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Aims of our 
presentation

• To outline the development and evaluation 
of nurse-led services in orthopaedics and 
trauma

• To discuss the benefits of nurse-led 
services

• To explore some of the evidence for the 
efficacy of nurse led services in 
outpatient/ambulatory care

• To consider the training and education 
needs or nurses for nurse-led services



A little extra … 

• To congratulate all of my orthopaedic nursing 
friends for their amazing progress in the last 30 
years in developing and sustaining nurse-led 
services for the benefit of orthopaedic patients 

• To inspire you to continue to innovate in this way 
and others in the near and far future

• To encourage you to continue to collaborate 
internationally in this journey 



The evolution 
of nurse led 

services

• Varied globally

• In the UK: 
• Pre-operative assessment clinics
• ‘Joint schools’ & patient 

education sessions
• Start of nurse led services circa 

1990

• Nurse-led services internationally 
have mirrored the emergence of 
specialist and advanced nurse 
practice roles



A longer history 



Drivers for 
nurse-led 
services:

‘nurse-led’ or 
‘patient 

centred’?

• Increasing chronic and age-related 
health conditions

• Increasing demand for and cost of health 
services

• Increasing amount of ambulatory/ 
outpatient care 

• Telehealth services

• Higher levels of nursing education and 
skill 

• Need for patient-centred and holistic 
interdisciplinary health care



Examples of 
nurse-led 

services in the 
UK

• Follow-up review following elective 
procedures such as THR/TKR 
• Face to face or virtual 

• Chronic wound services

• Back pain services

• Hip dysplasia in infants

• Trauma nurse co-ordinators

• Advanced Nurse Practitioners

• Fracture clinic follow-up 

• Fracture liaison services

• Surgical Care Practitioner (e.g. 
carpal tunnel)/Nurse Consultant  



Benefits of 
nurse-led 

services

• Holistic approach to assessment and care

• Enable medical colleagues to deal with 
more complex patients and new referrals

• Cost effective as nurses cost less than 
medical staff 
• evidence for this uncertain

• Opportunities for nurses to:  
• Further develop their skills,

• Competencies and  

• Scope of practice 

• Retention of experienced, highly qualified 
nurses in clinical practice



Are nurse led 
services 

effective?

• Nurse practitioner consultations are 
comparable to those of medical doctors 
within a secondary care environment in 
terms of correct diagnoses and 
therapeutic treatments (1)

• Nurse-led paediatric clinic for hip 
dysplasia reported high levels of 
acceptance of the service and 100% of 
parents being highly satisfied or satisfied 
- also improved waiting times (2)



Some case studies:
outpatient/ambulatory 

care



1. Arthroplasty follow-up 





2. Fracture liaison 



Secondary fracture prevention

• Sustaining a fragility fracture is 
the signal that another or more 
fractures will occur and so 
health care that is known to 
prevent greater than 40% of the 
re-fractures must be instigated

• No one professional group takes 
responsibility for identifying and 
treating this patient group 

• As people with fragility fracture are 
not advised of their high potential of 
having osteoporosis, they never 
report this condition in surveys, so 
the subsequent population numbers 
of those with osteoporosis is 
reported erroneously to be low 

• Coding in health records is poor due 
to clinical teams not using terms in 
their medical records that inform the 
coder to report fragility fractures

• A lack of international codes to use, 
even when the fragility fracture is 
identified



The need for 
fracture 

prevention 
services (FLS)

Cooper et al 2017

• Despite the ease with which the first 
fragility fracture can be identified, and 
effective drugs that reduce the risk of re-
fracture, the remains a significant care 
gap

• The majority of patents with a fragility 
fracture are not tested or treated for the 
underlying cause, osteoporosis – it is 
estimated that only 20% of patients with 
fractures are treated appropriately



Fracture 
prevention 

services

Aim to have processes in place that ensure each 
person who sustains a fragility fracture of any part of 
the skeleton:

• Is identified as requiring organised care aiming to 
prevent the next fracture

• Understands the need to improve their bone health 
and how this is achieved through their efforts in 
tandem with their health care team

• Has access to investigation of their bone health and 
understands precipitating factors that may make 
them susceptible to osteoporosis and further 
fractures

• Has local access to required medical and other care 
such as falls prevention services and exercise 
programs

• Their health teams in primary and secondary care 
collaborate to ensure person/family centred care 
working in tandem

• Is followed-up regularly long-term to support 
concordance with treatment with periodical medical 
review to ensure their treatment remains 
appropriate for them



Team 
approach to 

FLS

Responsibilities of the Fracture Liaison Coordinator 
include:

• Being the link between people who access the 
service and the multidisciplinary team and 
health service in the hospital, but particularly in 
the community and especially primary care 
physicians, as well as facilitating and agreeing 
formal communication processes

• Coordinating a steering group to guide the 
service development over time

• Creating and maintaining records of assessment, 
treatment and outcomes with cooperation of 
the multidisciplinary team members

• Lead the development, implementation and 
evaluation of quality improvement projects to 
ensure on-going improvements of the service as 
required

• Support and encourage team members to 
extend their knowledge in contemporary 
fracture prevention through self-study and 
education



Injury 2017 48(7) S4-S9



3. Hip dysplasia 





“Twenty-five studies of 180,308 participants were included in this review. Of 
the 16 studies that measured and reported on health-related quality of life 
outcomes, the majority of studies (n=13) reported equivocal outcomes; with 
three studies demonstrating superior outcomes and one demonstrating 
inferior outcomes in comparison with physician-led and standard care. Nurse-
led care demonstrated either equivalent or better outcomes for a number of 
outcomes including symptom burden, self-management and behavioural 
outcomes, disease-specific indicators, satisfaction and perception of quality of 
life, and health service use. Benefits of nurse-led services remain inconclusive 
in terms of economic outcomes.”



Top tips for 
setting up 
nurse-led 

services

•A clear business plan with good 
leadership: 
•Proposal outlining the 

rationale for the service 
including if it is replacing or 
an adjunct to an existing 
service or a new provision

• Involve stakeholders in setting 
up the services - checking need 
& acceptability
•Training/education needs 

analysis  - ensure the 
practitioners delivering the 
service have the required 
knowledge, skills and confidence



Planning

• Developing protocols for specific 
procedures such as requesting and 
reviewing x-rays and scans

• Professional indemnity and vicarious 
liability issues

• Adequate resources in place to 
support the service: 
• equipment 

• availability of clinic slots and consulting 
rooms 

• support staff and administration

• Agree an evaluation strategy



Virtual clinics





Education for 
nurse-led 

practice

•Assessment and examination
• Investigations
•Diagnosis
•Treatment 
•Prescribing
•Evaluation and outcome 

measurement 
•Professional conduct, law & 

ethics

•? Academic level



What do we 
need to 

include in 
service 

evaluation?

• Patient experience/satisfaction: 
• are they the same thing?

• Patient outcomes: 
• PROMS

• Incidence of complications

• Patient complaints/feedback

• Data: 

• Cost of the service and comparisons

• Bed occupancy 

• Clinic capacity

• DNA rates, 

• Re-admission rates (and causes)

• Waiting times

• Impact on other services – community, 
primary care, social care



Evaluation 
strategy

• Based on evidence – review of the literature 
and agreed at the beginning of a new service 

• Use of validated tools – may need permissions

• Is the evaluation strategy feasible? 

• Does it include the whole team? 

• Who will collect and analyse the data?

• How will the findings be reported & 
disseminated?

• How will the strategy influence future plans? 



Important messages ….

Nurses are such a large and 
powerful workforce, if 

they work together they 
can revolutionise the way 

health care is delivered

They just need to believe
that they are unrivalled in 

skill and knowledge






