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TRAUMA IS THE LEADING CAUSE OF DEATH 

FOR YOUNG NEW ZEALANDER'S

Every year an estimated 1,800 people die 

from trauma. Over 2000 have lasting 

effects. We aim to reduce this number and 

assist victims of major trauma to live better 

lives.



SO WHAT IS TRAUMA AND HOW IS IT PERCIEVED??



What is Trauma?
Physical injury caused by energy 

transfer:

Blunt trauma

Falls

Motor vehicle related

Sports injury

Assault

Penetrating trauma

GSW

Stabbing

Laceration

Burns



When did trauma care first begin?

 Anthropological findings have shown skull decompression dating 

back to 10000 BC. This had been seen to be more than once and 
successful as holes had healed. 

 Romans had trauma centre called “Valetudinaria” built 1st and 2nd

centuries AD. 25 of these have been found. Medical Corps were 

within the Roman Legions, 85 army physicians are recorded. 

 Shock was never defined until 19th and 20th century. 

 The first identified trauma centres first started in the America in 1966.



About 40 years ago……..

• No trauma system in New Zealand

• Limited injury prevention initiatives

• No EMST (Emergency Management Severe Trauma) , 

DSTC (Definitive Surgical Trauma Course) Trauma 

Nursing course started 1995

• Road traffic 

• No airbags

• No mandatory back seat restraints

• Lap belts



The MTNCN has three main priorities, which are to:

1. Establish a formal trauma structure and system across New Zealand

2. Establish the New Zealand Major Trauma Registry

3. Develop consistent guidelines and plans for managing trauma in New Zealand

By focusing on these priorities, we aim to help shape the future delivery of trauma services in New Zealand. This 
includes how patients are treated:

Before they arrive in hospital

During their time in hospital

During rehabilitation

A patient is considered to have a major trauma when their injuries score greater than 12 on the Injury Severity Scale 
(AIS 2005 version with 2008 amendments).
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Mortality

Christchurch Hospital in 2016 had a mortality rate for all Major 

trauma of 16%, this has now reduced to 6.7%





What does the introduction of

a mountain bike park and a fire 

do to data? 





What is the trauma team idea?

 Trauma teams have been running overseas for a number of years 

which have lead to the development of trauma wards and 
departments. 

 There are four levels of trauma service. 1, 2, 3, and 4

 Currently CDHB is at a level 2-3

 To get to a level one we need to have a trauma team

 The Trauma team involves a Trauma Surgeon (1-2), a CNS or Nurse 

Practitioner (1-4), and clerical assistance. 



A Level I Trauma Service will be capable of providing the full spectrum of care for the most

critically injured patient, from initial reception and resuscitation through to discharge and

rehabilitation. As well as this the Level I Service provides:

Research

Education & Fellowship training

Trauma Systems overview

Quality improvement program

Data collection

Prevention and outreach programs

Trauma audit

Leadership responsibilities



What does a trauma nurse

co - coordinator do?
Walk around with a folder……….

• Collect information of previous days admissions

• Review x-rays and CT results by self and with radiologists

• Review bloods

• Coordinate teams for patients with multiple inputs

• Assist nurses on ward with care of trauma patients with multiple injuries

• Looks out for patient

• Collects data and inputs onto a National database (codes Patients)

• Liaises with other coordinators and hospitals around New Zealand and 

overseas for care of patients and transfers

• Present to senior management

• Coach and teach about trauma

• Have input into trauma and where it is going, Committees and Southern 

Alliance

• Creates policies and procedures from trauma and monthly reports







Hospital Number Major Trauma

Christchurch 375

Dunedin 110

Nelson / Wairau 70

Southland 48

Greymouth 12

Timaru ?

South Island Major Trauma 

Numbers 2017-2018



ACC Discharged Non Major Major Excluded

32812 22095 4119 306 3699

ACC Discharged Non Major Major Excluded

34064 22087 4144 375 4227

2016-2017

2017-2018



At any point in 

time there are 86

trauma inpatients 

in Christchurch 

Hospital
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June 2016 – 31 May 2017 306 Major Traumas

June 2017 – 31 May 2018 375 Major Traumas

69 more major traumas than last year

So if we estimate bed day costs $800

Estimated average trauma stay 10 days

Cost for extra patients just in bed days $552,000

All Major trauma could mean $3000000



NZ Prehospital Major Trauma Triage 

Policy



Spinal cord injury destination policy
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