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Background

The  Cha lle nge

Hip  fra c t u re s  a re  s e rious , c os t ly in ju rie s  in  o lde r a du lt s , 

c a us ing  d is a b ilit y a nd  inc re a s e d  mort a lit y.

The  ACSQHC St a nda rd  e ns u re s  c ons is t e n t , e vide nc e -

ba s e d  c a re  a c ros s  7 doma ins .

Ru ra l Re a lit y

Rura l hos p it a ls  fa c e  c ha lle nge s : workforc e  s hort a ge s , 

t ra ns fe r de la ys , a nd  limit e d  re ha b  a c c e s s  c re a t e  c a re  

va ria b ilit y.

Th is  s t udy re -e va lua t e s  e a c h  doma in  u s ing  c u rre n t  

ANZHFR da t a .
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Objective

Primary Que s tion

Do ru ra l a nd  re mot e  hos p it a ls  a dhe re  t o  t he  ACSQHC 

Hip  Fra c t u re  Clin ic a l Ca re  St a nda rd  a t  ra t e s  

c ompa ra b le  t o  me t ropo lit a n  hos p it a ls ?

Foc us  on Proc e s s

We  c onc e n t ra t e d  on  c a re  de live ry p roc e s s e s , no t  

ou t c ome s  like  mort a lit y, t o  ide n t ify d ire c t ly 

in flue nc e a b le  a s pe c t s .
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Methods

1

Study De s ign

Re t ros pe c t ive  c ohort  s t udy: 69 ,60 0  pa t ie n t s  from 

ANZHFR (20 18-20 23)

2

Clas s ific a tion

Modifie d  Mona s h  Mode l: MMM 1 (me t ropo lit a n )  vs  

MMM 2-7 ( re g iona l, ru ra l, re mot e )

3

Ana lys is

Adhe re nc e  t o  7 qua lit y doma ins  ( c h i-s qua re  t e s t s )

4

Ethic s

De -ide n t ifie d  da t a , HREC a pprove d
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ACSQHC Domains vs ANZHFR Variables
Clin ic a l Ca re  St a nda rd  doma ins  a re  a s s e s s e d  via  ANZHFR va ria b le s .

Ca re  a t  Pre s e n t a t ion cogassess: Cogn it ive  a s s e s s me n t  ( a s s e s s e d / no t ) .

Effe c t ive  Pa in  Ma na ge me n t painmanage: Ana lge s ia  < 30 min  (Y/ N) .
analgesia: Ne rve  b loc k (Y/ N) .

Ort hoge ria t ric  Mode l o f Ca re frailty: Pre -in ju ry fra ilt y ( a s s e s s e d / mis s ing) .
delassess: De lirium (a s s e s s e d / no t ) .

Timing  o f Su rge ry delay: Su rge ry < 48  h rs  (Y/ de la ye d) .

Ea rly Mobilis a t ion  a nd  We igh t  Be a ring mobil: Mobilis a t ion  < 24  h rs  pos t -op  (Y/ mis s ing) .

Se c onda ry Fra c t u re  Pre ve n t ion dbonemed1: Bone  p ro t e c t ion  me ds  on  d is c ha rge  (Y/ N) .

Sha re d  Ca re  Pla nn ing  a nd  Goa ls wdest: Dis c ha rge  loc a t ion  known/ pa t ie n t  d ie d .
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Care at Presentation: Cognitive Assessment

Ke y Finding

Rura l pa t ie n t s  a re  s ign ific a n t ly more  like ly t o  

mis s  c ogn it ive  c he c ks  (p  < 0 .0 0 1) , wit h  1 in  3 

mis s ing  t he m c ompa re d  t o  1 in  4  in  me t ro  
hos p it a ls .
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Pain Management

Me t ropo lit a n Rura l & Re mot e

Time ly Ana lge s ia

Rura l hos p it a ls  s ligh t ly ou t pe rfo rme d
me t ro  (p  < 0 .0 0 1) .

Ne rve  Blocks
Me t ro  hos p it a ls  ha d  h ighe r ra t e s  (p  < 0 .0 0 1) , like ly due  t o  be t t e r a c c e s s  t o  
p roc e du ra l s t a ff.
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Orthogeriatric Assessment

Me t ropo lit a n Ru ra l & Re mot e

Fra ilty Sc re e ning
Ru ra l a re a s  s h owe d  s ligh t ly h igh e r ra t e s .

De lirium As s e s s me nt
Me t ro  h os p it a ls  pe rfo rme d  be t t e r.

Ru ra l c lin ic ia n s  de mon s t ra t e  s t ron g  h o lis t ic  c a re , o ft e n  wit h ou t  de d ic a t e d  o rt h oge ria t ric  t e a ms .
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Timing of Surgery

Clinic a lly Re le vant Gap

71.86% me t ro  vs  67.50 % ru ra l (p  < 0 .0 0 1)

De s p it e  s ign ific a n t  c ha lle nge s  ( t he a t re  s c he du ling , 

a na e s t he t ic  c ove r, t ra ns port ) , t h is  is  a n  

e xt ra ord ina ry a c h ie ve me n t , pa ving  t he  wa y fo r 
fu rt he r de la y re duc t ion .
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Early Mobilisation

Ea rly mobilis a t ion  is  vit a l fo r re c ove ry. A 

s ma ll bu t  s ign ific a n t  ga p  (p  < 0 .0 0 1)  

h igh ligh t s  c ha lle nge s  wit h  a llie d  he a lt h  
c ove ra ge , pa rt ic u la rly on  we e ke nds , 

limit ing  s a me -da y mobilis a t ion .
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Secondary Fracture Prevention

This  doma in  re ve a le d  t he  mos t  s ign ific a n t  d is pa rit y in  c a re  obs e rve d  in  t he  s t udy, wit h  a n  11.21% a bs o lu t e  ga p  in  pa t ie n t s  
d is c ha rge d  on  bone -pro t e c t ion  me dic a t ion  (p  < 0 .0 0 1) . Th is  h igh ligh t s  a  c rit ic a l ine qu it y in  c a re .

Th is  s ubs t a n t ia l d iffe re nc e  po in t s  t o  c ha lle nge s  in  inpa t ie n t  o rt hoge ria t ric  s e rvic e s  a nd  ina de qua t e  a c c e s s  t o  fo llow-up  
a nd  ou t pa t ie n t  c a re  fo r s e c onda ry fra c t u re  p re ve n t ion  in  ru ra l a nd  re mot e  s e t t ings .
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Shared Discharge Planning
St rong  pe rfo rma nc e  a c ros s  a ll hos p it a l t ype s  re fle c t s  e ffe c t ive  mu lt id is c ip lina ry c oord ina t ion .

A 1.26% d iffe re nc e  (p  < 0 .0 0 1)  s hows  ne a r pa rit y in  d is c ha rge  p la nn ing , h igh ligh t ing  s t rong  c o lla bora t ive  e ffo rt s  a nd  s t ruc t u re d proc e s s e s  
a c ros s  a ll hos p it a l t ype s .
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Overall Trends

High Adhe re nc e  & Rura l 
Stre ngth

Rura l hos p it a ls  o ft e n  ma t c he d  o r 

e xc e e de d  me t ro  pe rfo rma nc e .

Ide ntifie d  Sys te mic  
Cha lle nge s

Cha lle nge s  in  s u rge ry t iming , 

de lirium s c re e n ing , e a rly 

mobilis a t ion , & s e c onda ry 
p re ve n t ion .

Exc e ptiona l Rura l Care

High -qua lit y c a re  de live re d  by 

ru ra l t e a ms  de s p it e  c ons t ra in t s .
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Why the Gaps Exist
The s e  d is pa rit ie s  a re  roo t e d  in  un ique  c ha lle nge s  fa c e d  by ru ra l a nd  re mot e  he a lt hc a re  s ys t e ms :

Infra s truc ture  & Sta ffing

• Longe r pa t ie n t  t ra ns fe r t ime s

• Sc a rc it y o f s pe c ia lis t  s t a ff

• Limit e d  we e ke nd  s e rvic e  

a va ila b ilit y

Outpa tie nt Continuity

• Ge ogra ph ic a l d is t a nc e

• Soc ioe c onomic  ba rrie rs

• Re duc e d  a c c e s s  t o  fo llow-up  

c a re

Rura l Re s ilie nc e

• De s p it e  hu rd le s , ru ra l 

c lin ic ia ns  e xh ib it  re ma rka b le  

innova t ion , a da p t a b ilit y, a nd  
mu lt it a s king , e ns u ring  h igh -

qua lit y c a re  
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Policy Implications
To t ra ns la t e  t h is  e vide nc e  in t o  po lic y, we  p ropos e  t he  fo llowing  s t ra t e g ic  in it ia t ive s :

St re n g t h e n  Re gion a l Ne t works

Expa n d  Te le h e a lt h  Progra mme s

Boos t  Allie d  He a lt h  Cove ra ge

In t e gra t e  Fra c t u re  Lia is on  Se rvic e s

De ve lop  Ru ra l ANZHFR Da s h boa rds

The s e  in it ia t ive s  t ra ns fo rm re g is t ry da t a  in t o  a c t iona b le  e qu it y s t ra t e g ie s , improving  h ip  fra c t u re  c a re  a c ros s  Aus t ra lia .
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Practical Implications for Clinicians
Our find ings  gu ide  fron t line  c lin ic ia ns  in  bo t h  me t ropo lit a n  a nd  ru ra l s e t t ings :

Re inforc e  Stre ngths

Cha mpion  e a rly c ogn it ive  

s c re e n ing , p roa c t ive  pa in  c on t ro l, 

a nd  e a rly mobilis a t ion .

Enhanc e  De lirium 
Sc re e ning

In t e gra t e  s t ruc t u re d  de lirium 

a s s e s s me n t s  fo r e a rly de t e c t ion  

a nd  ma na ge me n t .

Prioritis e  Frac ture  
Pre ve ntion

Dis c ha rge  pa t ie n t s  on  a n t i-

re s orp t ive  me dic a t ions  t o  p re ve n t  

s e c onda ry fra c t u re s , e s pe c ia lly in  
ru ra l a re a s .
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Future Directions
Ac t iona b le  ne xt  s t e ps  t o  t ra ns la t e  in s igh t s  in t o  improve d  c a re  de live ry:

Quantify Impac t

Me a s u re  re a l-world  impa c t  by 

linking  a dhe re nc e  da t a  wit h  

pa t ie n t  ou t c ome s .

Ec onomic  Ana lys is

Eva lua t e  fina nc ia l be ne fit s  o f 

innova t ive  mode ls  via  c os t -

e ffe c t ive ne s s  s t ud ie s .

Co- De s ign Solutions

Colla bora t e  wit h  ru ra l c lin ic ia ns  t o  

imple me n t  c on t e xt -s pe c ific  

improve me n t s .

Our goa l: p ra c t ic a l, c on t e xt -s pe c ific  improve me n t s  fo r me a n ingfu l c ha nge .
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Key Takeaways
To s u mma ris e , ou r a n a lys is  h igh ligh t s  s e ve ra l c rit ic a l in s igh t s  in t o  h ip  fra c t u re  c a re  in  Au s t ra lia :

1

High Adherence: Ove ra ll a dh e re n c e  
t o  t h e  Hip  Fra c t u re  St a n da rd  is  h igh  
a c ros s  a ll h os p it a l t ype s .

2

Rural Resilience: Ru ra l c lin ic ia n s  
p rovide  c ompa ra b le  c a re  de s p it e  
c h a lle n g in g  c on d it ion s  a n d  
re s ou rc e  c on s t ra in t s .

3

Systemic Gaps: Ca re  d iffe re n c e s  
a re  p rima rily s ys t e mic  
( in fra s t ru c t u re , workfo rc e , 
a c c e s s ) , n o t  in d ividua l c lin ic ia n  
pe rfo rma n c e .

4

Improvement Opportunities: En h a n c e  e qu it y via  
s e c on da ry fra c t u re  p re ve n t ion  a n d  t ime ly s u rg ic a l 
in t e rve n t ion , e s pe c ia lly in  ru ra l a re a s .

5

Strategic Investment: Ta rge t e d  in ve s t me n t  in  
workfo rc e , c on n e c t ivit y, a n d  ru ra l in fra s t ru c t u re  will 
a c h ie ve  e qu it a b le  h ip  fra c t u re  c a re .
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Rura lit y ma t t e rs , bu t  it  doe s n ’t  de fine  qua lit y. Our ru ra l c lin ic ia ns  a re  a lre a dy do ing  inc re d ib le  work; we  ju s t  ne e d  s ys t e ms

t ha t  s upport  t he m e qua lly t o  p rovide  h igh  qua lit y h ip  fra c t u re  c a re , no  ma t t e r t he  pos t c ode .

Thank You
Que s tions ?
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