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PURPOSE OF THE REPORT: 
To provide the Board of Directors with an update on the creation of major 
trauma centres and the role of STH. 
 
To seek approval for STH to operate as an interim MTC from 1 April 2012. 
 
 
KEY POINTS: 
There remains considerable uncertainty regarding major trauma and the 
delivery of care to patients. 
 
A phased approach is proposed, which includes a critical “turn-off” 
mechanism, to minimise the risks to services, patients and the organisation. 
 
 
RECOMMENDATION(S): 
The Board of Directors is asked to support: 
 

 Interim designation of STH as an MTC for adults from 1st April 2012 
 Phased development approach and extension of major trauma service from 

July 2012 
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Background 
 
The setting up of Major Trauma Centres follows the publication of the National 
Audit Office Report on Major Trauma Care in England, February 2010, and the 
recommendations by the National Major Trauma Advisory Group, September 2010. 
The NHS Operating Framework for England 2011-2012 reiterated a commitment to 
the implementation of regional trauma networks and required each Region to 
reorganise its services, for patients who experience major trauma. Major Trauma 
Centres (MTC) are to be in place for 1 April 2012 with Trauma Units (TU) to 
operate as part of a network to deliver immediate trauma care and follow-up 
rehabilitation.  Yorkshire and Humber have agreed a three centre model for adults 
based on Leeds, Sheffield and Hull with two centres for paediatrics based on the 
current PICU network in Leeds and Sheffield. Those with potential major trauma 
injuries will be taken directly to an MTC within 45 minutes by ambulance. Patients 
who trigger the agreed protocol but need immediate access to time critical 
interventions at a closer hospital will be taken to the nearest TU before rapid 
secondary transfer to a MTC for definitive care. A small number of patients who may 
not trigger the ambulance protocol but are later found to have injuries requiring 
MTC care will also require a secondary transfer. 
  
Extensive work both within South Yorkshire and regionally has taken place to try 
and establish the potential impact of the new system but it has been fraught by the 
inadequacies of poor data. There are currently no activity data sets available that 
allows us to accurately model potential changes to future activity and funding flows. 
As an approximation, the multiple injuries HRGs and TARN data have been used but 
are not considered robust. The only way to accurately model future activity levels 
will be to prospectively collect data during phase 1 of the development of the major 
trauma networks 
 
Designation 
 
The designation process is in two stages and authorised by the Y&H Specialised 
Commissioning Group.  Standards for MTCs and TUs, derived from the National 
Service Specification, set out the services that will require change and improvement 
to meet these criteria in full. Interim designation from April 2012, using self 
assessment against the standards has been achieved by all MTCs and TUs. 
 
Full designation will take place in 2013/14 and will require submission of evidence to 
support standard compliance and external peer review and site visit. 
 
Phasing 
 
Due to the financial, operational and clinical risks posed and in light of the poor 
intelligence on activity, it has been agreed by Yorkshire and Humber to proceed on a 
phased basis to the development of the major trauma network from April 2012, with 
full development of the network completed by April 2014. The flow of additional 
cases will be based on capacity available at MTCs and clinical prioritisation on major 
trauma cases using the Y&H Prioritisation Guidance for Major Trauma. An MTC will 
have the status of being open to accepting bypass cases when it is able to accept any 
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priority 1 bypass cases. Each MTC will have clear criteria to declare themselves 
closed to priority 1 bypass cases.  
 
From TARN data the estimated impact on STH from priority 1 bypass cases is 
thought to be very small 
 
Phase 1 from April 2012 to 30th June 2012 

 Implementation of the Paramedic Triage Tool 
 Paramedic in the control room directs transfer of major trauma patients for 

Priority 1 patients 
 Single point of contact established for all MTCs along with assumption of 

acceptance principle 
 Secondary transfers to be accepted with 2 calendar days of referral 
 Timely repatriation of patient to TU with two calendar days of referral 
 Implementation of the Rehabilitation Prescription 
 Timely and comprehensive data submission to TARN. 

  
Phase 1a from July 2012 
Based on an analysis of information and data from the first quarter there will be an 
option for MTCs to extend the status of being open to bypass cases to all major 
trauma cases in agreement with local commissioners 
 
Phase 2 from April 2013 
Direct transfer of patient to MTC dependant on clinical need 
 
Phase 3 from April 2014 
Development of Yorkshire Ambulance Enhanced Care Team (dependant upon 
agreement with commissioners) 
 
Financing 
 
PbR guidance for 2012/13 sets out a best practice tariff (BPT) for major trauma. 
Achievement will be demonstrated by TARN data. All MTCs are expected to comply 
with BPT requirements and make full use of TARN.  No additional funding is being 
assumed by commissioners outside the BPT and standard major trauma tariffs.  
 
A comprehensive process has been undertaken within STH to identify key gaps in 
service and has been subject to scrutiny by the Medical Director and Business 
Planning Team. The business case submitted in November 2011 identified a funding 
gap, after taking into account potential income, of £4.02 million when fully 
implemented.  These figures were the best estimate based on information available 
at that time and will require further revision when activity levels and repatriation 
arrangements become confirmed.  
 
The BPT tariff will apply to current and new cases as follows: 

 Level 1  
Injury Severity Score (ISS) 9-15 
Admission to MTC 
TARN  data completed within 40 days 
Rehabilitation prescription completed and recorded on TARN 
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 Level 2 

Level 1 criteria met 
ISS score 16+ 
Admission to MTC 
Received by trauma team (consultant presence within 30 minutes of arrival) 
 

Implementation 
 
An operational group within STH has been reviewing implementation plans to 
become an MTC. For phase 1 the estimated funding from BPT for existing major 
trauma flows and new flows is approximately £400k. The TARN data for the clinical 
1 priority patients would suggest an additional 10-20 patients per annum. Therefore 
priority has been given to proceed with the infrastructure required for the standards 
and interim designation which includes: 
 

 the appointment of a neurosurgeon to provide neurosurgery capability on the 
NGH site; 

 trauma nurse co-ordinators, as key workers, to support patients through the 
pathway and into rehabilitation; and 

 funding to support additional radiology provision. 
 
Other services are able to support the very small potential increase from within 
existing resources.  
 
Risks 
 
There are specific risks and issues involved in the implementation of the MTC: 
 

 Bridging the gap between the income from PbR including BPT and the cost to 
meet the standards 

 Lack of current clarity on activity flows 
 Impact on current STH services from increased activity 
 Ability to recruit the workforce required to delver the standards 
 Higher activity levels than anticipated 

 
In order to minimise these risks the data for phase 1 will be analysed to develop a 
plan for July 2012 onwards.  Based on this analysis and provider and commissioner 
sign off we propose to extend the status of being open to bypass cases to all major 
trauma on a timed based phasing.  For example, opening up to major trauma from 
10:00 to 18:00 based on capacity available This would enable a more gradual phased 
approach to be undertaken and focus infrastructure investment on a known activity 
and impact position. The additional patient flow will bring in additional income that 
can support the development of the standards required for full designation in 2013. 
 
In addition there will be close monitoring of activity and phasing in collaboration with 
the ambulance service on an ongoing basis. 
  
Each network group has to establish an infrastructure to support the management of 
the network, in particular network clinical governance requirements. The South 
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Yorkshire sub-operational group has revised its term of reference to take on this 
role and is chaired by the Chief Operating Officer for NHS Sheffield, Ian Atkinson 
 
Recommendations 
 
The Board of Directors is asked to support: 
 

 Interim designation of STH as an MTC for adults from 1st April 2012 
 Phased development approach and extension of major trauma service from 

July 2012 
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