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REHABILITATION, REABLEMENT, & RESTORATIVE CARE

This evidence theme is a summary of one of the key topics identified by a scoping review of
rehabilitation, reablement, and restorative care research.

Key points

® Conclusive evidence for the effectiveness of
rehabilitation, reablement, and restorative care
following hip fracture for an aged care populationis
limited.

©® Inequalities exist that exclude older adults livingin

residential care homes from participating in research
and receiving rehabilitation.

® These limitations exist despite the knowledge that
intensive rehabilitation (such as daily physiotherapy and
occupational therapy) can improve mobility, function,
and cognitive outcomes for community-dwelling older
adults.

What is a hip fracture?

A hip fracture is a break in the upper part of the thigh
(femur). It often occurs in an older population with
weakened bones following a fall. The number of
hospitalisations for hip fractures is falling in Australia,
however, the mortality rate following a hip fracture remains
high (23%). [1] Hip fractures can be effectively repaired
with surgery; however, the process can often be traumatic.
People often require intensive rehabilitation to be able to
regain physical function and mobility following hip fracture
and repair.
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Is rehabilitation effective
following a hip fracture?

We found 9 systematic reviews reporting rehabilitation
following hip fractures for older adults receiving transition
care or residing inresidential care facilities. Three reviews
focused on rehabilitation following hip fracture for
individuals with dementia or cognitive impairment. [2-4]
Three reported on the transition from hospital to home with
supportive services. [5-7] The remaining three reported
onthe perspectives of patients and carers following

hip fracture, exercise rehabilitation at home supervised

by carers or a geriatric team, [8, 9] and the inequalities
presented in rehabilitative interventions following hip
fracture. [10] Despite evidence that intensive rehabilitation
with older adults is useful to improve mobility, function and
cognition, Sheehan et al. [10] reported that 50% of studies
excluded people living in residential care. This suggests that
many older adults living in residential aged care facilities lack
access to rehabilitation services following hip fracture.

The reviews identified that:

® Itisfeasible to provide rehabilitation programs to
individuals receiving aged care services with cognitive
impairment in post-acute settings. [4]

® Intensive rehabilitation can be beneficial for functional
and cognitive outcomes; however, increased efforts
should be made to engage older adults with cognitive
impairments to participate. [4]

©® Rehabilitationinaged care was reported to be beneficial
across different settings and countries, despite many
studies excluding aged care participants. [3, 4]

® Inequalities in access to rehabilitation for older adults
receiving aged care following hip fracture exists, with
access denied depending on the individual's residential
setting. [10]

® Specific protocols to guide rehabilitation in residential
care settings using appropriate and standardised
outcome measures would be useful for individuals
with dementia requiring rehabilitation following hip
fractures. [2]

® Individuals receiving transition care from hospital to
home felt ‘uninformed.’ They reported that they did not
feelinvolvedin the care they would receive, nor did they
know what to expect. [5]

® Theevidence did not supportin-home therapy, however
the evidence demonstrated low levels of therapeutic
validity. [8, 9]

® Following hip fracture, transition care improved the
independence of older adults in their own homes,
increased health related quality of life and, for many,
restored the ability to walk outdoors. [7, 11]
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What can an individual do?

Ways for a person to assist rehabilitation following a hip
fracture for older adults include:

® Encouraging health care providers to collaborate
with patients with hip fracture and their caregiversin
decision-making about rehabilitation and recovery
goals, discharge planning and safe patient transfer.

® Providing hip fracture patients and their caregivers
with standardised information and tools toincrease
timely, accurate exchange of information during care
transitions.

® Encouraging formal discussions about roles and
responsibilities in the transitions in care process among
patients with hip fracture, caregivers, and health care
providers.

® Assessingthe needs of patients with hip fracture and
caregivers before, during and after a care transition to
deliver patient and family-centred care across multiple
care settings.

What can the organisation do?

® Provide specific guidelines and protocols for
rehabilitation in residential care using appropriate
outcome measures. [2]

® Directresearchthat considers rehabilitation,
reablement and restorative care across arange of
clinical settings, inclusive of residential and community
care, toreduce the inequalities of rehabilitation for hip
fracture patients. [10]
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