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Paediatric Major Trauma arrives at TU1 

Primary Survey +/- critical interventions +/- 

further investigation 

Immediate time critical transfer. ED to ED discussion 

based on the principle of automatic acceptance / 

send and call policy. 

Urgent transfer. ED to ED discussion. 
  

 

Referring hospital to organise transfer via 

NEAS/NWAS Cat2. 

Or consider NECTAR if PICU admission is required and 

patient can be managed locally temporarily 

Use appropriate checklist.   
 STOPP – NEAS/NECTAR 

ESCORT – GNAAS 
NECTAR - NECTAR 

(See following pages) 

Transfer RVI/JCUH 

 

NECTAR carries out specialist transfers 

- 24/7 NECTAR consultant/Paediatric Intensivist on-call for advice 
- Call conferencing & recording of all shared decision making 
- Transport practitioner led patient transfers in addition to 
retrievals to PICU 
 
NECTAR to be considered for: PICU transfers; post damage 
control surgery (DCS) transfers; where multi-specialities are 
involved; where there are long waiting times for 
NEAS/NWAS transfers 

 

Trauma Unit can refer 
to sub-speciality where 

needed. 

Locally treatable condition 

 Manage at Trauma Unit  

Direct line for MTC trauma 
team leader (TTL) 

RVI 0191 2821602 
JCUH 01642 282767 

NECTAR 0191 2826699 

All trauma secondary transfers 

arriving into MTC should have a 

review in ED with prior notification 

Yes No 

Ensure all critical interventions required are 

completed prior to transfer. 

(Including analgesia and splinting) 

Consider imaging only if it will not delay transfer 
 

 

 

Immediate time critical transfer Injuries may 
include: 

• severe head trauma likely to require 
immediate neurosurgical intervention 

• limb threatening injury 

• sight saving intervention 

• abdominal/pelvic injury 
 

NOTES 
1. Trauma unit (TU): 
a. Paeds Head Injury at North 

Tees or Darlington see 
appendix 5 

b. includes Whitehaven  
c. South Tyneside adult TU only 

https://www.newcastle-hospitals.nhs.uk/content/uploads/2021/02/Time-critical-NS-transfer-checklist-v1.3.pdf
https://www.newcastle-hospitals.nhs.uk/content/uploads/2021/02/Time-critical-NS-transfer-checklist-v1.3.pdf
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Appendix 1 – STOPP Tool for all Non-NECTAR Transfers 

See screenshot below, please follow hyperlink for full tool 

STOPP safe transfer of paediatric patients tool (interhospital transfer tool) 

 

https://www.newcastle-hospitals.nhs.uk/wp-content/uploads/2025/06/NENC-STOPP-safe-transfer-of-paediatric-patients-tool-interhospital-transfer-tool-V01-FINAL.pdf
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Appendix 2 – ESCORT - GNAAS 
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Appendix 3 - NECTAR Pre-intubation checklist 
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Appendix 4 – NECTAR Time-Critical Neurosurgical Transfer Checklist 
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Appendix 5 – Head Injury at Trauma Unit (North Tees or Darlington)  

 

***E-referral to be completed via www.NENC-Connect.nhs.uk  

http://www.nenc-connect.nhs.uk/
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