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In 2019 the NSW Nurses and Midwives’ 
Association invited members working in 
aged care settings to complete a survey 
about their experiences. Participants were 
invited to voluntarily provide responses. 
They were informed their details would 
remain confidential (unless prior approval 
was granted) and their responses used in 
submissions and reports. 1608 surveys were 
completed, and we thank those who took the 
time to share their personal experiences. 

This report is part of a series of 
papers that will provide dialogue on the 
state of the aged care sector in NSW. 
The true value of safe staffing ratios in 
aged care cannot be underestimated in 
terms of the personal benefits for older 
Australians, and financial benefits to the 
economy.  We believe this paper highlights 
the association between understaffing 
and poor personal and clinical outcomes. 
We also believe it provides rationale as to 
the cost benefit of a well-skilled and well-
resourced aged care workforce. 

Brett Holmes
General Secretary
NSW Nurses and Midwives’ Association
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More than 17,000 hip fractures occur 
in Australia each year, incurring a  
$579 million financial burden1. At least 
10% of falls result in a fracture, with the 
incidence being higher among those in 
residential aged care2. 

The latest figures for the cost of a single 
uncomplicated hip replacement stands 
at $20,9573. For those presenting with hip 
fractures originating in residential aged care 
facilities (RACFs) it is likely the costs will be 
escalated, since there is a high probability 
of pre-existing co-morbidities. The personal 
burden is much higher. Pressure injuries, 
diminished cognition and in extreme cases, 
death are all complications of hip fractures4,5.

The findings of our aged care survey 
showed 94% of aged care workers had 
transferred a resident to hospital following 
a fall in the past year. Even a conservative 
estimate based on our survey, would set 
the cost of treating these residents in 
NSW hospitals in excess of $3 million in 
the past year alone. The figure is likely to 
be much higher if transport, post-surgical 
complications and rehabilitation costs  
are considered.

The 2018 Annual Report from the 
Australia and New Zealand Hip Fracture 
Registry (ANZHFR)6 shows over-
representation from RACFs of people 
admitted to hospitals following a hip fracture. 
This could be attributed to the frailty of 
people residing in long-term care, but other 
causal factors are worthy of inquiry. 

The ANZHFR report shows the 
financial burden of hip replacements, 
originating from NSW based RACFs, on 
the public health system is significant. 
Concord Hospital receives the highest 
number of hip fractures originating 
from RACFs in Australia, accounting for 
45% of all patients presenting with hip 
fracture there. In 2016/17 there were a 
total of 106 stays at Concord Hospital 
for a hip replacement7. Taking this as a 
guide and comparing against the latest 
figures from the ANZHFR, the estimated 
cost of treating hip fractures originating 
from RACFs to this hospital alone would 
therefore be in the region of $1 million  
per annum, a figure likely to be much 
higher given the acuity of residents in long-
term care.

Wollongong, St George Illawarra and 
Coffs Harbour are also among the top 
10 Australian hospitals with the highest 
incidence of hip fractures occurring in 
RACFs, with between 30–40% of patients 
admitted for a hip fracture residing in RACFs.  

Bankstown/Lidcombe Hospital incurred 
the highest length of stay in Australia for 
people with a hip fracture, averaging 16 
days. Concord and Liverpool Hospitals 
average 13 days each and Gosford 
Hospital had an average of 12 days. These 
extended hospitalisations will raise the 
cost of treating a hip fracture further, and 
increase the likelihood of post-surgical 
complications, such as pressure ulcers 
and hospital-acquired infections. 

94% of aged 
care workers 

had transferred a resident 
to Hospital following a fall 

in the past year. 
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It is noted that RACFs do not currently 
participate in ANZHFR reporting and there 
is currently no alternative mandatory 
reporting system required as a condition 
of Commonwealth funding to RACFs. Falls 
were among the most common reasons 
for referral by the Aged Care Complaints 
Commission for follow up by the Quality 
Agency* in 2017-188. Given the incidence of 
potentially preventable falls resulting in a 
hip fracture, and the personal and financial 
burden of these, it would appear there is 
potential for much improvement in the 
assessment and monitoring of outcomes.

75% of survey respondents who had 
transferred someone to hospital following 
a fall indicated falls could have been 
avoided if there were better staff ratios 
in their facility. 43% were employed on a 
ratio of one Registered Nurse to between 
50 and 100 residents or patients on each 
shift. 8% had a ratio of one Registered 
Nurse to between 100 and 150, and 2% told 
us their ratio was regularly one Registered 
Nurse to over 150 residents or patients. 

*  Since 1 January 2019 the Aged Care Quality and Safety 
Commission

It would be an impossible task for 
Registered Nurses to maintain the required 
oversight and management of people 
prone to falling, given these unmanageable 
workloads. A situation that would not be 
tolerated in a public hospital. In addition, 
some qualitative survey responses 
showed staffing levels, in general, were not 
sufficient to keep residents safe.

Our survey showed the incidence of 
referrals to hospital for falls was slightly 
reduced for those workers employed 
on a ratio of one Registered Nurse to  
0-50 residents or patients, and further 
reduced where ratios of one to 30 were 
usual. This suggests the risk of falls is 
reduced as ratios of Registered Nurses to 
residents increase.

All shifts, there is a ratio of 48 to  

72 residents. Some night shifts,  

one for all 144 residents.
#1455 Registered Nurse, not-for-profit RACF

75% of respondents 
said that falls could have been avoided if there 
were better staff ratios in their facility. 

The risk of falls is
reduced 
as ratios of Registered 
Nurses to residents 
increase.
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There was almost a 50/50 split in 
those employed in metro and regional 
areas. 36% worked in for-profit RACFs and 
55% in not-for-profit RACFs. Since no data 
was collected on individual workplaces 
it is not possible to draw geographical 
conclusions. However, data gathered from 
the ANZHFR suggests the issue is state-
wide and our data shows incidence rates 
are similar across types of facility (for-
profit or not-for-profit). 

This is an industry-wide issue that 
requires attention at both federal and state 
level for meaningful change to occur. The 

new Commission for Aged Care Quality 
and Safety should examine the association 
between staffing numbers and clinical 
outcomes in relation to hip fractures at 
facility level, when determining compliance 
with best practice and safety in RACFs. 
There should also be mandatory reporting 
of outcomes in this regard, to enable trends 
and risk to be identified between visits.

This paper provides further evidence 
in support of mandating safe staffing 
ratios and skills mix to reduce incidence of 
potentially avoidable falls and hip fractures 
in NSW RACFs.

We have had four broken hips in 

a month due to falls, one from a 

resident altercation. This could have 

been avoided with more supervision 

and better behaviour management.
#5 AIN, for-profit RACF

Night duty RN are responsible  

for 140-150 residents.  

Morning and afternoon shifts 40+. 

This number may increase if the 

facility is not fully staffed.
#1587 Registered Nurse, for-profit RACF

Assistants in Nursing (AINs) are 

overworked and feel they need to 

take shortcuts to get things done 

more quickly. AINs will often attend 

a two-person assist on their own, or 

leave residents who are a full-assist 

alone in the toilet, or out of reach of 

a nurse call. Even residents who lack 

the cognitive capacity to call out, or 

the insight to call out and attempt to 

independently care for themselves, 

are at great risk of falls and injury.
#459 Registered Nurse, for-profit RACF

In my experience in overseeing falls prevention, the vast majority 

of falls happened due to residents needing toileting and lack of 

supervision or engagement in meaningful activities when staffing 

is lower and recreational activities are not being attended.
#1444 Registered Nurse, not-for-profit RACF

If RN coverage couldn’t be found for night shift in one facility,  

there was one RN to two facilities with approximately 260 residents.
#1388 Registered Nurse, not-for-profit RACF



6 | Why Ratios Matter

1. The Australian and New Zealand Hip Fracture Registry (2019) visit:  
http://www.hipfracture.org.au/about-us/

2. Berry, S. and Miller, R. (2008) Falls: Epidemiology, Pathophysiology and Relationship to 
Fracture, Current Osteoporosis Reports, 6(4), pp. 149-154

3. IHPA (2018) National Efficient Price and National Efficient Cost: Pricing Framework for 
Australian Public Hospital Services 2017-18. Available at: https://www.ihpa.gov.au 

4. Carpintero, P. et al (2014) Complications of hip fractures: A review in World Journal of 
Orthopaedics, 5(4), pp. 402-411

5. Australian Orthopaedic Association (2018) National Joint Replacement Register: 
Hip,Knee and Shoulder Arthroplasty Annual Report 2018. Available at:  
https://aoanjrr.sahmri.com/documents/10180/576950/Hip%2C%20Knee%20
%26%20Shoulder%20Arthroplasty

6. ANZHFR (2018) 2018 Annual Report Australia and New Zealand Hip Fracture 
Registry. Available at: http://www.hipfracture.org.au

7. AIHW (2019) Local Hospital Data, Concord Hospital: Length of stay for selected 
hospital procedures. Available at: https://www.myhospitals.gov.au/hospital/1150A2370/
concord-hospital/length-of-stay-selected-surgical-procedures

8. Aged Care Complaints Commission (2018) Annual Report 2017/18. Available at: 
https://www.agedcarequality.gov.au/sites/default/files/media/Aged%20Care%20
Complaints%20Commissioner%20%E2%80%93%20Annual%20Report%20
2017%E2%80%9318.pdf

References



NSW Nurses and Midwives’ Association
Australian Nursing and Midwifery Federation NSW Branch

50 O’Dea Avenue 
Waterloo NSW 2017

PHONE 
8595 1234 (metro) 

1300 367 962 (non-metro)

www.nswnma.asn.au

NSWNMA/ANMF NSW Branch Legal Disclaimer

This publication contains information, advice and guidance to help members of the NSWNMA/ANMF NSW Branch. It is intended 
to use within New South Wales but readers are advised that practices may vary in each country and outside New South Wales.

The information in this booklet has been compiled from professional sources, but it’s accuracy is not guaranteed. While 
every effort has been made to ensure that the NSWNMA/ANMF NSW Branch provides accurate and expert information 
and guidance, it is impossible to predict all the circumstances in which it may be used. Accordingly, the NSWNMA/ANMF 
NSW Branch shall not be liable to any person or entity with repect to any loss or damage caused or alleged to be caused 

directly or indirectly by what is contained in or left out of this information and guidance.

Publised by the NSWNMA/ANMF NSW Branch, 50 O’Dea Avenue, Waterloo NSW 2017, Australia.

© 2019 NSWNMA/ANMF NSW Branch. All rights reserved. Other than as permitted by law no part of this publication 
may be produced, stored in a retrieval system, or transmitted in any form or by any means electronic, mechanical, 

photocopying, recording or otherwise, without prior permission of the Publisher. This publication may not be lent, resold, 
hired out or otherwise disposed of by ways of trade in any form of binding or cover other than that in which it is publised, 

without the prior consent of the Publisher.

ISBN: 978-1-921326-24-0 (Australia)

Issued March 2019.  
Authorised by Brett Holmes, General Secretary, NSWNMA and Branch Secretary, ANMF NSW Branch, March 2019

The NSW Nurses and Midwives’ Association acknowledges the Gadigal of the Eora Nation,  
the traditional custodians of this land and we pay our respects to the Elders both past and present.

NSW Nurses and  
Midwives’ Association 
PROFESSIONAL 
ISSUES | 9

Why Ratios Matter
Hip Fractures in Residential Aged Care

REPORT ON THE NSW NURSES & MIDWIVES’  
2019 AGED CARE SURVEY: PART ONE 



ISBN: 978-1-921326-24-0 (Australia) I Issued March 2019

NSW Nurses and  
Midwives’ Association 
PROFESSIONAL 
ISSUES | 9

Why Ratios Matter
Hip Fractures in Residential Aged Care

REPORT ON THE NSW NURSES & MIDWIVES’  
2019 AGED CARE SURVEY: PART ONE 


