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East of England Trauma Network Major Trauma Escalation Process  

(Adult and Paediatric Patients) 

 

1. Aim 

1.1. The aim of this document is to outline the roles and responsibilities of system partners at 
various escalation points ensuring minimal disruption to Major Trauma services and impact 
for patients 

 

2. Purpose 

2.1. To outline roles and responsibilities for stakeholders at various escalation phases 

2.2. To formalise existing actions and communication routes 

2.3. To provide a support tool for de-escalation 

2.4. Providers are asked to ensure that local plans are reviewed and aligned with this 
framework 

 

3. Background 

3.1. The framework has been developed as a result of the COVID 19 pandemic but, is not 
limited to the management of this pandemic as a response and summarises the process to 
be followed in the event that: 

3.1.1. Pressures at the Cambridge Major Trauma Centre impact on admission of primary 
transfers or time critical secondary transfers from Trauma Units and/or 

3.1.2. Pressures at one or more Trauma Unit(s) impact on the ability of the Trauma Unit to 
receive major trauma patients. 

3.2. Major Trauma ODN. The Major Trauma ODN covers the East of England.  The ODN provides a 
governance structure to the delivery of care to major trauma patients across the region.  Major 
trauma pathways are set up to ensure that injured patients receive timely care at the most 
appropriate hospital; this may mean that they bypass their nearest hospital in order to access 
specialist care. 

3.3. Adult Critical Care ODN. A proportion of all Major Trauma patients will require admission to an 
adult or paediatric critical care unit co-located with adult and/or paediatric Major Trauma Centres 
(MTC). Regular Sitrep and Directory of Services (DOS) information is provided at a regional and 
national level for critical care. This provides oversight on availability of all adult critical care beds 
and identifies CRITCON (surge) levels across the system ITUs. These are used to prevent an 
individual provider reaching CRITCON level 4 (maximum capacity reached and no ability to admit) 
without the network, region or system being unaware and therefore able to take action to 
ameliorate this, in addition but only for noting; CRITCON levels are further categorised by A or B as 
a ‘staffing declaration’ which refer to adhering to, or falling below staffing recommendations – 
please refer to Appendix 5.  
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4. Overview 

4.1. Escalation arrangements aim to ensure adequate capacity to allow ongoing delivery of 

major trauma services across the East of England Trauma Network.  In order to ensure 

that patients flow both in and out of the Major Trauma Centre (MTC) and Trauma Units 

(TUs) :1 

 Pre-hospital personnel (Ambulance, BASICS and Air Ambulance staff) are required to 

notify the Network Co-ordination Service (NCS) prior to primary (from scene) transfer. 

The NCS is based at the MTC operating 24/7 and is able to give senior consultant 

clinical and/or transfer advice (including specialty specific advice) to on scene crews and 

TUs. 

 Trauma Unit consultants are required to call the NCS to access MTC specialist clinical 

and secondary (from hospital) clinical and/or transfer decision support. 

 Secondary transfer arrangements are strengthened to ensure that time critical 

secondary transfers are prioritised, and where possible, a physician staffed enhanced 

care team can be provided by the independent/charity sector to support the transfer. 

 Repatriations from the MTC to specialist rehabilitation settings and/or acute hospitals 

are expedited. Repatriations should be made as quickly and appropriately as possible, 

subject to completion of a Rehabilitation Prescription and required patient testing (in line 

with national guidance). Where possible, a direct referral to a rehabilitation setting is 

preferred.  

 Sitreps take place at more regular intervals, ranging between daily and weekly as 

requested by NHSE/I and the ODN.  

 The East of England Trauma Network MTC/TU Escalation Checklist is used to ensure 

that escalation is undertaken in a structured way. 

 

5. Principles 

5.1. The general principles underpinning trauma escalation are:  

 Optimising the safe and effective care of all patients is paramount 

 Clearly defined triggers for escalation have been met 

 MTC & TUs have locally agreed escalation processes in place and all actions 

associated with managing capacity pressures have been put into place 

 Escalation decisions are made at senior levels 

 Escalation must be time-bounded and regularly reviewed. It is anticipated that a 

maximum time period would be 3 hours and this would be formally re-assessed on an 

hourly basis. 

 Escalation cannot be used solely for the purposes of protecting elective capacity 

 Escalation cannot be selectively applied to disadvantage trauma patients 

 
 
 

                                            
1  see list and contacts at Appendix 1 
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6. Escalation Process 

6.1. Acute Provider organisations and Ambulance services organisations in the East of England 
are expected to have mitigation plans in place to pre-empt likely pressures on the system, 
such as closing of the hub or spoke/s, transfer and repatriation difficulties and mutual aid 
arrangements. The majority of operational issues across the ODN footprints should be 
escalated via established routes as set out in Trust Major Incident plans, Trust capacity 
management (surge) plans and emergency planning documents (including on-call 
documentation). 

6.2. The Major Trauma Operational Delivery Network escalation plan is required to operate 
against a nationally prescribed OPEL (Operational Pressure Escalation Level) framework. 
The framework aims to standardise escalation thresholds and provides examples of trigger 
and actions for network partners at each OPEL level, as shown in Appendix 1.  

6.3. The OPEL triggers described in Appendix 1 are suggestions. The reported OPEL score 
will be dependent on the nature of the pressure and the trust in question.  For example, 1 
Trauma Unit being unable to accept trauma cases could have greater implications on the 
network system than another.   

6.4. The overall Network OPEL score will be decided upon in conjunction with NHS England 
Director on call, the trust or trusts involved and where available either the Network Clinical 
Director or Network Manager 

6.5. The Major Trauma network escalation framework is independent from but must be aligned 
to wider Trust/system capacity and demand (winter planning) escalation plans and 
processes. 

 

 
7. Alert and Activation - Communication Flows across the ODN(s) 

7.1. Appendix 2 defines the communication flow and associated actions for system partners at 
each OPEL. It provides clear actions in and out of hours for all stakeholders that must be 
reflected in local escalation plans. The following points summarise the process and 
highlight new areas of responsibility:  

 Trauma Units (TUs) / Major Trauma Centres (MTC) must inform directly through 
their own local senior internal on-call processes/teams, the NHSE/I Regional team 
via the regional Incident Control Centre (ICC) their local ODN team and their CCG / 
lead commissioner of their escalated status / significant operational difficulties. 

 In hours the ODN teams and NHSE/I Major Trauma Leads have a pivotal role in 
leading network coordination in conjunction with the NE&Y Joint Regional 
Operations Centre (JROC), out of hours this defaults to the JROC (8am to 8pm 7 
days per week) or to the NHSE/I regional on-call arrangements.   

 In hours the ODN team will support the network identifying the escalation status and 
support coordination, including across network boundaries. (At OPEL 4 NHSE/I 
JROC will agree the escalation status with the network). 

 CCGs are responsible for coordinating their system to support de-escalation as per 
existing OPEL processes. 

 At OPEL 3 or 4 the JROC and ODN teams are responsible for liaising with the 
relevant ICS to ensure that de-escalation actions are being taken, and where 
necessary to convene a regional mutual aid call. A De-escalation Support Tool is  
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provided to guide the call (Appendix 3). The Network Clinical Lead or position of 
delegated authority is responsible for completing the De-escalation Support Tool to 
inform the meeting to help guide conversations and actions.  

 At OPEL 3 or 4 the NHSE/I JROC is responsible for coordinating the response with 
the NHSE/I on-call Director from other regions as required.  

 The NHSE/I Regional Medical Director (in hours) / On-call Director (out of hours) is 
responsible, with input from system partners, for agreeing and declaring Major 
Trauma ODN OPEL 4 escalation. 

 

8. De-escalation Support Tool  

8.1. Appendix 3 provides a major trauma OPEL de-escalation support tool which has been 
developed to capture key information which will support de-escalation of pressures and 
lessons identified. It will support the NHSE/I regional Medical Director/ on-call Director in 
convening partners to review Network status, actions undertaken and identify options to 
enact to de-escalate from OPEL 3 or 4. The Network Clinical Lead or NHS E/I lead are 
responsible for completing the Tool on behalf of their Network ahead of a de-escalation 
meeting. 

8.2. The plan for de-escalation will be reviewed at an interval dependant on the situation and as 
agreed by chair of the de-escalation call. 

8.3. Regional NHSE/I, and ODN contacts are provided in Appendix 6. 

 

9. Factors 

While existing hospital policies and procedures should be followed, the following criteria should be 

used to guide decision making: 

 The TU has two or more trauma patients, or the MTC has 6 or more patients, with major 

injuries being resuscitated at the same time.  

 The MTC/TU is effectively unable to function and is closed due to catastrophic utilities or 

systems failures. 

 The MTC/TU CT scanners are non-functioning due to servicing or repair with no alternative 

available. 

 There is overwhelming capacity or crowding problems in the MTC/TU related to other 

patient groups. 

 There are significant shortages of staff in critical areas such as ED, theatres, intensive care 

to the extent that the MTC/TU is effectively unable to function. 

The following plans outline the process and surge capacity at each escalation phase. 
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Important note: Interpretation of Operations Pressure Escalation Levels (OPEL) Levels 

NHS Trusts’ OPEL Levels are set according to national definitions, and reflect the range of 
pressures across the organisation.  However, a Trust may have a different OPEL level 

reflecting pressures on the Major Trauma service  

 

 

Trigger Points for T-OPEL 3 and T-OPEL 4 

The decision to trigger T-OPEL 3 or T-OPEL 4 will be made by the East of England Incident Room 
(including the NHS England Regional Medical Director).   

The decision to escalate to OPEL 3 or OPEL 4 will be as a result of having undertaken a full 
assessment of the situation, and after carrying out all actions at OPEL 1 and 2.  It should also 
involve consultation with the NHSE East of England Medical Director (or senior clinical 
representative).
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Appendix 1 – Major Trauma Network OPEL Descriptors 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OPEL 
Generic Trigger Points 

(NHSE Framework) 
Major Trauma Specific Trigger 

Points 
Trauma System 

Reporting 
Actions 

1 
 

CRITCON 
equivalent 
 Level 0 & 1  

Normal to low 
surge 

Demand for services within 
normal parameters  

There is capacity available for the 
expected emergency and elective 
demand.  

No staffing issues identified  

No technological difficulties 
impacting on patient care  

Use of specialist units/beds/wards 
have capacity  

MAJOR TRAUMA CENTRE 

MTC able to receive critically injured 
patients into appropriate resuscitation 
and critical care areas, and provide 
the full range of specialist surgery 

Weekly sitrep on 
directoryofservices.nhs.uk 

No trauma specific actions 

Maintain routine demand and capacity 
planning processes, including review of 
non-urgent elective inpatient cases  

TRAUMA UNIT 

TU able to receive critically injured 
patients into appropriate resuscitation 
and critical care areas. 

 

Weekly sitrep on 
directoryofservices.nhs.uk 

No trauma specific actions 

Maintain routine demand and capacity 
planning processes, including review of 
non-urgent elective inpatient cases  

AMBULANCE 

Demand for service within normal 
parameters. 

Pre-hospital able to support primary 
and secondary transfers 

REAP level 1 

Daily sitrep updates on 
directoryofservices.nhs.uk 

No trauma specific actions 

MAJOR TRAUMA NETWORK 

Network functioning normally  Weekly sitrep to national 
trauma team NHSE 

No trauma specific actions 

Maintain routine active monitoring of 
external risk factors including Flu, 
Weather, and Covid. 

 

 

Major Trauma Escalation 

https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
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OPEL Generic Trigger Points 
(NHSE Framework) 

Major Trauma Specific Trigger 
Points 

Trauma System 
Reporting 

Actions 

2 
 

 

 
CRITCON equivalent 

Level 2 
Medium surge 

Anticipated pressure in facilitating 
ambulance handovers  

Insufficient discharges to create 
capacity for the expected elective 
and emergency activity  

Opening of escalation beds likely 
(in addition to those already in use)  

Lower levels of staff available, but 
are sufficient to maintain services  

Lack of beds across the Trust  

Capacity pressures building on 
adult intensive care and specialist 
beds (possibly including ECMO)  

 

Major Trauma Centre 

Able to receive and resuscitate critically 
injured patients and provide emergency 
surgery.  

Very limited capacity in critical care 
areas. 

Immediate update and 
regular updates on Mon, 
Wed, Fri sitrep on 
directoryofservices.nhs.uk 

Report to Trust Silver 

Report to CCG Silver 

Actions to maximise rapid discharge of 
patients 

Open additional beds on specific wards, 
where staffing allows 

Consideration given to elective programme 

Trauma Unit 

Able to receive and resuscitate critically 
injured patients and provide emergency 
surgery.  

Very limited capacity in inpatient beds 

Delays in receiving MTC transfers 

Immediate update and 
regular updates on Mon, 
Wed, Fri sitrep on 
directoryofservices.nhs.uk 

Report to Trust Silver 

Report to CCG Silver 

Actions to maximise rapid discharge of 
patients 

Open additional beds on specific wards, 
where staffing allows 

Consideration given to elective programme 

Ambulance Service 

Operating with moderate pressures 
which may be affecting service delivery 

Ability to run primary transfers and time 
critical second transfers only 

REAP level 2 

Daily sitrep updates on 
directoryofservices.nhs.uk 

 

Major Trauma Network 

MTC at T-OPEL 2 and/or 1-2 TUs  

REAP level 2 

MTC in neighbouring network at T-
OPEL 3 

 

Weekly sitrep to national 
trauma team NHSE 

Expedite additional available capacity in 
independent sector and community 
capacity  

Co-ordinate the redirection of patients 
towards alternative care pathways as 
appropriate 

Co-ordinate communication of escalation 
across the local health economy  

Actively protect viable MTC in region 
 

 

 

https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
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OPEL Generic Trigger Points (NHSE 
Framework) 

Major Trauma Specific Trigger Points Trauma System Reporting Actions 

3 
 

 
CRITCON equivalent 

Level 3 
High surge 

Actions at T-OPEL 2 failed to deliver 
capacity  

Significant number of handover delays  

Patient flow significantly compromised  

Awaiting equipment causing delays for a 
number of other patients  

Significant unexpected reduced staffing 
numbers in areas where this causes 
increased pressure on patient flow  

Serious capacity pressures escalation 
beds and on adult intensive care and 
specialist beds (possibly including 
ECMO) 

Major Trauma Centre 

MTC can provide immediate resuscitation, 
emergency surgery and specialist critical care 
for life threatening conditions  

But MTC unable to accept other categories of 
secondary transfers 

Unable to accept urgent secondary transfers 
from TUs/LEHs. 

 

Immediate update and daily sitrep 
on directoryofservices.nhs.uk 

See flow chart T-OPEL 3 

Discuss option of border divert as described in 
Ambulance Divert Policy with EEAST – If agreed, 
EEAST to redirect some trauma patients to agreed 
neighbouring TU 

NCS to direct inpatients to specialised services in 
TUs or other regional MTCs  

MTC review of all trauma inpatients and agree plan 
and those suitable for immediate/early repatriation 

TUs asked to report capacity and accept ward 
patient transfers from MTC 

Trauma Unit 

Only able to accept triage positive patients with 
airway compromise or life-threatening 
haemorrhage 

 

Immediate update and daily sitrep 
on directoryofservices.nhs.uk 

See flow chart T-OPEL 3 

Discuss option of border divert as described in 
Ambulance Divert Policy with EEAST – If agreed, 
EEAST to redirect some trauma patients to agreed 
neighbouring TU 

Ambulance Service 

Operating with a severe pressure, where 
clinical quality and/or patient experience may 
be affected. 

Ability to run primary transfers only 

REAP level 3 

Immediate update and continue 
with daily sitrep on 
directoryofservices.nhs.uk 

See flow chart T-OPEL 3 

REAP actions plus - Increased use of air 
ambulance + critical care transfer services where 
available 

 

Major Trauma Network 

One MTC and/or >2 TUs at T-OPEL 3 

REAP level 3 

MTC in neighbouring network on T-OPEL 4 

 

Immediate update to National 
Trauma Network 

Immediate update to neighbouring 
Trauma Networks – NE&NW 
London, East Mids., West Mids., 
Oxford – via ICC 

Twice daily report to regional and 
national NHSE 

System call Trauma Leads 

Inter-network cooperation to match patients to 
capacity and specialty care 

Mutual Aid with neighbouring networks explored 

Redeployment of some staff to support trauma 
care at remaining MTCs 

Further increase in community and independent 
sector support 

 

 

 

 

 

 

 

 

https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
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OPEL Generic Trigger Points 
(NHSE Framework) 

Major Trauma Specific Trigger 
Points 

Trauma System 
Reporting 

Actions 

4 
 

 
CRITCON equivalent 

Level 4 
Triage Emergency 

Actions at T-OPEL 3 failed to deliver 
capacity  

No capacity across the Trust  

Severe ambulance handover delays  

Emergency care pathway significantly 
compromised  

Unable to offload ambulances / 
Exceptional increase in ambulance 
attendances  

Critical reduced staffing numbers  

Severe capacity pressures on adult 
intensive care and specialist beds 
(possibly including ECMO) 

Major Trauma Centre 

MTC cannot provide immediate resuscitation 
and / or emergency surgery 

No capacity for critical care 

Immediate update and daily sitrep 
on directoryofservices.nhs.uk 

See flow chart T-OPEL 4 

Request mutual aid through ICC for all specialist 
services 

Consider how to divert primary patients to other 
units 

Critical incident declared and plan followed 

Trauma Unit 

Unable to accept triage positive trauma or 
support time critical secondary transfer 

Significant infrastructure issue 

Significant technical issue 

Immediate update and daily sitrep 
on directoryofservices.nhs.uk 

See flow chart T- OPEL 4 

Consider how to divert primary patients to other 
units 

Critical incident declared and plan followed 

Ambulance Service 

Trust operating under extreme pressure which, 
will be affecting service delivery 

Unable to run Primary or secondary transfers 

REAP level 4 

Immediate update and continue 
daily sitrep on 
directoryofservices.nhs.uk 

See flow chart T-OPEL 4 

Critical incident declared and plan followed 

Major Trauma Network 

MTC in network at OPEL-4  

>2 TUs at OPEL 4 

REAP level 4 

No rapid access to specialist care 

Immediate update to National 
Trauma Network 

Immediate update to neighbouring 
Trauma Networks – NE&NW 
London, East Mids., West Mids., 
Oxford 

2hrly report to regional and 
national NHSE 

System call Trauma Leads 

All major trauma to local hospital or nearest 
accepting MTC 

Comms with NHSE 

 

 

 

 

 

 

 

 

 

 

 

https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php
https://www.directoryofservices.nhs.uk/app/controllers/home/home.php


 

Page 11 of 25  1st February 2021    Version 1.0 

Appendix 2 – Trauma OPEL 3 / 4 Flow chart 

 

Attendee List 

 Duty Operations Director – East of England Regional 
Operations Centre 

 Director On Call – NHSE/I East of England 

 Regional Medical Director / Senior Clinical 
Representative – NHSE/I East of England 

 Trauma Commissioning Lead – NHSE/I East of 
England 

 UEC Duty Manager – NHSE/I East of England 

 Network Clinical Director 

 Network Manager 

 MTC Clinical Director 

 MTC Manager 

 NCS Consultant 

 EEAST – Duty Tactical Commander 

 Acute Trust – Silver 

 Acute Trust - Gold 

 CCG – Director On Call 
 
 
 
Standard agenda 

 MTC Capacity for Primary and Secondary Transfers 

 TU Capacities 

 EEAST Transfer Capability 

 Any Repatriation issues 

 Mutual Aid Requirements / Capability 

 Actions to be undertaken and agree T-OPEL Level 

 Battle Rhythm of further calls (3hrly T-OPEL 3 / 2hrly 
T-OPEL 4) 

 

 

 

 

 

Major Trauma Escalation 

Identification of building pressure that would see move to T-OPEL 3 or 4

Internal discussion within acute trust or pre-hospital service and Trust team to identify 
actions to prevent move to T-OPEL 3 or 4

Discussion between Trust Director, CCG Director and Acute Trust / Pre-Hospital service 
senior team

Escalation to Regional Operations Centre to request system call

01138 248805 / 01143 240466 (ooh call will be answered by UEC On-Call)

Regional Operations Centre arranges urgent system call
(See to right for attendee list)

Hold system call
(See to right for standard agenda) 
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Appendix 3 - Major Trauma Escalation Framework- Communication Tool 

 

MTN OPEL 
Status 

 Trust & Network 
Communications 

 ODN Communication  CCG Communication  NHSE/I Communication 

OPEL 1 

 

BAU - business as usual 

Ensure Trauma Network DoS is updated 
according to OPEL descriptors 

 

No action required unless step down from 
OPEL 2 to OPEL 1; Inform ODN and 
regional peers for information. 

 

Normal levels of communication with all 
services and co-ordination to monitor the 
status of services across the locality. 

 

No action required. 

         

OPEL 2 

 

Trauma Unit (TU)/ Major Trauma Centre 
(MTC) informs ODN Manager and 
internal Trust on-call personnel (or as 
appropriate) of escalated status. 

Ensure hospital DoS is regularly 
updated. 

(Use of any local ‘WhatsApp' groups 
should only be considered as an 
informal communications route, 
however, it is widely recognised that 
in times of escalation, necessary 
speed of action, rapid decision 
making and mutual aid response that 
‘Clinician to Clinician’ WhatsApp is 
an essential mode of communication, 
therefore  – written documentation 
should be provided to support 
decisions taken regarding expected 
outcomes during any escalation as 
good practice) 

Inform all if step down from OPEL 3 to 
OPEL 2. 

Ensure Trauma Network DoS is updated 
according to OPEL descriptors 

 

In hours  

Inform all network Trusts of escalated status 
/ specific issues in the Network. 

Receives and reviews data from Network 
trusts to determine the OPEL status for the 
Network and informs Network stakeholders 

Communication with regional ODN leads 
that a Network is in OPEL 2 - for 
information. 

Inform NHSE/I Regional Major Trauma 
Lead for information.  
 
Informs all if step down from OPEL 3 to 
OPEL 2. 

 

 

Normal levels of communication with all 
services and co-ordination to monitor the 
status of services across the locality. 

 

In hours the NHSE/I Regional Major Trauma Lead will 
inform the national team of the escalation status. 

 

 

 

 

 

Consider support and guidance from NCD - National Clinical Director: england.majortrauma.nationalteam@nhs.net 

 

 

 

         

mailto:england.majortrauma.nationalteam@nhs.net
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MTN OPEL 
Status 

 Trust & Network 
Communications 

 ODN Communication  CCG Communication  NHSE/I Communication 

OPEL 3 
 

IN HOURS 

 

TU/MTC informs ODN Manager of 
escalated status and identifies support 
requirements. 

TU/Trust informs internal Trust on-call 
personnel (or as appropriate) of escalated 
status. 

Ensure hospital DoS is regularly updated. 

Trust on-call personnel (or as appropriate) 
informs the CCG on-call Director (or as 
locally described) of the escalated OPEL 
level. 

(Use of local  'WhatsApp' groups 
should only be considered as an 
informal peer communication tool) 

Escalated provider (or Network Lead 
Clinician??) is responsible for completing 
De-escalation Support Tool to inform 
Network teleconference. 

Ensure Trauma Network DoS is updated 
according to OPEL descriptors 

 

Receives and reviews data from Network 
trusts to determine the OPEL status for the 
Network and informs Network partners. 

Inform NHSE/I Regional Major Trauma 
Lead, request support in regional 
coordination as required. 

Communication with neighbouring regional 
ODN leads that Network status has reached 
OPEL 3. 

Supports coordination and communication 
across the network, including mutual aid. 

Communication with local network members 
and neighbouring Major Trauma ODN 
Teams that Network status has reached 
OPEL 3. 

 

Undertake actions to co-ordinate 
response across whole system as 
appropriate.  
 
Additional resources commissioned 
where appropriate.  
 
CCG director on call briefed.  
 
Post escalation: investigation of causes 
and internal lessons learnt exercise. 

 

Regional Operational Centre convenes and chairs call 
with Network team, MTC, TUs, CCG, EEAST and 
neighbouring ODN teams (as required) to support the 
coordination of a network response. (Use Appendix 4 to 
support the call). 
 
Regional on call informs NHSE/I and NHSE/I 
Communications team of escalated Trauma Network 
status. 
 
If all actions have failed to support de-escalation, inform 
NHSE/I Regional Medical Director of Network escalating 
towards OPEL 4. 
 
Alert Network status to national team, next steps and 
outcomes (National Clinical Director) to identify further 
actions to de-escalate and mitigate further escalation.  

OPEL 3 

 
OUT OF 
HOURS 

 

TUs inform MTC of escalated status and 
in addition TUs /MTC each inform internal 
Trust on-call personnel of escalation 
status. 

Escalated provider informs local network 
members of escalated status. 

Ensure hospital DoS is regularly updated. 

Escalating provider responsible for 
informing regional NHSE/I on-call (or 
as per local escalation process to 
NHSE/I) of escalated status and the 
need to coordinate support 

Escalating provider responsible for 
completing De-escalation Discussion 
Support Tool on behalf of the Network 

TU/MTC on-call personnel informs CCG 
on-call of the escalated OPEL level. 

Ensure Trauma Network DoS is updated 
according to OPEL descriptors 

 

[no out of hours actions] 

 

Undertake actions to co-ordinate 
response across whole system.  
 
Additional resources commissioned 
where appropriate.  

  

NHSE/I on-call convenes and chairs call with Network 
Managers (if available), Network Clinical Leads (if 
available), Trust on-Call Directors, neighbouring Network 
Clinical Leads (if available), EEAST and CCGs to 
support the coordination of the network response.  (Use 
of Appendix 4 ‘de-escalation support tool’ to aid the 
call). 

NHSE/I on-call informs Regional Comms Team and the 
National facing on-call Director.  

NHSE/I Regional Medical Director informed of Network 
OPEL 4.  

Regional on call informs NHSE/I and NHSE/I 
Communications team of escalated Trauma network 
status. 

Post escalation: Serious Incident (SI) investigation 
signed off in accordance with policy. 
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MTN OPEL 
Status 

 Trust & Network 
Communications 

 ODN Communication  CCG Communication  NHSE/I Communication 

OPEL 4 
 

IN HOURS 

 

Escalated provider informs NHS E/I 
Regional Major Trauma Lead/Team and 
ODN Team of escalated status and 
identifies support requirements 

Escalated provider informs internal Trust 
on-call manager of escalation status 

Network Lead Clinician responsible for 
completing De-escalation Discussion 
Support Tool on behalf of the Network 

TU/Trust informs internal Trust on-call 
personnel (or as appropriate) of escalated 
status. 

Ensure hospital DoS is regularly updated. 

Trust on-call personnel (or as appropriate) 
informs the CCG on-call Director (or as 
locally described) of the escalated OPEL 
level 

Ensure Trauma Network DoS is updated 
according to OPEL descriptors 

 

Receives and reviews data from Network 
trusts, discuss OPEL escalation status 
with NHSE/I regional major trauma Lead 
and Regional Medical Director 

Supports coordination and communication 
across the network, including mutual aid 

Liaises with neighbouring network 
managers 

(Use of any local ‘WhatsApp' groups 
should only be considered as an 
informal communications route, 
however, it is widely recognised that in 
times of escalation, necessary speed of 
action, rapid decision making and 
mutual aid response that ‘Clinician to 
Clinician’ and or ‘Network Leads’ 
WhatsApp is an essential mode of 
communication, therefore  – written 
documentation should be provided to 
support decisions taken regarding 
expected outcomes during any 
escalation as good practice) 

 

Consider any request for support beyond 
local economy boundaries and liaise with 
NHSE/I to request this support.  

On-going co-ordination of actions from 
OPEL 3 and further urgent actions.   

Post escalation - communicate the de-
escalation to all parties including NHSE/I 

Regional Incident Control Centre and 
conduct full root cause analysis, 
outcomes and risk to be shared with 
whole system and reviewed by ODN 
Board via appropriate Governance route. 

 

NHSE/I Regional Major Trauma Lead informs NHSE/I 
Regional Medical Director of Network state escalating 
to OPEL 4. 

NHSE/I on-call manager / Director with support of Major 
Trauma Lead convenes and Chairs call with trusts and 
CCGs to co-ordinate response across the network.  
NHSE/I Medical Director involved in key decisions and 
requests for out of region assistance.  

Medical Director ensures Regional Comms Team that 
the regional 'National facing on-call Director' and 
NHSE/I regional on-call is informed. 

Regional on call informs NHSE/I JROC, National ICC 
and NHSE/I Communications team of escalated 
Trauma network status. 

Alert Network status to national team, discuss next 
steps and outcomes. 

Post escalation: Serious Incident (SI) investigation 
signed off in accordance with policy 

OPEL 4 
 

OUT OF 
HOURS 

 

MTC responsible for informing regional 
NHSE/I on-call (or as per local 
escalation process to NHSE/I) of 
escalated status and the need to 
coordinate support 

TUs/MTC informs local network members 
of escalated status 

TUs/MTC informs internal Trust on-call 
manager of escalation status 

MTC (or network clinical lead?) 
responsible for completing De-escalation 
Discussion Support Tool on behalf of the 
Network 

TU/Trust informs internal Trust on-call 
personnel (or as appropriate) of escalated 
status. 

Ensure hospital DoS is regularly updated 

Trust on-call personnel (or as appropriate) 
informs the CCG on-call Director (or as 
locally described) of the escalated OPEL 
level 

Ensure Trauma Network DoS is updated 
according to OPEL descriptors 

 

[no out of hours actions] 

 

Consider any request for support beyond 
local economy boundaries and liaise with 
NHSE/I to request this support.  

On-going co-ordination of actions from 
OPEL 3 and further urgent actions.   

 

NHSE/I on-call Director informed of network status, 
agree escalation status with MTC. 

An NHSE/I on-call Director convenes and Chairs call 
with Trusts and CCGs to co-ordinate response across 
the network.  

On-call director informs NHSE/I On-call Director(s) for 
neighbouring networks and enables requests for out of 
region assistance.  

On-call Director ensure regional Communications 
Team, JROC and the National ICC is informed of the 
Networks escalated status.  

Alert Network status to national team, discuss next 
steps and outcomes. 

Post escalation: Serious Incident (SI) investigation 
signed off in accordance with policy. 
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Appendix 4 – Supra-Regional ODN OPEL De-escalation Support Tool 

 

 

 

 

 

 

Supra-Regional ODN OPEL De-escalation Support Tool  

Purpose of Support Tool 

To aid planning and resilience during escalation and support actions to de-escalate; questions which Medical Directors 
and NHS England national leads will ask of the ODN, to gain clarity and ensure the ODN has exhausted options which they 
could enact 

 

To be completed by the MTC / Network Clinical Lead (in hours), NHS E/I (Out of hours) on behalf of the Network  

ODN OPEL LEVEL STATUS  

(Circle appropriate OPEL level) 
G A R B 

Name of lead (person completing this form)   

Contact Details   

Date and time of OPEL incident     

What is the issue / pressure leading to escalation?   

Are there any major patient safety issues to note 
as a result of escalation?   

Any major workforce issues arising?     

Any equipment issue leading to escalation? 
     

Which Trusts are currently being affected or will 
potentially be affected? 

 

(state their MTC/ TU status) 

  

Have these Trusts escalated the issues through 
their Command and Control Structure?   

NHS England / Improvement region informed?   

National Clinical Director contacted for guidance?   

What steps have the ODN taken to resolve the 
issue?   
 
(what benefit / outcome is needed to achieve de-
escalation) 

Has the ODN exhausted all resolution avenues? If 
not what else could they do? 

 Within the ODN With Neighbouring ODNs 

    

What is the recommended course of action or next 
steps? 

  

How quickly is a decision required? 
 
(if within 24/48 hours this will go to the Medical Director 
or the JROC for discussion and agreement)   

RISK and ISSUE 

 

How will this be mitigated 

  

Lead   

Date to be achieved   
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Appendix 5 – Covid-19 Pandemic CRITCON Levels 
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Appendix 6 

EAST OF ENGLAND TRAUMA NETWORK – CONTACT DETAILS 

 

Organisation Contact 

 Regional Operations 
Centre  

England.eastofengland-covid19@nhs.net 
Tel: 0113 824 8805 
 

East of England Trauma 
Network 

(CD) Simon Lewis – Simon.Lewis@addenbrookes.nhs.uk 
Tel: 07970 170325 
 
(Manager) Matt Targett – matt.targett@nhs.net 
Tel: 07927 680262 
 

NHSE Commissioning Lead Ruth Derrett – Ruth.Derrett@nhs.net 
Tel: 07469 250023 
 
 

Major Trauma Centre (CUH) Rod Mackenzie – Roderick.Mackenzie@addenbrookes.nhs.uk 
Tel: 07540 303495 
 
Assiah Mahmood – Assiah.Mahmood@addenbrookes.nhs.uk 
Tel: 07941 834358 
 
Silver Command: covid19@addenbrookes.nhs.uk  
 

Network Co-ordination 
Service (NCS) 

24/7 NCS Contact point: Tel: 0300 330 3999 
 
Maria Smith – Maria.Smith@addenbrookes.nhs.uk 
 

EEAST Trauma Lead : Rob Riches – Rob.Riches@eastamb.nhs.uk 
 
Silver command: 
 

Peterborough Hospital 
(North West Anglia FT) 
(Trauma Unit) 

Silver command: nwangliaft.covid-19@nhs.net 
 
Trauma Lead:  
 

Queen Elizabeth Hospital, 
King’s Lynn (Trauma Unit) 

Silver command: Covid-19@qehkl.nhs.uk 
 
Trauma Lead: Alistair Steel – Alistair.steel@qehkl.nhs.uk 
Tel: 07815 073603 
 

Norfolk and Norwich 
University Hospitals 
(Trauma Unit) 

Silver command: chess@nnuh.nhs.uk 
 
Trauma Lead: Debbie O’Hare – debbie.o’hare@nnuh.nhs.uk  
Tel: 07747 034643 
 

Hinchingbrooke Hospital  
(North West Anglia FT) 
(Local Emergency Hospital) 

Silver command: nwangliaft.covid-19@nhs.net 
 
Trauma Lead:  

mailto:England.eastofengland-covid19@nhs.net
mailto:Simon.Lewis@addenbrookes.nhs.uk
mailto:matt.targett@nhs.net
mailto:Ruth.Derrett@nhs.net
mailto:Roderick.Mackenzie@addenbrookes.nhs.uk
mailto:Assiah.Mahmood@addenbrookes.nhs.uk
mailto:covid19@addenbrookes.nhs.uk
mailto:Maria.Smith@addenbrookes.nhs.uk
mailto:Rob.Riches@eastamb.nhs.uk
mailto:nwangliaft.covid-19@nhs.net
file://///criticalcare/East%20of%20England%20Trauma%20Network/Matt/Current%20Network%20info/Covid-19@qehkl.nhs.uk
mailto:Alistair.steel@qehkl.nhs.uk
file://///criticalcare/East%20of%20England%20Trauma%20Network/Matt/Current%20Network%20info/chess@nnuh.nhs.uk
mailto:debbie.o'hare@nnuh.nhs.uk
file://///criticalcare/East%20of%20England%20Trauma%20Network/Matt/Current%20Network%20info/nwangliaft.covid-19@nhs.net
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West Suffolk Hospitals 
(Trauma Unit) 

Silver command: tactical@wsh.nhs.uk  
 
Trauma Lead: Alain Sauvage alain.sauvage@wsh.nhs.uk 
 

Luton and Dunstable 
Hospitals (Trauma Unit) 

Silver command: incidentcommandcentre@ldh.nhs.uk 
 
Trauma Leads: 
Aamir Tarique – aamir.tarique@ldh.nhs.uk 
Tel: 07956 139187 
 
Amir Reyahi – amir.reyahi@ldh.nhs.uk   
Tel: 07956 139187 
 

Bedford Hospital (Trauma 
Unit) 

Silver command: 
 
Trauma Lead: Sebastian Clark – 
Sebastian.Clark@bedfordhospital.nhs.uk 
 

Ipswich Hospital (part of 
East Suffolk and North 
Essex FT) (Trauma Unit) 

Silver command: Covid19Response@esneft.nhs.uk 
 
Trauma Lead: Victoria Lilley – Victoria.lilley@esneft.nhs.uk 
Tel: 07496 843158 
 

Colchester Hospital (part of 
East Suffolk and North 
Essex FT) (Trauma Unit) 

Silver command:Covid19Response@esneft.nhs.uk 
 
Trauma Lead: Daniel Stanciu – Daniel.stanciu@esneft.nhs.uk 
 

Broomfield Hospital (part of 
Mid and South Essex FT) 
(Trauma Unit) 

Silver command: 
 
Trauma Lead: Alex Hieatt – alexander.hieatt@meht.nhs.uk 
Tel: 07768 932524 
 

James Paget Hospital 
(Trauma Unit) 

Silver command: 
 
Trauma Lead: Duncan Peacock – Duncan.peacock@jpaget.nhs.uk 
 

Lister Hospital – East and 
North Herts (Trauma Unit) 

Silver command: 
 
Trauma Lead: Kevin Zammitt – kevin.zammitt@nhs.net 
Tel: 07480 556930 
 

Princess Alexandra Hospital 
(Trauma Unit) 

Silver command: 
 
Trauma Lead: Kar Teoh – kar.teoh@nhs.net 
Tel: 07915 069148 
 

mailto:tactical@wsh.nhs.uk
mailto:alain.sauvage@wsh.nhs.uk
mailto:incidentcommandcentre@ldh.nhs.uk
mailto:aamir.tarique@ldh.nhs.uk
mailto:amir.reyahi@ldh.nhs.uk
file://///criticalcare/East%20of%20England%20Trauma%20Network/Matt/Current%20Network%20info/Sebastian.Clark@bedfordhospital.nhs.uk
mailto:Covid19Response@esneft.nhs.uk
mailto:Victoria.lilley@esneft.nhs.uk
mailto:Covid19Response@esneft.nhs.uk
mailto:Daniel.stanciu@esneft.nhs.uk
mailto:alexander.hieatt@meht.nhs.uk
mailto:Duncan.peacock@jpaget.nhs.uk
mailto:kevin.zammitt@nhs.net
mailto:kar.teoh@nhs.net
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Appendix 7 

CONTACT DETAILS FOR NHS ENGLAND REGION INCIDENT CONTROL CENTRES 

REGION ICC CONTACT MAJOR TRAUMA COMMISSIONER 

NORTH EAST 
AND YORKSHIRE 

01914 302453 (ask for the NHS Regional On-Call 
Manager) 

Emma.green40@nhs.net   

NORTH WEST  David.stockdale1@nhs.net  

MIDLANDS  d.tolley@nhs.net  

EAST ENGLAND 

england.eastofengland-covid19@nhs.net 

Tel: 01138 248805 

Ruth.derrett@nhs.net  

LONDON  Vickie.osborne-smith@nhs.net  

SOUTH EAST  Joanna.reid2@nhs.net  

SOUTH WEST  
Donna.bowen2@nhs.net  

katharineyoung@nhs.net  

 

NETWORK CONTACTS 

NATIONAL TRAUMA NETWORK 

National Team  email england.majortrauma.nationalteam@nhs.net  mobile - 

Clinical Director Rob Bentley email robert.bentley@nhs.net    

      

 

NORTH EAST & YORKSHIRE 

Network Northern Trauma Network 

Clinical lead Jacqueline Gregson email Jacqueline.gregson@northumbria-
healthcare.nhs.uk  

mobile 07711763200 

Network lead Karen Portas email Karen.portas@nhs.net mobile 07917052209 

Network North Yorkshire and Humber 

Clinical lead Phil Dickinson email phildickinson@nhs.net mobile  

Network lead Dan Dineen email Daniel.dineen@hey.nhs.uk mobile  

Network West Yorkshire 

Clinical lead Jon Jones email Jonathonjones1@nhs.net  mobile  

Network Lead Tina Wall email Tina.wall2@nhs.net  mobile 07738607946 

Network South Yorkshire 

Clinical lead Mark Regi email Mark.regi@sth.nhs.uk  mobile  

Network lead Maureen Issott email Maureen.issott@hey.nhs.uk  mobile  

 

NORTH WEST 

Network Cheshire and Mersey 

Clinical lead John Matthews email john.Matthews@sthk.nhs.uk  mobile  

Network lead Sarah Clarke email Sarah.clarke@thewaltoncentre.nhs.uk mobile  

Lead Lee Winterbottom email lee.winterbottom@thewaltoncentre.nhs.uk mobile 07814964991 

mailto:Emma.green40@nhs.net
mailto:David.stockdale1@nhs.net
mailto:d.tolley@nhs.net
mailto:england.eastofengland-covid19@nhs.net
mailto:Ruth.derrett@nhs.net
mailto:Vickie.osborne-smith@nhs.net
mailto:Joanna.reid2@nhs.net
mailto:Donna.bowen2@nhs.net
mailto:katharineyoung@nhs.net
mailto:england.majortrauma.nationalteam@nhs.net
mailto:robert.bentley@nhs.net
mailto:Jacqueline.gregson@northumbria-healthcare.nhs.uk
mailto:Jacqueline.gregson@northumbria-healthcare.nhs.uk
mailto:Karen.portas@nhs.net
mailto:phildickinson@nhs.net
mailto:Daniel.dineen@hey.nhs.uk
mailto:Jonathonjones1@nhs.net
mailto:Tina.wall2@nhs.net
mailto:Mark.regi@sth.nhs.uk
mailto:Maureen.issott@hey.nhs.uk
mailto:john.Matthews@sthk.nhs.uk
mailto:Sarah.clarke@thewaltoncentre.nhs.uk
mailto:lee.winterbottom@thewaltoncentre.nhs.uk
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Network Greater Manchester (adults) 

Clinical lead Martin Smith email Martin.smith@srft.nhs.uk  mobile 07736 007561 

Network lead Victoria Parr email Victoria.parr@mft.nhs.uk  mobile  

Network Lancashire and South Cumbria 

Clinical lead Stephen Mannion email Stephen.mannion@lthtr.nhs.uk  mobile  

Network lead Andrea Baldwin email Andrea.baldwin@lthtr.nhs.uk  mobile 07810554215 

Network North West Children’s 

Clinical lead Naomi Davis email Naomi.davis@mft.nhs.uk  mobile 07976838017 

Network lead Mike Wafer email Michael.wafer@cmft.nhs.uk  mobile 07508 215186 

MIDLANDS 

Network Midlands 

Clinical lead Richard Hall email Richard.hall@uhnm.nhs.uk  mobile  

Network lead Steven Cook email Steven.cook1@nhs.net  mobile 07554116027 

Network Birmingham Black Country, Hereford and Worcester 

Clinical lead As above email  mobile  

Network lead  email  mobile  

Network Central England 

Clinical lead As above email  mobile  

Network lead  email  mobile  

 

EAST OF ENGLAND 

Network East Midlands 

Clinical lead Adam Wolverson email Adam.wolverson@ulh.nhs.uk  mobile 07900 958463 

Network lead  email  mobile  

Network East of England 

Clinical lead Simon Lewis Email simon.lewis@addenbrookes.nhs.uk  mobile 07970 170325 

Network lead Matt Targett email matt.targett@nhs.net mobile 07927 680262 

 

LONDON 

Pan London 
ODN 

Karim Brohi email karim.brohi@nhs.net  mobile 07703190545 

Network North East London and Essex 

Clinical lead Derek Hicks email Derek.hicks@bartshealth.nhs.uk  mobile 07932 691254 

Network lead Hannah Kosuge email Hannah.kosuge@nhs.net  mobile 07545 885 102 

Network North West London 

Clinical lead Nicola Batrick  email Nicola.batrick@nhs.net  mobile  

Network lead Joseph Davies email josephdavies@nhs.net  mobile  

Network South East London, Kent and Medway 

Clinical lead Robert Bentley email Robert.bentley@nhs.net  mobile  

Network lead Ben Anthony email benanthony@nhs.net  mobile  

mailto:Martin.smith@srft.nhs.uk
mailto:Victoria.parr@mft.nhs.uk
mailto:Stephen.mannion@lthtr.nhs.uk
mailto:Andrea.baldwin@lthtr.nhs.uk
mailto:Naomi.davis@mft.nhs.uk
mailto:Michael.wafer@cmft.nhs.uk
mailto:Richard.hall@uhnm.nhs.uk
mailto:Steven.cook1@nhs.net
mailto:Adam.wolverson@ulh.nhs.uk
mailto:simon.lewis@addenbrookes.nhs.uk
mailto:matt.targett@nhs.net
mailto:karim.brohi@nhs.net
mailto:Derek.hicks@bartshealth.nhs.uk
mailto:Hannah.kosuge@nhs.net
mailto:Nicola.batrick@nhs.net
mailto:josephdavies@nhs.net
mailto:Robert.bentley@nhs.net
mailto:benanthony@nhs.net
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Network South West London and Surrey 

Clinical lead Mark Salmon email m.salmon@nhs.net mobile 07881930108 

Network lead Leila Razavi  email Leila.razavi@stgeorges.nhs.uk  mobile  

 

SOUTH EAST 

Network Sussex 

Clinical lead Peter Westhead email Peter.westhead@bsuh.nhs.uk  mobile 07590677516 

Network lead Erin Burns email Erin.burns@nhs.net  mobile 07708 269561 

 

SOUTH WEST 

Network Peninsula 

Clinical lead Tony Hudson email Anthony.hudson1@nhs.net  mobile 07718 435851 

Network lead Michele Ahearne email Michele.ahearne@nhs.net  mobile 07824 503638 

Network Severn 

Clinical lead David Lockey email David.lockey@nbt.nhs.uk  mobile 07968 069175 

Network lead Dominique Duma email Dominique.duma@nbt.nhs.uk  mobile 07967 318819 

Network Thames Valley 

Clinical lead Simon Raby email Simon.raby@ouh.nhs.uk  mobile  

Network lead Louisa Stacey email Louisa.stacey@ouh.nhs.uk   mobile 07584 557584 

Network Wessex 

Clinical lead Bryan Macleod email Bryan.macleod@porthosp.nhs.uk  mobile  

Network lead Emma Bowyer email Emma.bowyer@uhs.nhs.uk  mobile 0750 006 4942 

 

mailto:m.salmon@nhs.net
mailto:Leila.razavi@stgeorges.nhs.uk
mailto:Peter.westhead@bsuh.nhs.uk
mailto:Erin.burns@nhs.net
mailto:Anthony.hudson1@nhs.net
mailto:Michele.ahearne@nhs.net
mailto:David.lockey@nbt.nhs.uk
mailto:Dominique.duma@nbt.nhs.uk
mailto:Simon.raby@ouh.nhs.uk
mailto:Louisa.stacey@ouh.nhs.uk
mailto:Bryan.macleod@porthosp.nhs.uk
mailto:Emma.bowyer@uhs.nhs.uk
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Appendix 8 

Adult Divert Options (agreed by Major Trauma Network Clinical Directors and Managers, April 2020) 

Region / 
Network 

MTC DIVERT OPTIONS  
(for information, in no particular order, will depend on location of patient and will be a pre-hospital 
team decision) 

NORTH 

Northern Royal Victoria  James Cook Edinburgh Preston (Adults only) Leeds 

James Cook  Royal Victoria Leeds Hull (Adults only) Sheffield 

Lancashire 
and South 
Cumbria   

Preston Manchester Royal Infirmary Aintree Salford Royal Leeds 

Cheshire & 
Mersey  

Aintree Salford/MRI/Preston/Stoke. 
(Depending on incident 
location/NOE Mass Casualty 
Principles) 

Salford/MRI/Preston/Stoke
. (Depending on incident 
location/NOE Mass 
Casualty Principles) 

Salford/MRI/Preston/Stoke. 
(Depending on incident 
location/NOE Mass 
Casualty Principles) 

Salford/MRI/Preston/Stoke. 
(Depending on incident 
location/NOE Mass Casualty 
Principles) 

Greater 
Manchester  

Manchester 
Royal Infirmary 

Salford Royal Hospital Aintree/Preston/Stoke/Lee
ds/Sheffield (depending on 
incident location / NOE 
Mass Casualty 
Management Principles 

Aintree/Preston/Stoke/Leed
s/Sheffield (depending on 
incident location / NOE 
Mass Casualty 
Management Principles 

Aintree/Preston/Stoke/Leeds/
Sheffield (depending on 
incident location / NOE Mass 
Casualty Management 
Principles 

Salford Royal Non-TBI patients to 
Manchester Royal Infirmary. 
TBI patients, treat and transfer 
to Aintree 
(Walton)/Preston/Leeds  

Non-TBI patients to 
Manchester Royal 
Infirmary. TBI patients, 
treat and transfer to 
Aintree 
(Walton)/Preston/Leeds  

Non-TBI patients to 
Manchester Royal Infirmary. 
TBI patients, treat and 
transfer to Aintree 
(Walton)/Preston/Leeds  

Non-TBI patients to 
Manchester Royal Infirmary. 
TBI patients, treat and 
transfer to Aintree 
(Walton)/Preston/Leeds  

North 
Yorkshire & 
Humberside  

Hull Leeds James Cook Sheffield Newcastle 

West 
Yorkshire 

Leeds Sheffield Hull James Cook Nottingham 

South 
Yorkshire 

Sheffield Leeds Nottingham  Hull   James Cook 
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Region / 
Network 

MTC DIVERT OPTIONS  
(for information, in no particular order, will depend on location of patient and will be a pre-hospital 
team decision) 

MIDLANDS  

Birmingham, 
Black Country, 
Hereford & 
Worcester 
Adults 

Birmingham 
(QEHB) 

Coventry Stoke Nottingham Oxford and Bristol 

Central 
England Adults 

Coventry Birmingham Nottingham  Stoke Oxford and Cambridge 

East Midlands Nottingham Hull Sheffield Stoke  Birmingham or Coventry and 
Warwick 

EAST OF ENGLAND 

East of 
England 

Cambridge Nottingham 
(from Peterborough, King’s 
Lynn, Norwich, Gt Yarmouth) 

London (NW/NE) 
(Ipswich, West Suffolk, 
Colchester, Chelmsford, 
Harlow) 

Oxford 
(from Bedford, Stevenage, 
Luton) 

Birmingham, or Coventry and 
Warwick 

GREATER LONDON 

North East 
London & 
Essex 
 

London Plan details management of Trauma within Pan London area 
  

North West 
London 
 

London Plan details management of Trauma within Pan London area 
  

South East 
London, Kent 
& Medway 
 

London Plan details management of Trauma within Pan London area 
  

South West 
London & 
Surrey 
 

London Plan details management of Trauma within Pan London area 
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Region / 
Network 

MTC DIVERT OPTIONS  
(for information, in no particular order, will depend on location of patient and will be a pre-hospital 
team decision) 

SOUTH 

Peninsula For 
Plymouth/Derri
ford  

Bristol Southmead Southampton Oxford   

Bristol 
Childrens 
(Shared with 
Severn 
Network) 

Southampton Birmingham     

Severn Bristol 
Southmead 

Plymouth Southampton Cardiff Oxford 

Bristol 
Childrens 
(Shared with 
Peninsula 
Network) 

Southampton Birmingham     

South & West 
Wales & South 
Powys 

          

Sussex Royal Sussex 
County 
Hospital in 
Brighton 

King's St George's Southampton   

Thames Valley John Radcliffe, 
Oxford 

Bristol Southmead Southampton Coventry and Warwick Birmingham   

Wessex Southampton John Radcliffe, Oxford Royal Sussex St Georges Southmead 
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Appendix 9 - Related Documents 

 

 
  
East of England Trauma Network Patient Flow Agreement 

 
 

  
 
MTC Escalation checklist 

 
 

 
  
TU Trauma Escalation checklist 
 

 

 

 

  

https://ba59446b-d9ca-4eb8-99a4-4054fe530c51.filesusr.com/ugd/b89ace_dbf015da0e684f6ea65b45cfb5c7ad56.pdf?index=true
https://ba59446b-d9ca-4eb8-99a4-4054fe530c51.filesusr.com/ugd/b89ace_dbf015da0e684f6ea65b45cfb5c7ad56.pdf?index=true
https://ba59446b-d9ca-4eb8-99a4-4054fe530c51.filesusr.com/ugd/3ed92b_9f3c3aa7adae4d9b8780f2a84701ebe4.pdf?index=true
https://ba59446b-d9ca-4eb8-99a4-4054fe530c51.filesusr.com/ugd/b89ace_016b4d9174f34089b86496991f844fb3.pdf?index=true
https://ba59446b-d9ca-4eb8-99a4-4054fe530c51.filesusr.com/ugd/b89ace_dbf015da0e684f6ea65b45cfb5c7ad56.pdf?index=true
https://ba59446b-d9ca-4eb8-99a4-4054fe530c51.filesusr.com/ugd/3ed92b_9f3c3aa7adae4d9b8780f2a84701ebe4.pdf?index=true
https://ba59446b-d9ca-4eb8-99a4-4054fe530c51.filesusr.com/ugd/b89ace_016b4d9174f34089b86496991f844fb3.pdf?index=true

