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Audience 

This document is intended as an information resource for Chief Executives, 
Medical Directors, Senior Managers and Clinicians in the following NHS 
organisations within the South West Burn Care Operational Delivery Network 
(SW Burn Care ODN) area: 

 

• NHS England Specialised Commissioning South West 

• NHS England Acute Trusts and NHS Wales Health Boards providing specialised burn 
care 

• North Bristol NHS Trust (host of the SW Burn Care ODN) 

• Specialised Burn Services within the SW Burn Care ODN 

• Major Trauma Operational Delivery Networks  

• Critical Care Operational Delivery Networks 

• Ambulance and Critical Care Retrieval Services 

• Helicopter Emergency Services (HEMs)  

• South West Integrated Care Boards: 

• Bath and North East Somerset, Swindon and Wiltshire 

• Bristol, North Somerset, South Gloucestershire 

• Cornwall and the Isles of Scilly 

• Devon 

• Dorset 

• Gloucestershire 

• Somerset 

• Hampshire and Isle of Wight 
 

Additionally, the document is intended for: 

• Other Specialised Burn Care Operational Delivery Networks in England 

• Specialised Burn Care in Scotland (COBIS) 

• NHS England Major Trauma Clinical Reference Group 
 

This document will also provide an information resource for the following non-
NHS organisations: 

• The British Burn Association (BBA) 

• Changing Faces 

• Dan’s Fund for Burns 

• The Katie Piper Foundation 

• Children’s Burns Trust 

• The Scar Free Foundation 
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Message from SW Burn Care ODN Clinical Director 

Once more the South West Burn Care Operational 
Delivery Network (SWBC) has had a busy and 
challenging year. It is difficult to summarise such 
a broad ranging document as this, however, I will 
endeavour to do so. 

We said goodbye to Dr Chris Burton in October 
2021. Chris had acted as the Chairperson of the 
SWBC Network for three and a half years. He was 
a pragmatic and involved Chair and we are 
grateful to him for his service. In his stead we 
welcomed Mr Tim Whittlestone, Chief Medical 
Officer at North Bristol Trust. Tim too has a 
breadth of experience in both clinical and 
managerial spheres and we look forward to 
working with him. 

The single biggest challenge faced by the Network 
this year was the closure of the Swansea service 
to patients with significant burn injuries in 
October 2021. Considerable amounts of time and 
effort were put in by a broad range of 
stakeholders from within and outside the 
Network, involving external peer reviews, site 
visits and videoconferences. In particular, we are 
grateful to Mr David Barnes and Dr Jo Lloyd of the 
St Andrew’s Burn Service for visiting the service, 
at the request of the local team soon after the 
closure, to offer their advice and support.  

Additionally, we thank Dr Babu Muthuswamy in 
his role as Clinical Director of the Welsh Critical 
Care Network and Dr Sian Lloyd from the Welsh 
Health Specialised Services Committee (WHSCC) 
for their interest and guidance during this difficult 
period.  

Fortunately, the service reopened in February 
2022, and has remained open since then. The 
collaborative working between the NHS England 
South West Direct Commissioning and the WHSSC 
during this period was exemplary and is also 
noteworthy. Following much deliberation, the 
plans going forward should create a more robust 
and resilient service that is prepared for the 
future.  

The Swansea service was not alone in finding 
recruitment and retention of staff to their Burns 
multi-disciplinary team (MDT) challenging: this 
was reflected across all the services in the SWBC 
Network. This was exacerbated by post-covid 
recovery pressures (which are on-going). 
However, the quality of patient care has remained 
high and is the top priority for all the services. 

In terms of numbers of patients seen, the SWBC 
remains one of the busiest regions in England and 
Wales. A total of 2767 patients above the age of 
16 were seen and 1,616 children across the 
Network as a whole. A Network Burns Prevention 
and Awareness Group was set up in 2021. All five 
specialist burn services within the Network are 
represented in this group who develop and share 
both resources and ideas. Prevention and 
awareness messages will be based on data drawn 
from the iBID database and the group plans to 
build a bank of resources that can be deployed in 

a timely manner throughout the year. 

The Annual Network Multi-disciplinary Team 
conference in November 2021 focused on National 
Burns Developments. A broad range of topics 
were discussed, and I remain indebted to my 
Network Management Team colleagues Mrs 
Sharon Standen and Ms Nicola Mackey for their 
tireless efforts in putting the programme 
together. 

The Annual Regional Morbidity and Mortality 
(M&M) Audit meeting was held in February 2022 
via MS Teams. The meeting was externally 
chaired by Ms Yvonne Wilson of the Birmingham 
Burns service. The feedback given to the Network 
was highly positive, in particular Yvonne was 
struck by how well the different teams know each 
other, the good communication across the 
Network and how our awareness of the each 
other’s strengths and challenges helps to facilitate 
good patient care.  

More details of the exemplary work undertaken 
across the Network can be found throughout this 
document. 

Finally, Mr Peter Drew came to the end of his 
term as Clinical Director of the SWBC ODN in May 
2022. I am now the only Clinical Director for the 
Network. I approach this with some trepidation 
but am hopeful that I will continue Peter’s good 
work and consolidate his efforts.  
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What is the SW Burn Care Operational Delivery Network? 

• Cross-organisational multi-disciplinary clinical engagement to improve pathways of care. 
• Safe transfers of patients to the most appropriate level of specialised care 
• Standardised protocols for acute care and rehabilitation within specialised burn services. 
• Delivery of education and training to support high standards in burn care throughout the 

patients treatment pathway 
• Ensure patient involvement in service improvement and development planning 
• Use of Clinical Governance processes to ensure clinical outcomes are audited  
• Assurance that burn injured patients are seen within the correct specialised burn service 
• Assessment of specialised services against national Standards for Burn Care. 
• Collaboration in research and clinical audit for patient benefit.  
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The SW Burn Care Operational 
Delivery Network (SW Burn Care 
ODN) is one of four National Burn 
Care ODNs in England and Wales.  
The Network is hosted by North 
Bristol NHS Trust and is accountable 
to NHS England Direct Commission-
ing in the South West.  
 
The Network is made up of a tiered 
model of specialised burn care 
services consisting of Centres, Units 
and Facilities.   
 
The Network serves the populations 
of six Health Boards in Wales and 
nine Clinical Commissioning Groups 
in South West England.  
 
The total population in 2021 is  
approximately 13 million. 

Background 

The aim of the SW Burn Care ODN is to 
ensure patients who suffer from a 
serious burn injury, within the Network 
area, receive optimal treatment in a 
timely manner at a service appropriate 
for the injury sustained, and that the 
treatment and care given to patients 
and their families is of the highest 
quality as measured by regular review 
of outcomes.   
 
Ensuring right level of burn care at 
the right time in the right service. 

Network Key Objectives 

Specialised Burn Services in Network Network Aim 

Network Footprint 



 

 

 

The South West Burn Care Network continues to go from strength to strength.  
Serving a population close to 10 million people, we have focused on six key 
principles: 

• Operational Delivery—external peer review to support the challenges faced 
by our Adult Burns Centre in Swansea and responding to referral pathway 
issues in collaboration with the Salisbury Burns Unit.  

• Education & Training-delivering our Annual Burns MDT Conference 

• Prevention—through our work promoting population education 

• Resilience—especially working on workforce solutions and meeting the challenges of Covid-19 

• Compliance—diligently ensuring our quality standards are maintained, and 

• Preparedness—ensuring that our EPRR processes could step up to support mass casualties if 
required. 

Our peer reviews in 2021 have given us a clear mandate to progress with developments in our 
Regional Adult Burns Centre in Swansea and I am confident that the future of the Burns Centre at 
Morriston Hospital is bright. 

We know that in 2022-23 we have to complete our self-assessments against the National Standards 
for Provision and Outcomes in Adult and Paediatric Burn Care (2018) and also prepare for the 
reorganisation of NHS England services around the seven Integrated Care Boards we serve. 

I would like to thank Mr Sen (Clinical Director), Sister Mackey (Lead Nurse), Mrs Standen (Network 
Manager) and all the dedicated clinicians and managers that help us to ensure that burn care in 
Wales and the South West remains amongst the very best that any patient can expect anywhere 
in the world. 

             Mr Tim Whittlestone 
        Chief Medical Officer - North Bristol NHS Trust 

NHS England NHS Improvement Specialised Commissioning (South) 

 

Supporting Networks in their functions is part of the privileges of my role.  I would 
like to commend the Burns Network for another year of incredible achievements. 
This report captures the hard work and dedication of all those associated with 
Burns services within the Network and I would like to thank all of you for managing 
to deliver such a high class service that is responsive to stakeholders when issues 
arise.  

Governance and quality improvement have remained at the heart of the Network’s 
agenda and this is borne out by the peer review of the Swansea Adult Burn Centre.  
I am grateful for the dedication of all parties involved to ensure a positive outcome will be achieved. 

As mentioned last year, workforce sustainability continues to be an issue.  However, the SSQD data 
illustrates how hard the teams are working to maintain a high quality service with good outcomes for 
patients. Any indicators that are not met, are investigated further and discussed as part of a robust 
Clinical Governance process within the Network. 

The Network Management Team always contribute to our Programme Board meetings and continue 
to play a key role in strengthening relationships with NHSE, WHSCC and other ODNs and 
stakeholders in the South West. 

 

        Dr Peter Wilson 
            Medical Director - NHS England Direct Commissioning South West 

SW Burn Care ODN Host—North Bristol NHS Trust 
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Meet the Network Management Team 

A small dedicated Network Management Team provides leadership for the SW Burn Care 
ODN.  It consists of two Clinical Directors, a Lead Nurse and a Network Manager.  Their role 
is to recommend key priorities and an annual work plan to the Network Board and drive 
forward actions to deliver those key objectives.  The team works closely with the Burn 
Service Clinical Leads, Senior Nurses, Lead Therapists and Psychologists.  The Network 
Management Team consists of: 

Mr Peter Drew - Consultant Burns Surgeon & ODN Clinical Director 

It has been a great privilege to be a Clinical Director of the SW Burn Care 
Network since July 2018.  After extending my tenure for a further year, I stepped 
down from this role in May 2022. This leadership role has expanded my 
knowledge of specialised commissioning and provided insight into the wider NHS 
structure within Wales and England.  I was able to foster closer working 
relationships with colleagues in services in England and to build links with other 
operational delivery networks in the South West and Wales including Major 
Trauma and Critical Care and also the ambulance service trusts and critical care 
retrieval services, all vital services that are instrumental in delivering better 
outcomes for people who have sustained a burn injury.  I would thoroughly 
encourage colleagues to consider applying for this role in the future.  

Mr Sankhya Sen—Consultant Burns & Plastic Surgeon & ODN Clinical Director 

I was appointed as a Clinical Director for the SW Burn Care Network in June 2021, 
taking over from Dr Jo Bowes.  In the three years prior to my appointment, I had 
been the Clinical Lead for the Bristol Burn Service working across the adults Burns 
Unit at Southmead Hospital and the paediatric Burns Centre at the Bristol Royal 
Hospital for Children. This gave me an insight into roles and responsibilities of the 
Network. It is a great privilege to now be a part of this small but effective team. 
Since joining, I have tried to foster closer working relationships with colleagues in 
all the services in both Wales and England, and I look forward to strengthening 
these ties more.  

Nicola Mackey — Matron & Lead Nurse 

I am a Senior Burns and Plastic Nurse, working as a Clinical Matron at Southmead 
Hospital covering all aspects of burn care.  I am very proud to be Lead Nurse for 
the Network, working with a dedicated team of nurses who always put their 
patients first.   As Lead Nurse I have oversight of the great work that is 
undertaken. My focus is on promoting high quality nursing care, patient safety 
with a particular focus on infection prevention and control.  My operational 
expertise is available to all the burn services to identify problems and provide 
creative solutions.  I continue to be part of the National Burns ODN Group having 
been involved in the development of new Burns Quality Indicators which are due 
to go live next year.   I organise the annual Burns MDT Conference which is 
always well attended and provides a forum for reflection on how we work in 
burns. 

Sharon Standen—Network Manager 

I joined the SW Burn Care Network in September 2017 and have found working 
with all five burns multi-disciplinary teams to be extremely rewarding.  I couldn’t 
do my job without their co-operation and commitment to deliver improvements 
and provide exceptional care for burn injured patients.  As Network Manager I 
work closely with the Network Management Team and key stakeholders within the 
Burn Services and Trust management, NHS England South West Direct 
Commissioning and The Welsh Healthcare Specialised Services Committee 
(WHSCC).  My role is to lead on the management and co-ordination of the 
network’s day-to-day activities whilst supporting the Clinical Directors and Lead 
Nurse to deliver their strategic vision to deliver transformational change, quality 
improvement and value within and across the Network. 
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Network Key Challenges and Successes in 2021-22 
 

Each year the SW Burn Care ODN works with the ODN Clinical Governance Group and Board to 
ensure the South West Burn Services are achieving the National Standards for Provision and 
Outcomes in Adult and Paediatric Burn Care.  This year, we focused on Network Governance, 
Clinical Governance & Operational Issues, Education & Training, Emergency Preparedness, 
Resilience & Response (EPRR), Patient & Public Engagement, Burns Prevention and Awareness, 
Research and Audit.  Below is a summary of some of the key successes and challenges.   
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 Network Governance 
• We were pleased to welcome Mr Sankhya Sen as our new Network Clinical Director on 1 June 2021.  Mr 

Sen has experience of working with the Network Management Team in his role as Service Clinical Lead for 
both the Bristol Children’s Burn Centre (University Hospitals Bristol and Weston NHS Foundation Trust) 
and the Bristol Adult Burn Unit (North Bristol NHS Trust) for the three years prior to his appointment.  He 
initially worked alongside Mr Peter Drew until May 2022 when Mr Drew stepped down after his three year 
term as Clinical Director.  Prior to Mr Sen’s appointment, and in line with other Operational Delivery 
Networks, the Network agreed to have just one Clinical Director from this point going forwards. 

• The Network Board also said farewell to Dr Chris Burton, Chief Medical Officer, at North Bristol NHS Trust, 
and Chair of the Network Board.  We were grateful for all his support and guidance.  We welcomed Mr Tim 
Whittlestone, Chief Medical Officer, North Bristol NHS Trust, in October 2021 as our new Chair.  We are 
grateful for his interest and guidance in moving the Network forward. 

• The Network has continued a successful working partnership with the NHS England South West Direct 
Commissioning team and the Welsh Health Specialised Services Committee (WHSSC) who have supported 
the network in working with partners in the South West and mid Wales across local health and social care 
systems and will be pivotal in strengthening the Network’s links with the new Integrated Care Boards as 
they develop. 

 
Operational Issues 
• Our main challenge this year has been related 

to recruitment and retention of specialist 
burns multi-disciplinary teams (MDTs).  The 
Welsh Centre for Burns and Plastic Surgery 
had to close temporarily between 7 October 
2021 and 14 February 2022 due to long-term 
difficulties in recruiting to Burns Anaesthetist/
Intensivist posts.  This meant it was 
impossible to staff an on-call rota for adult 
burns critical care.  In response to this 
closure, the Network arranged an external 
peer review visit on 24 November 2021.  Mr 
David Barnes, Consultant Plastic & 
Reconstructive Surgeon / Lead for Burns and 
Dr Joanne Lloyd, Consultant in Anaesthesia 
and Burns Intensive Care/Lead for Burns ICU 
from Broomfield Hospital, kindly agreed to act 
as external reviewers and we were also grateful to Dr Babu Muthuswamy, Clinical Director of the Welsh 
Critical Care Network, for joining the Peer Review Panel.  A report detailing 27 recommendations was 
completed on 9 December 2021 and submitted to the Swansea Bay University Health Board and WHSSC.  
The reviewers unanimously agreed that burns intensive care patients should be managed in the existing 
purpose-built burns ICU on Tempest Ward which met the National Burn Care Standards and would reduce 
any risks associated with transferring critically ill patients along corridors and up and down in lifts for the 
purposes of wound care or surgery.  However, the Health Board felt this was not an option given the 
workforce challenges.  A two phased approach was agreed and is detailed in Swansea’s Annual Service 
Report on page 26.   The Network Management Team will continue to support Swansea and provide 
updates to NHSE South West and WHSSC.  A follow-up visit is planned for 21 October 2022.   

• Additionally, due to continued workforce challenges in respect of specialist burns paediatric nursing, the 
Paediatric Burns Unit in Swansea was moved to become co-located with the general paediatric service.  To 
ensure general paediatric nurses had paediatric competencies training, a new Paediatric Link Nurse role 
was developed early in 2022 and attended the Burns MDT and Clinical Governance meetings.  Further 
details are available on page 26. 

 

Clinical Governance / Service Improvements 
• In response to concerns raised by Dorset County Hospital regarding escalation of a small number of 

urgent referrals and delayed transfers to Salisbury Burn Unit, the Network collaborated with the Wessex 
Trauma Network, Dorset County Hospital Emergency Department Lead and the Salisbury Burns Unit Leads 
to address these delays.  This led to Salisbury developing a new Standard Operating Procedure (SOP) for 
managing telemedicine referrals via the MDSAS Burns Referral system and a Burns Referral Decision-
making flow chart for the Trauma Co-ordinator and nursing staff which assisted in triaging referrals 
appropriately.  This enabled referrals to be immediately brought to the attention of a Burns Consultant or 
on-call SpR or accepted for an inpatient transfer, or suitable outpatient clinic appointment, depending on 
the severity of the injury.   

• As described in our previous Annual Report, the Network had noted what appeared to be differences in the 
way services were using the MDSAS telemedicine system.  Some services were triaging to ‘advice only’ 
more than others.  Our intention was to develop Network Guiding Principles for using MDSAS this year.  
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However, this also raised questions regarding accountability of patient care, medico-legal issues in relation 
to scaring, whether burn services should follow-up these ‘advice only’ patients and if services were 
recording whether ‘advice only’ referrals did actually end up attending the burn service later on.  
Therefore, this work is on-going and we initially plan to ask Burn Services to complete a survey in 2022 on 
their use of MDSAS prior to developing the guiding principles.  

• Our representative from South West Ambulance Service NHS Trust informed the Network that Pre-hospital 
critical care doctors involved in referrals direct from the scene of an incident were experiencing difficulties 
in obtaining a speedy conversation with a Burns Consultant as per the Network’s South West Burns 
Trauma Triage Tool.  The Network looked at how this could be improved via an inbound call-routing 
service.  However, this would have involved set up and on-going costs.  This option was discussed at the 
Network’s Board meeting but it was agreed this was related to service provision and should be taken 
forward by the Burn Service Managers.  Unfortunately, due to ongoing pressures on the ambulance 
services, they have not been able to audit the use of the South West Burns Trauma Triage Tool.   

• The Bristol Children’s Burn Centre and Bristol Adult Burns Unit underwent a GIRFT (Getting it Right First 
Time) review which didn’t make any recommendations for improvement.  However, it was noted that NHS 
Wales had not signed up to GIRFT and therefore the Adult Burns Centre in Morriston Hospital Swansea 
would not be part of any GIRFT reviews.  WHSSC is very supportive of GIRFT and there are on-going 
discussions to secure a GIRFT review of the Swansea Burn Centre. 

• Due to pressures on the Burn Services, the Network Board agreed to defer a repeat self-assessment 
against the National Standards for Provision and Outcomes in Adult and Paediatric Burn Care.  We plan to 
ask services to undertake a self-assessment in the Autumn of 2022 and then hold external peer review 
visits in the Spring of 2023.  

• A pilot study to monitor the clinical condition of resus/intubated burn injured patients arriving in the 
Swansea Burn Centre could not go ahead due to Burns Anaesthesia/Intensivists staffing difficulties.  
However, the London and South East Network (LSEBN) had piloted a similar service evaluation focused on 
delayed transfers and this is likely to lead to a National evaluation and we await further advice on that 
following the National Burns Morbidity Audit in April 2022. 

• The National Burns Rehabilitation Prescription was approved by the Trauma and Burns Clinical Reference 
Group and services will aim to start using this from 1 April 2022.  

• The new National Specialised Services Quality Indicators (SSQI) are due to go live from 1 April 2022.   
 

Education & Training 
• Due to staffing challenges and post-Covid-19 recovery pressures on burn services and other specialities 

this year, we felt it inappropriate to run any Network wide training.  However, we did hold our Annual 
Network Multi-disciplinary Team conference in November 2021 which focused on National Burns 
Developments.  This included: 

• Development of a Specialised Paediatric Burns Service Specification 

• Prioritisation of Global Burn Research – Agreeing the top ten unanswered questions in burn care 

• End of Life Care for Burns Injured Patients 

• Development of National Burns Patient Reported Experience Measures (PREMs) 

• Exercise COMET – The long-term impact of a Burns Mass Casualty Incident 

• The Design and Programme to Study the Effectiveness of Early Pulsed Dye Laser Treatment in 
Hypertrophic Burn Scars. 

• Burns Services did continue to provide local training, and due to use of MS Teams, in fact probably 
reached more people than usual.  Details of which can be seen in the Burn Service Reports section. 

 

Emergency Preparedness, Resilience & Response (EPRR) 
• The SW Burn Care Network continued as Lead 

Network co-ordinating and administering the national 
work streams relating to burns EPRR.  

• In collaboration with the other Burn Care Networks, 
we ran and took part in a National Virtual Exercise 
called COMET in May 2021.  This was set up in 
response to preparation for the G7 Summit that was 
being held in Cornwall in June 2021.  See Working in 
Partnership section on page 23 for more details. 

• The National Burns Incident Response Team (BIRT) 
Learning Catalogue went live on the Health Education 
England Learning Hub in Spring 2021.   

• Burns Trauma Risk Management (TRiM) Practitioners 
and Management Strategic Leads are now in-situ in 
our Network Burn Centres and Units.  We are extremely grateful for those members of the Burns MDT who 
volunteered for this training and to the Clinical Psychologists who have been implementing a TRiM 
Framework in each of their services.  Where possible, Burns TRiM Practitioners have now also linked in 
with their Trust’s practitioners which has now become more recognised for ensuring staff well-being 
following the pandemic.  

 

Patient & Public Engagement 
• The Network enlisted support from Dr Patrick Hill, Consultant Clinical Psychologist at North Bristol NHS 

Trust, to help take forward work started by the Network Manager in 2019 to develop Adult Peer Support 
Hubs.  See Clinical Psychology section on page 19 for further details. 

• Providing Network support for National Patient Reported Experience Measures (PREMs).  See page 23. 
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Burns Prevention & Raising Awareness 

• A Network Burns Prevention & Awareness Group was set up in 
2021 which is representative of the five specialist burn services 
within the Network.  Outreach Nurses and Occupational Therapists 
play a major role in delivering prevention messages and first aid 
training to other healthcare professionals and members of the 
public (i.e., Mother and Baby Groups, Age UK groups, etc).  This 
group was set up to support each other in developing and sharing 
appropriate resources and ideas.  We plan to build a bank of 
resources that can be deployed at certain times of the year. 

• Prevention and awareness messages will be based on data drawn 
from the iBID database and we are enlisting the support of iBID 
administrators, NHS England South West data analysts and Public 
Health Specialists.  Some members of the group also sit on the 
British Burn Association Prevention Group to help with any messages that may benefit from a national 
approach. 

 

Research & Audit 
• We held a virtual Annual Regional Morbidity & Mortality Audit meeting in February 2022.  All burn 

services were represented and reviewed cases seen between 1 January 2021 to 31 December 2022.   

• All specialised burn services continued to input data into iBID, although there have been some issues with 
data input due to staffing. 

• We continued to analyse the causes of burn injuries across the Network to inform Burn Prevention and 
Awareness campaigns and teaching (see page 12). 

 
Value for Money 



 

 

Regional Morbidity & Mortality Audit—2021-22 

The SW Burn Care ODN met the National Burn 
Care Standards for Provision and Outcomes in 
Paediatric and Adult Burn Care by holding our 
Annual Regional Morbidity and Mortality (M&M) 
Audit meeting on 22 February 2022 via MS Teams.   

We were grateful to Ms Yvonne Wilson, Consultant 
in Plastic Surgery and Burns, Birmingham Women’s 
& Children’s NHS Foundation Trust and Chair of the 
British Burn Association for co-chairing the meeting 
with Mr Sankhya Sen, ODN Clinical Director.   

All burn services presented cases seen between the 
period of 1 January to 31 December 2021.      

As previously, the virtual meeting focused on all 
mortalities, unexpected survivors and any Serious 
Untoward Incidents (SUIs) or Route Cause Analyses 
(RCAs).   

There was a total of 1,658 new paediatric and 3,175 
new adult burns referrals during this period.   There 
were no paediatric mortalities. 

There were 12 adult mortalities during this period.  
All were fully discussed.  In total, three adult cases 
will go forward to the Annual National Burns M&M 
Audit meeting in April 2022, including a paediatric 
safety incident which provided some useful learning 
points.  

Due to the shortened audit meeting, transfers and 
repatriations were not discussed.  However, all of 
these cases were routinely discussed in the 
quarterly ODN Clinical Governance Group meetings 
where any issues can be raised and addressed as 
necessary. 

Chairs’ Comments 

Ms Wilson said it had been a privilege to co-chair 
the meeting and to see how other teams work 
together.  She commented that probably the most 
striking thing was that the different teams know 
each other well and there is clearly good 
communication across the Network.  

Each service appears to be aware of the other’s 
strengths and challenges and this helps to facilitate 
good patient care. An example was a palliative care 
patient who remained and was cared for in 
Plymouth, avoiding a long transfer away from home 
and family.   

It was of note just how the numbers of adult burns 
>40%TBSA are falling, and this probably reflects 
the situation nationwide. Only seven such patients 
were recorded in the Network last year. This likely 
reflects the reduction in incidence of major burns in 
young fit people and the overall ageing of our 
population.  

The discussion and analysis of a Toxic Shock case in 
a child was thoughtful and useful. Having 
experienced similar situations in her own service, 
Ms Wilson agreed to share their documents with the 
Network.  
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Morbidity & Mortality Audit 
 
ADULTS: 

  
PAEDIATRIC: 

12 Total Burns mortalities 

12 Burns mortalities 

32 
Requiring ventilation and/or 

fluid resuscitation (burns) 

0 

Serious Untoward Incident 

(SUI) / Root Cause Analysis 

(RCA) 

0 Total Burns mortalities 

15 
Burns Requiring ventilation 

and/or fluid resuscitation 

0 

Serious Untoward Incident 

(SUI) / Root Cause Analysis 

(RCA) 

Outputs of the Audit 

• Learning points actioned within burn service 
in respect of paediatric patient safety 
incident and to be shared with other 
services. 

• Feedback to another Network regarding 
insufficient fluid resuscitation by referrer 
within their region. 

• Raise a query with iBID regarding their 
algorithms and data handling. 
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The Network in Figures 2021-22 (1 April 2021 to 31 March 2022) 

Total Burn Injured Adults 

2,767 

<10% 
TBSA 

≥40%
TBSA 

≥ 10% < 
40% TBSA 

93 2,692 20 

Breakdown of new ADULT  
Inpatients & Outpatients 
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Breakdown of new PAEDIATRIC  
Inpatients & Outpatients 

≥30%
TBSA 

≥ 10% < 
30% TBSA 

<10% 
TBSA 

7 
18 1,591 

Total Burn Injured Children 

1,616 

The Network in Figures 2021-22 (1 April 2021 to 31 March 2022) 
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The Network in Figures 2021-22 (Calendar Year) 



 

 

The Network in Figures 
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Prevention and Raising Awareness 

The following three pages show the main causes of burn injuries in the South West between 

1 January 2021 to 31 December 2022 and organised into age ranges.  All the Burn Services 

deliver a range of prevention training and raising awareness, but it has often been in 

isolation from each other.   

The Network has brought together a group of Burn Nurses, Therapists and Clinical 

Psychologists to develop a more coordinated approach across the Network and to share and 

develop new resources that each service can have access to.  The group’s aim will be to 

identifying any concerning surges in specific types of burn injuries based on their experience 

or through analysis of prevention data from iBID.  They will also highlight to the group any 

concerning crazes on social media platforms that are causing burn injuries. 

Every year the burn teams continue to see preventable injuries.  The data on the next pages 

align with the National picture described by the Children’s Burns Trust. They report that 30 

babies and toddlers go to hospital with a hot drink burn every day and 60% of all under 

three years old paediatric burn attendances to EDs are due to hot drink burns.  Nearly 600 

children a month require admission to an NHS Burns Service following a sever burn or scald 

injury (7,200 in a year). Nearly 5,000 of those children were under 5 years old.   

Year on year numbers remain very similar despite a broad range of prevention strategies.  

The Network plans to work with the new Integrated Care Systems, Community providers and 

Primary Care to raise awareness of this and other possible life changing injuries that can 

occur, but are preventable with a more aware public.  We will enlist expert advice from the 

UK Health Security Agency team in the South West to help us best target any raising 

awareness campaigns over the coming years. 
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Age group: 

Age group: 
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Age group: 
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Age group: 

Age group: 
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The Burns Lead Nurses Specialist Interest Group is led by Nicola 
Mackey in her role as Network Lead Nurse.  The group consists of the 
Service Lead Nurses from each specialised burn service who act as 
links to the Network and sit on the Network Clinical Governance 
Group meetings.  Other Band 6 and above Nurses are also part of a 
wider group which take part in quarterly Nurses Forums. 

Burns Lead Nurses Specialist Interest Group 
Nicola Mackey, ODN Lead Nurse and Matron at North Bristol NHS Trust 

It has been a great privilege to serve as Lead Nurse for 
the Network over the last year.  I am proud to work as 
part of a dynamic and innovative group of nurses who 
are always striving to deliver the best care for patients 
with a burn injury.   

It was a very challenging year as we worked though the 
phases of lockdown affecting both professional and 
personal lives as well as impacting our patients.  The 
nursing teams across all the Burn Services rose to 
these challenges with a responsive and “can do 
attitude.”  

Achievements and Challenges across the Network 

Burn services maintained their outpatient and 
emergency clinics despite some being temporarily 
relocated.  Plymouth, in particular, had to move their 
clinic several times, including moving out of the 
immediate hospital. 

The Network wide Burns Tele referral System aided 
teams in assessing the severity of burn injuries, and 
where minor injuries were involved, patients were also 
given the options of telephone and virtual clinics.   

The nursing teams lead the way in 
developing new ways of delivering 
care.  Some home visits continued 
where needed and, in Plymouth, 
Ishbel Penn, a Paediatric Outreach 
Nurse, took on the care of some 
clinically frail or vulnerable adults 
as she is dual trained in paediatric 
and adult nursing.  Nix Beavan, a 
Paediatric Outreach Nurse in 
Salisbury, also went above and 
beyond in supporting patients to 
care for their injuries and dressings 
themselves where this was possible.  
So every effort was made to give 
patients the choice of not travelling, sometimes long 
distances, to a Burn Service when the prevalence of 
Covid-19 was still high.  Ishbel’s excellent work was 
highlighted at the Annual British Burn Association 
Conference in May 2022. 

Education and Training 

Ongoing education continued to be delivered by the 
nursing teams, in various formats, contributing to a 
nursing workforce for the future despite the pressures. 

The Lead Nurses across the Network managed to meet 
as a group via MS Teams in May and September to 
share success and solutions to challenges.  Topics 
presented included: 

• Patient Concerns Inventory 

• Presentation from Dan’s Fund for Burns on their new 
Burns Befriending database 

• Staff wellbeing 

• Updates on developments with iBID 

• Discussion about BIRT roles 
 

Shirin Pomeroy, Paediatric Burns Clinical Nurse 
Specialist in Bristol and Module Lead, should be credited 
for converting the University of the West of England 
Specialist Courses in Enhancing Practice in Burn Care 
into a full online module. This was also supported by 
Karen Highway, Adult Burns Clinical Nurse Specialist in 
Bristol.  This meant more students were able to join, 
including people outside of the South West Network 
area. 

Karen Highway as National EMSB Lead Co-ordinator ran 
the first EMSB course with support from the Bristol 
Faculty.  This needed to be undertaken face to face and 
extra precautions and planning went into making this 
successful and safe for all involved. This course was 
very much in demand after a considerable period 
without the course running.  We will aim to run two 
courses next year. 

Congratulations went to Anthony Sack, Adult Burns 
Research and Audit Nurse, in Bristol whose work was 
recognised and he was asked to take on the role as the 
IBID National lead co-ordinator.  Anthony continues to 
deliver training across the Network, maintaining a high 
level of compliance in iBID data entry. 

Annual Network MDT Conference 

We were fortunate to be able to meet in person on 30 
November 2021 for our Annual Network MDT 
Conference at the ICC Wales.  This is always a great 
opportunity to network with colleagues and is always a 
boost to moral.  We were able to welcome our new 
colleagues from the General Paediatric Ward in 
Swansea who were new to Burns.  The Conference 
focused on national burns developments including the 
development of a new Specialised Service Specification 
for Paediatric Burn Care. 

Major Changes in Swansea 

As Network Lead Nurse I worked with the Network 
Management Team in supporting our Swansea Nursing 
colleagues as they have undergone major changes in 
the adult and paediatric services.  We met the team in 
November 2021 as part of an external review of the 
adult ICU service. They found it challenging when the 
ICU was closed as they were being redeployed.  
However, we were able to support them as a group with 
suggestions for using the time to upskill in general 
intensive care.    

Dafydd Ward, the specialist burns and plastics 
paediatric ward, had been closed due to the staffing 
and operational challenges.  The burns patients were 
being cared for on the general paediatric ward and 
HDU.  Initially, a newly appointed Paediatric Link Nurse, 
Fiona Davies, was recruited who linked in with the 
Burns MDT meetings.  Further work will be undertaken 
over the next year to support this change. 

In conclusion, I am very grateful to the dedicated 
nursing teams across the Network who used their 
knowledge, skills and experience to continue delivering 
high quality burn care, wherever they were.   
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Burns Therapists 
Janine Evans, Advanced Practitioner Occupational Therapist, Swansea 

Achievements and Challenges across the 
Network 

• Two major incident condition cards were developed 
by the Network Burn Therapists Specialised Interest 
Group (SIG) group and finalised following feedback 
from members of the National Burns Therapy 
Interest Group (BTIG).   The final documents were 
approved by the NHS England Emergency 
Preparedness Response & Resilience (EPRR) Clinical 
Reference Group (CRG) in March 2022.  The 
condition cards are aimed at therapists in general 
Intensive Care Units who may be expected to 
manage burn injured patients following a major 
incident involving multiple casualties.   These have 
been distributed to Critical Care Teams via the Major 
Trauma Networks, Critical Care Networks, the 
Chartered Society of Physiotherapy and the Critical 
Care National Network Nurse Leads Forum.  They 
are available to download from Mass Casualty/Major 
Incident page on the SW Burns Network Website. 

• Burns prevention for older adults resources were 
developed by Janine Evans, Advanced Practitioner in 
Occupational Therapist, in collaboration with 
Occupational Therapy students at Cardiff University.  
These have been approved by the Swansea Bay 
University Health Board and the British Burn 
Association and have been shared with South West 
colleagues.  Hollie Halls, Clinical Specialist Burns 
Physiotherapist in Salisbury, has started to use the 
resources for prevention talks to local Occupational 
Therapists working with older adults in Salisbury.   

• Occupational Therapists Janine Evans and Claire 
Poole presented at the International Society for 
Burns injuries conference in August 2021.  

• Burns and Plastics wards in Swansea and Salisbury 
were often being filled up with medical and 
orthopaedic outliers which consumed a lot of 
therapy time. 
 

Burns Prevention and Raising Awareness 

• Janine Evans is a member of the Network Prevention 
and Awareness Group.  She also links into the 
British Burn Association (BBA) Prevention Group.  
The group is aiming to develop resources to be used 
throughout the year as well as on the National Burn 
Awareness Day.   Services were under considerable 
pressure this year with the ongoing recovery post-
Covid-19, so it was difficult to make prevention a 
priority across the services.  Therefore, there were 
no public facing roadshows this year for the National 
Burns Awareness Day.  However, members of the 
group enlisted support from their hospital 
communication teams and used their social media 
platforms such as Facebook, Twitter and Instagram.     
Janine has also been championing prevention work 
for older adults as highlighted above.      

 
Rehabilitation Prescription 

• A national group, led by Jacky Edwards, Consultant 
Nurse (Burns), has been developing a National 

Burns Rehabilitation Prescription.  Janine Evans and 
Amanda Dufley, Burns Physiotherapist, have been 
involved in this group and actively engaged with 
therapists and members of the Burns multi-
disciplinary teams to obtain feedback on the 
document.  Although the Network already had a 
similar repatriation/transfer document, it was 
agreed we would move to the National 
Rehabilitation Prescription.   The document was 
finalised and is due to go live on 1 April 2022.   The 
therapists will lead on implementation. 

 
Repatriation Information 

• The repatriation video developed by the Bristol Adult 
Burns Unit at Southmead Hospital continues to be 
used prior to repatriations from Swansea to Bristol.   
A similar video was planned for Salisbury but has 
been delayed due to Covid-19.  However, toward 
the end of the year Salisbury had their own 
videographer in place and the Salisbury team aim to 
record the video in the first half of 2022-23. 

• Swansea is in a similar situation due to changes to 
their paediatric burns service.  This should hopefully 
be clearer in 2022-23. 

 
Top 3 Issues and Risks 

• There are on-going staffing shortages due to 
sickness and recruitment issues. 

• Uncertainty regarding ICU reconfiguration in 
Swansea and the impact this will have on the 
therapists. 

 
Top three priorities for 2022-23 

• Build on the burns prevention and raising awareness 
work 

• Implement the National Burns Rehabilitation 
Prescription 

• Manage patient anxiety when repatriating from Burn 
Centre to Burn Unit 
 
 

Highlights from each Burn Service 
 
Bristol Adult Burns Unit – Southmead Hospital 

• As part of a Trust wide move to seven-day therapy 
service in February 2022, this meant that the burns 
clinics had access to therapies when appropriate 
throughout the week. 

 
Bristol Paediatrics Burns Centre – Bristol Royal 
Hospital for Children 

• The Bristol Children’s Burn Centre established a 
named key worker role for complex long-term 
patients, which has been very beneficial for 
caregiver communication and multi-disciplinary 
team working. 

• We have reviewed and updated  initial patient 
assessment paperwork completed by the 

The Burns Therapists Specialist Interest Group consists of 

Therapists from each of the specialised burn services. Janine 

Evans represents the group at the Network Clinical Governance 

and Board meetings. The therapists rotate this role yearly. The 

group meets quarterly and sets a work programme in 

collaboration with the Network. Group members also attend a 

National Burns Therapists SIG and provide a good communications 

link between national, network and service developments. 

https://www.mysurgerywebsite.co.uk/page1.aspx?p=21&t=6&pr=SWUK001
https://www.mysurgerywebsite.co.uk/page1.aspx?p=21&t=6&pr=SWUK001
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Occupational Therapist and Physiotherapist. 

• The rehabilitation space has been improved so the 
space can be used more effectively. 

• A more extensive and thorough induction and 
teaching programme for new starters was 
developed.   

• Ongoing monthly teaching sessions were 
commenced with the aim of providing burns teaching 
to the wider Occupational Therapy department in 
case of need for emergency staffing cover.  

 
Salisbury Burns Unit – Salisbury District Hospital 

• A six-day therapy service started in Salisbury in mid
-January 2022 supported by bank staff.  It will be 
fully staffed by two therapists all day on Saturdays 
from April 2022.  This will include cover for burns 
and plastics wards and Paediatric burns, as well as 
an ad-hoc service to the Burns Outpatient Clinic, 
based on clinical need. This will enable all new 
therapy assessments to be completed within 24 
hours of admission and ongoing rehabilitation for 
burns inpatients, as per the National Burns Quality 
Indicators. 

• We are grateful to Dan’s Fund for Burns who kindly 
funded an Occupational Therapist to undertake skin 
camouflage training.  We have now established a 
therapy-led skin camouflage clinic. 

• As mentioned under the Repatriation Information, 
we have a storyboard ready to produce a video for 
Swansea patients who are being repatriated to the 
Salisbury service.  The Southmead video has shown 
this type of video helps to relieve anxiety about 
going to another team. 

• We started to roll out burns prevention teaching for 
older adults via the local Occupational Therapy 
community teams. 

• We are supporting the service to implement the 
Rehabilitation Prescription. 

• Therapists who have qualified as TRiM Practitioners 
have been running TRiM sessions in the Burn 
Service. 

• Therapists are supporting the ELABS laser scar 
study.  

 

Swansea Adult Burns Centre and Paediatric Burns 
Unit – Morriston Hospital 

• Janine Evans is involved in the NIHR/JLA global 
burns research prioritisation group which is being led 
by Professor Amber Young, Consultant Paediatric 
Anaesthetist at the South West Burn Centre for 
Children in Bristol.  This is expected to be a long-
term project to establish a list of global burns 
research priorities. 

• Swansea Physiotherapists have recently taken four 
2nd year medical students for a few days at a time to 
enable a better understanding of the role of 
physiotherapy. 

• Alongside clinical psychology and nursing colleagues, 
therapists continuing with TRiM Practitioner role and 
are meeting regularly to implement this in to the 
service.  

• Two lead clinicians are REACT mental health trained 
and have been  supporting mental health and 
wellbeing initiatives for colleagues. 

• Delivery of Burns prevention sessions to 
occupational therapy students and colleagues within 
the health board. 

 
Research 

• Swansea therapists aiming to be a part of the 
SMOOTH and BOSS-2 studies from August this year, 
led by the research team at the Queen Elizabeth 
Hospital in Birmingham.  

• Lead Occupational Therapist from Swansea is part of 
the Global Burns Research Prioritisation steering 
group. 

 
Publications 

• Evans, J et al. (2021) Developing a burns prevention 
resource. Occupational Therapy News, 29(6), 42-44.  
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The Burns Clinical Psychologists Specialist Interest Group 
consists of the Burns Clinical Psychologists from each of the 
specialised burn services. Dr Helen Watkins represents the group 
at the Network Clinical Governance and Board meetings. The 
Psychologists aim to rotate this role yearly according to staff 
availability. The group meets quarterly and sets a work 
programme in collaboration with the Network. Group members 
also attend a National Burns Clinical Psychologists SIG and 
provide a good communications link between national, network 
and service developments. 

Burns Clinical Psychologists 
Dr Helen Watkins, Consultant Clinical Psychologist, Swansea 

Challenges and Achievements across the 
Network 
• Trauma Risk Management (TRiM) training was 

completed by the Summer of 2021.   The Network 
funded nineteen TRiM Practitioner places so the 
South West Burn Centres and Units had at least one 
Practitioner.   The Clinical Psychologists undertook 
TRiM Management Strategic Lead training and 
towards the end of 2021 started to develop a TRiM 
framework to support the Practitioners and ensure 
quality assurance, referral policies and procedures 
are embedded into burn services. 

• Dr Julia Cadogan, Clinical Psychologist at the Bristol 
Children’s Burn Centre completed a ‘Films for 
Families’ video now available on the South West UK 
Children's Burn Centre web pages (uhbristol.nhs.uk) 

• The Burns Facility at Derriford Hospital, Plymouth, 
remains an outlier in respect of clinical psychology 
support for burn injured patients.  Despite 
acknowledgement that this is an essential standard 
for all burn services, we have been unable to 
progress this any further this year. 

• All services (except Plymouth) have introduced new 
psycho-social screening documents to ensure similar 
processes are carried out across the network. 

• Dr Patrick Hill and Sharon Standen produced a 
report on their work to develop long-term support 
for Adult Burn Survivors.  This illustrated the 
difficulties of trying to provide local support in one 
geographical area for a small number of people.  
However, the world had changed since the start of 
the project in 2019 and society had become used to 
using the internet and video conferencing platforms.  
Therefore, the network decided to promote the 
newly developed Dan’s Fund for Burns ‘Befriender’ 
peer support database.   The befriending service is a 
non-judgemental service, set up to help burn injured 
patients during their recovery journey by offering 
the support of a specially selected and trained 
person called a befriender.  

• Dr Jane Lewendon and Dr Patrick Hill continue to be 
involved in a National Burns Patient Reported 
Experience Measures (PREMs) working group and 
will support piloting these in the South West prior to 
roll out to the other Burn Care Networks in 2023-24. 

 
Issues and Risks 
• The ongoing lack of clinical psychology provision in 

the Burns Facility at Derriford Hospital, Plymouth, 
remains an issue.  

 
Top three priorities for 2022-23 

• We continue to develop and implement the TRiM 
framework to ensure provision of appropriate 
psychological support from members of the Burn 
Incident Response Team (BIRTs) and the wider burn 
care team. 

• We are all working delivering training to members of 

the burns multi-disciplinary team in our respective 
services to undertake routine psychosocial screening 
of inpatients.  This will ensure timely referrals to a 
Burns Clinical Psychologist and ongoing support for 
the patient throughout their burn care pathway. 

 

Highlights from each Burn Service 
 
Bristol Paediatrics – Dr Julia Cadogan / Dr 
Josephine Steels 

• Dr Julia Cadogan left her post on the 21 September 
2021 and Dr Josephine Steel took up the post in 
March 2022. 

• Development of psychosocial screening paperwork 
for inpatients is in progress and will be incorporated 
into ward paperwork for admissions. 

• As a service we are working with the National Burns 
PREM group to develop ways of collecting patient 
experience data. 

• Involvement in the UWE Burn Care and 
Rehabilitation Module. 

• ‘Films for families’ video was completed by Dr 
Cadogan.  The Bristol Royal Hospital for Children 
promoted this on their Facebook page and the 
Trust’s Newsletter.   

• Dr Cadogan participated in and supported the recent 
Children’s Burn Trust webinar for parents, children 
and young people. 

• Dr Cadogan was a joint author on a paper about 
friction burns from an airbag.   

 
Swansea – Dr Helen Watkins / Dr Nicola Murphy 

• The clinical psychology service continued to be 
primarily offered face-to-face on the wards, with a 
mixture of face-to-face and Attend Anywhere 
appointments being held for outpatients (according 
to patient need/preference).   

• Dr Nicola Murphy led on the introduction of the new 
screening document on Powys Ward with ongoing 
training being rolled out to staff groups and the aim 
of implementing this on Tempest Intensive Care Unit 
(ICU) if appropriate and the children’s ward. 

• A goal planning study led by Dr Helen Watkins was 
presented as a recorded oral presentation (by a 
previous honorary assistant psychologist) at the 
ISBI conference. 

• Dr Watkins was also involved in the National Burn 
Incident Response Team (BIRT) training planning 
meetings on behalf of the National Psychology 
Specialist Interest Group.  She provided expert 
advice on debriefing and wellbeing support required 
in all burn services for the BIRT volunteers as well 
as relevant e-learning modules for BIRT team 
members. 

• Dr Watkins developed and delivered an eight-week 
Mindfulness Based Stress Reduction course for burns 
centre staff online.  An overview of this work was 
presented at the Mindfulness in Wales meeting in 

https://www.uhbristol.nhs.uk/patients-and-visitors/your-hospitals/bristol-royal-hospital-for-children/what-we-do/the-south-west-uk-children's-burn-centre/useful-links-and-information/
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November 2021. 

• Dr Watkins completed her own Mindfulness Based 
Cognitive Therapy (MBCT) training and plans to pilot 
an 8-week MBCT course with patients following on 
from the 8-week Mindfulness Based Stress Reduction 
courses run for burns centre staff. 

• Dr Murphy acted as the Principal Investigator in 
Swansea for a research study looking at the roles of 
psychological flexibility and self-compassion in the 
development of appearance anxiety following burn 
injuries.  Data collection began in January 2022. (led 
by Laura Shepherd, Consultant Clinical Psychologist 
in Nottingham). 

 
Salisbury – Dr Jane Lewendon / Dr Stephanie 
Farrah  

• The Clinical Psychology service continued to offer 
face-to-face consultations for inpatients and a 
mixture of face-to-face, video and phone 
appointments were offered to outpatients depending 
on their clinical need and patient preference. 

• Dr Lewendon temporarily dropped one day of burns 
time for two years to jointly lead a Salisbury 
Foundation Trust’s staff wellbeing project post-
Covid.  Dr Farrah joined the team to backfill whilst 
Dr Lewendon took on this project. 

• A review of the existing  psychosocial education 
package for staff in Salisbury, across adult and 
paediatric services, was undertaken.  A new package 
was developed and will start to be delivered in April/
May 2022. The training includes information about 
working with patients presenting with general 
psychological difficulties, as well as burns specific 
concerns such as appearance, and staff wellbeing. 

• Ongoing training is being rolled out on using the new 
screening documentation. They are also exploring 
developing some online/video resources to help staff 
access the training.  

• Development of training in an effort to improve 
collection of paediatric screening data. 

• Dr Lewendon is a member of the group of the 
National Burns PREM working group and supported 
the initial pilot in Salisbury in the Autumn 2021. 

 
Southmead Hospital, Adult Burns Unit 
Dr Vera Fixter / Dr Patrick Hill  

• Dr Patrick Hill, Consultant Clinical Psychologist, was 
appointed to cover Dr Vera Fixter’s maternity leave, 
from July 2021.  

• Early in 2021-22, the Psychology service continued 
to be mostly provided virtually, via Attend Anywhere 
and MS Teams. From July 2021 all patients were 
seen face to face, on the ward and in outpatients, 
with some telephone/video follow up for people who 
lived a distance from Bristol.  

• An assessment booklet for new patients was 
developed with Nursing and AHP colleagues, 
incorporating psychological screening questions, in 
line with the national burn care standards. The final 
version was approved and will be piloted from 
October 2022. 

• A range of training for burns ward staff was 
developed and presentations delivered to burns 
occupational therapists, physiotherapists and 
nursing colleagues. 

• Dr Hill delivered sessions to the UWE Burn Care and 
Rehabilitation Module teaching in Understanding 
Pain, The Psychology of Behaviour Change and 
Psychosocial Factors in Burns. 

• A project to update pain management guidance and 
include non-pharmacological pain management 
strategies was progressed, in collaboration with 
North Bristol NHS Trust acute pain team and burns 
anaesthetist, Dr Lorna Burrows.  29 patients 
attending the outpatients adult burns clinic 
responded to a Patient Reported Experience Measure 
(PREM) questionnaire, prior to implementing any 
changes to the guidance.  The findings were 
presented as an oral paper at the British Burn 
Association conference in May 2022 by a Psychology 
Assistant and Physiotherapy Assistant who had 
collected the data. 

• Dr Fixter reviewed the prevalence of self-harm 
among plastics surgery and burns patients, in 
collaboration with plastic surgery and psychiatry 
colleagues. The aim was to improve the patient 
pathway. 

• Dr Hill joined the National Burns PREMs working 
group to help guide the South West Burn Care 
Network in piloting the final PREMs, once the website 
has been completed later in 2022-23. 

 
Publications 

• Watkins H, Hughes O, Jones L, Tate L, Khela MM, 
Hurrell C.  The use of inpatient goal planning in a 
regional burns centre: a thematic analysis of staff 
and patient experiences”.  Burns Online February 
2022  https://www.sciencedirect.com/science/
article/abs/pii/S0305417922000468  

• Bhatti DS, Khan MAAK, Rodriguez DU, Cadogan J, 
Burge T. Paediatric Burns from Deployment of a 
Concealed Aviation Seatbelt Airbag. Cureus. 2021 
Jun 22;13(6):e15824. 
ef144f7097ba146a63c27d9510b8f20e367f.pdf 
(semanticscholar.org)  

https://www.sciencedirect.com/science/article/abs/pii/S0305417922000468
https://www.sciencedirect.com/science/article/abs/pii/S0305417922000468
https://pdfs.semanticscholar.org/2e00/ef144f7097ba146a63c27d9510b8f20e367f.pdf?_ga=2.264677196.2108484915.1664787577-594765822.1664787577
https://pdfs.semanticscholar.org/2e00/ef144f7097ba146a63c27d9510b8f20e367f.pdf?_ga=2.264677196.2108484915.1664787577-594765822.1664787577


 

 

Network Priorities for 2022-2023 

The SW Burn Care ODN develops a work plan every year based on 
regional and national priorities.  Regular service reports to the ODN 
Board ensures areas of concern are raised and can be addressed as 
part of the ODN work plan.  All work plan topic areas are aimed at 
improving standards of care, access and outcomes for patients and 
their families.  The ODN Work Plan for 2022-23 was approved by the 
ODN Board and below is an overview of the ODN’s objectives for 2022-
23. 
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Area of  
Governance Objective Specific Aims 

Quality 
Indicators 

To review Burn Service performance 
against nationally agreed Specialised 
Services Quality Dashboard Indicators 
(SSQD) for specialised burn care. 

• Create a new reporting template to include new 
quality indicators from 1 April 2022 (NB: 
Swansea currently not on SSQD). 

• To review of all South West Burn Services 
against Specialised Services Quality Dashboard 
(SSQD) at the Quarterly Clinical Governance and 
Board meetings. 

• Ensure any negative alerts are investigated by 
the Burn Service and appropriate action/
mitigation is taken and reported back to the 
Board. 

• Review SSQD compliance as part of external 
review process.  

Clinical Audit 
& Quality 
Improvement 

To review compliance with National 
Standards for Provision and Outcomes in 
Adult and Paediatric Burn Care (2018). 

• Update self-assessment template to include 
recording of mitigations and service 
improvement plans. 

• Each Burn Service to complete a self-
assessment before end of December 2022. 

• To organise External Peer Review visits before 
the end of March 2023. 

Clinical Audit 
& Quality  
Improvement 

To monitor progress of the ICU 
reconfiguration in Morriston Hospital, 
Swansea, in collaboration with WHSSC. 

• To hold a six monthly review of progress in 
October 2022. 

• To request interim self-assessment against the 
Burn Care Standards.  

Clinical Audit 
& Quality 
Improvement 

To undertake a Network Management 
Team (NMT) review of Morriston Hospital, 
Swansea, Paediatric Burns Unit following 
major changes in paediatric management 
following move from a dedicated burns 
unit to general paediatrics. 

• NMT undertake a site visit in July 2022. 

• To request a self-assessment against the Burn 
Care Standards. 

• To write a report of the findings of the visit and 
the self-assessment. 

• To undertake a quarterly review of progress 
regarding mitigations and service improvement 
plans. 

Data & 
Information 

To try to reduce the number of 
preventable burn injuries across the 
Network. 

• To support Burn Services in delivering targeted 
and evidence based Burns Prevention and 
Awareness initiatives—Making Every Contact 
Count.  

• To use available regional and national data on 
injury, indices of depravation and health 
inequalities. 

• To build a catalogue of prevention and raising 
awareness resources that can be deployed 
across the Network pre-emptively. 
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Area of  
Governance 

Objective Specific Aims 

Clinical 
Pathway 

To ensure burn care services are 
providing integrated MDT outreach 
services for adults to facilitate delivery of 
specialised burn care and advice in an 
area other than an acute hospital 
environment providing specialised burn 
care. 

• To review how (post-pandemic) adult burn care 
is provided across the Network. 

• Identify gaps in delivery and resources. 

• Identify new ways of working with Integrated 
Care Systems. 

Clinical 
Pathway 

To review how services are using MDSAS 
burns tele-referral system to manage all 
referrals into the specialised burn 
services. 

• Complete a user-survey of specialised burn 
services in the South West Network. 

• To ensure there is good governance over how 
the burn services utilise MDSAS. 

Service 
Evaluation 

To monitor transfers of patients into and 
out of the Network. 

• As part of a national service evaluation, burns 
services will collect information on a specific 
criteria* of patients referred and admitted to a 
specialised burn service within or out with the 
local Network, with a resus-level burn. (*adult 
>15% TBSA, paediatric >10% TBSA). 

• Once the results of this are available, the 
network will take forward any recommendations. 

EPRR To support burn services and their 
organisations to integrate planning 
arrangements for major and/or mass 
casualty incidents involving burns. 

• To set up a SW Network EPRR Working Group 
with representatives from each of the five burn 
services. 

• To review and act on lessons identified from 
previous exercises. 

Training & 
Education 

To provide education and training study 
days for  non-burns healthcare 
professionals to equip them with 
knowledge and skills to support phases 1 
to 4 of the Burns Annex 

• To work with the National Burns ODN Group to 
develop resources for study days.   

• Collaborate with the BBA Education Lead on 
developing content for a live webinar for Trauma 
and Critical Care Networks.   

Network 
Strategies 

To develop a Network Strategy for 
workforce 

• Hold a Network MDT Conference focused on 
workforce challenges. 

• Work with Health Education England Workforce 
Transformation Team 

• Agree a workforce strategy across the network. 
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Working in Partnership 

The SW Burn Care ODN is one of four Specialised Burn Care Operational Delivery Networks covering 

England and Wales.  The ODN Managers, ODN Clinical Directors and ODN Lead Nurses form a National 

Burn Care ODN Group (NBODNG) which usually meets quarterly and works collaboratively to deliver 

national projects on behalf of NHS England and the Major Trauma and Burns Clinical Reference 

Group.  

National Burn Care Operational Delivery Network Group 

Governance & Audit 

• The National Burns Morbidity and Mortality Audit meeting was held via video conference in June 2021 
covering case studies related to mortalities and serious untoward incidents (SUIs) for the period 1 January 
to 31 December 2021.  

• A number of work streams came out of the audit which will be monitored via the National Burns ODN 
Group.   

• Good partnership working with NHSE South West Direct Commissioning Team.  Submitting quarterly 
updates to the South West Network Programme Board Adult Critical Care and Major Trauma which can be 
highlighted to the Integrated Care System Partnership Boards.  

Emergency Preparedness, Resilience and Response (EPRR) 

• In preparation for the G7 Summit held in Cornwall in June 2021, the Network was involved in regional 
EPRR meetings.  With support from the other Burn Networks, we were able to pre-identify volunteers to be 
available as National Burns Clinical Strategic Leads and Burn Services across England and Wales identified 
volunteers to provide BIRTs if the need arose.  This was a useful trial run and highlighted the strong links 
between all four Burn Care Networks. 

• In collaboration with the other Networks, the South West led on the planning of a National Burns Exercise 
(Exercise COMET) to test aspects of the Burns Annex.  The exercise was undertaken in May 2021 over MS 
Teams with all services taking part.  As always, lessons were identified will be taken forward in 2022-23.   

• A new addition to this exercise was analysis of the long-term effect of a burn mass casualty incident. 

Development of Burn Incident Response Team (BIRT) Training 

• The Network continued as lead Network for the Burn Incident Response Team (BIRT) Training Task and 
Finish Group.  The BIRT Learning Catalogue was publish on the Health Education England Learning Hub in 
March 2022. 

 
National Burns Patient Reported Experience Measures 
(PREMs) 
• The South West is the co-ordinating Network for the National Burns 

PREMs working group.  The group first met in February 2021 and is 
representative of all burn networks and includes Burns MDT 
membership.  Dr Emma Hodgkinson (Newcastle-upon-Tyne NHS Trust) 
and Dr Georgina Frew, both Clinical Psychologists, had already 
undertaken some researched and developed burn specific PREMs.  The 
group reviewed other types of patient surveys already in use in the 
NHS.  In June, the group agreed to focus on the Newcastle Burn PREMs 
as they had already gone through a patient and staff feedback process 
and the group agreed to review the questions.   The group considered 
other factors on the practicalities of collecting PREMs, such as the 
resources required and how the results would be analysed.   

• A nationwide multi-centre service evaluation pilot was undertaken.  A 
total of 100 responses were returned which were collected in inpatient 
and outpatients.  Therefore, there was not enough information to 
statistically verify these PREMs.  Despite this, the staff coordinating the 
pilot in each service described clear benefits in terms of opening 
discussions about patient-derived service development, both with 
patients and amongst staff members.  

• 100% of staff surveyed thought it made sense for all services to be 
asking the same minimum PREMs data.  Therefore, the group felt it 
would be appropriate to develop a central PREMs database to collect responses nationally.  The group was 
successful in a bid to get development support from University of Bristol Computer Science MSc students.  
It is planned that this website will be deployed later in 2022-23. 

• However, although PREMs have clear merit, additional methods of exploring patient experience need to be 
considered and that will be the aim of the group in 2022-23.  



 

 

Specialised burn services are delivered as part of the National Programme of Care for Trauma 
and the Major Trauma and Burns Clinical Reference Group.  Each Specialised Burn Service 
submits data to the Specialised Services Quality Dashboards (SSQD) for metric definition sets for 
paediatric and adult quality indicators.  Table 1 describes the quality indicators for 2021-22 
along with the aspirational target for achieving these indicators.  

Specialised Services Quality Dashboard for Burns 

Dashboard 

Indicator 
Name of Indicator 

Aspirational 

Target 

BRN03 
% of resuscitation and/or mechanically ventilated burns (in age group) 
assessed by a Consultant Burns Surgeon within 12 hours of admission 

75% 

BRN04 
% of inpatients (in age group) receiving a daily pain assessment using a 
validated pain assessment tool. 

80% 

BRN07 
% of inpatients (in age group) screened for psychosocial morbidity prior to 
discharge from burns ward. 

75% 

BRN08i 
% of inpatients (in age group) screened for functional morbidity within 2 
working days of admission to the specialised burn service. 

80% 

BRN09 
% of inpatients (in age group) acquiring a blood borne multi-resistant 
infection. 

0% 

BRN10 
No of admissions (in age group) who died indicated as possibly unexpected 
deaths. 

n/a 

BRN11 
No of admission (in age group) who survived calculated as being 
unexpected. 

n/a 

BRN12 
No of inpatients (in age group) admitted to an inappropriate level of care 
according to the National Burn Care Referral Guidelines (2012). 

0% 

BRN13 % iBID Minimum dataset completed for inpatients (in age group) 80% 

Specialised Services Quality Dashboard for paediatric and adult burn care 

Each Specialised Burn Service must submit data to the SSQD via the International Burn Injury Database 
(iBID).   This data is uploaded to the SSQD each quarter and is used by NHS England & NHS Improvement 
Specialised Commissioning South West to ensure quality and outcome measures are being achieved.  It also 
enables the commissioners to make comparisons between burn service providers nationally and support 
improvements over time.   

Pages 25 and 26 provide a summary of Burn Services compliance with the SSQD indicators during 2021-22. 

These still indicate the requirement for service improvement in Plymouth in respect to psychosocial 

screening of all inpatients (paediatric and adult).   

iBID data identifies unexpected adverse outcomes that are fully discussed at the Annual Network 
Morbidity and Mortality Audit meeting in February 2022, from which appropriate cases are discussed 
in the National forum. The cases were thoroughly discussed at the National Audit meeting.  No 
concerns were raised in terms of patient pathway care or outcome were identified.  It was noted that 
pre-existing co-morbidities contributed significantly to the outcome. 
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https://www.england.nhs.uk/commissioning/spec-services/npc-crg/spec-dashboards/


 

 

Adult Specialised Services Quality Dashboard (SSQD) 2021-22 

25 

75% 80% 75% 80% 0% 80% 

75% 80% 75% 80% 0% 80% 

75% 80% 75% 80% 0% 80% 

75% 80% 75% 80% 0% 80% 

 
The Swansea Adult Burn Centre 
achieved all aspirational targets for 
each quality indicator.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Bristol Adult Burn Unit achieved 
all aspirational targets for each KPI.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Salisbury Adult Burn Unit 
achieved all but one aspirational 
target—BRN03A: % of resuscitation 
and/or mechanically ventilated burns 
(in age group) assessed by a 
Consultant Burns Surgeon within 12 
hours of admission.  This related to 
one of two patients and once 
investigated this showed that the 
patient had been seen by a Plastic 
Surgeon within the 12 hours and a 
Burns Consultant within 24 hours. 
 
 
 
The Plymouth Adult Burn Facility 
experienced difficulties in entering 
data in Q1.  Nine patients admitted 
to the service did not receive a 
psychosocial assessment.   
 
No unexpected deaths were 
identified. 
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Paediatric Specialised Services Quality Dashboard (SSQD) 2021-22 

 
 
 

   

 

 

 
 
 

 
 

75% 80% 75% 80% 0% 80% 

75% 80% 75% 80% 0% 80% 

75% 80% 75% 80% 0% 80% 

75% 80% 75% 80% 0% 80% 

The Bristol Paediatric Burn Centre 
achieved the majority of aspirational 
targets for each quality indicator.  
 
BRN03P: One patient was not seen 
by a Burns Surgeon within 12 hours 
of admission.  Once investigated this 
showed the patient had been seen in 
ED prior to admission to the Burns 
Unit, which is not recognised in iBID. 
 
BRN07P: 31 patients did not have a 
psychosocial assessment.  This was 
due to a gap in staffing following the 
retirement of the Clinical 
Psychologist.  This post has now 
been filled. 
 
 
  
The Swansea Paediatric Burn Unit 
achieved all aspirational targets for 
each quality indicator. However, data 
entry completeness was down in Q3 
due to staffing. 
 
 
 
 
 
 
 
 
 
 
The Salisbury Paediatric Burn Unit 
achieved the majority of aspirational 
targets.   
 
BRN07: 12 patients did not have a 
psychosocial assessment.  This was 
investigated and this was due to 
patients being admitted as day cases 
for change of dressings.  The new 
quality indicator ensure this is only 
picked up if the patient is admitted 
for 24 hours or more. 
 
 
 
The Plymouth Paediatric Burn Facility 
experienced difficulties in entering 
data in Q2 and Q4.   
 
There continues to be no provision 
for inpatient psychosocial screening.  
A lot of work is ongoing to resolve 
this and it remains in the Trust’s risk 
register. Unfortunately, there is no 
mitigation in place. 
 



 

 

The Welsh Centre for Burns and Plastic Surgery is based at Moriston 
Hospital, Swansea, and is part of Swansea Bay University Health Board 
(SBUHB). We are the only designated Adult Burns Centre for the SW 
Burn Care ODN, providing specialised burn care for all burn-injured 
adult patients from South and mid Wales and the most severely injured 
from the South West of England. We also provide up to Unit level care 
for children from South and mid Wales with minor to moderate burns.  
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Clinical Activity 

TOTAL NEW ADULT REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 123 322 110 

≥10% to <40% TBSA 17 1 12 

≥40% TBSA 5 0 3 

Total Adult Cases 145 323 125 

Annual Burn Service Reports 

Welsh Centre for Burns & Plastic Surgery, Morriston Hospital, Swansea 
Service Clinical Lead—Mr Jonathan Cubitt, Consultant Plastic, Reconstructive and Burns Surgeon 

TOTAL NEW PAEDIATRIC REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 58 251 58 

≥10% to <30% TBSA 4 1 0 

≥30% TBSA 0 0 0 

Total Adult Cases 62 252 58 

Service Improvements & Achievements 
 
Outreach 
As part of our post-COVID pandemic recovery we were very pleased to reinstate our Burns Outreach satellite 
clinics in May 2021 which enabled us to treat burns patients closer to home.  We have learnt from our 
experiences during the pandemic and now run a hybrid service with both virtual and face to face appointments.  
 
Anaesthetic/Intensivist staffing 
Unfortunately, over a number of years, a ten-person strong team of Burns Anaesthetists has reduced due to 
sickness and retirement which resulted in significant cover issues in July 2020 following the first wave of COVID. 
Changes in specialist training for anaesthetists and intensivists has negatively impacted on our ability to recruit 
into the Burns Anaesthetic Team.  With the current service configuration, any applicants for Burns Anaesthetic/
Intensivist posts require Anaesthesia specialist training with higher level Intensive Care and Burns experience. 
This requires significantly extended training and has proven to be non-viable with four rounds of recruitment 
only securing one appointment.   
 

Summary  

This last year has been challenging due to the ongoing effect of the COVID-19 pandemic and complex staffing 
problems impacting on our ability to provide ITU level care.  Ultimately this meant that we were unable to admit 
centre level burns patients for a 4 month period form October 2021 to February 2022.  Through the hard work of 
the Burns Anaesthetics Team and the collaboration between Consultant Intensivists from General ITU and non-
burns Consultant Anaesthetists we have been able to re open and run a comprehensive service.   



 

 

Ultimately this led to the service temporarily closing on the 7 October 2021 due to insufficient Consultant Burns 
Anaesthetists/Intensivists available to support the service. During the temporary closure, adults requiring Centre 
level critical care within South/Mid Wales, following emergency assessment and stabilisation at Morriston 
Hospital, had to be transferred to another Burn Care Network and patients from the South West of England were 
either managed locally at a Burn Unit in Bristol or Salisbury, or transferred to another Burn Care Centre. 
On 24 November 2021 the South West Burn Care Operational Delivery Network commissioned an external Peer 
Review visit to Swansea Bay University Health Board.  This visit was successful and the peer review team 
welcomed the Health Board’s commitment to ensuring Morriston Hospital continues to provide excellent 
specialised burn care. It was clear that all parties involved are invested in finding the most appropriate solution 
to the situation. Although the external peer review was focused on the current lack of Consultant Burns 
Anaesthetists/Intensivists, this review was also seen as an opportunity to develop new ways of working between 
burns and general ICU, to forge a more sustainable workforce model in preparation for the planned development 
of a dedicated Emergency and Critical Care Centre on the Morriston Hospital site.  
 
Work was undertaken by a multi-stakeholder clinical group during late 2021/early 2022 to reach a clinical 
consensus on short and long term solutions. The Service reopened to accept centre level patients on 14 February 
2022 utilising the new hybrid Burns ICU rota located on the existing Burns ICU Tempest Ward.  
 
Moving forward we have agreement on the medium and long-term model for Burns Critical Care to be co-located 
within the General ICU. The implications of a co-located Burns Critical Care Unit within General ICU were: 

• Delivery of significant workforce synergies, compared to the current model of two critical care services, 
and clinical confidence in being able to secure the right medical workforce to support a co-located 
model. Having a clear future vision would also allow a credible interim cover model to be developed, 
pending delivery of the final model. 

• Significant capital implications, with Burns patients requiring a very unique physical infrastructure, not 
currently available outside of the current Burns ICU, and the current General Critical Care infrastructure 
not currently being suitable. A capital funding bid has been submitted by the SBUHB to the Welsh 
Government and, if successful, we anticipate work to be completed by October 2023.  

 
Paediatric Burns 
Paediatric burns patients requiring high dependency level care have historically been managed within the 
paediatric facility on the Burns ICU, whilst those requiring ward level care have been managed on the paediatric 
burns ward (co-located within The Welsh Burns Centre). Difficulties in recruiting paediatric burns nursing staff, 
the reconfiguration of the burns ICU service and wider organisational constraints enforced a phased relocation of 
both services.  
 
The first phase involved moving ward level inpatients to the general paediatric ward over the weekends with a 
paediatric burns trained nurse working with the general paediatric nurses. However, due to other factors 
(particularly the Covid-19 pandemic) this became a seven-day arrangement. This has now become a permanent 
solution with paediatric burn patients managed on the general paediatric ward (M Ward) and paediatric burn 
patients requiring HDU level care, on Oakwood HDU ward.  We were also very pleased to have appointed a new 
Band 6 Clinical Lead in Paediatric Burns and Plastics in December 2021.  
 
 

Operational Challenges 
As mentioned above, problems related to Burns Intensive Care staffing meant that the Adult Burns Centre closed 
to new referrals from October 2021 – February 2022.  During this time patients in Wales were assessed, received 
emergency treatment and were stabilised in The Welsh Centre for Burns before transferring to another 
appropriate burns service.    
 
The ongoing impact of the COVID-19 pandemic has meant our capacity to undertake elective burns 
reconstruction operations has been limited by pressures on elective operating theatres.  Currently only priority 1-
3 patients are eligible for admission which has meant that only very few burns reconstruction cases were 
undertaken. 
 

Staffing 

• There is a full complement of burns surgeons, physiotherapists and psychologists.  

• The Occupational Therapy team continued to struggle with staffing problems related to COVID and were 
needed to cover additional duties in Plastic surgery / Hand Trauma which meant that Burns Occupational 
Therapist Rehabilitation continued to be severely impacted.  

• Appointment of a Band 6 Clinical Lead in Paediatric Burns and Plastics has greatly helped our integration 
into the general paediatric wards.   

• Staffing problems relating to Anaesthetists/Intensivists discussed above.  
 

Clinical Governance 
The Welsh Centre of Burns was closed from October 2021 – Feb 2022 to burns needing intensive care level care.  
4 cases were affected by this closure:  

• One patient remained in the referring hospital and an outreach team including an anaesthetist, surgeon 
and burns nurse reviewed the patient to support the local team.  

• One patient received emergency care to stabilise and treat prior to transfer to London and South East 
Network.  

• One patient was transferred directly to Bristol Adult Burns Unit following assessment via MDSAS and 
teleconference with the referral hospital.  

• One paediatric patient was redirected to UHW PICU by the retrieval team but was subsequently 
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transferred to the Bristol Paediatric Burns Centre.  
 
We reported seven mortalities during 2020 – 2021.  
 
We were pleased to report there were no MDRO blood borne infections during 2020 – 2021.  We repatriated six 
patients from the centre to burns services closer to where the patients lived for their ongoing care.  
 

Education and Training 
Due to the cancellations of the Emergency Management of Severe Burns (EMSB) Course over the last couple of 
years due to Covid-19, waiting lists for places had risen and places on the Bristol course in September 2021 were 
soon taken up.  Unfortunately, this meant that only one member of the nursing team were able to get their EMSB 
qualification this year.  
 
Our Clinical Psychologist, Helen Watkins, delivered an eight-week course on Mindfulness Based Stress Reduction 
(MBSR) for Burns Centre staff during September to November 2021. She also delivered talks on mindfulness for 
the Burns Audit and Therapies teams in May 2021. Nicola Murphy provided training for Powys staff on 
psychological screening of patients with burn injuries.   
 
One of our consultant surgeons led training including an Introduction to Burns presentation and Plastic Surgery 
teaching for the ED team at the Major Trauma Centre in Cardiff. 
 
Escharotomy workshops using our locally designed high fidelity escharotomy simulator were delivered for Major 
Trauma Centre surgical trainees and general surgical SpRs.   
 
Our Outreach Nurse, Liz Brown, delivered Burns Management training to the University of South Wales and 
Swansea University.  She also ran Emergency Management of Burns workshops for Minor Injury Units/ED staff in 
Aneurin Bevin and Powys, HMP staff in Cardiff and the MDT at a Psychiatric Unit in Cardiff.  She also delivered 
training on Scar assessment and management for Tissue viability Nursing conference.  
 
Our advanced Practitioner Occupational Therapist, Janine Evans, delivered burns prevention training to student 
nurses and Occupational Therapists which also covered burns prevention for older adults.   
 

Patient/Public 
We continue to receive positive feedback and letters of compliment for all areas of the burns centre regarding 
excellent care provided.  
 

Audit and Research 
Janine Evans, Advanced Practitioner Occupational Therapist, delivered four presentations at the ISBI conference 
in June 2021 focusing on evaluating an Occupational Therapy led burn prevention programme for community 
dwelling older adults and evaluating an older adult prevention teaching programme for Occupational Therapists 
and a presentation on vacuum assisted massage.  She also presented this at the Network Lead Nurses Forum in 
September 2021.   
 
Claire Poole, presented a poster on A collaborative approach to the management of post-burn microstomia at a 
regional burns centre. 
 
Mr Jeremy Yarrow gave a presentation on Shingles presenting as an acute burn: a cautionary tale and literature 
review. 
 
Dr Helen Watkins, Consultant Clinical Psychologist and Olivia Hughes (Masters student) presented on The use of 
inpatient goal planning in a regional burn centre: A thematic Analysis of Staff and Patient Experiences. 

 

Publications 

• Evans J, Developing a Burns Prevention Resource, OT News, 29(6) June 2021 p42-44. 

• Watkins H, Hughes O, Jones L, Tate L, Khela M, Hurrell C. The use of inpatient goal planning in a regional 
burns centre: A thematic analysis of staff and patient experiences. Burns 2022 Feb 19;S0305-4179(22)
00046-8. 



 

 

South West Paediatric Burn Centre, Bristol 
Service Clinical Lead—Mr Ian Mackie, Consultant Plastic Reconstructive & Burns Surgeon 

The Children’s Burns service is based at the Bristol Royal Hospital 
for Children which is part of the University Hospitals Bristol and 
Weston NHS Foundation Trust.  We are the only designated 
Paediatric Burn Centre in the SW Burn Care ODN and deal with 
burns of all sizes affecting a child’s total body surface area (TBSA) 
including those with inhalational injuries.  
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Service Improvements and Achievements 

• The partnership accredited Burns Module saw its 10th annual run and cohort of 29 students complete and pass 

the course in July 2021. In collaboration with Burns MDT staff here and at North Bristol NHS Trust, this course 

was fully re-worked as an online course. This was the highest number of students in the course history. 

Towards the end of the calendar year a refresh of the course was undertaken and its 11th annual run started 

again in Feb 2022. 

• Following an audit of weekend activity in delivering the Burns/Plastics clinic from the ward, a winter pressures 

funding application was granted. This has since enabled us to run and staff a Burns/Plastics clinic in the 

Outpatients clinic rooms at weekends and free up the Burns ward.  The funding includes a Band 5 Nurse, B3 

HCA and B2 admin cover for 5 hours a day. 

• Further collaborative work with our Adult Burns MDT colleagues was undertaken in the preparation and 

support for the Bristol hosted British Burn Association Conference planned for May 2022. 

 

Operational Challenges 

• There have been significant pressures on beds throughout the hospital for most of the year along with Trust-

wide staff shortages. The impact on staff wellbeing cannot be overlooked with all wards within the hospital 

consistently running on reduced staffing levels due to vacancies, absences and redeployment to other wards. 

This has been an ongoing concern to Burns from a service continuity perspective. In spite of this, the acute 

burns service has continued with business as usual. 

• Clarity was sought from the Network to ascertain what paediatric therapy, scar management and clinical 

psychology provision was available across our intra-Network Burns services in an attempt to better support a 

more timely or earlier repatriation of those patients/families who needed it. The use of MS Teams to facilitate 

handovers to colleagues as part of the repatriation process was of great benefit to us and the receiving team 

for these complex patients.  

• A hospital-wide expansion plan which aims to improve burns rehabilitation facilities and include a paediatric 

intensive care thermo-regulated/negative pressure cubicle has remained on hold.  

Summary 

TOTAL NEW PAEDIATRIC REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 82 865 110 

≥10% to <30% TBSA 8 0 0 

≥30% TBSA 7 0 0 

Total Adult Cases 97 865 110 

The Children’s Burns Centre has continued to deliver high quality treatment and care to Burn injured 
children and families in the Paediatric Intensive Care Unit, High Dependency Unit, Ward, Outpatient and 
Outreach (community) clinical settings throughout 2021-22. This has been delivered in line with 
government guidelines and in support of a continuing covid management and recovery programme for the 
hospital. Significant bed and staffing pressures have featured throughout the year, yet we have remained 
‘open to Burns’ whenever needed.   

Clinical Activity 
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Top 3 Risks/Issues in 2021-22 

• Staffing of Outpatients, Ward, HDU and PICU) 

• Theatre, bed capacity and therapy/play space in a busy mixed specialty tertiary children’s hospital. 

 

Staffing 

• Paediatric Burn Nurses 

The Burns service takes pride in maintaining a core group of Burns competent registered and un-registered 

nursing staff based in key areas within the hospital including, the Children’s Emergency Department, Paediatric 

Intensive Care, High Dependency, Ward, Theatres and Outpatients. When required, staff are supported by the 

Clinical Skills Facilitators assigned to the areas and the Burns Clinical Nurse Specialist. Fluctuations in staffing 

numbers routinely occur with this year being no different, but a hospital-wide recruitment process thankfully 

prevents having extended vacancies.  

 

• Outreach Nurses 

A fully established team of five nurses (three whole time equivalent staff) cover the Bristol, Salisbury and 

Plymouth catchment areas.  The newly established model of embedding two staff within locality Community 

Children’s Nursing teams continues with both staff having settled into the role well. 

 

• Medical 

A 6th Locum Burns Consultant Surgeon started in January 2022. The week-on service Consultant rota continues 

alongside rostered Consultant Paediatricians providing shared care responsibility for all levels of patient albeit 

ward or critical care. 

 

• Therapies 

The Lead Occupational Therapist provision remains as per establishment with a new starter to the B6 

Occupational Therapy rotation post from Q2. The Lead Physiotherapy vacancy was successfully recruited in Q2 

and started from January 2022.    

 

• Clinical Psychology 

In September 2021 our long-term Consultant Clinical Psychologist made the decision to retire from Burns. After 

a refresh of the role and following a second round of interviews, an internal member of the hospital Clinical 

Psychology team was successfully recruited and started in March 2022. 

 

• iBID Administration 

• This full-time post holder continues with no change this year. 

 

Clinical Governance 

• There was one patient safety incident which was extensively reviewed by both Burns and the local Patient 

Safety teams and presented to the Executive Team between August and the calendar year end. Whilst it was 

not considered to be a Serious Untoward Incident (SUI) there were some useful learning points that were 

shared at our Annual ODN M&M Audit meeting.  This has led to us reviewing the Standard Operating 

Procedure for triaging telephone calls for advice from parents known to the service.  

• There were no MDRO/infections, no inappropriate referrals, and no service closures. One patient was 

unfortunately declined due to a misunderstanding of bed availability at the time. This patient was managed by 

the Birmingham team. Two inter-network patients were received and then successfully repatriated to 

Chelmsford and Sheffield respectively. Another three cases were intra-network transfers repatriated to 

Plymouth, Swansea and Cardiff for either burns or ongoing paediatric care. Three of these cases were 

identified for presentation at the first National Paediatric M&M due to the extent of injury.  

 

Education and Training 

• Burns related educational activities are widely supported within the hospital for all staff groups. This includes 

regular Burns Simulations (SIMs) both in the Emergency Department and ward settings. The EMSB course did 

not run for some time during 2020-21 and this had a knock-on effect in staff accessing places on the course 

in 2021-22 despite allocated funding. It is expected that staff compliance with completing the EMSB course 

will improve into 2022-23. 

• Three staff were able to complete the TRIM training arranged by the Network this year and the UWE 

accredited Burns module has continued throughout as previously noted.  

• The Burns multidisciplinary team devote considerable time to delivering Burns education and teaching both 

internally and externally. This includes twice yearly sessions on the Advanced Paediatric Major Trauma Nurses 

Study Day and contributing to the Faculty of Children’s Nurse Education on the critical care (Levels 1,2 and 3) 

and Pain courses. Other in-house teaching on burns rehabilitation, school integration following burns and scar 

management has been delivered by the Burns therapists.  

• Face-to-face external teaching resumed across the region with the Outreach team contributing to the South 

West regional teaching programme for Paediatric Registrars. Burns update teaching has been delivered to 
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staff in several Minor Injury Units and Urgent Care Centres across the region as well as for the Community 

Children’s Nursing teams in Hereford and Gloucestershire. 

 

Patient & Public  

• Generic Friends and Family feedback was resumed within the hospital in Q1. During Q3 we received feedback 

from 10 inpatients and 7 outpatients.  All were 100% Positive.  Five inpatients fed back in Q3 resulting in 

100% very good.  

 

• The Outreach team have been looking into gaining more specific Burns service feedback from families 

including text messaging feedback.  

 

• The service promoted the Annual Burns Awareness Day on 13 October 2021. Over 200 children’s centres, 

activity centres, nurseries and schools were sent resources to support us in conveying the prevention 

message along with social media messages and poster displays within and around the hospital. Further 

prevention messages were posted from the hospital Facebook page for 

Halloween and Bonfire night.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Audit and Research 

• In November 2021 we supported a national pilot scheme to test National Burns Patient Reported Experience 

Measures (PREMs).     

 

Quote: Thank you very much for getting BT to this milestone of becoming an outpatient. We 
know we are still going to be seeing you lots but needed to tell you how amazing you all are 
and we are so grateful for everything you have done for him (and me!). ……You are all super-
heroes in our eyes doing what you do. Thank you, we are forever grateful…!” 

Quote: “To the staff at the Burns Team I wanted to write to thank you all for the outstanding 
care for my son, BB. He burned himself badly on Saturday 4th December and was referred to 
you by Gloucester Royal. We had an appointment with you in person on Sunday 5th December 
and since then you have visited us at home and provided really good telephone advice. I ap-
preciate the extraordinary pressures the NHS is under currently, so I am even more grateful 
that you have been able to provide such fantastic care. I would be grateful if this could be 
shared as appropriate.” 



 

 

Bristol Burns Adult Unit, Southmead Hospital, Bristol 
Service Clinical Lead—Mr Ian Mackie, Consultant Plastic Reconstructive & Burns Surgeon 

The Adult Burns Service is based at Southmead Hospital which is part 
of North Bristol NHS Trust.  We are designated as a Burns Unit which 
means that we deal with burns involving up to 40% of an individual’s 
total body surface area (TBSA).  However, if they have inhalational 
injuries, this number reduces to 25% TBSA.   We have had another 
busy year, perhaps our busiest for several years, in terms of larger 
burns.  The outcomes have been outstanding once again and the 
whole multi-disciplinary team must be given credit for this.  A brief 
overview of aspects of our service is below. 
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Clinical Activity 

Service Improvements and Achievements 

• Our therapies moved to a mix of face-to-face and video appointments based on clinical need and patient 
requests. 

• The Burns Unit and Acute Burns Clinic (ABC) remained fully covered with existing burns nursing staff despite 
periods of ward staff shortages as seen throughout the health service. 

• We won a bid with the University of Bristol Computer Science Department to develop an e-outcome measure 
collection tool. 

• A scar management training module was developed for the Trusts Managed Learning Environment. 

• We were involved with REMAP to develop burn specific hand therapy tools. 

• Our iBID Co-ordinator worked with EHS to refine and debug the next version of the National Burns database 
iBID. 

• Ms Catalina Estela and Karen Highway, along with the South West Emergency Management of Severe Burns 
Course (EMSB) Faculty Team, delivered a successful first national face-to-face EMSB course post-Covid 
lockdown in Bristol in September 2021, with strict Covid-19 measures in-situ.  Twenty one doctors and three 
Registered Nurses attended who all successfully passed this course.   

• We were able to provide mutual aid during October and December due to the Swansea Burns Centre not 
being able to accept burns ≥40% total body service area (TBSA).  This enabled patients to remain within the 
Network area.  We were fully supported by the Swansea team as required. 

 

Operational Challenges 

• The Adult Burn Service continued to experience period of significant demand and was well supported with 
additional capacity in theatres to meet this increased workload.  We must thank the tireless work from the 
ward and clinic staff during these periods for their incredible efforts and good humour. 

• The department was under significant strain due to staff vacancies, Covid-19 isolation and sickness.   
 
Top 3 Risks/Issues in 2021-22 

• We have not had any Issues or Risks to register during the year. 
 

Staffing 
Burn Nurses 

• We successfully recruited five Band 5 registered nurses who commenced in September 2021.   

• A clinic co-ordinator was recruited for our daily Adult Burns Clinic. 

• We continued to work with the Trust’s Hospital@Home service to provide care for local Bristol patients 
discharged from hospital that required on-going intravenous antibiotic care. 

• For those patients who lived further afield, we worked closely with District Nurses and Practice Nurses 
providing step-by-step detailed burns dressing photo/written dressing plans and direct access via burns email 

TOTAL NEW ADULT REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 128 1430 122 

≥10% to <40% TBSA 27 3 0 

≥40% TBSA 4 0 0 

Total Adult Cases 159 1433 122 
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for on-going support through telemedicine wound photos and telephone follow-up. 

• The service continued to offer virtual Attend Anywhere appointments to patients and their carers, and 
improved direct access to the burns service through a dedicated email and a 24-hour helpline for on-going 
outpatient support.  

Medical 

• We recruited a sixth Locum Burns Consultant Surgeon who started in January 2022.  They also provide burn 
care at the Bristol Children’s Burns Centre. 

Therapies 

• Norther Bristol NHS Trust continued to work to deliver a 7-day service across the hospital.   

• Occupational Therapy continued at full establishment in Q1 and recruited to a Band 5 vacancy in Q2. 

• The small burns and plastics physiotherapy services started the year at full complement.  Our Band 7 
physiotherapist was successful in securing a further secondment opportunity with NHS England and was 
seamlessly replaced with a fixed-term Band 7 to cover. 

• Our long-term dietician left on a period of maternity leave with the post covered to ensure continuation of this 
fantastic service. 

Clinical Psychology 

• A period of maternity leave was covered. 

 

Clinical Governance 

• We have not had any Serious Untoward Incidents or Route Cause Analyses this year and no multi-drug 
resistant infections.  There were no inappropriate referrals although we provided mutual aid for Swansea.  We 
remained open for admissions throughout the year.   

• There were five mortalities.  Three of these cases were discussed at the Regional Morbidity & Mortality Audit 
meeting in February 2022 which covers the period 1 January to 31 December 21. 

 

Education and Training 

• We continued to offer a broad range of teaching activities across the burns MDT.  A selection is provided 
below: 

• Six nursing staff undertook the on-line University of the West of England (UWE) Enhancing Practice in 
Burn Care module. 

• Our Burns Clinical Nurse Specialist, continued to promote and support staff in maintaining and achieving 
their burns nursing clinical competencies in compliance with the National Burn Care Standards.  We 
continued to provide teaching for general ICU nursing staff in burns critical care management and 
support with Critical Care Nursing Burns Competencies.  

• Members of the Burns multi-disciplinary teams from across the Bristol adult and paediatric services 
were involved in providing mentoring support and teaching for students undertaking the UWE Enhancing 
Practice in Burn Care module covering: 

• Burns Critical Care & Inhalation/Airway Injuries 

• Burns Pain Management 

• Burns Reconstruction/Scar Management & Surgical Flaps 

• Burns Physiotherapy and Rehabilitation 

• Scar Management 

• Introduction to psychosocial factors in Burn Care 

• Burns Wound Management, Dressing Choices & Bandaging Techniques 

• Skin Camouflage & Semi-permanent Make-up 

• The burns and plastics physiotherapy team continued to provide support and teaching on specific burn 
patients rehabilitation with local physiotherapy departments in Tavistock and Exmouth as required. 

• Ongoing Trauma Risk Management Training (TRiM) for burns staff continued. 
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Audit and Research 

• The team continued their interest and engagement with audit and research, with a small selection of our 
activity shown below: 

• An audit on antibiotic stewardship in infected burns in the Acute Burns Clinic was presented to the 
Burns MDT and the Trust’s Clinical Governance meeting. 

• We investigated the effect of inpatient stay on psychological outcome. 

• Pain management guidance was reviewed to include non-pharmacological pain management strategies. 

• We reviewed the prevalence of self-harm among plastics and burn patients, making changes to the 
patient pathway to improve accessibility and patient experience. 

• We continued our involvement in a National Pilot Study of Burns Specific Patient Reported Experience 
Measures (PREMs) between October and December. 

• Optithermm International study of burn thermoregulatory assessment and measures (https://
optithermm.org/) 

 

Patient/Public 

• We again took part in the Annual National Burn Awareness Day to highlight burns prevention measures 
through the Trust’s communications team’s, social media Facebook and Twitter accounts and linking in with 
the Avon Fire and Rescue Service. 

• Three members of the burns MDT are part of the SW Burn Care Network Prevention and Awareness Group. 

• North Bristol Trust, like many other Trusts, suspended the collection of Family and Friends Tests during 2021-
22.  However, we continued to receive a steady stream of thank you cards and boxes of chocolates from 
grateful patients as well as e-mails and verbal compliments about the service throughout the year (some 
examples of this are highlighted below).   

 

 

 

 

 

 

“Service has been excellent, very luckily to have you guys in the county.” 

“To all the wonderful amazing caring nurses in the Burns Ward – you are all angels. Thank 

you so much for looking after me. “ 

“To all the lovely staff and nurses who looked after me following lifesaving surgery. You are 

wonderful human beings and my life is much richer for knowing you. “ 

“I have been extremely impressed by the professional, friendly and caring treatment I have 

received from the Adult Burns Unit, thank you.” 

“To all the wonderful burns team at Gate 33a – thank you so much for looking after me.    

Although this experience was one of the scariest things I have been through, you all made 

me feel so much better and well cared for. You are all a credit to Southmead Hospital and the 

NHS. 

Thank you very much for seeing me during the A&E evacuation yesterday. I read this morn-

ing that other out-patients were being sent home so I'm very grateful that you were able to 

relocate your clinic and treat me.” 

https://optithermm.org/
https://optithermm.org/


 

 

Paediatric and Adult Burns Unit, Salisbury District Hospital, Salisbury 
Service Clinical Lead—Mr Eunan Tiernan, Consultant Plastic Surgeon 

The Salisbury Burns Unit is based at Salisbury District Hospital which 
is part of Salisbury NHS Foundation Trust.  We are a regional service 
covering a population of approximately 3.5 million within a 
catchment area comprising Wiltshire, Hampshire and the Isle of 
Wight, Dorset and the Channel Islands.  The Burns Unit provides care 
for both adults and children with small to medium sized burns.  It 
also provides a Paediatric Outreach service for children and their 
families at home. 
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Clinical Activity 

TOTAL NEW ADULT REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 89 334 354 

≥10% to <40% TBSA 13 1 15 

≥40% TBSA 1 0 7 

Total Adult Cases 103 335 376 

TOTAL NEW PAEDIATRIC REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 60 125 210 

≥10% to <30% TBSA 4 0 2 

≥30% TBSA 0 0 1 

Total Adult Cases    

Service Improvements and Achievements 

• Despite being exceptionally busy on several occasions this year, we were able to continue to accept referrals 

and maintain high standards of care and good outcomes. 

• We provided mutual aid for the London and South East Network when they were unable to accept a referral 

due to issues with bed capacity. 

• In response to concerns raised by Dorset County Hospital regarding escalation of an urgent referral, we 

developed a new referral system which started in June 2021. Our Trauma Co-ordinators now take our burns 

referrals ‘in hours’ seven days a week. This ensures quick access to senior clinicians and relieves the workload 

on the wards. During the night, the adult and paediatric team take the referrals with support from the on-call 

burns and plastic team. The new system has been very successful and we have had no further incidents 

relating to escalation of referrals since its implementation.  

Summary 

It has been another busy year. The Covid pandemic meant that we had to completely review our service and 
adapt our normal ways of working to fit around the restrictions that have been in place at various points over the 
past two years. This year we have continued with many of the measures we implemented in 2020 and through 
our telemedicine referral system, we have continued to manage many patients remotely supporting them with 
doing their own dressings or advising community teams on all stages of burns care. 

Despite this, unfortunately many patients still required admission to hospital and our adult admission numbers 
have been relatively high although slightly less than the peak we saw in 2020/21. We have seen proportionately 
more elderly patients over the age of 80 years and more major burns over 15% TBSA.   

Paediatric admission numbers have increased for the first time since 2014. We have also seen more larger 
paediatric burns (above 10%) than in recent years. Our Paediatric Outreach Nurse manages many children in the 
community, keeping as many children as possible out of hospital.  
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• We submitted a business case for a seven-day therapy service and were successful in securing additional 

funding to support a six-day service. 

• The Network raised concerns in respect of paediatric psychology data entry which was resolved and the 

Clinical Psychologists, Dr Jane Lewendon and Dr Nicola Murphy, completed a review of existing psychosocial 

education for staff and developed a new package, including an updated psychology screen, which will start to 

be delivered in April/May 2022.   

• Jane has also driven implementation of TRiM Practitioners in the Burns Unit and is now the Trust’s Strategic 

Lead for TRIM.  She also sits on the National Burns Patient Reported Experience Measures (PREMs) working 

group. See Psychology section of this Annual Report on Page xx for further details. 

 

Operational Challenges 
• During Q2 we experienced enormous pressure on the paediatric ward due to long stay mental health patients. 

The paediatric team were supported by the adult service with outpatient clinics and administrative tasks 

during this time. 

• The burns outpatient service was exceptionally busy throughout the year. Staffing at times was challenging 

due to sickness, an increase in admissions and the complexity of patients also contributed.  

• There was a period a of 20 days during October and November when the service was unable to accept ICU 

admissions.  However, no patients were refused admission during this period.   

• Unfortunately, due to long-term staff sickness for some of Q3 we had a backlog of iBID data entry. This was 

resolved by Q4.  

• In Q4, we received three large burn referrals from Southampton.  As Swansea was closed for centre level 

critical care we sought mutual aid from the London and South East Network (LSEBN). One patient was later 

repatriated to Salisbury. 

• In Q3 and Q4 we were down one Consultant on our Burns rota with another due to start maternity leave at 

the end of Q4. 
 

Top 3 Risks/Issues in 2021-22 
• We were unable to recruit a Burns Consultant, either as maternity cover or in to a locum/substantive post. 

• On-going operational pressures meant that in-house education on the ward was extremely challenging. 

• Our outpatient service was exceptionally busy – a restructuring of the service including a nursing secondment 

commenced at the end of the year. 

 
Staffing 
Burn Nurses 

• The nursing workforce on the ward fluctuated throughout the year. In Q1 we had no Registered Nurse 

vacancies, however in Q2 we had one whole time equivalent (WTE) vacancy and some long-term sickness. We 

had successfully recruited by Q3 but unfortunately by Q4 we had two more Register Nurse vacancies two 

Nursing Assistant vacancies. We continue to be active with nurse recruitment.    

Outreach Nurses 

• 0.5 WTE Paediatric Outreach Nurse in post. 

Medical 

• One Burns Consultant vacancy and one Burns Consultant Maternity Leave from March 2022. 

Therapies 

• We were able to recruit to 1.6 WTE Band 6 Physiotherapy posts to give resilience to the service.   

• In Q3 there was on-going recruitment to cover the new six day therapy service which started in January 2022  

Clinical Psychology 

• Our Clinical Psychologist, Jane Lewendon, dropped some burns time to jointly lead a two-year project to look 

at staff support across the Trust post-Covid-19.  We were able to backfill this with another Clinical 

Psychologist within the department.  They started in September 2021.   

iBID Administration 

• As per establishment. 

 

Clinical Governance 
• There were no Serious Untoward Incidents/Route Cause Analysis) (SUIs/RCAs) or MDRO blood borne 

infections.   

• No referrals within our admission thresholds were refused.   

• There were three in-service mortalities which were discussed at the Regional Morbidity and Mortality Audit in 

February 2022 and one out of service mortality which will be discussed in October 2022.  
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Education and Training 
• We were able to support two nurses to undertake the UWE Enhancing Practice in Burn Care module and two 

more are registered for the 2022 course.  

• Two nurses passed the Bristol EMSB course. 

• Four members of the nursing teams (three adult and one paediatric) and two therapists undertook Trauma 

and Risk Management (TRiM) Training. 

• Nix Beavan, Paediatric Outreach Nurse, developed a virtual teaching session on Burn Assessment and 

Management.  This was mostly aimed at ambulance staff and paramedics and she ran a total of 31 virtual 

sessions with South West Ambulance Service NHS Foundation Trust.  She also delivered this training to 

Emergency Department teams across the region.  

• Amy Johnson, Burns Clinical Nurse Specialist, provided burn assessment and management training in-house 

to nurses and doctors in Burns and Plastics and Salisbury Emergency Department. She also taught the burns 

session on the ICU course at Bournemouth University. 

• Nix ran virtual teaching sessions to a safeguarding group on the impact of a burn to a child and Neglect and 

Burn Referrals. 

• The Burns MDT delivered a successful face-to-face Burns Study Day at Salisbury Hospital in October with 

Covid-19 precautions in place. 

 

Audit and Research 

• Dr Mark Brewin, Clinical Scientist, is leading on a three-year national multi-centre randomised controlled 

clinical trial called ELABs investigating early use of laser therapy.  This is an NIHR project which started on 1 

June 2021 and patient recruitment is on-going. 

• We have been conducting on-going audits on GP communication for long-term patients and paediatric 

analgesia for dressing changes (Kinsent Tong). 

• Hermione Brandt, Dietician, and Jo Miles audited pre-op nutritional supplements in burns patients. A new 

protocol has been introduced which is due to be implemented on the ward soon.    

• Dr Mark Brewin supported a pilot trial of some new National Burns PREMs and is also co-chair of the National 

Burns PREMs working group. 

 
Publications & Presentations 

• Dr Mark Brewin presented his ELABS clinical trial at the BBA/ISBI conference in June 2021.  

• Mr Tim Burge delivered two presentations:  

• Does ‘Prison Napalm’ work? Measuring the cooling temperature of sugar solution burns in a porcine 

model. This was later published in Burns in August 2022. 

• ‘Gloves vs Handbags’. This looked at factors such as healing times, range of movement and patient 

comfort in patients with hand burns treated with either gloves or handbags. 

 
Top three priorities for 2022-23 

• Complete our review and re-organisation of the Burns Consultant rota, including Consultant recruitment and 

new arrangements for Adult and Paediatric multi-disciplinary team meetings.  

• Continue to develop burns outpatient services and establish paediatric run burns clinics on Sarum Ward. 

• Focus on ward education, completion of competencies and Burns Study Days post-Covid. 

 
 Patient/Public 

• We focussed on promoting National Burns Awareness Day virtually and ran a quiz on our ward Twitter®  

account and raised awareness across a variety of platforms. 

• Friends and Family Test were mostly rated Good and Very Good.   

“Nurses were lovely. Consultants were easy to talk to about my condition. In fact 
everybody was nice and helpful” 

“Can not wish for a more better nursing team to make you feel at ease” 

“Nurse has been very supportive as well as the physio team. …… has been amazing. I 
can't thank them all enough for the care, love, support and compassion shown to me. 

Stay as you are. Thank you” 

I have been looked after so well by all the staff here. Everyone has been so caring and 
friendly. I don't want to leave!”  

“Doctors, nurses, surgeons have been so very helpful and kind. I've been looked after 
exceptionally well! Thanks!!” 

“Nursing care at all times. Cheerfulness, attitude and encouragement of all staff. I 
really can not thank you all enough” 



 

 

Paediatric & Adult Burns Facility, Derriford Hospital, Plymouth 
Service Clinical Lead—Ms Jolita Zakaraite, Consultant Plastic Surgeon 

The Plymouth Burn Facility is based in Derriford Hospital’s Plastic 
Surgery Department and is part of University Hospitals Plymouth NHS 
Trust.  We treat approximately 500 patients a year with minor burns 
from Cornwall and Devon. The majority do not require in-hospital stay.  
The Facility provides services for adult and paediatric patients, with 
paediatric outreach support provided by South West Children’s Burn 
Centre. Moderate and major burns are transferred to the Bristol 
Children’s Burn Centre.  
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Activity 

Service Improvements and Achievements 

• Development of Burns follow-up scar management clinics for adults and children. 

• Development of dedicated Paediatric trauma/burns acute clinic slots in Plastic Surgery Trauma clinics. 

• The Trust’s Surgical Care Group approved the Plastic Surgery Clinical Strategy and a successful business case 

saw funding approved of £150K for Day Case admissions to Plastic Surgery and Burns Theatre unit. 

• The Plastic Surgery service line was ranked first in medical student feedback and the junior doctor rota was 

changed to improve training and satisfaction. 

• We were able to fund Burns and Plastic Nurses to undertake the UWE Enhancing Practice in Burn Care course 

• We successfully appointed to a substantive Consultant post. 

 
Operational Challenges 

• We had a lack of Paediatric elective lists for burns reconstruction. 

• Lack of Allied Health Professional scar management provision. However, we secured funding for 1.5 whole 

time equivalent Burns and Plastic Allied Health Professionals consisting of a Band 8 Occupational Therapy and 

Band 7 Physiotherapist who are due to start in mid 2022. 

TOTAL NEW ADULT REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 37 229 97 

≥10% to <40% TBSA 1 2 1 

≥40% TBSA 0 0 0 

Total Adult Cases 38 231 98* 

TOTAL NEW PAEDIATRIC REFERRALS DURING 2021-22 

Size of Burn Inpatient Outpatient 
Telemedicine 

Advice 
(MDSAS) 

<10% TBSA 15 135 29 

≥10% to <30% TBSA 0 1 0 

≥30% TBSA 0 0 0 

Total Adult Cases 15 136 29* 

Summary 
 
It has been a difficult but good year for Plastic Surgery service line at University Hospitals Plymouth NHS Trust. 
In 2020 Plastic Surgery theatres lost two dedicated theatres,  however, in 2021 we moved to two dedicated 
theatre units recovering our theatre capacity. Burns activity was maintained with the successful use of 
telemedicine and outreach provision.  

* Due to lack of iBID data entry, Q4 data is unavailable. 
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Top 3 Risks/Issues in 2021-22 

• There continues to be a lack of Psychology provision for inpatients and outpatients which impacts on our 

ability to screen inpatients for psychosocial co-morbidities and there is no referral pathway for patients that do 

need clinical psychology input. This can impact on timely repatriations from burn centres and units. 

• There is currently a backlog of data to be entered into iBID. This affects our ability to correctly illustrate SSQD 

outcomes. We hope to recruit to the post October 2022. 

 

Staffing 

• We have an establishment of two Band 6 Registered Burns Nurses and a Paediatric Outreach Nurse (0.75 

WTE). 

• We have recruited Allied Health Professional staff to develop the scar management clinics.   

• No Clinical Psychologist 

 

Clinical Governance 

• There were no MDRO infections, no service closures and no mortalities reported. 

• There were two inappropriate referrals/transfers.  A 10% TBSA injury patient remained in the referring 

hospital for treatment of their burns due to Covid +ve screening. They did very well with burn dressing 

changes with advice from us.  Another was repatriated but housing delays resulted in delayed discharge from 

Plymouth. 

• During 2021-22 we repatriated six patients from higher level burn care services within the Network for their 

post-acute management to be delivered closer to where they live. 

• Two patients were referred to Bristol Burn Services as they were above our designated threshold. 

• Eight patients were refused due to issues with MDSAS referrals relating to a follow-up phone call from the 

referring hospitals.  Patients were below the referral threshold for a specialised burn service and referrers 

were advised to treat locally.  We also provided additional training for referrers in the use of MDSAS Burns 

telemedicine and signposted them to on-line MDSAS videos. 

 

Education and Training 

• We continue with regular training for Emergency Department and Minor Injury Unit staff to ensure best 

practice in burn care prior to referral or for treatment to be delivered more locally to the patient. 

• We run SIM Burns training for junior doctors twice a year. 

• Continue to provide Year 3 and Year 5 medical student placements in Burns and Plastic Surgery. 

 
 Patient/Public 

• We are unable to provide any information on this. 
 

Top three priorities for 2022-23 

• To improve scar management provision for burns patients and provide training 
opportunities for new Allied Health Professionals joining the team. 

• To secure sufficient paediatric theatre capacity. 
• To secure psychology provision to ensure burns patients undergo a screening process and 

are able to access a psychology pathway as required. 



 

 

Glossary of Terms and Abbreviations 

Abbreviation Meaning 

ABC Acute Burn Clinic 

AHP Allied Health Professional 

BBA Bristol Burn Association 

BIRT Burn Incident Response Team 

BTIG Burns Therapy Interest Group 

CRG Clinical Reference Group 

ED Emergency Department 

ELABS Early Laser for Burn Scars 

EMSB Emergency Management of Se-

EPRR Emergency Preparedness,  

GIRFT Getting It Right First Time 

HCA Health Care Assistant 

HDU High Dependency Unit 

HEE Health Education England 

IBID International Burn Injury  

ICS Integrated Care System 

ICU Intensive Care Unit 

ISBI International Society for Burns 

JLA James Lind Alliance 

LSEBN London and South East Burn 

M&M Morbidity and Mortality 

MBCT Mindfulness Based Cognitive 

MBSR Mindfulness Based Stress  

MDRO Multi Drug Resistant Organism 

MDSAS Medical Data Solutions and Ser-

MDT Multi-disciplinary Team 

MIU Minor Injury Unit 

MS Teams Microsoft Teams 

NBODNG National Burns Operational  

NIHR National Institute for Health and 

NMT Network Management Team 

ODN Operational Delivery Network 

PICU Paediatric Intensive Care Unit 
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Abbreviation Meaning 

PREM Patient Reported Experience 

Measure 

RCA Route Cause Analysis 

SBUHB Swansea Bay University Health 

Board 

SIG Specialist Interest Group 

SIM Simulation 

SOP Standard Operating Procedure 

SpR Specialist Registrar 

SSQI Specialised Services Quality  

Indicators 

SSQD Specialised Services Quality  

Dashboard 

SUI Serious Untoward Incident 

TBSA Total Body Surface Area 

TRiM Trauma Risk Management 

UCC Urgent Care Centre 

UHBW University Hospitals Bristol and 

Weston NHS Foundation Trust 

UWE University of the West of England 

WHSSC Welsh Health Specialised Services 

Committee 

WTE Whole Time Equivalent 
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