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Backg round - what's wrong today - The new trauma system

The Initiative

m By the Medical Associations
— Norwegian Surgical Association
— Norwegian Association of Anaestethists

s Cummunication with Ministry of Health




Backg round - what's wrong today - The new trauma system
Terms of reference
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m Given by the Health Authorities
m Describe trauma health care today
m State the need for and describe a

Norwegian national trauma system
— Structure

— Minimum standards

— Describe injuries that should be centralized
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group
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Helse Midt:

Helse Vest:

Helse Sgr:
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Tor Ingebrigtsen, Department of Neurosurgery,
University Hospital, Tromsg

Torben Wisborg, Department of Anaesthesiology, Hammerfest Hospital

Per Einar Uggen, Department of Abdominal Surgery, St Olavs Hospital

Kari Schrgder Hansen, Department of Surgery, Haukeland University
Hospital, Bergen

Hans Morten Lossius, Clinic of Acute Medicine, Stavanger University
Hospital

Per Kristian Hyldmo, Prehospital services, Sgrlandet Hospital

Bjgrn Bragenes, Department of Orthopaedics, Buskerud Central Hospital
Johan Pillgram-Larsen, Department of Thoracic Surgery, Ulleval
University Hospital

ﬁhris_tinle Gaarder, Department of Abdominal Surgery, Ulleval University
ospita

Olav Rgise, Orthopaedic Centre, Ulleval University Hospital

Primary Health Care Services

Jacob Moe, GP, Vega
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Trauma treatment organisation in
Norway

Jr- No knowledge on;
— Number of trauma victims
— Qality of treatment
— Quality differences between hospitals
— Mortality
— Where is the chain of care weakest?
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Standards
+

= No national standards
— Prehospital
— In-hospital
— Rehab services
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Air ambulans services
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m Good coverage, but....
— "Cannot fly”
m Weather conditions
m No formal requirements to the medical
personell
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Ambulance services
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m The only resource in bad weather

m Great differences in transport times

— 45 minutes - 6 hours in the most rural
areas
— Unqualified
m Only 40 % of paramedics with formal

education
— Worst in rural areas
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General practioner

m The only medical resource for car/boat
ambulance, but..
— Takes part to a little extent
= Minor experience

m Huge districts
m No minimum standards
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Hospital trauma services
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m 83 % have trauma team

m /9 % have procedures for trauma
admittance, trauma committee at 63

%, but...

— No minimum standards for competence

m 3 hospitals demand ATLS for trauma team
leader

m 2 hospitals demand documented competence
in emergency procedures
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The new System of

Trauma Care
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Structure

m One trauma centre
in each of 4 regions
with formal
responsibility for the
regional system

m Formal coordinators
in each region
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Structure

m Four levels
— Prehospital services
— Acute hospitals
— Trauma centre
— Rehabilitation hospital services
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Prehospital services

m Standards for ordering air ambulanse

m Standards for competanse/courses for
all kind of ambulance personell
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Prehospital services

m Standards for transfers
— The local hospital has the responsibility to
secure adequate competence

m GP shall have skills to perform
lifesaving procedures and be the
leader of the ambulance team
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Acute hospitals

m [rauma team Is a requirement

m Activation of ER, operating services
within 15 minutes

m Establish criteria for patient transfer
m Updated procedures
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Acute hospitals

m Surgeon on call shall have the skills to do
emergency procedures

— Extraperitoneal packing, abdominal packing, repair heart
injuries, stop bleeding in thorax

Continual on call service

Team members shall have trauma courses
Team training (Best)

Quality systems (trauma audit, registry)
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Trauma centres

m Obliged to receive patients from the
acute hospitals

m Same standards for acute surgery as
for acute hospitals

m Competence for definitive treatment of
all injuries, except for injuries to be
centralized
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Rehabilitation

m Axis between the trauma and rehab

centre
s Complex

infrequent injuries shall be

centralized

m Localizec

close to the trauma centre

m [hose re

nairing the injuries shall

participate in the rehab team
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Trauma registry

m All hospitals shall give data to the
national registry

m Obtain prehospital data
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m National competens centre
— Input from the system and the registry
— Improve quality
— Make standards
— Research
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m Centralization of particular injuries
— Maxillo-fascial
— Extremity injuries with major soft injuries
— Complex joint injuries
— Brachial plexsus injuries
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Conclusion
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