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What happens
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(O Hospitals With ED (who currently submit data to STAG) '
[] Hospitals With ED (not part of STAG in 2015)

University Hospital Ayr
University Hospital
Crosshouse

Borders General Hospital
Dumfries and Galloway
Royal Infirmary

Galloway Community
Hospital

Victoria Hospital

Forth VaIIeK Hospital
Aberdeen Royal Infirmary
Dr Gray’s Hospital

Royal Aberdeen Childrens
Hospital

Glasgow Royal Infirmary
Inverclyde Royal Hospital
Royal Alexandra Hospital
Queen Elizabeth University
Hospital

Royal Hospital for
Children, Glasgow

Belford Hospital
Caithness General Hospital
Lorn and Islands District
General Hospital
Raigmore Hospital
Hairmyres Hospital
Monksland General
Hospital

Wishaw General Hospital
Royal Infirmary Edinburgh
St John’s Hospital at
Howden

Royal Hospital Sick
Children, Edinburgh
Balfour Hospital

Gilbert Bain Hospital
Ninewells Hospital

Perth Royal Infirmary
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How does trauma harm us?

EARLY .
50% deaths < 48hrs o

Catastrophic bleeding .

Brain / spinal injuries .
Airway obstruction .
Chest complications .

LATE
50% deaths > 48hrs

Chest complications
Brain / spinal injuries
Infections
Fragmentatiqs
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What Changed?

¥ [ |

Direct to MTC

(< 45 mins travel) Indirect Transfer
(> 45 mins time critical intervention)
MAJOR TRAUMA CENTRE $

¥ Consultant led trauma team
v Immediate operating theatre
v Immediate CT scan

Y All specialties: neurosciences
¥ Interventional radiology

¥ Specialist critical care

Trauma Unit
< | Y Trauma team

v Immediate CT

v Resuscitation

v Assessment

? Transfer




Why change?

Odds ratio of survival in England
Hospitals with consistent submissions
iISS>8 n=69506(8.3% mortality)
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@ 18 T
B0 missing GCS n=7,429 (10.7%),
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A Network for Scotland

May 2016

e Cabinet Secretary for Health and Sport sets out clear commitment to
implement a bespoke Scottish Trauma Network (STN)

e from prevention to rehabilitation
e major incident planning

Strategic Direction

Leadership

Quality

Audit Scottish Trauma Audit Group
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January 2017

Chief Medical Officer’s report

Saving Lives, Giving Life Back

Scottish Trauma Network established

SSSSSSSS

AAAAAA
NNNNN



Progress

« “Team Scotland” approach
* Regional collaboration

* Consensus for inclusive & equitable model
* Networked thinking

« Workforce considerations
« Economic sensitivities

* “Your patient is my patient”




STN
STAKEHOLDERS

+SG

+ CMO

* Ministers

« MSPs

« Board Chief Execs

+ Media

« Patients

- Clinicians/ NHS staff

STN
STAFF

« Network Manager
ical Lead
+ Admin Support

SAVING LIVES.

GIVING LIFE
BACK.

SCOTTISH AMBULANCE
SERVICE

« Single governance of all
prehospital trauma care
« Trauma desk

+ Paediatric Lead

« Training

- Protocols

« SCOtSTAR

+ BASICS/ PHEM

« Medicl

« Trauma Critical care

WEST OF SCOTLAND
TRAUMA NETWORK

« Regional SM
+ Regional Clinical Lead
« Rehabilitation Lead

« STAG rep/co-ordinator
+ MTC/TUs leads
+ SAS Liaison

D

STN
STEERING GROUP

To improve quality of trauma

care by:

+ monitoring and evaluation of
standards/ QPIs

« Establish network resources
needed

« Identify and deliver network
priorities

«+ Deliver detailed and fully
costed network plans
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SOUTH EAST SCOTLAND
TRAUMA NETWORK

« Regional SM

+ Regional Clinical Lead
« Rehabilitation Lead

« STAG rep/co-ordinator
+ MTC/TUs leads

+ SAS Liaison

STN
MEMBERSHIP

« Clinicians and planners from
each of the 4 regions and SAS

+ NSD rep’

« STAG rep’ / Data Support

* SG rep?

* PHrep”?

NORTH OF SCOTLAND
TRAUMA NETWORK

* Regional SM

Regional Clinical Lead
+ Rehabilitation Lead
« STAG rep/co-ordinator
+ MTC/TUs leads
+ SAS Liaison

STN
WEBSITE

+» Talking Heads

+ Public/ Professional facing
Web-Based Resource

+ Ethos and Public info

» Pathways and SOPs Data

+ Network Performance
reports

+ All network Recruitm
vacancies

STAG

+» Trauma data collection

» development and
maintenance of KPIs

» Monitoring, evaluation and
Reporting

TAYSIDE
TRAUMA NETWORK

« Regional SM

+ Regional Clinical Lead
« Rehabilitation Lead

« STAG rep/co-ordinator
+ MTC/TUs leads

+ SAS Liaison




What else?

NETWORK
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Challenges to change

* Pre-existing service pressures — “There’s no ££
£H

 Clinical & regional engagement

* Multi-specialty interdependencies

* Volume-outcome relationship vs. Sustainability

 Territorial mindsets

 Clinician-centric perspectives
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Physicians










Experience

« Case for change

* Unmasking the “unsaid”
 Managing loss / threat
» Challenging assumptions / myths

« Making best use of resources available
« Manageable imperfection
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What will better look like?

® Regional and National STN of LEH-TU-MTC

® Adult and Paediatric Trauma Tools
® SAS Trauma Desk and Tasking Single POC

— advanced coordinated Pre-Hospital Team care
— ACPPs

— ScotSTAREMRS Medic1 Tayside Trauma Team

— ScotSTAR North

* REHABILITATION ! NHs M scoms
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What will beftter feel like 1?

* For patients

— Quicker access to expert specialist care and intervention
— Pre-hospital
— In the appropriate facility for their injuries

— Improved survival
— Improved general and specialist Rehabilitation

— Reduced morbidity

— Reduced 2y transferS
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What will beftter feel like 27

For our Service
Increased and Improved expert presence in EDs
From Minimum Requirements ~ -—----—----- > Standards

eSTAG, data and Quality Improvement
Public Health Intelligence ?uncovering new data...

Technology and Innovation TraumaApp
A coordinated National Major Incident Response
Staff

— Education and Training Network
— Recruitment and Retention
= NETWORKING NHS
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Public & professional website

Trauma App

PATIENTS PERPORMANCE

SCOTTISH TRAUMA MAP

Where o el 5 tewted depends on
- o place.

REGION: LOTHIANS & FIFE

o corn everyth
e and 3l the way 0

Edinburgh Royal Infirmary

CONTACT INFORMATION

¥ youd I
at BRI you

L 018488 BsET

MORE INFORMATION

For fus o o O patrway
¥ou may be nterusted in the folloaing

My Lraume pathw ey

Famites

Radio Standoy Screen

SCOTLAND NETWORK
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EDUCATION & RESEARCH &

LEARNING INNOVATION
DATA CLINICAL
& AUDIT GOVERNANCE
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PREVENTION PRE-HOSPITAL ACUTE REHABILITATION MAJOR INCIDENT
PLANNING
PAEDIATRIC SILVER
TRAUMA ADULT TRAUMA

TRAUMA
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SAVING LIVES,
GIVING UIFE







Saving Lives -
Giving Life Back’

19th November 2018

SAVING LIVES.
GIVING LIFE
BACK.
=290










SAVING LIVES.
GIVING LIFE
BACK.
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