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Hip fracture care and prevention in the UK
A consensus on a systematic approach
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‘Signal’ or ‘Herald’ Fractures
An opportunity to break the fragility fracture cycle

Department of Health in England. Herald Fractures: Clinical burden of disease and financial impact. December 2010



Percentage of patients with hip fracture reporting prior 
fragility fracture
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1. ASBMR 2006. 28th Annual Meeting in Philadelphia, Pennsylvania, USA. 2006. Abstract SA405. Lyles KW et al
2. Clin Orthop Rel Res 2007;461:226-230 Edwards BJ et al
3. NHS Quality Improvement Scotland. Effectiveness of Strategies for the Secondary Prevention of Osteoporotic 
Fractures in Scotland. 2004. McLellan AR et al
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Signal fractures
Patients presenting with hip fracture

Graph courtesy of Dr. JR Bayly
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Fracture risk and ease of case-finding
Effective targeting of healthcare resources

Adapted from Curr Med Res Opin 2005;21:4:475-482 Brankin E et al

* BOA-BGS 2007 Blue Book. http://www.nhfd.co.uk/
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The majority of post-menopausal women (84%*) have not suffered a fragility fracture
Strategies to case-find new and prior fracture patients could identify up to
50% of all potential hip fracture cases from 16% of the population
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Professional consensus guidance on hip fractures
2007 Blue Book and National Hip Fracture Database

• A systematic approach to hip fracture care and prevention1-3

• Hip fracture care
– Blue Book Chapter 1
– Effective ortho-geriatric services for hip fracture patients
– Universal National Hip Fracture Database participation

• Hip fracture prevention
– Blue Book Chapter 2
– An FLS for every hospital to identify all new fragility fracture patients
– Pro-active case-finding of all unassessed prior fragility fracture patients

1. BOA-BGS 2007 Blue Book
2. National Hip Fracture Database
3. NHFD Toolkit – Version 3
All available at http://www.nhfd.co.uk/



Guidance applicable throughout UK 
2007 Blue Book and National Hip Fracture Database

• The Blue Book highlights the need for consistent delivery 
of NHFD standards 5 and 61,2:

“…the most practical option available to the NHS to
attenuate the rising incidence of hip fractures is to
ensure that every patient presenting today with any
fragility fracture receives effective secondary
preventative care.”

1. BOA-BGS 2007 Blue Book
2. National Hip Fracture Database
Both available at http://www.nhfd.co.uk/

“Establishment of an integrated Fracture Liaison Service
in every UK hospital, which operates in close collaboration
with local general practice, offers the optimal system of
healthcare delivery to implement NICE guidance
consistently for all patients presenting with fragility
fractures.”



Hip fracture care and prevention in the UK
Consensus amongst the professional organisations



Adoption of FLS across the UK
The National Osteoporosis Society Manifestos

http://www.nos.org.uk/NetCommunity/Page.aspx?pid=818



Royal College of Physicians national audit
Falls and bone health services 2009

1. National Audit of the Organisation of Services for Falls and Bone Health for Older People. 2009. Available for download 
from: http://www.rcplondon.ac.uk/clinical-standards/ceeu/Current-work/Falls/Pages/Audit.aspx#round2_audit_2008



RCP-CEEU national organisational audit 2009
Reported by English Region and Locality

1. National Audit of the Organisation of Services for Falls and Bone Health for Older People. 2009. Available for download 
from: http://www.rcplondon.ac.uk/clinical-standards/ceeu/Current-work/Falls/Pages/Audit.aspx#round2_audit_2008

FLS



RCP-CEEU national organisational audit
Falls and bone health services 2009

1. Opportunities to prevent recurrent falls and fractures are being missed:

a. Risk assessments in A&E departments and Fracture services are inadequate.
b. Services with Falls Coordinators and Fracture Liaison Nurses have better case finding systems in 

place to identify high risk fallers
c. Most trusts have developed inpatient falls policies, but only a third know their inpatient falls rates

2. Commissioning is patchy, rarely providing a coordinated falls and fracture 
strategy:

a. Important public health information on fracture rates is inadequate or not collated
b. Only 39% (67/171) of commissioning trusts report being compliant with the NICE technology appraisal on 

secondary prevention of osteoporotic fragility fractures

3. Many clinical services were not adhering to the NICE guidance:

a. Patients with first fractures are not flagged up for secondary prevention
b. Many of the exercise programmes being provided are not evidence based
c. Too few services used patient-agreed treatment plans
d. Assessments for safety at home using a validated approach could be better

1. National Audit of the Organisation of Services for Falls and Bone Health for Older People. 2009. Available for download 
from: http://www.rcplondon.ac.uk/clinical-standards/ceeu/Current-work/Falls/Pages/Audit.aspx#round2_audit_2008



RCP-CEEU national organisational audit 2009
Recommendations

• Primary care organisations (PCOs) should develop commissioning strategies
that include:

− Case finding systems in hospital and community settings to identify high risk fallers
− Adherence to NICE treatment guidelines with monitoring by local audit
− Clinical leaders including a consultant with job plan commitment 
− A Fracture Liaison Service
− Widespread and accessible evidence-based exercise programmes
− Targeted use of validated home safety assessments

• The Department of Health should review how it can best support these
developments by:

− Provision of advice on commissioning
− Strengthening incentives
− Provision of useful metrics for falls prevention, fractures and osteoporosis treatments

1. National Audit of the Organisation of Services for Falls and Bone Health for Older People. 2009. Available for download 
from: http://www.rcplondon.ac.uk/clinical-standards/ceeu/Current-work/Falls/Pages/Audit.aspx#round2_audit_2008



Falls and fracture care and prevention
A road map for a systematic approach

Hip 
fracture 
patients

Objective 1: Improve outcomes and improve 
efficiency of care after hip fractures – by 
following the 6 “Blue Book” standards

Non-hip fragility 
fracture patients

Objective 2: Respond to the first fracture, 
prevent the second – through Fracture 
Liaison Services in acute and primary care

Individuals at high risk of 
1st fragility fracture or 
other injurious falls

Objective 3: Early intervention to restore 
independence – through falls care pathway 
linking acute and urgent care services to 
secondary falls prevention

Older people
Objective 4: Prevent frailty, preserve bone 
health, reduce accidents – through 
preserving physical activity, healthy lifestyles 
and reducing environmental hazards

Stepwise 
implementation 
- based on size
of impact

1. DH Prevention Package for Older People



2011 National Hip Fracture Database Report
Fracture care & secondary prevention for 53,433 cases

NHFD 2011 National Report. Available from www.nhfd.co.uk



2011 National Hip Fracture Database Report
Blue Book core standards

NHFD 2011 National Report. Available from www.nhfd.co.uk

1. 58% admitted to an orthopaedic ward within four hours

2. 87% receive surgery within 48 hours

3. 3% reported as having developed pressure ulcers

4. 37% assessed preoperatively by an ortho-geriatrician

5. 66% discharged on bone protection medication

6. 81% received a falls assessment prior to discharge



2011 National Hip Fracture Database Report
Osteoporosis treatment on admission vs. discharge

NHFD 2011 National Report. Available from www.nhfd.co.uk



Hip fracture care and prevention in the UK
A consensus on a systematic approach
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Hip fracture care and prevention in the UK
A consensus amongst pharmaceutical manufacturers



National Osteoporosis Society & UK adoption of FLS
FLS Learning Events – October 2010

http://www.nos.org.uk/page.aspx?pid=986&srcid=240



National Osteoporosis Society & UK adoption of FLS 
FLS Learning Events – the bottom line

http://www.nos.org.uk/NetCommunity/Page.aspx?pid=986

• Fracture Liaison Services deliver ...

• ... innovative, preventative care ...

• ... that will improve quality and reduce costs ...

• ... through a reduction in unscheduled emergency
admissions



Hip fracture care and prevention across the world
An emerging consensus on a systematic approach



Hip fracture care and prevention
The building blocks for consensus

Molecular model courtesy of Dr. Rick Dell
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