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Abstract (This article belongs to the Background: Spinal assessment and immobilisation has been a topic of debate for many years where, despite an emerging evidence base and the delivery of
Introduction new guidance overseas, little has changed within UK pre-hospital practice. Since 2018, South East Coast Ambulance Service NHS Foundation Trust has spent
Methods .tlme working with local trauma networks and expertise from within the region and international colleagues to develop a set of C-spine assessment and
Results immobilisation guidelines that reflect the current best available international evidence and significant changes in international pre-hospital practice from settings

. . such as Scandinavia and Australasia.
Discussion Abstract
Conclusions Methods: A specialist group was commissioned to review the topic of pre-hospital spinal immobilisation and explore potential for evidence-based improvement. In

Background: Cervical col
Supporting informe  theijr application was disc
drainage and the possibi
question is how efficient t

prehospital emergency m
questionnaire regarding thSPinal immobilisation; the creation of two tiers of patients to ensure that the high-risk and low-risk populations are considered separately and an accompanying

conjunction with local trauma networks, subject matter experts and a thorough review of recent literature, a series of recommendations were made in order to

improve spinal care within the authoring trust.
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References Results: Seven recommendations were made, and an updated set of guidelines produced. These included the removal of semi-rigid collars from pre-hospital

Reader Comments in the prehospital setting decision tool to safeguard both cohorts; an increased emphasis on the risk of spinal injury in the frail and older patient; an emphasis on spinal motion restriction

Figures completed surveys were trather than rigid immobilisation; an increased emphasis on self-extrication; and the use of a marker for emergency departments.
male. Regarding subjecti

scale from 0 (no safety) tcSummary: An updated set of guidance has been produced using a combination of specialist and expert opinion alongside a literature review with close
paramedic (RA) 0.9 £ 0.5jpyolyement of key stakeholders, both public and professional. The new guidance helps to ensure a patient-centred approach where each person is considered an
Kruskal-Wallis Test). Part,
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individual with their risk of injury and management measures tailored to their specific needs.




