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ABSTRACT

This thesis analyses a research and developmejeicpam hip fracture care that was
conducted between 2006 and 2010 at the Karolingkaesity Hospital, Stockholm,
Sweden. The thesis is a case study of this charagecpthat was intended to decrease
the time to operation for hip fracture patientsdischarge these patients within 5 days
of admission and to empower these patients in {@st-operative care. Two sites of
the hospital were used: at Huddinge, the patiersdd the study group; at Solna, the
patients formed the control group. The general afnthe thesis is to advance our
knowledge of the facilitators and hindrances inaoiigational change by studying the
hip fracture project. The thesis presents fourisgithat arose from the project.

Study lis a patient register study that describes theodeaphic characteristics of hip
fracture patients and characteristics of their habpare in Stockholm County in the
years 1998-2007.

Pettigrew and Whipp’s framework for managing chardgscribing context, process
and content, was used as the basis of the analyStsidy 1l and Study Il

Study llis a case study that analyses the change prapetat improving hip fracture
care in terms of the factors that facilitated ondared its outcomes. This study
examines the dimensions of process and context.

Study lll evaluates the outcome of a novel intervention @ggr that used a new post-
operative rehabilitation programme aimed at patiemipowerment. This study
examines the dimension of content in strategic ghan

Study IVcompares the costs and outcomes of the study guvdabpghose of the control
group resulting from the two ways of organizing frigicture care. This study compares
lengths of hospital stay and, using three costirgasures, compares direct medical
costs of such care.

The thesis reaches the following conclusions:

Between 1998 and 2007, in Stockholm County, thelbrmof hip fracture patients and
the length of their post-operative hospital stays wonstant even as the numbers of
elderly persons increased considerably. Overadl réio of hip fracture patients to the
general population decreased by 16% in these years.

The attempt to redesign the care process at admisigicreased the time to diagnosis
and the waiting time because the nurses wroteetieerals to radiological examination.

However, there was no increase in the rate of piatieperated on within 24 hours of

admission.

A coordinated care model based on an individualgsighed, post-operative

rehabilitation programme that included patient emonent reduced the length of
hospital stay, led to earlier returns to pre-aatideousing, and was less costly than
fragmented care.

On the fifth day for dischargewas an overly optimistic goal. Hip fracture patgent
cannot easily be compared to hip replacement pgatiemen though the surgical
methods in many cases are similar. The findings hese implications for initiatives
that are intended to optimise the organisation afec It requires evaluation of
improvement initiatives, including the extent optmanagement commitment and the
use of champions or change agents. The participafi@ll involved in such initiatives
is essential.



