POPSTEP project description
WHY ARE WE DOING THIS STUDY?
Older people can break their pelvis simply by falling from a standing height. Care focuses on pain relief and supporting people to get back on their feet. Some need to be admitted to hospital for this care but staying in hospital can lead to muscle weakness, confusion and loss of independence. As such, most older people say their priority is to return home. This is possible. Some people with a broken pelvis are currently sent home from the emergency department, but the care they get depends on where they live. Many do not get enough care and come back to hospital.
The type of care these people need, if they are to avoid time in hospital, is called ‘Early Supported Discharge’(ESD). ESD is used for other conditions, including to meet the needs of older people who have surgery to fix a broken hip. Our study will design and test ESD to help people with a broken pelvis leave the emergency department safely with support to continue their recovery at home.
WHAT WILL WE DO?
We will listen to people with a broken pelvis, carers, health and care staff, and people who plan NHS services to learn about their experience of current care and what they think would be helpful to include in emergency department ESD. We will find out what works well in ESD for another condition (after surgery for a broken hip). We will use this information, alongside previous research, to work with these groups to design emergency department ESD for people with a broken pelvis.
We will then set up 15 locations where people will be supported to go home early after coming to the emergency department with a broken pelvis and 15 locations where they will have usual care. The care given at each location will be decided at random so we can make a fair comparison of approaches. The study will focus on the number of days people spend at home and healthcare costs.
We will find out what worked well (or not) when supporting people to go home early from view of people who went home, their carers, the people who organised ESD and paid for the care at home, and staff who provided it.
There is no extra harm expected from the study. Some people with a broken pelvis are already sent home straight from the ED and ESD is already in place for older people who need surgery for their broken bone. We will carefully monitor for any harm faced by people who take part and follow best practice to support them.
WHO HELPED US? 
We involved people who broke their pelvis and carers to plan the study. They helped decide what may be useful to include in emergency department ESD following a broken pelvis, how to measure ‘getting better’, who to invite to take part, how to monitor for harm during the study. Two people involved in study planning agreed to lead a public and patient group with eight members to support the design and delivery of the study, understanding of what the study findings mean, creation of materials for sharing study findings with wider publics. We will offer training for group leaders and members, and they will be supported by a member of the research team during the study.
WHAT WILL HAPPEN NEXT?
We will share widely our findings on whether older people with a broken pelvis benefit from emergency department ESD or not. We will also share findings on the costs for the NHS. If it is beneficial, we will also provide the needed steps on how to introduce it well into hospitals.

