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VICTORIAN CONTEXT



V ictoria, Australia
• 6.4 million people

• 5 million in Melbourne

• 227,416 km2

• Integrated trauma system
• Single ambulance service (road and air)

• 3 major trauma centres

• Third party no-fault insurers for road traffic (TAC) and work (WSV) injury, and universal healthcare 
(Medicare)

• State funds pre-hospital and acute care while rehabilitation and aged care is funded federally





 Aims to reduce mortality and morbidity associated with trauma

 Designed to ensure that the right patient is transported to the right hospital in 
the shortest timeframe

 Consider the patient’s journey from the time of injury through pre-hospital 
care, acute care, rehabilitation and community integration

 138 trauma receiving health services

 Monitored using the Victorian State Trauma Registry
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Victorian State Trauma Registry 
Outcomes and Monitoring

Established in 2001
Independent analysis and reporting

Quarterly and annual reporting

State Trauma Committee

Health services, ambulance and 
Transport Service Providers

Ambulance Victoria

Health services

Vic Dept. Health & Human Services
Evaluate & implement recommendations 

Drive system change
Implement recommendations

Recommendations

Reporting

Data provision



Post-discharge outcomes

Definitive hospital

Ambulance 
Victoria Referral Hospitals

Discharge 
destination

Retrieval services
 Population-based

 Since July 2001

 Opt-off

 Independent of health services and
government

 Representative Steering Committee

 ~ 3400 major trauma patients per year

 System monitoring



Adults SF-12 12 item WHODAS (January 2016)
EQ-5D-3L (added in 2009) EQ-5D-5L (July 2018)
Glasgow Outcome Scale – Extended (GOS-E)
Numerical rating scale (NRS) for pain
Return to work and work disability questions
Global disability questions

Paediatric King’s Outcomes Scale for Closed Head Injury (KOSCHI)
Pediatric Quality of Life Inventory (PedsQL) EQ-5D-Y (July 2018)

Linkage Victorian Registry of Births, Deaths and Marriages
Transport Accident Commission
Department of Health and Human Services







• Fundamental component of trauma systems 
is management at a specialised trauma 
service

• Adjusted odds of a better functional outcome 
were 22% higher for patients managed at 
major trauma services



• Measuring DALYs requires incidence data, duration data and disability weights

• Capture of EQ-5D allows context specific calculation of duration and disability 
weights to apply to the population incidence data of the registry



Outcome Adjusted* OR (95% CI)
In-hospital death Not ARV and metropolitan hospital (reference)

Not ARV and regional hospital
ARV coordinated and regional hospital
ARV coordinated and metropolitan hospital

1.00
0.83 (0.52, 1.33)
0.69 (0.45, 1.05)
0.39 (0.15, 0.97)

Return to work at 
6-months

Not ARV and metropolitan hospital (reference)
Not ARV and regional hospital
ARV coordinated and regional hospital
ARV coordinated and metropolitan hospital

1.00
0.91 (0.63, 1.30)
1.06 (0.76, 1.48)
1.03 (0.48, 2.23)

GOS-E score at 
6-months

Not ARV and metropolitan hospital (reference)
Not ARV and regional hospital
ARV coordinated and regional hospital
ARV coordinated and metropolitan hospital

1.00
1.03 (0.86, 1.23)
1.17 (0.99, 1.38)
1.47 (1.01, 2.14)



Metropolitan VSTS hospitals
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Regional VSTS hospitals
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• Common assumption that there is no 
improvement in outcome after 12 months

• >8,000 major trauma patients

• 23% had achieved a good functional recovery

• 70% had returned to work/study

• Significant improvement in functional and return to 
work outcomes from 12 months to 24 months post-
injury





RTW 62.5% 66.7% 71.0% 70.5% 71.4%
No RTW 37.5% 33.3% 29.0% 29.5% 28.6%





 Findings have been confronting for all stakeholders

 Prioritisation by the State Trauma Committee

 Engagement directly with policy makers
– Funding and evaluation of Major Trauma Recovery Coordinator (MTReC) positions

– Guiding TAC policy changes

– Development of Better Health Channel content for major trauma

– Driving outpatient policy change

– Rebuild and evaluation of trauma ward at one MTS

– Implementation and evaluation of an active rehabilitation model of allied health care





• Registry data is enormously powerful for driving system and clinical change

• Registry needs to evolve with time with changing incidence, population and 
opportunities
• Priorities for research and evaluation

• Data linkage and big data opportunities

• Engagement with government and clinical stakeholders critical

• Effective feedback loop essential





This project is proudly supported by the 
Transport Accident Commission
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