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In this issue:
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Fracture research update

A continuous effort
What began as a very unique program in Canada and
throughout the world has started a movement of

>>>

Award recipient - A
champion for the cause!
>>>

Programs and Falls
reduction tool kit for
health professionals

change around the world. The Ontario Osteoporosis
Strategy continues to move along with emerging
trends in research and now influencing the formation
of various fracture reduction strategies around the
world. This, our second newsletter, highlights the
critical research efforts underway in Ontario and the
passion of one champion in the pursuit of fracture
reduction in Canada.
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Research Update
Ontario Osteoporosis Strategy
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exercise and fitness professionals providing
exercise programming in the community. The
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training provides foundational training to work safely in providing exercise
training and programming to clients with low bone mass and uncomplicated
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Bone Fit™ 1-day workshop is aimed at the

osteoporosis. A special focus of this course is how to identify when a client
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should be referred to a physiotherapist.
The Bone Fit™ 2-day workshop is a comprehensive training program for
rehabilitation professionals who work in a clinical environment where exercise
prescription is the predominant modality for rehabilitation for clients with
osteoporosis. The overall objective of this workshop is to provide grounding for
safe clinical assessment and management of clients with osteoporosis through
exercise-based rehabilitation.
More information on upcoming

Contact your Regional Integration Lead to find out

workshops and location of

about event partnerships and resources available

Bone Fit certified professionals

to you.

can be found at www.bonefit.ca.
Look for the next issue of Fracture Link in May
2014. If you would like to be featured in the
upcoming issue of Fracture Link please contact
Marq Nelson mnelson@osteoporosis.ca or 1 800
463-6842 ext 2318
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Osteoporosis Canada is proud to announce Dr. Earl Bogoch as the 2013 Lindy
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A Champion for the Cause!

recognizes an individual who has
made an outstanding contribution to
the field of osteoporosis research
and education in Canada. The
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recipient is nominated by members
of Osteoporosis Canada’s Scientific
Advisory Council.
On Saturday Oct. 5th 2013, the
2013 Lindy Fraser Memorial Award
was presented to Dr. Earl Bogoch at
the annual OC SAC ASBMR
Breakfast meeting in Baltimore.
Osteoporosis Canada would like to congratulate Dr. Bogoch!
Osteoporosis Canada established this award in 1993. This prestigious award
recognizes individuals who have done exemplary research and have helped to
increase the knowledge about osteoporosis. The recipient is nominated by members
of our Scientific Advisory Council.
Dr. Bogoch is an Orthopaedic Surgeon at St. Michael’s Hospital, and a Professor of
Surgery at the University of Toronto, whose surgical interests have focused on
surgical management of inflammatory arthritis, and hip and knee reconstruction. His
interest in bone remodelling and structure lead him in the last fifteen years to the
common orthopaedic issue of the fragility fracture patient who presents in clinic or

Patient focus tear off pad - Your Guide to Strong Bones
Created as an easily delivered information piece for
patients. The Strong Bones tear off pad has been
translated into 8 languages and can be downloaded
directly from www.osteoporosis.ca
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vertebral fracture.
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He has collaborated with scientists and program designers both in Canada and
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hospital wards with increased, but usually unrecognized risk of future hip and

internationally to build system wide networks to identify and treat the high risk
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he formed a team at St. Michael’s Hospital with scientists, clinicians and a
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program manager to create a working coordinator model of systematic
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fragility fracture patient. After starting a small QI project at Wellesley Hospital,

intervention for the fracture clinic and orthopaedic ward, where high risk
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fragility fracture patients are concentrated. This team has worked with
Osteoporosis Canada and others in seeking and obtaining support for and
helping to develop, evaluate and improve a multicentre Ontario Program for
fracture clinics.
With his colleagues, he has published and lectured widely on this subject and
has promoted fracture prevention internationally. Research to optimize various
aspects of the model has been widely published by the team. Efforts to
promote models of systematic fracture prevention nationally and internationally
have resulted in Dr. Bogoch working on projects involving numerous
organisations such as the Canadian and Ontario Orthopaedic Associations,
Osteoporosis Canada, Fraser Health Authority, International Osteoporosis
Foundation, American Society of Bone and Mineral Research, Fragility Fracture
Network, and the American Orthopaedic Association. Congratulations!
To learn more about Dr. Bogoch, please click on the link:
http://www.osteoporosis.ca/health-care-professionals/scientific-advisory-council/earl-r-bogoch/

SAVE THE DATE!
•

Watch Your Step 2014 - National Fall Prevention Conference - May 27-May 28th, 2014
Eaton Chelsea Hotel Toronto
This event will bring together experts from across Canada and around the world to share research
excellence, clinical advances and policy innovations in fall and injury prevention among older adults.
You won’t want to miss this event! Registration will open soon.
Call for abstracts is NOW OPEN and the deadline for submissions is December 16, 2013. Abstracts are to
address seniors’ fall or injury prevention, either for research studies or practice/community initiatives.
For more details please go to www.watchyourstepcanada.com/call-for-abstracts

•

MAY 30, 2014 - 3rd BONE & JOINT Health Day at the Hampton Inn, Ottawa - an MSK partnership
with the Arthritis Society and the University of Ottawa.
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Osteoporosis Long-Term Care
The Ontario Osteoporosis Strategy for Long-Term Care believes that all residents
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busy with many outreach activities to promote better fracture prevention
strategies for long-term care health care providers. This past January, Dr.

Fracture Link

allow them to participate and actively live each day. So the strategy has been

N

in LTC homes should be provided the care and services that are meaningful and

Alexandra Papaioannou and her team hosted a important consensus meeting for
the development of clinical practice guidelines for long-term care health
professions. The consensus meeting was attended by an impressive, dynamic
group, of over 50 key stakeholders, researchers and clinicians, resident and
family council representatives. These guidelines tailored for frail older seniors
will improve care providers’ understanding of osteoporosis and fracture
prevention, improve care and clinical practices and ultimately, reduce
unnecessary fractures, suffering and loss of quality living. Watch for the
publication of our new LTC guidelines for osteoporosis management and fracture
prevention in long-term care coming soon! As a faculty member for the Safer
Health Care Now and in partnership with the Registered Nurses ‘Association of
Ontario (RNAO), Dr. Papaioannou has promoted the importance of assessing
osteoporosis and risk factors for fracture, in addition to best practices intended to
prevent falls and fractures. You can find the Reducing Falls and Injuries from Falls
Getting Started Toolkit at www.saferhealthcarenow.ca.. The fall prevention/injury
reduction kit is intended to be a guide for health care providers across sectors with
an interest in implementing

100

fall prevention programs for
those over the age of 65.

80
60

See our website for a variety
of resources including toolkits, DVD, PowerPoint,
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hip fracture patients
RE-FRACTURE AT 1 YEAR.
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will suffer another
fracture WITHIN 5 YEARS.
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articles, research and more. www.osteoporosislongtermcare.ca
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Peterborough Public Forum

Heather Eatson - Central Eastern
Ontario RIL

BoneFit Workshop - Ottawa

Community Connection
To learn more about resources in your area contact your
local Regional Integration Lead

Ontario Osteoporosis
Strategy team at
Osteoporosis Canada
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Barbara
Beauchamp
Elizabeth
Stanton

bbeauchamp@osteoporosis.ca

York Region

estanton@osteoporosis.ca

Heather Eatson

heatson@osteoporosis.ca

Toronto West and
Peel
Central Eastern
Ontario

Jennifer Weldon

jweldon@osteoporosis.ca

Toronto Central

Judy Porteous

jporteous@osteoporosis.ca

Dufferin, Grey Bruce

Julian Rawlins

jrawlins@osteoporosis.ca

Kate Harvey

kharvey@osteoporosis.ca

Lisa Campbell

lcampbell@osteoporosis.ca

Toronto East &
Durham
Waterloo,
Wellington, Brantford
Hamilton, Niagara,
Halton

Marq Nelson

mnelson@osteoporosis.ca

Champlain

Monica
Menecola

mmenecola@osteoporosis.ca

Simcoe County &
Muskoka

Natacha Dupuis

ndupuis@osteoporosis.ca

Northern Ontario

Patricia
Versteegh

pversteegh@osteoporosis.ca

Sharon Lewis

slewis@osteoporosis.ca

South Western
Ontario
South Eastern
Ontario

