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Argument for a Registry

 Approx 20,000 new hip fractures each year

 Costs and number set to escalate  HIGH VOLUME

 Cost to economy - $1 billion

 Enormous cost to the human HIGH COST

 Guidelines EVIDENCE

 Sentinel event. MEASUREABLE



Clinically owned and driven
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Number of hip fracture procedures per year

Funnel plot for 30-day mortality rate following hip-fracture procedure.
NSW by facility, Jul 09 - Jun 11. Adjusted for patient comorbidity, age and sex.

Major Trauma Centres Non-Orthogeriatric Hospitals Orthogeriatric Service Hospitals

NSW average Lower CL Upper CL

NSW average: 7.35%

Demonstrating Unwarranted Clinical Variation

Zeltzer et al MJA 2014

6.2% v 8.4%



It Takes Time

 Nov 2011 – Interested clinicians came together

 2012 ANZHFR Steering Group formed

 2012 Bupa Health Care Grant

 2014 Published ANZ Guideline for Hip Fracture Care

 2016 ACSQHC launched Hip Fracture Clinical Care Standard

 2016 ANZHFR launched first patient level report



Essential Ingredients



Important components



Time in ED

Use of nerve blocks

Orthogeriatric model of care

Time to surgery

Weight bearing / early mobilisation

Secondary fracture prevention

Transitions in care

ACSQHC

Australian Commission on Safety and Quality in Health Care. Hip 
Fracture Care Clinical Care Standard. Sydney: ACSQHC, 2016



Glossy Reports

ANZHFR Annual Report of Hip Fracture Care 2019.
Australian and New Zealand Hip Fracture Registry, August 2019.



G
• Perform surgery on the day of, or the day after presentation to 

hospital with a hip fracture.

S

• A patient presenting to hospital with a hip fracture, or sustaining a 
hip fracture while in hospital, receives surgery within 48hrs, if no 
clinical contraindication and the patient prefers surgery.

I
• Proportion of patients with a hip fracture receiving surgery within 

48hours of presentation with the hip fracture

R
• Patient level data in Registry

Bringing it all together



57 hospitals
9408 patients

25 hospitals
3519 patients

34 hospitals
5178 patients

67 hospitals
11995 patients



The Population - Australia

 Mean age 82 years

 68% female

 28% from residential aged care facilities

 37% have pre-existing cognitive decline

 56% required an assistive device to mobilise



A patient with a hip fracture is assessed for pain at 
the time of presentation and regularly throughout 
their hospital stay, and receives pain management 
including the use of multimodal analgesia, if 
clinically appropriate.

Australian Commission on Safety and Quality in Health Care. Hip 
Fracture Care Clinical Care Standard. Sydney: ACSQHC, 2016



Use of Nerve Blocks

ANZHFR Annual Report of Hip Fracture Care 2019.
Australian and New Zealand Hip Fracture Registry, August 2019.



A patient presenting to hospital with a hip fracture, 
or sustaining a hip fracture while in hospital, 
receives surgery within 48 hours, if no clinical 
contraindication exists and the patient prefers 
surgery.

Australian Commission on Safety and Quality in Health Care. Hip 
Fracture Care Clinical Care Standard. Sydney: ACSQHC, 2016



Time to Surgery

ANZHFR Annual Report of Hip Fracture Care 2019.
Australian and New Zealand Hip Fracture Registry, August 2019.



Real Time Data – The Dashboard



Hip Festivals



Funding

 Solid business case
 Engagement of the States



Support to Date

 AOA

 ANZSGM

 OA

 Bupa

 Amgen

 NSW Health

 Queensland Health

 WA Health

 SA Health

 Commonwealth Department of Health

 NeuRA
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Conclusions

 Australia and New Zealand have worked in partnership

 Significant progress to date

 Strategy has been crucial

 Important to be opportunistic

 Naming of hospitals is a game-changer

 Marathon not a sprint
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