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ABSTRACT
Background: Trauma is the leading cause of death of Australians aged
between 14 and 50 years with trauma admissions to hospitals costing
governments millions of dollars per year. Managing health budgets set by
governments whilst still delivering quality health care is an important issue.
Strategies for addressing effectiveness and efficiency are often focused on
providing high quality, cost effective services, which are aimed at reducing
hospital length of stay while providing appropriate care. One such strategy
adopted by Royal Perth Hospital (RPH) has been the creation of a new State
Major Trauma Unit (SMTU) that offers increased trauma services by
allowing for greater contact between patients, nursing medical and allied
health teams.
Aim: The aim of this study was to evaluate the new Western Australian
State Major Trauma Unit and its impact on length of hospital stay in major
trauma patients. Results can be used to analyse one indicator of
effectiveness; namely, length of stay in relation to differing types of services
offered pre and post impementation of the SMTU. This provides the basis
for recommendations for further studies into effectiveness and efficiency in
trauma management in areas such as cost analysis, delayed discharges and
unplanned admissions.
Methodology: A retrospective analysis was conducted using data from the
Trauma Registry from Royal Perth Hospital. Data on the length of stay
(LOS) of patients with an Injury Severity Score (ISS) >15 who were
admitted to any general ward at RPH in 2007, prior to establishment of the
SMTU, were compared with data from patients who were admitted to the
SMTU during the same period in 2008. Descriptive analysis included
comparisons of median and interquartile range of age, sex, admission,
specialty, discharge destination and ISS. A Chi Square Test of
Contingencies or Mann Whitney U test was used to test for any differences
in demographic data and the length of stay between these two groups. All p
values < .05 are considered significant.
Results: There was no statistically significant difference found between the
length of stay or Injury Severity Score of major trauma patients who were
admitted to RPH in 2007 and 2008.
Conclusions: The results are useful in providing an indicator of trauma
patient management in terms of length of stay. The lack of a significant
finding suggests the need for a longer term analysis of the LOS for patients
admitted to the SMTU and further research into other indicators of
effectiveness and efficiency.
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DEFINITION OF TERMS
Length of Stay: a period of time a patient remains in a hospital or other
healthcare facility as an inpatient (Harris, Nagy and Vardaxis 2006:996).
Efficiency: the productive use of resources.

Effectiveness: producing favourable results.

Major Trauma Centre: Is a hospital, usually one of the largest in the state,
which is located within the capital city. The hospital is dedicated to the
treatment of trauma patients within the State where it is located.

State Major Trauma Unit: A 30 bed ward located at Royal Perth Hospital
which is dedicated to the treatment of major trauma patients in Western
Australia.

Major Trauma Patient: A patient who has been injured physically and
categorised by the type of injuries and injury severity. Major Trauma
Patients are those who have an Injury Severity Score of >15.

Injury Severity Score: A scoring system for trauma patients which classifies
the severity of injury into categories; minor and major.
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Trauma: “occurs when an uncontrolled source of energy makes contact with
the body and the body cannot tolerate exposure to that acute energy causing
injury” Curtis, Ramsden & Friendship (2007).

Trauma System: A structured system formed to treat trauma patients.

Admission: The process of being accepted; made entry.

Discharge: The process of being dismissed from an institutional setting.

Episode of Care: The term used to describe the patient’s category of
admission or nature of clinical service. The episodes of care are
characterised by labels such as ‘acute care’, ‘rehabilitation care’, and
‘palliative care’. There are ten types of clinical service under which a
patient can be placed.

High Dependency Unit: Department within the hospital where acutely ill
patients are treated.

Intensive Care Unit: Department within the hospital where acutely ill
patients are treated, however patients may be ventilated if they are unable to
maintain their airway or if they need to be sedated due to pain.
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Ventilation: The artificial support of a patient’s airway by a plastic tube
which is placed into a patient’s trachea (structure which connects the mouth
to the lungs). This plastic tubing is connected to a machine that breathes for
the patient.

Multi Disciplinary Team: A team of professionals within each department
of a hospital including: physiotherapists, psychologists, speech pathologist,
doctors, nurses, occupational therapists and social workers.

Trauma Case Manager: A nurse who is dedicated the management of each
trauma admission. These professionals manage each patient case by case.
They facilitate communication between health care professionals to ensure
the timely assessment and treatment of the patients’ injuries

Diagnostic Related Groups: On admission, and after diagnosis patients are
categorized into specific Diagnostic Related Groups (DRG), which are
related to the aetiology of disease (Liberero, Martin, Peiro & Munujos,
2004).

Tertiary survey: The third and final physical assessment completed by
medical staff to effectively diagnose and treat trauma patients. The tertiary
survey should be completed within 48 hours or injury if the patient is not
head injured or intubated.

xii

