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Background
• Our Elders are integral to our culture and identity. They are resilient and strong leaders and life teachers, and they 

play a vital role in the lives of our people

• Falls and hip fracture affect older Aboriginal and Torres Strait Islander people on a physical level, but they also affect 
their social and emotional wellbeing, as well as their communities. (LoGiudice, 2016)  

• Aboriginal people experience hip fractures at a younger age, more than twice the rate of non-Indigenous people 
(1,097 vs 472 per 100,000) (Pi et al. 2022)

• High adherence to clinical care indicators can reduce mortality by up to 60% and moderate adherence  can reduce 
mortality by up to  40%. (Harvey et al. 2024)

• Little is known about hip fracture care and outcomes for older Aboriginal people in NSW. 

• Study aim: Identify demographic characteristics, treatments received and health outcomes following hip fracture 
among Aboriginal people in NSW.
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Methods
• Work overseen by an Aboriginal Governance group
• Linked ANZHFR + hospital +  ED + mortality + residential aged care data study  of admitted 

patients >50 years with a hospital record of hip fracture (ICD-10-AM: S72.0-S72.2)
• Jan 2016 to December 2021 
• Outcomes – Primary (1 year mortality), Secondary (length of stay, 30 and 120 day mortality, 

return to pre fracture mobility at 120 days, readmission with 2nd femoral fracture with 12 
months). 

• Covariates, 
Demographics: age, sex, CCI, cognition, residential status, ARIA+ (rurality), SES 
ACSQHC clinical care indicators

• Classification of Indigenous status: enhanced reporting of Aboriginality (ERA) Algorithm 



Hip fracture cases



Results – Demographics

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Sex 1.7397 (2) p=0.4190

Male 5,595 (32.2) 65 (36.7) 5,530 (32.2)

Female 11,745 (67.7) 112 (63.3) 11,633 (67.7)

Age Group 68.5 (5) p<0.0001

50-60 years 170 (1.0) 6 (3.0) 164 (1.0)

60-70 years 855 (5.0) 26 (15.0) 829 (5.0)

70-80 years 2,610 (15.0) 39 (22.0) 2,571 (15.0)

80-90 years 5,548 (32.0) 50 (28.0) 5,498 (32.0)

90+ years 8,157 (47.0) 55 (31.0) 8,102 (47.0)

Charlson comorbidity Index (weighted score) 4.15 (2) p=0.1255

No comorbidity 6,900 (39.8) 63 (35.6) 6,837 (39.8)

Mild comorbidity (1 or 2) 6,368 (36.7) 61 (34.5) 6,307 (36.7)

Severe comorbidity (3 or more) 4,083 (23.5) 53 (29.9) 4,030 (23.5)



Results – Demographics continued
Whole cohort

17,351
Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Pe admission cognitive status 6.58 (2) p=0.0371

Normal cognition 10,463 (60.3) 111 (62.7) 10,352 (60.3)

Impaired cognition or known dementia 6,185 (35.7) 53 (30.0) 6,132 (35.7)

Not known 703 (4.0) 13 (7.3) 690 (4.0)

Pre fracture residential care 0.1 (1) p=0.7262

Yes 4,910 (28.3) 48 (27.1) 4,862 (28.3)

No 12,441 (71.7) 129 (72.8) 12,312 (71.7)

Preoperative walking mobility 0.5 (4) p=0.9664

Walks without walking aids 8,120 (47.0) 91 (51.0) 8,029 (47.0)

Walks with either stick, crutch, aids or frame 8,326 (48.0) 73 (41.0) 8,253 (48.0)

Wheelchair/bed bound 539 (3.0) 9 (5.5) 530 (3.0)

Type of fracture 0.5 (4) p=0.9664

Intracapsular undisplaced/impacted displaced 2,887 (16.6) 28 (15.8) 2,859 (16.6)

Intracapsular displaced 4,760 (27.4) 50 (28.2) 4,710 (27.4)

Per/intertrochanteric 8,090 (46.6) 85 (48.0) 8,005 (46.6)

Subtrochanteric 1,283 (7.4) 11 (6.0) 1,272 (7.4)



Results – Demographics continued

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Socioeconomic status 4.1 (5) p=0.0002

Q1 & Q2 – Most disadvantaged 3,129 (18.0) 46 (26.0) 3,083 (17.9)

Q3 & Q4– Second most disadvantaged 3,581 (20.7) 52 (29.4) 3,529 (20.6)

Q5 & Q6 – Third most disadvantaged 3,067 (17.7) 27 (15.3) 3,040 (17.7)

Q7 & Q8 – Second least disadvantaged 3,425 (19.7) 28 (15.8) 3,397 (19.8)

Q9 & Q10 – Least disadvantaged 3,686 (21.2) 19 (10.7) 3,667 (21.3)

Remoteness 43.6 (3) p<0.0001

Major cities of Australia 14,154 (81.5) 115 (65.0) 14,039 (81.8)

Inner regional Australia 2,201 (12.7) 35 (19.8) 2,166 (12.6)

Outer regional/ Remote/Very Remote Australia 775 (4.5) 23 (13.0) 752 (4.4)



Results – Care characteristics

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Type of operation performed 1.3 (4) p=0.8560

Cannulated/sliding hip screw 2,810 (16.0) 31 (17.5) 2,779 (16.2)

Intramedullary nail short/long 7,165 (41.5) 75 (42.0) 7,090 (41.3)

Hemiarthoplasty cemented/uncemented 4,953 (28.5) 44 (25.0) 4,909 (28.5)

Total hip replacement cemented/uncemented 1,559 (9.0) 17 (10.0) 1,542 (9.0)

Admitted to inpatient rehabilitation 0.7 (1) p=0.3816

Yes 5,930 (34.2) 55 (31.0) 5,875 (34.2)

No 11,421 (65.8) 122 (69.0) 11,299 (65.8)



Results – Clinical care indicators

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Standard 1a 
Preoperative cognitive assessment

1.59 (2) p=0.4505

Assessed 7,622 (44.0) 73 (41.0) 7,549 (44.0)

Not assessed 7,154 (41.0) 81 (46.0) 7,073 (41.0)

Standard 2b 
Documented pain assessment and analgesia 
management within 30 minutes of 
presenting to ED

6.0 (2) p=0.0492

Assessed and managed 11,746 (68.0) 120 (68.0) 11,626 (68.0)

Not assessed and managed 2,443 (14.0) 34 (19.0) 2,409 (14.0)

Standard 3a
Geriatric medicine assessment

33.7 (2) p<0.0001

Yes 14,919 (86.0) 129 (73.0) 14,790 (86.0)

No 1,940 (11.0) 44 (25.0) 1,896 (11.0)



Results – Clinical care indicators continued

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Standard 4a
Surgery within 48 hours

1.0 (2) p=0.5825

Surgery completed within 48 hours 12,891 (74.3) 126 (71.0) 12,765 (74.5)

Surgery delayed with reasons 3,679 (21.2) 41 (23.0) 3,638 (21.1)

Standard 5a 
Proportion of patients offered mobilisation 
on day of or day after surgery

93.7 (2) 0.0077

Yes 14,794 (85.0) 137 (77.5) 14,657 (85.3)

No 1,640 (9.5) 28 (15.8) 1,612 (9.5)

Standard 5b
Unrestricted weight bearing status 
immediately post surgery

2.2 (2) p=0.3173

Unrestricted weight bearing 15,809 (91.0) 156 (88.0) 15,653 (91.0)

Restricted 871 (5.0) 13 (7.5) 858 (5.0)



Results – Clinical care indicators continued

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Standard 5c 
Acquired new stage II or higher-pressure 
ulcer injury during hospital stay

2.4 (2) p=0.2908

Acquired pressure injury 586 (3.5) 7 (4.0) 579 (3.5)

No pressure injury 15,700 (90.5) 164 (93.0) 5,536 (90.5)

Standard 6a
Bone protection medications on discharge

0.6 (2) p=0.7197

Yes 3,550 (20.5) 32 (18.0) 3,518 (20.5)

No 12,697 (73.0) 134 (76.0) 12,563 (73.0)



Results – short term outcomes

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

Length of acute care and total hospital stay 
(median, interquartile range)
Total length of stay (excludes hospital in the home) 14 (7-32) 15 (7-31) 14 (7-32)

Total length of stay (includes hospital in the home) 18 (8–34) 16 (7-34) 18 (8-34)

Acute 9 (6-14) 10 (6-17) 9 (6-14)

Subacute 11 (5-22) 8 (2-9) 11 (5-22)

Unadjusted 30-day mortality (n,%) 0.8 (1) p=0.3480

Yes 1,190 (6.9) 9 (5.1) 1,181 (6.9)

No 16,161 (93.0) 168 (95.0) 15,993 (93.1)

Unadjusted 120-day mortality (n,%) 0.1 (4) p=0.7071

Yes 2,667 (15.3) 29 (16.4) 2,638 (15.4)

No 14,684 (84.7) 148 (83.6) 14,536 (84.6)



Results – short term outcomes continued

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

New placement to residential care at 120 
days

2.7 (1) p=0.0995

Yes 1,369 (9.3) 8 (5.4) 1,361 (9.4)

No 13.315 (90.7) 140 (94.6) 13,175 (90.6)

Return to pre fracture mobility at 120 days 0.46 (2) p=0.7907

Yes 3,234 (18.7) 30 (17.0) 3,204 (18.6)

No 2,810 (16.2) 31 (17.5) 2,779 (16.2)



Results – longer term outcomes

Whole cohort
17,351

Aboriginal
177 (1.0)

Non-Indigenous
17,174 (99.0)

Chi square

1 year mortality
*excluded 1 year from dataset (n=15,605)

0.05 (1) p=0.8207

Yes 3,855 (24.7) 39 (25.5) 3,816 (24.7)

No 11,750 (75.3) 114 (74.5) 11,636 (75.3)

Readmitted to hospital with another femoral 
fracture within 12 months of admission from 
initial hip fracture 
*excluded 1 year and in-hospital deaths from dataset (n=12,789)

3.8 (1) p=0.0510

Yes 380 (2.9) 7 (6.0) 373 (3.0)

No 12,409 (97.1) 109 (94.0) 12,300 (97.0)



Reflections

• Aboriginal patients experienced hip fractures at a younger age and a higher proportion live in regional and 
remote areas

• Most clinical indicators showed similar attainment across groups, except,
Geriatric medicine assessments
Offer of mobilisation on day of or day after surgery

• Few differences found for short term and long-term outcomes
Hospital stays  including HITH were slightly shorter for Aboriginal patients (1-2 days)
No differences in mortality rates or readmission within 12 months for another femoral fracture



Next steps

• We do not know what quality care for hip fracture looks like for older Aboriginal people- ACSQHC clinical care 
indicators are not necessarily a good measure of what is important

• Further research is needed to understand hip fracture clinical care differences and the best measures of quality, 
culturally safe care for older Aboriginal people in NSW

• Exploring the hip fracture journey for older Aboriginal people in NSW: healthcare access, treatment and 
outcomes

Honouring our older Aboriginal people and ensuring they receive the care they deserve!
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