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A team is made up of individuals

Each individual has learning needs to 
be an EFFECTIVE member of that team



“The hardest thing

is not to get people

to accept the new ideas, 

it is to get them

to forget the old ones!”

John Maynard-Keynes

British Economist

1883-1946



NCEPOD report 2007

•795 patients

•75% male

•Mean age 40, mode age 18

•56% RTA, 17% falls, 9% assault 

•60% had substandard care

•Only 17 hospitals had range of necessary 
specialties





Battlefield self-treatment to stop bleeding

BATLS intervention awaiting transport

Rapid transport: treatment in the air

Aggressive timely assessment

Military Trauma Care Systems

Damage Control Surgery

Slide after Major Paul 
Moore

Further surgery / 
Rehab

Early blood products

ITU / CCAST



NAO Report 2010

• >20,000 cases

• 5400 deaths

• NHS costs £0.3 billion

• Total cost £3.3-3.7 
billion

• Networks would save 
450-600 lives /annum







Hampshire - Key facts

•Population 3.3 million

•Covers 1,400 sq miles

•85% rural

•Over 65 yrs      21%



The scale of Major Trauma in the
Wessex Trauma Network

2012 2015 %

========================================

Immediate

Life Threatening 272 571 48%

Injuries

Potentially

Life Threatening 226 419         54%

Injuries



UK Trauma Audit & Research Network
(www.tarn.ac.uk)

Critically Injured patients now have a 63% better 
chance of survival

With 0.7 additional survivors for ever 100 patients 
treated in the Wessex Trauma Network 

This equates to 4 additional survivors

Fri 23rd September 2016



Dr. Andy Eynon Dr. Jo Mountfield Dr. Sanjay Ramamoorthy

Its all about the team...



Wessex Trauma Network

Serving a population of 3.3million

1 Major Trauma Centre (Adult & Children)

6 Trauma Units

2 Local Emergency Units

2 Ambulance Services

24/7 Helipad

4 Air Ambulances

1 Coast Guard Helicopter







Challenges Faced…….

 Major Trauma Policies & Procedures

 Established Major Trauma Team

 Workforce – requires education & training

 Safe & effective use of equipment



•Emergency Department – Major Trauma Team Leader days 

•All ED Consultants have participated

•Trauma Intermediate Life Support Course – Multidisciplinary day runs monthly

•Rolled out to each Trauma Unit in the region and shared Nationally

•Peer Reviewed, published and presented Nationally & Internationally

•@TILSuk

•Trauma & Orthopaedic Major Trauma days 

•All on call trauma orthopaedic consultants have attended

•Surgical Major Trauma days

•All on call surgical consultants have attended

•ITU Major trauma days  

•Multidisciplinary days covering general, cardiac and neurosciences intensive 
cares



•Children’s Major Trauma Days 

•Multidisciplinary regional days

•Resuscitative Thoracotomy Course

•Multidisciplinary regional days

•Regional Trauma Team Leaders Course

•Multidisciplinary regional day based on MTC team leaders day

•Major Trauma Breakfasts

• Major trauma meeting covering key themes open to all regionally by video link

•Major Trauma Mortality and Morbidity meetings x every fortnight

•Key cases reviewed and discussed. 

•This  feeds into the Major Trauma Clinical Governance Group

•Monthly major trauma simulations in the clinical areas of ED (Adult & Children)



Crew Resource Management
(CRM)

System promoting optimal use of all

available resources:

people, equipment, and procedures

to promote the best possible outcomes



Sharing & Learning to be the BEST

Simulation Real life

Westli H et al Department of Psychosocial Science, University of Bergen, Norway.

Skills, shared models and performance in simulated trauma teams: 

An independent group design

Scand J Trauma Resus Emerg Med 2010 18:47



Trauma 1 or 2…..?

• Team Brief

• Explain roles

• Assess drug & Equipment needs

• Mission rehearsal for injuries:

– <C> Control 
• Code Red

– Airway, C-spine & 
Head

– Chest

– Abdomen

– Pelvis

– Long Bones

– Long spine
• Are “WE” ready? 



Arrival in Resus: A T  M I S T

Mechanism                

Signs                          

Treatment                  

Injuries                       

HANDS OFF AND LISTEN unless……
<C>
Compromised airway
CPR in progress

Age                

Time of injury                   



Catastrophic 
Haemorrhage

Control







• Medicines Healthcare 
Products Regulatory 
Agency

• 700 reports / yr 
Infusion devices

• 10 deaths reported

• 19% Human error





Packaging & Moving

MUST be 

planned & rehearsed 

NOT an afterthought!





A team is made up of individuals

Each individual has learning needs to 
be an EFFECTIVE member of that team
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Funded / dedicated clinical education is essential & not an add on!

Team Training

- Leadership & Followship skills 

- Crew Resource Management & Human Factors

Safe & effective use of equipment in major trauma care



“Every (clinician) carries within themselves a small

cemetery,  where from time to time they go to

pray – a place of bitterness and regret, where they

must look for an  explanation for his failures.”

Adapted…….Rene Leriche

1951



Hope is more important than anything else in life

What are we, if we don’t try to help others? 

We are nothing at all.

Henry Marsh CBE FRCS

Consultant Neurosurgeon

St. Georges, London.



1st Wessex Major Trauma
Injury Prevention Conference 



• Background to our role & function

• Describe the risks we all faced

• Identify specific challenges

• Share solutions to some of these challenges


