
It is well known that trauma is the
leading cause of death in children

and adults ages 1 to 44 years old.
Regional data has also forced us to acknowledge a disparity in the
availability of American College of Surgeons (ACS) certified Level 1
and Level 2 Trauma Centers in Northern New England. It has been
recognized that essentially half of New Hampshire’s citizens were
being placed at risk of not having access to a Level 1 or Level 2
trauma center within the critical first hour after an injury. Despite
the best efforts of our first responders, harsh weather frequently
grounds our air transport. Transportation of the injured patient is
therefore limited to ground transportation placing the patient at risk
if there isn’t a near-by trauma center. Elliot made it a priority in 

2009 to develop a mature ACS verified Level 2 Trauma Center to
care for the population of southern New Hampshire.
     After joining in collaboration with the Division of Trauma at
Massachusetts General Hospital (MGH), Elliot Hospital has
developed and fostered a team of highly specialized general surgeons
with critical care experience to form the Division of Trauma and
Acute Care Surgery (TRACS).
     Since the establishment of a formal trauma program, Elliot
Hospital has seen the trauma volume increase by over 500% while
at the same time decreasing the transfer rate out of the Elliot from
more than 60% of its trauma patients to less than 5%. During this
time Elliot Hospital’s departments of Critical Care, Emergency
Medicine, Neurosurgery, Orthopedic, Oral Maxillary Facial, and
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Radiology have grown to provide
comprehensive care to meet the needs of
our critically injured patients.
     A robust quality and performance
improvement program insures we
maintain the highest level of care for our
patients. The TRACS team has also
extended their care to the critically ill
and those in our community who
require emergency surgical services 24/7
year round. A critically injured patient
who enters the emergency department
should expect rapid triage to a fully
staffed intensive care unit within
minutes of their arrival if the injuries
require ICU level care. Maintenance of
our initiatives, like our Fast Track
initiative (Fig. 1), reflects our multi-
disciplinary approach to assessing the
needs of our patients as a team and
rapidly triaging to where they can receive
the highest and most appropriate level of
care. Our close connection with the
Division of Trauma at MGH also allows
for continuous dialogue with our
partners at MGH to insure our patients
receive all the benefits and support of
our two institutions.
     In 2013, the mortality for trauma
patients admitted to the Elliot was
almost two times lower than the national
average (EH – 2.2% vs. national average
– 4.2%). With the growth of New
Hampshire’s Hospital for Children at the
Elliot, we have become a referral center
for adult and pediatric trauma patients.
In the past 18 months we have seen our
pediatric volume steadily increase (Fig.
2), allowing us to receive patients from
throughout the state from over 12
different medical centers.
     This past May, we had our busiest
trauma month in six years (Fig. 3). As
the confidence in our services grow, we
hope to continue to make our
community proud of the Elliot and to
exceed the expectations of our patients.


