
Published 14th Sept 2022 

Prof Conor Deasy, FRCEM, PhD
CLINICAL LEAD MAJOR TRAUMA AUDIT

Clinical Director Unscheduled Care, Cork University 

Hospital

Clinical Lead South Trauma Network

ATLS Director Cork.

Optimising care 
for patients with 

Major Trauma



Established since 2013 using TARN methodology

1st audit to receive NCEC accreditation and 

ministerial endorsement

Published 7 national reports with over 30,000 

cases
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Changing face of trauma



Some improvements over time
Pre Trauma Network Implementation

2016 33% 28% 9% 8% 8% 62%

2020 43% 18% 12% 9% 10% 60%



Informing Trauma System Reform



Trauma services in Ireland - the future state

• Two Trauma Networks

Central Trauma Network (Population: 3.2m, 2016 Census)

South Trauma Network (Population: 1.4m, 2016 Census)

• Major Trauma Centres (MTC) will provide the highest level of specialist trauma care to the most severely injured 

patients on a single hospital site and will act as the highest point of escalation for trauma services within their 

respective networks. 

• Trauma Units will accept most patients with trauma injuries and will provide definitive care for those injured 

patients where appropriate to the resources and expertise available at each individual hospital. At a minimum 

Trauma Units will be able to resuscitate, stabilise and transfer patients to the Major Trauma Centre. 





Projected Impact of Trauma Network in Ireland:

1 extra survivor per 2 weeks

2 per week saved from lifelong severe disability



“In this first phase of implementation of the 

Trauma Strategy, the Government has 

invested significantly in the capacity and 

infrastructure required to support the 

delivery of major trauma services at the 

two MTCs, including €12.65 million 

revenue investment and almost €18 million 

capital investment at MMUH and CUH.

Minister Stephen Donnelly



Trauma Triage Tool & Trauma Access Protocol

To identify major trauma with acceptable sensitivity and specificity to achieve acceptable rates 

of under and over triage (International experience suggests an over triage rate of 30% is 

compatible with an under triage rate of approximately 10%, which is felt to be clinically 

acceptable).

The Trauma Triage Tool will have 4 functions:

1. Activation of the Trauma Team Major Trauma Centres (MTC) and Trauma Units (TU)

2. Determine which patients should be brought directly to MTC from point of injury

3. Determine which patients should be identified early for priority secondary retrieval from 

TU to MTC

4. Provide clarity on which patients can be taken to non TU/MTC sites (if any)

Purpose



Trauma System Transfer of Care Policy

Purpose



Future Focus

Measure the impact 

of changes:

- KPIs 

- Processes

- Outcomes

Equity of access

Unexpected 

consequences

Ease of access & 

interpretation of data



Future Focus

Research

Targeted Review and Amalgamation 

of Unmapped Major Trauma and 

Ambulance Data in Ireland: TRAUMA.

HRB funded
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Thank you!


