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CLINICAL PRACTICE STANDARD – Aeromedical Operations 
AO.CLI.13 – Pre-hospital Trauma Triage 

 

1. Introduction 
Appropriate triage of patients in the pre-hospital environment suffering major traumatic injury is 
essential in preventing delays to definitive care and avoiding secondary transfers. Studies 
demonstrate significantly worse outcomes if patients need to be secondarily transported from 
smaller centres to definitive care following traumatic injury. 1 2 These findings are consistent 
worldwide in a broad range of traumatic injuries 3 in both adults and paediatric patients. 4 Every 
reasonable effort must be made to transport patients directly from the place of injury to a centre 
able to provide definitive care. In NSW this decision is complicated by a broad range of capabilities 
amongst receiving trauma services. 
 
 

2. Purpose 
The purpose of this procedure is to define the process of trauma triage for major trauma in pre-
hospital missions. 
 
 

3. Procedure 
3.1 Definitions 

This document refers to patients who meet the major trauma criteria (MIST) using NSW 
Ambulance Protocol T1 Trauma Triage Tool (see Appendix A). A major trauma centre is a 
tertiary referral centre with a defined remit to provide a major trauma service. It must be able 
to provide in-house or rapidly deployable 24-hour surgical services including trauma, 
orthopaedics, neurosurgical and cardiothoracic surgery as well as radiological and 
emergency department resources necessary to manage undifferentiated major trauma. 
 
Major trauma centres in the Sydney metropolitan area are: 

• Royal Prince Alfred Hospital (RPAH) - Central Sydney 
• St George Hospital (SGH) – Southern Sydney 
• Royal North Shore Hospital (RNSH) – Northern Sydney 
• Westmead Hospital (THW) – Western Sydney 
• Liverpool Hospital (LH) – South West Sydney. 
• St Vincents Hospital (SVH) – South Eastern Sydney 
 
John Hunter Hospital (JHH) Newcastle, north of Sydney, and the Canberra Hospital are also 
options for some patients north or south of Sydney.  
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A regional trauma centre is able to offer some of the facilities of a major trauma centre 
including damage control surgery for non-compressible haemorrhage, but may NOT be able 
to provide continuous 24-hour neurosurgical, cardiothoracic, ancillary surgical or 
radiological services.  
 
Within the Sydney basin and nearby surrounds the regional trauma centres are:  

• Nepean Hospital (NH) 
• Wollongong Hospital (TWH) 
• Orange Hospital (OH) 
• Gosford Hospital (GH). 
 

3.2 Triage Decision Making 
In accordance with NSW Ambulance Trauma Protocol T1, patients suffering traumatic injury 
who satisfy major trauma criteria (using the Trauma Triage tool) should be transported to 
the highest-level trauma facility within 60 minutes travel time in metropolitan areas and 90 
minutes travel time in regional areas. 
 
The major trauma criteria are defined by best evidence based criteria utilising mechanism, 
injuries or signs and symptoms (see Appendix A). 
 
If in doubt, the medical team should immediately contact the Duty Retrieval Consultant (Duty 
Retrieval Consultant) or State Retrieval Consultant (SRC) for advice about triage decisions. 
 
Patients who meet the criteria for major trauma within the Sydney basin and immediate 
surrounds should be taken to the nearest designated major trauma centres and NOT to 
regional trauma centres. Consideration should be given to transporting patients with severe 
burns or spinal cord injuries (actual neurological deficit) direct to a centre capable of 
definitive care. 
 
Outside the Sydney basin, patients who meet criteria for major trauma should be triaged to 
the largest trauma centre within a 90 minute transport time provided the clinical team feel 
the patient does not need damage control surgery to arrest non-compressible haemorrhage 
at a closer regional trauma centre. In rural areas, the largest trauma centre within 90 minutes 
may be a regional trauma centre. In all cases, advice from the SRC/DRC can be helpful in 
making this decision, which may be complicated by issues such as local resources, vehicle, 
weather conditions and patient factors. 
 
Patients with minor or isolated injuries who do not meet criteria for major trauma should be 
taken to the nearest hospital with the facilities to manage their injuries and a suitable helipad 
where transport occurs by helicopter. Local knowledge and advice from the SRC/DRC can 
be helpful in making this decision. 
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3.3 Paediatrics 
Children (<16 years old) who meet major trauma criteria should be triaged to the nearest 
paediatric trauma centre. 
 
The paediatric trauma centres in NSW are:  

• The Children’s Hospital Westmead - Western Sydney  
• Sydney Children’s Hospital, Randwick - Eastern Sydney  
• John Hunter Hospital, Newcastle - North of Sydney. 
 
If transport requires travel time greater than 90 minutes, the medical crew must consider 
the relevant clinical and operational factors in deciding whether to utilise a closer regional 
or major trauma centre or to transport the patient further than 90 minutes to a paediatric 
trauma centre. 
 

3.4 Burns 
In patients with severe burns, consideration should be given to direct triage to the closest 
Specialist Burns Centre: Royal North Shore Hospital or Concord Burns Centre to avoid the 
need for secondary transfers. 
 
Concord Burns Centre is NOT a designated major trauma centre and patients with evidence 
or suspicion of significant concomitant traumatic injuries should be primarily triaged to Royal 
North Shore Hospital. 
 
Concord Hospital will accept patients thought to be at low risk of major trauma (other than 
their burns injury) by the attending retrieval team, and again in cases of doubt, the SRC or 
DRC can clarify this whilst a team is occupied with clinical care. 
 

3.5 Spinal Injuries 
Patients with definite signs of isolated spinal cord injury (SCI) on pre-hospital assessment 
(defined as objective motor or sensory signs) should be triaged to the nearest spinal cord 
injury unit at Royal North Shore or John Hunter Hospitals. 
 
The Prince of Wales Hospital is NOT a designated major trauma centre and patients with 
significant concomitant traumatic injuries should NOT be primarily triaged to Prince of Wales 
Hospital for spinal care. 
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4. Responsible Personnel 
Duty Retrieval Consultants, Director of Medical Training, Medical Manager. 
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APPENDICES 
1. NSW Ambulance Protocol T1 Trauma Triage Tool 
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Version 2.0  
June 2017 

Transition to new format. 
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APPENDIX 1 - NSW Ambulance Protocol T1 Trauma Triage Tool 
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