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PURPOSE OF THE REPORT 

 
To provide the Board with an up-date on the development of the business case to be 
a Major Trauma Centre 
 
 
KEY POINTS 

 
• The development as a Sheffield Major Trauma Centre is significant 

strategically for both the Trust and the Sheffield Childrens Hospital. 

• The Trust, in common with other potential MTC providers, is projecting a 
significant financial gap in relation to this development. 

 
IMPLICATIONS2

Achieve Clinical 
Excellence 

Will secure income for the provision of safe and high 
quality services. 

Be Patient Focused Evidence that MTCs save lives and improve clinical 
outcomes. 

Engaged Staff Clinical directorates are fully engaged in the planning 
process for the MTC. 

 
RECOMMENDATIONS 

 
• The Board is asked to note the current position and to consider the strategic 

implications of becoming an MTC. 
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Sheffield Teaching Hospitals NHS Foundation Trust 
ESTABLISHING A MAJOR TRAUMA CENTRE 

Report to the Board of Directors 16 November 2011 

1. Purpose 

The purpose of this paper is to provide the Board with an up-date on the current 
position of the Trust in relation to becoming a designated Major Trauma Centre.  The 
Board is asked to consider the strategic implications of this development.  

2. Background 
The setting up of Major Trauma Centres (MTCs) 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 Department of Health requires each Region to reorganise its services for 
patients who experience major trauma, which is the main cause of mortality and 
disability in adults under the age of 40. The development of a network is expected to 
have a significant impact on lives saved. Where other countries have implemented 
such systems deaths from trauma have been reduced by 20 per cent. 

In Yorkshire and Humber three MTCs are proposed in Leeds, Hull and Sheffield. The 
Centres will be supported by a number of Trauma Units and operate within an 
integrated network system. 

The definition of major trauma is life threatening or life changing serious physical 
injury, often multiple, with a severity score of ISS 15+. Nationally this equates to 
11,000 cases per year (23,000 ISS 9-15). Therefore approximately 91% of hospitals 
will have less than one case per week and 75% less than one case per fortnight 
which limits the development of expertise. 

National commitments, contained in the operating framework and outcomes 
framework 2011/12, require regional networks for major trauma that evolve care 
models and pathways based on patient needs, local expertise, geography, facilities 
and transport options, with ongoing monitoring of performance against professional 
standards. 

In the South Yorkshire network, STHFT and Sheffield Childrens Hospital FT are 
working jointly to become a combined MTC for Sheffield, with Barnsley, Rotherham 
and Doncaster and Bassetlaw the local Trauma Units (TUs). There will also be some 
cross boundary flows from North Derbyshire. The catchment area is determined by a 
45 minute land ambulance journey. 

The designation criteria have been assessed by Yorkshire and Humber SHA and 
those elements identified that are essential for the first phase due to commence in 
April 2012.  Further elements, particularly for rehabilitation, will be phased over a 
longer timescale.  However, providers have made it clear that implementation in April 
2012 is now not possible, and a revised timetable for business case sign off is being 
developed. 

3. Activity and strategic considerations 
If the development of MTC networks does go ahead nationally, there will be 
considerable strategic and reputational advantage for those tertiary centres who 
become designated as an MTC.  Sheffield is situated between the other large centres 
of Leeds and Nottingham.  We are therefore in the position that we could gain or lose 
major trauma activity depending on whether we are designated. 



Sheffield Childrens Hospital FT already receives the paediatric cases for the 
surrounding area and is dependent on joint designation with ourselves as the MTC 
for Sheffield. 

STHFT currently receives 400 cases per annum which fall within the specific major 
trauma categories.  If we do not become an MTC we will stand to lose at least this 
level of major trauma. 

The SHA has provided information suggesting that the additional activity will be 898 
A&E attendances, 283 major trauma cases, and 203 more minor trauma cases which 
would be directed to the MTC.  These activity assumptions are  being used in the 
income projections, but there is considerable uncertainty about the true activity 
impact.  These figures may be an under estimate due to the uncertainty around the 
level of collateral cases which may be admitted here, possible transfer of workload 
from East Midlands to Sheffield, and other cases which at present are transported 
elsewhere (including by helicopter).  The significant impact is not surprisingly within 
the specialty of Trauma and Orthopaedics, and there is already a drift inwards of 
major open fracture cases as a consequence of NICE guidelines. 

4. Gap analysis 
The model of care has been developed and gaps in current resources have been 
identified.  This analysis has been subject to considerable scrutiny internally by the 
Medical Director and Business Planning Team. 

The major gaps in service which have been identified are set out below.  This relates 
to the designation standards, to the infrastructure required for safe 24/7 receiving of 
major trauma cases, and to the inpatient capacity for treatment. 

• Consultant presence in A&E at least 16 hours per day 7 days per week and 
increased A&E staffing levels. 

• Orthopaedic inpatient capacity including additional dedicated trauma 
operating lists. 

• Neurosurgery presence on NGH site. 

• Increased resuscitation and Critical Care bed capacity. 

• Improved rapid response within Radiology and Vascular Radiology, 
particularly for CT scanning and reporting of results. 

These requirements amount to a considerable increase in staffing, including 10 
consultants across several specialties, 3 middle grade doctors, 9 A&E nurses, 8 staff 
in radiography, and anaesthetists and theatre staff to run the additional operating 
lists. 

In addition, in order to achieve the second phase designation standards further 
investment will be required in: 

• Consultant presence in A&E 24 hours per day 7 days per week. 

• Rehabilitation services to provide a “rehabilitation prescription” for all major 
trauma patients. 

5. Financial implications 
The financial implications are still being assessed, but it seems likely that there will 
be an immediate financial gap between income and expenditure in the region of 
£3.5m.  Provided the designated service standards can be achieved, there is the 
potential to earn up to £1.6m of best practice tariff income which would contribute to 



bridging this financial gap.  There are then additional costs of £1.2m for the second 
phase of the implementation.  Thus the full implementation plan may create a 
financial gap in the region of £3m per annum. 

Sheffield Childrens Hospital will supply us with their expenditure and income 
projections to include in the Sheffield business case.  They are not expecting any 
growth in activity but will have the potential to attract best practice tariff on existing 
cases, projected to be about £0.1m of income per annum.  Additional expenditure to 
meet the designation standards is likely to be at least £0.6m per annum, and 
therefore there is a further financial gap arising from their services. 

We have indicated to commissioners that we will require the implementation costs to 
be funded in full if this development is to proceed.  We understand that all potential 
MTC providers are demonstrating similar financial positions.  It is therefore apparent 
that the development of MTCs to the required designation standards will represent a 
substantial additional cost to the NHS. 

6. Next steps 

• “Confirm and challenge” session on the income and expenditure position with 
South Yorkshire commissioners expected to be in mid December; 

• South Yorkshire Primary Care Trust Cluster and SCG to receive all business 
cases in January; 

• The regional decision making process beyond that point has yet to be 
determined. 

7. Conclusions 
The development as a Sheffield Major Trauma Centre is significant strategically for 
both the Trust and the Sheffield Childrens Hospital. 

The Trust, in common with other potential MTC providers, is projecting a significant 
financial gap in relation to this development.  It is apparent that there will be 
substantial additional costs to the NHS. 

The regional and national decision making processes are not clear. 

 
 
Director of Service Development 
9 November 2011 

 

 

 


