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Demographic 

• Population - 521,000 
 

• 7000 staff 
 

• 46 GP practices 
 

• 950 + beds 
 

• 450 ♯ NOF/ Year 
 



Demographic 

• Royal Blackburn Hospital- Acute  care 

 

• Burnley General Hospital- Elective care 

 

• Pendle Community Hospital- In-patient 
Rehabilitation 

 

• 21 Consultant Orthopaedic Surgeons 

 

 



Demographics 

 

• 2 Consultant Orthogeriatrician providing Daily ward 
round( Mon-Fri) , once a week MDT meeting, and 
falls Clinics. 

 

• 16/21  Consultant contributing to  Trauma on call , 
fracture clinics and Trauma lists 

 

• 19 Planned day time trauma theatre sessions per 
week with flexibility to add 4 additional trauma list 
per week ( includes all day Saturday and Sunday) 



Demographics 

• Two trauma Theatres 

 

• 10 Specialist Registrar 

 

• 4 Trauma coordinators including one dedicated 
NHFD data input staff. 

 

• Dedicated Hip fracture Unit in 56 bed Trauma 
ward 

 

 



Demographics 

• All trauma list are consultant led with direct 
supervision and presence in theatres. 
 

• Multi disciplinary fragility fracture stakeholder 
Group 
 

• Fracture Liaison Service steering Group  
 

• Whole project is Clinically led and managerially 
Supported. 



Areas for improvement (2009)  

• Improvement in wider awareness about the core standards of care 
for every Fracture neck of femur. 
 

• Improvement in orthogeriatric input. 
 

• Lack of agreed protocol across the specialties ( anaesthetic, 
orthogeriatrician, orthopaedics) lead to cancellations and delayed 
surgery. 
 

• Number of Patients were still admitted to other than trauma wards. 
 

• pressure ulcer( inconsistency in grading, lack of accurate 
documentation). etc 

 
 

 



Journey 

Appointed two trauma co-ordinators and 
Registered with NHFD in  September 2009  
 

  Set up multi-disciplinary stakeholder group. 
 
Started Submitting data prospectively from 

09/02/2010 
 
 Introduced  Joint Admission Protocol, Care 

Bundle and  Integrated care Pathway. 
 



Multi-disciplinary stakeholder group 

Business manager (project Lead) 
Matron 
Trauma Ward Manager 
Trauma coordinators 
Senior Physiotherapist 
Occupational Therapist 
Falls coordinator 
Radiographer 
Primary care management representative 
Consultant Ortho-geriatrician 
Consultant A& E 
Consultant Anaesthetist 
Consultant orthopaedic surgeon( Lead Clinician NHFD) 









 
•  Shared and monitored NHFD data and focused on 
areas for improvement, by regular quarterly meetings 
and action plans 
 
• NHFD data demonstrated clear areas  for       
improvement. 
 
•  Shared the data and quality standard improvement  
with senior managers and demonstrated a business 
case for extra resources which are likely to fund itself 
by achieving BPT and reduction in LOS 

 
 



Blue Book Standards-  
ELHT (%) 2010   2011 2012 

1. Admission to orthopaedic ward within 4 hours  57 58 69 

2. Surgery within 48 hours and during working 
hours  80 87 88 

3. Patients developing pressure ulcers 6 3 2.39 

4. Pre-operative assessment by an 
orthogeriatrician 31 37 49.7 

5. Discharged on bone protection medication  57 66 97.17 

6. Received a falls assessment prior to discharge 63 81 98.91 

September 2012 



Bluebook Indicators 
ELHT 
2010 

ELHT 
2011 

ELHT 
2012 

   SHA 
  2012 

  National 
    2012 

 
 
 
Avg Time to Orthopaedic Ward (Hrs) 6.3 5.6 5.1 8.8 8.9 

 
Avg Time to Theatre (Hrs) 29.4 29 30.4 33.3 31.8 

 
Avg Trust Length of Stay (Days) 20.5 21.2 21.2 21.5 19.4 

 
Pressure Ulcers 3.9 2.6 3 3.3 3.3 

 
Preoperative Assessment 20.6 48.2 68.2 63.9 72.1 

 
Bone Protection Medication 74 97.1 97.2 87.4 91.6 

 
 
Specialist Falls Assessment 94.4 99.5 99.4 88.4 90.9 

2010- September 2010 to August 2011(Total  NOFs -412) 
2011- March 2011 to  February 2012(417) 
2012- March 2012- February 2013(468) 



Total hip replacement for NOF 2010 2011 2012 

ELHT 6.8 6.2 5.2 

SHA 3.5 5.1 5.1 

National 3.3 4.1 5.1 







% ELHT SHA National 

2010-2011 
 

4.1 2.8 2.7 

2011-2012 
 

3.5 3.1 2.7 

2012-2013 
 

1.6 2.5 2.5 

No operation 



Surgery 
within 48 
hours 

Surgery 
within 36 
hours 

2010-2011 87% 55% 

2011-2012 88% 76% 

2012-2013 89 % 75% 

Admission to surgery 



% 2010-2011 2011-2012 2012-2013 SHA- 
2012-13 

National 
2012-13 

 
Preoperativ
e 
Assessment 20.6 48.2 68.2 63.9 72.1 
 
Bone 
Protection 
Medication 74 97.1 97.2 87.4 91.6 
 
 
Specialist 
Falls 
Assessment 94.4 99.5 99.4 88.4 90.9 

Ortho-geriatrician led Pre-operative assessment  
  and secondary prevention 



2010-2011 

       ELHT             SHA       National 
GA 14.8 59.5 61.2 

Spinal 85 40.5 38.6 

2011-2012 

GA 11.3 57.5 59.9 

Spinal 88.5 42.6 39.9 

2012-2013 

GA 6.1 52.1 58.3 

Spinal 90.7 47.1 41 

Type of Anaesthesia-  % 
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BPT( Best Practice Tariff) 

 
Total 
Number of 
Eligible 
Patients 
for BPT 

BPT 
achieved 
Numbers 

 BPT 
achieved 

Additional 
Income 

% 

(£890-
£1335/Pati
ent) 

2010-
2011 384 60 15.62 £53,400 

2011-
2012 450 294 65.33 £261,660 

2012-
2013 391 277 71 *£369,795 

Up to Feb-2013 
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NHFD National Report- 2012 

• ELHT is N0.1 data contributor in North West( 
458 patients) 

• Attracting most # NOF in NW 

• One of top 4 NHS trust attracting highest BPT 
in North West (best practice tariff). 

• Improved in all 6 standard consistently since 
2010 (nationally standard dropped in 2 out of 
six standards  during 2011/2012 )  

 



NHFD National Report- 2012 

• Ranked 11/180 nationally in offering better 
operation (THR) for fit active patients with #NOF 

• ELHT -88% operated within 48 hours( rank 
47/180. (National average dropped from 87% in 
2010/11 to 83% in 2011/12) 

• 76% operation within 36 hours( rank 47/180) 

• 69% admitted in orthopaedic wards within 4 
hours (rank 35/180). National average dropped 
from 52% in 2010/11 to 49.4% in 2011/12.  



NHFD National Report- 2012 

• Good improvement in care in spite of 13/180 
from bottom i.e. more higher grade (ASA and 
AMT score) sick patient. 

 

 

• BPT achievement rank 41/180 

 



ELHT is using HED ( Healthcare 
Evaluation Data) to evaluate data 



LOS pre and Post NHFD  





% ELHT SHA National 

2010-2011 10.92 9.02 9.05 

2011-2012 10.43 9.37 8.76 

NHFD- In Hospital Mortality 



HED Mortality data - NOF 







NICE Quality standard for  
Fracture NOF( 30 March 2012) 

• A set of specific, concise statements and 
associated measures 

 

• Markers of high-quality, cost-effective patient 
care, covering the treatment and prevention 
of different diseases and conditions. 





NHFD 

NHFD 

Care bundle and ICP 

Fully compliant 

Ortho geriatrician Lead with weekly MDT 

Ortho geriatrician Lead with weekly MDT 
 

NHFD 



NHFD 

NHFD 

NHFD 

ICP 

Ortho geriatrician Lead with weekly MDT 



Further Quality improvement Plans 

• Fracture Liaison Service due to start from April 
2013( Ortho geriatrician lead) 

• To be fully compliant with dementia care and 
improve ward environment to suit patients 
with dementia. 

• Improve LOS further by offering Enhanced 
recovery programme to previously otherwise 
active patient with good pre fracture mobility  

 



Further Quality improvement Plans 
 

• Active participation in Anaesthetic Sprint Audit 
Project(ASAP)- conducted jointly by NHFD and NHS Hip 
fracture peri operative network 

 

• Joint Mortality review ( Orthopaedic and 
orthogeriatric) 

 

• Full implementation of hip fracture programme leading 
to further improvement in rehabilitation and discharge 

  

 



Thank you 

 ? 




