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Background
Fragile hip fractures (FHF) have a devastating impact on the elderly, are regarded as a major public health
concern and remain to be associated with excessive short- and longterm mortality. Almost two decades
ago, McGlynns’ landmark study showed that only 22.8% of recommended care was given to hip fracture
patients [1]. Surprisingly, there remains to be heterogeneity in adherence to clinical guidelines within and
between hospitals, resulting in suboptimal patient care [2] and patient outcomes throughout Europe even
though it has been shown that optimal FHF care can result in improved patient outcomes and cost-savings.
In addition, tailored multi-disciplinary clinical pathways and programmes can improve patient outcomes.
Nonetheless its potential to improve outcomes and adherence to guidelines, it remains unclear why
improved compliance to evidence based key interventions does not always lead to improved patient
outcomes [3]. Moreover, timing of care procedures impacts length of stay (LOS) and is related to the
postoperative clinical condition of the patient. Balancing quality and timeliness of care in order to reduce
LOS and improve patient outcomes is challenging and sometimes even leads to worsened patient
outcomes. Therefore, this study aims to assess the variation within and between European organizations of
FHF care processes that are actionable interventions sensitive to change and relevant to improve FHF
patient related outcomes.
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Aim
To map the variation of vital care processes relevant for rapid recovery of fragile hip fracture patients within
and between fracture care centres in Europe.

Methods
A multimethod design was used by 15 European hospitals involved in FHF care, to develop a set of FHF
care pathway indicators. The development process is supervised by the European Pathway Association.
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European centres (15) to assess variation of fragile hip fracture care

Results

Time to pain relief
Time to mobility assessment (pre-fall)
Time to cognitive assessment
Administration of systemic steroids

Type of anaesthesia
Use of tranexamic acid
Urinary catheterization time
Wound drain duration
Duration of hypotension

Post-operative

Time to surgery

Intra-operative

Pre-operative

A literature review [4] was performed and presented during a 2-day expert panel in May 2019. The outcome of this consensus meeting was a set of 19 process and 8 structure
indicators. These indicators will help the centres in understanding, benchmarking and enhancing the rapid recovery pathway for FHF. The next step is a retrospective analysis of
450 patient records (30 in each of the 15 participating centres). This analysis will provide the necessary data to benchmark the organization of care within and between these 15
European trauma centres. Based on the feedback report the trauma centres will be able to further improve their organization of care.
Time to haemoglobin assessment
Time to first postoperative pain assessment
Time to nutritional assessment
Time to consumption of first meal
Time to first mobilisation out of bed
Time to first post-operative physiotherapy session

Discharge
planning

Care pathway process indicators (16) identified as crucial for rapid recovery.

Start of discharge planning
Patient ready for discharge
Moment of hospital discharge

Discharge planning process indicators (3) identified as crucial for rapid recovery.
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