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What is clinical audit? 

The Commission on Patient Safety and Quality 
Assurance (2008) defined clinical audit as: 

 

“a clinically led, quality improvement process that seeks 
to improve patient care and outcomes through 

systematic review of care against explicit criteria and to 
act to improve care when standards are not met” 



Why Audit (IHFD)? 
 Hip fracture management takes a frail patient through a 

complex clinical pathway involving a wide range of specialties & 
is an ideal marker condition for the care of frail older patients.  

 Clearly defined diagnosis 

 Good evidence base for care and prevention 

 Care is complex and costly  

 Care, outcomes and costs vary  

 Numbers rising  

 3,610 hip fractures in 2015 at an estimated cost of > € 45 million 





1st National Report 2013: 1950 cases 

                                               12 hospitals 

       2nd National Report 2014: 2664 cases 

                                              14 hospitals 

IHFD Reports 

       3rd National Report 2015: 2962 cases 

                                              16 hospitals 

4th National 2016 Report due to be published in November: 3123 cases 



Blue Book Standards 



Coverage 

 National 2016 Report due to be published in November sows increase in coverage 
to 86.5% 



Completeness 



HIPE Add-on screen 
• HIPE portal 

 

• Demographic data, 
admission source from HIPE 

 

• Clinical data entered 
through IHFD on care, 
standards and outcomes 





Gender (N=2,962) 



Age group percentages (N=2,962) 



Source of admission (N=2,962) 



Pre-fracture mobility (n=2,170) 

In 2016 new 
functional 
measures have 
been added to 
the dataset 



Type of fracture (N=2,962) 

To ensure uniformity in the classification of hip fractures, education 
was provided and supports within the database are now built in to 
improve data quality in this field. There was a 4 percentage point 
improvement in 2015 compared to 2014 



Mode of admission (N=2,962) 
76 patients had a 
hospital acquired 
diagnosis of a hip 
fracture 



Time to and time of surgery (n=2827) 
Blue Book Standard 2 



Assessment by a geriatrician (N=2,962) 
Blue Book Standard 4 

61% of 
reviews were 
carried out by 
a consultant 
geriatrician  



Types of fixation by fracture type 
Intracapsular Un-displaced 

• 68% Hemiarthroplasty 
• 24% DHS 
• 6% Screws 
• 2% Other 

Intracapsular Displaced 
• 89% hemiarthroplasty 
• 5% THR 
• 6% Internal fixation 

Intertrochanteric 
• 53% DHS 
• 24% Short nail 
• 14% Long nail 
• 6% Hemiarthroplasty 
• 2% Other 

Subtrochanteric 
• 69% Long nail 
• 13% Short nail 
• 7% DHS 
• 10% Other 

70% of arthroplasties were cemented 



Early mobilisation 
• 7 day physiotherapy for hip fracture patients is only 

available in 7 hospitals, the majority of hospitals offer 
a Monday-Friday service. 
 

• 13 hospitals have off-site rehabilitation and 3 have on-
site facilities 



Pressure ulcers (n=2,820) 
Blue Book Standard 3 

Professor Zena Moore, RCSI and IHFD: study on pressure ulcers and hip 
fracture 2013-2015.  



Bone health assessment (n=2,820) 
Blue Book Standard 5 



Specialist falls assessment (n=2,820) 
Blue Book Standard 6 



Length of stay (N=2,962) 



Key recommendations 



Current coverage (End of Mar 2017) 



Updated quarterly reports 



National IHFD Contacts 
• Louise Brent National IHFD Audit Coordinator 

• Louisebrent@noca.ie  0871159892 

 

• Aisling Connolly Audit Coordinator NOCA 

• aislingconnolly@noca.ie  01 402 5162   

mailto:Louisebrent@noca.ie
mailto:aislingconnolly@noca.ie


Thank you 

 

 

“Looking after hip fracture patients well, is a lot 
cheaper then looking after them badly” 


