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Figure 2: Cohort outcomes vs published literature
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. _ _ _ Table 1: Cohort outcomes compared with pooled comparator rates of the systematic review
Figure 1: PRISMA flow diagram of search strategy of systematic review

T One patient (two injury episodes) excluded from outcome analysis due to follow-up at a different hospital

Results

The systematic review yielded 10 studies reporting Conclusions

orthopaedic outcomes in patients experiencing PEH sustaining orthopaedic injuries represent a complex and vulnerable patient cohort with
homelessness (N = 63—7,589 depending on outcome). recognised barriers to engagement with standard care pathways. Through a novel, dedicated
Our cohort comprised 47 patients with 52 injury Inclusion Health/Orthopaedic service model, we demonstrate significantly higher follow-up
episodes: 84.6% male, median age 51 years, and 36.5% attendance, significantly lower self-directed discharge, and comparable complication rates to
with substance use recorded at the time of injury. Falls the published literature, alongside high rates of safe discharge destination. These findings
accounted for 63.5% of injuries and alleged assault for support the integration of dedicated Inclusion Health expertise within orthopaedic trauma

19.2%. First follow-up attendance was significantly higher  services, as a replicable model of care for this vulnerable population.
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