
Education improves practive, but effects may be
transient
Passive reminders alone did not sustain
improvement
Staff turnover significantly impacted compliance
Sustainable change requires integration into clinical
systems and workflows

FRAX completion increased from 0% to 54% following teaching 
Appropriate bone health management following FRAX scoring
increased from 0% to a maximum of 100% for one data
collection following teaching
Documentation of risk factors improved
One month after staff rotation, FRAX completion fell to 0%
(baseline)
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Osteoporosis and fragility fractures are common
in older adults and associated with significant
morbidity, mortality, and healthcare costs
Frailty patients are at increased risk of
osteoporosis and fragility fracture yet
opportunistic bone health assessments are often
missed
FRAX (Fracture Risk Assessment Tool) allows
estimation of 10-year fracture risk and guides
evidence-based management. 
We aimed to improve the identification and
management of osteoporosis risk in our frailer
population

BACKGROUND

To increase the proportion of frailty patients who
have a documented FRAX assessment and an
appropriate bone health management.

1 in 2 women and 1 in 5 men over 50 will
experience a fragility fracture in their lifetime 
Fragility fractures are associated with increased
mortality, loss of indenepence, and long-term
admissions
Frailty services are ideally placed for
opportunistic bone health assessment and
intervention

WHY

MEASURES

Primary outcome
Percentage of eligible frailty patients with a
documented FRAX assessment and appropriate
bone health management documented

Process measures
Percentage of patients with a documented serum
vitamin D level within the last 6 months
Percentage of patients presenting with a fall 
Percentage of patients with a documented
history of fragility fractures

Data collection
Retrospective review of FRAX completion, bone
health management, vitamin D testing status, if
fall was presenting complaint, and fragility
fracture history

DO
PLANACT

STUDY

CYCLE 1 - education intervention

CYCLE 1 - education interventionCYCLE 1 - education intervention

CYCLE 1 - education intervention
Baseline data demonstrated low rates of documented FRAX assessments and
variable documentation of key bone health risk factors, including previous fragility
fractures and recent vitamin D testing. We also noted patients presenting with
falls.

A targeted departmental teaching session covering indications for FRAX
assessment, how to complete a FRAX, interpretation of results, recommended
management for appropriate patients, and importance of docuemnting falls
history, fragility fractures, and vitamin D status.

Repeat data collection demonstrated an increase in the proportion of eligible
patients receiving a documented FRAX assessment and appropriate management. 

Educational intervention to reinforce learning and support clinical decision making
appeared effective. To support ongoing uptake and provide a point-of-care
reminder, a visual prompt was developed for the department.

CYCLE 2 - visual prompt
To reinforce learning and promote sustainable practice,
posters outlining FRAX indications, assessment steps,
and a QR code link to the appropriate website were
displaced in the doctors’ office. 

CYCLE 2 - visual prompt
FRAX guidance posters were placed in the doctors’ office. Compliance with
FRAX assessment was re-audited following implementation. 

CYCLE 2 - visual prompt
Unexpectedly, the FRAX completion rates declined and subsequently fell to zero
on follow-up data collection one month later. This coincided with rotation of the
foundation doctors leading the project. 

CYCLE 2 - visual prompt
Findings suggested that passive interventions alone were insufficient to sustain
change. Future cycles could focus on embedding FRAX assessment within
departmental processes, e.g incorporating FRAX into the frailty clerking proforma
or adding promps to electronic records. 

Nguyen, T.V. (2018) ‘Individualized Fracture Risk Assessment: State-of-the-art and room for improvement’, Osteoporosis and
Sarcopenia, 4(1), pp. 2–10. doi:10.1016/j.afos.2018.03.001.

NICE (no date) CKS is only available in the UK, NICE website: The National Institute for Health and Care Excellence. Available at:
https://cks.nice.org.uk/topics/osteoporosis-prevention-of-fragility-fractures/management/assessment/ (Accessed: 06 October 2025).
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NEXT STEPS

Embed FRAX into frailty clerking
proforma
Add electronic prompts for bone
health assessment when
prescribing
Include FRAX teaching in
departmental induction
Asign a departmental champion
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