Workshop plan: business case success
Resources
Resources for defining the care gap

1) RCP National Audit of Falls and Bone Health "Falling standards, broken promises" May 2011 - use local data

http://www.rcplondon.ac.uk/resources/national-audit-falls-and-bone-health-older-people - 
2) Hippisley-Cox J, Bayly J, Potter J, Fenty J, Parker C. Evaluation of standards of care for osteoporosis and falls in primary care. 2007 
http://www.ic.nhs.uk/statistics-and-data-collections/primary-care/general-practice/evaluation-of-standards-of-care-for-osteoporosis-and-falls-in-primary-care 

3) NHFD www.nhfd.co.uk - use local data
FLS Resource Pack (Novartis) published on NOS website: 
http://www.nos.org.uk/document.doc?id=724
Prevention Package for Older People
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/dh_103146

1) Impact Assessment of fracture prevention interventions


2) Fracture Prevention Services: an economic evaluation


3) Falls and Fractures: developing a local JSNA


4) Falls and fractures: Effective interventions in health and social care contains the numbers
NICE Costing template

http://guidance.nice.org.uk/TA161/CostingTemplate/xls/English
Fracture Liaison model on-line (Developed by Harvey Walsh Ltd funded by Procter and Gamble


http://fracture-liaison-model.co.uk/
Cost-effectiveness in real life: the Glasgow model

1) McLellan A, Wolowacz S, Zimovetz E, Beard S, Lock S, McCrink L, et al. Fracture liaison services for the evaluation and management of patients with osteoporotic fracture: a cost-effectiveness evaluation based on data collected over 8 years of service provision. Osteoporosis International 2011;22(7):2083-98. http://dx.doi.org/10.1007/s00198-011-1534-0 

2)An associated PowerPoint presentation is available at

http://www.ff-network.org/fileadmin/user_upload/documents/Session4_1630_McLellan.pdf
Per 1000 fracture patients assessed by FLS

• 18 fewer fractures 95%CI(10 to 24) including 11 fewer hip fractures 95% CI (4 to 16))

• 266 bed days saved 

• 3 life-years saved 95%(1 to 5) 

• 22 QALYs gained 95%(7 to 37) 

• £21K saved over remaining lifetime

Key drivers of cost-benefit FLS identification & investigation by nurse specialist and using generic alendronate accounts for at least 80% of BP treatments
Overview of the development of FLS in UK

Mitchell P. Fracture Liaison Services: the UK experience. Osteoporosis International 2011;22(0):487-94. http://dx.doi.org/10.1007/s00198-011-1702-2 

DXA activity versus need by PCT: 2009 data from National Clinical Lead for Diagnostic imaging
http://www.bayly.org/Academic/DXA%20activity%20by%20pct%20versus%20need%20(2009).xls   

Modelling for TA204: Denosumab
NICE costing statement 

http://www.nice.org.uk/nicemedia/live/13251/51274/51274.pdf
Worked example on: http://www.bayly.org/Academic/Implementing%20TA%20161%20and%20204.ppt 

Other useful things to know in support of your advocacy
The care gap

 The bed occupancy associated with fractures

What proportion of fragility fractures occur in different age groups?

What proportion of fragility fractures will have osteoporosis?  What will this depend on?

Is our present strategy helping us targeting the right patients?
Who should we be targeting?

Any issues with FRAX/NOGG?

What will be the impact of QOF on FLS based in secondary care?

HQIP committed to continuing NHFD and CEEU audits plus specifically including the development and implementation of an NHFD type audit (continuous data collection linked to real time feedback with benchmarking  on limited dataset) extended to non hip fragility fractures, to promote timely secondary prevention.







