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Overview 

• Why  

• Aim 

• Opportunities and Challenges



Fragility 
fractures are 

already a 
global 

healthcare 
emergency



There are 
proven

solutions for 
fragility 

fractures



Fracture 
Liaison 

Services 

It is a fixable problem 



All patients aged 50 years and over 
with a recently diagnosed fragility fracture 

effectively managed 
for bone and falls health

Optimal 
Number 
of fractures
avoided

No of patients 
identified 

% Recommended
Treatment 

% Starting 
treatment 

Quickly

% Staying
on 

Treatment
= x x x

80% 50% 80%



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



Aim 

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



Information for patients developed by patients 
and clinicians  



Describe what a good FLS looks 
like 



Support FLSs getting started

Fracture Prevention Practitioner Training
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PATIENT DATA 

FLS team 
Hospital managers
Commissioners
Decision makers 

FLS Information 
to drive service improvement 

www.fffap.org – public available

http://www.fffap.org/


Support FLSs become more effective 
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Participation in FLSDB

Cases FLSs

Post code lottery- FLS identification rates

80% + 

50-79%

less than 50%

No idea 
No FLS 
FLS not
participating



Criteria and standards: Measure expected Performance

Javaid OI 2020 



FLSDB 2021Www.fffap.org

Benchmark services: parts working well and areas to improve 



PDSA1: Change form

PDSA2: Change upload
PDSA3: Modify new nurses induction

https://www.fffap.org.uk/fls/flsweb.nsf

Site level

Empower Services to improve 



77 examples of FLSs working in the NHS 

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



Where are the Gaps ?



National average

Number 
of fractures
avoided

% of patients 
identified 

% Recommended
Treatment 

% Starting 
treatment 

Quickly

% Staying
on 

Treatment
= x x x

80% 50% 80%Optimal

2021 33% 52% 20%



England/Wales: 320,000 fragility fractures 

Number 
of fractures
avoided

No of patients 
identified 

% Recommended
Treatment 

% Starting 
treatment 

Quickly

% Staying
on 

Treatment
= x x x

80% 50% 80%Optimal

2021 33% 52% 20%

Kanis Arch Ost 2021

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

12 months
on 

treatment

102,400

11,000



Gaps 

Service Development 

FLSs funded to meet local demand

Service Improvement

FLS capacity, capability, motivation to actively 
improve

1. Policy / decision making 

2. Provider

3. Patient 



Gaps 
Osteoporosis costs are invisible
Impact of aging demographic is underestimated
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?  

Lack of local leadership/ FLS champion
Training to develop new services across secondary/ primary care

Low priority as benefits outside hospital 
Variable Primary Care engagement

Low awareness & priority 

Mismatch benefits vs risk treatments

Capability for advocacy 

1. Policy / decision making 

2. Hospitals/ GP

3. Patient



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

Getting started: Levelling up 



1. Check-in with FLSs 
What challenges?
What are they planning?
What do they need?
Volunteer for collaborative

2. Additional funding documents
Policy Alignment
5yr plan, NHS Reset, GIRFT

ICS/ Commissioning prioritisation
Local needs assessment
Benefit and budget impact

3. Support to become more 
effective

1. FLS resources 
1. Secondary care
2. Primary care
3. Community Care

2. Patient resources
1. Video
2. Adherence leaflet
3. GP card

3. Regional Collaboratives

Becoming more effective

Getting better: Effective, efficient care with good patient experience



Political Prioritization: Everyone had same message- time to deliver 

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

Cost- effectiveness
~1% of current spend



What patients need

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

1. Top-down adoption FLS Standards of Care

2. Bottom-up focused mapping of local priorities 
‘Falls in the elderly’> ‘Fractures in adults over 50yrs’ 

3. Prioritised FLSs Funding to Deliver & Participate in FLSDB
• 80% Identification 
• 50% Recommended treatment
• 80% Adherence 


