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Introduction: The Coronavirus Disease 2019 (COVID-19) pandemic resulted in major

disruption to hip fracture services. This frail patient group requires specialist care, and

disruption to services is likely to result in increases in morbidity, mortality and long-term

healthcare costs.

Aims: To assess disruption to hip fracture services during the COVID-19 pandemic.

Methods: A questionnaire was designed for completion by a senior clinician or service

manager in each participating unit between AprileSeptember 2020. The survey was

incorporated into existing national-level audits in Germany (n ¼ 71), Scotland (n ¼ 16), and

Ireland (n ¼ 16). Responses from a further 82 units in 11 nations were obtained via an

online survey.

Results: There were 185 units from 14 countries that returned the survey. 102/160 (63.7%)

units reported a worsening of overall service quality, which was attributed predominantly to

staff redistribution, reallocation of inpatient areas, and reduced access to surgical facilities.

There was a high rate of redeployment of staff to other services: two thirds lost specialist

orthopaedic nurses, a third lost orthogeriatrics services, and a quarter lost physiotherapists.

Reallocation of inpatient areas resulted in patients beingmanaged by non-specialised teams

in generic wards, which increased transit of patients and staff between clinical areas. There

was reduced operating department access, with 74/160 (46.2%) centres reporting a >50%

reduction. Reduced theatre efficiency was reported by 135/160 (84.4%) and was attributed to

staff and resource redistribution, longer anaesthetic and transfer times, and delays for

preoperative COVID-19 testing and using personal protective equipment (PPE).

Conclusion: Hip fracture services were disrupted during the COVID-19 pandemic and this

may have a sustained impact on health and social care. Protection of hip fracture services

is essential to ensure satisfactory outcomes for this vulnerable patient group.

© 2021 Royal College of Surgeons of Edinburgh (Scottish charity number SC005317) and

Royal College of Surgeons in Ireland. Published by Elsevier Ltd. All rights reserved.
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Introduction

The annual incidence of hip fracture is 75,000/year in the UK,

where inpatient hospital costs are £1.1 billion/year, and the de-

livery of care is complex. TheCoronavirus Disease 2019 (COVID-

19) pandemic resulted in major disruption to hip fracture care

processes.1 This frail patient group requires specialist care, and

disruption to services is likely to result in increases inmorbidity,

mortality and long-term health and social care costs.2

Although there was a reduction in activity-related trauma

during theCOVID-19pandemic, the incidenceof fragility trauma

was observed to increase or remained unchanged.3e5 Hospital

services were reconfigured to meet the challenges of the

pandemic, and the need to accommodate segregated inpatient

areas, increase critical care capacity, and establish wards for

COVID-19 patients all caused disruption to hip fracture

services.6,7

This study reports findings of the International Multicentre

Project Auditing COVID-19 in Trauma & Orthopaedics

(IMPACT) Services Survey, which assessed disruption to hip

fracture services in 185 centres across 14 nations and considers

the possible unseen effects on this vulnerable patient group.
Fig. 1 e Percentage of redeployment according to staff

grade and discipline reported during the study period.
Methods

IMPACT is an emergency collaborative network that was

established in March 2020 in response to the COVID-19

pandemic, with support from the Scottish Hip Fracture Audit

(SHFA), Scottish Committee for Orthopaedics & Trauma

(SCOT), and Scottish Government.8 IMPACT Services Survey

was developed to investigate the effects of the pandemic on

hip fractures services.

A questionnaire was designed for completion by a senior

clinician or service manager in each participating unit between

AprileSeptember 2020. Unit participation was facilitated by

incorporation into existing national-level audits in Germany

(n¼ 71), Scotland (n¼ 16), and Ireland (n¼ 16). Responses froma

further 82 units were obtained via online survey (Survey Mon-

key, San Mateo, USA) from: UK (England, Wales, and Northern

Ireland) (n¼ 40); Spain (n¼ 28); Italy (n¼ 4); NewZealand (n¼ 4);

Sudan (n¼ 2);Mexico (n¼ 1); China (n¼ 1); Colombia (n¼ 1), and

India (n ¼ 1).

Quantitative data

Unit characteristics collected were: hospital trauma level,

baseline hip fracture volume, change in hip fracture volume,

and estimated COVID-19 prevalence. Measures of service

change included redeployment rate (by staff group), access to

theatre (percentage of normal), theatre efficiency (percentage

of normal), and overall trauma service quality (‘improved’,

‘worsened’, or ‘unchanged’).

Qualitative data

Datawere collected regarding staff and resource redistribution,

patient-level management, effect of suspected/confirmed
COVID-19 status on management, and overall effects of

COVID-19 on hip fracture services.
Results

There were 185 units from 14 countries that returned the

survey. Of these 45/185 (24.3%) were Level I Trauma Centres

(equivalent to UK Major Trauma Centre),9 134/185 (72.4%)

Level II or III Trauma Centres (UK Trauma Unit), and 6/185

(3.2%) hospitals that usually provide elective orthopaedic

services (prior to the pandemic).

There were 91/173 (52.6%) units that reported an un-

changed volume of hip fracture admissions, 74/173 (42.8%)

that reported a reduction, and 8/173 (4.6%) an increased vol-

ume. Units that reported a reduction in volume completed the

survey earlier in the study period, which coincided with the

initial social lockdown measures.

There were 102/160 (63.7%) units that reported a worsening

of overall service quality, whichwas attributed predominantly

to staff redistribution, reallocation of inpatient areas, and

reduced access to surgical facilities. There was a high rate of

redeployment of staff to other services: two-thirds lost

specialist orthopaedic nurses, a third lost orthogeriatrics ser-

vices, and a quarter lost physiotherapists (Fig. 1).

Reallocation of inpatient areas resulted in patients being

managed by non-specialised teams in generic wards, which

increased the transit of patients and staff between clinical

areas. Some units reported the transfer of patients to sepa-

rate ‘cold’ hospital sites for definitive orthopaedic

management.

There was reduced operating department access, with

74/160 (46.2%) centres reporting a >50% reduction. Reduced

theatre efficiency was reported by 135/160 (84.4%) and was

attributed to staff and resource redistribution, longer

anaesthetic and transfer times, and delays for preoperative

COVID-19 testing and using personal protective equipment

(PPE).
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Discussion

Almost two-thirds (64%) of units who returned the survey

reported a reduced overall quality of service during the study

period. This was attributed predominantly to the redeploy-

ment of members of the hip fracture multidisciplinary team

(MDT), a redistribution of inpatients areas, and a reduction in

operating theatre access and efficiency.

High-quality hip fracture care delivered by an MDT ac-

cording to evidence-based guidelines is associated with

improved outcomes including length of hospital stay, post-

discharge level of care, and mortality.10e12 Redeployment of

specialist staff and the consequent disruption to acute ser-

vices may result in poorer survival and functional outcome,

increased care demands, and an increased burden on health

and social care services.

Patients with hip fractures are particularly vulnerable to

acquiring COVID-19 and the prevalence in this group has

been reported to be 13%,13 many times greater than the

general population. A positive COVID-19 status is inde-

pendently associated with a three-times increased mor-

tality risk in hip fracture patients, and hospital-acquired

infection may account for a half of all COVID-19 cases

within 30 days of admission.1,13e15 The survey found vari-

ation in the strategies for the management of patients with

suspected or confirmed COVID-19, which highlights the

need for the development and continuous refinement of

evidence-based methods to reduce in-hospital trans-

mission, such as the use of patient pathways or ‘circuits’ to

ensure the effective isolation or shielding of patients

identified as being at risk of transmitting or acquiring the

disease.15,16 Furthermore the retention of inpatient ortho-

paedic areas is required to reduce themovement of patients

and staff between multiple clinical areas, which is known

to be associated with increased psychological stress,

delirium, increased length of stay, and mortality, and has

been shown to be an effective strategy in the reduction of

hospital-acquired COVID-19.17,18

The survey reported reduced operating department access

and efficiency which resulted in delays to surgical manage-

ment. Prolonged time to surgery is associated with higher

complication rates, length of stay, and mortality in hip frac-

ture, and safe early surgery remains the strategy of choice in

the context of COVID-19.19e21
Conclusion

Hip fracture services have suffered disruption during the

COVID-19 pandemic that may have a sustained impact on

health and social care. Protection of hip fracture services is

essential to ensure satisfactory outcomes for this vulnerable

patient group.
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