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Abstract
Objective: Hip fractures are a major health issue in an ageing population. About 75,000 hip fractures occur each year in the UK and create annual costs of approximately £2 billion. Cognitive impairment increases fall risk five-fold and carries a 2.2 increased risk for an injurious fall amongst the elderly. Therefore, having a clearly structured cognitive assessment embedded within the hip fracture pathway is imperative to the quality of patient care. This has been picked up by the British Orthopaedic Association Standards for Trauma and Orthopaedics (BOAST) Guideline 2012. Historically, adherence to these standards is variable across the nation. This study aimed to assess if educational measures can improve the assessment of cognitive impairment of patients presenting with neck of femur fracture (NOF). 
Methods: A retrospective review of patient records of a baseline cohort of 30 patients presenting with NOF was performed from May-June 2022. Next, educational sessions focusing on the importance and correct performance of cognitive assessments were held in our Centre. These were delivered in form of 10-minute classroom teaching sessions to staff involved in the hip fracture pathway.  Following this, a further cohort of 30 patients in August-September 2022 was evaluated. 
Results: Adherence to national standards regarding cognitive assessment of patients presenting with NOF was low initially at 6.7%. Through educational measures, this improved almost 9-fold to 60%. Assessments are particularly poor, if patients are being admitted at night, as none of the staff working nightshifts attended the educational sessions. Only 17% of all patients without cognitive assessment were admitted by doctors who have attended the educational sessions. 
Conclusions: There was a significant improvement of cognitive assessments performed on admission of patients with NOF following educational teaching sessions. These are therefore a powerful tool to improve the adherence to national standards and thereby improve patient care and safety Cognitive assessment rates before (left) and after (right) Educational intervention.



Cognitive Assessment rates before (left) and after (right) Educational Intervention:
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