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«  deliver personalised bone health and lifestyle - What next ?
R This study meets three of the key

» Roll out this single-centre study to the whole of

1,692 questionnaires delivered by email or SMS over p ro posal s recommended by the Weston-super-Mare PCN (population ~100,000) in
an 18-week period. 632 (37%) responses received. International Osteo pO rosis a sustainable way.
A methodology flowchart is available at . Foundationi2 to: > Develop a ‘bone health & falls prevention team’ in
https://proffs.uk or scan the QR code £ | | Primary Care, collaborating with other services to
Statistical Analysis 1. send ql_Jestlonnalres_ to older women to identify, manage and monitor bone health & falls.

. determine fracture risk scores
Analysis of FRAX® and FRAT risk incidence by age :
ranges and gender. 2. refer those at risk for a DEXA scan References
Hip fracture saving analysis using SCOOP trial results. 3. provide lifestyle advice to adults at low risk. Available at https://proffs.uk or scan the QR code E =

Correlation analysis of FRAX/FRAT/Rockwood scores.

Outcomes

Red High Risk Female High Risk

Existing osteoporosis

48 n =632 Numbers  Percentage Female
(8%) Bone Health Advice (ROS leaflet 15) 632 100 % Low Risk Male High Risk
:ﬂ";:ﬁ:m Smoking Cessation 39 6.2 % 245
217 Risk Safe alcohol Advice 78 12.3 % (39%)
221 (34%) Weight Signposting (BMI = 30) 156 24.7 %
(51%) Balance & strengthening exercises 353 55.9 % 265
f;:ve;isk Falls advice (CSP leaflet 16) 131 20.7 % (42%)
Community falls classes (AgeUK 17) 60 9.5 %
Specialist Falls Service 10 1.6 % Male Low Risk
DEXA scans (ongoing) 40 to date 6.3%
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