
MAJOR TRAUMA AUDIT  
SUMMARY REPORT 2018
The Major Trauma Audit (MTA) was established by the National Office of Clinical 
Audit (NOCA) in 2013. This audit focuses on the care of the more severely injured 
patients in our healthcare system, across 26 trauma receiving hospitals.

WHAT IS MAJOR TRAUMA?
Major trauma is any injury that has the potential to cause prolonged disability or death.
There are many causes of major trauma. These injuries can be caused by blunt or penetrating 
mechanisms such as falls, motor vehicle collisions, stab wounds, and gunshot wounds (World 
Health Organization, 2018).

KITCHEN:  
Mop up spills 
straight away. 
Do not climb on 
chairs to reach 
high cupboards.

GARDEN AREAS: 
Make sure that paths 
are even and free  
of moss. Keep paths 
free of garden tools.

FLOORS:  
Secure rugs  
(or remove  
them). Have  
non-slip floors.

PETS:  
Be aware of 
where your 
pets are.

LIGHTING: Ensure 
adequate lighting 
in all rooms, steps 
and stairs. Use night 
lights inside and 
sensor lights outside.

BEDROOM: If you 
feel off balance 
or have difficulty  
dressing yourself, sit 
on the bed and get 
dressed there. 

CORDS AND 
CABLES:  
Remove cords 
and cables 
from walkways.

BATHROOM:  
Install grab rails. 
Use a non-slip 
mat. Be careful  
on wet floors.

REMOVE  
CLUTTER

Falls from less than 2 metres, 
termed ‘low falls’, are the most 
common cause of major trauma in 
Ireland. Attention to the following 
details can help prevent a fall.

STAIRS AND STEPS:  
Mark edges of steps clearly. 
Use slip-resistant strips. Install 
handrails the full length of the 
stairs/steps.



48%
48% of patients with 
GCS <13 received a  

CT within 1 hour

25%
25% of patients  
sustained limb  

injuries

20%
 20% of patients were 
transferred to another 

hospital for further care

KEY FINDINGS 2018

WHO ARE THE INJURED?
The average age of major trauma 
patients was 59 and 46% were aged  
65 years and older.
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9
 Median length  

of acute hospital  
stay was 9 days

87,768
 87, 768 acute bed 

days for major 
trauma patients

59%
 59% of patients  
were discharged  

directly home

WHERE WERE THEY INJURED?

OtherInstitution IndustrialPublic area 
or road

FarmHome
?

50% 37% 4%4% 2% 4%

HOW WERE THEY INJURED?
The most common ways in which patients were injured:

10%

10% of patients  
suffered a fall of  
greater than 2 metres

16%

16% of patients  
suffered road trauma

58%

58% of patients  
suffered a ‘low fall’  
(less than 2 metres) 



KEY RECOMMENDATIONS
The MTA continues to highlight the need for a coordinated trauma 
system that can deliver the right care for the right patient in the right 
hospital at the right time.

The MTA shows the need for a multi-agency, multidisciplinary  
strategy to prevent the most common mechanism of injury in Ireland: 
low falls.

Each hospital should have a local MTA hospital governance committee 
who actively use the data for quality improvement.

NOCA will conduct a survey of MTA hospital governance committees 
and will provide guidance and tools to support this.
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IF YOU WISH TO READ THE  
FULL REPORT LOG ONTO

www.noca.ie

FOLLOW US  
ON TWITTER

@noca_irl

IF YOU HAVE ANY QUERIES OR  
COMMENTS PLEASE FEEL FREE TO EMAIL

mta@noca.ie

2ND FLOOR, BLOCK B, ARDILAUN, 111 ST STEPHENS GREEN, DUBLIN 2, D02 VN51

Tel: +353 1 402 8577

“Safety First”, as often accidents and injuries could have potentially been 
avoided by better falls prevention measures, as well as improved safety in 
the workplace and on the roads. We each have a role to play in preventing 
life-changing major trauma events. The information in this report is not only of 
relevance to hospital professionals, but also to patients and the wider public”.

Naomi Fitzgibbon, Patient and Public Interest Representative, MTA Governance Committee

PATIENT AND PUBLIC INTEREST


