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Abstract

Objective: To establish a quality-sensitive indicator system for trauma care nursing to promote the
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standardisation and standardisation of trauma care nursing practices. Methods: Based on evidence-
based research and group discussions, a preliminary quality-sensitive indicator system for trauma
care nursing was developed. The Delphi method was used to conduct two rounds of expert consul-
tations with 10 experts to establish the indicator system and its weights. Results: A trauma care
quality sensitive indicator system comprising 3 primary indicators, 12 secondary indicators, and
29 tertiary indicators was ultimately established. The positive response rate for both rounds of ex-
pert consultations was 100%, with an authority coefficient of 0.854. The importance coordination
coefficients for the indicators were 0.440 and 0.407, respectively (both P < 0.05). Discussion: The
established trauma care quality sensitive indicator system is scientifically sound and reliable,
providing an evaluation tool for the continuous improvement of trauma care nursing work.
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Table 1. Response rate of experts in two rounds of Delphi consultation
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Table 2. Authority coefficient of expert consultation
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Table 3. Degree of coordination of expert opinions in the two rounds of consultation
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Table 4. Trauma care nursing quality sensitivity indicator system
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