2026 FLS-DB Annual Report Recommendations: Local FLS plans

We recognise that FLSs are under tremendous pressure and following on the annual report recommendations can be a challenge. To help support your FLS improve based on the report recommendations, please use this document to help discuss and plan your local FLS plans in response to the 5 FLS-DB report recommendations. This document can be used as part of your governance / team meetings to help support local service improvement for patient benefit. 

If you want to share your local plan for the benefit of the wider FLS community, please do email flsdb@rcp.ac.uk and we will add to the improvement repository. Also do get in touch if you have other comments. We are here to support your FLS.  

	Recommendation
	Recommendation Detail
	Our local discussion
	Our plan going forward
	Other comments

	1. Identification of >80% of non-spine and spine fractures (KPI 2/ 3)
	a) Use integrated care system data (ICS) and FLS-level missed opportunity data on the FLS-DB website to identify the gaps in identification 
b) Identify the resources needed to identify high fracture risk patients
c) engage with other FLSs that are achieving over 80% identification to share good practice. 
d) Sharing any learnings for improving identification by completing the KPI case study form.
	
	
	

	2. Bone health assessment within 90 days (KPI 4) 
	a) Ensure 80% of identified patients start their bone health assessment within 90 days of their fracture diagnosis
	
	
	

	3. Falls assessment (KPI 6) 
	a) Incorporate NICE CG249 1.1.3 stage 1 falls assessment recommendations 
	
	
	

	4. Bone therapy recommendations (KPI 7) 
	a) Use FLS-DB KPI 7 table to review the number and proportion of patients recommended anti-osteoporosis medications by the anatomical site of fracture identified.
b) FLSs that refer most patients to their GP for specific treatment recommendations should shift to the FLS giving the patient specific treatment recommendation  
c) FLSs with very high recommendation rates (>90%) should review their pathways to ensure that all identified patients are entered onto the FLS-DB. 
	
	
	

	5. FLS facilities 
	a) Engage with 2–5 patients as strategic partners to co-produce FLS design and service improvement. Utilise the patient engagement letter and other resources developed by the FLS-DB 
b) Ensure FLS performance into regular (4- 8 weekly) organisational governance meetings. 
c) Include FLS time and capability for improvement as part of job planning for FLS staff including for consultants
	
	
	



