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THE AGEING POPULATION

The number of people aged 65 and older is projected to rise by over 40% in the 
next 17 years to more than 16 million.

Thirty percent of people aged 65 and over will fall at least once a year.

For those aged 80 and over it is 50%.

Effective, planned, evidence-based approaches to falls and fracture risk 
reduction are of key importance to the health and wellbeing of people living in 
our communities

Professor Martin Vernon, National Clinical Director for Older People, NHS England 2017 



The ageing process should not necessarily be perceived as a
burden on society; on the contrary, people over the age of
60 should be given any and every opportunity to continue
making valuable and important contributions to our
communities and our economy, with their expectation of a
sound quality of life realised.

World Health Organisation. Active Ageing 



THE PROBLEM OF FALLS

255,000 falls-related emergency hospital admissions in England 
among patients aged 65 and older

Falls are estimated to cost the NHS more than £2.3bn a year 

The annual total cost of fragility fractures to the UK has been 
estimated at £4.4bn
Public Health England. Falls and Fragility Fracture Consensus Statement: Supporting commissioning for prevention. January, 2017



500,000 new fragility fractures arise each 
year

One every minute 

79,000 hip fractures, 

66,000 vertebral fractures 

69,000 forearm fractures 

322,000 other fractures 2. 



The problem of Osteoporosis

Osteoporosis related fractures are the second highest cause of 
hospital admissions in the UK 5.

They are also one of the commonest reasons for GP appointments in 
primary care 5.



Hip fracture (data taken from 2015 National 

Report of Hip Fracture Database)

Consequences Post Fracture

Around 65,000 
hip fractures 

occur annually in 
the UK

Account for ~4000 in 
patient beds DAILY

Commonest Cause of injury 
related death 

30 day mortality rate 8.2%

Loss of 
independence –
46% of patients 

return home 
within 30 days

Loss of mobility –
50% of patients 

suffer permanent 
disability

Care costs – EXCLUDING 
social care costs – exceed 

£2billion per year
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The Ground Realities

64,426 patients registered on the 2015/2016 Quality and 
Outcomes Framework (QOF) 

656,090 (monthly average) patients that have had 
medicines dispensed in primary care for osteoporosis

Only 1 in 10 of the patients who should be registered on the 
QoF register are on it 7,8



The Local Context



EL-CCG OSTEOPOROSIS DATA



THE PENNINE-LANCASHIRE 
BURDEN 

Pennine Lancashire Data



CARE GAP





Benefits of Secondary Prevention







THE NEED



CVD

7 million living with CVD

£ 9 billion annual spend on CVD

OSTEOPOROSIS

500000 with fragility fractures

3 million with osteoporosis

Projected to rise three fold in 10 years

£ 2 billion annual spend on HIP fractures 
alone

£4.4 billion on Fragility Fractures

NO emphasis on primary prevention
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Systematic management of Osteoporosis (DOH, RCP, QIPP) 
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The Pilot

What is the prevalence of osteoporosis?

Are we underdiagnosing osteoporosis?

Are we undertreating osteoporosis?

Are we following the recommended standards of care?

Is it feasible to have a primary prevention approach to osteoporosis?



THE PILOT









Frailty analysis (EFI)
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The East Lancashire Osteoporosis 
Quality Initiative Framework



Systematic management of Osteoporosis (DOH, RCP, QIPP) 
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The 4R Approach
PHASE 1- IMPROVE DETECTION AND TREATMENT

‘REVIEWING’ existing Osteoporosis Registers

‘RECODING’ existing registers

‘RECORDING’ new diagnosis of fragility fractures

PHASE 2- PRIMARY PREVENTION APPROACH

‘RECOGNISING’ At-Risk Patients



Preliminary Results

Increase in the Osteoporosis register- 21% increase in 3 
months

Increase in detection of new osteoporosis cases- 240

Identification of new fragility fractures- 123

Reduction if ‘untreated’ patients



The future of the QI

Continue Phase 1

Phase 2- April 2019

Pro-active risk assessment programme

Training and education programme for Health Care 
professionals

Education and support for Patients (rehabilitation, nutrition, 
exercise)

‘Bone Health Well Being’ programme in the community



Future Partnerships
Qualitative and quantitative analysis

Quality standards for Osteoporosis and Prevention of 
Fragility Fractures

Workforce training and development (bone-health)

Population based falls prevention, nutrition and exercise 
programme
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THANK YOU 
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