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How can national audit findings be 

communicated?



Successful communication of national 

trauma audit depends on:

• Professional trauma care standards

• agreement of clinicians

• clear Benchmarks & Reports 

• an independent, non-political organisation

• with trust & respect

• without barriers

• a high level of interpersonal skills

• strong collaborations

• NON judgemental

The TRAUMA

Audit & Research

NETWORK

 accurate data, understand Standards, interpret feedback, improve care 



National Reports of Trauma Care

2000: RCS / BOA

Standards of trauma care

2006: NICE

Guidelines for Head Injuries

 2007: NCEPOD

48 recommendations

1988: Royal College of Surgeons

Proposals for change



 ensure Quality Data coordination

 provide regular and informative Feedback with adherence to

Benchmarks & Standards

 maintain a statistical base to support clinical governance 

 offer responsive local reports & specific local projects

 publish National reports to inform the planning of trauma services 

The Role of 

The Trauma Audit & Research Network



• Local change implementation?

• How to address outliers?

• What is made public? 

• How is the information made public?

Raising Questions:



National Forces

• anonymous audit no longer acceptable

• openness to public scrutiny to drive up standards of care

• the need to address poor performance

Bristol Inquiry (2001)

• Commissioning

• Revalidation

• Regulation of Foundation trusts

• HCC (CQC) & HIW



• Anonimised Analysis to 2004

to TARN staff

individual Trusts

• Outliers

concern from TARN Executive about 

poor performers

Publication of Standards of Trauma Care

Background



• Hospital De-anonymisation

member Hospitals de-anonymise themselves to TARN

• Outliers

Poor performers identified to TARN

Gaining Agreement 

• Next Steps: De-anonymise data publicly?

How to publish & where to publish?

Trauma outcomes de-anonymised to the public and 

all hospitals for 1st time in England & Wales



Managing Outliers

• Identify those who consistently underperform

• Quality Assessment identify unexpected 

deaths, work with hospital through honorary 

contracts to review notes, re-code, re-analyse

• Outcome: True representation?

Report to The Healthcare Commission/

Health Inspectorate Wales



Tackling the Issues of publication

• Ensuring the collaboration of member 
and non member hospitals

• How to present outcome data in an 
understandable format and in a sensitive 
manner



Website: Key Messages

• Publication of the rates of survival for 
patients who have been injured across 
England and Wales.

• Provides information about the benefits 
of certain kinds of treatment.

www.tarn.ac.uk



De-anonymising hospital 

performance: Strategy Delivery

• January 2007

Launch 2: ‘Standards of Care’ – True data (secure area of website only)

• July 2007

Launch 3: revised website and re-analysis (secure area of website only)

• August 20th 2007

Launch ‘standards of care’ to public

• September 2006

Hospital correspondence (all sites across England & Wales)

• Strategy agreed with HCC and member hospitals

• November 2006

Launch 1: Demonstration  pages - secure area of website only

- patient & public group collaboration 



Links to the ‘Standards of Care’





Detailed Explanation of Ps04



Accessing hospital from region



Completeness of Data 

Data Accreditation





Standards of Trauma Care

 Injuries to the Brain & Skull

 Time to CT

 Transfer to Neurosurgical centres

 Injuries to the Spine

 Transfer rates of unstable spinal injuries

 Injuries to the Chest 

 Most senior Cardiothoracic clinician attending patient

 Injuries to the Limbs & Pelvis

 Time to theatre for open limb injuries

 Most senior Surgeon attending to patient



Open Limb Injuries



Open Limb Injuries





Strategy Outcome

• Strategy Management

- not a ‘Name & Shame’ exercise

- keeping everyone in the loop

• Maintaining Strong Collaborations

- overwhelming response from all hospitals

- increase in backlog assistance

• Media Response

- minimal but positive





Post Publication

Real-time Automation of Standards of Care

System adapted to automate analysis for:

• All current standards & outcome analysis

• Adapted to integrate new standards

• Analysis updated quarterly

• Hospitals to amend their own profile



National audit findings can be

communicated through……… 

• National professional standards

• agreement of clinicians

• clear Benchmarks & Reports 

• an independent, non-political organisation

• with trust & respect

• without barriers

• a high level of interpersonal skills

• strong collaborations

• NON judgemental

Discuss
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