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Abstract

Background: Geriatric hip fracture patients often experience gaps in care including variability in the timing and the
choice of an appropriate setting for rehabilitation following hip fracture surgery. Many guidelines recommend stan-
dardized processes, including timely access of no later than day 6 to rehabilitation services. A pathway for early
identification, referral and access to geriatric rehabilitation post-hip fracture was created to facilitate the implementation.
The study aimed to describe the barriers and enablers prior to the implementation of this pathway.
Methods: We conducted a qualitative descriptive study consisting of semi-structured interviews with geriatric hip
fracture patients (n = 8), caregivers (n = 1), administrators (n = 12) and clinicians (n = 17) in 2 orthopaedics units and a
geriatric rehabilitation service. Responses were analysed using a systematic approach, and overarching themes describing
the barriers and enablers were identified.
Results: The clinicians’ and administrators’ top barriers to implementation of the pathway were competing demands
(n = 24); lack of bed availability, community resources and funding (n = 19); and the need for extended hours and
increased staff (n = 16). The top 3 enablers were clear communication with patients (n = 27), awareness of the benefits of
geriatric rehabilitation (n = 24) and the need for education and resources to properly use the pathway (n = 15). Common
barriers among patients and caregivers included lack of care coordination, overcoming some of their own specific
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challenges during their transition, gaps in the information they received before discharge, not knowing what questions to
ask and lack of resources. Despite these barriers, patients were generally pleased with their transition from the hospital
to geriatric rehabilitation.
Conclusion: We identified and described key barriers and enablers to early identification, referral and access to
geriatric rehabilitation post-hip fracture. These influencing factors provide a basis for the development of a standardized
pathway aimed at improving access to rehabilitative care for geriatric hip fracture patients.

Keywords
transitions, hip fracture, geriatric rehabilitation

Contributions to the Literature
· This research identified and described implementation

barriers and enablers specific to the referral process of
post-operative hip fracture patients from acute care
to subacute care.

· The barriers and enablers identified will help to
improve referral rates to rehabilitation and help to
reduce the acute care length of stay with the goal of
helping hospitals meet best practice targets.

· A better understanding of these barriers and enablers
can inform and optimize future implementation
strategies so that they are better tailored to the local
context and can also inform wider implementation.

Background

Hip fractures often represent sentinel events in the health
trajectories of frail and chronically ill individuals, pre-
cipitating a steep functional decline and permanent dis-
ability.1 In the United States, the cost of hip fracture care is
estimated at more than US$5 billion annually across
multiple sectors with most of the cost incurred in the post-
acute care setting.2–5 As a result, the economic burden of
geriatric patients with hip fractures causes significant and
unnecessary strain on the health care system.

Many initiatives have been developed worldwide to
improve patient outcomes and reduce cost.6–8 The
American Geriatrics Society (AGS) and the International
Geriatric Fracture Society (IGFS) have identified the best
available evidence for post-acute care settings to improve
the outcomes of geriatric hip fracture patients, as well as
minimize complications.9 In addition, many guidelines rec-
ommend all patients with hip fracture receive active reha-
bilitation following their acute care stay with rehabilitation
beginning no later than 6 days following surgery.1,10–12

Nonetheless, geriatric hip fracture patients often experience
gaps in care including variability in the timing and the choice of
the appropriate setting for rehabilitation following hip fracture
surgery. Inpatient geriatric rehabilitation is recommended as
the gold standard for post-hip fracture care when striving to
maximize functional recovery.13 Geriatric rehabilitation

involves a set of multidisciplinary interventions with the
aim of restoring functional ability and enhancing residual
functional capability in older adults with disabling
impairments.14,15 Several studies have highlighted the
diversity in post-acute care pathways that exist.16–18 Ac-
cording to Pitzul and colleagues,16 there are pervasive
variations in post-acute care delivery for geriatric hip
fracture patients, especially with respect to access to re-
habilitation.16 In their study, the researchers identified over
49 unique post-acute care pathways taken by hip fracture
patients to access rehabilitation. Results showed that the
flow of hip fracture patients into geriatric rehabilitation is
generally inconsistent. Furthermore, they concluded that a
treatment model for geriatric hip fractures should em-
phasize the need to implement standardized plans of care,
should work with all members of the health care team and
should provide for continual quality improvement.16

Research shows that timely access to rehabilitation services
following hip fracture surgery results in better patient
outcomes.19,20 Our institution currently faces substantial var-
iations in referral rates to rehabilitation and also in acute care
length of stay. Our current transition from acute to subacute
care occurs at an average of 12.7 days which is above the
recommendation of no later than 6 days post-surgery.

To address the complexities of the timely referral of hip
fracture patients to geriatric rehabilitation, our research’s
overall purpose was to develop and implement a theory-
based intervention for an earlier discharge of the geriatric
hip fracture population transitioning from acute care to
subacute care. As such, the purpose of our study was to
describe the barriers and enablers to early identification,
referral and access to geriatric rehabilitation post-hip fracture.

Methods

Study Design and Setting

In this qualitative descriptive study, we conducted semi-
structured interviews between 2018 and 2019, with geriatric
hip fracture patients, informal caregivers, administrators and
clinicians on 2 orthopaedics units in a large academic health
sciences centre and on a geriatric rehabilitation service in an
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academic health care organization. The research ethics
board’s approval was obtained.

Participant Eligibility

We used a purposive sampling technique to recruit clini-
cians involved at different stages of the referral pathway.
This included any physicians (surgeons, geriatricians and
internal medicine), nurses, physiotherapists, social workers,
transition care coordinators and occupational therapists
involved in the management of hip fracture patients either
on the orthopaedics units or on the geriatric rehabilitation
service. For the patients and informal caregivers, we used a
convenience sampling method to recruit hip fracture pa-
tients (> 65 or older) and their informal caregivers (> 18 or
older). Participants were recruited until saturation was
obtained.

Data Collection

For the clinicians’ interviews, we designed an inter-
view guide informed by the Theoretical Domains
Framework.21–23 The Theoretical Domains Framework
(TDF) is a robust and integrative theoretical framework,
developed by health psychologists and health services
researchers, based on a synthesis of 33 behaviour change
theories, clustered into 14 theoretical domains.21,22 The
TDF was developed for implementation research across
multiple disciplines and is often used in behaviour change
research.21–23 The framework was validated with be-
haviour change experts and has been used to investigate
barriers and enablers to intervention implementation in a
variety of clinical situations. A list of sample interview
questions for each of the 14 TDF domains is provided in
Table 1.

For the patients’ and informal caregivers’ interviews,
we developed an interview guide to obtain their views with
respect to the management of geriatric patients leaving the
hospital for rehabilitation following hip fracture surgery
(Table 2).

All participants provided signed informed consent prior
to being interviewed. After providing consent, the research
assistant conducted the digitally recorded 60-minute semi-
structured interviews with the patients, the informal care-
givers and the clinicians.

Data Analysis

For the clinicians’ interviews, the transcripts were analysed
following a 6-step process as follows24: (1) 2 reviewers
independently coded the transcripts using the TDF as a
coding framework; (2) belief statements were developed
for each quote, and then, similar statements were merged;
(3) themes were generated from the merged belief

statements, allowing similarities and differences to be
recognized across the clinician groups; (4) themes were
grouped into broader categories; (5) each theme was
classified as a barrier or an enabler and (6) themes were
examined in relation to whether they were shared (i.e.
frequency of specific beliefs across interviews, presence of
conflicting beliefs and perceived strength of the belief
impacting the behaviour). A third researcher helped to
resolve any disagreements. In order for a belief statement
to be identified as a barrier or enabler, they had to be shared
between at least 2 people or 2 provider groups.

For the patients’ and informal caregivers’ interviews, 2
researchers independently coded the transcribed inter-
views. The individual analyses were then collectively
analysed by the team members for similarities between the
transcripts using an iterative process until consensus on the
coding and thematic analysis was reached.25 NVivo
qualitative data analysis software (QSR International Inc,)
was used to support the analysis.

Role of the Funding Source

The funders played no role in the design, conduct or re-
porting of this study.

Results

Participant Characteristics

We interviewed a total of 38 participants, consisting of
patients (n = 8), an informal caregiver (n = 1), adminis-
trators (n = 12), physicians (n = 7), nurses (n = 2) and other
health professionals (n = 8). The other health professionals
were physiotherapists (n = 4), occupational therapists (n = 2),
social worker (n = 1) and pharmacist (n = 1). Themean age of
patient participants was 79.88. Additional characteristics are
available in Table 3.

Clinicians’ Interviews (n = 29)

The barriers and enablers related to early identification,
referral and access to geriatric rehabilitation post-hip
fracture were identified. All 14 TDF domains were rele-
vant. A total of 19 belief statements were barriers (across
11 domains), 17 were enablers (across 13 domains) and 4
were conflicting (Tables 4-6).

Barriers. Five categories of barriers were identified: (A)
standardized pathway, (B) workflow, (C) admission criteria
for geriatric rehabilitation, (D) education for patients/families
and (E) provider culture and influence. The top 3 barriers
were (1) competing demands (n = 24); (2) a lack of bed
availability, community resources and funding (n = 19); and
(3) the need for extended hours and increased staff (including
on weekends) (n = 16).

Backman et al. 3



Table 1. Clinicians’ Sample Interview Questions for Each of the 14 TDF Domains.

Domain Definition [12] Sample Interview Question

Knowledge An awareness of the existence of something Are you aware of any guidelines or practices
regarding the management of geriatric (> 65) hip
fracture patients transitioning from acute care to
rehabilitation?

Skills An ability or proficiency acquired through practice What skills, experience or specific training are needed
for themanagement of geriatric hip fracture patients
transitioning from acute care to rehabilitation?

Social/professional role
and identity

A coherent set of behaviours and displayed personal
qualities of an individual in a social or work setting

Is there anything about your professional role (as a
nurse/physician/other) that influences your
approach to managing geriatric hip fracture
patients transitioning from acute care to
rehabilitation (prompt: Special training, a protocol,
other technologies)?

Beliefs about capabilities Acceptance of the truth, reality or validity about an
ability, talent or facility that a person can put to
constructive use

As a physician/nurse/other, how confident are you in
your ability to properly decide if a patient is
appropriate for the pathway?

Optimism The confidence that things will happen for the best or
that desired goals will be attained

Do you think a streamlined pathway including earlier
identification, referral and access to geri-rehab
post-hip fracture would help support geriatric hip
fracture patients to transition from acute care to
rehabilitation? If yes, how? If no, why not?

Beliefs about
consequences

Acceptance of the truth, reality or validity about
outcomes of a behaviour in a given situation

How easy or difficult is it to begin or follow the
process for managing geriatric hip fracture patients
transitioning from acute care to rehabilitation?

Reinforcements Increasing the probability of a response by arranging a
dependent relationship or contingency between
the response and a given stimulus

What would make it easier or would be an incentive
in your practice or for you personally to use a
streamlined pathway to support geriatric hip
fracture patients transitioning from acute care to
rehabilitation?

Intentions A conscious decision to perform a behaviour or a
resolve to act in a certain way

Do you intend to use a streamlined pathway to
support geriatric hip fracture patients
transitioning from acute care to rehabilitation? If
no, why? If yes, do you anticipate any problems?

Goals Mental representations of outcomes or end states
that an individual wants to achieve

How important is it for you to manage geriatric hip
fracture patients transitioning from acute care to
rehabilitation?

Memory, attention and
decision processes

The ability to retain information, focus selectively on
aspects of the environment and choose between 2
or more alternatives

Is this process an automatic part of your practice, or
do you need to be reminded of it?

Environmental context
and resources

Any circumstance of a person’s situation or
environment that discourages or encourages the
development of skills and abilities, independence,
social competence and adaptive behaviour

What aspects of your clinical environment influence
whether or not you are able to fully support
geriatric hip fracture patients transitioning from
acute care to rehabilitation (prompt: Material
resources, unit culture, team, events)?

Social influences Those interpersonal processes that can cause
individuals to change their thoughts, feelings or
behaviours

Does any other team member influence your
approach with the management of geriatric hip
fracture patients transitioning from acute care to
rehabilitation? If yes, who and how?

Emotion A complex reaction pattern, involving experiential,
behavioural and physiological elements, by which
the individual attempts to deal with a personally
significant matter or event

What feelings do you experience when you think
about the process for managing geriatric hip
fracture patients transitioning from acute to
subacute care?

Behavioural regulation Anything aimed at managing or changing objectively
observed or measured actions

What do you think is needed to ensure consistent
support for the management of geriatric hip
fracture patients transitioning from acute care to
rehabilitation (individual, team and setting)?

4 Geriatric Orthopaedic Surgery & Rehabilitation 13(0)



Enablers. Four categories of enablers were identified: (A)
workflow, (B) admission criteria for geriatric rehabilita-
tion, (C) standardized pathway and (D) education for
patients/families. The top 3 enablers were (1) clear com-
munication with patients and families (n = 27), (2)
awareness of the benefits of geriatric rehabilitation for
patients (n = 24) and (3) the need for education and re-
sources in order to properly use the pathway (n = 15).

Conflicting themes. Some themes (n = 4) were seen as both a
barrier or an enabler depending on the interview. Some key
informants had concerns with a standardized approach
(barrier) (n = 25) and some thought a standardized

approach would be beneficial (enabler) (n = 28). Some key
informants felt it could be both a barrier and an enabler
depending on the situation. All key informants felt that
communication and collaboration between acute care and
geriatric rehabilitation was well established (enabler) (n =
29), but some felt that poor communication and collabo-
ration between acute care and geriatric rehabilitation was a
concern in certain situations (barrier) (n = 9). There were
conflicting views with respect to referring patients to geriatric
rehabilitation as their top priority (enabler) (n = 21) or not
referring patients to geriatric rehabilitation as their top priority
(barrier) (n = 7). All key informants were aware of existing
hip fracture guidelines (enabler) (n = 29); however, some key

Table 2. Sample Interview Questions for Patients and Informal Caregivers.

Patients in acute and subacute care 1. What is your understanding about
rehabilitation after your hip fracture surgery?

2. What are your expectations in regards to
leaving the hospital to obtain rehabilitation
services after your hip fracture surgery?

3. Were you provided with information you
need (or needed) to make a decision about
leaving the hospital to go to rehabilitation
after your hip fracture surgery? Please explain

4.Was a clear plan explained to you andwere all
your questions answered? Please explain.
(Explore experiences of participants who feel
their needs are not being (or were not) met.)

5. How do (or did) you feel about leaving the
hospital to go to rehabilitation after your hip
fracture surgery?

6.Were you involved asmuch as youwanted to
be in decisions about you leaving the hospital
to go to rehabilitation?

Patients in subacute care only 7. How well coordinated was your transition
from the hospital to rehabilitation after
your hip fracture surgery?

8. Was there a clear plan? (Probe
experiences of fragmentation)

Prompts
-How well do the people providing your care
worked together?

-How often did or do you have to repeat
information that you had already
provided?

9. Are there ways the transition from the
hospital to rehabilitation you experienced
could be made better?

Prompts
-What worked?
-What did not?
10. If you could change one thing about the
transition from the hospital to
rehabilitation, what would it be?

11. What did you value most about leaving
the hospital to go to rehabilitation?

12. Do have anything else you would like to
add or discuss?

Backman et al. 5



informants were not aware of the evidence that supported the
guidelines (barrier) (n = 15).

Patients’ and Informal Caregivers’ Interviews
(n = 9)

Barriers. Based on the perspective from patients’ and in-
formal caregivers’ barriers included: (1) a lack of care
coordination between the orthopaedics units and the ge-
riatric rehabilitation service, (2) overcoming some of their
own specific challenges during their transition, (3) gaps in
the information they received prior to discharge, (4) not
knowing what questions to ask because of the lack of
information provided and (5) a lack of resources (Table 7).

Enablers. Despite these barriers, patients were generally
pleased with the transition from orthopaedics to geriatric
rehabilitation. A participant said:

“One day I woke up, they said that before 11 o’clock
somebody’s going to pick you up. So I sat in a chair,
somebody fed me, medicated me, dressed me. I had only to
wait... they even packed my things. When the stretcher came
on, they just put me on the stretcher and my things underneath
or some... on top of me... they drove me here. That was
perfect.” (Patient #28).

Overall, the participants described the transition as
being good and being pleased with the care received.

Discussion

Summary of the Findings

In this study, we used a behavioural theory approach to
identify the barriers and enablers likely to influence the
implementation of best practices for early identification,
referral and access to geriatric rehabilitation post-hip
fracture. This comprehensive and systematic approach
identified barriers and enablers in the following categories:
standardized pathway, workflow, admission criteria for
geriatric rehabilitation, education for patients/families and
provider culture/influence, all of which that have the po-
tential to inform a future behaviour change intervention.

Barriers identified by clinicians and administrators were
related to organizational and system factors such as
competing demands for their time to perform other tasks or
activities, a lack of bed availability, a lack of community
resources, a lack of funding and the need for extended
hours and increased staff including on weekends. Enablers
were primarily related to patients’ and informal caregivers’
needs, and included items such as clear communication
with patients and families, awareness of the benefits of
geriatric rehabilitation and the need to receive adequate

Table 3. Participant Characteristics (n = 38).

Characteristic
Patients
(n = 8)

Caregiver
(n = 1)

Administrators
(n = 12)

Physiciansa

(n = 7)
Nurses
(n = 2)

Other Health
Professionals
(n = 8)

Age
26–30 n/a n/a 0 1 0 3
31–40 n/a n/a 4 2 2 0
41–50 n/a n/a 4 4 0 4
51–60 n/a n/a 4 0 0 1
65+ 8 1 n/a n/a n/a n/a

Gender
Male 1 0 0 5 0 1
Female 7 1 12 2 2 7

Location
Orthopaedics unit #1 2 0 4 3 0 0
Orthopaedics unit #2 2 0 3 2 1 4
Geriatric rehabilitation
service

4 1 5 2 1 4

Years of experience on unit
< 1 n/a n/a 3 0 0 0
1–5 n/a n/a 4 2 1 4
6–10 n/a n/a 1 2 0 1
11–15 n/a n/a 3 1 1 1
16+ n/a n/a 1 2 0 2

aincludes physician assistant.
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education and resources to properly use the pathway.
Although, patients and informal caregivers were generally
pleased with the transition from orthopaedics to geriatric
rehabilitation, they too described some organizational level
barriers such as a lack of care coordination between the
orthopaedics units and the geriatric rehabilitation service,
gaps in the information they received prior to discharge
and a lack of equipment and staff resources. They also
provided their personal experiences with their care tran-
sition with common themes including not knowing what
questions to ask because of the lack of information pro-
vided and having to overcome some medical-related
complications and delays during their transition.

Understanding these barriers and enablers will strongly
support the future development of an evidence-based in-
tervention to improve early identification, referral and
access to geriatric rehabilitation post-hip fracture. The
transition from acute to subacute care requires input from
multiple team members, and consent from patients and/or
families. The variety of responses elicited demonstrated
the need for careful planning of any intervention in order
to engage all stakeholders and to effect long-lasting
change.

Comparison to Previous Research

Despite the ample evidence attesting to the benefits of
geriatric rehabilitation programmes for post-hip fracture
patients, our study reinforced the fact that a gap in
knowledge exists regarding the barriers and enablers to
better care transitions between acute and subacute care for
geriatric hip fracture patients. This study also highlights
the variation in practice for this population. The variation
in practice impacts patients’ outcomes as well as overall
health care delivery and costs. One systematic review
demonstrated that inpatient rehabilitation specifically tar-
geted at geriatric patients improved outcomes related to
functional status and decreased mortality rates.19 Other
studies found that geriatric hip fracture programmes were
associated with health and social service savings and were
more effective than usual care in reducing length of
stay,6,20,26 improving function20 and increasing the rate of
return to home after discharge.20,27

In a recent study,28 the researchers reported that the
main barrier to expedite patient discharge was arranging
the appropriate placement for patients requiring long-term
advanced care with home health nursing or inpatient
nursing facilities. In another study, researchers examined
the impact of an earlier transfer of hip fracture patients to
rehabilitation for ten partnerships between acute care and
rehabilitation.29 Their results showed that only 2 of the
partnerships were able to achieve the target reduction in
length of stay, indicating that these care transitions are
complex events.29 The barriers to earlier transfer to

geriatric rehabilitation are similar to the ones in our study.
They include contradictory opinions regarding patients’
eligibility for rehabilitation, inefficient hospital system
processes and hospital pressures (i.e. occupancy). The
study also supports the need for a high degree of col-
laboration between acute and subacute care to realize
change.29

Based on the results of our study, we have designed an
evidence-based intervention for early identification, re-
ferral and access to geriatric rehabilitation post-hip frac-
ture. The pathway will enable all patients if they meet the
defined eligibility criteria for geriatric rehabilitation to be
accepted and transferred from acute care to subacute care
no later than post-op day 6.1 The implementation of this
pathway is guided by our barriers and enablers analysis.
Specifically, we selected the evidence-based behaviour
change techniques (BCTs)23 that address these barriers and
enablers. These selected BCTs include the development of
key flags in the clinical pathway, standardized transfer of
information between acute and subacute care, high-risk
delirium screening and dashboards to provide immediate
feedback to clinicians, patient information materials,
multidisciplinary workshops, reminders and sustained
engagement. We have combined these BCTs into a de-
liverable intervention that will be evaluated in a future trial
for feasibility and acceptability.

Strengths and Limitations

There are strengths and limitations to our study. We used a
theoretical framework to guide our data collection and
analysis. This study also included a large variety of cli-
nicians and administrators to get a better insight on the
barriers and enablers to the referral to geriatric rehabil-
itation post-hip fracture. Although we interviewed a total
of 38 participants consisting of clinicians, administrators,
patients and informal caregivers, it is possible that the
participants’ views differ from those who did not par-
ticipate. However, we did obtain some very important
information on what might be the barriers and the en-
ablers to the development and the implementation of the
intervention.

Conclusion

This study identified key barriers and enablers to early
identification, referral and access to geriatric rehabilita-
tion post-hip fracture. A better understanding of these
barriers and enablers can inform and optimize future
implementation strategies so that they are better tailored
to the local context and can also inform wider im-
plementation. Overall, addressing these barriers pre-
implementation may improve the integration of the
standardized pathway into practice.
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