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Overview from the Network Chair
I am delighted to present to you the first Annual Report of the Northern Ireland Major
Trauma Network. Since the establishment of the NI Major Trauma Network in 2017
tremendous work has taken place in developing and strengthening the major trauma
services which form the wider major trauma system across the province. The aim of
this report is to provide an insight into the work completed in 2018/19.
With a population of 1.8 million people, it is estimated that there are between 370
and 500 cases of major trauma in Northern Ireland each year. Major trauma is the
leading cause of death in young adults aged under 40 years and, increasingly, is a
significant cause of mortality and morbidity in the elderly population (aged over 75
years). The Network aims to increase the probability of survival from major trauma
and reduce the impact of long-term disability for trauma survivors.
Central to this is the establishment of a regional Major Trauma Centre (MTC) for all
of Northern Ireland. I welcome the designation of the Royal Victoria Hospital as the
Major Trauma Centre and the commitment of £4m recurrent funding in December
2018. This demonstrates our commitment to ensuring that the MTC is appropriately
staffed and equipped to carry out its role as the regional centre into the future.
During its initial phase, the Network has focused closely on engagement ensuring all
health care professionals who provide care to patients from pre-hospital through to
rehabilitation, develop a sense of working as part of the network. Engagement,
communication and collaboration are important elements in generating long-term
change and are essential in developing a regional trauma system that provides
excellent standards in patient care and experience. This focus on engagement was
evident at NI’s first major trauma conference in March 2019 where major trauma
experts from the UK and Ireland, with key policy makers and staff from major trauma
services in NI shared expertise and best practice in the planning and provision of
services for the future.
By working together across all HSC organisations and trauma-related specialties, the
Network is improving outcomes for the most seriously injured people. I commend the
Network’s staff, and members from all professions, for their commitment and
dedication to improving the standard and consistency of major trauma treatment and
care.
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Through the provision of strong clinical leadership the Network’s Clinical Advisory
Group has supported the production of a number of regional protocols and guidance
which will align clinical practice across the major trauma system. For example, the
development of Call & Send clinical guidance will ensure that major trauma patients
are safely and quickly transferred to the MTC following stabilisation. Essential to the
effective outworking of this practice is the co-ordination, by the Northern Ireland
Ambulance Service and the Helicopter Emergency Medical Service (HEMS), of the
safe transfer of these patients through a co-located Emergency Control Centre. A
major trauma triage tool, bypass protocol and plans for patient repatriation have all
been agreed in preparation for the opening of the MTC’s Major Trauma Ward. Work
is ongoing, led by the Nursing and Allied Health Professional Group, on the design of
a regional rehabilitation prescription document to support major trauma patients
across the repatriation pathway.
Our achievements this year would not have been possible without the support and
involvement of people who use our services who provide valuable feedback on their
experiences. Their important contribution adds value to the work of the Network,
and, to the development and improvement of major trauma services. I wish to thank
our service users and community, voluntary and statutory partners for their vital
support and input throughout 2018/19. I look forward to further engagement during
2019/20, in particular our plans to explore patient information needs for major trauma
through a co-production workshop.
Looking to the future, having successfully completed the commissioning of the
regional Major Trauma Centre this year, it is anticipated that the new centre, with
enhanced rehabilitation input to a new trauma ward, will be fully operational later in
2019. In addition, ongoing work with rehabilitation medicine will identify areas for
further development of the patient pathway. We also have future plans for additional
regional trauma ward skills study days for our nursing and AHP colleagues. These
are only some examples of the work, and challenges, that the Network looks forward
to in 2019/20. Through continued collaboration with all stakeholders over the coming
year I have no doubt that we can continue to build on this year’s progress and further
strengthen major trauma services to improve outcomes for our patients.

Michael Bloomfield, Chair
NI Major Trauma Network
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Background
The NI Major Trauma Network was established in 2017 to implement a regional
trauma system that will improve the chance of survival from major trauma and
reduce the risk of long-term disability for people in Northern Ireland. The Network’s
role is to co-ordinate trauma services and support education, data collection and
communication on major trauma.
The Network aims to provide the best clinical outcomes for patients experiencing
major trauma from point of injury through to rehabilitation, supported by clinical
protocols developed in line with national standards, specialist treatment pathways
and robust clinical data. The Network has set a clear objective “for patients with
serious injury to receive timely, skilled, high quality hospital care, including
rehabilitation and repatriation”.
“Right care, in the right place at the right time”
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Performance Report 2018/19
Enhanced Collaborative Working
During 2018/19 the Network and HSC Trusts have consolidated effective
collaborative working arrangements through the membership of the Network Board
and Clinical Advisory Group. This facilitates better co-ordination of the delivery of
trauma services, including paediatrics, across Northern Ireland.
The Network Structure

Establishment of the Major Trauma Centre
The Royal Victoria Hospital Belfast has been designated as the Major Trauma
Centre (MTC) and forms part of a wider trauma system, supported by acute hospitals
to provide emergency trauma care. Patients identified as ‘major trauma’ will be
taken directly to the MTC for definitive treatment. In cases where the patient’s
condition and travel time requires immediate stabilisation, patients will be taken to
the closest Emergency Department that can to respond to trauma (in the direction of
the MTC). Onward, urgent transfer to the MTC takes place as soon as possible.
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With this in mind, a Network priority has been to work with the Health and Social
Care Board (HSCB), Public Health Agency (PHA) and Belfast Trust to agree the
model and identify the services and resources needed for the Major Trauma Centre.
In December 2018 the business case was agreed and the HSCB committed to £4m
recurrently to Belfast Trust for the Major Trauma Centre to ensure it is fully staffed
and equipped appropriately to carry out its role as the regional Centre.
Key elements of this included funding for a consultant-led major trauma ward,
additional theatres and interventional radiology resource and 2 extra ICU beds.
Funding has also been provided for an additional Rehabilitation Medicine Consultant.
This will provide early rehab input to patients on the major trauma ward. Appropriate
nursing and AHP models have been funded for the trauma ward, in particular a
Trauma Coordinator post will work with multi-specialties to improve patient
experience and minimise length of stay.
The benefits from this investment are demonstrated through the following service
developments:



In February 2019, following the appointment of a MTC Trauma Coordinator and
Project Lead, daily morning reviews of major trauma patients on the ‘virtual’
trauma ward commenced.
Recruitment of nursing, AHP and medical staff for the Major Trauma Ward
commenced.
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In the first 10 weeks 79 patients, who met the admission criteria for the Trauma
Ward, were admitted to the Major Trauma Centre. These patients were all
reviewed daily by the trauma MDT.
42 of these patients were discharged directly home (or to usual place of
residence).

The Network funded a Clinical Lead from the Royal Belfast Hospital for Sick Children
and this provides an important link to paediatric major trauma. In 2018 the Network
held an initial meeting with Belfast Trust, HSCB and PHA to consider the
requirements for paediatric major trauma. This will be progressed further in 2019.

Creating Opportunities for Engagement
In 2018/19 the Network facilitated many opportunities for engagement with
stakeholders. The Network’s first conference on Friday 8th March at Riddell Hall in
Belfast, was attended by 190 delegates.

Local and national speakers covered a broad range of topics, allowing the Network
to share progress and confirm priorities. The Chief Medical Officer and Chief
Nursing Officer for NI gave presentations outlining the strategic context of a local
major trauma network, describing the contribution of health and social care staff
across a range of professions and specialties in major trauma.
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The Network’s Clinical Lead, Dr Duncan Redmill,
provided a comprehensive talk on the work of the
Network to date and shared a presentation of ‘Network
Learning’ from the Clinical Advisory Group.
Expert speakers included Mr Morgan McMonagle,
Consultant Vascular & Trauma Surgeon at University
Hospital Waterford and St Mary’s Hospital & Imperial
Healthcare London and Mr Al Mountain, Consultant
Orthopaedic & Trauma Surgeon and European Trauma
Course UK National Clinical Director.
These speakers covered Network priorities of damage
control surgery and trauma skills training. Both of these
topics are being supported by the Network to provide
access across the region for colleagues to gain key
additional skills for major trauma.

Following the publication of “A Trauma System for Ireland” by the Trauma Steering
Group in February 2018, major trauma colleagues from HSE attended the NIMTN
conference in direct response to this report’s recommendation for ‘all-island
collaboration to improve access to trauma services, particularly in border areas’.
In April 2018 the Network Manager and Clinical Lead presented at the national
Trauma Care Conference and they have undertaken visits to local Trust Trauma
Committees during 2018/19 to engage with staff and shape the development of local
trauma facilities including the MTC’s Major Trauma Ward.
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Consolidating Clinical Leadership and Governance
Progress Report from the Network’s Clinical Advisory Group
The Clinical Advisory Group (CAG), consisting of Clinical Leads from all HSC Trusts
(including NIAS and HEMS) and PHA clinicians, provides strong clinical leadership
to the Network on issues of best clinical practice and governance. This is set out
clearly in the Network’s Operational and Clinical Governance Frameworks.


The Operational Framework provides an overview of how the Network Board
will lead, direct and monitor the activities of the Network.



The Clinical Framework sets out how the Network will monitor clinical standards
in relation to the bypass and transfer of patients and standards of care related to
regional clinical protocols.

As part of the Network’s Governance Framework, throughout 2018/19 CAG reviewed
a number of Serious Adverse Incidents (SAIs) and provided guidance or
recommendations on these matters.
Whilst responsibility to investigate SAIs remains with HSC Trusts, the CAG will
facilitate early joint review of interface incidents to identify learning for the Network
as a whole. At the conclusion of an SAI investigation into a major trauma case,
review by the Network’s morbidity and mortality group provides the opportunity to
discuss cross-organisational serious incidents from a regional perspective.

Example: CAG reviewed the learning points from an SAI relating to a
head injury of a patient on warfarin and endorsed the findings of the
report which recommended low thresholds for CT imaging of brain in
these cases, including those using novel oral anticoagulants (NOACs).
Clinicians from HEMS are members of the CAG which provides joint clinical input
and governance support to HEMS and has contributed to the development of a
number of HEMS protocols.
Throughout the year, CAG has produced a number of regional protocols and
guidance, linking with specialties within their Trusts to seek agreement and align
practice across the trauma system.
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Governance Structure of the Clinical Advisory Group

Supplies of a regional Trauma document, developed by the CAG, have been
delivered to all Emergency Departments for completion for all major trauma patients
when admitted to hospital. Ongoing evaluation of this standardised recording
system for trauma patients’ care is being undertaken with positive feedback received
from clinical staff.
Regional protocols produced by the Network’s CAG:





Major Trauma Triage Tool
Guidance on elderly major trauma
Call & Send protocol
Referral & Reverse-Referral
Pathways





Traumatic Cardiac Arrest
Major Blood Loss Protocol
Regional Emergency Department
documentation

Local Clinical Leads have successfully formed Trust trauma teams to provide an
urgent and efficient response to trauma admissions, supported by the formation of
Trust Trauma Committees to build cross-specialty support for major trauma. All
Trusts have a programme of Trauma Intermediate Life Support (TILS) training and
access to other trauma training (ie Advanced Trauma Life Support and European
Trauma Course) that will be further built on in 19/20 with the Network’s regional
training programme.
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These arrangements will ensure patients requiring resuscitation and/or stabilisation
at a local Emergency Department receive excellent standards of care in appropriate
facilities regardless of their location in the region. CAG have agreed Call & Send
clinical guidance to ensure major trauma patients are safely and quickly transferred
to the Major Trauma Centre following stabilisation. NIAS and HEMS, through a colocated Emergency Control Centre, work with the Network to provide the safe
transfer of these patients.
Call & Send Clinical Guidance

Call & Send aims to reduce unnecessary delay in transfers where the patient
requires definitive care at the Major Trauma Centre
Regional implementation of a Call & Send protocol was implemented on 29th April
2019. This will ensure patients in local Emergency Departments, who have been
clinically assessed as requiring definitive care at the Major Trauma Centre, are
transferred quickly to the MTC without any unnecessary delays. The implementation
of this protocol will be closely monitored by the Network ahead of its plans to
implement full bypass and repatriation for major trauma patients when the major
trauma ward opens later in 2019. Arrangements such as a Major Trauma Triage
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Tool, bypass protocol and plans for repatriation of patients have been agreed in
readiness for implementation once the MTC’s Major Trauma Ward is open.
Progress Report from the Nursing & Allied Health Professional Sub-Group
The Nursing & Allied Health Professional Group (N&AHP), a sub-group of CAG with
membership from all Trusts, delivered on several areas of work during 2018/19.
A study day, with skills training to support acute care needs of trauma patients
following discharge from the MTC trauma ward, was planned and delivered. The
first Trauma Ward study day was delivered in February 2019 and evaluation of the
day scored high for content and standard of teaching.
The N&AHP group set up a task and finish group to design a regional rehabilitation
prescription document to support the rehabilitation of major trauma patients across
the repatriation pathway. Representatives from all Trusts and a range of specialities
and professions have been invited to contribute to this. The document will include
the following core data:









Patient demographics
Actions for the GP and patient
A list of relevant injuries
A management list for each of these injuries
Ongoing rehabilitation needs
Services the patient has been referred to
A contact number for advice
A section where the patient can record their comments

The Network has built strong links with the HSCB Unscheduled Care (Service User)
Clinical Reference Group; in 2018 the Network presented to the CRG to request
support. Following this, members of the Unscheduled Care CRG met with Network
representatives to provide advice and identify priorities in planning a workshop on
co-production of information about major trauma services for patients, relatives and
carers. This has contributed to the Network’s Nursing & AHP Group design of a coproduction workshop which will be held in 2019.
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Rehabilitation Input in Major Trauma Care
An important message received from national colleagues was that the Network
should consider rehabilitation services in the early stages of establishing our trauma
system. Members of the Network met with colleagues from Rehabilitation Medicine
and identified the need for rehabilitation
input to the major trauma ward.
Subsequently funding for an additional
consultant in rehabilitation medicine was
agreed within the business case for the
Major Trauma Centre.
In January 2019 existing Rehabilitation
Medicine Consultants began to provide
interim input to the MTC’s daily multidisciplinary review of major trauma patients.
Further work is planned on rehabilitation including an audit of patient flow to the
Regional Acquired Brain Injury Unit to identify options to address any key issue
related to admission and discharge.

Mass Casualty Planning/Damage Control Surgery
In 2018 work, led by the HSCB and PHA, concluded on a regional plan for mass
casualty events. Learning from the Manchester Arena attack identified the need for
enhanced local surgical skills to undertake ‘damage control’ surgery in the event of a
mass casualty incident in NI.
These skills are also needed in some individual major trauma cases and the Network
was able to support training for local surgeons in these skills with 4 surgeons
attending a Definitive Surgical Training Skills course with the Royal College of
Surgeons in February 2019. Another 4 surgeons will undertake in this training in
June 2019. In addition to providing access to this course, the Network has begun to
work with Queens University Belfast to establish a local training centre in conjunction
with RCS England.
The Network has identified the need to ensure surgeons have up to date skills
in damage control surgery
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Improvements in Data Collection
The Trauma Audit Research Network
(TARN) collects data from all
hospitals in England, Wales and
Ireland with over 500,000 trauma
cases submitted to their trauma registry.
The Network has supported TARN Data Co-ordinator
posts in Trusts to identify TARN-eligible cases and to
collect and submit non-identifiable patient data to the
national registry database. This includes patients with
an Injury Severity Score (ISS) of 1 to 15+.

Major Trauma is
defined as an Injury
Severity Score (ISS) 15
or over

Northern Ireland’s first TARN Clinical Reports were received in November 2017 with
further reports following in March, August and November 2018. Reports contain
data for NI as a whole, plus individual HSC Trust reports.
Key findings in the 2018/19 reports showed a gradual improvement over time in case
ascertainment (number of case submissions) and data accreditation (fields fully
completed) over the year.
Latest report showed that Case Ascertainment 47% - decrease of 10% (TARN target
80%). This follows the loss of 1 Data Co-ordinator. Additional Data Co-ordinator post
recruitment is underway.
3+ rib fractures: 169 mins to pain relief. (TARN average 215 mins)
Age & Injury Mechanism shows 40% patients >65 years, majority are falls.
Pre-hospital care over last 6 months = 539 cases. 148 (10.5%) seen by doctor (TARN
average 4%). 7.8% HEMS presentation (TARN average 3%).
Time to CT scan: last 6 months = median 78 (TARN average 87). This is good but big
variation between different sites.

A challenge for the Network has been building capacity to collect data from all sites.
In 2018 the Network provided funding for additional TARN Data Co-ordinators to
increase data collection and extend this to all sites across NI. Recruitment for these
additional posts commenced in early 2019 and work was completed to develop an IT
programme to assist with the identification of TARN-eligible patients onto the
national database. As data ascertainment and accreditation improve, the Network
will use key findings from TARN clinical reports to identify opportunities for a public
health approach to address any epidemiological trends, ie burns prevention in
children, reducing motorcycle accidents.
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Responding to Silver Trauma – Major Trauma In Older People
In October 2017, TARN published a report on ‘Major Trauma in Older People’ which
showed the increase in incidence of major trauma within this population group.
Nationally, evidence shows that older people who experience major trauma receive a
lower rate of pre-hospital triage, are less likely to be seen by a consultant within 5
mins of arrival in ED, have a longer median time to surgery, have fewer operations
carried out and experience a greater delay in receiving treatment.

Data collected for Northern Ireland shows that nearly 40% of patients with data
submitted to TARN are over the age of 75 and that 43% of these are caused by a fall
of less than 2m.
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The Network’s Clinical Lead responded to this by producing guidance on major
trauma in older people for our region. This included a local report and ‘Silver
Trauma’ safety posters to all EDs to raise awareness of these issues and to improve
trauma team activation and response to cases.
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Looking Ahead - Network Priorities for 2019/20
The Network will be working on the following areas of development during 2019-20:


Continue to liaise with the MTC Project Lead on progress to identify a suitable
location for the Major Trauma Ward and ensure equipment and staffing is in
place.



Ongoing work with rehabilitation medicine to identify potential areas for further
development on the Major Trauma patient pathway



Review of paediatric service needs as part of the MTC



Delivery of trauma team training for consistency in response to major trauma
as part of a regional training programme



The Network will continue to support Definitive Surgical Trauma Skills (DSTS)
training for local surgeons to support major trauma and mass casualty
planning



Further regional trauma ward skills study days for nursing & AHP colleagues
will be delivered



Quality improvement opportunities with TARN data to improve patient
outcomes and experience



Cross-border opportunities with other Major Trauma Networks



Co-production workshop to explore patient information needs for major
trauma



Commencement of Morbidity & Mortality reviews as an integral part of the
Network’s governance arrangements



Call & Send will be implemented, monitored and all transfers reviewed with
clarification provided to clinicians as appropriate.



Identify opportunities to work with external organisations, including third sector
and local authorities, on major trauma prevention based on regional data (eg
burns prevention, falls prevention)



Engagement with the Encompass team to identify technical support needs for
communication of patient information across the major trauma system.



Development of a regional Rehabilitation Directory of Services.
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