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Ageing population
1 million older adults in NZ

by 2028

Likely to be 1.5 million by
mid 2030s

Account for 42% of hospital
beds in ACH
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Meta-Analysis  » Calcif Tissue Int. 2022 Feb;110{2):162-184. doi: 10.1007/500223-021-00913-5.

Epub 2021 Sep 30.

Effects of Orthogeriatric Care Models on Outcomes of
Ageing population Hip Fracture Patients: A Systematic Review and

1 million older adults in Nz ~ EUECREUENSE
by 2028 Annelore Van Heghe 1, Gilles Mordant 2, Jolan Dupont * 4 3, Marian Dejaeger * 4 2,
Likely to be 1.5 million by o
mld 20305 S:fﬂllllt?:tf:;91:;xp?r:jr:|[n: PMC8784368 DOI: 10.1007/500223-021-00913-5
Account for 42% of hospital
beds in ACH
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Registries return ~S7 for
every dollar invested

ANZ Hip Fracture Registry
107 hospitals Australia and
New Zealand

17,000 Hip fractures
recorded last year

Care at presentation

Indicator 1a: Proportion of patients with a hip fracture who were screened for cognitive
impairment using a validated tool on presentation to haspital.

Pain management

Indicator 2a: Proportion of patients with a hip fracture who either received analgesia within
30 minutes of presentation or did not require it according to an assessment of their pain.
Indicator Zb: Proportion of patients with a hip fracture who received a nerve block prior

Lo surgery.

Indicator 2c: Proportion of patients with a hip fracture who were transferred from another
hospital for treatment who received a nerve block prior to transfer.

Orthogeriatric model of care
Indicator 3a: Proportion of patients with a hip fracture who had a clinical frailty assessment
using & validated tool.

Indicator 3b: Proportion of admitted patients with a hip fracture who were assessed for
delirium after surgery.

Indicator 3c: Proportion of admitted patients with a hip fracture who received protein and
energy oral nutritional supplements during their admission.

Timing of surgery
Indicator 4a: Proportion of admitted patients with a hip fracture who received surgery within
36 hours of presentation to first hospital.

Maobilisation and weight bearing

Indicator 5a: Proportion of admitted patients with a hip fracture who were mobilised the day
of, ar the day after, their hip fracture surgery.

Indicator 5b: Proportion of admitted patients with a hip fracture who experienced a new
Stage-ll-or-higher pressure injury.

Minimising risk of another fracture

Indicator 6a: Proportion of admitted patients with a hip fracture who received bone protection
medicine while in hospital or a prescription prior to separation from hospital.

Transition from hospital care

Indicator 7a: Evidence of local arrangements for the development of an individualised care
plan for hip fracture patients prior to separation from hospital.
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NEW ZEALAND HOSPITALS
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Biggest cost to the health
system is a hip fracture
admission




AUSTRALIAN HOSPITALS

Albany Hospita

Armidale Hospital

Ballarat Base Hospita

Bankstown / Lidcombe Hospital
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Blacktown Hospital

Box Hill Hospital
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Cabrini Malvern Hospita
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Canterbury Hospital
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Concord Hospital

Dandenong Hospital
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Fiona Stanley Hospital

Flinders Medical Centre

Footscray Hospital

Frankston Hospital

Geelong Hospital

Geraldton Regicnal Hospital

Gold Coast University Hospital
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Grafton Hospital
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Royal Hobart Hospital RHH 165
Raoyal Melbourne Hospita RhH
Raoval Morth Shore Hospit:
Raoyal Perth Hospital
RHoyal Frince Altfred Hospital
Ryde Hospita
Shoalhaven District Memorial Hospital
Sir Charles Gairdner Hospital
St George Hospital
St Vincent's Hospital Darlinghurst
St Vincent's Hospital Melbourme
Sunshine Coast University Hospital
Tamworth Hospital
The Alfred
The Mortharn He ‘1~,| tal
The Prince Charles Hosr
The Sutherland Hm,|_| tal
The Wesley Hospital
Toowoomba Hospital
Townsville Hospita
Twesad Hospita
( 18 Base Hospital WGEG
“ernr ee Mercy Hospital WhiH
Westmead Hospital WD

= =
L =] LN
= 0 00| o

=

o

Wiollonoong Hospital TWH

* Approval to identify site was granted just prior fo publication.




Meta-Analysis > Osteoporos Int. 2017 ( 0):278 . doi: 10.1007/s00198

Epub 2017 Jul 26.

Costs of fragility hip fractures globally: a systematic
review and meta-regression analysis

S Williamson 1, F Landeiro 1, T M anell 1, L Fulford-Smith 1, M K Javaid 2, A Ju dge 2 ]leal 3

Affiliations + and
PMID: 287483 DOI: 10.10

Abstract

Purpose This study was conducted in order to systematically review the costs of hip fractures globally
and identify drivers of differences in costs. Methods A systematic review was conducted to identify

Hip fracture admissions are
the biggest cost to our
health system
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FRAGILITY

ACTURE CRISIS

Novel hip fracture ward

First of its kind in NZ
Modelled from others
around the world
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Hip fracture admissions are
the biggest cost to our
health system
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Estimated 22,300 annual
fragility fractures

190,004 total hospital bed
days

79,189 hip fracture bed
days

110,815 non hip fracture
bed days



The Fragility Fracture Crisis

Current bed days utilised by fragility fractures nationally, estimated at an annual cost of $211m:

22,300

Estimated Annual
Fragility Fractures

190,004

Total Hospital Bed Days

79,189 hip fracture bed days
110,815 non-hip fracture bed days

Prevention opportunity: 50% of hip fracture patients had a prior fragility fracture, offering a clear window for intervention. = | OSTEOPOROSIS
] NEW ZEALAND
-

Better bones, fewer fractures




The Fragility Fracture Crisis

FAGURE 2. THE HYPOTHETICAL “FRAGILITY FRACTURES HOSPITAL” - A SNAPSHOT OF THE HEALTHCARE IMPACT?#

Auckland Gty Hospital
Mid dlemare Hospital
Christchurch Hospital

Waikato Hospital
Marth Shore Hospital

The Fragility Fractures Hospital
We llington Hospital
Waitakere Hospital

Hawike's Bay Hospital
Dunedin Hospital
Tauranga Hospital
Palmerston Morth Hospital
Burwood Hospital
Hutt Valley Hospital
Whangarei Hospital
Taranaki Base Hospital
Melson Hospital
Rotorua Hospital
Whianganui Hospital
Southland Hospital
Timanu Hospital
Kenepunu Hospital
Gisborne Hospital

Wa irau Hospital
Whiakatane Hospital
Waimrmapa Hospital

The old age dependency ratio in
New Zealand’s aging population
will increase by one third by

2050. This will create an
unavoidable hospital capacity
crisis without action.
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g
2
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BOD 1000 1200
= | OSTEOPOROSIS
® |NEW ZEALAND
[ —

Better bones, fewer fractures

Number of beds per facility



What is a Fracture Liaison Service?

Systematic prevention through evidence-based,
world-class care where patients are followed from index
fragility fracture through to 52-week follow-up

Proven Patient Outcomes from the 2025 ANZFFR Annual Report
* 75% treatment adherence at 52 weeks

 87% returned home by 16 weeks

e Up to 30-40% reduction in future fragility fractures

World-Leading Program in NZ

* Fastest global acquisition of fragility fracture registry
e 19 FLS sites with IOF international accreditation

e Over 90% population coverage for 50+ age group

e Systematic evidence-based prevention with proven outcomes

= | OSTEOPOROSIS
& | NEW ZEALAND
-

Better bones, fewer fractures


https://fragilityfracture.co.nz/2025-annual-report/

FLS Reduces Hospital Demand

5-year projected hospital bed days savings through nationwide FLS implementation:

57,764
Total Bed Days Saved (FY25-FY29) I
Includes year on year increase
24,452 from hip fracture prevention
33,312 from other fragility fractures

Validation: These estimates were carefully adjusted to account for cohort overlap and double-counting, yielding robust,
conservative results. A similar estimate from the Royal Osteoporosis Society in the UK independently validated the New Zealand

analysis, highlighting its credibility and international relevance.

= | OSTEOPOROSIS
& | NEW ZEALAND
-

Better bones, fewer fractures
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Hip fracture admissions are

the biggest cost to our
health system
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AUDIT FINDINGS Areas reviewed

. Delirium

. Malnutrition risk

. Bone protection

. Day 1TROC

. Day 1 Walking

. Outcomes for Aged Care Residents
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Observational Study > Bone Joint J. 2025 Apr 1;107-B(4):470-478.
doi: 10.1302/0301-620X.10784.81)-2024-1164.R1.
Delirium on presentation with a hip fracture is
associated with adverse outcomes : a multicentre
observational study of 18,040 patients using national
clinical registry data
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DELIRIUM | ez
assessed for

delirium (" Online 4AT h
\_ ) assessments

rr;'cl).stly(; ( According to R
"€ J expert review:

35% had
\_ delirium y




DELIRIUM

Delirium rates were significantly associated with:
* Pre-existing cognitive impairments (p=<0.001) (rates
were 6.4 x higher)

NORMAL COGNITION

IMPAIRED COGNITION OR

KNOWN DEMENTIA
84

|
0O 20 40 60 80 100 120 140

Delirium ™ No delirium



Delirium rates were significantly associated with:
* Consultant absence in theatre (p=0.019) (rates were
2.9 times higher)

CONSULTANT PRESENT (%)

DELIRIUM

CONSULTANT NOT PRESENT (%)

0 20 40

Delirium ™ No delirium

* Walking day 1 post operatively (p=0.009) (not
significant in logistic regression)




RECOMMENDATIONS

* Pre and post op delirium assessments via the
4AT on eclair

* Proactive delirium management is
recommended in all hip fracture patient

D E I_I RI U M * Documentation of pre-existing cognitive risk

should be routine (? a clinical alert)
* More investigation is required to explore why
an SMO in theatre is protective




Meta-Analysis > Nutrients. 2024 Apr 5;16(7):1069. doi: 10.3390/nu16071069.

Malnutrition-Related Health Outcomes in Older

Adults with Hip Fractures: A Systematic Review and
?@l' Meta-Analysis The MST tool and

interRAI AC

assessment were
inconsistently

MALNUTRITION f used toscreen

12% were not

R I S K screened

(47% were not\ J
screened to
be at risk of
\_ malnutrition )




( )

Associated with

increased LOS
? lt of 5 days
(p=0.045)

- Associated With\
increased

MALNUTRITION monalty aes

\. 12 months) )

RISK

Mean length
of stay
Malnutrition screen positive? (days) SD
155 26.31 21.321
No 132 21.80 15.571




RECOMMENDATIONS

* One agreed tool and improved
? ' compliance should be implemented

* Furtherresearch is required to review the

MAI_ N UTR ITI O N effectiveness of strategies aimed to

Improve malnutrition in the hip fracture

cohort and the impact this has on
RISK outcomes
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77% eligible for Only half of those
anti-resorptive eligible were
treatment treated

\ \ /

B O N E Most common reasons for non-

treatment

P R O I E ( I I O N REFERRED TO BONE CLINIC OR FOR DEXA

AWAITING DENTAL ASSESSMENT

NO REASON




RECOMMENDATIONS

* Improved documentation of rationale for
treatment or non treatment is
recommended

* Awaiting further clinics prior to
prescription delays treatment decisions

BO N E and is not recommended

* The benefit of anti-resorptive treatment

P ROT E CTI O N far outweighing the theoretical risk of ONJ

Hip fracture is a high
mortality condition.
Secondary
prevention is crucial
to reduce risk of
further fracture
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DAY ONE TROC

(

\_

90% were
suitable for day
1 TROC

_/

~N

(

\

40% had
laxatives
prescribed as
per bowel mx
plan

\

-

/

? ) Am Med Dir Assoc. 2025 Feb:26(2):105410. doi: 10.101 b/)jamda.2024.105410. Epub 2024 Dec 12,

Urinary Catheterization Management in Older Adults
with Hip Fracture: A Systematic Review

\

Only 36% had a
TROC day 1

_/

\

(

18 patients
required
reinsertion post
day 1 TROC

\

-

Day 1 TROC or
reinsertion not
associated with
bowel mx plan

\




4 ) 4 Mortality at 12 )

Day 1 TROC months were

reduced LOS 2.3x higher in

(p=0.047) those without
\ day1TROC /

\ _/

DAY ON E TROC RECOMMEDNATIONS

e Rates of day 1 TROC could be improved

* Further investigation re: bowel
management

 Day 1 TROC appears importantin
reducing LOS and mortality at 12 months,
further research is recommended




DAY ONE

WALKING

Research | Open access = Published: 23 July 2024

Rehabilitation after surgery for hip fracture - the
impact of prompt, frequent and mobilisation-focused
physiotherapy on discharge outcomes: an
observational cohort study

Birkenhead, Sarah Hurring, Brett Baxter, Jacqueline Close, Katie J. Sheehan, Antony Johansen, Mellick J.

Chehade, Catherine Sherrington, Zsolt J. Balogh, Morag E. Taylor & Mitchell Sarkies &2

BMC Geriatrics 24, Article number: 629 (2024) | Cite this article

(

\_ _/

~N

95% offered the
opportunity to
mobilise day 1

Only 28% took
steps

\




DAY ONE

WALKING

Top reasons patients did not
take steps day 1 post op

DELIRIUM HYPOTENSION

Our analysis showed a person’s
place of usual residence had
biggestimpact onday 1
steps(p=<.001)

~

Patients were 3.2 x

more likely to take

steps if from home
(vs. aged care)

\ v




4 /" Mortality rates at 3, )
LOS was \ Y
g 6, 9 and 12 months
significantly e
were significantly

..o.

[ O, ‘

' X resltl;cid d|;‘ t010k reduced if took
P> &y steps day 1

P00 )\ <00y

DAY O N E RECOMMENDATIONS

* Those from residential care are most at
WALKI N G risk of not walking day one, further
research is required
Sip-to-send, delirium working groups,
education and work with anaesthetics is
underway and may improve day 1
mobility




Mean length of stay (days) by usual

PSYCHOGERIATRIC CARE
b DEMENTIA UNIT
REST HOME

AGED CARE [EEEee

place of residence

HOME

RESIDENTS

Randomized Controlled Trial > Arch Gerontol Geriatr. 2016 Nov-Dec:67:106-12.
doi: 10.1016/).archger.2016.07.004. Epub 2016 Jul 25.

The chaotic journey: Recovering from hip fracture in
a nursing home
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AGED CARE

RESIDENTS

Mobility improvements (%)

PSYCHOGERIATRIC CARE
DEMENTIA UNIT
REST HOME

PRIVATE HOSPITAL

HOME
\ | \

M Returned to baseline B Worse than baseline

/

But, those from
aged care have
significantly higher
mortality rates at 3,
6, 9 and 12 months
_/

\




RECOMMENDATIONS
 Results were inconclusive
Further research is required to

AG E D CAR E . understand the value of ARC patients on

their perceived quality of life post surgery

RESI DENTS and as an inpatient




LIMITATIONS

/

\

No control group,
cannot prove
causation

\

-

\

Retrospective
reporting has
limitations

-

(" Further logistic )

regression is
required for
analysis of

outcomes (e.g. LOS,

mortality)  /
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Focus on all eligible patients
treated for osteoporosis

TROC day 1 as routine

Malnutrition management

Day 1 walking barriers address
pain pre-emptively and
minimise delirium drivers
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Hip fracture ward team and support staff
proud to serve patients & work closely
with the registry
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