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Has care been safe
in the past?

Are our clinical 
systems &

processes reliable?

Is care safe today?

Will care be safer 
in the future?

Are we responding
& learning

& improving?

Improving safety 



Why Falls in Hospital for older 
persons?

• Significant harm to patients

• Many falls are preventable

• Risk of harm from falls increases with

• Age and co-morbidities

• Medications

• Reducing cognitive function

• In 2016, there were 38 SAC1 and 458 SAC2 falls across NSW

• NSW Falls prevention program for last 12 years

• Remains unwarranted variation in clinical practice and outcomes

• Aim 5% reduction in hospital fall related serious harm in ≥70 years



Boards: leading through strategic direction, governance, risk 
management, financial and quality and safety

Executive: building capability and supporting frontline teams in 
improvement

Expert clinical/improvement leads and teams: nursing, medical 
and allied health improve clinical processes

All ward staff: practice reliable falls prevention/care

Leadership and Culture all levels



• Multi-factorial risk screen and assessment 

• Multi-factorial and multi-disciplinary interventions

• Patient/families/carers engagement 

• Comprehensive documentation – eMR enabler
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Falls in Hospital 



CEC improvement collaborative
• 12 month Statewide Quality Improvement Collaborative

• 3 one day learning sets over 12 months

• Multidisciplinary teams 

• Focus on key interventions – change package

• Coach teams 1:1

• Quality Improvement Database System (QIDS)

• Data to inform/drive continuous improvement



Interventions

• Reliably identify patients at risk of falls and implement 

interventions 

• Cognitive screening: recognise and treat delirium

• Safe mobilisation strategies and increased mobility

• Medications: review, reconciliation, reduction: 

– antipsychotics, anti-hypertensives, antidepressants, 

sedatives/hypnotics, opioids

• Intentional rounding

• Safety huddles and Post fall huddles 

• Multidisciplinary management
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Evaluation of Falls in Hospital   

• Triple aim 

– health of the public (outcomes) 

– improved patient and staff experience

– efficiency and effectiveness of care

• Hospital falls leading to intracranial injury, fractured neck of 
femur or other fracture per 1000 occupied bed days



• Quality Improvement Collaborative learning sets 
– 25 October 2017
– 28 February 2018
– 30 May 2018

• Coaching support for nominated teams from LHD between 
workshops and LHD/SHN visits to work with clinical teams

• Two rural falls forums 
– Mid North Coast LHD – Kempsey – Friday 10 November
– Murrumbidgee LHD – February 2018 

CEC support 



Supporting Learning Systems
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More information…..



Thank you

For further information:

CEC_Falls@health.nsw.gov.au

www.cec.health.nsw.gov.au


