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LESSONS FOR CIVILIAN HEALTHCARE



Transferring innovation
OUTLINE

 The evidence of contemporary excellence

 The conditions for innovation success

 A winning culture

 Aggressive clinical governance

 Innovation adoption and translation

 Sustaining innovation



Background
MEDICINE ADVANCES IN WAR

Napoleonic War: Flying Ambulance

WW2: Blood & Plasma Transfusion

WW1: Thomas Splint



Background
STRATEGIC CONTEXT

 National political and social cultures have 

supported medical advances

 Casualty aversion in wars of choice



Contemporary innovation
A REVOLUTION HAS JUST OCCURRED

REVOLUTION IN MILITARY AFFAIRS (RMA) 

 ‘A radical change in the character or conduct or 

war’. 

GRAY, 2006

REVOLUTION IN MILITARY MEDICAL AFFAIRS (RM2A)

 ‘A radical change in the character or practice of 

military medicine’.

HODGETTS, 2012
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The First Revolutionary Step
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Hodgetts T et al. Lessons from the first operational 

deployment of emergency medicine. JR Army Med 

Corps 2000; 146: 134-142





Plotting the 

Revolution

	

STRATEGIC DRIFT 

IN TRAUMA CARE

 New concepts

 New capabilities

 New technology / equipment

 New training

 New organisation / processes



Contemporary excellence
EXEMPLARY PERFORMANCE

 “The standard of treatment 

for seriously injured on 

operations is exemplary” 

 “There is much that could 

be learned by the trauma 

services in the NHS”

HEALTHCARE COMMISSION, 2009



Contemporary excellence
THE EVIDENCE: EXTRAORDINARY OUTCOMES



INNOVATION SUCCESS FACTORS:

WINNING CULTURE



Military culture for innovation
A COMPETITIVE SPIRIT: A DESIRE TO ACHIEVE



Military culture for innovation
UNITY OF EFFORT



Military culture for innovation
COURAGE

 MORAL COURAGE  PHYSICAL COURAGE

ABC
to

<C>ABC



Military culture for innovation
AGGRESSIVE GOVERNANCE TO IMPROVE



Clinical Governance
Driving Continuous Improvement

400th JTCCC

AELO Bagram, Afghanistan

AECC, RAF Brize Norton
AMSTC, York

DCA Public Health, AMD

PJHQ, Northwood

Sierra Leone

EVDTU, RFA Argus, Role 2 Land
RCDM, Birmingham Research Park 

12 February 2015

CHAIR Medical Director, London



Clinical governance
RECOGNISING NEW DISEASE & INJURY PATTERNS

Acinetobacter baumannii

Fungal infections Heterotopic ossification



Clinical governance
IDENTIFYING & RESPONDING TO VULNERABILITIES



Military organisation for innovation
EFFECTIVENESS THROUGH INTEGRATION



INNOVATION SUCCESS FACTORS:

EARLY ADOPTION
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Agile

Decisive

Outcome focused

Politically aware

Tolerant of risk

Empowered

Rewarded

ORGANISATIONAL CONDITIONS FOR 

EARLY INNOVATION ADOPTION

© TJ Hodgetts 2015



Agile
SIZE IS IMPORTANT

ADOPTER



Decisive
THE 40:70 PRINCIPLE (BOUNDED RATIONALITY)

ADOPTER



MANAGEMENT
is doing things right;

LEADERSHIP
is doing the right things

PETER DRUCKER

Outcome focused

ADOPTER



Politically aware

ADOPTER



Risk tolerant and empowered
CHARACTERISTIC OF THE OPERATIONAL CULTURE

 Risk tolerant

 Mission command

 Empowerment culture

 Risk averse

 Centralised authority

 Regulation culture

DEPLOYED OPERATIONS FIRM BASE

ADOPTER



Rewarded
EXPLOITING THE LEVERS

ADOPTER



INNOVATION SUCCESS FACTORS:

EFFECTIVE TRANSLATION



Translating innovation 
CONDITIONS FOR SUCCESS—TRANSL8

T Transformational leadership: the catalyst

R Relevance of the innovation: the need

A Adaptability of the innovation: the adjustment

N Networks for implementation: the ink blot effect

S Simplicity & Sustainability: the practicality

L Life-enhancing outcome for the patient: the value

8 8 essential steps for implementation
 Kotter’s 8-step model—but remember there is a missing 9th step

TJ Hodgetts 2015
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St Mary’s adopts 
Camp Bastion 
tactics for knife 
and gun victims

ONE of London’s main trauma hospi-
tals is using techniques developed by 
Br itish medics in Afghanistan to help 
victims of shootings and stabbings.

St Mary’s in Paddington bypasses its 
resuscitation room and takes casualties 
direct to the operating theatre for sur-
gery to stem bleeding and improve 
their chances of survival and a better 
recovery.

The hospital , one of four  major 
trauma units in the capital, is believed 
to be the first UK hospital to implement 
the protocol developed at Camp Bas-
tion, though a similar system is used at 
the Royal London.

It was introduced after military doc-
tors were hosted by St Mary ’s and 
demonstrated the importance of rapid 
in ter vent ion in the most  ser ious 
cases. 

Major Danny Sharpe, an Army trainee 
in emergency medicine who has been 
at St Mary’s for the past two years, said: 
“ We know that  stopping bleeding 
quickly improves survival and most of 
the cases managed in this way will 
involve critically unstable patients who 
are at r isk of bleeding to death without 
very quick action. I am really pleased 

to have been able to work with St 
Mary’s Hospital to br ing this into the 
civilian medical world to help increase 
patients’ chances of survival after suf-
fer ing ser ious injur ies.”

The protocol — rapid resuscitation 
transit — aims to reduce the “ knife to 
skin”  time between arrival at the emer-
gency depar tment and surgery. Oper-
ations can star t within 30 minutes.

Medical tests are limited to the most 
crucial checks, such as taking a single 
blood sample and carrying out vital 
scans. The theatre team are given 
action cards when they are mobilised 
to receive the casualty.

Michael Jenkins, lead clinician for St 
Mary’s major trauma centre, said: “ The 
crucial thing is to try to reduce the time 
to theatre so that the source of bleeding 
can be surgically targeted as soon as 
possible in the hope of improving the 
patient’s survival and recovery.”  

The establishment of major trauma 
units at St Mary’s, the Royal London, St 
George’s and King’s College hospitals 
has saved an additional 58 lives a year, 
according to NHS England London.  The 
trauma network ensures ambulances 
bypass “ local”  hospitals to deliver seri-
ous casualties to specialist units.

Military doctors often work in the NHS 
when not required on active duty.

Ross Lydall 
Health Editor

Rapid surgery: 
an injured  
soldier arrives at 
Camp Bastion. 
Right, the St 
Mary’s team  
Dr Nicola Batrick, 
Major Danny 
Sharpe, trauma 
director Michael 
Jenkins, Dr Helgi 
Johannsson and 
Col Chris Wright

Warning: 
Russian model 
Katia Elizarova 
called on MPs to 
bring in a 
kitemark  
scheme to stop 
unscrupulous 
agents ripping 
o  young women

A TEAM of London architects who 
won a prest igious national award 
for  their  design of a Peckham 
special needs school today hailed it  
a victor y for  social projects over  
“ starchitecture” .

Husband and w ife Sandy and 
Clare Wr ight , founding par tners of 
Camden-based Wr ight & Wr ight 
Architects LLP, won the pr ize for  
best building in the £3 mil l ion to 
£50  mil l ion categor y at the 
Building Construct ion Industr y 

Awards 2013. I t  was bestowed on 
their  scheme for  Newlands School 
for  pupils who suffer  from 
behavioural, emotional or  social 
difficult ies, which opened in 
Februar y against the odds after  a 
10  per  cent cut in Building Schools 
for  the Future funding.

The £9 mil l ion school, designed 
by Mr  Wr ight , par tner  Stephen 
Smith and project architect Paul 
Cannon, includes a centr al 
cour tyard which doubles as an 
amphitheatre and large w indows 
in ever y room.

Lindsay Watling

Architects scoop school prize

instances, the first at Southend Central 
in August and the other at Whyteleafe 
in Surrey last month, the platforms 
sloped towards the tracks instead of, 
by tradition, away from the edge. Rail 

safety chiefs have now launched a 
major  invest igat i on  to est abl i sh 
whether other platforms have been 
built sloping towards the tracks and, if 
so, what the industry intends to do 
about it.

A spokesman for the Rail Accident 
Investigat ion Branch, the nat ional 
watchdog, said: “ Historically, guidance 
on station design has indicated the 
desirabilit y of gradients on platforms 
falling away from the track.

“ The RAIB’s investigation will exam-
ine the circumstances under which 

both of these platforms have gradients 
sloping towards the track and the 
extent to which the same situation 
occurs elsewhere” .

“ It will review the extent to which the 
hazard is recognised by the railway 
industry and the steps taken to manage 
the r isk.”

Manuel Cor tes, general secretary of 
the TSSA, which represents station and 
booking office staff, said: “ It is common 
sense to have a platform sloping uphill 
towards the train to prevent exactly 
this sor t of incident.

“ It is horr ifying to think what could 
have happened in either case.”

Brakes on the wheelchair and the 
pushchair were not applied in either 
instance, according to the repor t.

A spokeswoman for Network Rail, 
which owns more than 2,500 stations, 
said: “ We will, of course, co-operate in 
every way with the RAIB.”

Platform slope ‘tipped baby onto track’
Dick Murray

THE “ wrong sort”  of railway platforms 
may have caused two separate inci-
dents in which a baby and an elder ly 
woman were tipped onto the tracks, 
according to a rail safety repor t.

The woman, in her seventies, was in 
a wheelchair  when it rolled off the 
platform and on to the lines, while the 
baby was in a pushchair that rolled off, 
“ turned 90 degrees and fell on to the 
track, narrowly missing the live con-
ductor rail” , the report warns. In both 

Rail warning 
over ‘wrong  
sort of gradient’ 
at stations

YOUNG models are being forced to 
pay exorbitant rents by greedy 
agents in the fashion industr y, a 
supermodel has told MPs.

Katia Elizarova, who read law at 
Queen Mar y, Universit y of London, 
and campaigns for  safeguards for  
young models, cal led for  a 
kitemar k scheme to stop 
unscrupulous agents r ipping off 
young women.

At a par liamentary forum on 
fashion, she l isted tr icks used to 
exploit models in the £21 bil l ion 
business. She told the story of a gir l  
of 16, scouted from abroad, who 
was among 11 women squeezed into 
a “ small Victor ian house”  in west 
London owned by their  agent, who 
pocketed £400 from each in rent.

“ With no money in her  pocket , 

she had no choice but to rely 
total ly upon her  agents,”  said 
Elizarova. “ One gir l , unfor tunate 
enough to not get a bed of her  own 
despite paying the set fee, is forced 
to share a bed w ith a str anger.”

Russian-born Elizarova, 27, said 
some agencies fai l  to pay gir ls on 
t ime, forcing them to bor row from 
the agency at high interest rates.

Descr ibing the pl ight of a vict im, 
the supermodel added: “ Questions 
about money are often left  
unansw ered. Deflated, forced to 
take loans from her  agency to 
sur vive, she finds herself in a cycle 
of debt that means she never  sees 
the money she earns.”

Elizarova ar r ived in London aged 
16 and said she had fal len vict im to 
such pract ices. She said a code of 
pract ice could help models keep 
contr ol of their  affair s.

Joe Murphy Political Editor

Models ‘forced to share beds 
in rental rip-off by agents’

SMARTCARDS were introduced for 
the first time on regional rail 
services into London today in the 
first phase of a £40 million 
government project that will see the 
technology used across the South-
East. Commuters were able to use 
the plastic cards on Southern 
services into four London stations — 
East Croydon, Victoria, London 
Bridge and Clapham Junction.

Southern is the first regional rail 
operator in the capital to phase out 
paper tickets with the technology — 
using its “Key” card available for 
season ticket holders. By early next 
year the new cards will be fully 
compatible with the Oyster system.

REGIONAL TRAINS 
GET SMARTCARDS
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crucial thing is to try to reduce the time 
to theatre so that the source of bleeding 
can be surgically targeted as soon as 
possible in the hope of improving the 
patient’s survival and recovery.”  

The establishment of major trauma 
units at St Mary’s, the Royal London, St 
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has saved an additional 58 lives a year, 
according to NHS England London.  The 
trauma network ensures ambulances 
bypass “ local”  hospitals to deliver seri-
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when not required on active duty.
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Mary’s team  
Dr Nicola Batrick, 
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instances, the first at Southend Central 
in August and the other at Whyteleafe 
in Surrey last month, the platforms 
sloped towards the tracks instead of, 
by tradition, away from the edge. Rail 

safety chiefs have now launched a 
major  invest igat i on to est abl i sh 
whether other platforms have been 
built sloping towards the tracks and, if 
so, what the industry intends to do 
about it.

A spokesman for the Rail Accident 
Investigat ion Branch, the national 
watchdog, said: “ Historically, guidance 
on station design has indicated the 
desirabilit y of gradients on platforms 
falling away from the track.

“ The RAIB’s investigation will exam-
ine the circumstances under which 

both of these platforms have gradients 
sloping towards the track and the 
extent to which the same situation 
occurs elsewhere” .

“ It will review the extent to which the 
hazard is recognised by the railway 
industry and the steps taken to manage 
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Manuel Cortes, general secretary of 
the TSSA, which represents station and 
booking office staff, said: “ It is common 
sense to have a platform sloping uphill 
towards the train to prevent exactly 
this sor t of incident.

“ It is horr ifying to think what could 
have happened in either case.”

Brakes on the wheelchair and the 
pushchair were not applied in either 
instance, according to the repor t.

A spokeswoman for Network Rail, 
which owns more than 2,500 stations, 
said: “ We will, of course, co-operate in 
every way with the RAIB.”

Platform slope ‘tipped baby onto track’
Dick Murray

THE “ wrong sort”  of railway platforms 
may have caused two separate inci-
dents in which a baby and an elder ly 
woman were tipped onto the tracks, 
according to a rail safety repor t.

The woman, in her seventies, was in 
a wheelchair  when it rolled off the 
platform and on to the lines, while the 
baby was in a pushchair that rolled off, 
“ turned 90 degrees and fell on to the 
track, narrowly missing the live con-
ductor rail” , the report warns. In both 
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supermodel has told MPs.
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kitemar k scheme to stop 
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fashion, she l isted tr icks used to 
exploit models in the £21 bil l ion 
business. She told the story of a gir l  
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was among 11 women squeezed into 
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pocketed £400 from each in rent.

“ With no money in her  pocket , 

she had no choice but to rely 
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technology used across the South-
East. Commuters were able to use 
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services into four London stations — 
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operator in the capital to phase out 
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using its “Key” card available for 
season ticket holders. By early next 
year the new cards will be fully 
compatible with the Oyster system.

REGIONAL TRAINS 
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THE CATALYST
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relevance
THE NEED

TRANSL8



adaptability
THE ADJUSTMENT

TRANSL8



The Inkblot Effect
Nationally distributed military 

experience within secondary 

healthcare

TJ Hodgetts 2015

networks

TRANSL8



TRANSL8

simplicity & sustainability
THE PRACTICALITY



TRANSL8

li
fe

-e
n

h
a
n

c
in

g

o
u

tc
o

m
e

THE

VALUE



TRANSL8

li
fe

-e
n

h
a

n
c

in
g

o
u

tc
o

m
e

THE

VALUE
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Queen Elizabeth Hospital



Build a guiding coalition

Generate a vision

Create a sense of urgency

Communicate your vision

Remove obstacles

Produce short-term wins

Build on the change

Anchor the change in corporate culture

Understand & frame the problem

TRANSL8



Innovation translation
BENEFITS

 Improving NHS, 3rd sector & allies standards

 Ensuring military practice endures

TRANSL8



Innovation translation
MAKING A DIFFERENCE

TRANSL8



SUSTAINING INNOVATION



Sustaining innovation
THE IMPERATIVE

 Continuous innovation is essential to prevent 

the cyclical stagnation and regression of 

military medicine between conflicts, which has 

repeatedly demonstrated through history an 

intellectual deficit to be repaid in Servicemen’s 

lives at the start of every major campaign

MEDICAL DIRECTOR JOINT MEDICAL COMMAND, 2014
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TIME PHASES: understand change anchor 

PRECEPTS: …. be creative …. be collaborative …. be excellent …. 

Innovation road map

Research

Concepts, process & practice

Curriculum development

International engagement

Enabler: key leaders and networks

Equipment invention or adoption
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Sustaining innovation
GENERATING A RESEARCH STRATEGY



Research strategy
2015-2020



Research strategy
COMBAT CASUALTY CARE



Transferring innovation
SUMMARY

 The evidence of contemporary excellence

 The conditions for innovation success

 A winning culture

 Aggressive clinical governance

 Innovation adoption and translation

 Sustaining innovation
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