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Data Protection Act 2018 (UK General Data Protection Regulation — GDPR)
Legislation.

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be opt in.

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is
applicable to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and UK
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team.

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net
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1. Introduction

1.1. Major Trauma care is delivered through an inclusive Operational Delivery
Network (ODN) model of care to facilitate the smooth operation of regional major
trauma systems within defined geographical regions.

1.2. Timely repatriation of patients back to their local Trauma Unit in order to
maintain availability of resources at the Major Trauma Centre, in Derriford, is
imperative. Patients should be transferred back to the receiving unit within the
allotted time frame as directed in the Cornwall and llse of Scilly repatriation
agreement.

1.3. Continuing care and rehabilitation should be tailored to each patient’s specific
needs. Therefore, effective systems must be in place to transfer patients to
appropriate local facilities, allowing them to continue their treatment closer to
home at the appropriate stage in their recovery.

2. Purpose of this Standard Operating Procedure

The purpose of this Standard Operating Procedure is to provide guidance on the
process for safe and appropriate repatriation back to the Royal Cornwall Hospitals
NHS Trust (RCHT).

3. Ownership and Responsibilities

3.1. Lead Professional

Clinical Lead for Major Trauma.

3.2. Specialist staff

Major Trauma Advanced Practitioners and Major Trauma Rehabilitation
Coordinators, medical and nursing staff across all care groups, Clinical Site
Management team.

3.3. Role of the Managers

Line managers are responsible for ensuring this guideline is disseminated to the
appropriate staff and reviewed at the appropriate time.

3.4. Role of the Major Trauma Review Group

The Major Trauma Review Group is responsible for reviewing this guideline and
monitoring its implementation.

3.5. Role of Individual Staff

All staff members are responsible for following this guideline when undertaking
repatriation of a patient back into the RCHT.
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4. Standards and Practice

41.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.

4.9.

4.10.

The repatriation of Major Trauma patients will follow the agreed operational
procedure to ensure the right place of care at an appropriate time of day to a
base ward.

The appropriate ward destination is dependent on the predominant injury and
ongoing treatment plans. This decision will be made in conjunction with the
receiving specialty teams and the Major Trauma Service as required.

This Standard Operating Procedure applies to all Major Trauma patients who
normally reside in Cornwall and the Isles of Scilly who are being repatriated from
a hospital outside of Cornwall.

When a patient is planned for repatriation to RCHT, the Flowchart for Major
Trauma repatriation into the Royal Cornwall Hospitals NHS Trust (Appendix 3)
will be followed.

All appropriate teams will be notified of the patient’s planned repatriation
dependant on the clinical information provided on form CHA4838 (Appendix 4).
For example, if there are specialist therapy requirements these referrals will be
submitted to the appropriate team via MAXIMS.

Patients will not return to ambulatory decision units, e.g., Same Day Medical
Assessment / Same Day Surgical Assessment (SDMA/SDSA). The RCHT
Clinical Site Team will ensure an appropriate ward bed is available for direct
repatriation to base ward.

On arrival back into RCHT, the Major Trauma Team will be notified via baton
‘phone 07917 167 942 — if there is no answer then an email will be sent to
rcht.majortrauma@nhs.net.

The Major Trauma Team will aim to review the patient within 72 hours of
admission.

A copy of the medical notes, discharge summary and rehabilitation prescription
from the referring hospital will be made available for all reviewing teams on
arrival back into RCHT.

Patients must not be admitted through the Emergency Department. If this
occurs, the case should be reported through the appropriate incident reporting
system and discussed at the next Major Trauma Review Group meeting.

5. Dissemination and Implementation

This Standard Operating Procedure will be published on the Document Library.

Major Traum
Page 4 of 15

a Repatriation Standard Operating Procedure V1.0


http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Forms/FormsToPrint/Specialty/MajorTrauma/CHA4838PatientDetailsForMajorTraumaRepatriationIntoRCHT.pdf
mailto:rcht.majortrauma@nhs.net

6. Monitoring Compliance and Effectiveness

Information
Category

Detail of process and methodology for monitoring
compliance

Element to be

Compliance with PTN repatriation standards.

monitored

Lead Major Trauma Lead.

Tool Audit and discussion at Major Trauma Review Group.
Frequency Biannual audit.

aRﬁg(r:g(ierrlr?ents Major Trauma Review Group.

Acting on

recommendations
and Lead(s)

As above.

Change in practice
and lessons to be
shared

Required changes to practice will be identified and actioned
following audit. A lead member of the team will be identified to
take each change forward where appropriate. Lessons will be
shared with all the relevant stakeholders.

7. Updating and Review

This SOP will be reviewed every three years.

8. Equality and Diversity

8.1. This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

8.2. Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Major Trauma Repatriation Standard Operating
Procedure V1.0

This document replaces (exact
title of previous version):

New Document

Date Issued / Approved: February 2026
Date Valid From: March 2026
Date Valid To: March 2029

Author / Owner:

Dr Mike Prosser, Clinical Lead for Major Trauma

Contact details:

Major Trauma baton phone: 07917 167 942
rcht.majortrauma@nhs.net

Brief summary of contents:

Guidance on the process for safe and appropriate
repatriation back to the Royal Cornwall Hospitals
NHS Trust (RCHT).

Suggested Keywords:

Major Trauma, repatriation, rehabilitation.

Target Audience:

RCHT: Yes
CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Chief Medical Officer

Approval route for consultation
and ratification:

Major Trauma Review Group, RCHT Clinical Site
Team, Major Trauma Centre (Derriford)

Manager confirming approval
processes:

Roz Davies

Name of Governance Lead
confirming consultation and
ratification:

Natasha Andrews

Links to key external standards:

None

Related Documents:

National Major Trauma Network to Network
Repatriation Agreement MT-Network-Network-
Repatriation---final-June-2018.pdf
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Information Category

Detailed Information

NHS England. South West Region Acute Trust
Patient Repatriation Standard Operating Procedure.

Major Trauma Network Specification 2023.

Training Need Identified: No.

and Ratification):

Publication Location (refer to
Policy on Policies — Approvals

Internet and Intranet

Folder:

Document Library Folder/Sub

Clinical / Major Trauma

Version Control Table

Version

Date Number

Summary of Changes

Changes Made by

13
November | V1.0
2025

Initial issue

Rachael Humphrey,
Trainee Advanced
Practitioner in Major
Trauma

All or part of this document can be released under the Freedom of Information Act

2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are

to be kept for the lifetime of the organisation plus 6 years.

This document is only valid on the day of printing.

Controlled Document.

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web

Documents Policy). It should not be altered in any way without the express permission of
the author or their Line Manager.

Major Trauma Repatriation Standard Operating Procedure V1.0

Page 7 of 15



https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf

Appendix 2. Quality and Equality Impact Assessment (QEIA)
Guidance Form

The QEIA process allows RCHT to monitor the impact of changes to its policies and
services, ensuring that nobody is unduly disadvantaged.

For guidance, please contact the Equality, Diversity and Inclusion Team at
rcht.inclusion@nhs.net

1. About the Policy / Service Change:

Information Category Detailed Information

Individual completing QEIA: Rachael Humphrey, Trainee Advanced

(Name, Role, Email) Practitioner in Major Trauma

rachael.humphrey4@nhs.net

Service Area: Major Trauma, Medicine Care Group
(Department, Care Group)

Name of document: Major Trauma Repatriation
Standard Operating Procedure V1.0

Type of document: Standard Operating Procedure
(Policy, Strategy, Service Change)

Policy / Service Change Objective(s): | Safe and appropriate repatriation of patients

(What should it achieve, and for back to the Royal Cornwall Hospitals NHS
whom?) Trust (RCHT).

Does this Policy / Service Change: Eliminate Discrimination? Yes

(Select all that apply) Advance Equal Opportunity? Yes

Foster Good Relations? Yes

Which Groups are impacted by this | No — Workforce.

policy? Yes — Patients.

(Select all that apply) No — Visitors
No - System Partners.
No - External Organisations.

No — Contractors.

2. About the impact:

For each characteristic, please indicate whether you think the impact will be positive,
negative or unknown, and provide a brief explanation:

Note: Stating ‘This document has no impact on this group’ for all characteristics will result
in the document not being approved.

Major Trauma Repatriation Standard Operating Procedure V1.0
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Characteristic Impact Explanation
Age Positive
Sex Positive
Gender Reassignment Positive
Race, Ethnicity, Culture Positive
DI T Ren o™ Posiive
Religion or Belief Positive
Pregnancy and Maternity Positive
Sexual Orientation Positive
Armed Forces Community Positive
Low Income Households Positive

A consultation must take place with appropriate groups to clarify unknown impacts and
recommend mitigation of negative impacts.

3. About the Consultation

Information Category

Detailed Information

Which bodies have been
consulted?

(Not all will be required)

No Service Employees.

No Employee Network Groups.
No Union Representatives.
No EDI Team.

No Patient / Service Users.
No Patient Advisory Group.
No Patient Representatives.
No Local / National Charities.
No System Partners.

No External Organisations.
Yes Other.

Major Trauma Repatriation Standard Operating Procedure V1.0
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Information Category Detailed Information

Please list the individuals / Major Trauma Review Group.
groups who have been
consulted:

(Role, Organisation, Email. Avoid
using individual names)

Consultation Outcomes: Ratification of this Standard Operating Procedure.

(Positive feedback, new negative
impacts, recommendations)

What action will you now take? | Continue without Amendments

Provide Details: N/A
Do any negative impacts No
remain?

Explain rationale for N/A
proceeding with negative

impacts:

| am confident that this QEIA is an honest reflection of my efforts to comply with the Public
Sector Equality Duty, and that all appropriate, necessary actions have been taken to
mitigate any negative impacts as far as practicable.

Trainee Advanced Practitioner in

Name: | Rachael Humphrey Role: Major Trauma

Major Trauma Repatriation Standard Operating Procedure V1.0
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Appendix 3. Flowchart for Major Trauma Repatriation into Royal
Cornwall Hospitals NHS Trust

Referring hospital to identify patient appropriate
for repatriation into RCHT and contact RCHT
Clinical Site Team / Major Trauma Team as
appropriate.

A

Clinical Site Team, RCHT, to forward Major
Trauma repatriation form (CHA4838) for
completion and return by referring hospital. On
receipt of completed form, Clinical Site Team to
share this with the Major Trauma Team.

Depending on predominant injury and onward
care needs, RCHT Clinical Site Team should
allocate a bed within 48 hours as per Network
standards.”

Chest Wall
Injury.

<75 years — admit
under General
Surgery
(Pendennis/St
Mawes).

>75 years — admit
under Eldercare
(Tintagel).

Orthopaedic Traumatic Brain
(inclusive of Injury / Spinal
spinal fractures Cord injury

without SCI). (without critical
care requirement).

Trauma Unit

1or2. Tintagel.

SCI with level 2
and above care
requirement.

Critical Care.*

NB: Critical Care repatriations are organised by referring and receiving Critical Care Units
and as such this policy does not apply in this instance.

Major Trauma Repatriation Standard Operating Procedure V1.0
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Appendix 4. CHA4838: Patient Details for Major Trauma
Repatriation into RCHT

NHS

Royal Cornwall Hospitals
MNH5 Trust

Patient Details for Major Trauma

Repatriation into RCHT

Name: Date Referral Received:
Address: MHS No:

Date of Birth:
Postcode: Sex

Referring Hospital Information
Referring Hospital: MH5 No:
Referring Ward: Ward Contact Mo

Referring Details

Cur Consultant must have accepted the patient before we can repatriate them back to the Trust. Any details not
completed will delay the repatriation of your patient

Refering ConsultantDoctor: Contact Bleep/No:
Accepting Consultant/Doctor: Contact Bleep/No:
Speciality:

Date and time referred:

Current Diagnosis/Reason for admission/Injury List (Please identify Predominant infury)

Treatment Plan

Has imaging been sent from PACS to RCHT imaging:

@ RCHT Design & Publications 2024 CHA4838 V10572024 Review due: 2027
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NHS|

Royal Cornwall Hospitals
NH5 Trust

Patient Details for Major Trauma
Repatriation into RCHT continued

Special Requirements

Does the patient require enhanced care Yes [ | No [ ]

If yes give details:

Any other information / Please incdlude pre-transfer GCS in head injury

Please include any specific instructions on Maobility / Weightbaring status ! Speech and language requirements.

Swallow status:

Infection Status (if N/A please note) VTE plan:

Discharge Plan

Rehabilitation Prescription completed and attached: Yes [ ] Mo []
Major Trauma Service informed via Baton phone 0800-1700 Yes [ | No []
Optimal ward — if unsure please contact Major Trauma Coordinator on 07917 167 942 — 0800 -1700 Monday - Friday

Is this transfer happening “In Hours™ 08:00 - 17:00 Yes [ ] MNo[ ] HNo—DATIX
Referring Name and Date Patient
Contact Details: Repatriatad:

Please fully complete this form and return it to:
rch-tr.ClinicalSiteCoordinators@nhs.net and rcht.majertrauma@nhs.net

& RCHT Design & Publications 2024 CHAAB3E V1 0512024 Review due: 2077
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Appendix 5. National Major Trauma Network to Network

Repatriation Agreement
MT-Network-Network-Repatriation---final-June-2018.pdf

INTRODUCTION

Major trauma care is delivered through an inclusive Operational Delivery Metwork (ODN] model of care to
facilitate the smaath operation of regional major traurna systems within defined geographical regions’. Timely
repatriation of patients back to their kdal Trauma Unit (TU), or ather appropriate kocal hospital is key to the
fvailability of resaurces in the Major Trawvma Centre (MTC] to allow for the immediate admission of patients
requiring MTC level care when this is most needed and when it is likely to be of greatest benefit. On-gaing
care and rehabilitation should reflect the patients” needs®. It is esisntial therefore to have systerms in place 1o
repatriate patients to an apprapriate hospital o continwe their treatment doser to home at the right phase of
their treatment.

‘Whilst all Major Traurma ODNs in England have a regional palicy far the repatriation af patiemts, difficulties
can arise where there i< a requirement for patients o transfer to an appropriste hospital out of network
region 10 oontinue their on-going rehabilitation. In order to continwe to provide the best care to all major
trauma patients and to facilitate the efficient operation of the major trauma ODNg, patients thould be
repatriated to the identified receiving unit in a timely and efficient manner.

This dacument defines the principles which form the basi for an inter-Network repatriation agreement far all
majar trauma QDM in England ta schieve trandler of carefrepatristion within 48 hours of natification. This
includes patients repatriating from the MTIS o an appropriate healthcare provider such a8 other MTCs, T
ar other suitable facilities. Agresment of these principles will facilitate delivery of the best care for patients in
line with the right care principles” and will improve the patient and family experience through the effective
communication of all parties invalved at this challenging time in the patient pathway.

= Patients will be transferred to an appropriate healthcare provider within 48 houwrs of notification for their
an-going reguirement baded on patient reed, not hespital designation. Where feasible, this will be a3
clage to the patient’s home as poisible.

= Metworks will work together callaboratively ensuring patients have seamless access to care and transher
back to their lacality hospital, TU or MTC 2 appropriate when medically stable for rqu!rimirm" and will
be explicit about what types of specialist care i available o ensure suitable on-going treatment and care.

Al repatriations will be patient focussed and a5 & redult of a clinical decision and, will be supparted by the
Major Trawma Co-ordinators, or ather contact identified by the local hodpital. Trander will be via clinician
o clinician referral where both parties agree that the patient is dinically fit for transfer of
care/repatriation. The receiving team will confirm bed availability and both the receiving and referring
tearn will identify and provide details of a lead contact foonsultant to reduce delays in accepting patients.
i there is no clinical agreement for MTC to TU or other local hospital repatriation, then
escalation/repatriation should be MTC to MTC.

*  Once the agresment far repatriation is confirmed, the referring Trust/vearm will make a farmal referral 1o
the receiving Trust/team and the receiving Trust will endure that a bed becomes available within 48
howrs of the referral being made. Both parties will maintain effective communication an the patient’s
eondition and needs during the repatriation proceds.

*  Patients and/or relatives/carers will be informed of repatristion arrangerments a5 s00n a4 possible and
will be infarmed of progress throughout.

* Al transfers should take place within marmal wodking hours (B.00 am and 500 pm, or later by local
agrearment) except in exceptional circumstances [Le. major intident] and patients will transfer with the
appropriate docurnentation including a full clinical summary of injuries and trestment procedures,
current Rehabilitation Prescription and imaging. Where repatriation & not ocourring within the agresd
tirnescale, Trusts should effect escalation in line with local Trust and Network escalation palicies.

! NHS Commissioning Board, 2013 NHE Stamdard Conbract for Majer Trawsena [All ges) D0 5/5/a (D02
! ragicaal Matworks for Major Trauma. MHS Cinical Advieey Groaps Regoet. Septembar 2000

! MHS England. What is NHS RighiCane? Avallabk a1 it fwew e ngland s ubrighicane ' what-s-ofc-righicann § (aooessed 6 4. 1E).
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Dreda
Y Situation Communication
Tirme
+1 Day | Transfer of care has not Site Team at referring hospital to communicate with receiving
{24 haurs) | pecurred within 24 howrs after | hospital team to espedite transfer of care,
the plarnned transfer date
+2 Days | Transfer of care has mot Trauma Clinical and Managerial Leads ar equivalent will be
{48 hours) | pecurred within 48 howrs after | informed and communicate with their equivalent at the
the planned transfer date receiving Trust.
Site Team a1 referring hodpital to communicate with receiving
hospital team to expedite transfer of care.
Ezcalation Situation Communication
+3 Days | Transfer of care has not Divisional Manager/Head of Site Operations far Trauma ar
oeturted within 72 howrs after | egquivalent will be infarmed at the receiving Trust.
Dieda th ed transfer dat
Ehﬂurh:lﬂ ¢ planned transfer date Site Team at referring hospital bo communicate with receiving
haurs = hospital team to expedite transfer of care.
24 haurs
Hetwark Director/Manager will be infarmed where Network
Bidistance is required.
+4 Days | 5till no plan of action or Chief Operating Officer fChief Executive 1o be informed at the
accEptance datetime Lot and receiving Trust.
Dieda agred
Ehdu:h;-ﬂ & Site Team at referring hospital to communicate with receiving
haurs = hospital team to expedite transfer of care.
48 fawurs
+5 Days Still ndy plan of &ction or Sector O0G leads to be informed of delay.
a dateti t and
Detay a::::nl:e Jrime Se¢ A Site Team at referring hospital bo communicate with receiving
ahove 48 hospital team to expedite transfer of care.
frgurs =
72 farurs

Imtesr -MNetwork Transfer fRepatriation

The Network Director/Manager or equivalent at the receiving and sending MNetworks should be infarmed of
delays af 48 howrs or greaster a4 appropriate where the support of the Network Team is required.

Resolution of Clinical issues — Situation; Lack of Qinician to Clinician Agreement

If there it & digpute regarding the patient’s clinical fitneds for transfer of care, it is the responsibility of the
MTLC Clinical Lesd o redolve this with the Trauma Lead at the receiving Unitffadlity. This procedd will be
supported by the Netwark Clinical Lead/Director and MTC Traurna Director as required.

If the Trawma Unit feels unable to take a patient for clinical reasons, then repatriation should be MTC to MTC
with orward transfer to a TU or ather Facility when deemed appropriate.
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