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Background

•
Traum

a (fracture) clinics are som
e of busiest in the 

hospital

•
1.8 M

illion in England per year 1

•
Increasing traum

a
clinic dem

and w
ith less serious 

injuries being referred

•
N

ot sustainable

•
Several studies have dem

onstrated that certain 
injuries do not require follow

 up x-rays
or review

1.
N

IC
E guidelines. Fractures (non-com

plex): assessm
ent and m

anagem
ent (February 2016). Accessed online 

https://w
w

w
.nice.org.uk/guidance/ng38/resources/fractures-noncom

plex-assessm
ent-and-m

anagem
ent-pdf-1837399081669.



•
G

lasgow Royal Infirm
ary

•
60%

 ED and TTC discharge rate

•
Brighton -Royal Sussex County Hospital

•
Reduction in O

P appointm
ents by 57%

•
Saved >£250,000 per year

Background



Kingston H
ospital

•
D

istrict general hospital

•
Serves approx 350,000 people

•
600 to 800 traum

a clinic patient referrals per m
onth



Previous Traum
a

C
linic M

odel
Kingston H

ospital

•
W

aiting tim
es 14 days

•
Next available appointm

ent rather than clinical need

•
Problem

s with delayed presentation of som
e injuries

•
O

verbookings

•
Clinic delays -associated with poorer patient 
treatm

ent satisfaction
1

1.
Levesque J, Bogoch ER, Cooney B, Johnston B, W

right JG
. Im

proving patient satisfaction with tim
e 

spent in an orthopedic outpatient clinic. Can J Surg. 2000; 43: 431-436.



British O
rthopaedic A

ssociation 
G

uidelines 1,2

•
Case review by a traum

a orthopaedic consultant 
within 72 hours

•
Direct review or review of case notes and im

aging
•

If not direct review then the outcom
e should be 

conveyed to the patient by appropriately trained 
staff who have the option of offering an im

m
ediate 

clinical review if felt necessary

1.
British O

rthopaedic Association Standards for Traum
a (BO

AST). BO
AST 7: Fracture Clinic Services (August 2013). Accessed 

online https://www.boa.ac.uk/publications/boast-7-fracture-clinic-services/

2.
BO

A Virtual Fracture Clinic Statem
ent (O

ctober 2015). Accessed online https://www.boa.ac.uk/latest-news/virtual-fracture-clinic-
statem

ent/



1.
W

hich injuries do not require traum
a clinic follow

-up?

2.
W

hat is the w
orkload / financial burden of m

anaging 
these injuries?

3.
H

ow
 should the traum

a triage service be designed 
so as to be safe and efficient?

Introducing a traum
a 

triage service



D
istal radius buckle 

fractures
Paediatric

clavicle 
fractures

5th m
etacarpal 

fractures

M
inim

ally displaced 
radial neck fractures

M
allet finger

W
eber A

 fractures
B

ase 5th m
etatarsal 

fractures

Toe phalynx
fractures



W
hat is the w

orkload / financial 
burden of m

anaging these injuries?

•
Traum

a clinic audit -M
ay 2017

•
Identify num

ber of unnecessary clinic 
appointm

ents and x-rays

•
C

alculate overall cost per patient

•
U

se this inform
ation to calculate savings after 

introduction of traum
a triage



•
Traum

a clinic M
ay 2017

•
686 traum

a
clinic referrals

•
516 x-ray

visits

•
Injuries not requiring follow

-up

•
90 Patients (13.1%

 of all referrals)

•
164 clinic visits not required (90 new

, 74 FU
s)

•
45 x-rays

visits not required

W
hat is the w

orkload / financial 
burden of m

anaging these injuries?



•
C

osts

•
N

ew
 traum

a clinic appointm
ent = £196

•
Follow

-up traum
a clinic appointm

ent = £83

•
X-ray

visit (2 view
s) = £32

•
Total costm

anaging these patients/m
onth

•
£25222

(90 new
 appointm

ents, 74 follow
 ups and 45 x-rays) 

•
£280

(€312)per patient

W
hat is the w

orkload / financial 
burden of m

anaging these injuries?



Traum
a Triage clinic design

•
Patients referred to TTC from

 Em
ergency Departm

ent

•
Team

 of 2 Physiotherapists (1/2 day) and 1 O
rthopaedic consultant

•
Review all case notes and x -rays

•
3 possible outcom

es

•
Follow-up in traum

a clinic

•
Discharge to physios / hand therapists

•
Discharge with telephone and postal advice

•
All triage inform

ation input into traum
a database

•
Audit after introduction: 4 week period -354 patients



Traum
a Triage G

uidelines



Traum
a Triage D

ata
Type of injuries



Traum
a Triage D

ata
Triage Pathw

ay



Traum
a Triage D

ata
Pathw

ay of Evidence Based D
ischarges

23 patients in 
total w

ho m
ay 

not have 
needed follow

-
up



C
ost savings

•
Triaged to hand therapists / Physios or discharged

•
98 patients

•
98 x £280 = £27440 

•
C

ost of traum
a triage (1 Full tim

e physio & C
onsultant tim

e per 
m

onth)= £8000

•
Total Saving

•
£27440 -£8000 = £19440 (€

21634)

•
If discharge all evidence based injuries (Extra 23 patients)

•
+£6440 (Total = £25880)



Sum
m
ary

•
Service now in line with BO

A guidelines

•
100%

 consultant review within 72 hours

•
Less patient disruption

•
G

reater patient safety

•
Cost savings

•
Database -Future audit and research



Thank You


