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Background

• Review of all inpatient SAC 2 falls (n=54) in 
2014

- Admitting specialty

- Injuries sustained

- Fracture type

- Demographics

- Time since admission to unit

- Time of day fall occurred

- Risk factors identified

- Contributing factors



Contributing factors: Main themes

• Risk factors

• Risk screening

• Management plan
- Lack of clarity around mobility recommendations particularly terms 

such as supervision and stand by assist

• Post fall management



Examining mobility terminology

• Allied health working group

• Survey designed and distributed to find out:
- Is there a consensus on the meaning of terms such as supervision 

and standby assist?

- Is there a difference within and across professions?

- How do people learn this information?

- Are abbreviations understood?

- Is there support for a standardised approach?

• 794 complete responses from diverse            
professions



Hands on assist with supervision?

Will not need hands 
on assistance

48%

May need hands on
assistance 

52%



Position relative to patient with 
supervision? 

Within view, not 
close
25%

Close enough to help 
75%



Is supervision different to stand by 
assist (SBA)?

63%

10%

27%

Yes
63%

No
27%

I don't 
know 

what SBA 

means
10%



Conclusions from survey

• There is not consensus around the meaning of 
the terms supervision and stand by assistance

• The comments received about the terms 
suggest they are ambiguous and staff are 
unclear about their meaning

• Potentially compromises patient safety

• Support for a standardised approach



Looking to the literature

• The literature addressing this topic is limited 

• No international, national or state-wide 
guidelines found

• The Functional Independence Measure 
(FIM™) is used to track the changes in the 
functional ability of a patient during sub-acute 
care

• Standby assistance and supervision are not 
defined within the FIM™



SESLHD Guideline 

• Approval granted to 
develop SESLHDGL/047 
Standardised mobility 
terminology for use across 
SESLHD 

• Published February 2017

• Education and resources 
rolled out across the LHD 
Feb-April 2017



Principles

• Consistent language is vital so all members of the 
health care team who provide patient care are aware of 
the recommended level of supervision and/or 
assistance that a patient requires when

- Transferring

- Mobilising

- Carrying out daily tasks such as toileting and showering

• The purpose of the document is to
- Minimise the risk to staff, patients and carer

- Define the terminology that should be used across SESLHD 
to describe the level of assistance a patient needs                                  
with transfers, mobility and functional tasks 



Principles

• There may be fluctuations in the amount of assistance 
required for some patients e.g. throughout the day and/or 
from day to day. 

- The judgement of the clinician who is involved at the point of care 
overrides the documented required level of assistance

• Deviations from recommended levels of assistance or a 
change in condition should be included in clinical handover 
and discussed with relevant members of the team

• Consideration should also be given to the diverse nature of 
the health workforce

- Professional skills
- Level of experience
- Physical build





The guideline also includes:

• Documentation

• Handover

• Staff responsibilities

• Images and descriptions of commonly used mobility 
aids 

• Link to CEC videos - safe use of mobility aids

• Relevant approved clinical abbreviations

• Case scenarios and self-assessment

• Suggested responses to case scenarios 
and rationale



CEC: Mobility working party

• State-wide working group formed by the CEC 
to address issues around safe mobility in 
hospital

• Recognised as key to safe patient care

• SESLHD guideline being adapted as a State-
wide guide

• Further resources being developed 
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