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Safe ward Support LHDs to test and implement the CEC supported model for Comprehensive Care
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Model for Comprehensive Care — Minimising Harm

 Personal care assist
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Safe and early mobilisation ‘What matters to me’ Medication review

. Review medications to reduce

« Patients out of bed where possible— sit in «  Plan care in discussion with vi .
chair, march on spot, walk to end of patients and families/carers dellrlum an_d fall risk . |
bed/toilet — mobility plan in place. . Discuss and explain patient - Reduction in use of night sedation

* ldentify an area that is safe for the safety risks — e.g. falls, delirium Dls_cuss medlca_tlons with the
patient to walk with family or staff . Wellbeing patient and famlly/cqrer before

{‘i“")’ *  Mobility equipment checked and within discharge from hospital.
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