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The ROS FLS Cost Benefit Tool is a separate MS Excel workbook which generates tables and other information that can be used in various stages of establishing or improving a Fracture Liaison Service (FLS).  The Tool is not available for download, but trained colleagues at the Charity can use it to run bespoke calculations based on your local data and requirements.
The Tool provides estimates of essential data such as:
· Number of fractures occurring and likely to be prevented
· Potential benefits – cash equivalent and bed days
· Potential costs
· Staff skill mix and whole-time equivalent
· Prescribing costs

This information is formatted as tables, showing the total estimated benefits and costs of implementing and running a service for 1 to 5 years. The Tool already contains data about your organisation and can save you a great deal of time and trouble in research and calculation.  

When receiving your cost benefit calculations from the ROS, they will be provided in the form of three PDF documents
1. Benefits 
2. Costs 
3. Summary

The calculations can be created for NHS Trusts, ICBs and Health Boards. 

The initial calculations will have been reached using estimates and assumptions; if needed, the calculations can be altered to better reflect the situation in your health system. Later in the document, when discussing something that can be edited, it will be shown by this statement: [Can be Edited]

Depending on whether there is already an FLS in place, calculations can be produced for two scenarios:
1. The costs and provision needed for a fully functioning FLS in your area in total, and the benefits that such a service would deliver
2. The costs and provision needed for a fully functioning FLS in your area minus the existing cases being identified, and the additional benefits that such a service would deliver








How the Cost Benefit Tool Works:

Population
[image: ]Once your Health system(s) have been selected, it calculates your population for inclusion in FLS (over 50’s). After this, it factors in population growth over the next 5 years.

Identification
Hip fractures are derived from the National Hip Fracture Database. This is used to calculate the total number of fragility fractures is calculated for each year. The Tool is set up to predict 100% of hip fractures being identified and 80% of all other fragility fractures. [Can be Edited]
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If you have an existing fracture liaison service, the data you submit to the FLS-DB will be automatically uploaded onto the calculator 
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As explained above, the calculations can be provided in two ways. They can show the full cost, provision and benefits of delivering a complete FLS, assuming no service is currently in place. Alternatively, where an FLS already exists, the calculations can take account of the cases already being identified and show the additional provision required, together with the additional benefits that could be achieved.

Prevention 
The expected number of fragility fractures prevented is then calculated based on the rate of subsequent fractures, mortality and treatment.
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Staffing
The staffing requirement is calculated using estimated time inputs for each stage of the care pathway, along with the grade and type of staff needed to deliver those activities. [Can be Edited]. These costs include High Cost Area Supplements, NHS pension contributions and National Insurance.
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If you are doing this for multiple health care systems or wish to edit this data, this can be done using the FLS Staffing Table shown below. To access this, contact the ROS at FLS@theros.org.uk  
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Treatment
There is a range of different treatments designed to reduce the risk of secondary fragility fractures. These treatments vary in efficacy and cost. The number of fractures prevented and the average cost of treatment will depend on the number of patients on each treatment.  

Cost of treatment - average per patient - is calculated using best available information about the cost of each treatment to the NHS, taking account of recommended treatment regimens; commercial agreements; different medicinal forms; loss of exclusivity; market prices; and persistence on treatment. Some of these values have been provided to the charity under a non-disclosure agreement; therefore, prices for individual treatments are not available. These values are multiplied by the estimated proportion of patients initiated on each treatment to obtain an average cost of treatment for each patient assessed. 
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Cost of treatment - all patients (adjusted for date of initiation in Year 1) - Values are further adjusted for the effect of Year 1 for each annual cohort, which is adjusted by 0.5 to reflect that patients will be initiated throughout the year and will therefore not incur a full year cost. Average cost takes account of patient mortality over 5 years from index fracture.
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Benefits 
The estimated number of fractures prevented is multiplied by the estimated benefits for each fracture prevented. This is calculated for two different types of benefit which are: 
Cash equivalent - the estimated costs of health and social care incurred for a fracture of the stated type split into Acute, Community and Primary and Social Care.
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Bed days - the estimated number of bed days incurred for a fracture of the stated type (admitted patients only) split into Acute and Non-acute
The length of stay for each Health System is calculated from the National Hip Fracture Database Outcomes. 
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Al
Hip fracture Other fracture site Other fracture site Clinical .
Year A e ) fragility
(inpatient) (inpatient) (outpatient) vertebral
fractures
2026 1,460 709 3,086 876 6,131
2027 1,470 714 3,107 882 6,173
2028 1,480 719 3,129 888 6,216
2029 1,493 725 3,156 896 6,270
2030 1,508 732 3,187 905 6,332
All years 7,410 3,600 15,666 4446) [ 31,122
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Option 2. Subtract existing cases

Option selected

Number of cases
already seen in your
service

Expected number of
additional FLS patients
identified in Year 1

Hip fracture | Other fracture site | Other fracture site |  Clinical All
o S - fragility
(inpatient) (inpatient) (outpatient) vertebral
fractures
1,460 140 611 114 2,325
0 569 2,475 762 3,806
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Number of fragility fractures prevented

Number of fractures
prevented in year

Only fractures that are prevented wthin the five year period of the Cost Benefit Tool output are included in the calculation. Thus patients.
starting treatment in Year 1 will have 5 years of fractures prevented whereas patients starting in Year 5 will only have the first year of
prevented fractures included in the total.

Al
Hip fracture Other fracture site Other fracture site Clinical .
Year llp frac v fract . fragility
(inpatient) (inpatient) (outpatient) vertebral
fractures
2026 15 4] 16 5 40
2027 79 20 85 26 210
2028 129 32 139 43 342
2029 167 41 181 56 445
2030 196 49 212 66 522
All years 586 145 632 197] 1,560
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Summary table of annual costs

Full year impact

Pay WTE Salary total
Stafftype | Band /level | Annualsalary |enhancements|  WTE (including On-costs Total
(per WTE) enhancements)
Administration Band 3 £28,824 £0 4.08 £117,604| £34,552 £152,157
Nurse Band 6 £50,273 £0 2.81 £141,514| £41,577 £183,090
Nurse Band 7 £58,487 £0 2.67 £155,955 £45,820 £201,774
Radiographer Band 6 £50,273 £0 0.89 £44,511 £13,077 £57,589
Nurse Band 4 £33,487 £0 0.81 £27,065 £7,952 £35,017
Radiographer Band 7 £58,487 £0 0.59 £34,523 £10,143 £44,665
Consultant Threshold 2b £119,490 £0 0.46 £55,095 £16,187 £71,282
Total £576,267 £169,307 £745,575
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C.proposed | D.Proposed kil . Difference . Salary and on-costs
A-Recommended B Current additional mix (B+€) (D) additional staff (Col. C)
Nursing
Band 3 000 00 000 000 )
Band 4 060 0.00 050 18,600
Sonds 0 I ECY R 000 o)
Band 6 155 0.00 050 25408
Band 7 102 0.00 1.00 £65,003
Radiography.
Band 4 000 000 000 000 000 0|
0.00 20|
“004 15805
0.07 19,513
I I —
0.00 )
035 550,007
023 18,606
I I ——
0.00 )
Band 4 0.00 20|
Band s 0.00 20|
Band 6 0.00 20|
Band 7 0.00 £0)
Threshold 2b 0.0 £46,379
Nursing 317 000 200 200 a7 £110,058]
Radiography. 057 0.00 0.50 0.50 0.0 £35,359
200 0.00 200 200 002 £68,653
0.00 0.00 0.00 0.00 0.00 0|
Consuttant 026 0.00 030 030 0.0 246,379





image7.png
Year Average cost per
patient assessed
Year 1 £93.94
Year 2 £40.29
Year 3 £18.49
Year 4 £17.26
Year 5 £16.26

All years £186.24
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Year1 Year2 Year3 Year4 Years
Annual increase in patients 0.00% 0.69% 0.69% 0.88% 0.98%
Number of patients assessed 5,665 5,704 5743 5794 5,850
Treatment

Patients initiated in Year 1 £266,080] £228,219 £104,747 £97,801 £92,120)
Patients initiated in Year 2 £0| £267,907 £229,785 £105,466| £98,472|
Patients initiated in Year 3 £0| £0| £269,761 £231375 £106,195
Patients initiated in Year 4 £0| £0| £0| £272,128 £233,405
Patients initiated in Year 5 £0] £0] £0] £0] £274,785
Total costs of treatment - all £266,080] £496,125 £604,292 £706,769)] £804,977

patients, all years
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" Hip fracture Other fracture site Other fracture site Clinical
Point of care i i "
(inpatient) (inpatient) (outpatient) vertebral
Acute care £17,325 £3,343 £430 £1,703
Community and primary care £2,233 £116 £116 £379
Social care £8,357 £164 £164 £3,276
All £27,915 £3,623 £711 £5,358
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Estimated bed days

Hip fracture | Other fracture Other Clinical
imoatiant) | site mpations) | frecturesite | 0 Total
inpatien site (impatiens) | SRS | vertebra

Acute bed 2026 228 21 53 302
days 2027 1,183 110|  Not 276 1,569
2028 1,931 179| applicable 251 2,561

2029 2512 233 587 3332

2030 2,945 273 688 3,906

All years 8,799) 16| 0 2,055 11,670

Non acute 2026 3 3
bed days 2027 17| Datanot Not Data not 17,
2028 27| available applicable | available 27,

2029 36 36

2030 22 22

All years 125 0| 0| o 125

All bed days 2026 231 21 53 306
2027 1,200 110|  Not 276 1,586

2028 1,958 179| applicable 251 2,588

2029 2,548 233 587 3,367

2030 2,987 273 688 3,948

All years 8,924 16| 0 2,055 11,795
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Population

Baseline population

Country
Organisation type

Selected organisations

1

w N

Population growth
Year 1

Expected population
growth

England

England_Trust

|This is the estimated population of males and females aged 50 and over

. Population for
Organisation name - -
inclusion
Your Health System 487,105
Not selected
Not selected
Totals for selected organisation(s) 487,105
2026 |
Estimated
Year % Growth N
population
2026 0.00% 487,105
2027 0.69% 490,448
2028 0.69% 490,476
2029 0.88% 491,379
2030 0.98% 491,861

[ These values are used to estimate the increase in fragilty

fractures and so the increase in FLS patients for each year.
Population growth is applied for the national health system
(England, Scotland, etc). Local data s not available.
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