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Treatment Pathway for the Secondary Prevention of Osteoporotic Fractures

in Patients with Low Impact Neck of Femur Fracture (NOF)

YES
eg CFS 7-9

« Consider one off dose of IV

zoledronate prior to discharge

(if CrCl 235 and loaded with

vitamin D), OR
* No osteoporosis secondary

prevention <

Communicate decision clearly on  |e---weememmneees

*%*

Individuals at very high fracture risk may benefit from
early review by osteoporosis specialists to consider first
line anabolic therapy. Indications for referral include:

* Arecent vertebral fracture (within the last 2
years)

« 22 vertebral fractures (whenever they have
occurred)

*+ Alow BMD T-score

(https://www.nogg.org.uk/sites/nogg/download/NOGG-ROS-
Romosozumab-statement-May-2022.pdf)
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Low impact fracture NOF in
patient >50yrs

v

CHECK WHAT BONE
PROTECTION GIVEN
PREVIOUSLY

:

Limited prognosis or

\ 4
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In patients aged 50-65
consider using the SPICT tool.
In patients aged over 65, use
the CFS.

. NO
severe frailty? * eg CFS 1-5
Unclear
eg CFS 6

and discuss with patient and/or

Consider an MDT discussion

carers and make a clinical

Is patient high risk and potentially
eligible for anabolic treatment **

NO l YES

v

decision on which pathway to
follow

Calculate CrClI

Refer to rheumatology

35m|lmin21

* Give first dose of IV zoledronate prior to
discharge (if loaded with vitamin D)

» Refer to rheumatology for 2nd and 3rd
zoledronate infusions (Referral Form B)

If out of area, refer to local rheumatology
service

(Referral Form A)
If out of area, refer to local
rheumatology service

Aged >75yrs:

e Give 1st dose of denosumab prior to
discharge (if vitamin D and calcium
normal) — monitor for hypocalcaemia
with a repeat calcium level within 2
weeks of dose or if symptoms of
hypocalcaemia — as per BNF

«If vitamin D levels low, use weekly
loading dose as OP

*Request GP to continue with 6-
monthly injections on EDS
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Supporting Document 1 - Equality Impact Assessment Tool

To be completed by the key document author and included as an appendix to key
document when submitted to the appropriate committee for consideration and
approval.

Please complete assessment form on next page;
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Herefordshire & Worcestershire STP - Equality Impact Assessment (EIA) Form

Please read EIA guidelines when completing this form

Section 1 - Name of Organisation (please tick)

Herefordshire & Worcestershire
STP

Herefordshire Council

Herefordshire CCG

Worcestershire Acute Hospitals X
NHS Trust

Worcestershire County
Council

Worcestershire CCGs

Worcestershire Health and Care
NHS Trust

Wye Valley NHS Trust

Other (please state)

Name of Lead for Activity Dr Susan Powell

Details of

individuals T o

completing this Name Job title e-mail contact

assessment Dr Susan Powell Consultant Susan.powell16@nhs.net
Geriatrician

Date assessment | 5/5/2025
completed

Section 2
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Activity being assessed (e.g.
policy/procedure, document, service
redesign, policy, strategy etc.)

What is the aim, purpose
and/or intended outcomes of
this Activity?

Who will be affected by the
development &
implementation of this
activity?

Is this:

What information and
evidence have you reviewed
to help inform this

assessment? (Please name
sources, eg demographic information for

patients / services / staff groups affected,

complaints etc.

Summary of engagement or

consultation undertaken (e.g.
who and how have you engaged with, or
why do you believe this is not required)

Summary of relevant findings
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Title:

Management and Treatment of Osteoporosis in Adults >50 years
old with low trauma hip fractures

To facilitate a more standardised approach to the management of
men over the age of 50 and post- menopausal women presenting with
a low impact hip fracture. Previous audit data has shown that many
patients are not getting access to any form of bone health protection
at all. We would hope to increase access to evidence based
treatments like iv zoledronate and also to anabolic agents that are
available only through access to rheumatology colleagues for
particular high risk patients.

Ux  Service User Ux Staff

Ux Patient O  Communities
O Carers Q  Other

Q  visitors g —Pharmacy

O Review of an existing activity
O x New activity

Q Planning to withdraw or reduce a service, activity or presence?

Call to Action; a five nations consensus on the use of intravenous
zoledronate after hip fracture. Johansen et al. Age and Ageing. 2023
Sep;52(9):172

There have been multiple iterations of this treatment pathway, with
extensive involvement of rheumatology, orthopaedic and frailty
colleagues. Pharmacy colleagues have also been heavily involved,
and this pathway has been passed through the Medicines Safety
Committee, with a re-review on 11/06/2025. Also passed by DMB on
4/06/25.

Other hospitals are also working to increase the access to iv
zoledronate for this patient population.
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Section 3

Please consider the potential impact of this activity (during development & implementation) on each of the equality groups
outlined below. Please tick one or more impact box below for each Equality Group and explain your rationale.
Please note it is possible for the potential impact to be both positive and negative within the same equality group and this
should be recorded. Remember to consider the impact on e.g. staff, public, patients, carers etc. in these equality groups.

Equality Group Potentia | Potentia | Potenti | Please explain your reasons for any
I | neutral al potential positive, neutral or negative impact
positive | impact | negativ | identified
impact e
impact

Age X
It is usually older patients that present with a hip
fracture. This pathway specifically references
patients over the age of 50 because these are
the group most at risk of osteoporosis. Younger
patients with low trauma hip fracture will need a
case by case review, as there will need to be a
more thorough assessment of their risk factors,
as well as careful decision making about their
management. We have also used an age cut
off for denosumab, because there is a lack of
clarity around how long to continue denosumab
for, and in younger patients (less than 75) then it
is important to have a plan for what to do if
denosumab is discontinued.

Disability X

Gender X

Reassignment

Marriage & Civil X

Partnerships

Pregnancy & X

Maternity

Race including X

Traveling

Communities

Religion & Belief X
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Version 1




NHS

Worcestershire

Acute Hospitals

ALIC T—..:t

N

Equality Group Potentia | Potentia | Potenti | Please explain your reasons for any
I | neutral al potential positive, neutral or negative impact
positive | impact | negativ | identified
impact e
impact
Sex X
Sexual X
Orientation
Other X
Vulnerable and
Disadvantaged
Groups (e.g. carers;
care leavers; homeless;
Social/Economic
deprivation, travelling
communities etc.)
Health X This pathway will increase the access to
Inequalities (any intravenous treatment for osteoporosis, which
preventable, unfair & unjust means that we are not reliant on patient
differences in health status . . . .
between groups, concordance in taking oral medication on a
populations or individuals : R
that arise from the unequal weekly basis. This means that vulnerable
distribution of social, groups such as those with dementia will be
environmental & economic . . .
conditions within societies) more likely to get optimal secondary prevention.

Section 4

What actions will you take
to mitigate any potential
negative impacts?

Risk identified | Actions Who will Timeframe
required to lead on
reduce / the
eliminate action?
negative
impact
Risk of not There has been Fiona 3 months
getting seen by | active Campbell
an ortho- recruitment to
geriatrician increase the
whilst in number of staff

hospital after a
fractured hip

working in

orthogeriatrics.

This risk is
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currently on the
risk register.

N

Risk of patients
receiving duplicate
doses of
zoledronate if
dosing not clearly
documented on
EDS.

We have put several
mitigations in place
including:

1

2)

3)

4)

Use of
acronym
expansion in
the OG
reviews, with
a sentence
that can be
copy and
pasted on to
the EDS.
Liaison with
EPMA team
about
whether stat
doses of
zoledronate
can be
automatically
included on
the EDS
Education
and training
— which will
be easier
when the
pathway is
officially
published
We have
asked for a
regular
report from
DATIX about
incidents
related to
zoledronate
and
denosumab

Susan Powell

6 months

How will you monitor these
actions?

NHFD will continue to look at the number of patients getting an
ortho-geriatrician review.

When will you review this

EIA? (e.gin a service redesign, this
EIA should be revisited regularly
throughout the design & implementation)

June 2026

Section 5 - Please read and agree to the following Equality Statement

1. Equality Statement

WAHT-MED-028
Version 1



NHS

Worcestershire
Acute Hospitals

1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out
arrangements to assess and consult on how their policies and functions impact on the 9
protected characteristics: Age; Disability; Gender Reassignment; Marriage & Civil Partnership;
Pregnancy & Maternity; Race; Religion & Belief; Sex; Sexual Orientation

1.2. Our Organisations will challenge discrimination, promote equality, respect human
rights, and aims to design and implement services, policies and measures that meet the
diverse needs of our service, and population, ensuring that none are placed at a
disadvantage over others.

1.3. All staff are expected to deliver services and provide services and care in a manner
which respects the individuality of service users, patients, carer’s etc, and as such treat
them and members of the workforce respectfully, paying due regard to the 9 protected
characteristics.

NHS Trust

Signature of person Dr Susan Powell
completing EIA

Date signed 13/06/25
Comments:

Signature of person the Leader | Dr Susan Powell
Person for this activity

Date signed 13/06/25
Comments:

INHS| NHS INHS INHS NHS I VH'S |
Worcestershire Herofordshire  Redditch and Bromsgrove South Worcestershire Wyreforest  wye Valley
Actits Hospltals Clinical Commissioning Group Clinical Commissioning Group Clinical Commissioning Group  Clinical Commissioning Group NHS Trust
Worcestershire ‘99“‘91 m ‘ \ 4y WOfceStefShlfe HefefordShlre
Health and Care NHS Foundation Trust | W Taurus an Counal

NHS Trust
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