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All patients aged 50 years and over
Our Aim with a recently diagnosed fragility fracture
effectively managed
for bone and falls health
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Is this achievable in the NHS?



Medication after heart attack to prevent the next one
Expect and achieve over 95% medication rates

Nicor 2018/19
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...for every adult aged 50 years and over with a recently diagnosed fragility fracture



Information for patients developed by patients
and clinicians

The Patient & Carer

Panel
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Strong bones after 50

Wy 5 diag treatrment important?

1iin 2women and 1 in 5 men will be
affected by broken bones in their lifetime.
Broken bones in people over 50 may be the first sign of osteoporosis,

Without treatment, people could be at a high risk of even more serious
broken bones which may take away their independence and confidence.

Fracture Ligison Service
Database (FLS-DB)

Staying on treatment

If you are over 50 and have broken a bone after faling from standing height or

less (known as a frogility fracture), this document is for you, your family and carers,
It explains why people with fragility fractures are recommended treatment, why it is
important to stay on treatment and where you can find further information.
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How con 1 find out more?
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Getting your bones checked to keep them

healthy

Including risk factors for osteoporosis a

nd broken bones
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Natch later

What is

osteoporosis?

Living with osteoporosis:

daily living after fractures
Includes information on dressing, sleeping and making life easier

after spinal fractures

What is osteoporosis?

Osteoporosis occurs when the struts which make up the
mesh-like structure within bones become thin causing
them to become fragile and break easily,often following
a minor bump o fall. These broken bones are often
referred to as ‘fragility fractures’ The terms fracture’ and
“broken bone' mean the same thing. Although fractures
can occur in different parts of the body, the wrists, hips
and spine are most commonly affected. It s these broken
bones or fractures which can lead to the pain associated
with osteoporosis. Spinal fractures can also cause loss of
height and curvature of the spine

How do fractures affect me?

Although bones heal over the next six to eight weeks,
Loultipl fractures in the spine can cause

Royal
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Better bone health for everybody

Washing
How can I have a bath or shower and be safe?

Climbing in and out of a bath or standing safely in a shower
may make you feel that these are now out of the question.

It may be that having someone else in the house whilst you
bathe or shower allows you to continue in the confidence
that there is someone there to help should you need it.
However, there are many aids and adaptations that can

be used in the bathroom to allow you to bathe or shower
independently,safely and comfortably. To help you to choose
the right ane for you, it may be a good idea for you to arrange
& community care assessment (CCA) via your local authority
social services team to discuss any difficulty getting in and
out of the bath. Whilst only certain people may be eligible to
have things paid for by the local authority the occupational
therapist (OT - who assesses the need for any aids or
adaptations) will stil advise on useful aids and where these
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Support FLSs getting started
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Information and support How you can help Healthcare professionals

Home > Healthcare professionals > Fracture Liaison Services

Fracture Liaison Services

Our specialist Service Delivery Team support the development
and improvement of FLS across the UK.

Fracture liaison services (FLS) systematically identify people aged 50 and older who
have had a ‘fragility fracture’, with the aim of reducing their risk of further fractures.

Our work includes:

® bespoke and expert support from inception to launch of an FLS, including
support and templates for the development of the business case and service
specification

® support to understand key stakeholders, including commissioners, service
planners, and NHS management to generate commitment to FLS and ensure
that services are sustained

® assistance with induction and training of the fracture liaison nurse/practitioner

® support for quality improvement to enable the development of an FLS to meet
the UK FLS Clinical Standards, including support with gap analysis and
networking with peers

® advice regarding relevant protocols and care pathways for the service

® advice regarding data collection and methods of analysis, reporting, evaluation
and inputting to national audits, such as the FLS-DB

® guidance on providing good support and education for patients

This is underpinned by a range of freely available evidence-based online
resources and training.

These services and resources are provided free of charge.

Research About the charity

Phase 1 - Starting out

Phase 2 - Define and scope

Phase 3 - Measure and understand

Phase 4 - Design and plan

Phase 5 - Pilot or Implementation

Phase 6 - Sustain and share

+||+||+|+||+ |+

Further reading: Clinical Publications

FLS
Implementation Developed in partnership with leading clinicians using nationally-
Toolkit agreed best practice standards.

Tools and resources developed in
conjunction with partners in the
NHS to aid the commissioning of
fracture liaison services

Learning outcomes

® Deliver the best possible healthcare to people with or at risk of osteoporosis
® More accurately identify the number of fragility fracture patients in your service
® Manage your fragility fracture patients appropriately according to best practice

The course is accredited:

- e By the Royal College of Nursing
e For four CPD points by the Royal College of Physicians

Fracture Prevention Practitioner Training
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http://www.fffap.org/

Number of patients submitted

Support FLSs become more effective
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Criteria and standards: Measure expected Performance
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Fractures 1 2 weeks

KPI 3: Fracture risk
KPI 4: DXA scan

KPI 5: Falls risk*
KPI 2: Spine KPI6:AOM

KPI 7: Follow up

KPI 8: AOM initiation

KPI 9: Strength/Balance
initiation
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Benchmark services: parts working well and areas to improve

DXA Strength 16
Total Assessment  within & Balance week  Treatment
Unit records Cases Spine within 90 90 Falls risk Bone by 16  follow by 1st 1 yeardrug
FLS Service/Unit code  submitted identified fractures days days  assessment  treatment weeks up followup  adhereance
Oxfordshire Fracture Prevention RAD 3518 789 70.6 52.9
Service
James Coox unwersay pospea s 1044 2 I 2
King's College Hospital - Denmark Hill Site KCH 10 50
Medway NHS Foundation Trust MOwW 1062 524 10.9 66.4 57.9
Milton Keynes University Hospital Foundation Trust MKH 283 14 76.7
Marriston Hospatal, ABMHU MOR 857
Musgrove Park Hospital MeH 1083 27 [ 70.8 705
North Sristol NHS Trust FRY 2283 794 11 —
North Middlesex University Hospitals NHS Trust NMH 1
North Tees and Hartlepool NHS Foundation Trust NTCG 1407 744 188 _ 75.2
North West Anglia NHS Foundaticn Trust PET 748 67.6
Northwick Park Hospatal NPH 709 65
Nottingham City Care Partnership CIC NCP s
Nowngham LS cun 336 I -
Oxfordshire fFracture Prevention Service RAD 3518
Pennine Musculoskeletal Partnership Ltd olc 1122
Banla Unsmsal MUC Snnmdatins Trort o irnn

Www.fffap.org

FLSDB 2021



Empower Services to improve

Site level

Investigation and treatment - Oxfordshire Fracture Prevention Service

100
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% Patients

20 PDSA3: Modify new nurses induction
PDSA2: Change upload

PDSA1: Change form
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https://www.fffap.org.uk/fls/flsweb.nsf




/7 examples of FLSs working in the NHS

S g e —_— S S e — o
o - o = = =

PRS- “ “ aa |
e T

A A D RIS LA L e w EY)

NG ST ]

s -

e = =

oo -

PR L A g Lins e 510 _

i st e y—

R L e B e - us

L - “

Bk s e S e 00 Lot w iy

PR o ne 3]

ot 38 - w w s - o]
T e - e —— |
s - o e e— 1|
e - .

vt s o eT— o — [Tl — |
e - . o e e ]
v B B ) B E— |
e = B e |
gt - o Bl e “]
P - - g |
e E B e S |
i - - . |
e 5 = B T ——

POy —re T —r am %
e e 2 L

ea|
II
B
||
=|C

e e
e U L e
Yelpn i Leagng L

e
HE
‘
:‘

IR A S i e L

M M uee w

dmsws sz - . —— B ey o |
v - — ] |
e e i . O« T —
P " - —— ... N |
s e posrse i B o - T e »: —
potorazes - N — - — o

gt

g

Ol LA g

§
H
£
HHEEHEE
HEE:
|
H H
g
s

s e B - — i ——— D ———C |
st C [ TCTE |
i ins - LT T T —_ |
e - o o e e i |
v - ) e —— D— i —31 |
o - O - = o
i . —— W e e s
v st - | — v e — .
e B ] B e —
e - e Cg o w pe— e e ]
D w - B |
s - > ——————— . —— - E—
e - - —— o« ey »: —]
s e e B Rt T wl
it tos " T T w
i - - — - — - E—
s - - I
B C e Ce—
v o i— | i |
e w Cse— -~ D » —
A e B e —— — s I
e B st B B T — o
e - e T B N
e b = . e
e - - —— T —— o |
eossiis - EI T —
s - « e T — |
e - o s B — |
S e - e —] B |
- e we e weeessssss 0 w0 w]

https://www.fffap.org.uk/FLS/charts.nsf/benchmarks?readform&year=2020



Where are the Gaps ?



National average

0, 1 0, 1
Number % of patients % Recommended % Starting % Staying
of fractures : . X treatment X on
) identified Treatment .
avoided Quickly Treatment
Optimal 0% 50% 0%
2021 3370 5:2% 2.070




England/Wales: 320,000 fragility fractures

9 i 9 i 12 h
Number o 6] i % Recommended % Starting % Staying months
of fractures dentified Treatment X treatment X on on
avoided Quickly Treatment treatment
Optimal 20% 50% 20% 102,400
2021 33% 5:2% 2.070 11,000

Every year there are at least 90,000 patients not on anti-osteoporosis therapy
who should be.... 7,000 avoidable fractures in next year

Kanis Arch Ost 2021




Gaps

1. Policy / decision making

Service Development 2. Provider

FLSs funded to meet local demand 3. Patient

Service Improvement

FLS capacity, capability, motivation to actively
iImprove




Osteoporosis costs are invisible

G a S Impact of aging demographic is underestimated
p Scale fracture reduction greater than heart attack & statins / Falls programmes

Delayed benefit ~ 2+ years
Need good local / regional data to inform benefits and costs of FLS
How high a priority is FLS for your region?

1. Policy / decision making . ,
Lack of local leadership/ FLS champion

Training to develop new services across secondary/ primary care
2. Hospitals/ GP/__>

Low priority as benefits outside hospital
Variable Primary Care engagement

3. Patient

Low awareness & priority

Mismatch benefits vs risk treatments

Capability for advocacy




Getting started: Levelling up

2019 e o ° ® London

Getting started

Target areas with no FLS . :

Additional funding support
Policy Alignment

5yr plan, NHS Reset, GIRFT

ICS/ Commissioning prioritisation
Local needs assessment :
Benefit and budget impact and




Getting better: Effective, efficient care with good patient experience

5019 : ° ° London
Becoming more effective _ * . .+ , 3.Supporttobecome more
; S effective
1. Check-in with FLSs S - .,
What challenges? > 1. FLS resources
What are they planning? 5 1. Secondary care
What do they need? | 2. Primary care
Volunteer for collaborative & 3. Community Care

2. Patient resources

1. Video
2. Adherence leaflet
3. GP card

2. Additional funding documents
Policy Alignment

5yr plan, NHS Reset, GIRFT

ICS/ Commissioning prioritisation
Local needs assessment

Benefit and budget impact

3. Regional Collaboratives



Political Prioritization: Everyone had same message- time to deliver

NHS

England

AN N —

~ (38| Royal College
Public Healt Stepwise of Physicians
En Iand implementation

Non-hip fragility
fracture patients

-based on size Al
N I C E National Institute for
Health and Care Excellence

of impact patients
Cost- effectiveness
~1% of current spend

Royal
Osteoporosis
Society

Better bone health for everybody

Department of Health Prevention Package for Older People: Falls and Fractures - Effective
interventions in health and social care, 2009



(Heg,t;ecr:m ><—( Health Care Benefits
What patients need (o

Fewer care home

dentify people with Admissions

fragility fractures

Fewer secondary care
Admissions

Personalised
Treatment Fewer re-fractures

2. Bottom-up focused mapping of local priorities Recommendation
‘Falls in the elderly’> ‘Fractures in adults over 50yrs’ —
Monitoring for
treatment initiation
and adherence

fracture risk
assessment

1. Top-down adoption FLS Standards of Care

Fracture Liaison
Service
Cnvestlgate an >

Primary care

3. Prioritised FLSs Funding to Deliver & Participate in FLSDB
 80% ldentification
* 50% Recommended treatment
« 80% Adherence

...for every adult aged 50 years and over with a recently diagnosed fragility fracture



