	Organisational self-assessment:10 priorities in an integrated approach to falls in older people – what's your plan?
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Effective programme components

Exercise programmes reduce falls and fall-related injuries in
community-living older people. Effective programmes typically include
balance retraining and lower limb strengthening exercises.” A range of
programmes caters to different levels of physical function and personal
preferences. More in Topic 9: Improving balance and strength to_
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Multifactorial risk assessment and interventions are
recommended for patients at risk of falling and reduce the rate of falls for
inpatients'and older community-dwellers." More in Topic 3: Falls risk
assessment and care planning — what really matters?

Home safety assessment and modifications reduce the rate of falls
and risk of falls, being more effective for those at higher risk of falling and
when delivered by an occupational therapist.”

Medicine use review to taraet and modify the use of falls risk-

= E=TE] - )

e

—

systems integration, both vertically within the health sector for

disease-based specialisation, and horizontally across sectors

(macro integration)

communications and IT (functional integration) and shared values

and commitment (normative integration) ensure connectivity

between all levels.””
Supporting integrated care are care pathways, tools which map out
the care and support for a defined patient group over a defined period.
Care pathways are a mechanism to get ‘the right people, doing the right
things, in the right order, at the right time, in the right place, with the
right outcome™ Since the journey is the patient’s, an evidence-based
pathway is a guide rather than a schedule, and shared decision-making
is the process determining what is right for the person and their
situation.? %%

Setting a direction for falls prevention

New Zealand’s national falls programme has made reducing harm

from older people’s falls in care settings its first focus, and it will be an
enduring concern, as falls are high-harm a s. In hospitals,
aged residential care and care at home, a‘duty of care’means giving

ble factors, and ensuring a safe care environment.

A longer-term strategy aimed at preventing falls is required for
system sustainability and the .. challenge now is to deliver the &
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	YOUR PERSPECTIVE AS A STAKEHOLDER Describe your role and/or service, and the key issues in falls prevention for older people whose care falls within your sphere of influence:



	
	Work through this part of the self-assessment initially
	Complete this part every 6 months after your baseline self-assessment

	Effective programme components
	Does your approach to preventing falls in older people have these components? YES/NO How are they implemented? Describe...
	Gaps identified 
	Action plan
	Progress

	1. Exercise programmes reduce falls and fall-related injuries in community-living older people. Effective programmes typically include balance retraining and lower limb strengthening exercises.
 A range of programmes caters to different levels of physical function and personal preferences. More in Topic 9: Improving balance and strength to prevent falls.
	
	
	
	

	2. Multifactorial risk assessment and interventions are recommended for patients at risk of falling and reduce the rate of falls for inpatients
 and by older people living in the community.1 More in Topic 3: Falls risk assessment: a multifactorial approach and Topic 4: Addressing risk factors in an individualised care plan. 
	
	
	
	

	3. Home safety assessment and modifications reduce the rate of falls and risk of falls, being more effective for those at higher risk of falling and when delivered by an occupational therapist.1 More about environmental interventions in Topic 5: Safe environment and safe care are essential to prevent falls. 
	
	
	
	

	4. Medicine use review to target and modify the use medicines that increase the risk of falling helps to reduce the rate of falls.1,
 Prescribed vitamin D supplementation  for older person who is at risk of vitamin D deficiency/insufficiency may reduce the likelihood, and number, of falls. More in Topic 8: Medicines: balancing benefits and falls risks 
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	Service delivery
	Do services for older people include these elements?  YES/NO 
How are they implemented? Describe...
	Gaps identified 
	Action plan
	Progress

	5. Locally developed integrated falls pathway and referral processes, in which ‘any door is the right door’ for assessment of falls risk and referring the person for appropriate interventions.

	
	
	
	

	6. Systematic approaches to assessment of bone health and fracture risk and appropriate interventions for primary and secondary prevention of fragility fractures; and improvement of fracture care and recovery. More in Topic 7: Why hip fracture prevention and care matter explains the importance of fracture liaison services and the Australian and New Zealand Hip Fracture Registry’s guidelines and clinical care standards. 
	
	
	
	

	7. For older people identified as frail, comprehensive geriatric assessment as a key to safe, compassionate integrated care in primary, long-term care and acute settings, especially for those with problems which contribute to the risk of falling, such as impaired mobility and dementia.
,

	
	
	
	


	Leadership actions
	Are these actions being taken?  YES/NO
What processes and systems are you using?  Describe...
	Gaps identified 
	Action plan
	Progress

	8. Keep falls on the agenda as everyone’s business. The causes of falls in older people are complex. We should not be surprised that improving service is complex and will take sustained effort and attention.
 Using patient stories at all levels is a powerful reminder and motivator.
	
	
	
	

	9. Ensure systems and processes are in place to collect, monitor and analyse data related to fall prevention measures and falls incidents. Provide meaningful feedback to everyone involved so as to promote learning and show where practice can be improved.
	
	
	
	

	10. Ensure system capacity and capability for quality improvement and innovative practice for preventing falls. Both evidence-based and experience-based falls prevention practices require behaviour change and new competencies for staff, as well as change management to support organisational and system change.
 Networks can be energising, build resilience and spread knowledge and learning.
 Investment is needed as well as a whole-of-system integrated approach. 
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