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Introduction

• How we became involved

• Data collection

• Using the NHFD to improve quality of care for • Using the NHFD to improve quality of care for 

hip fracture patients and service development



Becoming involved

• December 2007 – contact with NHFD – how to join?

• January 2008 - Project Coordinator NHFD and 

colleague visited MRI to deliver presentation

• Attended by multidisciplinary team from MRI and • Attended by multidisciplinary team from MRI and 

representatives from PCT

• Meeting also attended by clinical and audit staff 

from local Trusts

• Discussion with Clinical Director Orthopaedics 

• Registered February 2008



Data collection

• Passwords obtained and facilities audit completed

• Data input commenced March 2008

• Lead Clinician Dr Marie Hanley

• Principal data collectors:• Principal data collectors:

• Margaret Russell Orthogeriatric Liaison Nurse and 

Marie Hanley 

• Support from Julie Suman, Clinical Audit Facilitator 

and Trauma Nurse Co-ordinators



Data collection

• Data collected during admission whenever possible –

mostly by Margaret

• Data inputted into NHFD at least twice weekly for 

patients aged 50 and overpatients aged 50 and over

• Validation of data input by clinical audit dept

• 30, 120 and 365 day follow up phone calls – positive 

comments received from patients

• Time consuming and challenging but rewarding



Data collection and analysis

• 313 complete records entered into NHFD

• 181 patients in last 12 months

• Initially emphasis on data collection and input

• Since April 2009 – local monthly analysis of time to • Since April 2009 – local monthly analysis of time to 

theatre and production of exception report

• Results presented to local audit meetings 



Using NHFD to improve quality of care and 

improve service for hip fracture patients

• Audit meeting January 2009

• Combined meeting between Orthopaedics, 

Anaesthetics and OrthogeriatricsAnaesthetics and Orthogeriatrics

• Fracture NOF care and time to theatre

• Dr Foster report discussed – the Trust named with 4 

other Trusts for lowest surgery rates for fracture NOF

• NHFD analysis – 55.5% operated within 48 hours

• Reasons for delay explored



Action plan 

• Group established:

• Orthopaedic Consultants

• Anaesthetists

• Consultant Orthogeriatrician

• Divisional Managers Orthopaedics and Anaesthetics

• CMFT Guidelines produced for perioperative 

management of patients with fracture NOF



CMFT Fracture NOF 

Guidelines

�Produced March 2009

�Reviewed December 

2009

�Trauma list meetings�Trauma list meetings

�Planning of trauma list

�Preoperative care

�Intra-operative care

�Postoperative care



CMFT Guidelines
• Trauma meetings and planning of trauma list

• Preoperative care

• Raised INR

• Aspirin and Clopidogrel

• Preoperative Echocardiogram• Preoperative Echocardiogram

• Electrolyte abnormalities

• Anaemia

• Acute Myocardial infarction and Acute Stroke

• Chest Infection

• Preoperative medication and analgesia



CMFT Guidelines 

• Intra-operative care

• Regional anaesthesia

• General anaesthesia

• Post-operative care• Post-operative care

• Monitoring 

• Care

• Analgesia



Orthogeriatric Service 2009

• 1 Consultant Orthogeriatrician 2.375 sessions

• 1 full time Orthogeriatric Liaison Nurse

• 1 session Specialist Registrar in Geriatrics and General 

MedicineMedicine

• Routine review of NOF patients post operatively, falls 

and bone health assessments

• Review of other trauma and elective patients as 

required

• Multidisciplinary meetings and discharge planning



Orthogeriatric Service Jan 2010

• 1 Consultant Orthogeriatrician 3.375 sessions

• Attendance at Trauma meetings 4 days per week

• Preoperative review of fracture NOF patients

• Monthly reports time to theatre and exception 

report

• Issues – Part time Orthogeriatrician and no cover for 

leave



NOF patients operated within 24 hours

Comparison of 2008 and 2009



NOF patients operated within 48 hours

Comparison of 2008 and 2009



Reasons for delay to theatre over 48 hours
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NOF patients operated within 48 hours in 2009

Adjusted and unadjusted for medical fitness to theatre



Summary and challenges ahead

• Improvements in time to theatre but.......... 

further improvement required

• Adherence to guidelines for perioperative 

care requires monitoring and auditcare requires monitoring and audit

• Continue to monitor time to theatre and 

preoperative assessments

• Need to monitor length of stay, falls and bone 

health assessments



Summary and challenges

• Participation in NHFD has enabled us to:

• Improve quality of care

• Enhance service development

• Monitor performance over time• Monitor performance over time

• Challenge – Best Practice Tariff



• Thank you

• Any questions?• Any questions?

• Contact: marie.hanley@cmft.nhs.uk


