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Major Trauma Audit in Ireland;

Where are we now?
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27 Receiving Trauma Hospitals
•2 Adult Neurosurgical centres 
(Beaumont, Cork University Hospital)
•Pelvic Acetabular Centre (Tallaght)
•Spinal Centre (Mater)
•Burns Centre (St. James’s)
•Cardiothoracic centres
•Plastic centres
•Maxillofacial centres



– injury prevention

– pre-hospital care

– acute care facilities

– post-hospital care

– performance measurement through registry/audit

Improving the journey from roadside to recovery

Trauma System

Fundamental Components 



‘You can’t manage what you don’t 

measure’

William Edwards Deming, 

1900-1993



Major Trauma Audit is the dash-board 
for the trauma system. 
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O’ Reilly G, Injury, July 2012



Roles of Major Trauma Audit

• Monitor Care

– Benchmark

• Monitor compliance with best 

practice/evidence based 

guidelines 

• Monitor for equity of access

• Provide feedback

• Stimulate competition

• Risk adjusted outcomes

• High societal and financial 

cost of poor outcomes

Continuous Quality 
Improvement Cycle 



TARN
The Trauma Audit & Research Network

•Associated with University of Manchester

•Largest European trauma registry established in 1990 

•Self funded through hospital membership fees

•Clinically led, academic and independent

•Hospitals in England, Wales, Ireland, Denmark & 

Switzerland



TARN Data Collection

Collected through the patient 

pathway post injury

 Observations 

 Interventions 

 Investigations    

 Clinician & Grade

Location based

• Incident

• Pre Hospital

• EM Department

• Imaging

• Theatre

• Intensive Care 

Unit

• Ward

• Discharge 

• Rehabilitation

Inclusion Criteria

Admission > 72 hours or

o Admission to an intensive care area or

o Transferred out for continuing care or

o Transferred in for continuing care or

o Died

And whose injuries fulfill the TARN injury 

criteria



Measures Process 

and Outcomes



Performance Review Indicators

Age

Gender

Arrival date/time

Injury Mechanism

ISS

GCS

Probability of Survival (Ps)

Outcome

Total Los

Critical care Los

Trauma Team presence

ED attendants/grade

NICE criteria met

Shocked patients

No of Operations

Date/time 1st Operation

Time to 1st Operation

Date/Time 1st CT

Time to 1st CT

Transfer from/to

Injuries

Glasgow Outcome Score

Summary of Approved cases for any 

specified time period.

Highlights Key Performance Measures that 

underpin TARN reports:



Standards of Care



Age: 63

ISS: 45 Gender: Male GCS: 10 

Probability of Survival (Ps12): 4 components

Ps: 62%

Statistical Model
Ps12



PS14 developments 
Launched December 2014 

1. Pre-Existing Medical Conditions (PMC) added

Charlson comorbidity index (CCI) adds ‘weighting’ PMC



Mechanism of Injury



Patient Demographics

• Age Median (IQR) 

– Female 66(48,81) years

– Male 48(28,64) years
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Presentation Times across hours of the day

Presentation Times 
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95% confidence 
intervals

All hospitals

Your hospital

CATERPILLAR PLOT: Ascending Survival rate  





Greater Precision: More cases 
(more reliable) 

Lower Precision: Fewer cases 
(not as reliable) 

FUNNEL  PLOT: Precision (no. of cases)

Your hospital

All hospitals
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                     Governance Board               

  National Audit Governance 

Committees
MTA, INOR / IHFD, ICU Audit, CAHM

Hospital Governance

Quality & Safety Committees
Group, Board, Executive and Directorates



National Board for College of Emergency Medicine Dr Conor Deasy  CHAIR

Royal College of Surgeons, Ireland -General Surgery Mr Ken Mealy

Irish Association of Vascular Surgeons Mr Morgan  McMonagle

Irish Committee for Emergency Medicine Training Dr Gerry Lane

Irish Institute of Trauma and Orthopaedic Surgeons Mr Joe O Bernie/ Mr Brendan Daly

Irish Association of Plastic Surgeons Mr Alan Hussey

Irish Association for Emergency Medicine / Academic Committee Dr Patricia Houlihan

Paediatric Emergency Medicine Dr Turlough O’ Donnell

National Emergency Medicine Programme for MTA Dr George Little

National Emergency Medicine Programme Lead Dr Una Geary

HSE Office of Nursing & Midwifery Services Ms Geraldine Shaw

Emergency Medicine Nursing Interest Group Ms. Fiona McDaid

Royal College of Physicians Ireland -Pathology Dr Patrick Hayden

Royal College of Physicians Ireland -Public Health Dr Orla Healy/Caroline Mohan-Mason

Royal College of Physicians Ireland -Rehabilitation Medicine Dr Jacinta Morgan/Jacintha McElligott

Joint Faculty of Intensive Care Medicine of Ireland-Intensive Care Dr Rory Dwyer/Jeanne Moriarty

Pre Hospital Emergency Care Council Ms Jacqueline Egan

National Ambulance Service Mr Vincent Daly

Patient Representative Ms Iryna Pokhilo

Therapy representative Ms Rosie Quinn

Royal College of Surgeons in Ireland -Faculty of Radiologists Dr Peter MacMahon

Royal College of Surgeons in Ireland -Neurosurgery Programme Mr David Allcutt

Data manager with Trauma Audit experience Ms Anna Duffy

Data Manager -HIPE Mr Des O Toole
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Prof Keith Willett

Prof Chris Moran
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Summary

• Fundamental importance of Major Trauma Audit

– Can help develop strategy and measure the impact of changes

• Vital QA and QI tool

• Making Audit Mandatory

– Sustainability 

– Data Coordinators 



Injury

Recovery

Trauma systems reduce 
mortality and improve functional 

and quality of life outcomes

Audit is the dash-board of the 
Trauma System


