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The Trauma Audit & Research Network (TARN)

 National Clinical Audit for trauma care - 25 years old!
• Report on standards of care and rates of survival

 Data submitted by all hospitals across England, Wales, ROI

 Based at Salford Royal Hospital, University of Manchester & 
Manchester Academic Health Sciences Centre (MAHSC)

 Largest European trauma registry >500,0000 injured patients



 Monitors the effectiveness of Major Trauma Networks 

 Compare processes of care using clinically-defined standards
Provide regular and informative feedback

 Ensure quality data coordination 

 Review outlier patients and hospitals
Unexpected survivors/deaths – what went right/wrong?

Drive improvements in trauma care

The role of TARN



 Rates of Survival

 Standards of Care
 Clinical Reports
 Dashboards

Adult & Children MTCs, Trauma Units

 National Reports   
Severe Injury in Children 
Under development:
Major Injury in Older People
Head Injury

 Measure patient outcome at 30 days or discharge

The role of TARN



Long term patient outcomes 
(PROMs)



 Little understanding of the impact of major injury

 No national measure in major trauma on how patients 
rate their outcome

 Current national PROMs Programs (elective surgery)
• Knee & Hip replacement, Hernia repair, Varicose Vein 

Surgery

 PROMs - important extension to national clinical audit

Long Term Outcomes



PROMs Development

 Approached by Department of Health 

 12 month feasibility (Oct 14-Dec 2015)

• Include Major Trauma Centres (19)

• Focus on ISS > 15 – If resources ISS 9+

 1st Questionnaire administered in-hospital 
when patient stable enough to be approached

 2nd Questionnaire at 6 months post injury – postal

 Accredited PROMs Supplier Quality Health Limited



Major Trauma PROMs Pilot Sites
 Greater Manchester

Salford Royal NHS Foundation Trust
Central Manchester University Hospital 
(MRI & Royal Manchester Children’s Hospital)
University Hospital of South Manchester

 Cheshire & Mersey
Walton Centre for Neurology & Neurosurgery
Royal Liverpool University Hospital
University Hospital Aintree
Alder Hey Children’s Hospital

 South West
Southmead Hospital, Bristol
Derriford Hospital, Plymouth

 South East London
Kings College

 Sussex
Royal Sussex County Hospital

 Thames Valley
John Radcliffe Hospital

 East of England
Addenbrooke's Hospital

 East Midlands
Queens Medical Centre, Nottingham

 West Midlands
University Hospital Coventry & Warwickshire
Birmingham Children’s Hospital

 Yorkshire & Humber
Leeds General Infirmary
Sheffield Children’s Hospital

NHS-E funded (2015)



Questionnaire 1 (Q1)

 Administered in hospital

 Same format as national 
PROMs 

 By completing, patient is 
giving consent to be part 
of PROMs & to be 
followed up with Q2

 Sent to hospitals and 
collected for processing 
by QH



EQ5D-5L
 Quality of Life Tool
 Used in current national 

PROMs
 Simple to complete

• 5 health dimensions
• 5 levels health status

Other questions
 PREMS
 Return to 

work/education



Questionnaire 2 (Q2)

 Administered 6 months
 Sent via post
 Electronic version

 Includes:
• EQ5D-5L
• GOS-E Postal
• PREMS
• Return to 

work/education



 Children’s PROMs – launched January 2015 across 4 CMTC’s
 PEDsQL



Initial findings:
6 month patient follow-up 



Adult PROMs (16yrs and above) – 19th January 2016

In hospital questionnaire  - Q1

Completed questionnaires 2760

Processed by Quality Health & returned to TARN 2515

Matched to patients on TARN* 2113 (84%)

PROMS – Response & match rates

*Missing NHS No/patients yet to be submitted/LOS inclusion

Adult PROMs – at 6 months (16yrs and above)

Data sample received  (19th January 2016)

Last questionnaires expected July 2016
597



Age and gender (in-hospital responses)

Age Male
% %

16 – 25 years 15% 76%
26 – 35 years 13% 81%
36 – 45 years 12% 72%
46 – 55 years 16% 78%
56 – 65 years 15% 64%
> 66 years 29% 49%
Median Age (IQR) 52 (34 - 69) 67%



Age and gender (responses at 6 months)

Age Male
% %

16 – 25 years 7% 69%
26 – 35 years 6% 91%
36 – 45 years 8% 74%
46 – 55 years 15% 75%
56 – 65 years 23% 60%
> 66 years 40% 47%
Median (IQR) 61 (49 – 74) 61%



PROMS - Progress & Initial Findings
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PROMS - Initial Findings

Change in ability to work 
(patients that were working, looking after family or studying before incident)

36%

27%

17%

15%

3% 2%

Same work

Unable to work or work in a sheltered workshop

Work at a reduced level

Same work but have some problems

Not recorded

Ability to work changed but not due to injury

59% change in ability to work

n=245 cases



PROMS - Initial Findings

Patients that were working, looking after family or 
studying before incident

Most severely injured body area

Area N %

Head 72 29%

Chest 46 19%

Abdo 4 2%

Spine 17 7%

Limbs 60 24%

Multiple 46 19%

Total 245



• Were you involved as much as you wanted to be in decisions 
about your care and treatment? 

56% = Yes definitely

• Do you think the hospital staff did everything they could to help 
control your pain? 

85% = Yes definitely

• When you had important questions to ask a doctor, how often 
did you get answers that you could understand? 

71% = All or most of the time

PROMS - Initial Findings

Patient Experience – Q1
Based on CQC Survey & National Cancer Patient Experience Survey



• After leaving hospital, were you given enough care and help 
from health or social services?

36% = Yes definitely   28% = Yes, to some extent

• As far as you know, was your GP give enough information 
about your condition and the treatment you had at the 
hospital?

69% = Yes

• Did the different people treating and caring for you work well 
together to give you the best possible care?

46% = Yes, always 31% = Yes, most of the time

13% =Yes, some of the time

PROMS - Progress & Initial Findings

At 6 months



Data Completeness Report



 18 months to implement a PROMs Feasibility

 PROMs process and patient involvement encouraging

PROMS - Summary

 TARN Board agreed to TARN funding further 12 months

All MTC’s from April 2016-March 2017

 Complete PROMs Analysis Report
 2016 Away Day
 Develop future plans to maintain a PROMs programme



Thank you
Pilot sites

Patients

‘AAAIIIGGGHHH’…. So would that 
be a ‘yes’ to the question ‘I believe 

my needs are understood’?

web:  www.tarn.ac.uk

@TARNAudit


