
Summary: Core KPIs essential for OC National FLS Audit 
KPI 1 is calculated separately for hip and NHNS patients. All other KPIs are calculated based on all 

patients enrolled in your FLS who have a hip (proximal femur), wrist (distal radius), pelvis, or shoulder 
(proximal humerus) fracture 

KPI Description Timeline (from date 
of index fracture) 

KPI 1 Enrollment of 
patients in FLS 

1) What percentage of all eligible hip fracture patients
were enrolled in FLS?

2) What percentage  of all eligible NHNS fracture
patients were enrolled in FLS?

Within 12 weeks 

KPI 2 Fracture risk 
assessment 

Of those patients enrolled in your FLS, what percentage of 
patients completed a fracture risk assessment? 

Within 16 weeks * 

KPI 3 Indicated for 
pharmacotherapy  ** 

Of those patients who are fracture risk assessed, what 
percentage meet your FLS’s criteria for pharmacotherapy? 

Within 20 weeks 

KPI 4 Initiation of 
pharmacotherapy 

Of those high risk patients who meet your FLS’s criteria for 
pharmacotherapy, what percentage are initiated or continued 
on pharmacotherapy? 

Within 20 weeks *** 

KPI 5 Persistence of 
pharmacotherapy 

Of those high risk patients who met your FLS criteria for 
pharmacotherapy, and were initiated or continued on 
pharmacotherapy within 20 weeks of their index fracture, 
what percentage are still on pharmacotherapy? 

 At 52 weeks after 
their index fracture 

* The timeline for KPI 2 has been shortened from 26 weeks to 16 weeks to align with international standards 

** KPI 3 is new to the OC-FLS audit and recognizes that there may be valid reasons why pharmacotherapy would not be recommended in a high risk

patient  ( e.g. end of life)

*** The timeline for KPI 4 has been shortened from 26 weeks to 20 weeks to align it more closely with the international standard of 16 weeks.

Quick Reference: Core KPIs



Table 1: Core KPIs (essential) 
Overview of core FLS indicators. N will be used to represent the word “Number” 

PLEASE NOTE: The numerators and denominators above MUST comply with the full definitions as described 
later in this document. Some numerators and denominators may vary depending on the patient stream. 
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