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The	  FLS	  should	  be	  effecIve	  at	  organisaIonal	  level	  (BPF)	  	  

Is	  it	  effecIve	  at	  paIent	  level?	  (KPI)	  	  



Key performance indicators at patient 
level  
•  Show	  the	  current	  performance	  for	  key	  FLS	  steps	  

• PrioriIse	  what	  to	  improve	  

• Understand	  how	  to	  improve	  	  



FLS	  =	  Complex	  clinical	  pathway	  

Fewer	  paIents	  in	  	  
emergency	  room	  	  

Fewer	  operaIons	  

Fewer	  paIents	  needing	  
family	  support	  	  

Health	  Care	  system	  



How	  to	  measure	  if	  an	  FLS	  is	  working?	  	  



Number	  of	  non-‐spine	  fractures	  submi2ed	  

Expected	  local	  case	  load	  

Local	  audit	  
PopulaIon	  data	  
X5	  Hip	  fracture	  admissions	  

KPI	  1	  
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Number	  of	  Index	  spine	  fractures	  submi2ed	  

Local	  Hip	  fracture	  admissions	  

Require	  different	  pathway	  
Clinical	  vs.	  Reported	  vs.	  OpportunisIc	  radiological	  
Local	  audit,	  PopulaIon	  data,	  Hip	  fracture	  admissions	  
Will	  be	  high	  in	  year	  1	  then	  reduce	  
75%	  of	  hip	  fractures	  	  

KPI	  2	  



fracture	  diagnosis	  to	  assessment	  less	  than	  12	  weeks	  

All	  submi2ed	  paCents	  

Imminent	  fracture	  risk	  is	  high	  
Upto	  50%	  of	  re-‐fractures	  within	  2	  years	  

KPI	  3	  



fracture	  diagnosis	  to	  DXA	  less	  than	  12	  weeks	  

All	  submi2ed	  paCents	  

Does	  every	  paIent	  need	  a	  DXA	  to	  start	  therapy	  
Over	  75	  yr	  
Over	  65	  with	  hip	  or	  spine	  
FRAX	  

KPI	  4	  



Falls	  assessment	  	  

All	  submi2ed	  paCents	  

Falls	  risk	  
Falls	  cause	  
Local/	  regional/	  naIonal	  recommendaIons	  

KPI	  5	  



Recommended	  AnC-‐osteoporosis	  MedicaCon	  

All	  submi2ed	  paCents	  

Calcium	  and	  vitamin	  D	  therapy	  alone	  is	  not	  enough	  
	  

KPI	  6	  



Recorded	  monitoring	  	  
within	  16	  weeks	  of	  fracture	  

Low	  adherence	  –	  iniIaIon	  of	  recommendaIons	  
Imminent	  risk	  of	  fracture	  is	  high	  

KPI	  7	  

All	  paCents	  recommended	  	  
anC-‐osteoporosis	  therapy	  



Strength/	  balance	  
	  started	  by	  16wk	  post	  fracture	  

Evidence	  based	  exercise	  is	  needed	  
May	  exclude	  hip	  fracture	  paIents	  
Restrict	  to	  those	  aged	  75+	  years	  	  

KPI	  8	  

All	  paCents	  recommended	  	  
anC-‐osteoporosis	  therapy	  



AnC-‐osteoporosis	  medicaCon	  	  
started	  by	  16wk	  post	  fracture	  

Re-‐fracture	  risk	  high	  
Oral	  therapy	  take	  Ime	  to	  reduce	  fracture	  risk	  

KPI	  9	  

All	  paCents	  recommended	  	  
anC-‐osteoporosis	  therapy	  



AnC-‐osteoporosis	  medicaCon	  	  
52wk	  post	  fracture	  

Measuring	  adherence	  is	  challenging	  in	  real	  world	  
	   	   	   	   	   	  
	  sebng	  

Includes	  paIent	  report,	  prescripIon,	  clinical	  review	  

KPI	  10	  

All	  paCents	  recommended	  	  
anC-‐osteoporosis	  therapy	  



Number	  of	  KPI	  with	  >80%	  
complete	  data	  

10	  KPI	  

Without	  good	  quality	  data,	  	  
benchmarking	  is	  pointless	  

KPI	  11	  



Indicator Standards: nothing is 100% 

•  <	  50%	  	  

•  50-‐80%	  

•  >80%	   AN	  FLS	  needs	  to	  achieve	  	  
this	  level	  to	  be	  	  

effecIve	  


