
Surviving serious injuries 



Welcome 
5.35pm Welcome and Introduction   Sandra Adams 
 
5.40pm Patient Story    Priscila Currie 
 
5.50pm Developing London’s Major Trauma  Fionna Moore 
 System     
 
6.15pm Our approach to major trauma  Mark Faulkner 
 
6.45pm Working with London Air Ambulance Graham Chalk 
 
6.55pm Questions 
 
7.30pm Close 
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Developing London’s 
Major Trauma System 
 
Fionna Moore 
London Trauma Director 
Medical Director London Ambulance Service 



What is major trauma? 
• Catastrophic and 

serious injuries 
• Often multiple injuries 

affecting multiple body 
compartments 

• ISS >15 (circa 10 per 
cent mortality)   

• Does not include 
isolated limb 
fractures 
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What is major 
trauma? 
• Road accident 

(pedestrian, cyclist) 
• Fall from height 
• Assault/violent 

 

 



July 2006 
• 0630 hrs 
• West London 
• 30 year old male leaving 

for an early meeting 
• As he crosses the road is 

hit by a car travelling at 
35mph 

• Impact with windscreen 
thrown 10m down road 



July 2006 
• Head injury - agitated 
• Abdominal injury 
• Pelvic fracture 
• Femur fracture 
• Chest injury? collapsed 

lung  
 

• Air ambulance crew not 
on duty for 30 minutes 

• Nearest doctor (volunteer) 
in Whitechapel  
 

 



Full Emergency Department  
Orthopaedic Surg 
General Surg 
No Neuro Surg 
No CT Surg 
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not accept trauma  
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No Neuro Surg 
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Case for change 
NCEPOD (trauma – who cares) 2007 
 

60% of severely injured patients received 
sub-optimal care.  

– Organisational 
• Major Trauma is rare (Local Emergency Department may only 

see one patient per week 
– Clinical 

• Lack of seniority of staff especially at night and weekends 
• Patient seen by junior doctor /trainee in circa 60 percent of 

cases 



Case for change  



Trauma workload by London HEMS & LAS into 
London Emergency Departments between 9th – 29th 
March 2009 
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The mismatch? 
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Variance in UK hospital 
trauma outcomes 

 



Case for change 
Victoria, Australia:  
established Trauma 

System – 8 years 
of data 

 
 

• Unadjusted in-hospital 
death rate fell from 15% 
2001-2002 to 11% 2005 
- 2006  

 



A London approach 
15 
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What is a Major Trauma 
Centre? 

• Organisational commitment to excellent 
trauma care 

• Access to neurosurgery 
• Access to general surgery 
• Access to orthopaedic surgery 
• Access to Cardio-thoracic surgery 
• 24/7 Consultant Lead Trauma Team 

 
A specialist hospital not just a hospital of 

specialties   

 
 



18 LAS ‘blue light’ journey times to heart 
attack centres 2007- 08 

n = 1000 



Average journey times in ambulances 2005 -
08 blue call vs other 

•    



Ambulance journey time from incident 
01/05/2010 – 30/11/2010 n = 2001 

 



Evolution 



Senior leadership  



Major incidents 



The national position 



October 2011 

• 1830 
• 32 year old male 
• Stabbed to left chest and head 

injuries 
• Mugged in basement car park? 
• Barely conscious 
• Crew on scene for 8 minutes 

 
 



October 2011 
• Conveyed to nearest Major 

Trauma Centre on blue lights 
(journey time 12 minutes nearest 
hospital 6 minutes away) 

• Met by consultant led trauma team 
• Emergency surgery within 12 

minutes of arriving 
• Blood waiting for patient 
• Intensive care 3/7 
• Day 5 complaining about the 

sandwiches 
• Home day 10 
• Statistically expected to die 

 



August 2012 
• 34 year old male 
• Tree surgeon 
• Large branch falls onto 

head 
• Initially alert and chatting to 

crew 
• Crew prepare to convey to 

nearest 
• Starts to become drowsy  
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August 2012 
• Crew divert to nearest 

Major Trauma Centre 
• 18 minute journey 
• Patient admitted Neuro 

intensive care 
• Then to neuro rehab 
• Home 
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In the first year since go live, 58 people have survived who 
were expected to die of their injuries 



Our approach to 
Major Trauma 
 
Mark Faulkner 
Paramedic Advisor London Trauma Office / 
London Ambulance Service 



Major trauma is a rare event 

0 500 1000 1500 2000 2500 3000 3500 4000 4500 

Number of patients with an ISS > than 15 
per day  

Number of trauma tree triggers per day 

Number of patients convyed to Trauma units 
per day 

Number of truama incidents attended by the 
LAS per day 

Number of incidents attended by the LAS 
per day 

Number of 999 calls to Londona Ambulance 
Service per day 

3.14 

10.6 

350 

652 

2912 

4117 

Sources: LAS management information, Clinical Audit Research Unit, Major Trauma Centres and 
TARN  

0 500 1000 1500 2000 2500 3000 3500 4000 4500 

Number of patients with an ISS > than 15 per 
day  

Number of trauma tree triggers per day 

Number of truama incidents attended by the 
LAS per day 

Number of incidents attended by the LAS per 
day 

Number of 999 calls to Londona Ambulance 
Service per day 

3.14 

10.6 

652 

2912 

4117 



Diagnosing major trauma is 
difficult  

• No access to imaging (X-Ray, CT, 
USS) 

• Patients compensate for injury 
(often normal blood pressure) 

• Initial signs can be subtle (bruising 
takes time to develop) 

• Injuries are common, trauma is 
rare 

• Need for consistent approach  



The risk of getting it wrong 
Under triage 

• Patient with major trauma gets 
conveyed to non major trauma 
centre 

• Centre does not have skill set 
to offer optimum care 

• Delay in transferring the 
patient 

• Poor patient care    

Over triage  
• Patient with no major injuries 

gets taken to major trauma 
centre 

• Centre has limited capacity 
may effect ability to treat next 
major trauma patient 

• Delays in patient care of non 
acute patient 

• Poor patient care 
• A level of over triage is safe  



American College of Surgeons  



Pre-Hospital triage protocol 



Clinical 
Coordination 
Desk 



Trauma tool triggers 

 



Triage Tool positive patients by outcome 
06/04/2010 - 30/11/2010 
n = 2,438 
 



Social deprivation in London 



Major trauma incidents and social deprivation 





Triage tool positive patients 
by mechanism n = 1828  



Trauma equipment in use 
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The future  



Paediatric trauma tool  

 



Cause of trauma death 
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Tranexamic acid  



Tranexamic acid  
52 
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Thank You 
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Working with 
London’s Air 
Ambulance 
Graham Chalk 
Clinical Liaison Officer 



A few facts and figures 

 
• 7.8 million people living in London 
• Rising to 10 million people during the working 

day. 
• The London Ambulance Service receives 5000 

calls a day 
 



A few facts and figures 

 
• 5 major trauma calls every 24 hours 
• 3200 paramedics and technicians 
• About 1 major trauma per crew per year 
• 1 Helicopter team 
 







Helicopters and Medicine 

 
 

 

Helicopters in Medicine 
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Rapid Response Vehicle 

Aircraft off line 
Sunset in the winter 
19:00 in the summer 
Same principle 
Same equipment & team 
Same jobs 
Longer response times? 





The Calls 



26% of calls 



Key interactions 

 
• Dispatch 
• Exposure 
• Training 
 



Mechanism 
 
 
 



Sometimes it’s obvious 



What else are we looking for? 



Exposure 



 
Training 





The medical team 



Thank you 
 
 



Questions 
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Future events 

Saturday 3rd November 
Health Fair, Southgate 
 
 
 
 
 
 

Thursday 29th November 
Members’ meet: pre-hospital 
care into the future 
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www.londonambulance.nhs.uk/getting_involved/events_and_seminars 
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