
Training Effectiveness Evaluation of Effective Combat Casualty Care Handoff 
Operations (ECCCHO) with TCCC Tier 1 Equivalent Trainees

Approximately 70% of sentinel events in medical care are due to communication
mishaps (Dingley et al., 2008); poor communication during patient handoffs (i.e.,
transfer of patient information, responsibility, authority between providers) is a
major contributing factor (Joint Commission, 2017). Communication challenges
during patient handoffs are likely to be aggravated in combat environments.

BACKGROUND

• Develop an empirically-derived, standardized, and validated handoff protocol
that enables effective communication, coordination, and decision making in
combat casualty care and en route care (namely from Point of Injury through
Role II Care)

• Develop standardized, validated, and objectively assessable training methods
for patient handoffs in the en route care environment

OBJECTIVES

• Evaluation of ECCCHO training with TCCC Tier 1 equivalent trainees

• Revised training based on evaluation results

OUTCOMES

Post training, results showed:
• Increased knowledge about patient handoffs
• Participants overwhelmingly demonstrated desirable handoff behaviors during the 

final skills test
• Attitudes around the training were positive. Participants enjoyed the training, and 

recommended improvements with further instruction on the use of the TCCC card. 
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• Continue to pilot to tier 2 audience 
• Modify and evaluate ECCCHO for tier 3 and 4 training 
• Address challenges related to lack of a standardized form to 

include/use in the training
• Streamline for TCCC use
• Pilot as part of TCCC training 
• Customization and interoperability testing with FMTB-W and USNS 

MERCY

FY2022 GOALS

ECCCHO Applies an Adult Learning Model (e.g., Kolb, 1984): 
• Concrete experience: Triggers past experiences & knowledge; engages 

students; promotes perceived value; shared experience to ground the lesson
• Publish and Process:  Instructor guides students to discuss shared experiences
• Generalize New Information: Engaging didactic instruction with 

demonstration
• Develop: Through probes, students encouraged to think through challenges to 

patient handoffs
• Apply: Table-top exercise; knowledge test to assess learning

RESULTS
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test

Confidence Survey

Assess

Learn

Practice 

Assess

Flow of data collection

• Two tier 1 equivalent groups tested at two different times
• Group 1: 6 Army, 4 Navy, 1 Air Force
• Group 2: 8 Army,  6 Air Force, 8 Navy, 2 Unknown (assigned post grad school)

Participants
The Evaluation

 Participant 
knowledge about 
patient handoffs was 
assessed pre-training 
and post-training. 

 Average knowledge 
test score improved 
from pre-training to 
post-training

“I liked the crawl, walk, run aspect - didactic, practice, test. Great way to get real hands-
on experience training.”
“These are basic soldier skills that all SMs should know!”
“It's hard to pick out the pertinent info and remember it when speaking, but the practice 
helps. Seeing how non-medics approach this was useful too.”
“This is great training for any military member to know. It teaches basic skills that save 
a life”

Post Training Attitudes Participant Feedback

Behavior rated (n  listed for 100% agreement between raters)

 Behaviorally anchored 
rating; 1= lack of 
behaviors, 3 = some 
behaviors present and 
accurate; 5 = all 
behaviors present and 
accurate

 Inter-rater reliability 
assessed through 
intra-class coefficient 
and percent 
agreement

 All participants 
received either a 4 or 
5 with almost all 
having 100% 
agreement.
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