by panelists after Round
3 and all competencies exceeded the consensus level.

Conclusions: We achieved consensus on 16 core
competencies for universal precautions of TIC (Table),

Table 1. Final core competencies and associated sub-

competencies in trauma informed care for emergency medicine

clinicians developed through a modified Delphi process.

M Sub Compotendies

Define trauma using a modsl Including altective, and

Describa the sieas trauma continuum.

Describe at least one speciic -of trauma's long-term effect on

Describa the shait- and long-term sequelae of acuie on chronic trewna and how health
con and acivaria

Dedina trouma

on s

o
oo Wwwmmm'mumum
ingiitutionnl sy=tems ooniributing o J
Describa the range of wymioms of an scuie tmume and effect on health care
of treame. Infonmed care ax

B traume Irformed carm,
defined by SAMHSA!
ddmw at least one wary that imuma Infomed care principles impact the care dinicians

Degoriba unhvomnl procsutions of tmume Informed care,

. Sits down or otherwise maintains eye level to avoid standing over the patient
Considers patient Ing visitor presence during history
Uses open ended questions.

. Appropriately limits scope of history taking to patient’s comfort and clinician role.”
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. If taking history for known traumatic event {e.g., assault) minimizes number of times history is

taken® and aims to limit the number of psupb in the room to those with essential roles.

Avoids history taking in public spaces.®

Utilizes universal precautions to maintain safety® in all patient encounters.
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Asks permission before initiating physical exam.

Explains rationale for exam.’

Explains the role and usas a medical chaperone during sensitive exams and provides
opportunities for patient input where appropriate.

Ask the patient privately whether they would like to have their support person (e.g., friend,
family member) present for the exam.

Informs the patient that we will stop or pause at any point per their request during the physical
exam or procedures.

Asks the patient if they would like to ba informed of next steps. If they answer affirmatively,
explains any transitions during the physical exam.

Asks the patient if they would like to b informed of what the axaminer is observing during the
axam. If they answer affirmatively, the resident narrates what they are examining and why.
Snarss relevant findings of n nal axam a1 comp amn of Suam ba based on patient preference.

Alowrs e Indvicu ta put thek clothes back ot at e erlest poaclbliy,
MththwwmwumhsbrmdeWww

Cutiines exam steps for ol
patients

wwr? BN T B TEP

Malntsins patient dignity and
prbvacy

and mml-ir'

wnd PP traume-related topics with ampathy, respedl, and dignity.”

rocponds ta i1 5 peont hockorcn s the cinlolan, m;.'m&?mm;“"‘""‘
a ouma to Inlclan, neosssary
disolosures of ume Information while ing redundant sensitive questions to reduce re-tewmatizstion.
Demonsiates the 2ty 2 1, ien theabilty o ith patient’s sociel support netorks

famillas and soclal netwarks nrdfor ofher supporting rescurces: such as soclel work, communky orgenizations, etc.

5o po |

Uses neutral, objective, 1. Eaxperty uses neuinal languege.t
2. Awold w n :
Systems Based Practice
‘When poesible, considers 1. Cunsnhrs that usrr.aln locations may be activating or rs-traumallzrg for the patient and asks
patient preferances when referrals,
aranging for further oo 2. Cﬂnsl‘hm patient spsaﬂn cultural and rslonus pﬁ;dlcss §
12‘ D the abilty to born with ﬂnm of o H *
Appoprintely Kentites referrals and rescurces within hospital system nutshpc
m‘w D vl Hf the pationt refies resources.
bty 3. [ieniftes: soclal delerminantz of heakh that may be sifecing a petient.
4. hamn reduction and referrals when

Practice Based Learning and Improvement
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Rescurose may includs therapy, debrisfing, pser support, avoidance of auma aciverions.

which can be used to develop simulation and education
interventions for EM resident physicians with the goal of
advancing awareness and application of TIC principles.
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Background: Emergency medicine (EM) has experienced
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