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The Irish Hip Fracture Database (IHFD) was set up to measure the care for all
patients over the age of 60 who suffer a hip fracture. There are 16 hospitals
who operate on hip fracture patients. The Irish Hip Fracture Standards (IHFS)
measure the key clinical steps in the care of hip fracture patients.
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KEY HIGHLIGHTS 2021
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KEY RECOMMENDATIONS 2022

RECOMMENDATIONS FOR THE NATIONAL OFFICE OF CLINICAL AUDIT

The National Office of Clinical Audit (NOCA) will continue to work with the Health Service
Executive (HSE) to develop a strategy for sustainable support for clinical audit in the participating
hospitals.

continue to support the participating hospitals to enter high-quality data and commence the
collection of longer-term outcome data

continue to support the participating hospitals to increase the proportion of patients meeting the
Best Practice Tariff

encourage the training of hip fracture governance committees (HFGCs) in each hospital for
clinical audit and quality improvement

continue to support the IHFD Orthogeriatric Network and the IHFD Physiotherapy Network.

The National office for Trauma Services will continue to use the data from the IHFD to oe A o0
- support trauma care organisation and service planning for older patients Lf—‘_]
- monitor the effect of changes in the trauma system as it evolves. J\ . J\
continue to support the establishment and resourcing of orthogeriatric services in the 16
hospitals involved in the IHFD.

O DA U OR OSSP A A A R A A D AUD OORD ATOR

Each hospital should support clinical leads and audit coordinators from the IHFD to complete the
National Centre for Clinical Audit’s (NCCA’s) clinical audit and quality improvement training
modules from HSEland.

Each hospital should

- use the information from this report to review its pathway of care

- learn from other sites that are performing well in achieving the IHFS standards

A MESSAGE FROM OUR PATIENT AND PUBLIC INTEREST REPRESENTATIVES

This report highlights the improvements achieved over a period of five years in the quality of care for
hip fracture patients and identifies recommendations that pave the way for future quality improvement
initiatives. It is evident that the relevant teams in the acute hospitals included in this report recognise the
value added by the yearly clinical audits. The data coverage remained consistently high since 2018. Also,
since the introduction of the best practice tariffs, more and more patients were treated in compliance with
high-quality standards and more hospitals benefited from reinvesting these funds in providing the right
hip fracture care at the right time and in the right place. The complexities encountered since the midpoint of
the period under review due to the pandemic and the cyberattack on the public healthcare sector didn’t seem to impact
negatively on the drive towards quality improvement for hip fracture patients.

It is envisaged that the recent introduction of the requirement to collect longer-term outcome data will provide invaluable insights
not only into the treatment and care of patients with hip fractures during their stay in the acute care settings but also into how
the patients’ lives changed after hip fracture surgery and what services should be put in place to better support these patients.

Bibiana Savin, Patient and Public Representative, Irish Hip Fracture Database. 2021.
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