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Conclusion 

See poster attached/ below  

Project Category 

Care & Process Redesign  

Keywords 

Care & Process Redesign, Preventive Care, Safe Care, Patient Education, Quality 

Improvement, Plan Do Check Act, Nursing, Allied Health, Physiotherapy, 

Rehabilitation Therapy, Ng Teng Fong General Hospital, Osteoporotic Fractures, 

Exercise Programme  

Name and Email of Project Contact Person(s) 

Name: Yiu Xin Yi 

Email: xin_yi_yiu@nuhs.edu.sg 



A NEW PHYSIOTHERAPY SERVICE IN PRIMARY 

PREVENTION OF OSTEOPOROTIC FRACTURES: 

BRIDGING THE GAP TO EXCELLENT CARE

Primary prevention service, particularly guided physical exercise, has been widely
recommended1 to prevent the terrible consequences associated with osteoporotic
fractures and the high healthcare-related expenditure.

Prior to April 2018, patients with low and very low bone mineral density (BMD), and
therefore at significantly higher risk of osteoporotic fractures, lacked standardized
care in their non-pharmacological management. These are otherwise healthy older
adults living in the community, and they often exceed the functional ceiling to
benefit from general nursing education and existing ad-hoc outpatient
physiotherapy services. Moreover, the ad-hoc services provided non-standardised
care.

Our aim is to start a formalised consolidated Osteoporosis Physiotherapy exercise
programme in 1 month by preventing falls with improved function, and slowing
down bone mineral density loss in these older adults with osteopenia and
osteoporosis.
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Define Problem/ Set Aim

Patients were receiving general education from nurses. Occasionally, some were
referred to either Musculoskeletal, Neuro/Geri or Diabetes Physiotherapy on an ad-
hoc basis. There were no standardized services for this group of patients.

Establish Measures

There is a lack of consolidated standardized primary prevention service which
incorporates individualized assessment and intervention. There is also a lack of
physiotherapy expertise in running this service.

Analyse Problem

Test & Implement Changes

Spread changes/ Learning Points

 SAFETY

 PRODUCTIVITY

 PATIENT EXPERIENCE

 QUALITY

 VALUE

Programme was communicated to referring doctors and physiotherapists. Quarterly
updates were provided to keep everyone posted on the process and clinical
outcomes.

Learning Point
We should consistently review the existing physiotherapy services and
demand/needs of our patients. Consolidating a formalised group exercise
programme had better catered to the needs of our patients.

• To start a consolidated Osteoporosis 
Physiotherapy Exercise Programme

• Interview physiotherapists who 
conducted the Ad-Hoc programmes 
for contents covered

• Meet clinician lead to discuss 
possible clinic dates

• Observe similar programme at KK 
Hospital

• Collected and analysed 
data on outcome 
measures, uptake rate, 
and completion of 
programme

• Commence programme 
on April 2019

• Started once a week, 8-
week programme

• More classes will be 
opened based on demand

Figure 1. The PDSA shows the steps in developing this new service 

• Design programme
• Create and disseminate 

the referral criteria to 
SOC doctors and 
physiotherapists

• Literature search

Plan Do

StudyAct

Figure 2. The uptake and completion numbers by month from Apr 2018 till Jun 
2019
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GENERAL HOSPITAL

As of 30 June 2019, 43 patients have been successfully enrolled in our programme,
of which 27 has completed the programme.

A quarterly email update to the stakeholders (doctors, nurses, and
physiotherapists) has been helpful in keeping everyone in the loop and on the
same page.
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Each standard deviation
decrease in BMD = 1.5 times
increased fracture risk. Each
standard deviation decrease
in hip BMD = 2.6 times higher
risk of hip fractures.2
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Osteoporosis Physiotherapy Exercise Programme

New Enrollment Completed Program Number of Active Participants

Expended 
new 

Wednesday 
Class

Expended 
new 

Friday 
Class

Endocrinologist 
Consultation

Osteoporosis / Osteopenia 
Patients 

Rheumatologist 
Consultation

Nursing Intervention
Ad-hoc Physiotherapist 

Intervention

Musculoskeletal 
Physiotherapist 

Neuro/Geri 
Physiotherapist 

Diabetes
Physiotherapist 

The probable solution is to consolidate all the Ad-hoc Physiotherapy services into a
formalised Osteoporosis Physiotherapy exercise programme.

Select Changes

Osteoporosis / Osteopenia 
Patients 

Rheumatologist 
Consultation

Endocrinologist 
Consultation

Nursing Intervention
Formalised Consolidated 

Physiotherapist Intervention








