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POSITION DESCRIPTION

	POSITION TITLE
	Fracture Liaison Service Co-ordinator

	Department
	SCDHB – Primary Health Directorate

	Location
	Timaru, South Canterbury

	FTE
	As per offer letter 

	Hours of Work
	Negotiable

	Professional link
	Respective Professional Regulatory Board

	Professional report
	Respective Professional Lead

	Service and Directorate
	Community services

	Operational report
	Portfolio Manager Community Services 

	Number of direct reports
	Nil

	DHB Delegation Level
	NA



POSITION DESCRIPTION AGREEMENT
Please sign below to confirm that you have read, understood and agree to the responsibilities and expectations outlined in this position description.
From time to time it may be necessary to consider changes to the position description in response to the changing nature of our work environment – including technological requirements or statutory changes.  This Position Description may be reviewed as part of the preparation for your annual performance and development review.

	EMPLOYEE NAME
	

	EMPLOYEE SIGNATURE
	
	DATE
	



	EMPLOYER NAME
	

	EMPLOYER SIGNATURE
	
	DATE
	





ABOUT US

	VISION
	Every moment matters

	MISSION
	Enhancing the health and independence of the people of South Canterbury

	VALUES
	ICARE

	
	

	[image: ]
	INTEGRITY | PONO
Honest and strong moral principles

	
	COLLABORATION | MAHI TAHI
Working together to make every moment matter

	
	ACCOUNTABILITY | WHAIWHAKAARO
Acknowledgement and assumption of responsibility

	
	RESPECT | WHAKAUTE
Fostering inclusion and embracing diversity

	
	EXCELLENCE | HIRAKA
Aim high to deliver exceptional results

	

	The South Canterbury District Health Board (SCDHB) is responsible for the effective delivery of health and disability services to people of South Canterbury.  This includes hospital-based services, community-based services and referrals to and from appropriate tertiary centres.
SCDHB values diversity and is proactively striving to enable this across our workforce, in order to better reflect the makeup of the local community that we serve, in order to help us to provide health care which acknowledges and respects cultural values and beliefs.

SCDHB has embarked on a path to becoming a Learning Organisation, whereby staff are supported and challenged to grow professionally and to question processes and methodology in an effort to improve the “what and how” we do things.  

The Fracture Liaison Service Co-ordinator will work as part of the health care teams that provide a range of diagnostic, technical, therapeutic and direct patient care and support services to the communities they serve. This role will work collaboratively with all health professionals as well as the wider multi-disciplinary team throughout the SCDHB in a way that is consistent with the Organisation’s vision and values. 








ABOUT THE ROLE

	ROLE PERSPECTIVE

	The Fracture Liaison Coordinator has a key role in the delivery of care and service development of a secondary fracture prevention programme. This includes the provision of specialist clinical expertise, in patient care and the support of other members of the multidisciplinary team, to ensure a fracture risk assessment and treatment (where appropriate) is delivered to all individuals with fragility fractures. This position involves the implementation of the clinical standards for Fracture Liaison Service in New Zealand, service development and evaluation to provide best practice patient care and to meet the identified Key Performance Indicators (KPI’s).
This is an advanced clinical practice role (nursing or allied health) that focuses on care delivery for patients aged 50 years and over that present to the secondary/primary care service with a fragility fracture and meet the eligibility requirement for the Fracture Liaison Service (FLS).   

	ROLE 
PURPOSE 
	Core components of the role include Identification, Investigation, Initiation of treatment, Information/Education, and the Integration of care plans to patients, whanau, primary and secondary care providers. 

Working within clinical standards, guidelines/pathways/protocols and standing orders to deliver innovative, evidence-based solutions and patient focused care for secondary fracture prevention within a multi-disciplinary setting.

Facilitation of appropriate referral pathways to falls prevention providers, Geriatricians, Bone clinics, Endocrinologists, or other relevant services to optimise treatment and reduce the risk of subsequent fractures.

Facilitation and maintenance of the accurate documentation of patient assessment information, and data collection to enable service audit and development to determine patient and service outcomes to align with the Fragility Fracture Registry.

Acts as a key resource person for Allied Health, nursing, medical and other members of the multidisciplinary team providing advanced knowledge in the care of people with Osteoporosis at risk of secondary fragility fractures.



FUNCTIONAL RELATIONSHIPS


The primary responsibilities of the fracture liaison coordinator can be summarised in terms of delivery of the following 5IQs approach for all individuals aged 50 years and over.   The 5 IQs approach: Identification, Investigation, Information, Intervention, Integration, Quality which has been integrated within the job description.
PILLARS OF PRACTICE
	LEADERSHIP AND MANAGEMENT | TE ĀRAHI ME TE WHAKAHAERE


	Key accountabilities:
· Responsible for the overall administration and management of the service
· Be able to work autonomously, undertaking appropriate decision making, and be an effective contributor to the multidisciplinary team involved in managing individuals who sustain fragility fractures.
· Represents the service at relevant department meetings.
· Establish and maintain an effective working relationship relevant medical, nursing and clerical personnel in the Departments of Emergency Medicine, Orthopaedics, Geriatrics, Endocrinology, Rheumatology, and Radiology/Nuclear Medicine and the local falls prevention services.
· Works in partnership with referrers
· Provides reports to managers in relation to team/service area
Time management
· Manage own time adopting a disciplined approach to establishing and following identified role-related priorities
Skill Sharing
· Share skills (as appropriate) with other workforces to enhance person centred outcomes
· 
	Examples of successful delivery of duties and responsibilities:
· Develop and maintain accurate data collection to enable audit of the FLS against national or international clinical standards.
· You participate as a team member to ensure the best outcomes for patients/ people
· You live and support the SCDHB values in everything you do.
· Work effectively with key stakeholders in the wider DHB/Primary Care/Community
· Develop and participate in initiatives to educate members of the public regarding osteoporosis, falls and fracture prevention
· Your tasks are scheduled and completed in a timely manner
You produce work that complies with SCDHB processes and reflects best practice


	CLINICAL PRACTICE | TE MAHI HAUMANU 

	Key accountabilities:


Legislative requirements

· Practise in accordance with relevant legislation, codes, policies etc. and uphold consumer rights




Identification

· All men and women aged 50 years and over who sustain a fragility fracture will be systematically and proactively identified by the Fracture Liaison Service.
· Establish a robust mechanism to ensure that all individuals who present at SCDHB (inpatient and outpatient settings) with a fragility fracture or are at risk of Osteoporosis are identified for secondary prevention of fragility fractures and falls.
· Engages in case finding using sources of information from Emergency Department, Orthopaedic Wards, Fracture Clinics, Orthopaedic Outpatients, Nursing handover reports and patients identified from the report identified by ACC

Investigation

· Individuals with a fragility fracture will undergo timely assessment for future fracture risk including bone health (i.e., Osteoporosis) and falls risk
· Using advanced assessment skills and clinical reasoning, undertake a comprehensive bone health and falls risk assessment incorporating knowledge of secondary causes of Osteoporosis.
· To coordinate all relevant clinical investigations, which may include bone densitometry (DXA) and blood testing, with patient and family throughout pathway.
· Organize all relevant clinical investigations, including bone densitometry, to evaluate future fracture risk, and to organize referral to local falls prevention services, where available.
Information

· Individuals who sustain fragility fractures with information in their own language on bone health, lifestyle measures, nutrition and osteoporosis treatments.

· Assess patient and whanau understanding and provide an information package about Osteoporosis and support in their own language.  This should include information about bone health, lifestyle measures, Vitamin D, nutrition, clinical investigations, osteoporosis treatment options and falls prevention.



Intervention

· Individuals with a fragility fracture determined to be at high risk of sustaining future falls and fractures will be offered appropriate osteoporosis specific treatment and be referred for interventions to reduce falls risk

· In collaboration with the patient, using agreed treatment pathways/protocol, develop a treatment plan with a clear pathway for the initiation of treatment i.e., letter to GP with recommendation for the initiation of bone protection, initiation of therapy is inpatient or infusion in clinic where applicable.

· Establish referral pathways to other relevant services such as endocrinology, Geriatrics and Falls prevention programmes.

· Follow up patients at 16 and 52 weeks to ensure that those patients who have been recommended to commence on treatment have done so, that oral medications are being taken in a safe and effective manner and side effects are identified with a follow up plan made if required






Integration

· The Fracture Liaison Service in partnership with the patient and their Primary/secondary care providers develops a long-term care plan to reduce risk of falls and fractures and promote long-term management
	Examples of successful delivery of duties and responsibilities:

· You adhere to legislative standards of practice
· You work within your scope of practice
· You use standard measurement tools and equipment as set down by departmental protocols




· Identify individuals with prevalent vertebral fractures who could be found opportunistically through diagnostic imaging for other medical conditions with computed tomography, magnetic resonance imaging or routine X-ray (as time and resources permit).

· This includes patients 50 years and over who have sustained a low trauma fracture of: vertebrae, wrist, humerus, pelvis, hip from a fall from standing height or less.





· Using advanced assessment skills and clinical reasoning, undertake a comprehensive bone health and falls risk assessment incorporating knowledge of secondary causes of Osteoporosis.

· Can interpret and discuss the findings of risk assessment and develop a plan for the next step in diagnosis/management and prevention of secondary fractures.
· Develop competency in performing fracture risk assessment of individuals with fragility fractures using tools such as FRAX® or the Garvan fracture risk calculator, which will include competency in interpretation of   dual-energy X-ray absorptiometry (DXA) scans.


· Evidence of written information about all treatment options, is provided with sensitivity, knowledge, and expertise to allow informed consent and patient understanding.

· Develop resources specific to the DHB FLS service.

· Act as a knowledge resource for members of the multidisciplinary team (including primary care) to provide clinical support, guidance, and education.




· To develop a plan for the next step in diagnosis/management and prevention of secondary fractures



· Evidence that all aspects of care delivery, including assessments undertaken, investigations arranged, interventions recommended, and referrals made
· Osteoporosis treatment offered to individuals who have sustained fragility fractures, in accordance with national clinical guidelines for the management of osteoporosis



· Have knowledge of and utilise tools such as FRAX or the Garvan risk calculator to predict future fracture risk and guide treatment decisions.  










· Identify and refer patient, with ongoing complex needs, to relevant services for further assessment. This could include patients on systemic corticosteroids, who have sustained a fracture on adequate bone protection treatment and those who have multiple co-morbidities.

· Evidence of long-term care plan is developed collaboratively with the individual who has sustained a fragility fracture, specialists at Timaru Hospital and/or the individual’s primary care provider/family physician
· Support development of educational and health promotion programmes for individuals managed by the FLS.




	TEACHING AND LEARNING | AKO ATU, AKO MAI

	Key accountabilities:

Of Self

· Reflect on and evaluate the effectiveness of own practice 

· In conjunction with your line manager at your annual performance appraisal examine delivery of the 5IQs described in the Clinical Practice Pillar under “assessments and interventions” and ensure maintenance of appropriate continuing professional development

· Maintain and advance your personal and professional development in accordance with relevant national professional guidelines.

· Achieve and maintain contemporary practice by maintaining relevant knowledge and skills in your area of practice 

· Promotes an awareness of current developments in the areas being worked in.

· Provide ongoing education to members of the multidisciplinary team.
	Examples of successful delivery of duties and responsibilities:


· You complete mandatory training as applicable for the role.  

· You participate in an annual performance review 

· You actively seek feedback and accept constructive criticism.

· You attend in-service education programmes and staff meetings 

· You maintain a high level of personal motivation for work despite problems, changes or daily work demands

· You respond to requests, ideas and suggestions in a non-defensive way, taking appropriate action that facilitates cooperation and trust



	SERVICE IMPROVEMENT AND RESEARCH | TE WHAKAPAI RATONGA ME TE RANGAHAU

	Key accountabilities:

· Contribute to improvement activities to develop and improve service delivery.

· Be involved with the development of proposals, ethical requirements and implementation of research by the FLS.

· Participate in work / projects that may result from the planning process.

· Practice in a way that utilises resources in the most cost-effective manner.

· Develop and maintain accurate data collection, using the Fragility Fracture Registry, to undertake service audit against national clinical standards.  Utilise this information to develop strategies to address identified areas for improvement.

· Responsible for developing procedures, practices, referral pathways and resources for the service to provide timely access to specialist nursing and medical advice.

· Engage with Quality teams to provide service improvement and development.

· Follow up as per KPI’s at 16 and 52 weeks to identify patients that require further intervention.

· Key player in expanding the FLS to relevant primary care sectors within the District Health Board region.

· Active engagement with peer support groups such as FLNNZ

· Service promotion within DHB, Primary healthcare and Community stakeholders

	Examples of successful delivery of duties and responsibilities:
· You demonstrate a positive personal commitment to the culture of continuous quality improvement by ensuring quality values are integrated into personal daily practice

· Communicate treatment pathway (including long term plan) to primary health care provider.

· Work collaboratively with primary health care providers and staff from other services to develop and implement models of care that promote continuity of care, optimise the patient’s journey and improve clinical outcomes and patient satisfaction

· Develop effective collaborative relationships with relevant medical, nursing, allied health, and clerical personnel in the Departments of Emergency Medicine, Orthopaedics, Geriatrics, Endocrinology, Rheumatology and Radiology, and local falls prevention services.

· Provide a point of contact for other service providers to ensure consistency and timeliness in care delivery.

· Establish and maintain local, regional, and national networks. 

· Establish a schedule for on-going monitoring and evaluation of patients as relevant to KPI’s




PERSON SPECIFICATION
	EDUCATION, QUALIFICATION OR EQUIVALENT LEVEL OF LEARNING)
	ESSENTIAL
· Registered Nurse or appropriate Allied practitioner with the core competencies required do delivery and effective and efficient service and a current New Zealand annual practicing certificate
· Minimum PG DIP likely working towards Masters or NP
· Minimum 5 years post registration with advanced clinical experience within a relevant area of nursing/speciality.

	EXPERIENCE
	ESSENTIAL
· Clinical experience in a variety of clinical / disability areas within the hospital and/or community environment as commensurate to the role 
· Basic computer skills – Microsoft Word and Excel

	KNOWLEDGE AND SKILLS 
	ESSENTIAL
· In order to effectively deliver the primary responsibilities above the fracture liaison coordinator will have and/or develop the following additional responsibilities and competencies:
· Advanced knowledge pertaining to Osteoporosis and fragility fractures.

· Confidently and competently leads patient discussion on relevant topics about Osteoporosis, fragility fractures, falls prevention, and treatment options.

· Skilled at advanced physical assessment, history taking, diagnostic reasoning and pharmacology knowledge pertaining to Osteoporosis.

· Ability to work collaboratively and cultivate productive working relationships with a variety of stakeholder to ensure effective and efficient service delivery.

· Work autonomously, undertaking appropriate decision making and be an effective contributor to the multidisciplinary team involved in managing individuals who sustain fragility fractures.

· Act as resource providing timely, current, research-based information and clinical advice to nursing staff and other health care professionals.

· Coordinate regular FLS team meetings progress service development.

· Participate in strategic and operation planning processes related to the service.

· Actively participate in relevant senior professional forums, peer support groups (FLNNZ) and local, regional, and international networks. 

· Maintain and advance their personal and professional development in accordance with relevant national professional guidelines.
· Provide new staff with a comprehensive orientation to the fracture liaison service.

· Attend educational opportunities both online and in person.

· Self-directed in achieving own learning and development plan, including PRDP responsibilities.

· Contribute and develop proposals, ethical requirements, and implementation of research by the FLS.

· Have a sound knowledge of IT systems and applications

	PERSONAL QUALITIES
	ESSENTIAL
· Proven leadership skills
· Self-directed and motivated
· Seeks advice and guidance from colleagues and other disciplines as required.
· Confident, calm, and mature
· Positive and Enthusiastic
· Well-developed written and verbal skills
· Well-developed problem solving and analytical skills.
· Commitment to quality and service improvement
· Flexible, adaptable and manages change effectively.
· Computer literate including the ability to accurately manage database and reporting.
· Experience in effective health promotion/education to adult population.
· Experience with Long Term/Chronic conditions management 





APPENDIX 1 | GENERAL RESPONSIBILITIES OF AN EMPLOYEE OF SOUTH CANTERBURY DISTRICT HEALTH BOARD (SCDHB)
	TREATY OF WAITANGI
	SCDHB is committed to its obligations under the Treaty of Waitangi. As an employee you are required to give effect to the principles of the Treaty of Waitangi: 
· Partnership, Participation and Protection.

	PROFESSIONAL RESPONSIBILITIES
	· As an employee of SCDHB you are required to:
· Maintain any qualifications, including registrations and practising certificates, required for legal and safe practice.
· Keep yourself up to date on knowledge, best practices and legislation relating to your work.
· Make a personal contribution towards effective and efficient working relationships within your team and with other SCDHB departments.
· Ensure that you carry out your work in a way that is both customer-focused, while meeting culturally competent professional standards.
· In conjunction with your manager, identify your own training needs and plan to meet these needs.
· Manage your own time and prioritise your work effectively.

	HEALTH, SAFETY AND WELLBEING
	· Compliance with all health and safety legislative requirements. 
· Compliance with the ACC Partnership Programme requirements.
· Compliance with all organisation-wide health and safety policies and procedures.
· Compliance with the Health and Safety Manual, any relevant hazardous substances information and the emergency plan.
· Work is carried out in a healthy and safe manner and others are encouraged and assisted to work in the same way.
· Unsafe workplace conditions/practices (hazards) are identified, reported and mitigated/rectified early. 
· Knowledge of identified hazards is kept up to date.
· Reportable event form is completed (via Safety First) for any accident or injury which has taken place at work, ensuring, in the case of injury, that your supervisor or manager is notified within 24 hours.
· Co-operation, support and promotion of occupational health and safety actions and initiatives in the workplace.
· As part of our duty of care towards our patients, it is crucial that all patient-facing staff be fully immunized. All clinical roles will be expected to provide evidence of immunity to certain illnesses and screened for TB as appropriate at the               pre-employment stage.

	RAISE CONCERNS 
	· All employees of SCDHB are expected and encouraged to immediately ask questions, and raise any concerns/issues with their colleagues at their place of work, particularly if the care of a patient could potentially be compromised (e.g. Safety 1st and Speaking Up for Safety). 
· All staff are expected to act professionally and to actively listen to the concerns or opinions of others being raised at the time (e.g. Promoting Professional Accountability).

	CHILD WELLBEING AND PROTECTION
	SCDHB is committed to identifying, supporting and protecting vulnerable children. The prevention of abuse and enhancing the wellbeing of children and their families aims to keep vulnerable children safe before they come to harm so they can thrive, achieve and belong. 
· As an employee you are required to comply with all relevant legislation e.g. the Vulnerable Children Act 2014 and the Children, Young Persons and their Families Act 1989. You are also required to:
· Contribute to and support the organisation’s strong commitment to a child centred approach to protect children across the region.
· Act at all times in the best interest of the children and young people, putting their interests first.
· Ensure collaborative working practices and recording and sharing of information to address abuse, suspected abuse or disclosure of abuse in a timely and appropriate fashion.

	LEGISLATION, REGULATIONS AND BOARD POLICIES
	You are required to be familiar with and adhere to the provisions of:
· All relevant acts and regulations
· All Board, hospital and department policies
· All relevant procedure manuals
· The SCDHB’s Disciplinary Policy and Code of Behaviour.

	CONFIDENTIALITY
	You are required to:	
· Adhere to the Privacy Act 2020, the Health Information Privacy Code 1994 and subsequent amendments in regard to the non-disclosure of information.
· Maintain strict confidentiality of patient, applicant and employee information at all times.

	RISK MANAGEMENT
	You are required to:
· Support and promote actions and initiatives in your work area which enable risks to be identified and eliminated or reduced.
· Be especially aware of those risks which have high cost or safety implications.
· Complete an accident/incident report for any accident, incident or near miss which has taken place at work.
· Respond to complaints according to appropriate policies.

	SECURITY
	You are required to:
· Wear your identification badge at all times when on site or when carrying out official duties.
· Notify Human Resources of any changes required for your ID badge.
· Report any suspicious or unusual occurrence to an orderly or telephone operator.
· Complete an incident report for any incident which has or might have compromised the safety of staff, consumers and visitors.

	SMOKEFREE
	SCDHB is a Smokefree Organisation. This applies to all staff and contractors working within SCDHB buildings, grounds and vehicles. Staff are required to comply with the policy and ensure all visitors, consumer sand others are informed of the policy. This also applies to SCDHB staff employed on Board business in the community.




Fracture Liaison Service Co-ordinator


Reports To:
Professional Leader



Key relationships 
outside service
- - NGO Māori Providers
- Nuclear Medicine
- Primary care
- ACC


No direct reports


Key relationships 
within the service
- Emergency staff
-Rheumatology
-Enocrinology
-Orthopaedics
-Radiology
- Clinical staff
- Support service staff (quality and education)
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