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¢ Pre-hospital
 Communication

| phone call.

¢ Trauma Transfer envelope.




«— Australia — Pop’n 21,366,896
T« NSWx20
» Victoria x 8
. QLDx6
o WAXx2Z
4 SAX5
o NTx1
+ Tas?
* New Zealand — Pop’n 4,269,585

* North Island x 4
» /South Island x O

21,366,896
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Why patient was taken to an urban
trauma centre?

Clinical support at urban trauma
centre.

Life saving treatment only.
Early transfer.



-~ T'he NSW: Trauma System W orking
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~~ + Why pt was taken to urban trauma centre?
~+ Trauma call system & retrieval activated
carly
i ~ » Communication
-+ Instant feedback to staff.




AR » Clinmical expertise

A » Regular feedback

{f J _‘  Staff mentoring

| ;i_'; &) » Education commitment
’;J- > ; « Communication

(_’_j ”’ As * Loop closure

G T » Trauma data

s-%7_ _ = Role model



Weaknesses

« Lack of professional advancement 1n trauma
* Lack of time with urban trauma centre staff
* Recognition of trauma as a specialty

' » Lack of exchange programs between the
urban and major trauma centres
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Decline in the number of major trauma
patients presenting to urban trauma centres

Transfers to Royal North Shore

Mona Vale
Manly
Hornsby
SAN

Ryde

, Total ISS =15 at RNSH

3.46%
3.90%
2.16%
1.30%
1.73%

231

2.93%
4.00%
1.33%
0.00%
4.00%

375
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More appropriate transfers to major trauma centre.

Decrease time of transters to detinitive care.
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Pre-hospital Urban trauma
Education centre education
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Area

Annual
Major Trauma
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Tranma Co
12 Major TC
2 Regional TC
5 Area TC
1 Rural T€

NSW Pop/n
o 0.927 million
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Majjor Achievements
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Trish McDougall (OAM) . ‘

y
» Executive Manager of ITIM $ \”

. o All Trauma Coordinators across Australia &
; New Zealand
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ITIM :.::um# 5 collboraei

are pleased fs preveni

24th October 2008

[ Hotel, 100 Murra
-L’Mn’.fng Harbour

Swricrly Limited Ploces. Wl 51 fasif
Regrvirasions clave ird Qciober 1008

AUSTRALASIAN
TRAUMA
SUCIETY I

Combined Australasian Trauma Society
and Trauma Association of Canada
Annual Scientific Meeting

1AALUMA 2009

Thursday 5th to Saturday 7th March 2009
SEYCITY Auckland Convention Centre
Auckland, New Zealand

www.trauma2009.co.nz
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tors im NSW.
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o First ATC was 1in 1998

« ITIM showed hot spots

e Recurrent funding mn 20035
« Total to date 5

INSTITUTE OF
= TRAUMA AND INJURY

= MANAGEMENT




-, = =« Responsible for support & coordination of

: the Area Health Service Injury Management
e Program

< »~ » Works 1n collaboration with the Maj or TC
o s & Trauma Directors =




: > key tocus areas tor ATC
e » 1. Clinical service and consultancy

. ; l * 2. Education

{_H_J-. | __ * 3. Chinical Services Planning and Management
| r,_; A 4. Clinical Leadership and quality management
:' < * 5. Research
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