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Adult and Children’s
Major Trauma Centres
o Addenbrooke’s Hospital Cambridge

o Frenchay Hospital Bristol

o James Cook University Hospital
Middlesborough

© John Raddiffe Hospital Oxford

o King's College Hospital London

° Leeds General Infirmary

° Queen's Medical Centre Nottingham
e Royal London Hospital

o Royal Victoria Infirmary Newcastle
St Mary’s Hospital London

St George's Hospital London
Southampton General Hospital

Adult Major Trauma Centres

®) Deriford Hospital Plymouth

@ Hull Royal Infirmary

@- Northern General Hospital Sheffield
@- Queen Elizabeth Hospital Birmingham
) Royal Preston Hospital

@- Royal Sussex County Hospital Brighton
@ University Hospital Coventry

) University Hospital of North
Staffordshire Stoke on Trent

Children’s MTCs

@ Alder Hey Children’s Hospital Liverpool
@ Birmingham Children’s Hospital

@ Royal Manchester Children’s Hospital
@ sheffield Children's Hospital

Collaborative

Manchester Collaborative MTC

a) Salford Royal NHS Trust

b) Manchester Royal Infirmary

¢) University Hospital South Manchester

(5 Liverpool Collaborative MTC
a) Aintree University Hospital
b} Walton Centre
¢) Royal Liverpool University Hospital



Major Trauma Networks

Operational Delivery Network for a Region
Major Trauma Centre (Level 1 equivalent)

Trauma Units (Level 3 equivalent)

Prehospital Providers
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Federalised Governance

National Peer Review
()* Quality Surveillance Programme

|

Network Governance

l

MTC, TU & Prehospital Governance



Rate of Survival Breakdown at this Hospital
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System Indicators

MTC 06 - MTCs deliver consultant led trauma teams ON ARRIVAL for patients with an Injury Severity Score greater than 15

Period ‘ Numerator | Denominator ‘ Trust value (%) | National mean (%)

e | e | | e | 02 I | (NN

MTC 07 - MTCs deliver consultant led trauma teams ON ARRIVAL for triage positive patients

Period ‘ Numerator | Denominator ‘ Trust value (%) | National mean (%)

16/17 Q2 ‘ 134 | 143 ‘ 93.7 | 91.3 A
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MTC 08 - MTCs deliver consultant led trauma teams WITHIN 30 MINUTES for triage positive patients

Period ‘ Numerator | Denominator ‘ Trust value (%) | National mean (%)
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N IC National Institute for MNICE NICE Standards Evidence Sian |
ignin

Health and Care Excellence Pathways Guidance and indicators services

e

Home 2 NICE Guidance ® Conditions and diseases 2 Injuries, accidents and wounds ? Trauma

Major trauma: assessment and initial management

NICE guideline [NG39] Published date: February 2016

Guidance Tools and resources Information for the public Evidence History
BT . Share Download
Guidance
Context

Recommendations for research

Recommendations

1.1 Immediate destination after injury
1.2 Airway management in pre-hospital and hospital settings

1.3 Management of chest trauma in pre-hospital settings

1.4 Management of chest trauma in hospital settings

1.5 Management of haemorrhage in pre-hospital and hospital settings

1.6 Reducing heat loss in pre-hospital and hospital setfings

1.7 Pain management in pre-hospital and hospital settings

1.9 Information and support for patients. family members and carers
1.10 Trainine and skills




Royal College
= of Surgeons

‘m\-‘ ADVAMCING SURGICAL CARE

Major Trauma Workforce Sustainability
Qutcomes of the RCS Major Trauma Workgroup













Large integrated supraregional trauma system
Population health model by design

33,000 trauma activations per year.
8,000 severely injured, 800 children

300% increase in activity since 2010
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Quality of Care
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HE LONDON MAJOR TRAUMA SYSTEM: WORKPLAN 22/23

LONDON TRAUMA SYSTEM WORKFLAN 2021/22
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TOWARDS MORE INCLUSIVE TRAUMA CARE



TRAUMA NETWORKS: NEW NETWORK MODEL

Address system inequities
Avoid lost populations

Allow system to flex around future London healthcare
changes

Allow new integrated models of prevention, care & recovery



Education

Trauma care doesn't stop at the ED doors.
Why should trauma education?

Tw

TRAUMA CARE AFTER RESUSCITATION
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Now you can provide
Standardized Trauma Fundamentals Courses
for your nurses across the trauma spectrum!

PEDIATRIC CARE AFTER RESUSCITATION

Celebrating our first
London TCAR class
June 2018
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The Inaugural
TALONS Course

TrAuma LONdon Surgery

Tuesday 5th June

€ .Thoracn: .
—Abdominal

; at Ela In:E:_CO|_e — London I\.l'iafor i
Clark Kennedy Lectlire Theatre Trauma System
10:00—17:00 " :

Lunch NOT provided " b
T ol ~www.londéntraumasyst




@

Pneumouia

Low

oxygenation

( Ay/’oxia )

(ung
contucion




TRAUMA NETWORKS: CURRENT STRUCTURE

Regional Patient Population

S ————— Temporal & Geographic
: Major Trauma Network : Unmet Need & Opportunity
I Prevention Prevention
Rehabilitation : Rehabilitation
Governance . Aftercare
""""""""" Governance

|

1

:

I Quality Improvement
: Quality Improvement
|

|

|

MTC: Major Trauma Centre

TU: Trauma Unit

LEH: Local Emergency Hospital
EMS: Emergency Medical Services



TRAUMA NETWORKS: PROPOSED MODEL

Regional Patient Population

MTC: Major Trauma Centre
MTU: Major Trauma Unit
TF: Trauma Facility

Prevention EMS: Emergency Medical Services
Rehabilitation
O ICS Commissioned
Aftercare
O Specialised Commissioned
Governance
Quality Improvement




INTEGRATED TRAUMA PSYCHOLOGY



A multi-agency regional Trauma Psychology Network chaired by Regional Clinical Lead and linked into London’s Major Trauma System

Local Psychological Trauma
Network

Local Psychological Trauma
Network

Local Psychological Trauma
Network

Local Psychological Trauma
Network

Additional capacity and capability plugged into the model when a Major Incident occurs facilitated by local and regional networks
+ Active outreach extends to victims and witnesses of the Major Incident

® .

Active outreach

Care navigationand
through a

. - effective referrals
‘Discharge plus’
model

* 1) &

=

Traumatic

Proactive screening
and assessment of
all trauma patients

Formulation of needs
and psychological
interventions whilstin
hospital

Rehab
Prescription (RP)

Trauma-informed
injury

- MTC workforce
resulting from:

. Road traffic All MTC staffto

Trauma Psychology
have basic

Brief, psychometric

ident _ ) In all discharge . Team supporting the
39? en psychological screening tools are Delivery of evidence- planning, the RP Further screening patient where necessary

* vlolence skills specific to used for all trauma based psychological  which sets out exactly after discharge, into community mental
) 'Seg;;grm major trauma and patients to target at- interventions thatare  what treatment is e'th‘;: by tﬁlehﬁhpne health services, informal
Bl psychology risk individuals for flexible and adapt required for an OEI'rarlTrl;% MDa_Jl_OF rehabilitation networks

Inci dfe .y approaches are further assessment according to the  individual must outoationt clnics or third sector

o embedded in all or intervention, 48-72 changing needs ofthe include psychology P organisations, ensuring
areas of trauma hours post event patient input patients are supported

care and guided to the right

_______________________________________________________________________ support and treatment.
. Collaboration and effective pathways in-hospital with liaison psychiatry, paediatrics i



HYPERACUTE REHABILITATION



Patients with complex rehab needs

Acute care SE ol :
a Specialist level 1 and 2 services

Critical care unit
Neurosurgical / Trauma centre

Acute stroke care Specialist : :
a ~ Rehab Prescription | Specialist In-pt Ir:evil'lh-li-emaw I"’e"”ce;
—_— . or ni compiex needs
»/ Rehabilitation i i
Post -acute care vaer-_il_cut_e Multidisciplinary team led
Ward-based Rehabilitation by a Consultant specialistin | Level 2 Secondary services
S : Rehabilitation Medicine For complex needs
\ 4
Local generic | Rehabilitation
Hospital Level 3 services Level 3 inpatient services
~
Home \’ v
Supported discharge » | Specialist Community
Hospital at home Rehabilitation and care
Early community rehabilitation Multidisciplinary rehab

Specialist Vocational rehabilitation
Slow-stream residential rehabilitation or
Specialist Nursing Home care

Community reintegration
Enhanced participation
Supported return to work

e

Integrated care planning
Long term support

Single point of contact

Joint health and social service planning
Multi-agency care

Acute Injury




INJURY PREVENTION



LONDON TRAUMA SYSTEM
PUBLIC HEALTH MODEL OF VIOLENCE REDUCTION

MAJOR TRAUMA ADMISSIONS & DEATHS
Serious injuries, disability and deaths

EMERGEMNCY DEPARTMENT ATTENDANCES

Minor injuries. Future serious risk of harm/harming RESCU E
KMIFE CARRYING

Immediately at risk

SECONDARY SCHOOL

Currently exposed PROTECT
to violence/ violent behaviours

PRIMARY SCHOOL

Future exposure to violence IMMUN'ZE
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London Major Trauma m
System

London
Operational Delivery Networks

London Major Trauma System:
Management of elderly
major trauma patients




MAJOR INCIDENT MANAGEMENT



"LONDON TUBE STATIONS SHUT DOWN
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PLATFORM FOR RESEARCH & INNOVATION












Inclusive of geography, population and providers
Equity of access, resource and recovery

Excellence in physical and psychological injury care
Equitable for all citizens

Delivering a resilient city
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