
 

 
FFPOM Study FAQ 

A national audit on post-operative weight bearing in adult patients undergoing surgery for 

lower extremity fragility fractures 

 
Who can be involved? 
Anyone (including non-BOTA members and medical students) can be a named collaborator 
at a hospital and submit the data for that unit. 
 
Why should I do this audit? 
Because you get to be an equal first author of a large multicentre trainee led audit 
addressing a current topical area of research and recent guidelines (BOA Standard 2019).  It 
is also an easy way to tick off the audit requirement for ARCP. This data will be used to 
highlight current practice and will help build the basis for future education and research 
projects. 
 
How do I become a named collaborator for my hospital?  
By registering your interest using this link https://forms.gle/4tqsNNKphkiSjgQ96 You will 
then receive an email with the toolkit containing everything you require to complete the 
audit. You will be required to download the data collection spreadsheet and collect data 
within the study time period (1st February 2021 to 14th March 2021), and submit your data 
spreadsheet to esth.ffpomstudy@nhs.net by 14th April 2021.  
 
How many people can be involved from one hospital? 
There is no limit on how many people can be involved from each hospital. It is 
recommended that collaborators from the same trust work together to avoid unnecessary 
duplication of work. 
 
Do I need permission from my hospital?  
Yes, you will need to register the audit with your hospital’s audit department and ask one of 
your consultants to be the supervising consultant for the project. It is advisable to download 
your local trust audit registration form and populate it using information available in the 
toolkit. 
 
When is data collection happening? 
Data collection will happen 1st February 2021 and 14th March 2021. There will also be a 
retrospective arm to this audit to collect data from 1st January 2019 to 30th June 2019.  
Therefore all patients having surgery between the above dates (who meet the criteria 
below) will be included.  
 
What are we collecting data on?  
We are collecting data on the post-operative weight bearing instructions for all adults (age 
60 and over) undergoing surgery for lower extremity fragility fractures in the NHS during the 
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study periods. Further information on patient inclusion and exclusion criteria is available 
below. 
 
 
What are the patient inclusion/exclusion criteria? 

-          Exclusion criteria: 

● Non-operative management 
● Age less than 60 
● High energy injury  
● Polytrauma 
● Pathological fracture secondary to cancer (primary or metastases) 

-          See the below flow chart for more information: 

  

 
 

* a patient will be classified as polytrauma if they have any of the following in addition to their lower limb 
fracture: 
 

- Bilateral lower limb fractures 
- Upper limb fracture (excluding the hand) 
- Pelvic fracture  
- Chest injury (rib fractures, scapula fractures, or any intra-thoracic injury to the chest that requires 

intervention) 
- Intra-abdominal injury  
- Head injury (intra-cranial event, or fracture to the skull or facial bones)  
- Spinal injury (an injury to the spinal cord, or spinal fracture/spinal ligamentous injury that requires 

operative management or restriction to weight bearing / mobility of the spine)  

 
 
 

 



I cannot see the inclusion / exclusion criteria flow chart on the documents:  
The documents may need to be downloaded for the flowchart to be visualised (rather than 
viewed in the google drive). 
 
Are peri-prosthetic fractures included? 
Yes peri-prosthetic fractures are included, provided the patient meets the 
inclusion/exclusion criteria above. The data excel spreadsheet allows you to specifically 
enter data about the peri-prosthetic nature of the fracture.  
 
Are pathological fractures included? 
Pathological fractures secondary to cancer (primary diagnosis or metastases) are excluded 
from data collection. Pathological fractures secondary to bisphosphonates are included. If a 
patient is identified with a pathological bisphosphonate fracture please write 
‘bisphosphonate’ in the last column (column Y) as free text 
 
What happens if your hospital is purely for Paediatric or elective Orthopaedics? 
If your hospital does not treat adult lower extremity fractures, then you can still sign up and 
try to liaise with a colleague/ friend to collect data at a neighbouring hospital. 
 
How do I collect data? 
The data collection spreadsheet is very simple to complete. Start by completing your details 
including which hospital you are collecting data for (use hospital abbreviation code in 
separate document), and who are your co-collaborators (inc their email addresses), and the 
name of the clinical supervisor for the audit. Do not record ANY patient identifiable data 
into the spreadsheet. Please delete ANY patient identifiable data before sending the 

spreadsheet. Please complete each column for each patient and avoid leaving gaps in the 

data. The cells are populated with drop down boxes to make entry of data simple. Most of 
the data can be collected from the operation notes and from PACS. Please make sure that 
you have not missed any adult lower extremity fractures that meet the inclusion and 
exclusion criteria. We suggest using theatre logbooks as a source of patients to include. Data 
should be collected prospectively (1st February 2021 – 14th March 2021) and retrospectively 
(1st January 2019 to 30th June 2019) – there are separate tabs on the spreadsheet for the 
two different data sets. Spreadsheets should be emailed to esth.ffpomstudy@nhs.net after 
the data collection period has finished (14th March) but before 14th April 2021 
 
What do I do if my patient still has not been discharged?  
This could only be the case with the prospective data. If a patient remains an inpatient on 
the 14th April 2021 when the data is due for submission then please put ‘15/04/2021 12:00’ 
as the response for the date of discharge on the excel spreadsheet.  
 
What happens if a patient is re-admitted from home for surgery? 
Some patients, for example ankle fractures, may wait at home for their operation. If this is 
the case please still input all the data as normal, but also write ‘re-admission’ in the last 
column (column Y) as free text. You will find that the auto-populated length of stay is 
incorrect as some of this time will have been spent at home. Do not worry; we will analyse 
the post-operative length of stay and therefore this will be overcome. 
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Can I use operation notes and / or electronic notes?  
Absolutely. This audit is designed to avoid having to chase patient notes. It is best to collect 
the data each day as you go along. Most of the information can be collected from the 
operation notes and from PACS. Any missing data may need to be collected from the 
electronic patient record/patient case notes. 
 
What if my trust has more than one site?  
Complete a data collection spreadsheet for each hospital site and email them to 
esth.ffpomstudy@nhs.net. Make sure you put your Hospital.xls in the filename. 
 
How do I record data?  
Data should be recorded on the data spreadsheet found in the toolkit. This should be 
submitted by emailing the completed spreadsheet to esth.ffpomstudy@nhs.net no later 
than 14th April 2021.  
 
How do I record a patient’s death on the spreadsheet? 
If a patient has passed away as an inpatient after the operation, then please use the date of 
death for the ‘date of discharge’ column.  Please ensure you also write ‘death’ in the last 
column (column Y) so that we have a record of the death. 
 
Can I use the excel spreadsheet on google sheets?  
No – if the spreadsheet is used on google sheets the auto-population boxes and date / time 
boxes may not work. Therefore please download the excel spreadsheet onto a local 
computer and then use it within excel.  
 
How do I submit data?  
Ensure the data collection spreadsheet is fully completed including your details on the first 
tab. Include your hospital abbreviation code where you have named your trust – this can be 
found in a separate document in the toolkit. Save the file in the following format: ‘FFPOM – 
hospital abbreviation code’. Then submit the completed file to esth.ffpomstudy@nhs.net. 
The subject of your email should be ‘FFPOM DATA – hospital abbreviation code’. 
 
What happens if I sign up but don’t submit data?  
You will not be recognised as an author or FFPOM collaborator. If there are any difficulties 
hindering your ability to submit data, please contact FFPOMstudy@gmail.com and we will 
help you. 
 
What if I sign up for the audit and check the theatre lists but there are no adult (>60) 
lower extremity fractures in the data periods? 
We stress that you should enter data for all relevant fractures meeting the inclusion and 
exclusion criteria. It is very unlikely that no fractures will be identified over both the 
retrospective and prospective data periods.  If there are still no fractures, we will include 
you as a collaborator but will ask you to send us acknowledgement of your audit registration 
form and may ask you to send a report from clinical coding for the time period involved to 
ensure none have been missed. 
 
How do I get involved in the write-up? 
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We will advertise for collaborators to get involved in the write-up phase of the project after 
all the data has been collected and analysed. We welcome anyone who is interested to be 
involved in all aspects of this project. The idea is that it is equally owned by all collaborators. 
Everyone involved will have the data and slides sent to them so that they can present it 
locally after completion of the audit. 
 
How does authorship work?  
All publications from this work will name collaborators as equal first authors under the title 
‘FFPOM collaborators’. 
 
What if I move hospital before the data collection is complete? 
For the majority of trainees this should not be an issue as all data can be collected by the 
14th March. However, if it is an issue then hopefully one of your team will still be around to 
collect the data. Alternatively, we encourage you to liaise with an incoming junior doctor 
who could also be acknowledged as a collaborator. If you are struggling to identify 
someone, let us know and we’ll see if we can help from our database of other collaborators.  
 

 


