
 

National Hip Fracture Database pelvic fracture expansion 

Frequently asked Questions 
The Pelvic Fracture Expansion was supported by UCB who provided financial support. 

 

Why is the NHFD starting to collect data on pelvic fractures? 

While the care and outcome for patients with hip fracture has improved enormously since 

the NHFD was established in 2007, it has highlighted variation in the care of people with 

other types of fracture: the main source of inequality facing people is not determined by 

their demographics, but which bone they have broken. 

 

The NHFD and the national clinical directors at NHS England support the recommendation of 

Getting it Right First Time (GIRFT) that everyone presenting with a non-ambulatory fragility 

fracture should receive the same quality of care. 

 

Economic modelling for NICE CG124 guidance on hip fracture care showed that every patient 

could be looked after more effectively and cost-effectively within a Hip Fracture Programme. 

 

This recommendation has been confirmed by our experience over the past 17 years, and by 

academic analyses, including those by Bristol University’s REDUCE team, which make it clear 

that coordinated multidisciplinary care with attention to the prevention of delirium and 

future fractures is much more cost-effective than the uncoordinated care that many 

hospitals provide to people with pubic ramus and other pelvic fractures.  

 

Estimates of the impact of pelvic fractures suggest that people with these injuries currently 

occupy nearly a thousand beds across England, Wales and Northern Ireland, at an annual 

cost of over £150 million. 

 

However, these figures remain very uncertain as many hospitals have no defined pathway to 

determine which department and specialty takes a lead in ensuring the quality, efficiency 

and outcome of care that is offered to people with what is considered an ‘orphan injury’. 

 

We plan this expansion to improve our understanding and organisation of the care these 

patients receive – benchmarking pelvic fracture data against that of people with hip fracture. 

 

 

Which pelvic fractures should and should not be included? 

https://gettingitrightfirsttime.co.uk/girft-clinical-leads-welcome-nhfd-recommendation-on-non-ambulatory-fragility-fractures/
https://links.uk.defend.egress.com/Warning?crId=68e54aeb9c5a1822b86110ce&Domain=rcp.ac.uk&Threat=eNpzrShJLcpLzAEADmkDRA%3D%3D&Lang=en&Base64Url=eNrLKCkpKLbS1y8vL9fLy0xO1csvStcrzdZPL81MScxLTtVPTjc0MgEAEZkNgQ%3D%3D&@OriginalLink=www.nice.org.uk
https://links.uk.defend.egress.com/Warning?crId=68e54aeb9c5a1822b86110ce&Domain=rcp.ac.uk&Threat=eNpzrShJLcpLzAEADmkDRA%3D%3D&Lang=en&Base64Url=eNoFwlEKwCAIANAbKRv72jF2gzAxiTTK8PrjvRYx94uYmWBKDL4ETkc5WosRI8l1P0itzOCFH5OPwVZLqNv-AcbtFu4%3D&@OriginalLink=www.nice.org.uk
https://links.uk.defend.egress.com/Warning?crId=68e54aeb9c5a1822b86110ce&Domain=rcp.ac.uk&Threat=eNpzrShJLcpLzAEADmkDRA%3D%3D&Lang=en&Base64Url=eNplyLERgDAIAMCJEnq3QQ6FCxcikMLtHcAvX6pWHgAlHJ7d4-57gDBaCWFwW-EXZ6pPtAQynUpo7dloWm-Tff6z3G1oJYiudgVS7eCED9raKc8%3D&@OriginalLink=theros.org.uk


 

‘Pelvic fractures’ include all fractures of the pubic, ischial, ileal and sacral bones that make 

up the ‘pelvic ring’ as well as those of the acetabulum (hip socket). Breaks at the front, back 

and sides of the pelvis should all be included. For ICD codes, include everything inside S32.8 

 

You will not need to classify number of pelvis bones that are broken or to describe the 

nature of any operation performed.  

 

‘Pull off’ breaks often associated with tendon avulsions do not need to be included (just as 

avulsion fractures around the hip are not included). 

 

A pelvic fracture following major trauma should only be included if it is the only clinically 

significant injury (as already is the case for femoral/hip fractures). 

 

Should patients with pelvic fracture follow the same care pathway as those with hip and 

femur fractures? 

People with pelvic fractures are obviously different, in that many will not need surgery and 

perhaps a quarter will not even need admission. However, most of their needs are very 

similar to those of someone who has just had surgery for hip fracture patients.  

This does not mean that people with pelvic fracture need to be admitted to the same ward, 

but the quality of care they receive should be modelled on the MDT approach that hospitals 

have developed for people with hip fracture. 

 

Which parts of the pathway will you be comparing for pelvic fractures? 

In this first stage of data collection our focus will be on identifying how many patients 

present with pelvic fracture, whether and where they are admitted, whether they receive 

geriatrician assessment and appropriate secondary fracture prevention, and their outcomes 

in terms of return home, mortality and length of stay. 

 

Will you report on pelvic fracture care in annual reports and/or in the online reporting? 

Our annual reports currently report on the other fractures types we collect data on (femoral 

shaft, distal femur and periprosthetic fractures) as well as hip fractures. and we anticipate 

including data on pelvic fractures in future reports after enough data has been collected.  

The online report of charts and benchmark tables will continue to focus on hip fracture 

patients, but we will be developing online reporting to benchmark performance across all 

the fracture types we collect. 



 

  

Will the care of people with pelvic fractures be supported by Best Practice Tariff (BPT)? 

No, but neither was the care of patients with hip fracture when the NHFD first took on and 

transformed their care in 2007.  

For some years BPT has not been provided additional funding when hip fracture care met 

the BPT criteria – changes in tariff payments now mean that failure to meet BPT criteria 

means a loss of income. Furthermore, BPT has never been relevant for people in Wales and 

Northern Ireland, and for people in England with periprosthetic femoral fractures, but this 

has not prevented the NHFD from improving the care and outcome for all of these people.  

 

Is it mandatory to collect pelvic fracture data?  

The collection of this additional data is not yet mandated by HQIP.  We recognise that 

collecting this data will be challenging and have reduced the number of questions and level 

of detail required for all fracture types in the NHFD; which will ease the burden. 


