
determine risk factors linked to death. Kaplan-Meier curves
and Cox regression were used for survival analysis to evaluate
mortality.
Results and Conclusion 4056 patients were analysed with a
median age 63 years and male predominance (55.2%). 782
patients died within 365 days (19.3%), with 55% occurring
post-discharge. 47.7% of all deaths were attributable to
trauma, and 35.3% were a direct consequence of injury. Non-
traumatic deaths accounted for 20.3% and 79.4% in-hospital
and post-discharge deaths respectively, most frequently due to
circulatory, neoplastic and respiratory disease (37.7%, 12.3%,
9.1%, respectively). GCS < 8, modified Charlson Comorbidity
score > 5, Injury Severity Score >25, Head AIS >3, Sex,
and Age were independent risk factors for mortality at one
year. Approximately 20% of patients died within 365 days
due to trauma. Although early deaths reflect the bulk of
trauma-related mortality, our sample demonstrated a signifi-
cantly higher post-discharge one-year mortality than previously
appreciated.
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Aims, Objectives and Background HealthCall is a digital health
initiative that aims to reduce emergency department attendan-
ces by upskilling care home staff to use app-based technology
whereby residents with new clinical presentations’ observations
are recorded electronically using a structured SBAR approach.
Information is fed to a Single Point of Access where clinical
staff triage the referrals. This study evaluated the effectiveness
of the HealthCall technology across the North East of Eng-
land to safely reduce ED referrals and attendance.

Method and Design The study included 122 care homes cov-
ering the study period 2018–2021. Routinely collected secon-
dary care data from County Durham and Darlington NHS
Foundation Trust was linked with clinical data from Health-
Call. We describe the change in ED attendances over the
period before, during and after the introduction of the tech-
nology to the care homes. We fitted Poisson generalised lin-
ear mixture models to monthly counts of emergency
attendances. Covariates were included to adjust for seasonal-
ity and external factors such as COVID-19, and hierarchical
random intercepts were included to account for both individ-
ual and care home variability. The impact of HealthCall tech-
nology usage on residents’ expected number of attendances is
tested as a ‘step’ change at intervention and a ‘slope’ change
post intervention.
Results and Conclusion We identified 8,702 care home resi-
dents through linkage between the secondary care and Health-
Call datasets. Preliminary results suggest the use of HealthCall
reduces expected monthly ED attendances for care home resi-
dents by 16% (95%CI 5 to 25, p-value<0.001). No signifi-
cant change was observed in the impact of HealthCall during
the post-intervention period.

This study finds that the implementation of the HealthCall
technology reduces the expected number of monthly emer-
gency department attendances for residents. The technology
allows for ongoing monitoring of resident health alongside
providing more convenient and timely access to clinical advice
that promotes more appropriate and resident-focussed decision
leading to fewer unnecessary ED attendances.

1404 PATIENTS ATTENDING THE EMERGENCY DEPARTMENT
FOR BLUNT THORACIC TRAUMA: A VALIDATION STUDY
OF THE STUMBL SCORE
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Aims, Objectives and Background Blunt thoracic trauma (BTT)
is a leading cause of emergency department (ED) trauma-
related attendance. The STUMBL score is a prognostic model
for BTT, derived and validated in the United Kingdom; this
study’s aim was to validate the STUMBL score in an Italian
ED.
Method and Design This single-centre retrospective validation
study was conducted in the ED of Cuneo hospital, north-
western Italy. All patients with an ED attendance for iso-
lated BTT from 2018 to 2021 were included. Exclusion cri-
teria were: age of under eighteen and the presence of any
immediately life-threatening lesion. The primary outcome
was the development of trauma-related complications,
defined by the occurrence of one or more of the following:
in-hospital mortality, pulmonary complications (infection,
pleural effusion, haemothorax, pneumothorax, pleural
empyema), need for intensive care unit admission, hospital
length of stay equal to or greater than seven days. The per-
formance of the STUMBL score was analysed in terms of
discrimination with the evaluation of the receiver operating
characteristiccurve and calibration with the Hosmer-Leme-
show test and with the calibration belt.

Abstract 1375 Figure 1 Kaplan-Meier survival curve of the 2020
STAG cohort of traumatically injured adult patients who died within 365
days post-trauma hospitalisation stratified by underlying cause of death
subgroup: trauma, trauma-contributed and non-trauma
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