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Abstract
Trauma affects over 135 million people every year worldwide. With
predictions that trauma will soon be the third leading cause of
death, the global social and economic burden is only expected to
worsen. Reorganization of the trauma network came into effect in
the UK in 2012, with the introduction of consultant-led major trauma
centres serving local trauma units. Although shown to significantly
reduce the morbidity and mortality associated with trauma, there are
still large areas of the country not benefiting from this network. Further
steps are needed to improve trauma service provision for future gen-
erations. This should include a review of our trauma management
training, education of the public and the use of modern technology

to improve our services and accessibility, enabling us to take major
steps in the prevention of trauma.
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“Without continual growth and progress, such words as

improvement, achievement, and success have no meaning” e

Benjamin Franklin

The cost of trauma

Trauma is a global public health issue, affecting over 135 million

people a year, resulting in the loss of 180 million disability

adjusted life-years annually.1 In the United Kingdom alone,

trauma accounts for 6 million attendances at accident and

emergency departments and 720,000 hospital admissions per

year.2 Of these, 37,000 patients are seriously injured. Trauma is

the leading cause of death in patients aged under 40 years of age,

accounting for 17,000 deaths every year.3 In addition to the

enormous social consequences of trauma, it also has major

financial repercussions. The National Audit Office estimates that

the annual economic loss from trauma, through death and

serious injuries, is in the region of £3.3 to £3.7 billion.4 In 2009,

the cost to the NHS budget was around 7%.

With the “global burden” of trauma expected to increase over

the coming years, to become the third leading cause of death

worldwide,2 and the enormous financial and social implications

highlighted above, the importance of trauma preventative stra-

tegies and the delivery of good trauma care is clear.

The history of trauma care delivery

In 2010, the head of the National Audit Office reported that

trauma healthcare required better organization, through “trauma

networks”, and that the available services were simply “not good

enough”.4 In the same year, the NHS Clinical Advisory Group on

trauma published guidelines for the implementation of new

evidence-based trauma networks, and it was in 2012 that

regional networks went live across the United Kingdom

(Figure 1).

Key recommendations included the designation of one major

trauma centre per region, defined by the Royal College of Sur-

geons of England as a hospital with the capacity to admit 400

e600 patients per year, and serving a population of 2e3 million.1

These would connect with local trauma units within the network

and treat patients, assessed as having major trauma, by a

consultant-led dedicated trauma team, on duty 24 hours a day.1

In 2014 the NHS England Chief Executive announced a “major

NHS success story”, with figures reflecting an improvement in

trauma care over the preceding 2 years. Research, conducted by

the Trauma Audit and Research Network, demonstrated a 30%
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Figure 1 The regional trauma system. Reproduced from Ref. 1 with
permission of The Royal College of Surgeons of England.
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improvement in survival following major trauma, equivalent to

600 more patients surviving every year.3

Regionalization has been shown to have been a key factor in

reducing trauma-associated mortality rates. We can see on the

map in Figure 2 that, despite the creation of trauma networks,

there are still areas with no major trauma centre in close prox-

imity. About 30% of deaths from trauma have been found to be

avoidable, in the absence of such trauma systems.1 In 2009, the

Royal College of Surgeons of England found that, without

regionalization, the mortality and morbidity rates associated with

trauma had remained the same since 1994. This is despite im-

provements in education and training.1

Education and training

In addition to the provision of care in an organized health sys-

tem, trauma patients also benefit from organized, specialist-led,

management. The Advanced Trauma Life Support course, or

ATLS, was first introduced into the United Kingdom in 1988,

based on an American model. Although the use of ATLS princi-

ples has been widely adopted and has shown to provide a more

structured approach to managing trauma, we have already seen

that such training had no appreciable impact, in the absence of

trauma networks, on overall mortality and morbidity rates. J P

Nolan, in his article in the Emergency Medicine Journal, discusses

the efficacy and cost effectiveness of the ATLS course within a

NHS setting. With increasing staffing and financial strain, it is

becoming increasingly hard to deliver this training in its current

format. The development of an equivalent course for the United

Kingdom, which reflects our healthcare system, population

needs, and resources would be one way to improve trauma care

education and training, whilst still ensuring a safe and organized

approach to managing major trauma.5

Adult & children’s MTCs
  Addenbrooke’s Hospital Cambridge 
  James Cook University Hospital Middlesborough
  John Radcliffe Hospital Oxford
  St Mary’s Hospital London
  St George’s Hospital London
  Royal London Hospital
  King’s College Hospital London

  Queen’s Medical Centre Nottingham

  Southampton General Hospital

Adult MTCs
  Southmead Hospital Bristol
  Aintree University Hospital Liverpool
  Derriford Hospital Plymouth

  Queen Elizabeth Hospital Birmingham
  Royal Preston Hospital Lancashire
  Royal Sussex County Hospital Brighton
  University Hospital Coventry
  University Hospital of North Staffordshire 
  Stoke on Trent
  Salford Royal Hospital and Manchester 

Children’s MTCs
  Bristol Royal Hospital for Children
  Royal Manchester Children’s Hospital
  Birmingham Children’s Hospital

  Alder Hey Children’s Hospital Liverpool
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Figure 2 Major trauma centres in England. Data from NHS England. MTC, major trauma centre.
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