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Executive Summary
Osteoporosis (porous bones) increases the risk of breaking a bone after a slight bump or fall,
the wrists, spine and hip are most commonly affected. 1 in 2 women and 1 in 5 men over 50
will suffer at least one fragility fractures in their lifetime. Hip fractures account for around
87% of government spending on fractures, costing an estimated £2.1 billion. This is not
surprising considering that hip fractures invariably require hospitalisation and operative
intervention and around 25-75% of patients do not recover their pre-injury functional
status. Prevention through education has been the charities rubric since its inception in
1992. Osteoporosis Dorset has relentlessly campaigned for the last two decades to improve
bone health in the County. The charity has played a key role in raising awareness, it has a
track record of providing health care professionals and the public with ‘free’ high quality
evidence based information via a concerted programme of ‘activity’. This has played a key
role in raising awareness and increasing public interest in falls and bone health. Our peer
support programmes have the potential to heighten motivation, improve function,
adherence to treatment, resulting not just in better clinical outcomes but the development
of a network of social support and lifelong friendship. Much of the push in the local Health
Community to improve services for falls and fragility fractures has come from the voluntary
sector i.e. Osteoporosis Dorset. In this era of restricted healthcare budgets, in the next five
years, as in the previous two decades much change must be driven ‘bottom up’ by the
charities clinical lead. There are imminent opportunities i.e. a specific Quality and Outcomes
Framework standard for bone fragility will go into the GP contract for 2012-13; and threats
i.e. decreased NHS funding with which the charity has to contend. The charity is in a unique
position of being able to rise to this challenge and benefit not only individual patients, but
the Dorset Health Community.
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Over view and background
Osteoporosis literally means porous bones. It is a disease characterised by low bone mass
and deterioration in the micro-architecture of bone tissue, leading to an increased risk of
breaking a bone after a slight bump or fall. These are known as fragility fractures and occur
most frequently in the vertebrae (spine), wrist and hip. One in two women and one in five
men aged over 50 will suffer at least one fragility fracture1 in their lifetime.
In England in 2008-09 there were 210,000 fragility fractures, around 80,000 of which were
hip fractures2. Fragility fractures account for two million hospital bed days in the UK; a figure
larger than in any other disease area including diabetes, ischaemic heart disease and chronic
obstructive pulmonary disease3. The annual cost associated with fragility fractures is
estimated to be £2.1 billion 45 with around 87% attributable to hip fracture care. In excess of
95% of all hip fractures occur as the result of a sideways fall directly on the hip, but for all
these statistics falls and fractures happen to individuals, usually older people.
As half of all patients presenting with a hip fracture have suffered a previous i.e. ‘signal’
fracture, they represent an opportunity to intervene to reduce the risk of further fracture.
For a fragility fracture at any site is associated with a twofold risk of further fracture, 80% of
which occur in the first year following the initial fracture6. Although funding for the NHS has
been protected in real terms it represents ‘flat funding’ after ten years in which the NHS has
seen a real-terms income growth of around 5% per annum. While an ageing population,
rising prevalence of long term conditions and increasing treatment costs, the potential
financial gap over the next three years could be around £15-20 billion2. One answer could
be a greater focus on fracture prevention; Osteoporosis Dorset’s rubric since its inception in
1992. Around 80% of the NHS budget will be given to clinical commission groups, GPs
leading these groups will be accountable to the NHS commissioning board to deliver against
a range of outcome indicators and quality standards e.g. “living well with a long term
condition”.
The Quality and Outcomes Framework (QOF) contains a range of performance indicators
linked to financial incentives in the GP contract. A specific QOF standard for bone fragility
will go into the GP contract for 2012-13; it could prove a powerful lever to improve the
identification of those with bone fragility or fractures and the prescription of preventive
treatment.
Adherence with both oral bisphosphonates and oral strontium ranelate is poor – typically
<50% at nine months. This is unsatisfactory, considering that the optimum adherence for
fracture prevention is >80% for five years. Adherence entails three behaviours on the part of
the patient: starting the treatment, following the instructions for using it and persisting with
it over time7. If patients with osteoporosis cannot tolerate or remember to take their oral
medication, intravenous or subcutaneous treatments can be administered in the GP
practice, thereby reducing the need for frail, elderly people to travel to hospital, as well as
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saving the associated costs of treatment in an acute trust. The majority of chronic disease
management in primary care is carried out by the practice nurse with support from a lead
GP. Our experience shows that practice nurses are: keen to improve their knowledge of
Osteoporosis, are a stable ‘workforce’; once trained they remain in post for many years and
are useful ‘named’ contacts for patients.
Osteoporosis Dorset has relentlessly campaigned for the last two decades to improve bone
health in the County. The charity has played a key role in raising awareness, it has a track
record of providing health care professionals and the public with ‘free’ high quality evidence
based information via a concerted programme of ‘activity’ (see appendix A). This has played
a key role in raising awareness and increasing public interest in falls and bone health. Our
peer support programmes have the potential to heighten motivation, improve function,
adherence to treatment, resulting not just in better clinical outcomes but the development
of a network of social support and lifelong friendship (see Appendix B). Much of the push in
the local Health Community to improve services for falls and fragility fractures has come
from the voluntary sector i.e. Osteoporosis Dorset. In this era of restricted healthcare
budgets, in the next five years, as in the previous two decades much change must be driven
‘bottom up’ by the charities clinical lead. If we successfully rise to this challenge, we will
benefit not only individual patients, but whole NHS systems.
Osteoporosis Dorset will use its independent charitable status to fund the work programme
regardless of NHS income (see Appendix C for forecast projections).
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Work Programme 2012 onwards

Area covered

NHS Foundation Trusts covered by the charity

Community Hospitals covered by the charity

Dorset County Hospital NHS Foundation Trust
Dorset Healthcare University NHS Foundation
Trust
The Royal Bournemouth and Christchurch
Hospitals NHS Foundation Trust
Poole Hospital NHS Foundation Trust

Blandford Community Hospital
Bridport Community Hospital
St Leonards Community Hospital
Swanage Community Hospital
Weymouth Community Hospital
Yeatman Community Hospital

GP Surgeries covered by the charity
139 GP Surgeries in Dorset
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Services the charity provides

Osteoporosis Dorset

prevention through education

the hub of a service
NHS Foundation
Trusts

Community
Hospitals

GP
Surgeries

Patient

 Meet The Experts
(Educational Events)
 Continuing
professional
development (CPD)
 Annual Medical
Conference (CPD)
 Health Promotion
Campaigns
 Bone Health Fairs
 Bone Health Groups
 Helpline
 Acts as a resource
base

 Meet The Experts
(Educational Events)
 Continuing
professional
development (CPD)
 Annual Medical
Conference (CPD)
 Health Promotion
Campaigns
 Bone Health Fairs
 Bone Health Groups
 Helpline
 Acts as a resource
base

 Meet The Experts
(Educational Events)
 Continuing
professional
development (CPD)
 Annual Medical
Conference (CPD)
 Health Promotion
Campaigns
 Bone Health Fairs
 Bone Health Groups
 Helpline
 Acts as a resource
base

 Meet The Experts
(Educational Events)
 Health Promotion
Campaigns
 Bone Health Fairs
 Bone Health Groups
 Helpline
 Acts as a resource
base

Evaluate service via survey – at time of delivery of service and follow at 6 months

6

Who benefits

Benefiting NHS organisations
NHS Foundation Trusts
Doctor’s, Physiotherapists,
Occupational Therapists, Pharmacists,
DXA radiographers (Value added
supporting the “jobbing” radiographer
service), Orthopaedic Surgeons, Nurses

Community Hospitals
Community Nurses, Doctor’s,
Physiotherapists, Occupational
Therapists, Pharmacists, Nurses

GP Surgeries

Dorset County Hospital NHS Foundation Trust
Dorset Healthcare University NHS Foundation Trust
The Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trust
Poole Hospital NHS Foundation Trust
Dorset Healthcare University NHS Foundation Trust
Blandford Community Hospital
Bridport Community Hospital
St Leonards Community Hospital
Swanage Community Hospital
Weymouth Community Hospital
Yeatman Community Hospital
139 GP Surgeries in Dorset

Practice Nurses, GP’s, Pharmacists

Patient

Dorset County Hospital NHS Foundation Trust
Dorset Healthcare University NHS Foundation Trust
The Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trust
Poole Hospital NHS Foundation Trust
Blandford Community Hospital
Bridport Community Hospital
St Leonards Community Hospital
Swanage Community Hospital
Weymouth Community Hospital
Yeatman Community Hospital
139 GP Surgeries in Dorset
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Project Management Structure
Trustee’s of the charity
Health Communications Manager

Meet The Experts (Educational Events)

Continuing professional development (CPD)

Consultant Rheumatologist
Dietician
Physiotherapist
Nurse

Nurse
Consultant Rheumatologist
General Practitioner
Rheumatology Practitioner

Bone Health Groups

Health Promotion Campaigns

Volunteers
Physiotherapist
Nurse
Dietician
Osteoporosis Practitioner

Nurse
General Practitioner
Support Staff
Consultant Rheumatologist
Dietician

Annual Medical Conference

Helpline

Support Staff
Consultant Rheumatologist

Nurse

Bone Health Fairs
Nurse
Dietician
Physiotherapist
Rheumatology Practitioner
Doctor
Pharmacist
Support Staff
Volunteers
Healthcare Professionals
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Plan for 2012
January
February

March

April

May

June

July

August

September

October

November

December

9th Poole Bone Health Group
17th Verwood Bone Health Group
6th Poole Bone Health Group
8th Meet The Experts (Educational Event) , Bournemouth
21st Verwood Bone Health Group
5th Poole Bone Health Group
15th CPD training Weymouth
20th Verwood Bone Health Group
22nd CPD training Sherborne
27th CPD training Falls Team
29th Meet The Experts (Educational Event) , Poundbury
2nd Poole Bone Health Group
16th CPD training Dorchester
17th Verwood Bone Health Group
26th West Dorset Bone Health Group
14th Poole Bone Health Group
15th Verwood Bone Health Group
23rd Meet The Experts (Educational Event) , Bournemouth
24th West Dorset Bone Health Group
CPD training Bournemouth (Pharmacists)
11th Poole Bone Health Group
18th CPD training St Leonards
19th Verwood Bone Health Group
28th West Dorset Bone Health Group
2nd Poole Bone Health Group
17th Verwood Bone Health Group
26th West Dorset Bone Health Group
CPD training Swanage
6th Poole Bone Health Group
21st Verwood Bone Health Group
23rd West Dorset Bone Health Group
Meet The Experts (Educational Event) , Bournemouth
CPD training St Leonards
3rd Poole Bone Health Group
18th Verwood Bone Health Group
27th Meet The Experts (Educational Event) , Poundbury
1st Poole Bone Health Group
16th Verwood Bone Health Group
25th West Dorset Bone Health Group
28th Annual Medical Conference, Bournemouth (CPD)
29th Annual Medical Conference, Bournemouth (CPD)
5th Poole Bone Health Group
20th Verwood Bone Health Group
22nd West Dorset Bone Health Group
Meet The Experts (Educational Event) , Bournemouth
9 Bone Health Group
3rd Poole

Potential benefits to the NHS

Maintain, develop, increase knowledge
of the NHS‘s greatest resource, its staff;
through continuing professional
development (CPD)
Help GP’s deliver QOF
targets on bone health

Develop unified lifestyle message

Influence local health
provision to achieve
excellence in the
prevention, diagnosis
and treatment of
osteoporosis to prevent
fragility fractures.

Reduce repeat visits to GP’s

Reduce hospital admissions
i.e. hip fracture1
Reduce the cost of
prescribing inappropriate
calcium supplements

Improve persistence with bone
medicine to achieve fracture
reduction rates, seen in trials

Annual Medical conference brings international
experts “close to home”. This has potential costs
savings to local NHS training budgets (delegate fees,
travel expenses, overnight accommodation).2

1. Broken bones caused by hip fracture are hugely expensive to treat and care for; the combined
annual cost of hospital and social care for patients with a hip fracture in the UK is approaching
£2billion per year.
The National Hip Fracture Database, National Report 2011

1 hip fracture

£37,423

2. Cost savings to NHS training budget, to attend our annual medical conference is £26,251.20 (this
doesn’t include travel expenses, overnight accommodation)

£26,251.20

80 Doctors and GP’s, 46 Healthcare professionals
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Potential challenges for individuals with osteoporosis
 Lack of awareness/education regarding osteoporosis resulting in misconceptions, i.e. if they are a
man, that they are suffering from a ‘women’s illness’;
 Fear, anxiety regarding diagnosis and prognosis – ‘feel they are going to shatter’;
 ‘Yet another condition’, osteoporosis is secondary to another disorder, i.e. breast cancer and the
individual is so emotionally overwhelmed that they do not treat osteoporosis as a priority;
 Difficulty with compliance with osteoporosis medication usage due to competing health problems,
i.e. problems with digestion;
 Pain, associated with underlying condition, i.e. rheumatoid arthritis or fragility fracture;
 Impact of fragility fracture(s) on personal care (dressing), household and community activities
(shopping);
 Financial, frequently on a fixed income, i.e. pension which could have an impact on lifestyle
choices;
 Lack of self-esteem, due to changes in appearance (dowager’s hump), which impacts on
communication with GP, other healthcare professionals and the ability to access information and
additional resources, i.e. benefits when required.

Potential benefits to the patient

Empower the patient by increasing an
individual’s knowledge of osteoporosis
and its consequences.

Provide caring support and
evidence based information to
enable people affected by
osteoporosis to make a positive
difference to their lives

Reduce fracture risk by
improving persistence with
bone medication, which is
governed by beliefs about
severity of their illness and
relevant treatment

Encourage appropriate use
of local NHS resources:
Physiotherapy
Community Pharmacy
(Medicine Use Review)
DXA Bone Scanning service

Promote healthy lifestyles

Enhance ability to live independently, using self-management skills
(Deal with osteoporosis, manage pain associated with fracture,
continue daily activities)
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Appendix A
2011 Educational and CPD programmes
Meet The Experts (Educational Event)

12

CPD training for GP’s

13

Annual Medical Conference
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15

Appendix B
2011 Bone Health Group programmes
Bone Health Group (Poole)
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Bone Health Group (Verwood)

17

Bone Health Group (West Dorset)

11 Shelley Road, Bournemouth, Dorset, BH1 4JQ
www.osteodorset.org.uk
E: mail@osteodorset.org.uk
T: 01202 443064
Registered Charity Number: 1023507
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