
Falls On Falls

Aim Statement: 

By June 2019 there will be a 50% 
reduction of patients that have more then 
one fall on the Neurological Rehabilitation 
Ward

Background to problem worth solving 
In the first half of 2018 we admitted 23116 
patients over the age of 65. Our mean 
age of patients is 76 year of age.  
Inpatient falls is the most reported clinical 
incident at MWPH.  In reviewing our 
ACHS January to June 2018 falls 
benchmarking report we were above the 
aggregate rate of 0.307% with a rate of 
0.389%.
Data analysis from our monthly clinical 
incidents through RiskMan that is tabled 
at our Clinical Care committee show that 
if we continue with our current process 
our projected rate will continue to 
increase to 4.97 by December 2018.
Review of RiskMan each month was 
showing that we have one to three 
patients that were having  multiple falls 
during their admission.
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Plans to sustain change
1. Standardisation on the reminding 2 wards
2. Ongoing Handover Training 
3. Measurement – Continue to collect monthly 

data 
4. Introduce cognitive screening tool
5. Reduce the number of patients having a fall 

during their admission by 30%

Plans to spread /share change
• Continue to feedback results to the nursing 

staff/Allied Health

• Share with ACI

Overall Outcome of Project:
Goal achieved: There was a 50% reduction of 
patients that have more then one fall on the 
Neurological Rehabilitation Ward

Link to National Standard or Strategic 
Imperative
Bed side clinical handover links to all the national 
standards, however reducing falls mostly interacts with Std 
1: Clinical Governance

2: Partnering with Consumers

5:Comprehensive Care

6: Communicating for Safety
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Results 

Discussion
• Results indicated that the nurses were not conducting 

the clinical handover at the bedside and therefore not 
including the patients so they were not talking to the 
patients about falls prevention at this time PDSA 2 &3.

• Once all three shifts had 30mins to handover and after 
education on how to handover by the SHARED method 
patients were involved in handover PDSA 1.

• It is evident from the results that patients where falling 
more then once but with the introduction of staff talking 
with the patients at handover that the number of 
patients falling more then once has reduced.  

• However with cognitively impaired patients additional 
strategies need to be reviewed and incorporated. 


