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5% increased in Osteoporosis Treatment Uptake Rate and
7% improvement in Day Rehab Uptake Rate in 12-month

Post-op, as compared to 6-month Post-op. \
Proportion of Patients on Patient Cohort:
Osteoporosis Treatment Jul 2021 - Mar 2022 6M Post-Op 12M Post-Op
12 No of patients contacted 199 186
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potential risk of second osteoporotic hip s patient staying at home? 87% 87%
> Is Home modification done? 98% 98%
fracture.
 Opportunities to further strengthen care. 90% achieved improvement in their Activities of Daily

Living (ADL) at 12-month Post-op, as measured by MBI
score (=10 points of improvement from baseline).

Strong leadership and multidisciplinary team
approach are essential to the success and
sustainability of Hip Fracture ICP Programme.

Mean: 90246
Mean: 86256 = oo ssss=ssssssssssssses
Mean: 75246
Upon Discharged 6-month Post-op 12-month Post-op

The Hip Fracture ICP Programme is supported by: JurongHealthQ

Fund



	Slide 1: HIP FRACTURE ICP TELECARE - GOING BEYOND ACUTE CARE TO COMMUNITY CARE

