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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).

Data were obtained from the East of England trauma 
network for patients on the TARN register who received 
pre-hospital treatment from EAAA between 2013 and 2019 
and were admitted to Cambridge University Hospitals 
(CUH) NHS Trust. The data included each patient’s survival 
probability percentage computed by TARN based on the 
initial severity of their injuries and other factors, such as 
age and general health. 

The survival probability was compared with the 30-day 
outcome for the patients (alive or dead) and used to 
compute crude survival scores (W) and casemix-adjusted 
summary survival scores (Ws) for the cohort using the 
TARN statistical methodology (1). Scores were also 
computed for sub-groups of year, age group, gender and 
survival probability. 

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

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.

The crude survival score for the cohort was 3.96 per 100 
patients. Figure 1 shows the W scores by survival probability 
group. Across all survival probability groups, the W score is 
greater than zero, indicating more survivors than expected. 
The data also shows an increasing rate of survivors for more 
severely injured patients, possibly indicating that EAAA are 
providing the most benefit for the most seriously injured. 

The casemix-adjusted survival score (Ws) was 2.08 per 100 
patients, with a 95% confidence interval 0.68 to 3.49. Figure 2 
shows the overall score, scores per year, by age group and by 
gender. 

• Between 2013 and 2019, EAAA patients who were 
admitted to CUH and included on the TARN register had a 
rate of survival which was significantly higher than 
expected

• These findings are in line with previous work in the North 
East(2) and Scotland (3) which found a survival benefit for 
trauma patients attended by critical care teams

• This analysis demonstrates the value of pre-hospital 
providers having access to TARN outcomes data for their 
patients

Methods
Figure 2: Adjusted rates of survival (Ws), 2013-2019
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Figure 1: Crude rate of survival (W) by probability of survival, 2013-2019
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