Appendix 1: Components and definitions of governance for Hip Fracture National Clinical Audit 
	Component
	Definition

	Construction of audit
	How the audit was constructed (i.e., from clinical societies, through the health system, academic) 

	Content of audit
	What was collected by the audit (i.e., patient demographics, standards, outcomes)

	Technical description
	What was the structure of the audit from an IT perspective (i.e., web- based, IT platform)

	Data entry process
	Who by and how was the data collected, i.e., clinical or admin staff, or directly from an electronic care record

	Implementation process
	How was the audit rolled out (i.e., pilot)

	Data quality
	Are there measures for assuring data quality i.e., data targets or standards reported

	Reporting/data dissemination
	How was the data shared back i.e., Annual reports, hospital reports, dashboards

	Funding
	How was the audit funded

	Management
	How is the audit managed and by whom

	Mandatory participation
	Is the participation in the audit mandatory or voluntary

	Accessibility of data
	How accessible is the data (i.e., research)
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HOSPITAL HIP FRACTURE GOVERANCE COMMITTEE (HFGC) GUIDANCE

WHAT IS GOVERNANCE?

Specifying the clinical standards you are
going to deliver and showing everyone the
measurements you have made to
demonstrate that you have done what you
set out to do (HSE, 2014).

The National IHFD 2016 Report
recommends  that: 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 (NOCA, 2017).

MEETING ETIQUETTE

e Frequency of meetings: Quarterly
minimum

e Agenda to be circulated one week in
advance

* Minutes to be circulated one week later

e Key actions identified and allocated to
specific members at each meeting.

Supporting
performance

Continuous
quality
improvement

Clear
‘accountability

RESOURCES

/Iwwy
Template for agenda, minutes & PowerPoint of
IHFD standards.

Personal

Irish Hip Fracture ¢
Database IHFD

SUGGESTED MEMBERSHIP OF
HFGC

IHFD clinical lead and data
coordinator

Members representing:

Orthopaedics, Geriatric medicine,
Anaesthetics, Emergency medicine,
Radiology, HSCP, Nursing, Quality & Safety,
Risk management, Infection Prevention and
Control , Surgical Site Infection Nurse,
Senior Hospital Management, Rehabilitation,
Administration, Ambulance service, HIPE
personnel, Public/ Patient Representative,
Bed Manager, Theatre Manager

TOPICS FOR DISCUSSION

Quality improvement
Patient safety
Surgical Site Infection
Service needs
Critical incidents
Complaints

Early mobility
Inpatient falls

Length of stay
Mortality

Delayed discharges
Staffing
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Year 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

% of participating hospitals 75% 88% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Number included in audit 1950 2664 2962 3159 3497 3751 3701 3666 3806 3909 3983 4293

National coverage 63% 78% 82% 88% 97% 99% 99% 99% 99% 94% 93%

95%

Female (%) 71% 73% 70% 69% 71% 69% 69% 67% 68% 69% 66% 67%

Over 80 years (%) 60% 60% 58% 58% 58% 58% 55% 59% 57% 56% 58%

Admission from Home 79% 80% 83% 81% 82% 83% 85% 85% 84% 84% 84% 84%

Admission from Nursing home 7% 10% 8% 9% 10% 10% 10% 11% 11% 11% 12% 11%

Acute hospital transfer 13% 9% 9% 9% 8% 6% 5% 4% 4% 5% 3% 4%

ASA Grade III-IV* 42% 44% 49% 52% 52% 52% 61% 63% 63% 58% 63% 65%

IHFS 3 (% who did not develop a pressure 

ulcers)

96% 95% 96% 95% 97% 97% 97% 97% 97% 97% 96% 96%

IHFS 4 (Geriatrician Assessment) 11% 19% 54% 56% 50% 69% 82% 82% 83% 80% 83% 86%

IHFS 5 (Bone health Assessment) 65% 59% 73% 77% 73% 84% 94% 91% 92% 88% 88% 90%

IHFS 6 (Falls Assessment) 62% 51% 49% 54% 47% 70% 83% 85% 85% 80% 83% 87%

IHFS 7 (early mobilisation day 1) N/A N/A N/A N/A N/A 74% 77% 78% 81% 86% 87% 85%

BPT payment N/A N/A N/A N/A N/A €278,000 €548,000 €710,000 €555,000 €399,000 €583,000 €891,000

BPT percentage overall N/A N/A N/A N/A N/A 7% 15% 19% 15% 10% 15% 21%

Discharge to rehab

− − − − −

29%

− − − − −

36%

Discharge home − − − − − 20% − − − − − 22%

New admission for nursing home

− − − − −

6%

− − − − −

3%

Died − − − − − 5% − − − − − 4%

Length of stay - mean (median) − − − − − 20 (13) − − − − − 19 (12)

Number of trauma beds − − − 477 − − − 575 − − − 550

Hospitals with dedicated hip beds 

− − − 6 − − − 10 − − −

12

Number of orthogeriatric hours per week 

− − − 33.5 − − − 218 − − −

247

Number of Advanced Nurse Practioners 

seeing hip fracture patients

− − − 0 − − − 9 − − −

20

7 day physio service − − − 7 − − − 12 − − − 12

Governance 

Hospital Hip fracture Governance 

Committees − − − 11 − − − 16 − − −

16

Outcomes

Organisational 

survey

Best Practice Tariff 

(BPT)

ASA- American Society of Anaesthetiologists physical classification system (III = severe systemic disease, IV server systemic diseasethat is a constant threat to life) , N/A= Not appliacable , ─

 no data

75% 77% 72% 76% 75%

15% 9% 10% 14% 11% 17% 25% 33% 26% 21% 29% 36%

76% 74% 70% 69% 72% 73% 69%

Data quality

Patient 

Characterisitics

Irish Hip Fracture 

Standards (IHFS)

IHFS 1 (Orthopaedic  ward admission ≤ 4 

hours)

IHFS 2 (Surgery within 48 hours)


