Allied Health Assistant
Rehabilitation of People
with Hip Fracture

Presenter: Peggy Vincent Peninsula
Health

Co-investigators: Dr. David A Snowdon, Prof Michele L
Callisaya, Dr. Taya A Collyer, A/Prof Natasha L Brusco,

Dr. Yi Tian Wang, Prof Nicholas F Taylor
MONASH LA TROBE
University . UNIVERSITY




Physiotherapy:
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Allied health assistant management of people with hip b
fracture is feasible and may improve patient adherence —

to hip fracture mobilisation guidelines: a feasibility
randomised controlled trial
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Physiotherapy — Acute Care:

Day of discharge

Initial assessments

Review (home)

Review (subacute)

Can AHAs complete postoperative
therapy programs under the
supervision of a physiotherapist?
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Quality Statement 5:

{{ A person with a hip fracture is mobilised without restrictions on weight »”
bearing, starting the day of, or the day after, surgery, and at least once

a day thereafter, according to their clinical condition and agreed goals
of care.

(Australian Commission on Safety and Quality in Health Care Hip Fracture Clinical Care Standard, 2023)




* Feasibility

Step transfer

* Daily mobilisation Walk <5mtrs

Walk = 5mtrs

* Length of stay

 Cost



Intervention (therapy undertaken by AHA) (n=25)
Usual care (therapy completed by Physio) (n=25)

Diagnosis of hip fracture

Surgical management of hip fracture

Walked independently pre-hip fracture (+/- gait aid)
Aged >18yrs

Be able to provide informed consent

Communicate in conversational English

Unable to participate in physiotherapy rehab
Non-ambulant or required assistance of another
person to walk pre hip fracture

Impaired cognition (<8 on Short Portable Mental
Status Questionnaire)

Table 2
Participant characteristics.

Characteristic

Randomised (n = 50)

AHA group Physiotherapy Group
(n=25) (n=25)

Age, years, mean (SD) 81 (10) 77 (12)
Sex, n (%)

Female 11 (44) 20 (80)
Living arrangement, n (%)

Home alone 10 (40) 9 (36)

Home with family 14 (56) 16 (64)

Residential aged care 1(4) 0 (0)
facility
Premorbid mobility, n (%)

Use of gait aid 6 (24) 8 (32)
Type of hip fracture, n (%)

Sub-capital 13 (52) 20 (80)

Inter-trochanteric 11 (44) 3(12)

Sub-trochanteric 14) 2 (8)
Surgery, n (%)

Hemiarthroplasty 6 (24) 6 (24)

Total hip replacement 7 (28) 11 (44)

Dynamic hip screw 9 (36) 6 (24)

Intramedullary nail 3(12) 2 (8)
Comorbidities, n (%)

Anxiety/Depression 2 (8) 2 (8)

Cancer 3(12) 6 (24)

Cardiovascular disease 5 (20) 5 (20)

COVID-19 1(4) 0 (0)

Diabetes 312 6 (24)

Liver disease 1(4) 0 (0)

Renal disease 0 (0) 3 (12)

Respiratory disease 3 (12) 4 (16)

Stroke/Brain injury 4 (16) 520 Snowdon et al. 2024



60%

High
satisfaction

Acceptability

No adverse
events

? Cost saving

Practicality

More
therapy

11 mins
(95%Cl 4 to 19)

Implementation




SEmitrs AHA Group
<Smirs . Walk = 5mtr: + 22%
Step transfer . Walk <5mtr: + 20%
0 . ; Step transfer: + 15%

Table 6
Number of days participants complied with mobilisation guidelines (%) in each group and hazard difference (95% CI) between groups.
Outcome Groups Hazard difference between groups
AHA group (n=25) Physiotherapy group (n=25) AHA relative to physiotherapy
Number of days mobilised
Step transfer 69/69 (100) 93/99 (94) 1.15 (1.02 to 1.28)*
Walk <5m 67/69 (97) 87/99 (88) 1.20 (1.00 to 1.28)°
Walk >5m 57/69 (83) 71/99 (72) 1.22 (0.92 to 1.61)°

AHA — Allied Health Assistant; a — 149 total mobilisations analysed, 154 total days at risk; b — 132 total mobilisations analysed, 146 total days at risk; ¢ — 109
total mobilisations analysed, 148 total days at risk.
Snowdon et al. 2024



Table 7
Mean (SD) of groups and mean (95% CI) difference between groups acute length of stay,

Outcome Groups

AHA group (n=25) Physiotherapy group (n=235)

Difference between groups

AHA minus physiotherapy

-0.8 (=2.3 t0 0.7)

Difference between groups

AHA minus physiotherapy

Acute length of stay (days) 7.1 (2.3) 7.9 (2.8)
Table 5
Mean (SD) of groups and mean (95% CI) difference between groups cost (SAUD 2021) of acute care,
Outcome Groups
AHA group (n=25) Physiotherapy group (n=25)

Acute physiotherapy service cost

AUD per patient 101 (63) 121 (84)
Acute patient care cost

AUD per patient 22 358 (6 668) 26 166 (6 845)

-21 (=63 to 21)

-3 808 (=7 651 to 35)

Snowdon et al. 2024



* Underpowered

* Generalisability
* Excluded the cognitive impaired
* Excluded people who required assistance to mobilise prior to hip fracture



Questions
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