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Specific Standardise post-operative instruction documentation for orthopaedic polytrauma (at least one injury operated).

Measurable MDT consensus for evidence based auditable standards, with a baseline audit of current compliance.

Achievable Without significant cost, utilising existing IT software and minimum additional paper forms. J

Relevant Documentation details relevant to those reading and actioning the operation notes.

Timing 3 month review of existing practice and plan of the intervention, with long-term live monitoring.

Strategy for change .
MDT consensus to establish an

auditable standard of 13 key criteria.

Focus groups and staff surveys identified the target population
for the SMART aims (key stakeholders being highlighted in pink).
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Survey: 89 MDT staff involved in the rehabilitation Outcome: Implementation of a
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