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To provide gold standard care to every hip fracture patient at St
Vincent’'s Hospital Sydney by June 2020.
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« Appointment of dedicated staff members to monitor initiatives,
collect data and report to managers, staff and executive.
Length of Stay Targets set for hip fracture patients.

Hip Fracture education to form part of new staff orientation
schedules and annual Clinical Education program.

Allow 85% of hip fracture patients to understand the discharge
process and be included in the co-model of care by June 2020.
. Increase awareness of staff, by June 2020, of the post-operative
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tO 100% by June 2020 Source: 2020 Australia and New Zealand Hip Fracture Registry (ANZHFR) Report
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