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The delivery of an emergency audit 
response to a communicable disease 
outbreak can inform future orthopaedic 
investigations and clinical practice

lessons fRom ImPACT HIP fRACTuRe GloBAl AudITs
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The International multicentre Project 
Auditing CoVId- 19 in Trauma & orthopae-
dics (ImPACT) was established in march 2020 
to provide information about CoVId- 19 
in orthopaedic patients.1 The ImPACT Hip 
fracture Audits included two national and 
one international multicentre retrospective 
cohort studies, and a worldwide survey 
of clinical service disruption during the 
summer of 2020.2- 4 A systematic review and 
meta- analysis examined the existing litera-
ture,5 and a number of observational studies 
examined CoVId- 19 in general and planned 
orthopaedics.6,7

ImPACT reported important findings 
that included: mortality risk associated with 
CoVId- 19 at the time of injury; risk factors 
for acquiring and dying of the disease; and 
the role of nosocomial transmission.8 This 
global collaboration highlighted practical 
lessons that might guide the research and 
audit response to future specialty- wide 
issues. Reporting standards for future 
studies are suggested and include adequate 
reporting of pathogen, healthcare, and 
patient factors.

Rapid collaboration and effective data- 
sharing were central to producing a dataset 
of sufficient size and diversity to answer 
urgent questions relating to CoVId- 19. A 
strategy for establishing collaborative clin-
ical audits is outlined in order to improve 

the quality and robustness of future studies, 
facilitate audit- based investigation of 
topical issues using existing and common 
datasets, and permit a modern approach 
to health research using the meta- audit 
principles.9,10

These lessons are relevant to improving 
the evidence- based management of commu-
nicable disease outbreaks, including further 
CoVId- 19 waves, novel diseases, and 
seasonal viral illnesses such as norovirus and 
influenza. They will also inform the examina-
tion of wider topical issues, such as peripros-
thetic femur fractures, orthopaedic infection, 
and major geriatric trauma.
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Reporting Standards for studies of communicable disease

Collaborative Audit Model for multicentre observational studies in Orthopaedics

Identify knowledge gaps
• Literature search
• Clinical/management liaison
• Identify priorities & existing standards

Develop methodology
• Multicentre retrospective cohort
• Determine method of collection
• Anticipate analytic methods

Local pilot
• Demonstrate feasibility
• Make iterative improvements

Develop audit materials
• Information for participants
• Authorship policy
• Data collection tool
• Research ethics materials

Determine scope of participation
• Population of interest
• Geopolitical context
• Distribution of centres
• Generalisability of findings

Communication
• Open channel communication for collaborators
• ‘Query clinics’ to address FAQs
• Website/social media updates for collaborators
• Waypoint reports to governing bodies

Data submission
• Dedicated secure mailbox
• Cleaning & compilation
• Two-stage quality assurance

Data analysis
• According to a priori methods
• Early peer-review discussion

Information dissemination
Early sharing of key findings:
• Audit collaborators
• Senior clinical groups
• Representative bodies
• Government

Definitive dissemination
• Scientific meetings
• Peer-review publications

Recruit collaborators
• Affiliated hospitals
• Research & audit networks
• Special interest groups
• Representative bodies
• Social media & word of mouth

Defining data variables
• Establish core variables
• Utilise minimum common datasets
• Ensure feasibility & acceptability
• Adhere to reporting standards

Key Principles of successful emergency clinical audit

Collection
Utilise common datasets
Ensure sufficient power

Generalisability

Coordination
Rapid collaboration

Effective data-sharing 

Agile & flexible approach

Communication
Timely reporting

Accessibility

Stakeholder involvement

Current Issues amenable to collaborative audit

Communicable Disease
COVID-19 outbreaks

Novel pathogens or variants

Seasonal viral illnesses

General Orthopaedics
Periprosthetic femur fractures

Orthopaedic infection

Major geriatric trauma
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