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Our Vision

A world where anybody who
sustains a fragility fracture
achieves the optimal
recovery of independent

function and quality of life,

with no further fractures.

Fragility Fracture Network

Our Mission

To optimise globally the
multidisciplinary
management of the patient

with a fragility fracture,

including secondary
prevention.




The Global Call to Action
comprises four ‘Pillars’ of activity:

e Pillar1: Acute care Although | completely support
orthogeriatric approaches, not all fragility fracture
patients are geriatric and an orthogeriatric approach is
NOT appropriate for all fragility fracture patients. We see a
lot of patients in their 60s with fragility fractures and these
are healthy, mobile patients who are often still in the
workforce.

e Pillar 2: Rehabilitation Excellent rehabilitation to recover
function, independence and quality of life, starting
immediately.

e Pillar 3: Secondary prevention Comprehensive
secondary prevention after every fragility fracture,
addressing falls risk as well as bone health

e Pillar 4: Policy Formation of multidisciplinary national
alliances to promote policy change that enables the
above three

To implement the Global Call to Action where you work, we
encourage you to read the FFN Clinical and Policy Toolkits.

fragility Fracture Network |



The Four Pillars Of The Global Call To Action

Multidisciplinary care of the
acute fracture episode

Excellent rehabilitation

2nd to recover function,

independence and quality

Formation of
multidisciplinary national
alliances to promote policy

The foundation of FFN activities comprises of sl e
four ‘Pillars’ of activity each of which includes = =~

an orthogeriatric

approach that addresses the patient’s frailty
as well as the fracture management

\ / Reliable secondary prevention

after every fragility fracture,
addressing falls risk as well as
bone health

4th

PILLAR

of life, starting immediately

PILLAR but continued long term




The FFN Secondary Fracture Prevention Special
Interest Group (SIG) was created in 2019 to focus on
Improving secondary fracture prevention services
around the world through networking, training and
mentorship. One of the activities of the SIG was to
conduct a survey of SIG members to better
understand the full scope of secondary fracture
prevention services across the globe.
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health professionals or informed patients and community members with experience of
fragility fracture as a patient or carer. SIG members will be members of the FFN and wish to
collaborate on specific elements of the healthcare journey of people who experience
fragility fractures,

1. Purpose

The purpose of the SIGs is to provide a forum of discovery for FFN members with a shared
interest of any element of research or healthcare for people who experience fragility
fracture. SiGs may focus on implementation of best practices in clinical care and/or
development of new knowledge through research. Regardless of their primary focus, the
SIGs will have a global approach to disseminate and promote research and evidence based
best practices and policy for the care of people with fragility fractures,

The FFN encourages the development of SIG: by the members of the FFN. Each proposed
SIG will submit a brief overview of their mandate to the FFN Sdentific Committee (SciCom)
including the need, aims, proposed leadership and membership, and potential outputs. If
the SciCom supports the proposed 51G, the SciCom chairperson will seek ratification by the
FFM Board before the proposed 5IG will be formally acknowledged by the FFN and given the
SIG privileges. These privileges include representation on the FFN Scientific Committee,
access to tools on the FFN website that are specific for 5IGs, and access to other
cormmunication and secretariat type activities, as avallable, that could be provided by the

FFM.

%G5 may also be asked to support the overall FFN mandate as requested by the Board and
Committees of the FFN.

2. 51G Membership

The objectives of the survey were

i) to identify gaps in services,

M

ii) to identify need for further training and mentorship,

~

iii) to form an action plan to address identified gaps and needs

M

iv) to improve the quality of secondary fracture
prevention services
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FFN'*>FFN Secondary Prevention of Fragility
Fractures Special Interest Group

bo \chieve besi praciice towards the secondary a9
prevention ol tragility tractures, at a global level

OUR AIMS - Ourvision

- To form a collaborative network of health professionals around the world

- To gather input on policy, best practice & implementation strategies for better
access to services for all people across the globe

- Provide education on the secondary prevention of fragility fractures

Our :
achievements -

. : t*&l
2 , : .

Development
of competency

framework for
FLS practitioners
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Future plans

- Global FLS Survey redesign & distribution

- 'The Lived Experience’ FLS wabinar series

- Exploration of hesting learning modules concerning
Behaviour Change methods in fracture prevention services




SUPPORTING
EACH OTHER LOCALLY -
HOWCANWEDOIT
EFFECTIVELY?

A webinar hosted by the FFN

Webinar

THE ROLE OF THE
NURSE COORDINATOR
INA FRACTURE LIAISON
SERVICE

A webinar hosted by the FFN
Secondary Fragility Fracture

WEBLINAR

KEY PERFORMANCE INDICATORS
(KPI) IN SECONDARY FRACTURE
PREVENTION PROGRAMS:

Why collect KPI's? How to collect
KPIs? What KPls to collect?

A webinar hosted by the FFN

SPECIAL EVENT: |
LIVE Q+A !

Start vour year of CPD
& fracture prevention
with a webinar hosted

FOR YOU
by the FFN Secondary

Secondary Fragility Fracture

Secondary Fragility Fracture
Prevention Special Interest Group

Prevention Special Interest Group

Fragility Fracture

Prevention Special Interest Group
Prevention SIG

Expert panel Q+A

: Robyn Speerin

i RN MN MN(Hons)
Sydnay, Australia

: Christine Gill

i Clinical Programme

i Director, Osteoporosis N2

{ Wararat Boonnasa
i ANMA
Mahidol University, Thailamd

i Derrick Chan
: MD PhD FACP
i National Taiwan University <

D, S B . anuary 22nd 2025

Submit your questions at 4-5pm PHT, MYT, WITA, CST
registration AND during the Philippines, Malaysia, Taiwan

I 7 I 3-4pm ICT, IDT
live webinar! Thailand, Vietnam

Register for the webinar here: 7-8pm AEDT

Sydney
Click for the link!

After registering, you will receive a confirmation email
containing information about joining the webinar.

Speakers to share their experiences:

- Dr. Sonia Singh (Canada)

- Dr. Kassim Javaid (United Kingdom)
- Dr. Peter van den Berg (Netherlands)

Speakers:
= Robyn Speerin (Australia)
FLC (Taiwan)
Wararat Boonnasa (Thailand)

Rosa Tam & KK Chua (Hong Kong) ) ) )
We will then welcome a panel discussion

Gio Razalan (Philippines)
and '0&8A’ with members from the SIG

Click for the link! When: When:

q Register for the webinar here:
Wednesday 18th May 2022 Register for the webinar here: R Anaaaas MMM 6th September 2022

When:

https:/fus02web zoomus/webinar/register!
S U WN XSVI7QmwRE6wZN2989Ka w
Sydney Australia time (AEST)

4pm Sydney Australia time (AEST) WN edizgmCTRKuHMEKY IKkcA 12-1pm PST (Vancouver, Canada)

After registering, you will receive a confirmation email
confaining information about joining the webinar,

FFN
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After registering, you will receive a confirmation email F F N After registering, you will receive a confirmation email F F N ~
containing information about joining the webinar. containing information about joining the webinar. Fragility Fracture Network 3
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Asia-Pacific Pre-Congress Regional Meeting, Sept 2021 - nurses involvement 8 B
|0

r.speerin@bigpond.com Fri, 9 Jul 2021, 113 #r B «

Hella Irewin

Fellowing up from our meeting last weekend, | am nominating three nurses who may be interested in participating in the pre-Congress meeting
Wararat is an accomplished fragility fracture prevention nurse who works in Thailand

KK s a nurse manager/consultant who works in Hong Kong. KK may want 1o invite his FLC who reports to him. KK knows of this meating but not that the
plan has changed from what we spoke to him about many months ago

Paula is a FLC nurse who works in New Zealand and supports many of her colleagues in their refracture prevention activities

In the spirit of inclusion and workforce development of nurses it would be good 1o send each of these nurses invitations requesting them to submit questions
1o the discussion panel before/during the event. And if they agree. 10 somehow make sure they are incleded in advertisement of the program. Maybe
through social media calls for registration to the meeting. | will let them come back fo you regarding any requestiinvitation you determine

Kind regards,

Robyn
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“National FFNs, empowerment and alignment to the WHOAUN Decade of Healthy Ageing 2021-2030
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PILLAR ll: REHABILITATION FOLLOWING
FRAGILITY FRACTURE
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Pacific
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AOTrauma Faculty Education Program (ORP)
October 15 - 16, 2011 Hong Kong




COLLABORATIVE APPROACHES TO EFFECTIVELY
INTEGRATE FRACTURE LIAISON SERVICES

(T
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Prof. Ronald Weng

Ms. Hannah Abdul Halim Pol. Col. Dr. Tanowat Amphansap Dr. Siti Nurbaya Mohd Nawi
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L webinar
.
SECONDARY FRACTURE '
PREVENTION ACROSS
THE GLOBE: WHAT DID |

YOU TELL US?

A webinar presenting on the key
outcomes of the FFN Secondary

Fracture Prevention Specialist
Interest Group Survey

Please join us for this interactive session where we will
discuss the key outcomes of the survey the FFN
Secondary Fraciure Prevention Special Interest Group
hosted in 2021. You will be encouraged to share

expenences on these topics and to seek solutions to

issues you may have in your local Secondary Fracture L &

Prevention services. Let's share solutions that may ok
help you and colleagues across the globe! L¥ "

i ink!
When: March 14/15th

depending on your location Register for this webinar:
hitps:llus02web.zoom.uslwebinariregister

4pm-5.30pm IWN VtY sNWDTgeJVpESLI O-g_

Sydney Australia time (AEDT)

KEY PERFORMANCE INDICATORS
(KPI) INSECONDARY FRACTURE
PREVENTION PROGRAMS:

Why collect KPI's? How to collect
KPIs? What KPlIs to collect?

A webinar hosted by the FFN

Secondary Fragility Fracture
Prevention Special Interest Group

Speakers to share their experiences:

- Dr. Sonia Singh (Canada)

- Dr. Kassim Javaid (United Kingdom)
- Dr. Peter van den Berg (Netherlands)

We will then welcome a panel discussion
and 'Q&A" with members from the SIG

When:
6th September 2022
12-1pm PST (Vancouver, Canada)

After registering, you will receive a confirmation email
containing information about joining the webinar. F F N
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SEA, HK & INDIA
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MPOWERIMNG COMPREHENSIVE CARE

FOR THE MANAGEMENT OF
FRAGILITY FRACTURES

, 23 Juby 2023
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Ms Wararat Boonnasa
Thailand




SEA, HK & INDIA
BONE ACADEMY

22 July 2023 (Sat)

L M K s Lmpur, Msirpaes
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EMPOWERING COMPREHEMNSIVE CARE FOR THE
MAMNAGEMENT OF FRAGILITY FRACTURES

PROF BENTE LANGDAHL

DEMMARK

Comples patient caie Siscunilons | Panel discuialens |
Best practices sharing | Breakoaut greups
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,A THAI NURSE

Speaker in norway —

— Progress in developing Fracture Liaison Services
ﬂ in Thailand

o 4 "

Enlightening fragility fracture care

11th Fragility Fracture Network Global Congress 2023

' Wararat Boonnasa
x MNurse

3-6 October 2023 - Oslo, Norway

Thailand

Wararat Boonnasa RN, M.A.(Industrial and Organization Psychology)
*Nurse coordinator in FLS Siriraj Hospital, Orthopaedics Department
*Faculty of medicine Siriraj Hospital Mahidol University

Presented By:
Wararat Boonnasa RN, M.A.
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Morning parallel sessions

Nurses” day celebrating the new
P Physiotherapy and Fragility Fracture Secondary fracture prevention Hip
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Local Care Gap of

Secondary Prevention in Thailand

A 2013 study assessed BMD testing and estecpeorosis treatment rates for individuals admitted to an
orthopedic department during the peried 2010-2011"




THANK YOU

FOR YOUR ATTENTION
AND PARTICIPATION

WARARAT BOONNASA RN. M.A.

Department Orthopaedic Surgery Faculty of Medicine
Siriraj Hospital Mahidol University
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