
Rehabilitation increases  
function, reduces falls and  
improves quality of life 

What is a hip fracture? 
The hip is a ball-and-socket joint formed between 
the femur (thigh bone) and the pelvis.Hip fractures 
commonly occur in the femur just below the ball part of 
the joint and, in an ageing population, present a major 
health and social care problem and the commonest 
reason for admission to an orthopaedic trauma ward.(1)

Hip fractures in older adults often occur as a result 
of falling and may happen more readily than in a 
younger population due to bone fragility. Fragility 
fractures may also affect the wrist, arm and spine,  
but the most serious fragility fractures occur at the hip 
and result from low level trauma caused by mechanical 
forces that would not ordinarily result in a fracture.(2) 
Hip fractures are the commonest cause of accident-
related death in older people – 20% die within four 
months and 30% within a year.(3)

Physiotherapy 
Physiotherapists use specialist skills to provide  
evidence-based high quality assessment and 

rehabilitation to people with 
hip fractures at all stages 

of their care. 

Prior to surgery,  
detailed assessment 
provides a clear 
understanding of  
a person’s mobility 

and independence 
before their hip fracture. 
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Size of the problem
● 76,000 people per year suffer a hip fracture.(5)

● 76% of fractures occur in women.(10)

● Average age for a hip fracture is 84 years 
 for men and 83 years for women.(10)

● 10% of people die within 1 month and   
 approximately one third within 12 months.(5)

● 50% of people who have a hip fracture 
 will be left with long term disability.(11)

● Only 30% of people fully recover.(1)

●  Hip fracture incidence is expected to rise from  
 70,000 per year in 2006, to 91,500 in 2015, to  
 101,000 in 2020 due to an ageing population.(1)
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● The health and social care costs of 
 fragility fractures are estimated at £2 billion 
 per year in the UK, most of which relates to hip  
 fracture.(12)

● Of total costs 45% is for acute care, 50% 
 for social care and long term hospitalisation,  
 and 5% drugs and follow-up.(9)

Cost

Case study

The innovative Bradford Teachi
ng Hospitals  

NHS Foundation Trust Early Sup
ported Discharge 

(ESD) pathway helps people rega
in their 

independence and function follo
wing hip fracture 

or other orthopaedic problems. T
he ESD team of 

physiotherapists, OTs and thera
py assistants 

provide a direct link between a
cute and community 

services, delivering intensive p
ost-discharge 

rehabilitation immediately pati
ents return 

home. The team undertakes home 
visits twice a 

day for an average of 5 days, fo
cusing on setting 

individual goals to promote ind
ependence and 

optimise recovery. Liaison with 
other agencies 

helps to ensure people receive t
he help they 

need to return to their normal 
lifestyle. 

Between 2011-2013 the service s
aved the 

Trust a total of 2,698 orthopaed
ic bed days, 

equating to an estimated cost sa
ving of more 

than £600,000. Readmission rate
s fell from 10-

12% to 5-6%. Other outcomes incl
uded a reduction 

in falls risk, and standard mea
sures evidenced 

clinical improvements of betwee
n 25-50%. 
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This aids effective rehabilitation planning, which  
can contribute to shorter length of hospital stay. 

Rehabilitation that starts soon after surgical repair of a 
hip fracture improves mobility,(4) and it is recommended 
that all patients should have an assessment by a 
physiotherapist the day following surgery, with regular 
reviews and daily rehabilitation until discharge.(5)

Following discharge regular and frequent rehabilitation 
should be provided at home or in outpatient settings 
to improve leg strength, balance and mobility, helping 

people to regain useful function and reducing the risk  
of complications.(5-7) Recent investigation by the CSP 
has identified a gap in provision for people following  
hip fracture, with many having to wait at least two 
weeks to receive rehabilitation in the community.

Physiotherapists lead evidence-based falls prevention 
programmes including strength and balance training 
in community and hospital settings, which have been 
shown to reduce the risk of falls in older adults.(8) 

Based on 2009/10 costs, each hip fracture prevented 
has been estimated to save £16,000 in health and 
social care costs.(9)

Well designed and appropriately funded physiotherapy 
services can provide excellent rehabilitation for people  
recovering from a hip fracture.

PHYSIOTHERAPY WORKS HIP FRACTURE IS AN EVIDENCE BASED BRIEFING FROM THE CHARTERED SOCIETY OF PHYSIOTHERAPY
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Further information 
CSP Enquiry Handling Unit 
Tel: 0207 306 6666
Email: enquiries@csp.org.uk
Web: www.csp.org.uk
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