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 Reimbursement to Trusts for each case of hip
fracture will vary according to the quality of care

 Two criteria will be used

— Time to theatre less than 36 hours
— Involvement of orthogeriatrics in the acute phase

« Compliance for each case will be determined from
the record in the National Hip Fracture Database

You need all three




» To secure enhanced orthogeriatric input
to your fracture service

* To secure better theatre access
* To secure resources to input to the NHFD

But only in 2010 - 2011




» A clear idea of what you are going to aim for
In the next 12 months in your own unit



Defined as including ALL of:

- Admitted under the joint care of a Consultant Geriatrician and a
Consultant Orthopaedic Surgeon

« Admitted using an assessment protocol agreed by geriatric
medicine, orthopaedic surgery and anaesthesia

« Assessed by a Geriatrician (consultant, NCCG, ST3+)
within 72 hours of admission

« Postoperative Geriatrician-directed
— Multiprofessional rehabilitation team
— Fracture prevention assessments (falls and bone health)



Need more theatre access

Need more orthogeriatric input
Need more input to the NHFD

Have already been approached by
senior management about BPT?



« Regional meetings

« Stanmore Fragility Fracture Course
— 24-25 March
— Google RNOH courses
— Bring geriatricians and nurses



