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Presentation Notes
ABOUT THIS PRESENTATION: 
This presentation has been prepared to help you raise awareness of the Childhood fracture management project, which comprises of clinical guidelines and education on paediatric fractures.

We have included notes for presenters which you can highlight in your presentation.

The presentation should take 5 – 10 minutes.
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Presenter
Presentation Notes
The childhood fracture management project is an initiative of the Victorian Paediatric Orthopaedic Network  (VPON).  VPON is a collaboration between the specialist paediatric orthopaedic providers at The Royal Children’s Hospital, Barwon Health, Monash Children's and Western Health.


\What this presentation Covers

§ Project background
§ Guidelines
§ Education module

§ Implementing the guidelines


Presenter
Presentation Notes
NOTES FOR PRESENTERS: 
In this brief presentation we will start by providing background to the project and why it is important.

We will then go into detail with what the project resources include – namely the paediatric fracture guidelines and education module.  Lastly, we provide suggestions on how best to implement the guidelines in your ED.


Background

§ Misdiagnosis Is a common occurrence

e Residents unable to determine if paediatric
fracture present or not in 20% of cases (Ryan
et al 2004)

« Management incorrect in > 50% of cases
(Ryan et al 2004)

§ Audit of plaster casts in a Victorian tertiary
hospital

— only 35% were deemed adequate
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Article:
Ryan, L., DePiero, A., & Sadow, K, et al. (2004). Recognition and management of pediatric fractures by Pediatric Residents. Pediatrics, 1530-1533.

Audit of plaster casts conducted at Western Health
Straub, A & Tran, P. (2010). Closed Fracture Management: A lost skill? Western Health Surgical Registrar Research Prize. 

An audit of 117 plasters reviewed at fracture clinics at Western Health revealed that just 35% (41/117) were deemed acceptable. Of those plasters applied in the emergency department, 87% (48/55) were evaluated as inadequate.


Background

§ AIm of project

e Improve and standardise quality of paediatric
fracture care

§ Developed by
 ED physicians
o Paediatric orthopaedic surgeons
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The Childhood Fracture Management project aims to improve and standardise the quality of paediatric fracture care in Victorian health services. The guidelines have been developed by ED physicians and Orthopaedic surgeons.


Childhood fracture management

RCH Clinical Practice Guidelines website
www.rch.orqg.au/clinicalguide/fractures

Paediatric Fractures Guidelines

§ Guidelines

§ Education module .

§ Fact sheets

§ Casting videos o
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Key points to raise 

The childhood fracture management project can be accessed on the RCH Clinical Practice Guidelines website: www.rch.org.au/clinicalguide/fractures.

If you wish to show the website and are connected to the internet (and are in the slide show mode), double click over the link to go straight to the website. 


The guidelines were placed on the RCH website, as a survey of ED hospitals indicated this was where ED preferred to seek their information regarding paediatric care.

It is a one stop shop containing:
Guidelines for common paediatric fractures (for ED and fracture clinics)
Education tab
Paediatric fracture education module
Casting videos
Family resources tab
Parent fact sheets 




http://www.rch.org.au/clinicalguide/fractures
http://www.rch.org.au/clinicalguide/fractures

Clinical guidelines for. ED

Radial/ulna shaft diaphysis fractures - Emergency Department

§ Easytoreadformat - ===

§ X-rays to order

§ When to refer to ortho
§ Management in ED
§ Follow-up > }

§ Summary

Radius/ulna shaft guidelines link Y.
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Key points to raise 
If you wish to show the guidelines and are connected to the internet (and are in the slide show mode), double click over the link to go straight to the website. 

Our new online tool provides quick and easy access for common paediatric fracture guidelines.

Each fracture guideline is in the same standard format.  It provides information such as what x-rays to order, when to refer to orthopaedics, what is the management of the fracture in ED and where to refer for follow-up.  There is also a summary at the top for clinicians. 



http://www.rch.org.au/clinicalguide/guideline_index/Radialulna_shaft_diaphysis_fractures_Emergency_Department/

Education module

§ Bone anatomy

§ Fracture patterns

Wummm
§ Principles of
evaluation and iy
management
§ Animations
§ QUIZ Buckle injury [ ll k\
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Paediatric education module link %Eﬁ‘“
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Key points to raise 
If you wish to show the education module and are connected to the internet (and are in the slide show mode), double click over the link to go straight to the website. 

The education module discusses common paediatric fracture patterns and the basic principles of fracture evaluation and management.  It contains animations to convey important paediatric fracture concepts.

There is also a quiz to assess the knowledge gained from the module.  A certificate of completion can be printed.  

http://www.rch.org.au/fracture-education/

Family resources

§ Fact sheets

e Clavicle

e Buckle injury

e Supracondylar
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Plaster care

www.rch.org.au/clinicalguide/fractures/#family
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Key points to raise 
If you wish to show the family resources and are connected to the internet (and are in the slide show mode), double click over the link to go straight to the website. 


In addition to the guidelines and education module, there are parent fact sheets for common fractures and plaster care.

http://www.rch.org.au/clinicalguide/fractures/

Steps to Implementing guidelines

1. Becoming motivated to change
e Baseline audit

e Ralse awareness

2. Changing what needs to be changed

« |dentify barriers and tailor approach

 Monitor progress

3. Making the change permanent
e Sustain progress
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The steps suggested by VPON to best implement the guidelines are:

Step 1 – Becoming motivated to change
Conduct a baseline audit.  There are two main considerations when deciding what to audit: 
 Which guideline recommendations are most relevant or a priority for your clinical setting? 
 How practically can you implement the recommendations to improve patient care? 

Raise awareness – promote the guidelines through posters, reminders etc

Step 2 –Changing what needs to be changed
Identify barriers and enablers
Develop a project plan
Implement the guidelines
Monitor progress and evaluate change

Step 3 – Making the change permanent
Sustain progress




Barriers to uptake of guidelines

e “It’s all good
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Adapted from Cabana MD et al. JAMA 1999; 282:1458-1465 “%
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Cabana MD et al. Why don’t physicians follow clinical practice guidelines? JAMA 1999;282:1458-1465



Overcoming barriers

Barrier Intervention

Lack of
knowledge

Lack of
motivation

* Raise awareness of guidelines (e.g. Poster)

e Interactive educational meetings to highlight key
messages

 Obtain patient feedback
 Seek support from local opinion leaders

* Include in resident/registrar performance review
and orientation

Source: Modified from How to change practice. NICE. Dec 2007



Overcoming barriers

Barrier Intervention

Beliefs  Seek peer influence & support from opinion leaders
 Audit and feedback

Skills * Run interactive education meetings
* Incorporate into educational program

Source: Modified from How to change practice. NICE. Dec 2007



Further information

Michelle Vu
Project Manager

michelle.vu@rch.org.au
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