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Background 

Quality Framework for Major Trauma Services, Report to 
NPF – September 2013 

• ‘Urgent need for mandatory collection of paediatric trauma 
data’ 

• ‘Specific component of STAG should be developed’  
• ‘The challenges of methodology should not preclude 

collecting injury data.’ 
• ‘This work should be prioritised.’ 
•  ‘…mandatory prospective collection of paediatric trauma 

data is essential to permit accurate planning of paediatric 
trauma services.’ 



Paediatric STAG 

• Aligned to that for adult audit 
• All trauma patients 0-16 years 
• Fulfil length of stay criteria 

• 3 or more days for direct admissions or combined 
hospital stay of 3 or more days for transfers 

• OR patients that die in hospital within 3 days of 
attendance 

•  AND fulfil injury criteria (same as for adult STAG) 
 



RHC Glasgow Pilot 

• LC in post from end of 2014 
• 2 scoping exercises looking initially at 1 month (June) 

• 1 retrospective (2014) 
• 1 prospective (2015) 

• Prospective data collection from June 2015 to present 
• Local validation process ongoing 
• Review of inclusion/ exclusions 
• Review paediatric data set 

 
 



RHC Glasgow STAG data 
Year 1 



Demographics 

• June 2015 to June 2016 
• 83 cases met STAG entry criteria 
• 4 removed after review as pathological injuries (IO) 
• 79 cases entered into audit 
• Mean age 7.4 years 
• Age range 2 months to 15 years 
• 57 (72%) male vs. 22 (28%) female 
• All initial presentations between 0800 hours and 12MN 

• 3 transfer patients arrived at RHC outwith these times 
• All de novo presentations to RHC had consultant led 

reception 
 



Trauma cases by month 



Injury Severity Score 

• Range ISS 4 to 51; mean ISS 13.3 
• Major ISS >15 

• 19 cases (24%); 2.5:1 M:F ratio; mean age 8.4 years 
• Moderate ISS 8-15 

• 52 cases (66%); 2:1 M:F ratio; mean age 7.3 years 
•  Minor ISS <8 

• 8 cases (10%); all male; mean age 7.4 years 



Injury Severity Score 



Source of Arrival 

• 51 (65% total) presented directly to RHC Glasgow ED 
• 11 (21%) major 
• 33 (65%) moderate 
• 7 (14%) minor 

• 28 (35% total) transferred to RHC Glasgow from another 
site 

• 9 from within GGC- all moderate 
• 19 from outwith GGC (5 coming from Highlands/ Islands) 

• 8 (42%) major 
• 10 (53%) moderate 
• 1 (5%) minor 

 



Source of arrival 



Mode of arrival 

•  61 (77%) arrived via Scottish Ambulance Service 
• Including ALL transfers 
• 5 transferred by air- the rest by road ambulance 
• 10 (16%) accompanied by EMRS/ ScotSTAR 

• 46 (75%) of cases from SAS were ‘pre-alerted’ to ED 
• 18 (23%) self referred to RHC ED 
• 43% of total cases were unheralded prior to arrival in ED 

• Of these: 
• 12% major 
• 70% moderate 
• 18% minor 

 



Mode of arrival 



Mechanism of Injury 



Mechanism of Injury by 
Category 



Mechanism of Injury by 
Category 



Mechanism of Injury by 
Category 



Types of injury by category 



Imaging 

• 50 (63%) cases had a CT 
• 23 Head 
• 3 Head/ C-spine 
• 9 Abdo/ pelvis 
• 15 Multi-region  

•  80% of CT scans were performed at RHC 
•  Mean time to CT (any scan)= 108 minutes 

• RHC = 96 minutes 
• External sites = 154 minutes 

•  Mean time to CT head= 107 minutes 
• RHC = 101 minutes 
• External sites = 145 minutes 

• 73% of multi-region CT scans performed at RHC  

 



Outcomes 

• LOS range 3 to 30+ days; mean 9.3 
• Total number PICU bed days 102; range 1 to 30+ 

days 
• All alive at 30 days 
• 32 cases (40%) were taken to theatre 

 



Mean LOS by specialty 



Theatre cases by category 



Non accidental injuries 

• 14 (18%) underwent child protection investigation as per 
GGC policy 

• 8 no evidence of NAI 
• 6 proven cases of NAI (8% NAI rate) 

• ISS range 5 to 26; mean 13.1 
• 33% major 
• 50% moderate 
• 17% minor 
• All under 2 years of age 
• All male 

 



TARN NAI data 

• Review of TARN database 
Jan 2004 to Dec 2013 
• 5.2% suspected child abuse 
(SCA) 
• 76.3% SCA occurred in under 
1s 
• SCA vs. accidental injury: 

• 1.7 times more likely to 
have ISS>15  

• Nearly 3 fold higher 
death rate 

• Severe brain injury most 
likely injury 
 



TARN: Severe injury in 
children 2012 



Moving forward with 
paediatric STAG 

Locally 
• Ongoing work looking at excluded cases from the first 

year 
• Particular focus on the under 1s 

• Trauma documentation 
• Protocols to improve time to CT 
 
Nationally 
• Aim for national roll out of paediatric data collection as 

soon as feasible 
 
 



Questions? 
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