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Reasons are multifactorial1 but primarily due to lack of clinician time, 

knowledge and resources with no dedicated government funding.

Hip fractures can be profoundly life-changing 2 and along with other 

fragility fractures cost the NHS & Social Care £4.4bn annually.3

Falls and osteoporosis are major risk factors for hip fracture 4  and 

National Guidelines exist recommending adults over 65 should be 

screened for falls and fracture risks.5,6 After one fall there is a 66% 

chance of falling again within one year.7 Evidence shows many falls 

are preventable and can be reduced by 23% with exercise.8,9

Conclusion

This digital questionnaire and automated computer process 

provides an accurate method of screening a large number 

of adults for osteoporosis and falls risks and has resulted in 

at least £31,760 cost savings to the NHS.

❑ 76,000 hip fractures 

occur every year 10

❑ 20% adults end up 

in long-term care 11

❑ 18-33% mortality 

within a year 11

Methodology
A single-centre study in a coastal town with 

significant health inequalities & social 

deprivation.

Inclusions: All adults aged ≥65 years who had 

consented to receive electronic correspondence.

Exclusions: Adults in nursing or residential care, or   

on palliative treatment.

Development of a Digital Questionnaire
combined with a bespoke automated process to:

• collect patient-reported data;

• merge questionnaire data with patient medical 

record data;

• auto-populate the online FRAX® tool & retrieve 

fracture risk scores;

• auto-calculate the FRAT tool for falls risk;

• produce a report with high/medium FRAX ® &    

FRAT scores; and

• deliver personalised bone health and lifestyle 

advice to all adults.

1,692 questionnaires delivered by email or SMS over

an 18-week period. 632 (37%) responses received.

A methodology flowchart is available at 

https://proffs.uk or scan the QR code 

Statistical Analysis

Analysis of FRAX ® and FRAT risk incidence by age 

ranges and gender.

Hip fracture saving analysis using SCOOP14 trial results.

Correlation analysis of FRAX/FRAT/Rockwood scores.

Study Benefits

Provides justification for an automated, low-cost, digital 

method of screening falls & fracture risk.

Meets NICE falls & NOGG screening guidelines. 5,6

Screens both men & women, reducing gender inequality.

Identifies falls & fracture risk early to prevent primary 

fragility fractures.

Raises the awareness of osteoporosis by sending bone

health information to everyone.

Provides personalised health & lifestyle advice with local 

signposting.

Study Limitations

37% return rate introduces a potential response bias.

May exclude those without digital skills & access.

Potentially excludes those with cognitive disease.

Relies on accurate medical record coding and the honesty 

of self-reported questionnaire data.

Limited availability of DEXA and specialist falls services.

Cost Saving
An average hip fracture costs c£16,715 13

Using evidence from the SCOOP 14 trial findings the 

numbers needed to screen & treat osteoporosis to save 1 

hip fracture in women over 70 are NNS 115 & NNT 17

This single-centre, 4-month study has saved 

at least 1.9 hip fractures in the women aged 

over 70 screened in this study, resulting in a 

cost saving of at least £31,760.

What next ?
➢ Roll out this single-centre study to the whole of 

Weston-super-Mare PCN (population ~100,000) in 

a sustainable way.

➢ Develop a ‘bone health & falls prevention team’ in 

Primary Care, collaborating with other services to 

identify, manage and monitor bone health & falls.

To prevent future hip and fragility fractures

 screening must and can be done in Primary Care
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Personalised Advice Sent & Referrals made

n = 632 Numbers Percentage

Bone Health Advice (ROS leaflet 15) 632 100 %

Smoking Cessation 39 6.2 %

Safe alcohol Advice 78 12.3 %

Weight Signposting (BMI ≥ 30) 156 24.7 %

Balance & strengthening exercises 353 55.9 %

Falls advice (CSP leaflet 16) 131 20.7 %

Community falls classes (AgeUK 17) 60 9.5 %

Specialist Falls Service 10 1.6 %

DEXA scans (ongoing) 40 to date 6.3%

Outcomes

Background

Preventative screening for osteoporosis & falls does 

not currently occur in Primary Care.1
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This study meets three of the key 

proposals recommended by the 

International Osteoporosis 

Foundation12 to:

1. send questionnaires to older women to 

determine fracture risk scores

2. refer those at risk for a DEXA scan

3. provide lifestyle advice to adults at low risk.
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