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Why



Historically

S Traditionally, minor orthopaedic injuries were referred to 

fracture clinic causing….

- Increased workload to fracture clinic staff

- Inappropriate attendances for patients and their families

- Unnecessary referrals being made



History



How it came about

S Lara and myself  were completing Post Graduate study and 

needed an initiative change.

S Journal Club with ED and Orthopaedic Clinicians discussed 

the fracture clinic redesign

S We discussed this with all involved and they were happy for 

us to be the driving force of  this change.



Changes to date that have been 

made

S Introduction of  new management guidelines to Southland 

Hospital Emergency Department, including:

- Torus (Buckle) fracture of  the distal radius (1-14 years)

- Clavicle Fracture (14 years)

- Base of  the 5th Metatarsal 

- Neck of  the  5th Metacarpal













Hand out





Hand out



Essential Points

S Important points for this process to work are that both the 

patient/parent/caregiver are given excellent information 

and education about injury and discharge. 

S We need to ensure that all staff  are aware of  the importance 

of  education and that the written information is also given.



Benefits to the ED

S Simplified referral pathways

S Standardised treatment and information leaflets

S Reduction in time to manage the patients 

S Open communication with Orthopeadics and Fracture clinic 



Benefit to Fracture Clinic

S Decreased clinic days

S More time to spend with the more complicated fractures

S Cost savings for the department



Benefits for the patient ensuring 

quality care

S Travel costs

S Time off  both work and school

S Waiting time for the appointment

S No plaster of  paris



Education and Teaching

S Literature review undertaken

S Evidenced Based Practice

S Education to Staff



Innovations in Practice

Quality

S ED now takes onus of  the management and discharges 

direct from ED

S Patient Satisfaction questionnaires

S Data and Audits

S First Management guideline in Australasia



Financial Implications

S Cost through fracture clinic for one 30 min visit

- Torus - $223.88

- Clavicle - $379.88

- 5th Metacarpal - $379.88

- 5th Metatarsal - $ 379.88

Reduction in patients through fracture clinic means significant 

savings in time and money 



Communication



Where to from here
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