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• Ageing population  increase rate of hip fracture 
• Mortality and morbidity
• Multiple transitions of care post discharge    

leading to fragmented care 
(Brooks, Stolee, Elliott, & Heckman, 2021) 

• No universally agreed model of care that 
covers the whole patient journey

Background
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Aim
To explore the pathway of care for people post hip fracture and define what is 
important for person-centred recovery

Design
An interpretive descriptive methodology

Methodology
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Health Empowerment 

• Health Empowerment is derived from the individual’s recognition of 
personal and social contextual resources to facilitate the attainment of 
health goals to meet their needs (Shearer, 2009) 

• Relevant for older people post hip fracture who may face challenges of 
living alone, chronic health conditions and reduced mobility (Shearer, 2009)

Theoretical framework
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Sample - Inclusion/Exclusion Criteria
Inclusion Exclusion

Fragility hip fracture Hip fracture from high impact trauma

Advanced practice nurses Bedside nursing roles (providing direct patient 
care, often at patient’s bedsides), 

Practice nurses 

Study approval through Monash University Human Research Ethics Committee (ID 25437) 
Participation was voluntary and written consent was obtained prior to each interview
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• Recruited across metropolitan and regional Australia 

• Sample size guided by the concept of information 
power (Malterud, et al., 2016) 

• Purposive sampling and snowballing

• Advertised through GP networks, community groups, 
professional nursing associations and social media 
sites (Facebook, LinkedIn and X)

Recruitment
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Data Collection 
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• In-depth semi-structured interviews
• Conducted between March and October 2021
• Interview guides developed for each 

participant group
• Pilot tested 
• Zoom online platform or telephone 
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• Thematic analysis (Braun & Clarke, 2022) 

• Recorded interviews were professionally 
transcribed and transferred to NVIVO 12

• Transcript read in depth, with the recordings 
and field notes 

• Reflexive and iterative process toward theme 
development 

Analysis



Findings
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• Disconnected recovery pathway 
• 11 potential transitional care points 
• Key theme: Fragments of hip fracture care



Participant characteristics (N=13)
All 
female

Interviews 
ranged 35 
to 98 
mins 

People post hip fracture 
(n=5)

Nurses (n=8)

65 years to 83 years  
(Median 74 years; IQR 9.5) 

Recruited across 
metropolitan and regional 
Victoria
3-5 risk factors for fragility 
fracture 
Time since hip fracture 
ranged 11 weeks to 5 years

Advanced practice nurse (n=4)
Practice nurses (n=4)
Recruited across metropolitan, rural and regional 
health services covering four states in Australia; New 
South Wales, Queensland, South Australia and 
Victoria
Qualifications ranged Endorsed Enrolled Nurse to 
Masters degree
Years of nursing experience ranged from 15 to 45 
years (Median 30 years; IQR 17.5)
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Themes, Sub-themes & Sub-sub-themes

Theme Sub-themes Sub-sub-themes

Fragments of 
hip fracture 
care

Information 
delivery 

1. What does and does not work
2. Follow up by chance 

3. Barriers to follow up

No structure 
to follow up

1. No coordinated approach to the provision of 
information 

2. Opportunistic moments for case finding
3. Pathways for practice nurses to support hip fracture 

care 
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Findings

…she was lovely. Absolutely 
wonderful, and that was my turning 
point, and I think the information 
and how it's conveyed to patients, 
I'm learning all this after being a 
patient. Is so important...Your 
whole wellbeing can change by 
how messages are conveyed 
(Person post hip fracture, 5)

There seems to be a black spot 
whereby the hospital will 

assume that the GP will do it    
(follow up) and the GP will 

assume that the hospital did 
it…So it's a black hole      

(Practice nurse, 3)
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Sub-sub-theme - What does and does not work

Sub-sub-theme - No coordinated 
approach to the provision of information 



Discussion
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Underpinned by 
Health 
Empowerment

Key concepts 
identified support 
a connected 
pathway

Effective communication to promote patient participation 
• Clinical communication; care coordination; follow up post 
discharge, individualised care plans

Clinical pathways across the care continuum
• Secondary fracture prevention; pathways for practice nurses; 
clear role responsibilities including the patient & support person

Innovative and flexible models of care
• Multidisciplinary orthogeriatric follow up; long term care facility 
support, choice for care – telehealth 



• Disconnected recovery pathway 
• Key findings promote a connected pathway across the care continuum
• Underpinned by health empowerment 
• A consistent person-centred shared care approach, focusing on 

peoples’ understanding of what is needed for a positive recovery, and 
delivered flexibly, supports and empowers people post hip fracture to 
manage and meet their goals for recovery.

Conclusion
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Email: 
sharon.allsop@monash.edu

Questions?

mailto:sharon.allsop@monash.edu
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