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Better bones, fewer fractures



Osteoporosis New Zealand is a charitable trust dedicated to improving care and outcomes for people with osteoporosis. We
provide advice, educational material and information for the public and make recommendations for the management of
osteoporosis by the medical profession. Our aim is to help New Zealanders have better bones and fewer fractures.

Osteoporosis New Zealand is delighted to report on our progress toward the implementation of our BoneCare 2020 Strategy
to transform fracture care and prevention in New Zealand.

In October 2012, Osteoporosis New Zealand published BoneCare 2020, which made the case for implementation of

a systematic approach to hip fracture care and prevention for New Zealand. Key components of the strategy included
establishment of a NZ Hip Fracture Registry, to enable nationwide benchmarking of Australian and New Zealand professional
standards of acute hip fracture care, and implementation of Fracture Liaison Services (FLS) in all District Health Boards (DHBs)
to reliably deliver secondary fracture prevention. The strategy is summarised in figure 1.

Obijective 1: Improve outcomes and quality of care after hip fractures
by delivering ANZ professional standards of care monitored by a new
NZ National Hip Fracture Registry

Objective 2: Respond to the first fracture to prevent the second
through universal access to Fracture Liaison Services in every District
Health Board in New Zealand

Obijective 3: GPs to stratify fracture risk within their practice
population using fracture risk assessment tools supported by local
access to axial bone densitometry
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environmental hazards

Figure 1. BoneCare 2020: A systematic approach to hip fracture care and prevention for New Zealand

BoneCare 2020 invited all relevant professional organisations, policy groups and private sector partners to join a National
Fragility Fracture Alliance to implement this strategy. In this regard, many organisations worked together in a spirit of
collaboration to play a role in supporting implementation, including:

* NZ Ministry of Health: Pursuant to setting an expectation that all DHBs implement FLS during 2013-14, the Ministry
of Health worked with Osteoporosis New Zealand, the 4 regional DHB Alliances and clinical and administrative staff
from the DHBs to deliver FLS Forums to share best practice and experience from elsewhere during Q4-2013 and Q1-
2014. District Annual Planning guidance for 2014-15 stated that DHBs should have fully operational FLS, and that
implementation would be measured quarterly.

Health Quality & Safety Commission NZ: The Commission’s national programme, Reducing Harm from Falls,
featured BoneCare 2020 as one of 10 Topics, with Topic 6 looking at why hip fracture prevention and care matters. The
programme aimed to reduce the harm older people can suffer if they fall — especially when receiving care, whether in
hospital, residential care, or in their own home.

ANZ Hip Fracture Registry Steering Group: The ANZ HFR Steering Group developed trans-Tasman Hip Fracture Care
guidelines which were published in September 2014. ANZ HFR, in collaboration with Osteoporosis New Zealand, HQSC
and the NZ Orthopaedic Association developed an information technology platform for hip fracture audit in New Zealand.
This platform was piloted in the Northern Region during Q4-2014 and Q1-2015.

In relation to FLS — the secondary fracture prevention component of the strategy - as of the end of Q3-2014:
* 6 DHBs had some form of FLS operating, albeit some were at an early stage.
e The combined population of these DHBs was 2,271,708 people (over half New Zealand's population).

* The 6 DHBs that had established an FLS accounted for approximately 282,500 people over the age of 65 (44% of the
total population over 65).

* The 6 DHBs continued to implement and monitor their FLS during 2014-15. The remaining 14 DHBs had plans in place
to implement their FLS during 2014-15.

To support DHBs to implement FLS, in December 2014, Osteoporosis New Zealand published a comprehensive FLS
Resource Pack and suite of associated resources on the new website, www.osteoporosis.org.nz. In parallel to the launch
of the new website, Osteoporosis New Zealand established a social media presence on Facebook, which is rapidly
developing a significant following. See www.facebook.com/osteoporosisnz.

The board of Osteoporosis New Zealand have agreed to appoint an Executive Director of Osteoporosis New Zealand. This
selection process will commence early 2015. The appointment of an Executive Director combined with the ground work
that has been completed this year bodes well for an exciting and productive 2015.



Osteoporosis New Zealand
Presentations at International Congresses

* 36th American Society for Bone and Mineral Research Annual Meeting.
George R. Brown Convention Center, Houston, USA. 12th - 15th September 2014.

e Australian and New Zealand Bone and Mineral Society 24th Annual Scientific Meeting.
Queenstown, New Zealand.

* 3rd Fragility Fracture Network Global Congress.
Universidad Auténoma de Madrid, Madrid, Spain. 4th - 6th September 2014.
- Mitchell PJ, Cornish J, Milsom S et al. BoneCare 2020: A systematic approach to hip fracture care and prevention for
New Zealand. Plenary Poster Session: Top 15 Poster Presentations. Poster T15-8. 4th September 2014.

* Osteoporosis Canada FLS Summit 2014.
Crowne Plaza Toronto Airport. 21st May 2014.

e 2014 Amgen One Scientific Symposium.
Sheraton on the Park Hotel, Sydney, Australia. 4th - 5th April 2014.

“Better bones and fewer
fractures for New Zealanders”




Osteoporosis New Zealand Trust
Statement of Financial Performance for the Year ended 315t December 2014

2014 2013
$ $
INCOME
Sponsorships - 70,000
Grants & Donations 2,159 7,794
Projects & Promotions - 25,565
Interest Received 20,515 19,544
Total Income 22,674 122,903
EXPENDITURE
Personnel and Administration 48,642 72,482
Compliance and Governance 5,235 12,334
Projects and Promotions 15,210 58,360
Depreciation 7,051 1,408
Total Expenditure 76,138 144,581
NET SURPLUS/(DEFICIT) (53,464) (21,681)

Statement of Financial Position for the Year ended 315t December 2014

2014 2013
$ $
CURRENT ASSETS
Bank Accounts 22,902 5,726
Receivables 5,842 6,378
Prepayments 1,598 3,634
Fixed Assets 27,647 2,252
GST Refund Due 1,972 -
Investments 454,631 548,323
Total Assets 514,592 566,314
CURRENT LIABILITIES
GST Due for Payment - 12,623
Accounts Payable 13,039 -
Accruals 1,326 -
Total Liabilities 14,365 12,623
NET ASSETS 500,227 553,691

NOTE: This Statement is to be read in conjunction with the Notes to the Financial Statements



Audit Report

To the Trustees of Osteoporosis New Zealand,

| have audited the summary financial report of Osteoporosis New Zealand for the year ended 31 December 2014 in
accordance with New Zealand Auditing Standards. In my opinion, the information reported in the summary financial
report is consistent with the financial report from which it is derived, and upon which I express an unqualified audit
opinion in my report to members, dated 28th July 2015. For a better understanding of the scope of our audit, this
report should be read in conjunction with my audit report on the financial report. | completed my work for the purpose
of this report on 28th July 2015.

Peter Drew
Audit & Accounting Services
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