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ORIGINAL ARTICLE

THE WORLD'S MOST REFERENCED SURGERY JOURNAL

s on The Impact of a Pan-regional Inclusive Trauma
JURCERY = System on Quality of Care
Elaine Cole, PhD,” Fiona Lecky, MBBS,T Anita West, RN,} Neil Smith, PhD,§

Annals of Surgery Karim Brohi, FRCS,* Ross Davenport; PhD*: on behalf of the ELoTS Study Collaborators
@AnnalsofSurgery FOLLOWS YOU

Annals of Surgery, the world's most

gen ay 2 Accession Number:  00000658-201607000-00029.

Annals of Surgery (A=

Ahead of Print: Economic Impact of Roulme Cavity Margins Versus Author:  Cole, Elaine PhD; Lecky, Fiana MBBS; West, Anita RN; Smith, Neil PhD; Brohl, Karim FRCS; Davenpert, Ross PRD; an behalf ofthe ELGTS Study
Standard Partial Mastectomy in Breast Cancer... bit ly/1Rnpwdl Callaborators

o]

Institution:  (*)Centre for Trauma Sciences, Blizard Institute, Queen Mary University of London, London, UK
(+)Emergency Medicine Research, University of Sheffield, London, UK
(++)Barts Health NHS Trust, Royal London Hospital, London, UK
(ISIINCEPQD (National Confidential Enquiry into Patient Outcome and Death), Londan, UK.

QL0 Annals of surgery @An
PUREERY New Article: Maxlm\zmg Capamty in Tlmes of Shortage: A Proposal for
Surgeon Volunteerism in the US: No abs... bit.ly/1v39bxs

Title: The Impactof a Pan-regional Inclusive Trauma S

em on Quality of Care [Article]

Source: Annals of Surgery. 264( 88-194, July 2016

Annals of Surgery (A

Abstract:  Cbjectives: To evaluate the impact of the implementation of an inclusive pan-regional trauma system on quality of care.
| Ahead of Print. An 18 Year Nationwide ' " : Faned ! e
Cohort Stl.ldy on The Association Between Background: Inclusive trauma systems ensure access to quality injury care for a designated population. The 2007 National Confidential Enquiry into
. L c ) / defic 5 Iy 1 c
DlVerthUlltlS and COlOn CanCer... Patient Outcome and Death (NCEPOD) found quality deficits for 0% of severely injured patients. In 2010, London implemented an inclusive frauma

) system. This represented an opportunity to evaluate the impact of a pan-regional trauma system on quality of care

bit.ly/1YRMLOM
Wethods: Evaluation of the London Trauma System (ELoTS) utilized the NCEPOD study core methodology. Severely injured patients were identified
prospectively over a 3-month period. Data were collected from prehospital care to 72 h following admission or death. Quality, processes of care, and

Annals of Surgery ©4 ay 23 autcome were assessed by expert review using NCEPCD criteria

New Article: New Hope for Liver Xenotransp\anlauon No abstract

available bit.ly/ TWMMPSw Results: Three hundred and twenty one severely injured patients were included of which 84% were taken directly to a major trauma center, in contrast to

% in NCEPOD. Overall quality improved with the proportion of patients receiving "good overall care” increasing significantly NCEPOD: 48% vs ALL-

ELoTS: 69%, RR 1.3 (1.2 o 1.4), P = 0.01], primarily through improvements in organizational processes rather than clinical care. Improved guality was

Annals of Surgery GA ay 23 associated with increased early survival, with the greatest benefit for eritically injured patients [NCEPOD: 31% vs All-ELOTS 11%, RR 0.37 (0.33 to 0.99), P

Most Popular: Bringing Quanmalwe R\sk Assessment Closer to the =0.04).

Patient and Surgeon: A Novel Approach to Im_.. bit ly/1s9ETAr

a‘mim’y

Conclusions: Inclusive trauma systems deliver quality and process improvements, primarily through organizational change. Most improvements were
seen in major trauma centers; however, systems implementation did not automatically lead to a reduction in clinical deficits in care.

Copyright (C) 2016 Wolters Kluwer Health, Inc. All rights reserved.

DOl Number:  10.1097/SLA 0000000000001393
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(*)Centre for Trauma Sciences, Blizard Institute, Queen Mary University of London, London, UK

(+)Emergency Medicine Research, University of Sheffield, London, UK

(++)Barts Health NHS Trust, Royal London Hospital, London, UK

([SINCEPCD (National Confidential Enquiry into Patient Outcome and Death), London, UK.

The Impact of a Pan-regional Inclusive Trauma System on Quality of Care [Article

Annals of Surgery. 264(1):188-194, July 2016

Objectives: To evaluate the impact of the implementation of an inclusive pan-regional trauma system on quality of care.

Background: Inclusive trauma systems ensure access to quality injury care for a designated population. The 2007 National Confidential Enguiry into
Patient Cutcome and Death (NCEPCD) found quality deficits for 60% of severely injured patients. In 2010, London implemented an inclusive trauma
system. This represented an opportunity to evaluate the impact of a pan-regional rauma system on guality of care.

Methods: Evaluation of the London Trauma System (ELoTS) utilized the NCEPOD study core methodology. Severely injured patients were identified
prospectively over a 3-month period. Data were collected from prehospital care to 72 h following admission or death. Quality, processes of care, and
outcome were assessed by expert review using NCEPQD criteria

Results: Three hundred and twenty one severely injured patients were included of which 84% were taken directly to a major trauma center, in contrast to
16% in NCEPQD. Overall quality improved with the proportion of patients receiving "good overall care™ increasing significantly [NCEPOD: 48% vs ALL-
ELOTS: 69%, RR 1.3 (1.2 to 1.4), P < 0.01], primarily through improvements in organizational processes rather than clinical care. Improved quality was
associated with increased early survival, with the greatest benefit for critically injured patients NCEPOD: 31% vs All-ELoTS 11%, RR 0.37 (0.33 to 0.98), P
=0.04).

Conclusions: Inclusive trauma systems deliver quality and process improvements, primarily through organizational change. Most improvements were
seen in major trauma centers; however, systems implementation did not automatically lead to a reduction in clinical deficits in care.

Copyright (C) 2016 Wolters Kluwer Health, Inc. All rights reserved
10.1097/5LA.0000000000001393
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London Trauma after establishing an
inclusive, coordinated trauma system

Access to Trauma Involvement of senior Improved Survival in
Specialist on First Arrival clinicians <30 min critically ill (1SS>35)
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16% mp 84%  38% =P 92%  69% =P 89%
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Cole et al. Ann Surg. July 2016, ~ AXNALSOF SURGERY
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London Trauma after establishing an
inclusive, coordinated trauma system

Access to Trauma Involvement of senior Improved Survival in
Specialist on First Arrival  clinicians <30 min critically ill (1ISS>35)

16% mp 84%  38% = 92%  69% =P 89%

Cole et al. Ann Surg. July 2016. M SURGERY

A'Monthly Review of Surgical Science Since 1885
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Harris et al. Ann Surg. Aug 2016
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Hata et al, Ann Surg. June 2016.

Impact of treating Iron Deficiency Anemia
Before Major Abdominal Surgery
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Retrospective Review: 30-Day Readmissions
After Bariatric Surgery by Procedure
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RCT: Early Vs. Delayed Cholecystectomy
for Late Presenting Acute Cholecystitis

Patients with Acute Cholecystitis Symptoms >72 hours (n=86)
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Most Opioids Prescribed for Outpatient General

Surgery Procedures Go Unused

- of o860 08088 00 60" -
of W8u88 06l 8 00
— of 88 u8s® 0808 60 60" =
of 080808 080008 o8 008
= o W0uf el el el il o 048 -

72 /0 OF PRESCRIBED PILLS WENT UNUSED
Hill et al. Ann Surg. Sept 2016.  ANNALS OF SURGERY




More Stories to Tell.... (i AAS

Academic Surgery

Opportunities for Surgeons to
Improve Antibiotic Stewardship
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Characteristics of Effective Mentorship for
Academic Surgeons: A Grounded Theory Model
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Prospective, Matched-Crossover Study to Evaluate the Impact of Visual Abstracts
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Impact of Visual Abstracts on Article Dissemination

IMPRESSIONS RETWEETS ARTICLE VISITS
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Ibrahim et al. Ann Surg. 2017 ANNALS OF SURGERY
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Getting Your Research Out There... MIAAS

Impact of Visual Abstracts on Article Dissemination
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authors use #visualabstracts. Top tips from

@annalsofsurgery
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Being Addressed

Impact of treating Iron Deficiency Anemia
Before Major Abdominal Surgery
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Ben Harder & ]
6 @benharder e
So we @Qusnews have entered the era of the
#visualabstract.

NEJM &
@NEJM

Our debut offering overviews 25 U.S. News
methodologies thru Donabedian's eyes.

The New England Journal of Medicine
(NEJM.org) is the world’s leading medical
journal and website.

HOW U.S. NEWS RANKS HOSPITALS

1 6 Specialty Rankings 9 Procedures & Conditions Ratings

Top 50 hospitals in each specialty are ranked Top hospitals are recognized as High Performing

o
o
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JAMA Surgery is an international, peer-
reviewed journal published weekly online
and monthly in print.
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1. Help Journals Help You...

Toward Patient-Centered Hospital Design:
What Can Airports Teach Us?

Elements of Airport Process Design that Could be Adopted by Hospitals
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Mullangi S, Ibrahim AM, Chopra V. ‘ | H Pl INSTITUTE FOR HEALTHCARE
Annals of Internal Medicine. May 2017 5191'@'5%\5(1%@%%%32 .
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1. Help Journals Help You...

Toward Patient-Centered Hospital Design:
What Can Airports Teach Us?

Elements of Airport Process Design that Could be Adopted by Hospitals
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Online Check—ln Self Check-In Kiosks
. ’
- [ ]
it ; .
Fast-Track Entry User-Friendly Mobile Phone
for Frequent Users Wayfinding Signage Time Updates

Mull i S, lbrahim AM, Ch V. ==
A intorn moa May 2017 Annals of Internal Medicine
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2. Help Speakers Advocate For You...

uuuuuuu

* UK General Surgery . 4 robert furberg
------- @UKyGenSurgery hil e M @medicfurby i

Grand rounds with @JosephSakran about ...the #VisualAbstract makes its debut in
#theunsungpandemic and #gunviolence EPID 802, Clinical Research Skills
#surgtweeting #SurgEd @UNCpublichealth #digitalhealth #scicomm

AN Ter——— |1

Firearm Deaths in America:
Can We Learn From 462,000 Lives Lost?

11:56 AM - 3 Oct 2017 from McGavran-Greenberg Hall

4 Retweets 9 Likes @@ eut Q‘@

6:26 AM - 11 Oct 2017
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3. Help Yourself Help You...

DHW Lab, Auckland City Hospital (Auckland, New Zealand )
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COMPONENTS OF AN EFFECTIVE VISUAL ABSTRACT

Summarize Key Question Impact of treating Iron Deficiency Anemia
Being Addressed Before Major Abdominal Surgery

Decreased Need for Shorter Hospital Recovery of Hemoglobin
Blood Transfusions Length of Stay (Hb) post-discharge

A |

State Outcome Comparison

Summary of
Outcomes

A |

Visual Display of Outcome

@

lllllllll
"
(L1

lllllllll

JL

31% ‘ 12% 9.7 ‘ 7.0 +0.9 - +1.9 Data of Outcome (Units)

(percent of patients) (days) (Hb change at 4 weeks)

Who Created the Visual
Abstract (often the journal)

Author, Citation [—*| Froessler et al. Ann Surg. July 2016 MSURGERY

Free PDF Primer on Creating a Visual Abstract:
www.SurgeryRedesign.com/resources
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EMBRACING SOME DESIGN PRINCIPLES

An effective visual abstract has a clear message. You will want to embrace some principles of
design when creating your visual abstract. These include:

Focus on the user experience. The process of design starts and always returns to
| the user experience. Always keep in mind, “What does my audience on Twitter

want to know about scientific research?”

Clarity of Purpose. Particularly within complex articles, you want to spend time X .
@ narrowing the key message down to what you want to deliver. Some simplification [State Title or Context of the Article]
of presentation may be necessary to establish a clear focus.
[ Patient population in study (n=XX) ]
Rapid Prototyping. There are infinite ways to visually display research. Your 1st, 2nd ; [ manoowization ] i
or 10t visual abstract won’t be your best one. You will improve significantly by v +
. . . [Control Arm] A [Research Arm]
L) rapidly trying new formats and seeing what works! [image ]
) N .o . [image] o [image ]
/‘ Iterative Improvement. Rather than ask, "Is it perfect?" design thinking focuses on, [Outcome Timeline]
n [‘ "What is the next step to make it partially better?" You will significantly improve by [VaIue ] [ Outcome 1] [Value]
[l I] soliciting feedback and studying other designs. (define outcome , p=XX )
alue [ Outcome 2 ] alue
Thoughtful Restraint. Prioritize the key message over completeness. Sure, having [V ] (define outcome, p=XX) » [V ]
every secondary endpoint and every limitation of the article in the visual abstract is Citation (include author, title, journal, date). e #[Vi':::r:mcf ;ﬁgfﬁgg

ideal to give context, but this can significantly distract from the key message. In the
case of visual abstracts, more is not always better.

Relevant Creativity. Thinking outside the box can be valuable, but ultimately needs
to be grounded in the desired outcome. Experimenting “just to be different” isn’t
always effective. You should frequently balance your design creativity with
thoughtful restraint and clarity of purpose.

Free PDF Primer on Creating a Visual Abstract:
www.SurgeryRedesign.com/resources
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Questions?

Email: iandrew@umich.edu

g @andrewmibrahim

www.SurgeryRedesign.com
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