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IOF: OUR STRUCTURE

all stakeholders united around one common mission
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The Burden of Fragility Fractures

Fragility fractures are common

 1in 3 women and 1in 5 men
over 50 years of age. One
fracture every 3 seconds
Fractures affect quality of life

* Functional decline, loss of
independence

* Mortality

Fractures are costly

« EU: estimated costs of 32 billion
EUR per year

« USA: costs of 20 billion USD per
year

International Osteoporosis
Foundation
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Proportion of women at high risk that are untreated (treatment
gap) in 2010 ranked by country and score

Treatment gap (%)
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Effectiveness of secondary fracture
prevention

Amongst post-menopausal women, the majority of the population have not suffered fragility
fractures. Case-finding strategies prioritising assessment of women with prior fracture could
identify 50% of potential hip fracture cases from 16% of the population

==
Post-menopausal
women with new 50% of hip
fracture each year - fracturesfrom
0.2 million ~ | 16%ofthe
population
Post-menopausal
women with prior .
fracture history L8 e
<
Post-menopausal
women with 3.4 million 50% of hip
osteoporosis
S | fracturesfrom
84% of the
Post-menopausal i population
women 11.1 million
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More than 80% of patients
receive inadequate
care after their fragility
fracture
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Would we accept less than 20%
secondary Prevention after heart attack?
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Closing the care gap:
Fracture Liaison Service (FLS)

FLS models have been shown to be effective and cost-saving

Role of an FLS: _ Radiologist Orthopedic

. . FLS leader surgeon 0l 1
v Identify Fx patients 74 \  Bamtiia i

. . Specialist G |
v' Investigate OP risk factors " T
v' Initiate treatment and fall prevention Payer Pat'e"f
v" Monitor for adherence & re-fracture
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Capture the Fracture®

A global programme for the
prevention of secondary fractures
=Y\ 0.8 DbV facilitating the implementation
of

Fracture Liaison Services (FLS)
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Implementation of FLS

Political Get Get Improve and

Prioritization Funded Started sustainable

» '
CAPTURE i« International Osteoporosis

FRACTURE www.capturethefracture.org 6 Foundation




Be the global voice for secondary fracture prevention

Drive national/international policy and prioritization of
secondary fracture prevention

Ensure quality in secondary fracture prevention

Provide support for FLS implementation, getting
started and improving

www.capturethefracture.org



Objectives of Capture the Fracture®

Set the
standards

Raize
awareness

Sets guidelines from the Best Practice Framework (BPF)
Showcases FLS on the Map of Best Practice
Recognizes Best Practice

Helps FLS get a start with the Mentorship programme
Provides free implementation guides & toolkits
Offers webinars on FLS implementation

Disseminates free resources

Communicates to communities and health authorities
worldwide

Gathers support from influential coalition of Partners

P International Osteoporosis
www.capturethefracture.org Folundation



13 internationally endorsed standards to guide FLS

1. Patient Identification

Standard Bronze Silver Gold

2. Patient Evaluation : - . -
1.Patient Patients ID’d, Patients ID’d, Patients ID’d,

3. Post Fracture Assessment Identification not tracked are tracked tracked &

Timing Independent

review

4, Vertebral Fracture (VF) ID

5. Assessment Guidelines

6. Secondary Causes of OP

7. Falls Prevention Services

8. Multifaceted Assessment Standard Bronze S]lvel’ GOld

9. Medication Initiation 9.Medication 50% of patients 70% of patients 90% of patients
Initiation initiated initiated initiated

10. Medication Review

11. Communication Strategy

12. Long-term Management

13. Database

10F
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Is every FLS automatically
effective?

Internat ional Osteoporosis
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Closing the care gap is hard!

Fewer Care Home
admissions

Dedicated
Fracture Liaison Service
(FLS)

-

Identify at risk
patients

Healthcare savings

Fewer Secondary
care admissions

Systematic Lower re-fracture

investigation and
risk assessment

Ongoing treatment
and fracture
monitoring

Appropriate
Treatment initiation

Primary care



4 Key Challenges of the Care Gap

N

N
* Same assessment x 3000
 DXA access

* Minimally disruptive for
patients

. :
* Hip fracture (dementia)

* Other Inpatients (various
wards)

* Outpatient (which clinics)
* Vertebral (radiologist
9 reporting)

Investigate

e Adherence h

 Side effects
* Re-fracture
 Falls

» Match treatment to patient

\.
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FLS Implementation: Putting into Practice

Toolkit :

Guide healthcare
professionals, health
administrators and
policymakers to
implement a

INTERNATIONAL FRACTURE
successful FLS LIAISON SERVICE TOOLKIT
.-
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WHY HAVE A TOOLKIT FOR FRACTURE LIAISON SERVICES?

The International Osteoporosis Foundation (IOF) has developed this toolkit to facilitate the implementation of
Fracture Liaison Services (FLS). Used in conjunction with resources from the IOF Capture the Fracture® initiative

(www capturethefracture.org), the toolkit gives those wanting to establish an FLS the case for, and the
resources to, enable FLS expansion.

WHAT'S IN THIS TOOLKIT

The following tools are to support clinicians, health administrators and policymakers in the implementation of
effective FLS based on successful experiences from established high performing FLS.

1. Understanding the need for FLS
A guide to understanding the size of the problem and why FLS is the solution to secondary fracture

prevention.

2. FLS implementation guide
A step-by-step 'how to' guide to design and implement an FLS in hospitals and health systems throughout
the world.

3. FLS business planning process guide
A toal intended to support clinicians and health administrators in the FLS business planning process,
including a generic FLS business plan template.

4. Multi-sector FLS coalition guide
A tool intended for national osteoporosis societies and national healthcare professional organizations to

establish an effective national coalition to drive widespread adoption of FLS in your country.
HOW TO USE THIS TOOLKIT
Use Tools 1 - 4 for implementing an FLS.

This document contains resources and links of case studies and success stories that can be used to model
your FLS.




|IOF Generic FLS business plan template

Executive Summary

Fracture Liaison Services improve quality of care and save costs by reducing unscheduled
emergency admissions for hip fractures and the incidence of other fragility fractures

- XXX patients from [Insert locality/healthcare system] presented with a hip fracture to [Insert
hospital(s)/facility] in year 20ZZ incurring an annual cost of (Y)Y, YYY,YYY

- Half of hip fracture patients suffer a fracture of the hip, wrist, humerus or other skeletal sites
prior to breaking their hip**

- Approved osteoporosis treatments have the potential to halve secondary hip fracture incidence
if initiated when patients present with their first fragility fracture®™* [author to check which
treatments are available in your country and amend references accordingly]

- National guidance in YOUR COUNTRY calls for routine assessment and osteoporosis treatment,
where appropriate, for patients that have suffered fragility fractures [insert references]

-  MNumerous surveys conducted in YOUR COUNTRY at the national level [insert references],
state/provincial level [insert references] and in individual organisations [insert references] have
documented a significant and persistent post-fracture osteoporosis care gap in YOUR COUNTRY
which has been reported throughout the world®3%;

o XY% of fragility fracture patients in YOUR COUNTRY do not receive osteoporosis
assessment and/or treatment after their fracture

- Fracture Liaison Service (FLS) programs are endorsed by THE NATIONAL OSTEOPOROSIS
SOCIETY OF YOUR COUNTRY [insert references] as the optimal model of care to eliminate the
post-fracture osteoporosis care gap by ensuring that all fragility fracture sufferers receive the
secondary preventive care they need

- FLS have also been recognised by the International Osteoporosis Foundation?s 7. 32 40, the U.5.
Surgeon General*!, the American Orthopaedic Association*? %, the American Academy of
Orthopaedic Surgeons®*, the American Society for Bone and Mineral Research*®, the National
Osteoporosis Foundation and the National Bone Health Alliance® in the United States, and
analogous groups throughout the world*™=%, as the best model to reduce the incidence of
painful, debilitating and costly secondary fractures

- Successful FLS programs have been established in YOUR COUNTRY [insert references] and many
other countries*® 4% 5751 which have substantially reduced the incidence of hip and other fragility
fractures and significantly reduced associated costs

- [Insert name of hospital(s)/facility] does not have a FLS program as of [MM-DD-YYYY]

- Implementation of a FLS program at [Insert name of hospital(s)/facility] could prevent XYZ hip
T




GET INVOLVED IN THE CAPTURE THE
FRACTURE ® PROGRAMME
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Running an FLS?
Join the Capture the Fracture® programme

Why join?

« Showcase your achievements

« Learn from best practice to improve your
service

« Get gold, silver or bronze recognition

* Be part of a global movement for
prevention

Who can participate?

Coordinator-based ‘systems’ of care
All type of facilities

At any stage in development

Any size world wide

3 10F
| CAPTURE i« P International Osteoporosis
| FRACTURE www.capturethefracture.org Foundation




How to join the Capture the Fracture®

programme
Step 1 Step 2 Step 3 Step 4
FLS submits FLS marked in BPF FLS is scored
online green on the map  achievement and recognized
questionnaire while being level assigned on the map
reviewed

P

AN

Submit online at www.capturethefracture.org
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CAPTURE e | International Oste: is
FRACTURE www.capturethefracture.org 6 i ernacional Osteape




Step 1: FLS submits online questionnaire

BEST PRACTICE FRAMEWORK HEE
BUSHIC

Capture the Fracture'id, & TiTONTWSBIFULTY ¥ —E X (Fracture Liaison Services, FLS) %, FLSEINHIE LTHRE
F %Capture the Fracture® Best PracticeBEASBFWVLET,

EEERYEF N —2&UT, Capture the Fracture*@FLSZRMICEM TS &TRBIT FEHZBHELFJ.Best Practice
Framework(g, RVt —F VDI IYRT 1+ 77/ BRI EREHBH ZEEERHFRV-UE U Best Practice Framework
3. BFOFLSOREEZHBL. BROFLSORBICH > TOVATAREZR I EEZEBNELTVWET,

HIFOLH

BEIOFLSERET HIHIC UTOFBTRCKTA LT HBCHRALAMEANT(HERERTEALTZEW)
. capturethefracture@iofbonehealth.org AX—JLTHEDIZEN,

Capture the Fracture*@U TOY hORAREICERER A CXSME LICEFLSERERRLET (www.capturethefracture.
org/map-of-best-practice.)

BAERECAT IR FLSAT CRTZ 7 ERARELRT — Y DL U T, #920~603 2B LET,

%
FLSOA—F 12— —EVWSERER. FLSTHRET B HADT 7B T IEREFIREERTNET,

Capture the Fracture* Best Practice FrameworkiZwww.capturethefracture.org/best-practice-framework CHIET 5 &
ATE COHMREEHUTERSNET,

2723 VATRRICOVWTLKBLT: LB EROBRRY b 7—7 (BROBRETIRE<) D—BELTHBI-OFLSERRT 515
BRI COEAMOBRRICHRERY MT—ZCOVWTHRICEHLTIZEN,

CEMBONESTENET!

CAPTURE .

FRACTURE

www.capturethefracture.org
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Step 2: FLS marked in green on the map
while being reviewed
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SCORING: 5 domains

Other
Inpatient

Organizational
‘ - (Falls/databas
e)

International Osteoporosis

www.capturethefracture.org e Foundation

Vertebral




Scoring:
Patient perspective 375
b

CAPTURETHE FRACTURE |
b ~ /
g in /
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WIll | receive Effective Secondary Prevention

John Radcliffe Hospital
Oxford
United Kingdom
Hip Inpt Outp Vert Org
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Step 3: FLS is scored and recognized on the
map

IOF

CAPTURE #the
FRACTURE

IOF

CAPTURE the
FRACTURE

ipswich NHS Trust
ipswich

United Kingdom
Hip Inpt

IPSWICH NHS TRUST

J View ” Edit ” Manage display }

Outp Vert

Directed by lead clinician Dr. Suzanne Lane, the Ipswich NHS Trust Fracture Liaison Service has

been running since 2003. The public district hospital is located in Ipswich in the UK and serves a
population of around 320,000 people. The fracture liaison service handles all fragility fractures
and serves about 1050 patients per year.

Stephenson, S, 2003, ‘Developing an orthopedic elderly care liaison service’, Journal of
Orthopaedic Nursing, vol. 7, pp. 150-155.

http://www.orthopaedic-nursing.com/article/5$1361-3111(03)00069-4/abstract

Clunie, G., Stephenson, S., 2008, 'Implementing and running a fracture liaison service: An
integrated clinical service providing a comprehensive bone health assessment at the point of
fracture management’, Journal of Orthopaedic Nursing.

International Osteoporosis
efragidre.org Foundation

http://www.drgavinclunie.co.uk/FLS pdf
~——



RESULTS
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128 FLS registered on the map

77 Complete 14 ¢ 33 ¢y 30 ¢

51 In review/waiting for more data Q

Map @ Satelli

Terms of Use Reportamape

8/
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Algeria
Australia
Belgium
Brazil
Bulgaria
Canada
China

Czech Republic
Finland
France
Greece

India

Ireland

Italy
Netherlands
New Zealand
Portugal
Singapore
Spain
Sweden
Switzerland
Taiwan
Trinidad & Tobago
UK

USA

International Osteoporosis
Foundation
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FLS characteristics

Global rating
100
» Range of patient population: from
100,000 to 1.3 million 80 -
 Mix of private & publicly funded g 60
hospitals 2
40 <3
» Range of fracture patients per year:
from 181 to 6200 20 .
Bronze Sliver Gold

Effective secondary fracture prevention: implementation of a global benchmarking of clinical quality using the IOF Capture the Fracture®
Best Practice Framework tool. Javaid et al,. 2015, Osteoporosis International

: (& International Osteoporosis
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Lifecourse
Epidemiology

MRC Unit

OXFORD

CLINICAL EFFECTIVENESS OF
ORTHOGERIATRIC AND FRACTURE LIAISON
SERVICE MODELS OF CARE

Samuel Hawley

M Kassim Javaid, Daniel Prieto-Alhambra, Janet Lippett,
Sally Sheard, Nigel K Arden, Cyrus Cooper, Andrew Judge,
The REFReSH study group



Results : 1-year Mortality

hospital timepoint

Orthogeriatrician
2 May 2005 —
2 Aug 2007** -
4 Oct 2006 ——
7 July 2004 ——
8 March 2009 -
Subtotal (I-squared = 0.0%, p = 0.459) O
Osteoporosis Nurse Specialist
4 May 2009** —-
9 April 2005 -
10 May 2006* -
10 May 2008* —=—
Subtotal (I-squared = 41.9%, p = 0.160) <>

[

Hazard
Ratio (95% CI)

0.88 (0.74, 1.04)
0.78 (0.67, 0.91)
0.70 (0.57, 0.85)
0.85 (0.73, 0.99)
0.81 (0.70, 0.95)
0.81 (0.75, 0.87)

0.90 (0.74, 1.11)
0.74 (0.60, 0.91)
0.95 (0.80, 1.12)
0.76 (0.63, 0.92)
0.84 (0.77, 0.93)

3.5



5 years Oxford economic model

e Population of 620,000

Hip : Oth.er Outpatient | Vertebral Total
Inpatient
Annual cases 622 695 2,414 955 4286
Proportion 0 0 0 o
seen by FLS 95% 95% 85% 10%
Number of
fractures 288 152 152 97 629
prevented after
5 years of FLS
Hospital
savings atb | £2.928,960 | £172,064 | £52,960 |£314,862 | £3,469,846
years
+ primary care/
social care/
community £4,737,024 | £210,064 £53,960 £336,784 | £5,337,832
costs

UK National Osteoporosis Society Economics Benefit Calculator 2014



The Fracture Risk Assessment Program
Malmo

Osteoporosis & Prevention Center within the Department of
Orthopedics

« Provide service to primary care

— Osteoporosis and fracture risk assessment performed
———

NURSE COORDINATOR

— Recommendations made

« When considered meaningful
— Referral for DXA
— DXA performed
— Bone density measurement interpreted
— Recommendations for intervention based on risk factors and DXA

International
Osteoporosis
Foundation

34

* When no further evaluation considered meaningful /(o\
— Primary prevention and recommendations



The Fracture Risk Assessment Program in
Lund

= Alternative model

— Fracture patients below age 75

— ldentified at emergency room — rooster
— Risk assessment

— Referred for DXA

— Letter to patient with DXA result and information letter to primary
physician

« Depend on the patients own activity and willingness
e Depend on widely informed primary care doctors

International
Osteoporosis
Foundation

35



The Fracture Risk Assessment Program in
Lund

Acta Orthopaedica 2008; 79 (3): 404—409

3-year follow-up of 215 fracture patients from a pro-
spective and consecutive osteoporosis screening
program

Fracture patients care!

Jorgen Astrand’, Karl-Géran Thorngren', Magnus Tagil', and Kristina Akesson’

Department of Orthopedics, Lund University, 'Lund University Hospital and ?Malmo University Hospital, Sweden

76/87 with osteoporosis saw their doctor and 2/3 received
anti-osteoporotic treatment.

None of those with normal bone density received treatment.

y/ () International
‘ Osteoporosis
Foundation
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CTF TOOLS
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Slide kits, Toolkit

Slide kits:

Help educate and promote the.need SLIDE KITS
for Secondary fracture preventlon and Capture the Fracture Educational Slide Kit Set

This three-part educational slide set may be used freely by healthcare professionals to help

effective FLS : Services and Capture the Fracture at their local hospitals or among healthcare authorities.

Part 1: The need for secondary fracture prevention (15 slides)
Part 2: About Capture the Fracture (37 slides)
Part 3: The Best Practice Framework for Fracture Liaison Services (25 slides)

Toolkit :

Guide healthcare professionals, health
administrators and policymakers to
implement a successful FLS

INTERNATIONAL FRACTURE
LIAISON SERVICE TOOLKIT

P Internation.. porosis
www.capturethefracture.org Fotundation




Best Practice Framework Translations

To facilitate endorsement of our best practice worldwide, the BPF document has
been translated into 9 different languages (Portuguese on the way) including 5
out of the 10 most spoken languages in the world.

[
DOWNLOAD THE BPF

Download the Capture the Fracture Best
Practice Framework in the following

CAPTURE 4 §

languages:
9 ge FRACTURE FRACTURE
-
- ~
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: BEST PRACTICE FRAMEWORK  519YES EXeupianes 1 D7C650)
for. FRACTURE LIAISON SERVICES CTURES LT—25 fﬂé@a
- O
Setting the standard tﬂsmﬁ*ﬁnﬂmd - . .
. Stues v shown that rackee Uskon Sardca models e moins onéreux pour I preverpee %&%ﬂ% ;
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- e tack it & Vet Cossar 1 ok, mﬁ"xm@n_ g?fégg;f&*f W
- can result in fewer fractures, cost savings for the health system ; aunmau""md“ o e
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Other resources

CAPTURE #he ABOUT SECONDARY PREVENTION BEST PRACTICE FRAMEWORK RESOURCES CONTACT
FRACTURE —
Literature
CTF Toolkit
Audits & Surveys International
NATIONAL AUDITS AND SURVE v
National Toolkits
National Audits
Slide Kits & B ST
ol
Regional Audits
Newsletters EE EIE
T Local Audits and
Surveys

JAPAN

The risk of a second hip fracture in patients after their first hip fracture. Hagino H, Sawaguchi T, Endo N, Ito Y, Nakano T, Watanabe Y. Calcif Tissue Int.
2012 Jan;90(1):14-21. PubMed ID 22076525

NATIONAL SOCIETIES IN JAPAN:

m Japan Osteoporosis Society (JOS)
m Japan Society for Bone Mineral Research

CAPTURE e | International Oste: is
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Conclusions

» Asingle tool (BPF) can be used to benchmark services
internationally

* Provide information on the implementation and

development of FLS at global, national and regional
levels

* Allow identification of successful sustainable service
models

e s D, s D nternational Osteoporosis
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