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Trauma Care

Abstract:

Sir

Despite ongoing improvements in outcomes from Trauma as a result of improvements in prevention, resuscitation, and
post-resuscitation care, Injury remains the leading cause of death from ages one to forty-four in developed countries
including Ireland. For each trauma death there will be two survivors with serious or permanent disability. Trauma
affects a younger population, and an average of 36 life years, are lost per trauma death. It is widely accepted that
outcomes are improved where there are mature systems in place for dealing with Major Trauma.

A survey carried out by these authors on the organisation of Trauma Care in 30 hospitals both North and South of the
border in Ireland revealed considerable variation in the organisation of Trauma Care within both jurisdictions and a
low level of participation in Trauma Audit (2 hospitals in each region). Only a minority of hospitals had Trauma Teams
and activation policies in place and there was variation in the both the seniority and specialty involved in the team.
The comprehensive report â��Trauma Who Cares?â��, from the National Confidential Enquiry into Patient Outcome and
Death (NCEPOD) in the UK found that almost 60% of patients received a standard of care that was less than good, with
deficiencies in all links in the chain, including organisational and clinical aspects of care
(www.ncepod.org.uk/2007t.htm). Last year in the UK, Prof Keith Willett was appointed National Clinical Director for
Trauma Care, (â��Trauma Tsarâ��) and Londonâ��s first Trauma Director was appointed in September. There is no national
audit of Major Trauma in the Republic of Ireland and no co-ordination of Trauma Care.

The reconfiguration of Cancer Services under Prof Tom Keane, demonstrates the viability of this model in other areas
of clinical care. The Irish Association of Emergency Medicine has already advocated the reconfiguration of Emergency
Services with suitable planning and resourcing, as has recently been the case in the Mid-West region.  Unless a
similar â��strategyâ�� is applied to the delivery of Major Trauma Care as has been the case in Cancer Care, we cannot
expect any improvement in outcomes from what is the largest burden of disease in our youngest citizens.
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