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Consultant Paediatric Orthopaedic
Consultant Paeds-Community and Acute
Middle grades-Reg/Fellows

Paediatric Anaesthetists and Radiologist
Acute Physiotherapist
Community Physiotherapy
Research Nurse
Occupational Therapy and
Orthotics
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Paediatric Fractures

Paediatric Hip Surgery

Paediatric deformity correction

Paediatric Foot and Ankle surgery

Cerebral palsy and Neuromuscular conditions

Skeletal dysplasias and Congenital
malformations - -
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Number of Elective Referrals per year

® 1718
@ 18719

Increasing by the “Rate of Vat” :20 %

procedures :Elective and Trauma

® 17/18
® 18/19




Number of Paediatric Elective Admissions

[ No. Of Admissions

Increasing by the Rate of Vat:20%

Number of Paediatric Emergency Admissions




Interventions improved or helped
maintain mobility and Functions
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Portable@2:20

Started walking at 18 months
post birth!!

IO @
CLINICAL EXCELLENCE, QUALITY & SAFETY




Complex Hip Reconstructions
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Back to football
in 6 months!!
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e ESP e PaedsOrth MDT

» Conaultant EAPOG
 TARN

o Gait Analysis
facility

Workforce
and Networks of

Resources care
planning

Preventive
Transparency Strategy

* Friendsand Family
test.

« Feedback /PROM » Referralscriteria
» GP Education
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Medial Epicondyle Fracture Study
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BRITISH ORTHOPAEDIC SURGERY SURVEILLANCE e

How to recruit at Luton & Dunstable ital

= InAKE please tell the patent thers i3 “study” |[don't say “trial”| comparing twe
commanly used treatments, both of which work well We are trying to identify f one
is better than the other by sllocating patients fairly between treatments (don't say
randomise!). You can tedl them about the website wwiScienceitudy.org.
They don't need admission,
Piease don't offer fesfings “This iz really bad_really mid_really unstable_really
severe_really displated_not very displaced_needs surpery_dotsn’t need surgeny”.

Do put the child in a back-slab and eithen
*  Discuss pati in trauma meeting
*  Bring the child to the next fracture clinic within one week.

Flease drop the research nurzes 3n e-mail togive them a heads-up
Paeds-ReperchtesmBidhnbewk andinform Mr Verma .

[ransites ]

NIHR | S

Find Out Mone - www JoeaceStegy o)
Sludy  INeQRresser ncedes - try ta take 8 pictere this!)

Cerebral Palsy Integrated Pathway

Establishing a UK-wide programme
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ED SUMMARY
« “A Busy Multidisciplinary Paediatric Orthopaedic practice .

Holistic approach -Supporting Parents and Patients

Investment in future- Analysis & Reporting service data.

Increasing capacity-Physio/ ESPs /Consultant

GP Education —Quality of Referrals / Organizing service.

Regional leaders -Safe & Financially productive Service.

.Efficient Service delivery as per NHS England & GIRF H




‘All we need to do now, Andrew, "SOMEI'IMES %

is explain it to the public” REAL

'SUPERHEROES
LIVE IN THE
HEARTS OF SMALL
CHILDREN
FIGHTING BIG

BATTLES"




