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Introduction

The Trauma Audit and Research Network (TARN) monitors care of trauma patients within hospitals in England, including
benchmarking of survival scores by centre. TARN does not routinely measure the impact of pre-hospital providers, despite
evidence that the standard of pre-hospital care can have an important impact on patient outcomes. This retrospective service
evaluation study computes TARN survival scores for patients attended by East Anglian Air Ambulance (EAAA).
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survival probability. Between 2013 and 2019, 882 TARN patients were identified as
having been treated by EAAA and admitted to CUH. This is
equivalent to around 10% of all CUH TARN patients and
around half of trauma patients treated by EAAA and taken to
CUH.

All data were anonymised. This was a service evaluation
study with TARN data obtained via a data sharing
agreement with the trauma network.
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