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GM TARN MEETINGS 

Data Coordinators Meeting 
25th January 2005 
The meeting was held at North 
Manchester General Hospital 
and was well attended.  
Various issues were discussed 
including detail of the new 
TARN web-based system.   
A number of questions were 
asked and the Regional 
Coordinator promised to get 
answers to these for the next 
meeting. 
 
It was noted that focus on 
specialist areas such as Head 
Injuries and Burns may be a 
factor in the sometimes lack of 
interest of Consultants involved 
in trauma treatment in the 
district holidays.  The GM TARN 
Regional Coordinator is to look 
at different aspects for 

research and focus over the 
next year. 

 

Data Coordinators Meeting 
25th May 2005. 
This meeting was held at Hope 
Hospital by TARN staff on 
behalf of the Regional 
Coordinator who was on sick 
leave. 
 
There was a presentation 
regarding the new web-based 
data collection system followed 
by a question and answer 
session. 

 
This was followed by a 
presentation based on figures 
for Greater Manchester and 
recent TARN themed quarterly 
reports. 
 
The answers were given to 
questions raised at the 
previous data coordinators 
meeting together with a 
general question and answer 
session.  A couple of issues 
were raised during this session 
regarding hospitals outside of 
the region and a proposal for a 
GM TARN web site.  Both 
issues will be looked at more 
closely at  the next data 
coordinators meeting to be 
arranged for sometime in 
September 2005. 

TARN Procedures 
Please note that the updated version is available (including 
new PS04) at www.tarn.ac.uk/training 
 
Frequently Asked Questions 
There is a Frequently Asked Question section on the TARN 
website.— www.tarn.ac.uk/resources 
 
Anatomy Guide 
The Anatomy Guide provided on the Start Up Training 
Courses is available on line at www.tarn.ac.uk/resources 
 
 



Thoracic Themed 
Report for Greater 
Manchester TARN 
hospitals February 
2005 
 
Total no of thoracic  injuries 
in 2000—2004:  471 
Total no of all cases 2000—
2004:        6500 
 
The majority of isolated 
thoracic injuries are caused 
by penetrating assaults 
(32.9%). When combined 
with other injuries 
the main cause of 
injury is RTA’s 
(79.9%). 
 
 
Chest Drains 
Children are more likely to 
receive a chest drain in the 
emergency department 
(28.8% compared with 
18.5% for adults), although 

the numbers 
are small (in 
children 7 out 
of 18 cases 
and in adults 
20 out of 108 
cases) 
 
Most Senior Doctor 
The most senior doctor 
attending children is most 
commonly an SpR (82%), as 
is the case with adults (41%).  
Adults are more likely to be 
seen by a consultant (31% 
as opposed to 13% of 
children).  However these 
figures are not related to 
injury severity or mechanism 
of injury which may have a 
bearing on the grade of staff 
attending a trauma. 
 
 
Pulse Oximetry 
There are few cases where 
there is a definite no for 
pulse oximetry at scene or in 

Emergency Department 
(1.3% for children and 3.5% 
for adults).  The RCS/BOA 
Standard 13.3 states that 
monitoring must include 
pulse oximetry and serial 
blood gas analysis to detect 
hypoventilation.   
 
Time to Chest X-Ray 

GM TARN 
median times 
t o  x - r a y 
ranged from 2 
minutes to 105 
m i n u t e s —
c o m p a r i n g 
f a v o u r a b l y 
with the TARN 

database median range of    
9 minutes to 165 minutes. 
 
 
 

Orthopaedic Themed Report for Greater Manchester Hospitals May 
2005 
 
Total number of cases                                                 6996 
Lower limb injuries 2000—2004                                   1779 
Upper limb injuries 2000—2004                                   1098  
Open and closed fractures 2000—2004                      4800 
No of cases with open and closed fractures                3794 
Femur fractures 2000—2004                                      1776 

Quarterly Themed Reports for Greater Manchester 
 
The following two sections briefly summarise data found in the quarterly themed 
reports for Thoracic and Orthopaedic injuries.  A breakdown of GM TARN figures is 
available on request.  



GM TARN Data Collection  
The following table gives a breakdown of data collection in Greater Manchester in the past six years.  You will see that there has been a general 
improvement over time.  Please note that TARN have recently completed a housekeeping exercise and the new figures are in some instances 
significantly different to those in previous reports (old figures in brackets) 
 
            Year                                    Total no. of                               Total no. of                                 Av. forms  
                                             admissions on database                forms submitted                   submitted per month 
            2000                                    (1443) 1332                               (1368) 1297                                 (114) 108 
            2001                                    (1483) 1343                               (1428) 1396                                 (119) 116 
            2002                                    (1535) 1398                               (1317) 1171                                 (110) 97.5 
            2003                                    (1788) 1745                               (1866) 1724                                 (155) 143 
            2004                                     (725) 1305                                (1704) 1544                                 (142) 128 
            2005                                           86                                                706                                     117 

Operations:  Open Limb Injuries 
 
Time to Theatre 
In Greater Manchester the range of median 
times 5 hours 49 minutes to 23 hours 57 
minutes as compared to 3 hours 5 minutes and 
19 hours 30 minutes for the TARN database.  
The RCS/BOA standard 13.5 for Soft Tissues 
and Skeletal Injuries for Open fractures states: 
 
A full wound excision and irrigation should be 
performed by the consultant surgeon within six 
hours of injury.  Reduction and stabilisation of 
the fracture with internal or external fixation (as 
appropriate) should be achieved at that primary 
procedure. 
 
Greater Manchester is not meeting this 
Standard in many cases.   
 
Grade of Surgeon 
There was a fairly even split 
between consultants (40.2%) 
and SpRs (44%) performing 
the first operation.  The 
number of consultants in 
G r e a t e r  M a n c h e s t e r 
performing first operation is higher than the 
TARN average of 35.4%.   
 
Grade of Anaesthetist 
The split again was fairly even between 
consultants at 29.5% and SpRs at 29.8%.  The 
percentage of consultant anaesthetists in 
Greater Manchester at the first operation was 
again higher than the TARN database at 
24.6%. 
 
It is important to take note that the percentage 
of ‘Not Recorded’ is higher for Greater 

Manchester TARN then in the TARN database. 
 
Complex Limb injuries—Grade of Speciality 
in A&E 
Those patients seen initially by a medicine 
specialty are most likely to be seen by an SHO 
or other (51.7%).  The percentage for grades of 
staff in Greater Manchester is similar to the 
national (TARN database) system (53.6%). 
 
The most common grade for orthopaedic 
specialty is again SHO/Other (42.4%).  The 
Greater Manchester and TARN database 
figures (41.9%) are broadly similar but Greater 
Manchester has a higher percentage (52%) of 
‘Not Recorded’ as against 45.8% in the TARN 
Database. 
 
Time Spent in Emergency Department 
GM Range:  2 hrs 7mins to 4 hours 9 mins 
TARN Range:  1hr 45mins to 6 hours 13mins 
 
Greater Manchester compares favourably with 
TARN database, however there are 33% of 
cases where this detail is not recorded, 
compared to only 16% not recorded in the 
TARN database as a whole. 
 
Conclusions 
There are areas where there is a substantially 
higher percentage of information ‘Not recorded’ 
in Greater Manchester than the TARN 
database as a whole.  This is particularly the 
case in terms of specialty and grade of 
attending doctors both in A&E and theatres.  
This problem could be partially overcome by 
ensuring that data collectors have full and up to 
date lists of doctors, together with copies of 
initials and signatures of A&E doctors for 
reference.   
 



Clinical Sciences Building 
Hope Hospital 
Eccles Old Road 
Salford      M6 8HD 
Phone: 0161 206 4346 
Fax: 0161 206 4345 
Email: tracey.powell@manchester.ac.uk 

GREATER MANCHESTER 
TRAUMA AUDIT & RESEARCH NETWORK  Problems?  Questions? 

 
Please contact Tracey Powell,  

GM TARN Regional Coordinator  
0161 206 4346 

Your news …... 
 
Welcome to: 
       Melanie Ince at Fairfield Hospital who is taking over the TARN data coordinator role from Trish Mitchell who 

has been standing in since Carol Hawksworth left last year. 
 
       Mathew Thompson who has taken over from Janet Lord at Rochdale Infirmary. 
 
       Tracey is back after 3 months sick leave and will be taking it easy for a little while.   
       However any problems, queries etc give her a call!! 
 
Farewell to  
       Karen Whitehead at Tameside General who took up a new post in the spring - we wish 

her every success in her new role.  Her replacement is Gail Keating, Team Leader within 
the Audit Department. 

 
       Gaynor Wakefield at Trafford General Hospitals who is moving to Cancer Services at the end 

of July.  Good luck in your new post! 
 

Distribution:  Greater Manchester Data Collectors, GM TARN Steering Group, TARN directors. 

Web-based System Demonstration Day Tuesday 19th July 2005 
The Regional Coordinator together with other data collectors, clinicians and 
TARN staff attended a demonstration of the web-based system at the Manchester 
Conference Centre.  It was an opportunity for those present to see the (99%) 
complete system, make any comments or suggestions and to get more 
background regarding the history of the project, security issues, hosting, 
operator rights, how the system is to be implemented. 
 
The system looks good and seems straightforward to use.  It offers great flexibility and some of the 
major benefits include: 
 
1. Validation.  It will not be possible to submit a case to TARN that has incomplete obligatory 

fields.  This will save the inconvenience of having to re-pull case notes etc when fields are 
accidentally missed.   

 
2. Turnaround time.  Forms will be coded in a matter of weeks (or even days) rather than 

monthly. 
 
3. Some instant reporting and analysis will be available.  Any adhoc or more complex analysis is 

still to be done by the medical statistician. 
 
4. There are no more obligatory fields than found on the current yellow and blue forms.  There 

is, however, opportunity to enter more data if you wish.  It will also be possible for a hospital 
to add fields for data it wishes to collect. 

 
5.    Less paperwork.  You will not need to retain photocopies of forms. 


