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Bridging the gap in trauma care

across New Zealand

Luke Barker, Ruth Duncan, James McKay, Christopher Wakeman

rauma or physical injury is a common
I presentation to New Zealand hospitals
and results in many deaths and long-term
consequences for those injured. Optimal
trauma care can increase survival and improve
outcomes. However, trauma care in New Zealand
has historically been viewed as the “poor cousin”
of healthcare, suffering from inadequate resource
allocation and attention. This concern has been
consistently raised in the New Zealand Medical
Journal over the past decade, highlighting the
significant disparities in trauma resource
provision between the North and South Islands.!
The North Island boasts established trauma ser-
vices in Auckland and Waikato, which have been
functional for many years. However, even within
this region, critical gaps remain. Wellington,
recognised as the third-busiest trauma admitting
hospital in the North Island, notably lacks a formal
trauma admitting service (TAS). Instead, it defaults
to intensive care unit resources, leading to poten-
tial delays in comprehensive trauma manage-
ment. The availability and interest in specialised
trauma surgeons have also been insufficient, lim-
iting the hospital’s ability to provide optimal care.
Such systemic weaknesses have implications not
only for Wellington but for the entire North Island
trauma care landscape.?

Trauma verification

The Royal Australasian College of Surgeons
(RACS) operates the Trauma Care Verification
Program as an independent benchmarking process.
This involves a team of multidisciplinary asses-
sors reviewing a hospital’s (or network’s) trauma
service against set international standards,
providing a level of care verification (I-IV) or a
review as unsuccessful at achieving the verifica-
tion standard. A review also identifies strengths
and weaknesses and recommends actionable
improvements. This rigorous process is essen-
tial for ensuring high-quality trauma care and is
increasingly focussing on entire trauma systems
rather than individual centres.

Historically, the North Island has been far

more advanced in the RACS Trauma Care
Verification Program: Waikato has successfully
passed, Auckland is on track, and Central Regions
underwent verification in 2024, with Masterton
reaching the standard of Level IV (no others
achieving this standard). By contrast, no South
Island hospitals have undergone verification—a
missed opportunity to benchmark services and
drive improvement. If Health New Zealand - Te
Whatu Ora is serious about ending the postcode
lottery, then Christchurch should be expected to
meet the same standards as Waikato. In reality,
it would currently fail, but such a failure would
provide valuable, unbiased identification of
service gaps and help guide the allocation of
resources to where they are most needed.

Current state of the South Island

Christchurch Hospital, despite being the South
Island’s busiest trauma facility, faces consider-
able operational challenges. Its TAS, which is only
partially funded and staffed, operates under
severe constraints, running from 8 am to 4 pm,
Monday to Friday. Within this current roster there
is inadequate clinical staffing to remain open con-
sistently, let alone during the hours of peak trauma
presentations—evenings and weekends. This
pattern not only hampers immediate trauma care
but further perpetuates disparities in treatment
outcomes across the South Island.5¢

In 2015 the National Health Board required all
district health boards to collect data for the National
Minimum Dataset. In mid-2016 Christchurch
Hospital established a trauma nurse coordina-
tor (TNC) role to begin collecting data on admit-
ted major trauma patients. The average caseload
per TNC in the first few years was one full-time
equivalent (FTE) per 190 major trauma patients.
Currently, Christchurch Hospital has a TNC
caseload of one FTE per 260, well in excess of
the median caseload determined by the National
Trauma Network (NTN) of 1:75. Christchurch
Hospital has seen a significant increase in trauma
admissions with no increase in resourcing for
many years. When accounting for less severely

New Zealand Medical Journal
Te ara tika o te hauora hapori

2025Nov21;138(1626).ISSN 1175-8716
https://www.nzmj.org.nz/ ©PMA



EDITORIAL

injured patients that are admitted to Christchurch
Hospital, TNCs are unable to collect any meaningful
data or offer any ongoing clinical support as this
would more than double their workload. The inci-
dence rate of major trauma by region shows the
South Island at 64 per 100,000 people, well above
the national average of 51. The Christchurch TAS
has no FTE allocated for administration or data
management support. When combined with the
recent reviews of the TAS that highlighted the
alarming lack of medical resourcing, we have
a complete picture of a service under critical
strain. Despite this, Christchurch Hospital has
maintained its improved outcome measures; if
we can be resourced out of our “treading water”
situation, we can plan to make further
improvements.

We now are seeing the fact that we have a
service that is funded in a piecemeal fashion,
which is, as a result, underperforming. Despite
knowing that the Trauma Care Verification
Program process would be a very important step
forwards, we need to acknowledge the fiscal cost
of verification running close to NZ$50,000, as well
as the person-time required to prepare for the
audit. However, given that the desired outcomes
include decreased mortality, shorter hospital
stays and less demand on ongoing care services,
the cost should be viewed as an investment rather
than an expense.

The path forwards

The Christchurch Hospital TAS is functioning
onlesser funding than other major trauma centres
across Australasia. Although this was previously
highlighted in 2017 in the New Zealand Medical
Journal, there has been no increase in funding for
the Christchurch TAS, or any of the South Island
trauma services.® As a result, we are not reach-
ing the desired patient outcomes. To bridge the
gaps in trauma care across New Zealand, several
essential steps must be taken:

Standardising trauma admitting practices across
tertiary centres, alongside targeted investment
in regional resources, is essential for minimising
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treatment delays and addressing inequities in
access to care. A key challenge in New Zealand’s
trauma care system is the inequitable funding
allocation across hospitals and regions, which
exacerbates variability in service delivery.”’
Smaller centres should be benchmarked against
appropriate trauma service levels and sup-
ported by multidisciplinary oversight, with well-
defined transfer pathways when higher-level
care is required. However, variability in care
and resource distribution remains a significant
barrier to quality improvement, echoing Edwards
Deming’s assertion that “variability is the enemy
of quality”.® To better understand the long-term
effects of trauma care disparities, it is critical that
patient-reported outcome measures be collected
systematically, as they are currently lacking and
hinder the evaluation of outcomes across differ-
ent regions. Strengthening the responsiveness
and cultural competence of emergency medical
services, particularly for rural and Maori commu-
nities, is another priority for enhancing system
performance.*s Additionally, initiating trauma
service verification processes in South Island
hospitals would provide an objective assess-
ment of existing deficiencies, align services with
national standards and inform the strategic
prioritisation of future resource allocation. The
NTN has an important role to play in addressing
these issues, and a concerted push for its leader-
ship could accelerate efforts to reduce disparities
and improve overall system performance.

By committing to data-driven audits and
continuous quality improvement, New Zealand
can effectively address the existing challenges
in trauma care delivery. It is imperative that all
residents—regardless of geographical location or
ethnic background—receive access to world-class
trauma care that meets international standards.

In concluding, integrating these suggestions
will not only bridge the gaps in trauma care but
also foster a more equitable healthcare system for
all New Zealanders. Let us aspire to elevate the
standard of trauma care throughout the nation,
ensuring that every patient receives timely and
effective treatment in their moment of need.
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