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The Te Manawa Taki/Midland Trauma Research Centre (MTRC) is keen to work collaboratively with 

researchers to reduce the burden of trauma for the Midland community. It is important to us that any 

research or quality improvement studies undertaken will be of benefit to patients in recovery, their 

whānau or the wider community. 

We realise that time and resources are precious commodities for everyone, so it is vital that any 

research undertaken is well planned, goes through the correct registration and ethics processes and is 

successfully completed. To this end we will work with you to keep your project on track. Depending on 

our workload and available resources we may need to prioritise or queue projects. 

This guide provides you with basic information about us and what we do, the Midland Trauma Registry 

(which is the source of our data), how to get started on research with the MTRC and our expectations 

for internal and external researchers. While there is overlap between documents, this guide should be 

read alongside the MTS Data Use Policy. We realise this guide is reasonably generic and your proposed 

study may not quite fit; in this case early conversations with colleagues, Trauma Service clinicians, 

Research Office personnel and MTS staff will help. 

Please read these guidelines as you plan your project. The type of research, audit or quality 

improvement project you plan to undertake will guide your study process. Each Midland DHB will have 

guidelines and you must follow those if you are undertaking your study in a single DHB. For studies 

where Midland region data is needed, we use the Waikato DHB process for study registration and 

approval. 

Midland is now Te Manawa Taki (TMT). This is implied in reference to Midland DHBs and the use of 

terms TMT/Midland Trauma System (MTS), TMT/Midland Trauma Registry (MTR) and TMT/Midland 

Trauma Research Centre (MTRC). 

We would be happy to answer any questions and look forward to potentially working together on your 

project. 

 

 

Midland Trauma Research Centre 

MTS@midlandtrauma.nz  

www.midlandtrauma.nz    
 

Dr Janet Amey 

Research Manager, Midland Trauma System 

janet.amey@waikatodhb.health.nz      
 

Hon Associate Professor Grant Christey 

Head of Department, Trauma, Waikato DHB; Director, Midland Trauma System  

grant.christey@waikatodhb.health.nz    

  

Contact Details 

Introduction 

mailto:MTS@midlandtrauma.nz
http://www.midlandtrauma.nz/
mailto:janet.amey@waikatodhb.health.nz
mailto:grant.christey@waikatodhb.health.nz


3 
RESEARCHER’S PACK 

2021 
3 

 

 

 
 

 
 

The Midland Trauma System (MTS) is a network of specialised clinical personnel, supported by a team at 

hub services, committed to ensuring the application of best practice in trauma care across five District 

Health Boards: Bay of Plenty, Hauora Tairāwhiti, Lakes, Taranaki and Waikato. 

The clinical team review trauma patients, perform clinical risk assessment and mitigation practices, 

collect trauma data, and facilitate local trauma processes to enable clinical audit and quality 

improvement initiatives. 

The MTS hub team, based at Waikato DHB, manages the regional database; develops and manages 

clinical guidelines and transfer protocols; identifies and actions system change; supports quality 

improvement activities; and supports the activities of MTS clinicians and the MTRC. All MTS members 

contribute to national and international bodies engaged in trauma quality improvement, injury 

prevention and resource planning.  

The Midland Trauma System  
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The health of our Midland communities will be improved by reducing the burden of trauma. 

 

 
 

The Midland Trauma System will improve clinical trauma care, reduce the incidence of injury, and 

enable safer, more efficient systems along the trauma journey. 

 

 

Our work will be guided by our beliefs and commitments to our values, namely: 

• Patients first: The needs of the patient and family guide our actions; 

• Communication: Open, honest, helpful; 

• Collaboration: Together we achieve more; 

• Excellence: Quality care and information; and 

• Forward looking: Integrity, diversity, creativity. 

 
 

 

Within Te Manawa Taki, as across the nation, there are persistent inequities between population 

groups, especially for Māori. All study processes should consider and include Māori research principals 

and approaches as appropriate. Designated regional and local Māori advisory groups should guide and 

authorise projects that may impact on the health and welfare of Māori and on developing data 

sovereignty issues. 

All researchers should be aware of equity issues, and we suggest at the minimum reading the following 

three documents at the planning phase of your project (they contain links to other useful information). 

Te Ara Tika1 is a framework developed by Pūtaiora (Māori members of ethics committees) and the 

National Ethics Advisory Committee (NEAC). All research involving Māori should meet required ethical 

standards including those for Māori responsiveness. Te Ara Tika identifies progressive expectations of 

ethical research behaviour from minimum standards to good practice and best practice, and provides 

useful guidance based on the following principles: 

• Whakapapa (genesis and purpose of your research) 

• Tika (validity of the research proposal) 

• Manaakitanga (cultural and social responsibility) 

• Mana (equity, justice and rights). 

HealthShare the shared services agency jointly owned by the Te Manawa Taki DHBs, has produced the 

Regional Equity Plan (2020-2023) which includes key outputs and outcome measures that will guide 

progress towards achieving health equity at a regional level. It will be helpful for researchers to be fully 

aware of these issues when planning their audit, research project or quality improvement initiative 

                                                           
1 Te Ara Tika Guidelines for Maori Research Ethics | Health Research Council of New Zealand (hrc.govt.nz) 

Our Mission 

 Our Vision 

Our Values 

Research Involving Māori  

https://www.hrc.govt.nz/resources/te-ara-tika-guidelines-maori-research-ethics-0
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https://www.waikatodhb.govt.nz/assets/Docs/About-Us/Key-Publications/Plans/Te-Manawa-Taki-

Regional-Equity-Plan-2020-2023.pdf  

Researchers could also read the Rapua Te Ara Matua Equity Report published in 2021 by the Waikato 

DHB https://www.waikatodhb.govt.nz/assets/Docs/About-Us/Key Publications/Reports/Equity-Report-

Rapua-Te-Ara-Matua-2021.pdf)   

 

 

 

 

The MTRC aims to produce research that impacts the community by facilitating collaborative 

relationships with all researchers. We enter into partnerships for specific projects rather than to release 

raw data to external parties. The use of Registry data is subject to rules that protect patients, 

organisations and researchers. It is expected that all data users understand and abide by the MTS Data 

Use Policy.  

The MTRC operates within a “5 Safes” framework. 

• Safe people: All recipients of MTS data must be authorised by the MTRC as per the MTS Data Use 

Policy. All potential conflicts of interest must be declared by researchers. 

• Safe projects: The MTRC works together with researchers to ensure the projects are suitable and 

managed to a high standard. 

• Safe settings: Prior to the start of the project, use of the Registry data is authorised for agreed 

projects only. 

• Safe data: The Registry data has been processed and checked for accuracy. Any potential for 

harm is assessed and discussed. 

• Safe output: The MTRC and researcher agree the type of output prior to the project starting. 

 

 

The primary information resource for the MTRC is the MTR which contains trauma-related data on 

admitted patients from the Midland DHBs. The registry is administered by the MTS hub group on a 

secure server at Waikato DHB. 

A standardised set of registry data is collected by trained clinical staff from all patients admitted to 

Midland hospitals that meet the criteria listed below. This data is entered via a web portal on the MTR 

where data quality, management and storage are provided by the MTS hub staff. Data quality is assured 

The Midland Trauma System (MTS) and its staff view variation in trauma incidence and access to care as 

inequities in healthcare. Our clinical and prevention programmes are focused on identifying and 

defining these inequities so they can be addressed and resolved by MTS and our partners that are 

responsible for healthcare delivery and injury prevention. 

MTS Equity Statement 

The Midland Trauma Research Centre (MTRC) 

The Midland Trauma Registry (MTR) 

https://www.waikatodhb.govt.nz/assets/Docs/About-Us/Key-Publications/Plans/Te-Manawa-Taki-Regional-Equity-Plan-2020-2023.pdf
https://www.waikatodhb.govt.nz/assets/Docs/About-Us/Key-Publications/Plans/Te-Manawa-Taki-Regional-Equity-Plan-2020-2023.pdf
https://www.waikatodhb.govt.nz/assets/Docs/About-Us/Key%20Publications/Reports/Equity-Report-Rapua-Te-Ara-Matua-2021.pdf
https://www.waikatodhb.govt.nz/assets/Docs/About-Us/Key%20Publications/Reports/Equity-Report-Rapua-Te-Ara-Matua-2021.pdf
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by multiple checks on completeness and accuracy throughout the data management process, to ensure 

that all information arising from the registry is true and reliable. Registry data is an extension of the 

clinical records of patients and therefore privacy regulations apply.  

The MTR meets national standards for data security and privacy and has attained HISO10029:2015 

(Health Information Standards Organisations). 

 

 

Inclusions 

• Admission to an MTS in-hospital bed as a result of, and within 7 days of, injury 

• Death in hospital following injury (including deaths in the emergency department) 

Exclusions 

• Trauma patients seen and discharged from the emergency department (including those that were 

trauma-called). 

• Injuries attributable to documented pathological processes such as osteoporosis, osteopenia, 

metastatic disease, etc. 

• Isolated peri-prosthetic fractures. 

• Exertional injuries: e.g. tendon rupture not associated with external force (body tissue failure due 

to internally generated force). 

• Hanging, drowning without evidence of anatomical injury. 

• Poisoning. 

• Foreign bodies that do not cause anatomic injury. 

• Patients admitted primarily for pre-existing medical conditions e.g. epilepsy, syncope, 

Parkinson’s, etc. who are not admitted directly as a result of their injuries, (e.g. syncope / 

collapse causing laceration to forehead). 

If there are queries around the inclusion of cases these are discussed at local audit meetings. If any 

further doubt exists MTS will arbitrate on inclusion. 

Note: these criteria are currently under review 

  

 Registry Inclusion and Exclusion Criteria 



7 
RESEARCHER’S PACK 

2021 
7 

 

 

 

As outlined in the MTS Data Use Policy, when undertaking a clinical audit, research project or quality 

improvement activity you must comply with the Privacy Act 2020, the Health Information Privacy Code 

2020 and the New Zealand Public Health and Disability Act 2000.  

You must ensure that the National Ethical Standards for Health and Disability Research (NEAC Standards) 

are appropriately applied to your work using trauma data; and for any projects where DHB held 

information will be used to contact patients in recovery (and their family/whānau). You must also ensure 

that designated DHB Research Offices, Māori research governance groups and other bodies responsible 

for endorsement of research, audit, and quality improvement activities are appropriately included. This 

is often achieved via your Research Office processes.  

 

 

We realise it can be difficult to decide whether your project is an audit, research project or a quality 

improvement initiative. To assist you, please read the NEAC Standards and the advice available on their 

website (www.neac.health.nz).This process will help you decide what approach and methodology to 

undertake, and this guides the ethics approval and research registration pathway. 

An audit is generally defined as the systematic collection and review of objective evidence against 

accepted standards, to identify risks and opportunities for improvement and to provide quality 

assurance.  

A service evaluation generally seeks to assess how well a particular (well defined) service or part of a 

service is achieving its intended aims. It is undertaken to benefit the people using that healthcare service 

and is designed and conducted with the sole purpose of defining or judging the current service with an 

intention to make improvements. 

 

The DHB in which you are employed will have its own clinical audit approval or service evaluation 

process which you must follow. All proposals will need to be registered with and approved by the 

appropriate research group in your DHB. Contact your local trauma service before you submit your 

proposal so discussions with the right people can take place. This will help ensure the proposal process 

goes smoothly. Most clinical audit and service evaluation forms will be available on DHB intranets or via 

the local research office. 

Waikato DHB:  CASU@waikatodhb.health.nz        Bay of Plenty DHB:  Research@bopdhb.govt.nz  

Taranaki DHB: reseracg@tdhb.org.nz                      Hauora Tairawhiti DHB: jim.green@tdh.org.nz  

Lakes DHB: kristina.maconaghie@lakesdhb.govt.nz (Chair, Research & Ethics Committee) 
 

Medical Students: We are aware that over the summer break medical students may have their DHB email 

accounts and access to clinical information removed. Please consider this if you are part of a proposal 

using trauma data. If you are in the situation of having your DHB access cut please contact your research 

office or MTRC. It is vital that you do not send identifiable data to yourself to work on using external email 

providers such as Gmail, Hotmail or Xtra etc. You must not store identifiable data in unsanctioned cloud-

based solutions that are external to DHB security.  

 Audit, Research or Quality Improvement? 

 Undertaking a Clinical Audit or Service Evaluation 

Guidelines for Midland DHB Employees 

http://www.neac.health.nz/
mailto:CASU@waikatodhb.health.nz
mailto:Research@bopdhb.govt.nz
mailto:reseracg@tdhb.org.nz
mailto:jim.green@tdh.org.nz
mailto:kristina.maconaghie@lakesdhb.govt.nz
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Once your audit/service evaluation has been signed off by the appropriate people in your DHB you can 

request the data required from your local Trauma Service or via the MTRC. In most DHBs there is a local 

analyst who can extract the trauma data for you as MTS returns to each DHB their cleaned data from the 

Trauma Registry. If there is no local analyst who can assist you, please contact the MTRC.  

 

 

DHB Trauma Service

Contact your DHB Trauma Service colleagues to have a discussion 
about the scope of your proposed study

Clinical Audit or Service Evaluation Application Form

Get the right form from your research office;
Fill out the form providing all the details explaining clearly the scope and 

outcome of your proposed study and send it to the Trauma Service for review

Registration

After Trauma Service review submit the form to the 
Research Office for registration

Data Request

When registration is complete, fill out the data request form, sign 
the DUP and send it to the DHB or MTRC for data extraction

Final Report

After completion (within the timeframes) provide the final report of your study 
to the DHB Research Office and DHB Trauma Service  (you may have agreed to 

provide the Trauma Service with an earlier draft)

 

 

 

 Clinical Audit / Service Evaluation Process for DHB Employees 
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Research projects, clinical audits and service evaluations undertaken by DHB employees may involve the 

use of patient identifiable data (e.g. NHI number, name etc.) if the study needs to access clinical 

information from hospital systems that are not part of the Trauma Registry. All data will be provided in a 

password protected file with the password provided to the researcher separately. You should maintain 

the password protection over the course of your work, and as stated in the Data Use Policy, data must not 

be sent outside of the DHB system. 

 

If you are undertaking a study that uses regional data the Waikato DHB Research Office process is used 

on behalf of other Midland DHBs, and the MTS Director will approve the project on behalf of the MTS 

Strategic Group.  

 

Research Proposal (Midland wide study)

Expression of Interest (EOI) online

Application Reviewed by MTRC

Discussions with MTRC as needed to get any further information
 to approve or reject the study proposal

Research Office Registration Process

Once agreed with MTRC, follow Research Office processes (including HDEC 
application and Māori consultation) 

Research Office Approval

MTRC Data Request and Extraction

Data Use Policy read and sign; research agreement signed; 
data request form signed and lodged

Data Extracted and Released

Reporting
Quarterly and final project report (or draft report/publication as agreed)

Project Completed and Signed Off

 General Research Process for DHB Employees 

 Patient Identifiable Information 
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The Data Registry Fields (Appendix 2) are provided for your information. The request for data will form 

part of the discussion process with the MTRC and will be mutually agreed. The following details are 

intended as a guide only; however, the MTRC will authorise the final selection of registry data. 

We can provide: 

• Data from January 2012 to the most current data available, subject to a time lag for data entry, 

cleaning and audit processes i.e., data will not be available to the present time. Allow up to six 

months retrospectively for this process. 

• Data for the five district health boards in the Midland Region: Bay of Plenty, Hauora Tairāwhiti 

(data available from July 2014), Lakes, Taranaki and Waikato. 

Additional data is available in some circumstances after further discussion and agreement. 

Registry/Database: If your study involves adding data to a registry or database held outside of 

Waikato DHB, you may also be required to complete a Cloud Risk Assessment.  The Research Office 

will offer guidance on this, if it is required. 

If you intend to be a ‘site’ for a study registered elsewhere: There have been instances where 

hospitals in the Midland region have been sites in a national study. If this is your situation please 

contact your DHB Research Office as they may have a particular process you need to go through.  

If your project does not finish within the agreed timeframe: In such situations you need to 

promptly contact the MTRC and your Research Office and provide an explanation for the delay, 

tentative time of completion. You may still be required to provide an interim report of your study. 

 

 

Prior to conducting any research with the MTRC written approval is required. The following 

flowchart provides an overview of the process to register your research interest and access registry 

data. As studies vary widely, each application will be considered on a case-by-case basis.  

Please note that if you are undertaking a Midland wide project the Waikato DHB Research Office 

will manage the registration and Māori consultation process on behalf of Midland DHBs. The MTS 

Clinical Director is authorised by the MTS Strategic Group to approve Midland wide studies. If you 

are undertaking a single DHB study, each Research Office will have their own research approval 

process which must be followed. 

As outlined in the MTS Data Use Policy, when undertaking a clinical audit, research project or 

quality improvement activity you must comply with the Privacy Act 2020, the Health Information 

Privacy Code and the New Zealand Public Health and Disability Act 2000. You must ensure that the 

National Ethical Standards for Health and Disability Research (the Standards) are appropriately 

applied to your work using trauma data; and for any projects where contact will be made with 

patients in recovery (and their family/whānau). You must also ensure that designated DHB 

Research Offices are appropriately included.  

 Requesting Data from the Trauma Registry  

Guidelines for External Researchers 
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It can be difficult to decide whether your project is an audit, research project or a quality 

improvement initiative. To assist you, please read the NEAC Standards and the advice available on 

their website (www.neac.health.nz). Working your way through the Standards will help you decide 

what approach and methodology to undertake, and this then guides your ethics approval and 

research registration pathway.   

Undertaking a Clinical Audit / Service Evaluation 

These options are not generally available to external researchers. 

Undertaking a Research Project 

If your research involves contacting patients using contact details from hospital systems (collected 

during the course of providing clinical care), you must contact the MTS Director as early as possible 

in the planning phase of your project.  

If your research proposal seeks to use anonymised data from the trauma registry, you need to 

register your research at your respective DHB research office, obtain ethics approval and other 

approvals as required and provide a copy of your research approval to us. For requesting data from 

the trauma registry, the MTS data request form is required, DUP signed, and research agreement 

signed before data is released. 

You can complete and submit the HDEC Scope of Review form found on the quick links on 

https://ethics.health.govt.nz/home  

Undertaking a Quality Improvement Initiative 

If your QI project involves contacting patients using hospital held information you must contact the MTS 

Director as early as possible in the planning of your project. 

If you intend to contact vulnerable patients (for example people recovering from major trauma) then 

NEAC Standards mean your project will be considered to contain more than minimal risk. Please refer to 

the Standards prior to contacting MTS and ensure that QI is the appropriate pathway. We note that QI 

should not be easy as an easier route ethics wise than a research project. QI activities falls outside the 

scope of HDEC review and you will receive a ‘waiver’. However, this does not mean a waiver from any 

ethics processes or oversight. Please consult the NEAC Standards as well as the guidance given to you by 

HDEC. Your HDEC response may also contain such information that if your study involves a DHB then you 

must engage with them appropriately before your project can begin. You can also contact the Research 

Office in your local DHB to talk through your proposed study or contact the MTRC. 

Privacy Impact Assessment? 

A privacy impact assessment (PIA) can be useful for many projects, particularly those that involve 

significant risks from collecting, using, or handling personal information.  If you need it, a PIA will help 

you get the system and operation design right and avoid time-consuming pitfalls further down the road. 

We strongly suggest as part of your planning process you consider the advice of the Privacy Commission 

as to whether you need to undertake an assessment. The Commission has toolkits available online for 

assessment (www.privacy.org.nz). 

  

http://www.neac.health.nz/
https://ethics.health.govt.nz/home
http://www.privacy.org.nz/
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Research Proposal (Midland wide study)

Expression of Interest (EOI) online

Application Reviewed by MTRC

Discussions with MTRC as needed to get any further information
 to approve or reject the study proposal

Research Office Registration Process

Once agreed with MTRC, follow Research Office processes (including HDEC 
application and Māori consultation) 

Research Office Approval

MTRC Data Request and Extraction

Data Use Policy read and sign; research agreement signed; 
data request form signed and lodged

Data Extracted and Released

Reporting
Quarterly and final project report (or draft report/publication as agreed)

Project Completed and Signed Off

 General Research Process for External Researchers 
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Requesting Data from the Trauma Registry 

The Data Registry Fields (Appendix 2) are for your information only. The request for data will form part 

of the discussion process with the MTRC and will be mutually agreed. The following details are intended 

as a guide only. We can provide: 

• Data from January 2012 to the most current data available, subject to a time lag for data entry, 

cleaning and audit processes i.e., data will not be available to the present time. Allow up to six 

months retrospectively for this process. 

• Data for the five district health boards in the Midland Region: Bay of Plenty, Hauora Tairāwhiti 

(data available from July 2014), Lakes, Taranaki and Waikato. 

For external researchers we will not provide individual patient information (e.g., NHI number and 

patient contact details, except in circumstances where an ethics committee and DHB locality approval 

(through the respective Research Office) has been granted for the project (also see below the guidance 

on studies that involve patient contact using DHB held information). 

All risks identified during discussions with the MTRC should have a mitigation identified as part of the 

sign off process. This is part of the responsibilities of the identified Principal Investigator. 

Additional data is available in some limited circumstances and where appropriate approvals and 

safeguards are in place. These will general be decided on through discussion with researchers, the 

MTRC, the MTS Director and the respective DHB Research Office as appropriate. 

If your project does not finish in the agreed timeframe 

Please promptly contact the MTRC and your respective Research Office and provide an explanation for 

the delay. You may still be required to provide an interim report on your study. 

 
 

 

As noted in the Data Use Policy, trauma patients are considered a potentially vulnerable group. Because 

of this any patient outcome and experience studies need close and careful coordination to ensure this 

group, and their whānau, are not burdened by repetitive contact by trauma researchers. This is 

particularly the case for people recovering from major injury. The NEAC Standards outline appropriate 

responses of researchers to addressing the needs of patients and whānau. 

As each DHB maintains operating information systems that collect and hold data about patients in their 

care and for whom they have a clinical relationship and duty of care, they must be included in work 

undertaken by external researchers involving contact with trauma patients and/or whānau. 

Research, audit and quality improvement work involving patient contact must have adequate provision 

for immediate clinical support for patients and whānau, a “clinical safety net”, if any clinically relevant 

issues arise during interview and other patient contact processes. These should be linked with DHB 

clinical services, designed in collaboration with MTS and readily available to patients and whānau in 

need. Any researchers (internal and external) seeking contact with patients as part of their research, 

audit or quality improvement activities must contact the MTS Director in the first instance as early as 

possible. 

 

Patient Safety: Studies involving Patient Contact 
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For online documents: 

• Name of researcher / principal investigator with date, email address, phone number and 

affiliation. 

• Name/s of collaborators, principal investigators or co-authors (include email addresses). 

• Where a registrar / house officer is the principal investigator they must have a nominated 

supervisor from their department willing to be responsible of overseeing and ensuring project 

completion within agreed timelines (mandatory). 

• Type of output: Academic publication, audit, local report, annual report, national report. 

• Project title (up to 15 words). 

• Abstract / executive summary (up to 250 words). 

• Research question/s. 

• Methodology. 

• Explain how the study will make a difference to the burden of trauma. 

• Expected publication/s or output. 

• Expected time / timeframe for the entire project with milestones noted. 

 

 

• Data use policy read, understood and agreed. 

• Data request form filled and signed. 

• Applicant’s Details 

• Request date/Delivery Date 

• Purpose of the request 

• Description of the request 

• Research agreement signed. 
 

 

• Date. 

• Project title. 

• Name of researcher / principal investigator with date, email address, phone number and 

affiliation. 

• Aims. 

• Progress update: With reference to the above have your stated aims been met? Please indicate 

how the plan has been fulfilled and outline any difficulties that may have affected your progress. 

• Supervisor’s comments (where applicable). 

 

  

Appendix 1: Expression of Interest 

 Data Request Process 

 Progress Report (Quarterly) 
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S.No Registry Field Name Example Data 

37 Primary Injury Type Blunt 

38 Injury Intent Unintentional 

39 Place of Injury Code Y92.01 

40 Place of Injury Desc Y92.01, Outdoor areas 

41 
Activity When Injured 
Code 

U73.1 

42 
Activity When Injured 
Desc 

U73.1, While engaged 

in other types of work 

43 Height of Fall Fall 1-5m 

44 Postcode 4414 

45 Address 1 822ENNERDALE ROW 

46 Address 2 CHRISTCHURCH 

47 Domicile Riccarton West 

48 District Christchurch 

49 Country Ref 155 

50 Country Code NZL 

51 Country New Zealand 

52 Country (Raw data) 155,NZL: New Zealand 

53 Position in Vehicle Driver 

54 Impact Location Right side 

55 Restraints Seatbelt - lap/shoulder 

56 Airbag Airbag deployed NFS 

57 Equipment Helmet 

58 Self-Present N 

 PRE-HOSPITAL/SCENE INFORMATION 

59 Trapped in Vehicle Y 

60 Mins Trapped in Vehicle 35 

61 Loss of Consciousness Y 

62 Mins LOC 2 

 PRE-HOSPITAL /TRANSPORT PROVIDER 

63 
Mode of Transport from 
Scene 

Road Ambulance 

64 Role Transport from scene 

65 Mode of Transport 2 Helicopter Ambulance 

66 Trauma Notification U 

67 Job Number 07452 

68 Report Available Y 

69 Call Dispatched Time 11:20:00 

70 Call Dispatched Date 26/06/2016 

71 Call Dispatched Date/Time 26/06/2016 11:20:00 

72 Arrive Scene Time 11:29:00 

73 Arrive Scene Date 26/06/2016 

74 Arrive Scene Date/Time 26/06/2016 11:29:00 

S.No Registry Field Name Example Data 

  
RECORD INFORMATION 

2 Facility Visit Number 880030xxx 

3 Record Created By TAlwis 

4 Record Created Date 05/09/2014 10:07:50 

5 Trauma Event Number 990009xxx 

6 Data Set 1 

 PERSONAL/ DEMOGRAPHIC INFORMATION 

7 NHI Number EWN1xxx 

8 ACC Number FX96xxx 

9 Name: Last Jane 

10 Name: First Doe 

11 Date Of Birth 12/01/1971 

12 Age 45 

13 Gender Female 

14 Ethnicity 1 Māori 

15 Ethnicity 2 NZ European/Pakeha 

16 Employment Status Employed 

17 Occupation 
Customer Service 
Manager 

18 Tourist N 

19 Homeless N 

20 Postcode 7700 

21 Address 1 
511 MIDDLETON 
ROAD 

22 Address 2 WELLINGTON STREET 

23 Domicile Wanaka 

24 District Queenstown Lakes 

25 Country Ref 155 

26 Country Code NZL 

27 Country New Zealand 

28 Country (Raw data) 155,NZL: New Zealand 

 INJURY INFORMATION 

29 Injury Time 16:45:00 

30 Injury Date 29/05/2016 

31 Injury Date/Time 29/05/2016 16:45 

32 
Primary Injury Cause 
Code 

W13.5 

33 Primary Injury Cause Ref 
W13.5, Fall from or 
through floor 

34 
Secondary Injury Cause 
Code 

W14 

35 
Secondary Injury Cause 
Ref 

W14, Fall from tree 

 
36 

 
Injury Event Description 

EXPOSED FLOOR 
BOARDS SLIPPED AND 
FELL ACROSS JOISTS 
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S.No Registry Field Name Example Data 

75 Depart Scene Time 11:56:00 

76 Depart Scene Date 26/06/2016 

77 Depart Scene Date/Time 26/06/2016 11:56:00 

 

78 
Arrived 
Destination/Intercept 
Location Time 

 

12:09:00 

 

79 
Arrived 
Destination/Intercept 
Location Date 

 

26/06/2016 

 

80 
Arrived 
Destination/Intercept 
Location Date/Time 

 

26/06/2016 12:09:00 

81 Intercept Location 
ship came to port of 
Otago 

82 Recorded Time 15:05:00 

83 Recorded Date 10/02/2014 

84 Recorded Date/Time 10/02/2014 15:05:00 

 

85 
 

Temperature/Route 
 

Tympanic 

86 Temperature Value 36.5 

87 Triage Status Desc 
Status 2: Potential 
threat to life 

88 Intubated N 

89 If Yes, Method Orotracheal 

90 Pulse Rate 80 

91 
Unassisted Respiratory 
Rate 

8 

92 If Yes, Type Bagging (BVM) 

93 SBP/DBP 126 

94 SBP/DBP 90 

95 GCS - Eye 1 

96 GCS - Verbal 1 

97 GCS - Motor 3 

98 GCS - Total 5 

99 RTS NULL 

 EMERGENCY DEPARTMENT PROCESS 

100 Arrival Facility Christchurch Hospital 

101 Arrival Time 17:47:00 

102 Arrival Date 13/07/2016 

103 Arrival Date/Time 13/07/2016 17:47:00 

104 Inward facility Transfer Y 

105 Referral Source Other DHB 

106 Trauma Team Activation Yes 

107 
Trauma Team Activation 
Time 

11:19:00 

108 
Trauma Team Activation 
Date 

23/06/2016 

109 
Trauma Team Activation 
Date/Time 

23/06/2016 11:19:00 

110 Admitting Specialty Orthopaedics 

111 Arrival Department Emergency 

 
112 

Post ED Destination Intensive Care (ICU) 

113 ED Departure Time 13:13:00 

114 ED Departure Date 23/06/2016 

115 ED Departure Date/Time 23/06/2016 13:13:00 

116 Total Time in ED 00:57 

  

S.No Registry Field Name Example Data 

117 
Interfaculty Transfer 
Destination 

Waikato Hospital 

 HOSPITALISATION  

118 Recorded Time 12:20:00 

119 Recorded Date 26/06/2016 

120 Recorded Date/Time 26/06/2016 12:20:00 

121 Triage Status Desc 
2=Emergency, within 10 
minutes 

122 Route Tympanic 

123 Temperature 34.90 

124 Weight (kg) 13:00 

125 Paralytic Agents Y 

126 Intubated Y 

127 Intubation Date/Time 12:38:00 

128 Intubation Date/Time 26/06/2016 

129 Intubation Date/Time 26/06/2016 12:38:00 

 
130 

 
Intubation Location 

Emergency Department 
(Referring or Definitive 
Hospital) 

131 Sedated Y 

132 Respiration Assisted U 

133 If Yes, Type Nasal Cannula 

134 Pulse Rate 92 

135 
Unassisted Respiratory 
Rate 

20 

136 SBP/DBP 128 

137 SBP/DBP 80 

138 Blood Gases Drawn N 

139 Type VBG 

140 Base Deficit/Excess -6:00 

141 INR 1.10 

142 ETOH/BAC (mmol/L) 12 

143 GCS - Eye 3 

144 GCS - Verbal 2 

145 GCS - Motor 5 

146 GCS - Total 10 

147 RTS 6.904 

148 Index Chest X-ray Y 

149 Index Chest X-ray Time 23:50:00 

150 Index Chest X-ray Date 25/05/2016 

151 
Index Chest X-ray 
Date/Time 

25/05/2016 23:50:00 

152 Index CT Y 

153 Index CT Time 0:18:00 

154 Index CT Date 26/05/2016 

155 Index CT Date/Time 26/05/2016 0:18:00 

156 MTP U 

157 MTP Time 16:40:00 

158 MTP Date 09/12/2017 

159 MTP Date/Time 09/12/2017 16:40:00 

160 Fast Scan Complete Y 

161 Fast Scan Result Negative 
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S.No Registry Field Name Example Data 

162 Mode Fixed Wing 

163 Retrieval Y 

164 Retrieval Type ICU (Intensive Care Unit) 

165 Call Received Time 13:45:00 

166 Call Received Date 24/08/2018 

167 
Call Received 
Date/Time 

24/08/2018 13:45:00 

168 Depart From Unit Time 9:20:00 

169 Depart From Unit Date 03/10/2017 

170 
Depart From Unit 
Date/Time 

15/10/2017 10:00:00 

171 Arrive At Patient Time 23:33:00 

172 Arrive At Patient Date 21/09/2015 

173 
Arrive At Patient 
Date/Time 

21/09/2015 23:33:00 

174 
Depart from Receiving 
Unit Time 

8:43:00 

175 
Depart from Receiving 
Unit Date 

10/07/2018 

176 
Depart from Receiving 
Unit Date/Time 

10/07/2018 8:43:00 

177 
Arrived at Destination 
Time 

21:45:00 

178 
Arrived at Destination 
Date 

24/06/2016 

179 
Arrived at Destination 
Date/Time 

24/06/2016 21:45:00 

180 Location High dependency unit 

181 Arrival Time 14:45:00 

182 Arrival Date 21/07/2018 

183 Arrival Date/Time 21/07/2018 14:45:00 

184 Departure Time 13:04:00 

185 Departure Date 23/07/2018 

186 Departure Date/Time 23/07/2018 13:04 

187 Time at Location 02:38:00 

188 Detail ED-MOT-ICU 

 In-Hospital Tracking/Ventilator Tracking 

189 Start Time 18:37:00 

190 Start Date 20/12/2011 

191 Start Date/Time 20/12/2011 18:37:00 

192 Stop Time 01:15:00 

193 Stop Date 22/09/2015 

194 Stop Date/Time 22/09/2015 1:15:00 

195 Detail Transferred to CCDHB 

 Procedures 

 
196 

 
Procedure Code 

13706-02, 
Administration of 
packed cells 

197 Location Intensive care unit 

198 Start Time 18:46:00 

199 Start Date 15/04/2018 

200 Start Date/Time 15/04/2018 18:46:00 

201 Anatomic Region Neck 

202 Service Anaesthesia 

 Diagnoses/Injury Narrative 

203 ISS 75 

  

S.No Registry Field Name Example Data 

204 NISS 75 

205 TRISS 0.108 

206 ICD-10 Code S06.5 

207 ICD-10 Description 
S06.5, Traumatic 
subdural haemorrhage 

 
208 

 
AIS 

140650, cerebrum 
hematoma - subdural 
NFS 

209 Severity 3 

210 ISS Body Region 1 

211 FCI 5 

 Outcome/Discharge  

212 Discharge Department General ward 

213 Discharge Status Survived 

214 
Discharge/Death 
Date/time 

13:25:00 

215 
Discharge/Death 
Date/time 

16/06/2016 

216 
Discharge/Death 
Date/time 

16/06/2016 13:25:00 

217 Total Hospital Days 6 

218 Total Ventilator Days 0 

219 Total Ventilator Hours 0 

220 Total ICU Days 2 

221 Total ICU Hours 24 

222 Brain Assessment N 

223 Discharge To Rehabilitation 

224 Discharge to Facility Burwood Hospital 

225 Interval of Surgery U 

226 Definitive Care Facility Christchurch Hospital 

227 Impediments to Discharge None 

228 Impediments to Discharge None 

229 Impediments to Discharge None 

230 Impediments to Discharge None 

231 Ready for Discharge time 15:00:00 

232 Ready for Discharge date 25/09/2018 

233 
Ready for Discharge 
date/time 

25/09/2018 15:00:00 

234 Delay Days 1 

 Outcome/If Death/Death Information 

235 Location of death Intensive Care Unit 

236 Cause of Death Other 

237 
Admission to Death 
(Elapsed Time) 

11 Days 18:40 

238 QA Item Tertiary Survey Done 

239 Notes NULL 

240 Memo Narrative no procedures 

241 Central Site Narrative NULL 
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Abbreviated Injury Scale 

(AIS) 

It is an anatomically based injury severity scoring system that 

classifies each injury by body region on a 6-point scale. AIS is the 

system used to determine the Injury Severity Score (ISS) of the 

patient. 

Admission A period of occupancy of a patient in an inpatient bed excluding 

Emergency Department. 

Audit Audit conducted within the Waikato DHB is defined as the 

systematic collection and review of objective evidence against 

accepted standards, to identify risks and opportunities for 

improvement and to provide quality assurance. Audits are fact 

finding and assessment exercises aimed at providing reliable, 

accurate information. (Research Policy, Waikato DHB). 

Cause of injury The mechanism is the means by which injury occurs e.g. road 

traffic crash (RTC). 

Expected Event Expected calculations are based on population demographics 

supplied by Statistics New Zealand to District Health Boards. 

Incidence Events occurring per 100,000 people per year. 

Length of Stay (LOS) Time from admission date to final discharge date. 

NEAC standards National Ethics Advisory Committee (NEAC) standards. The 

National Ethics Advisory Committee – Kāhui Matatika o te Motu 

(NEAC) is an independent advisor to the Minister of Health on 

ethical issues related to health and disability research and services. 

Outcome Alive or dead at discharge. 

Research Research conducted within the Waikato DHB is defined as a 

systematic investigation and study designed to establish facts and 

new conclusions. 

Severity Expected calculations are based on population demographics 

supplied by Statistics New Zealand to District Health Boards. 

Trauma and Injury 

severity score (TRISS) 

The predicted probability of survival calculated from ISS scores. 

Type of Injury Blunt, Penetrating or Burn 

 

Appendix 3: Terminology 


