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BACKGROUND

A Social and financial burden of injury

A Evaluation of performance to improve the
guality and efficiency of health care

A Importance of solid analytical methods



Performance evaluation In trauma

A Performance indicatdrisk-adjusted mortality

~

A Adjustment for patient case mix:
A anatomical injury severity
A physiological reaction to injury
A physiological reserve (age, comorbidities)
A SocieEconomic Status (SES) varies across trauma
center source populations
A SES associated with risk of mortality from injury

A Possible source of bias?



Objective

Evaluate whether SES influences trauma centel
performance evaluations in an inclusive trauma
system with free access to medical care



METHODS: Study population

A 59 trauma centers of the inclusive trauma syst
of Quebec, Canada

A Inclusion criteria: Death, ICU admission,
LOS>2 days, transfer

A EXxclusion criteria: DOA, isolated hip fracture



Study data

A Quebec Trauma Registry 12996
A Administrative discharge data
A Provincial death file
A SES
A Ecological indexes of material and social deprivati

ABased on patientso res|
A standardized for age and gender



Statistical methods

A RandorAntercept hierarchical logistic regressic
model

LOGIT(3)= aj + AL1TRAM ij + A2TRANSFER i j
A Adjusted with the Trauma Risk Adjustment
Model (TRAM) risk score

TRAM= ,A JAHORAXABDMAOMEN.SPI| AEURP RARLGWER
+ s(AIS1) + s(AIS2) + sS(AGE) + s(GCS) + s(RR) + s(SBP) + s(NCOM)

A SES: quintiles of material/social deprivation



RESULTS

A 97,68fatients from 59 trauma centers

A SES data
A 86,184 with SES data
A 2934 (3%) non residents/no postal code
A 8568 (9%) No SES available for post code

A Crude mortality at 30 days
A 4065/86,184 (4.7%) for study population
A 649/11,502 (5.6%) for those with missing SES



