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Fracture Liaison Service Database 
of England and Wales
A national picture of the ‘missed opportunity’ to prevent future 
fragility fractures
The Fracture Liaison Service Database (FLS-DB) of England and Wales is part of the Falls and Fragility Fracture Audit Programme (FFFAP) commissioned by the Health Quality Improvement Partnership (HQIP). FFFAP is a national clinical audit run by the Royal College of Physicians designed to audit the care that patients with fragility fractures and inpatient falls receive in hospital and to facilitate improvement initiatives. In addition to the FLS-DB, FFFAP also runs the National Hip Fracture Database (NHFD) and National Audit of Inpatient Falls (NAIF). 

Despite clear recommendations that adults aged 50 years and over should be identified assessed and managed for osteoporosis according to national guidelines, we know that many patients are being missed. At present, these missed patients are not counted in our audit. To address this, we want to display the number of patients who are missed across England and Wales.

Purpose of this document
From 2024 the FLS-DB extended its reporting for NHS services to every part of England and Wales, rather than being limited to those areas where fracture liaison services (FLSs) are actively participating in the FLS-DB.

In areas with a participating FLS, we highlight how many patients are still not meeting the FLS-DB standards for identification, initiation and continuation of appropriate secondary fracture prevention at 12 months if appropriate.

In areas where there is no FLS coverage, we highlight the care gap in secondary prevention of fragility fracture using data from our partner audit the NHFD, which measures hip fracture care, to identify the total number of fragility fracture patients who might have benefited from such secondary prevention if an FLS were in place. 

We aim to ensure that all NHS services and integrated care boards are displayed on the FLS-DB website, helping to quantify the size of the local gaps in care and where improvements should be prioritised. This document outlines how the figures on the website will be calculated, showing the total number of people each year – across England, Wales and Northern Ireland – who are missing the opportunity to avoid a further fragility fracture.

Overview
The FLS-DB captures data on patients aged 50 or over who have sustained a fracture after a fall from standing height or less. These patients are at high risk of having osteoporosis and, if not treated, their bones will get weaker leading to more serious fractures.

Previously, the FLS-DB has only displayed data for patients meeting key performance indicators (KPI) from services that are registered to the audit. From 2024, the FLS-DB began publishing data estimating the number of patients not on treatment at 12 months from services with participating and non-participating services. We have set the minimum standard that at least 80% of eligible patients should be identified, over 50% should be recommended treatment, and 80% of them should then be on treatment at 12 months. This will make visible those patients who are not receiving appropriate secondary fracture prevention 12 months after their index fracture at the service and regional level.
How will services be identified?
Registered services are already captured on the FLS-DB website under the benchmarks table. This table demonstrates how services are performing against the KPIs. In the FLS-DB organisational audit, participating FLSs have described which acute hospitals they cover, including those attended locally by patients with hip fractures. Acute hospitals that care for hip fracture patients identified in the NHFD and are not covered by the FLS-DB will now be added to the benchmarks table. 

We divide services into three groups: 
· Group 1: Services registered with the FLS-DB where patients with hip fracture are identified, managed and reported on the FLS-DB website.
· Group 2: Services registered with the FLS-DB where patients with hip fracture are managed separately and not reported on the FLS-DB website.
· Group 3: Other sites reporting data to the NHFD, but with no FLS coverage.

How are missing patients being identified?
Our key outcome is the number of patients who should be receiving effective secondary prevention 12 months after the index fracture.

To determine how many patients should be receiving effective secondary prevention 12 months after the index fracture, we multiply the previous calendar year’s local hip fracture records on the NHFD by five to estimate the local FLS caseload. We then use this local caseload estimate for both participating sites and those without FLS coverage to calculate the number of adults who should be on osteoporosis treatment based on the standards that at least 80% of eligible patients are identified, over 50% are recommended treatment and 80% of those patients are still on treatment at 12 months.

A worked example has been included in this Excel spreadsheet:











	Group 1

	Services registered with the FLS-DB where patients with hip fracture are identified, managed and reported on the FLS-DB website

	Calculation:
· NHFD records multiplied by five to estimate the caseload for a local FLS.
· Estimate the annual number of adults who should be on treatment at 12 months using the standard that at least 80% of adults are identified, 50% of them are recommended treatment and 80% of those are still on treatment at 12 months.  
· Minus ‘FLS managed’:
The number of FLS-DB records submitted by a registered service
Multiplied by the percentage of patients recommended treatment on FLS-DB under KPI 7 (bone treatment recommended)
Multiplied by KPI 11 (treatment and adherence at 1 year), but if this is less than 10% then we will use 10%



	Group 2

	Services registered with the FLS-DB where patients with hip fracture are managed separately and not reported on the FLS-DB website

	Calculation:
· NHFD records multiplied by 5 to estimate the caseload for a local FLS.
· Estimate the annual number of adults who should be on treatment at 12 months using the standard that at least 80% of adults are identified, 50% of them are recommended treatment and 80% of those are still on treatment at 12 months.  
· Minus ‘FLS managed’:
The number of FLS-DB records submitted by a registered service
Multiplied by the percentage of patients recommended treatment on FLS-DB under KPI 7 (bone treatment recommended)
Multiplied by KPI 11 (treatment and adherence at 1 year), but if this is less than 10% then use 10%
· Minus ‘NHFD managed’:
The records submitted under NHFD KPI 7 (to account for hip fractures) 



	Group 3

	Other sites reporting data to the NHFD, but with no FLS coverage

	Calculation:
· NHFD records multiplied by five to estimate the caseload for a local FLS.
· Estimate the annual number of adults who should be on treatment at 12 months using the standard that at least 80% of adults are identified, 50% of them are recommended treatment and 80% of those are still on treatment at 12 months. 
· Minus ‘NHFD managed’ 
The records submitted under NHFD KPI 7 (to account for hip fractures) 



Integrated care systems and regional level 
The figures for missing patients at regional and integrated care system (ICS) level are calculated as follows:

· The annual number of missed opportunities for each participating and non-participating site are added together, minus the rule of 5 for each ICS/FLS

Get in touch
If you have any questions about this document, please get in touch with the FLS-DB team. 
If you require support in setting up an FLS, please contact us. 

Email: flsdb@rcp.ac.uk
Phone: 020 3075 1511
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Missed  opportunities.xlsx


Missed opportunities.xlsx
Participating sites

		Name of hospital 		Total records submitted to FLS-DB		% FLS-DB count =  hip fractures 		NHFD COUNT		NHFD KPI 7 count		KPI 2 Cases identified		KPI 3 Spine fractures		KPI 4 Assessment within 90 days		KPI 5 DXA within 90 days		KPI 6 Falls risk assessment		KPI 7 Bone treatment		KPI 8 Strength & Balance by 16 weeks		KPI 9  16 week follow up		KPI 10 Treatment by 1st followup using FLS-DB		120 day followup using NHFD		KPI 11 1 year drug adherence *		Missed opportunity		MISSED PATIENTS MATHS 

		National average		79970		x		72365		x		41.5		22.9		63.2		29.2		62		56.5		6.7		26.9		28.4				20.6		102952		 (NHFD HIPS * 5) * 80%*50%*80% - (TOTAL NUMBER OF PATIENTS RECORDS SUBMITTED TO FLSDB*FLSDB KPI7 * FLSDB KPI11)

		Region		3152		x		4573		x		25.1		13.4		77.8		33.5		86.3		62.6		6		21.4		16				25.9		7001		 (NHFD HIPS * 5) * 80%*50%*80% - (TOTAL NUMBER OF PATIENTS RECORDS SUBMITTED TO FLSDB*FLSDB KPI7 * FLSDB KPI11)

		Hospital A		1649		x		746		x		42.6		35.4		60.3		12.4		80.2		65.8		9.1		19.1		18.1				12.8		997		 (NHFD HIPS * 5) * 80%*50%*80% - (TOTAL NUMBER OF PATIENTS RECORDS SUBMITTED TO FLSDB*FLSDB KPI7 * FLSDB KPI11)

		Hospital B		735		x		633		x		26.5		0		99.9		0.5		95.1		71		6.9		42.8		22.3				23.8		896		 (NHFD HIPS * 5) * 80%*50%*80% - (TOTAL NUMBER OF PATIENTS RECORDS SUBMITTED TO FLSDB*FLSDB KPI7 * FLSDB KPI11)

		Hospital C		768		0		536		KPI tables for KPI7% * NHFD submission= 536* 0.647= 347		28.9		11.7		94.3		63.9		87.2		47.5		0		0		1.4				60.5		 =536*5*0.8*0.5*.8 - (768*.475*.60.5) - 346		 (NHFD HIPS * 5) * 80%*50%*80% - (TOTAL NUMBER OF PATIENTS RECORDS SUBMITTED TO FLSDB*FLSDB KPI7 * FLSDB KPI11) - NHFD KPI7



















Non participating sites

		Name of hospital 		Total records submitted to FLS-DB		% FLS-DB count =  hip fractures 		NHFD COUNT		NHFD KPI 7 count		KPI 2 Cases identified		KPI 3 Spine fractures		KPI 4 Assessment within 90 days		KPI 5 DXA within 90 days		KPI 6 Falls risk assessment		KPI 7 Bone treatment		KPI 8 Strength & Balance by 16 weeks		KPI 9  16 week follow up		KPI 10 Treatment by 1st followup using FLSDB		120 day followup using NHFD KPI 7		KPI 11 1 year drug adherence *		Missed opportunity		Missed opportunity maths

		Hospital D		326				326				/		/		/		/		/		/		/		/		1.8				/		1624		 (NHFD HIPS * 5) * 80%*50%*80% - (NUMBER OF PATIENTS ON TREATMENT AT 120 DAYS FROM NHFD (Q10.4 = Yes - continued OR Yes - switched))
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