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 UK Population 65 million

 Nottingham 685,000 (1%)

 Bottom 20% Deprivation

 1 Castle

Nottingham

//upload.wikimedia.org/wikipedia/commons/4/44/Robin_Hood_statue,_Nottingham_Castle_1.jpg


Fracture Population Catchment

Fracture Clinic and Hip 685,000

Regional Spine Service 3.5 Million

Major Trauma Centre 4 Million



Hip Fracture Incidence

Moran et al, Audit Data 

2014 



Persistence with Bisphosphonates

Lombas C, et al. J Bone Miner Res 2001;16(Suppl. 1):S529 (Abstract M406)
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Kaplan–Meier Estimates of Persistence in Oral 
Bisphosphonates and Strontium ranelate

Persistence (%)

6 months 1 year 3 years

Overall 44 32 16

Daily Alendronate

Etidronate
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Monthly Ibandronate 57 46 32

Stable* 49 37 21

Switch† 40 28 11

GPRD 1995-2008



Persistence and Fracture

Meta-analysis of 17 studies

 No treatment benefit observed for compliance defined 
as <50%

 As compliance increased, fracture rates decreased 
exponentially

 For individuals with <20%, 80% increase in fracture 
risk compared with >90%

Siris et al Am J Med 2009



2011 Sept-1st successful infusion

2012 March -Successful 10 patient pilot

2015 June : Appointment of FLS Community 
Nurse to Deliver ZA (A-MS)

2016 Dec-Generic ZA (£6.61 Dr Reddy)

2016 Countywide coverage

Improved Compliance



We are a Specialist community nursing service 
transcending primary/secondary care barriers via an 

innovative ‘Virtual Clinic’, delivering consistent, 
individualised high-quality care at the heart of the 

community.

What do we do?



 The Service is designed to identify, assess and manage those 
who have sustained a low trauma fragility fracture with the 
aim of reducing risk of further fractures, especially neck of 
femur fracture,  which have significant impact on morbidity 
and mortality of patients as well as high financial cost.

 In addition, the service is also designed to identify, assess 
and manage those at risk as a primary prevention*. (*Rushcliffe 

CCG only)

 IV Zoledronic acid a first treatment choice  for secondary 
prevention

What do we do?



Primary care team:
 Rebecca Barbary – Clinical Nurse Specialist Lead
 Helen Barnes – Deputy Sister
 Kerry Gamble – IV Infusion Nurse
 Marjory Vasquez – IV Infusion Nurse
 Jackie Buxton – Service co-ordinator
 Dr Ann-Marie Stewart – Lead GP
Secondary care team:
 Professor Opinder Sahota- Consultant Physician at QMC
 Lindsey Marshall – Osteoporosis Nurse Lead at QMC

Who are we?



Service coverage

The 2015 pilot was launched in Rushcliffe CCG with a population of 
c 147,000

In 2016, the service was rolled out to West CCG and NNE CCG with 
a total population of c.460,000.



It starts in secondary care…

A&E

Fracture Clinic

DXA

virtual clinic

Community FLS



Review route



Dear Dr XX

RE: MRS A

This lady recently attended for a bone density scan which confirmed moderate osteoporosis at the spine 
with a T-score of -2.8 and lower normal at the hip with a T-score of -1.3 at the femoral neck and -1.8 at the 
total hip. Compared to her most recent scan in 2015, she has lost just under 16% in BMD at the spine and 
just under 6% at the total hip.

Therefore, in view of her significant bone loss, it may be reasonable to switch her over to IV ZOL treatment.
By copy of this letter to our community osteoporosis team, I would kindly ask them to review Mrs A 
accordingly.

Yours Sincerely,
Consultant Physician

Secondary care referral



Primary care referral





 Risk factors

 Medications

 Previous fractures

 Previous scans and XR

 Existing secondary care consultant

Investigations



Virtual clinic – secondary ref.



Virtual clinic –GP ref.



 Patients letters

 Virtual clinic

 Patient consultation: face to face or via telephone 
(Information packs)

 Consultation with patient includes: reason for referral, 
side effects, consent, supplementation, diet and 
exercise with the patient.

 GP updated

Information



 An appointment is issued with the patient and 
therapeutic agent initiated, patients have the 
opportunity to discuss any concerns.

 A patient survey is given to the patient and follow-up 
process explained.

 GP letter sent with update and advice.

Intervention



Administration chart



 For patients that decline IV Zoledronic acid treatment 
and decide oral bisphosphonates or nil treatment, a 4 
and 12 month Follow-ups will be initiated.

 Patients that receive IV Zoledronic acid, Follow-up will 
be initiated at 16 months.

 Declined DXA

Adherence and Follow-up



Recent Evaluation data

PATIENT SATISFACTION AUDIT 99.8% satisfaction & would recommend (audit: 2015-

2018)

475 HOME INFUSIONS; & avoiding clinic visits 
(audit: 2015-2018)

SAVINGS

Outcomes and impact

Plans for a robust audit in 2020



Outcomes and impact



 The service was an initial pilot covering Rushcliffe CCG only. 
Following the success of the Rushcliffe pilot in 2016, the 
service was rolled out to cover Nottingham West and 
Nottingham North and North East. In addition to secondary 
prevention Rushcliffe CCG extended the service to primary 
prevention of fragility fracture. 

 The Service has commenced denosumab as treatment within 
the community recently. We are currently awaiting our 
service contract to be renewed.

 Amalgamation of the Nottinghamshire CCGs to become the 
Greater Nottinghamshire Commissioning Group from 2020.

What's next…



Any Questions?...


