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Context - London

Healthcare for London

A FRAMEWORK FOR ACTION
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Context - National

Trauma: Who cares?

; . Better Care for the Severely Injured
Major trauma care in England Bl

A Joint Report from
The Royal College of Surgeons of England
and the Bnitish Orthopaedic Association
July 2000

Revisw date 2003
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Progress 2009 - 2010

 Public consultation — decision by JCPCT July
2009

* Implementation planning

* Major trauma centres
— Recruitment
— Redesign
— Infrastructure — protocols and procedures

e Trauma networks
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Progress 2009 - 2010

« Commissioning arrangements agreed

« MTCs — London Specialised Commissioning
Group

e TUs — SACUs
 London Trauma Board established
 Establishment of London Trauma Office

 Triage tool

 London Ambulance Service
e Clinical Co-ordination Desk

London Trauma Office



Progress 2009 - 2010

 Educational initiatives
* NHS London funded

— Burns
— Trauma surgical skills

— ATLS
— Trauma CT scanning

* London Deanery funded
— Simulation equipment for trauma

» Successful Darzi fellow bid
 TARN workshop
* Major incident planning workshop
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Major trauma decision tree

Status
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Assess vital signs and
level of consciousness

[Three-tick test]
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Glasgow coma scale <14
Sustained systolic blood pressure <90
Respiratory rate <10 >28
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onvey to nearest
ajor trauma centre

Ensure you contact t
clinical co-ordination
desk In EOC.
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any one
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‘ Step \
two
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Assess anatomy of
injury

[Eight-tick test]

Chest injury with altered physiology

Traumatic amputation proximal to wrist/ankle

Penetrating trauma to neck, chest, abdomen, back or groin
Suspected open and/or depressed skull fracture

Suspected pelvic fracture

Spinal traurna suggested by abnormal neurology

Trauma with facial and/or cicumferential burns
Time-critical (>20% burns)
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Convey to nearest
major trauma centre.
P Ensure you cortact the
dlinical co-ordination
desk in EOC.

Yes to
any one
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three
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Assess mechanism of
injury

[Four-tick test]

Traumatic death in same passenger compartment

Falls >20ft (two stories)

Person trapped under vehicle including ‘one unders’
Bullseye windscreen and/or damage to ‘A’ post of vehicle
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Patients may benefit from

going to a major trauma

centre.

p Contact the clinical
co-ordination desk In

EOC for further advice.

Yes to
any one

lNo
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Step
four
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Assess special patient or
system-consideration

[Four-tick test]

\
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Patients who have sustalned trauma but do not fit any of the

criteria above but are:

? Older patients (>55 years)

? Pregnant (>20 weeks)

7 Known to have bleeding disorder
7 Morbidly obese

Patients may benefit from

going to a major trauma

centre.

P Contact the clinical
co-ordination desk In

EOC for further advice

any one
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London Ambulance Service [1'/253

MHS Trost

A

Should the airway
become
compromised at any
time consider
conveying/diverting
patient to nearest
trauma centre.

A\

Patients with
isolated head
trauma may be
conveyed to a
trauma centre with
appropriate
neurosurgical
facilities.
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The London Trauma System

Performance Management Framework
Version 1.0
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forlonas NHS

London Trauma Office m



The London Trauma System

Trauma centres outside London
Lister Hospital

Luton & Dunstable Hospital
Watford General Hospital

Trauma centres outside London
Colchester General Hospital
Broomfield Hospital
Princess Alexandra Hospital
Southend Hospital

Basildon University Hospital

*Major trauma centre

® Trauma centre

Trauma centres outside London
St Peter’s Hospital

East Surrey Hospital

Frimley Park Hospital

The Royal Surrey County Hospital
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Go-Live Date 6t April 2010
B|B|C

Page |ast updated 3t 16; 00 GMT, Monday, 5 April 2010 17:00 UK

New network of trauma services for London goes live

A new system of trauma centres for seriously ill patients in
the capital has officially opened in the city.

The system is made up of three trauma networks each with a
major trauma centre for treating the most serously injured
pabents,

The centres are being run from three hospitals - east London's

Roval Londen, central London's King's Cdlege and St Gecrge's, in
scuth Londen.

The network is believed to be the largest of its kind in the world, be the largest of its kind in
Alongside the major trauma eentres are a number of local trauma  the world

urits for treating people with less senous injuries,

"Evidence shows that dedicated major rauma centres with expert teams of professionals can save
meore lives," said Dr Fenna Maore, dinical directar for trauma in London.

"Plans to develcp a trauma systaem for London were based on evidence which showed that many
trauma patients i London and across the LK receive pode care,"

A fourth centre is due to open in north-west London in Octcber,
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Progress 2010 - 2011

* Go live — three networks April 2010
* Fourth network December 2010
» Network development — pathways/protocols/governance

* Implementation of triage protocol
« Performance improvements
« Consultant-delivered service 24/7
 Timeto CT
e Time to operation
« Specific injury types eg open fractures
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