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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, across the 16 operating hospitals. 

3,629
hip fractures  

in Ireland 2016 

16
OPERATING  
HOSPITALS

The Irish Hip Fracture Database measures key clinical steps in the care of 
hip fracture patients. Some examples of these are:

What causes a hip fracture?
One in three people over the age of 65 fall each year and half of them will 
fall again within six months1. As we age, our bones can become weaker 
(osteoporosis). This means that a simple fall from a standing height or less 
can result in the bone breaking easily. A number of factors influence this 
increased risk of fracture as we age. The leading cause of hip fractures 
are falls. A factor that influences risk of falls is slowing reflexes, meaning 
we cannot protect ourselves quickly enough to break the fall. This often 
means the hip takes the full force of the fall. A fracture may be the 
first sign of osteoporosis, it may also unmask other diseases leading to 
multiple falls or frailty2.

ONE IN
THREE
FALL ANNUALLY
OVER 65’S

• If the patient is brought directly to a hospital that operates on hip fractures

• If the patient develops a pressure ulcer

• If the patient has a falls risk assessment 

• The time it takes for the patient to receive their operation

• If the patient has a bone health assessment 

• If the patient is seen by an Orthogeriatrician 

• The time spent in the emergency department 

Here is what you need to know 
about the hip:
The hip joint is made up of a ball 
and socket joint. The ball (head 
of the femur) is located on top of 
the thigh bone and the socket sits 
within the pelvis. The hip joint is 
contained within a fibrous capsule 
and much of head of the femur 
receives its blood supply through 
blood vessels in the capsule.

What is a hip fracture?
A hip fracture is any break in the upper portion of the thigh bone 
(femur) where the bone meets the pelvis.



There was information entered onto the database 
for 3,159 patients which amounted to 86% coverage 
of all hip fracture patients in Ireland in 2016.

86%

The Irish Hip Fracture Database National Report 2016 shows that:

Hip fractures usually occur 
following a fall at home.  
In 2016, 81% of hip fracture  
patients were brought to hospital 
from their home.

FROM HOME
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The average age of a person who breaks their  
hip is 80 and over two-thirds are female. 
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Nursing home 
or other long 
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Transfer  
from another 
hospital

All Other 
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57% of patients  
RECEIVED A BONE  

HEALTH ASSESSMENT

The MEDIAN length  
of stay in hospital  
for hip fracture  

patients was 12 days

5% of patients developed  
a pressure ulcer Grade 2  

or higher following  
admission to hospital

77% of patients were  
mobilised on the day  

of or day after surgery

93% of those were mobilised  
by a physiotherapist

75% of patients  
received their surgery  

within 48 hours

75% 77% 54%

5% 57% 12

6% of patients went  
straight to theatre  
from the Emergency  

Department

Percentage seen  
at any time during  

admission  
by a geriatrician 

14% of patients were  
admitted to a ward from  

the Emergency Department 
within 4 hours

14% 6% 56%

54% of patients  
received a specialist  

falls assessment



2016 IHFD National Report  
Key RECOMMENDATIONS

If you wish to read the full report log onto OUR WEBSITE

www.noca.ie

2nd Floor, Block B, Ardilaun, 111 St Stephens Green, Dublin 2.

Tel: +353 1 402 8577

If you have any queries or comments please feel free to email

ihfd@noca.ie
FOLLOW US ON TWITTER

@noca_irl
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Every hospital 
participating in the 
IHFD should have a 
hip fracture committee 
to ensure that the 
data from the IHFD is 
being used to drive 
continuous quality 
improvement in hip 
fracture care.   IHFD 
audit reports should 
also be made available 
to the Hospital and 
Hospital Group Quality 
and Safety Committee.    

Each  hospital 
providing hip fracture 
surgery should be 
resourced to provide 
a seven day a week 
service to trauma 
patients- including 
prompt access to 
theatre, medical 
support and early 
mobilisation by a 
physiotherapist. 

Each hospital 
participating in the 
IHFD should provide 
a multidisciplinary 
orthogeritaric service.

NOCA will provide 
guidance and support 
to all of the local hip 
fracture committees. 

NOCA will continue to 
work with hospitals 
directly to put 
processes in place to 
support the current 
dataset and new 
data points to assure 
data quality and 
thereby supporting 
the provision of high 
quality reporting.    


