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AdjustedMortality Rateat 30 Days

FIGURE 30 Funnel plot of adjusted mortality rate at 30 days — Australion hospitals (2019—2021)
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FrailHip FracturePatients- Shouldwe operate?

< AG E 24 A)areovergo years old m

RESIDENTIAL CARE , r\:

25 /dlve in residential
care facilities

IQ..

In Australia in 202%8%o0f patients had surgery
& ANZHFR

30/oare bed bound or use a wheelchair

40% usually walk with a frame

37 Yohad preexisting cognitive
impairment or known dementia




Clinical Frailty Scale*

| ery Rt - People who are robust, adive, enerpetic
and mitivatad. These paopls commonly exercise
reularly, They are amang the fittest for their aps.

1 'Well - People whao have no active disease
gymiptome but are less ft than category |, Crten, they
exgrcia of are very active occaslonally, 2.p. seasorally.

3 ManagirgWell - Fecple whose medical problems
are well contraolled, but zr= not regularly acthve
beyored routine walking,

4 Vulnerable - ‘While not dependant on others for
dily help, oftan symptams mit activites, A common
complant is being "dowed up”, andfar being tired
during the day.

£ Mildly Frall - These paople often have more
evident showing, and reed felp n high order |ADLs
(firances, transportation, heavy housswork, madice
tions). Typicaly, mil fralty progressvely impars
shopping and waking cutside alore, meal preparation
and housework,

& Moderately Frall - Fecple need halp with all
outeide activitles and with keaping house. reide, they
aften have problems with stars and nead help with
bathing and might nead minimal assistance {ouing,
stardby) with dressing.

ClinicalFrailty Scale- KenRockwood

T Severely Frall - Completely dependent for
personal care, from whatever cawse (physical or

cognitie). Ewen so,they ssem stable ard not at
high rigk of dying {within ~ & manths).

8 ey Severely Frall - Completely dependert,
goproaching the end of life. Typicaly, they coukd

| not recover even from 2 minor ilnes:s.

9. Termmnally Il - Approaching the end of iz This
catepary apples 1o people with a life expectancy
<& months, who are not otherwise evidently frall

Scoring fraltey in people with demernta

The degree of faiky corresponds to the dagree of dementia
Commean spmptoms in mikd dementia induds forgeting the
detads of 2 recent event, though stil remembeering the eent iseF,
repmating the same quastiandstory and socil withdrwal

In moderate dementl, raceT memory & very impained, sen
though they seamingly @n remember their past He =vents wall
Thiy @n do persoral cre wih prompting,

In severe demnentla, they camnot do persoral care without help.

DALHOUSIE
UNIYERSITY
Tnglring Miads

CF3-3 Independent 24%
CF3 Vulnerable 15%
CFS Mildly Frail: 19%
CF® ModeratelyFrail: 23%
- CFS B Severely Frail and
Terminally Il 19%

& ANZHFR
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Study Objectives and Methodology

[7) Study Design

2% PatientCategorisation

Patient Factors Geographic Variables  Clinical Influences Palliative Focus
ége Geriatric consultation Factors linked to
Frea)?l ty Fracture type survival
Mobility Outcomes
Residence

|4 Outcomes Measured

Length of stay (LOS), discharge destination and mortality @ ANZHFR
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Patient Demographics and Treatment Allocation
31,423

/ Total Patler\
30734 689

97.8% 2.2%

Nonoperative

| ™\

124 (0.4%) other

Operative Management

438 (1.4%) palliation
127 (0.4%) not clinically indicated
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Geriatric Service Involvement & ANZHFR

Other NonrOperative

‘% 46.0% received geriatric service reviews

Surgery Not Indicated

59.1% received geriatric service reviews

Palliative Group

>
-
67.8% received geriatric service reviews
y Operative Group
Lo

86.7% received geriatric service reviews



Length of Stay & ANZHFR
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154

104

Operative Surgery Not Indicated Palliative Other

@ Acute Hospital LOS (days) @ TotalHospitalLOS (days)



Final Discharge Destination

Own Residence New RACF placement Death in hospital
Operative 65.2% 9.1% 4.9%
Palliative 19.9% 1.6% 65.5%
Not clinically indicated 72.4% 8.7% 4.7%
Other 14.5% 4.8% 29.8%
& ANZHFR
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Mortality Outcomes

Survival probability

Kaplan-Meier curve for survival following hip fracture
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Discussion

* Looking after frail older people is complex

* Patient values and preferences are important

* Shared decision-making skills are essential

* Surgery remains the standard of care — even for very frail patients

* Palliation without an operation for actively dying patients occurs in 1.4%
across ANZ

* |dentifying those at the highest risk of deterioration and making a plan for
deterioration post operatively is important

 We don’t know about quality of death and this should be an area we
consider carefully in the future.

& ANZHFR
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What’s happening globally and feedback from
FFN
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Modified-Delnhj

Develop
questions

Modified-

DI [e]al

Modified-

DI [e]alk

» Working R Experts » Experts who
group identified responded to
developed through Round 1
questions professional
using networks & » Summary of
literature, authorship in Round 1
guidelines & research responses &
experience literature literature

provided

» Workshop
delegates at * Expert » Expert
FFN panellists panellists
Congress in selected their selected their
2025 piloted preferred preferred
proposed option & option &
questions provided provided

rationale rationale

* Questions
amended




Expert panellists for the modified-Delphi

Experts will be identified through various channels

* Professional networks to include:
* Fragility Fracture Network
* Clinician network and connections (through working group)

* Authors of peer-review articles on Non-operative management of hip fractures

* To opt-in to participate as an expert panellist — scan the
QR code & provide a contact email address:

FFN

Fragility Fractur

5

e Network %




Modified-Delphi Rounds 1 & 2

< § ) [ei
& tro'-" patd o
E‘Iec

Resed arch

Expert panellists Survey link Each survey open
contacted via email through REDCap for 4-5 weeks

Round 1: Nov — Dec 2025

Round 2: March — Apr 2026




Thank you and Questions
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