Falls Prevention and Management Policy and Procedure
(HS2)

Policy Statement
The Falls Prevention and Management Policy and Procedure aims to provide a framework for preventing and managing falls within Health United. The policy outlines strategies to identify individuals at risk of falls, implement preventive measures, and effectively manage falls if they occur. This policy ensures the safety and wellbeing of our patients and staff members.

Scope
This policy applies to patients, staff, management, medical professionals, students and visitors of Health United.

Background
At Health United, our patient’s safety, dignity and wellbeing are paramount to our core values and objectives.
Our mission is “to deliver comprehensive allied health services with compassion, innovation, and excellence. Through collaborative efforts, we strive to optimise patient outcomes, promote wellness, and foster a culture of inclusivity and respect within our communities.”
We also acknowledge that as far as reasonably practicable, we are responsible and accountable for the safety of all patients in our care and anyone who is attending, visiting or providing services on behalf of Health United.
This Code of Conduct aims to outline the expectations about staff performance and behaviour by providing guidelines for ensuring that the best possible standards of service delivery and professional conduct are achieved. As an employer, we have the right to insist that all employees, students and volunteers refrain from unacceptable behaviour and poor performance and take appropriate action when such behaviour and performance occur. (Throughout this document, the term “employees” includes students and volunteers.)
Similarly, all employees have the right to a discrimination and harassment-free workplace and the responsibility to ensure that they do not discriminate against or harass other employees or patients.

Legislative Requirements
· Workplace Health and Safety Act (1989)
· Work Health and Safety Act 2011
· Work Health and Safety Regulations 2011
· National Registration and Accreditation Scheme (NRAS)
· Health Practitioner Regulation National Law (NSW)
· Private Health Facilities Act 2007
· Health Services Regulation 2013

Principles that Inform our Policy
All decision-making regarding our Falls Prevention and Management Procedure is carried out in accordance with the principles of our Falls Prevention and Management Policy.
Our principles are aligned with promoting safety, wellbeing, and quality of care for individuals at risk of falls.
These principles typically include:
· Person-Centered Care: Recognising each individual’s unique needs and preferences and tailoring falls prevention and management strategies accordingly. This involves involving patients and their families/caregivers in decision-making processes and considering their input in developing care plans.
· Risk Assessment: Conducting comprehensive and systematic assessments to identify factors contributing to an individual’s risk of falling. This includes evaluating medical history, medications, mobility, cognitive function, and environmental hazards.
· Preventive Measures: Implementing evidence-based interventions to reduce the risk of falls. This may include environmental modifications, education on fall prevention strategies, exercise programs to improve strength and balance, and the use of assistive devices.
· Education and Training: Providing education and training to patients, caregivers, and staff members on falls prevention and management. This includes raising awareness about risk factors for falls, teaching techniques to reduce the risk of falling, and ensuring staff members are equipped with the knowledge and skills to implement preventive measures and respond appropriately to falls.
· Interdisciplinary Collaboration: Facilitating collaboration among healthcare professionals, including physicians, nurses, therapists and social workers, to coordinate care and implement multidisciplinary approaches to falls prevention and management.
· Continuous Monitoring and Evaluation: Regularly monitoring and evaluating the effectiveness of falls prevention and management strategies. This involves conducting regular assessments, reviewing incident reports, soliciting feedback from patients and staff members, and making adjustments to care plans as needed.
· Quality Improvement: Committing to continuous quality improvement by identifying areas for enhancement in falls prevention and management practices. This includes staying abreast of best practices, implementing evidence-based interventions, and incorporating feedback to improve the quality of care provided.
· Ethical Considerations: Upholding ethical principles such as respect for autonomy, beneficence and non-maleficence in all aspects of falls prevention and management. This includes respecting the dignity and privacy of individuals, obtaining informed consent for interventions, and ensuring that care is provided in a compassionate and culturally sensitive manner.
· Compliance with Regulations and Standards: Adhering to relevant regulations, standards and guidelines set forth by governing bodies, professional organisations and accrediting agencies. This includes ensuring that falls prevention and management practices comply with legal requirements and industry standards to maintain the safety and wellbeing of clients and staff members.
· Transparency and Accountability: Maintaining transparency in falls prevention and management practices by communicating to stakeholders policies, procedures, and outcomes. This includes holding individuals accountable for their roles and responsibilities in preventing and managing falls and addressing any incidents or concerns in a timely and transparent manner.


Key Terms
	Term
	Meaning
	Source

	Falls
	An event that results in a person inadvertently coming to rest on the ground or another lower level, excluding intentional change in position to rest on furniture, wall or other objects.
	Department of Health

	Fall Risk Assessment
	Systematic evaluation of an individual’s risk factors for falls to identify those at increased risk.
	National Institute of Health

	Falls Prevention Strategies
	Interventions aimed at reducing the risk of falls, including environmental modifications, education, exercise programs, and assistive devices.
	National Institute of Health

	Falls Management
	Immediate response and subsequent actions taken when a fall occurs to ensure the safety and wellbeing of the individual involved.
	National Institute of Health



Links to other Policies and Documents
· Workplace Health and Safety Policy and Procedure
· Management of Risk and Hazards Policy and Procedure
· Duty of Care Policy and Procedure
· Manual Handling Policy and Procedure
· Incident, Injury, Trauma and Illness Policy and Procedure

Induction and Ongoing Training
Health United requires the induction and ongoing training of all staff, including the Falls Prevention and Management Policy and Procedure, to enable staff to fulfil their roles effectively. In addition, Health United promotes information sharing at staff meetings, sharing of information received from industry trends or changes in legislation, and consultation at policy review sessions.


Policy Created/Reviewed
	Policy Created/Reviewed
	Modifications
	Next Review Date

	Implemented March 2024
	New policy
	March 2025



Monitoring, Evaluation and Review
This policy will be reviewed annually or on the occurrence of any relevant legislative change. Health United management will conduct reviews in consultation with educators at staff meetings.

Falls Prevention and Management Procedure
· Management is responsible for ensuring the implementation and compliance with the Falls Prevention and Management Policy and Procedure.
· Staff members are responsible for adhering to the policy, conducting falls risk assessments, implementing prevention strategies, and responding appropriately to falls.
Failure to comply with the Falls Prevention and Management Policy and Procedure may result in disciplinary action, up to and including termination of employment.

Falls Risk Assessment
· All patients receiving services from Health United will undergo a falls risk assessment upon admission and periodically throughout their care.
· The falls risk assessment will include evaluating factors such as history of falls, mobility, medications, cognitive status, and environmental hazards.
· Assessment results will be documented in the patient’s records and used to develop individualised care plans.



Falls Prevention Strategies
· Based on the results of the falls risk assessment, individualised falls prevention strategies will be developed and implemented for each patient.
· Falls prevention strategies may include environmental modifications, such as removing tripping hazards, installing grab bars, and ensuring adequate lighting.
· Education will be provided to patients and their caregivers on fall prevention techniques, including proper footwear, exercise programs, and safe mobility practices.

Falls Risk Assessment
· All patients receiving services from Health United will undergo a falls risk assessment upon admission and periodically throughout their care.
· The falls risk assessment will include evaluating factors such as history of falls, mobility, medications, cognitive status, and environmental hazards.
· Assessment results will be documented in the patient’s records and used to develop individualised care plans.

Falls Risk Assessment Development
When developing a Falls Risk Assessment the following information must be included as a minimum:

Client Information
· Name
· Age
· O.B.
· Date of Assessment
· Assessor

Medical History
· Previous falls (within the past six months)
· Number of falls
· Circumstances of falls
1. History of fractures or injuries related to falls:
· Location of fractures/injuries
· Severity

2. History of gait or balance problems:
· Description

3. Presence of chronic medical conditions (e.g., Parkinson’s disease, stroke):
· Specify condition(s)

4. Use of assistive devices (e.g., cane, walker):
· Type of device(s)

5. Medications:
· List medications and potential side effects related to falls (e.g., dizziness, sedation)

Cognitive Function

1. Cognitive impairment (e.g., dementia, delirium)
· Diagnosis
· Level of impairment

2. Mental status assessment (e.g., Mini-Mental State Examination score)

Mobility and Strength

1. Ability to transfer (e.g., bed to chair, chair to toilet):
· Independent
· Requires assistance
· Unable to transfer

2. Walking aid use:
· Type of walking aid
· Independence with use

3. Lower limb strength:
· Assess muscle strength (e.g., using manual muscle testing)

Sensory Impairments

1. Visual impairment:
· Corrected vision
· Visual field deficits

2. Auditory impairment:
· Degree of impairment
· Use of hearing aids

Environmental Hazards:

1. Home environment assessment (if applicable):
· Presence of hazards (e.g., loose rugs, uneven surfaces)
· Accessibility (e.g., stairs, handrails)
· Lighting adequacy

2. Community environment assessment (if applicable):
· Terrain (e.g., uneven footpaths, curbs)
· Safety features (e.g., pedestrian crossings, pedestrian signals)

Additional Risk Factors

1. Fear of falling:
· Presence
· Impact on daily activities

2. History of incontinence:
· Type
· Frequency
Total Score (if applicable)

Recommendations and Interventions
· Based on the assessment findings, identify specific interventions to address identified risk factors.
· Include environmental modifications, assistive devices, exercise programs and education recommendations.
Specify a follow-up plan for reassessment and monitoring of falls risk.

