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*  Wi-Fi name: GJCH Public Wifi

* Organising team — yellow lanyards

* |f you hear a fire alarm, please proceed to the nearest exit
* During the meeting, please set mobiles to silent

 Recording & photography
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- Celebrate the achievements of the collaborative teams

- Plan for life beyond the collaborative: how to sustain and

build on falls and deteriorating patient improvement work

- Connect with colleagues across Scotland to share learning
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10:15

Chair’s welcome

SPSP Acute Adult — Celebrating and sharing progress

Falls introduction

Falls plenary: So you made it, now what?
Q&A

Introduction of first breakout session

Break and move to breakouts

Eddie Docherty, Executive Nurse Director, NHS
Lanarkshire

Joanne Matthews, Associate Director of
Improvement and Safety, HIS

Claire Mavin, Perinatal, Paediatric and Acute
Care Portfolio Lead, HIS

Dr Lara Mitchell, National Clinical Lead Frailty
(Acute), HIS

Professor Brian Dolan OBE, Director of Health
Service 360, Honorary President of AGILE

Eddie Docherty



. (‘ Healthcare =
morning agenda () [provement (LAY C
N ¥ Scotland
Breakout session on Falls (hybrid): Building on the Jackie Bartlett and Stephanie Frearson, NHS
momentum: the next step forward Ayrshire & Arran

Prof Brian Dolan OBE, Prof Dawn Skelton,
Dr Lara Mitchell

Breakout session on Deteriorating Patient (hybrid):  Dr Gregor McNeill, Lesley Morrow, Emma
Find your game changers Hearn, Gillian McAuley, NHS Lothian

Dr Lynsey Fielden

Breakout session on Wellbeing: Prioritising wellbeing: Dr Christopher Healey, Airedale NHS
self-care and supporting teams Foundation Trust

Scott Hamilton, Healthcare Improvement
Scotland

Breakout session on Quality Improvement: Scale up  Hazel Devlin and Emily Waite, NHS Education
and spread for Scotland

Lunch (50 mins)
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e WebEx audience

* Chat box to participate in Q&A’s
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* Clinical Staff
* Nurses
e AHP’s
* Doctors
* Ql colleagues
* Nursing and AHP Students
e Scottish Government
* (Care Inspectorate
* International
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e Agenda

e Speakers' information
e Storyboards

e Evaluation links

e Resources

After today:

 Video links

e Presentations
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Acute Care Team

X @SPSP AcuteAdult
HSPSP247
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Joanne Matthews

Associate Director Improvement and Safety
Healthcare Improvement Scotland




HE althcare fz*"’o SCOTTISH

I . L & PATIENT
Scottish Patient Safety Programme (;‘,Improvement B Gt

SCO tlan d Q‘A‘e&\ PROGRAMME

/ Core Themes \
Essentials of Safe Care

SPSP Programme improvement focus
Maternity ,Neonatal, Paediatric Acute Care,
Primary Care, Medicines and Mental Health

SPSP Learning System

SCOTTISH
PATIENT

D7 SAFETY
PROGRAMME

SPSP aims to improve
the safety and reliability
of care and reduce harm
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Essentials of Safe Care (EoSC)

. Aim | Primary Drivers Secondary Drivers

Person centred systems and  Structures & processes that enable safe, person centred care

behaviours are embedded
and support safety for
everyone

To enable the
delivery of safe
care for every

Safe communications within
and between teams

person within
every system
every time

Leadership to promote a
culture of safety at all levels

Safe consistent clinical and
care processes across health
and social care settings

Inclusion and involvement

Workforce capacity and capability
Skills : appropriate language, format and content

Practice : use of standardised tools for communication

Critical Situations : management of communication
in different situations

Psychological safety
Staff wellbeing
System for learning

Reliable implementation of Standard Infection Prevention
and Control Precautions (SICPS)

Safe Staffing
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To learn together to improve the safety and reliability of care and
reduce harm
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a big opportunity

—

mmunicate the
ision and the
rategy to create
-in and attracta
rowing “volunteer
army”

3 _w"erate
. movement toward
Celebrate visible, the vision and the
significant short- opportunity by
term wins ensuring that the

network removes
barriers
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Co-designed

Learning System

an
9

Visible leadership Application of method

Tailored support
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Claire Mavin

Perinatal, Paediatric and Acute Care
Portfolio Lead

Healthcare Improvement Scotland



- - Health SCoTTen
Collaborative — creating change @) improvement | &3 &5

SCO tlan d Q‘A“'g\ PROGRAMME

Improving recognition and structured

response for deteriorating patients

Reducing falls and falls with harm
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Reduction in cardiac arrest rate in 3 hospitals Understanding Systems



What has helped?

Readiness for change -
work is helping us
understand how to

support teams to
become self-sustaining
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Scotland

Opportunities to network
across NHS Scotland, access
to evidence-based change
ideas and attendance at
national learning events
have been engaging and
energising
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Data
support
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lived

experience
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Creating Conditions Developing Aims
Build willand
conditions for change

Implement
Develop aim Implement and
and change theory sustain where tested

Understanding Systems Testing Changes

Understand current system and Identify specific change ideas,
opportunities for improvement test and refine using PDSA

Spread
Share learning and
spread where relevant

Leadership and Teams Project Management Measurement

and Communication

SCOTTISH
PATIENT

A7 SAFETY

PROGRAMME
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Describe your improvement
journey in one word

(@ Start presenting to display the poll results on this slide.
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2024

End of
Collab
event

[:::] Evaluation finalisation

- Steering Group

LE@

Mar

>
©
=

—
c
>

A Data & assessment

Improvement
networks

. Webinars
* Design of next steps

]
y SHEN] X<
) o

NHS Board Site Visits>
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Delivery Evaluation Design
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Collaborative data collection and analysis

Social Network Analysis Drafting the final Publish

report Evaluation
Economic analysis

January February March April May June July August
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RELATIONAL 5751, cruiRes

W
0% TSAPERS tng 'Mrnwi"‘“" -
CONNECTEPNESS ANP TYPES OF RELATIONSHIPS ‘%Zc

NETWORK HEALTH MATTER FOR IMPROVEMENT

MATTERS ’\
NETWORK STRUCTURE INFLUENCES

High-performing organisation embodied a

densely connected network with high \‘ e‘AE N T
capacity to facilitate knowledge \ Q—o
Q

exchange/collaboration for innovation &

ACCEPTANCE, APOPTION,
improvement & Y ENGAGEMENT ANP SUSTAINABILITY
LN \( OF IMPROVEMENTS
NETWORKS ARE INVISIBLE

UNTIL YOU MAKE THEM

VISIBLE L/

Organisation's social network emerges from day-
to-cday interactions of professionals - basis of
'now we do things’

\ RELATIONSHIPS MAKE THE NETWORK

g Through relationships, people enact change.

- Relationships influence sharing, collaboration
- and sense-making

IN QUALITY IMPROVEMENT, RELATIONSHIPS ARE NOT A PRIORITY, THEY ARE A PRE-REQUISITE

- Nicola Burgess and Emily Rowe -

TRUSTING
RELATIONSWES

e fﬁ/c  Samif

LEAPING CHANGE ACROSS HEALTHCARE SYSTEM:
SKETCHNOTE BY: TANMAY VORA

HOW TO BUILP IMPROVEMENT CAPABILITY ANP FOSTER A CULTURE OF CONTINUOUS IMPROVEMENT
#leadingQ!
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What are you most interested
to learn from the evaluation?

(@ Start presenting to display the poll results on this slide.
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Jenni Minto MSP
Minister for Public Health
and Women’s Health
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Dr Lara Mitchell
National Clinical Lead Frailty (Acute),
Healthcare Improvement Scotland
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17,000 older people in Sept 2023

26% rarely leaving their

31% health is worse
home

58% not confident it
would improve

35% can’t walk as far

Age UK 2023
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Emergency hospital admissions resulting from a fall by age group
20.0
18.0

16.0
—65-74

14.0

75-84
12.0

Admission
rate per 1,000 10.0 —85+

opulation
Pop 8.0

6.0 /\/ P e

4.0

—65+

2.0 T — —

Junl9 Sepl9 Decl9 Mar20 Jun20 Sep20 Dec20 Mar2l Jun2l Sep2l Dec2l Mar22 Jun22 Sep22 Dec22 Mar23
Publichealthscotland.scot 2023



https://publichealthscotland.scot/publications/unintentional-injuries/unintentional-injuries-hospital-admissions-year-ending-31-march-2023-and-deaths-year-ending-31-december-2022/
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Trends in Deaths From Falls Among Adults Aged 65 Years or Older in the US,
1999-2020

|E| Overall population and by sex

%07 | @ women
@ Men
75 ® Owverall

60 -

45

AAMR per 100000 persons

154

1958 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020
Year

Trends in Deaths From Falls Among Adults Aged 65 Years or Older in the US, 1999-2020 | Geriatrics | JAMA | JAMA Network



https://jamanetwork.com/journals/jama/fullarticle/2804614?guestAccessKey=a271b5b1-778f-4455-8f0b-a5f6f99ae998
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“A great accomplishment
shouldn’t be the end of the
road just a starting point for
the next leap forward”

Harvey Mackay
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>50% of
Glasgow and Scotland’s
. population

NHS Lothian

A

ELER G

¢

Ayrshire
and Arran

NHS Borders
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Person centred care

Co-desigr

Creating Understanding
Conditions Systems

Multidisciplinary

workin g Leadership
ééﬁ and Teams
' Education
and
Language Coaching Culture

Integration
matters 5
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Do these themes resonate with you?

(D Start presenting to display the poll results on this slide.
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What would you add to that list?

(D Start presenting to display the poll results on this slide.
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Stress and distress,
Cohort bays

Safer Mobility, Individualised person
‘I Can’, Active centred care
wards

Celebrate success
Tailored

support

Falls
Ql boards strategy
Visual

communication

Staff and patient

leaflets, ‘Call don’t fall’ Tea-trolley training,

Teams channels
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What is the key piece of advice you’d like to tell your
former self at the beginning of your improvement
journey?



"Goals are for people who
care about winning once.
Systems are for people
who care about winning
repeatedly.”

James Clear

A

Healthcare
Improvement

Scotland
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Professor Brian Dolan OBE
Director of Health Service 360,
Honorary President of AGILE




So, you made It. =
Now what?!

P Prof Brian Dolan OBE

FFNMRCSI, FRSA, MSc(Oxon), MSc(Nurs), RMN, RN
Director, Health Service 360 (UK)
Professor, Coventry University
Honorary Professor of Leadership in Healthcare, University of Salford
Honorary President AGILE: Network of Chartered Physiotherapists working with older people
Honorary Adjunct Professor of Innovation in Healthcare, Bond University, SE Queensland

health (/3 60 \

service
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Dec. 13, 1947

THE DANGERS

OF GOING TO BED

BY
R. A. J. ASHER, M.D., M.R.CP.

It is always assumed that the first thing in any illness is to
put the patient to bed. Hospital accommodation is always
numbered in beds. Iliness is measured by the length of time
in bed. Doctors are assessed by their bedside manner. Bed is
not ordered like a pill or a purge, but is assumed as the basis
for all treatment. Yet we should think twice before ordering
our patients to bed and realize that beneath the comfort of
the blanket there lurks a host of formidable dangers. In
“Hymns Ancient and Modern,” No. 23, Verse 3, we find:
“Teach me to live that I may dread
The grave as little as my bed.”

It is my intention to justify placing beds and graves in the
same category and to increase the amount of dread with which
beds are usually regarded. [ shall describe some of the major
hazards of the bed. There is hardly any part of the body which
is immune from its dangers.

Respiratory System.—The maintenance of one position allows
the collection of bronchial secretions, which, stagnating in the

DANGERS OF GOING TO BED

74

BRITISH
MEDICAL JOURNAL

967

urinary tract can find difficulty in using a bottle—probably
because of the horizontal position of the body coupled with
the nervousness and embarrassment felt on attempting this
unnatural, uncomfortable, and unfamiliar method of micturi-
tion. In older people this difficulty may lead to acute reten-
tion with overflow or to simple incontinence. Bed-sores may
develop and keep the patient to bed, so initiating a vicious
circle of bedridden incontinence. Prolonged incontinence leads
to a deterioration of hygienic morale, and a patient may con-
tinue to be incontinent from sanitary sloth rather than urological
disease. Getting a patient out of bed may turn him from an
incontinent person to a clean one.

Alimentary Tract.—This too is not immune from the bad
effects of rest in bed. After a few days minor dyspepsias and
heartburn may be noticed ; the appetite is often lost. Consti-
pation occurs almost invariably, and even if not of grave
significance is often a grievous worry to the patient, Its
causes are, first, the absence of muscular movement ; secondly,
the change of environment (no one can say why this causes
constipation, but it does); and, thirdly and most important, the
difficulties of evacuating the bowel in a hospital bed-pan. On
a bed-pan the patient is unable to use his abdominal muscles
and his nearness to fellow-patients discomforts him. Precari-
ously engaged in balancing himself, -he sits there, poised
unhappily above his own excrement in great dissatisfaction




Liberation is NOT a new concept

“It means a great deal. . .to be put on their own feet in a short
time, rather than be confined to bed, having their weak backs and
general debility increase rather than disappear after the opera-
tion which was to cure them.”—Dr Emil Ries,

JAMA 1899

774

THE ABUSE OF REST AS A THERA-
PEUTIC MEASURE IN SURGERY

EARLY POSTOPERATIVE ACTIVITY AND
REHABILITATION

JOHN H. POWERS, M.D.

COOPERSTOWN, N. Y

Rest, as a therapeutic measure, is fraught with
hazard. Prolonged periods of recumbency in bed
are anatomically, physiologically and psychologically
unsound and unscientific. Conversely, early restora-
tion of medical and surgical patients to normal life
18 an essential feature of modern convalescent super-
vision. Prompt postoperative activity and walking
provide manifest, safe and agreeable modifications in
customary convalescent care by which ready rehabilita-
tion may be achieved in the realm of surgery.

The desirability of such a program for patients of
advanced vears has long been recognized; surgical
wounds heal firmly even though early postoperative
activity is encouraged. Infants and young children
cannot be kept quietly at rest in bed after operation,
yet postoperative hernias are not common. Utilization
of this knowledge m the management of patients
between the extremes of life promotes an equally
uneventiul convalescence. Early rising from bed and
walking preclude the protracted period of inertia which
traditionally follows in the wake of surgery and
encourage the prompt resumption of normal activity.!




ary
lacency.

qrrangements of the building. There could be no excuse for comp
Even St Thomas’s, with its pavilions of air, had been revea
report of 1878, to be far from hygienic. ‘It is now a well-known rule,
Florence had written in a note to herself: ‘keep no patient in hospital a

day longer than is absolutely necessary . .. And even this may be days
too long. The patient may have to recover not only from illness or injury

ed, in 2

but from hospital.’

1no | nce would redouble her
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Do the patient safe for admisscon? . ..

...may sometimes be a better question than
‘Is the patient safe for discharge?’




Falls are often thought to
be a problem of mobility

They're actually a problem
of Immobility

HT @HealthPhysio









There is no ‘no risk” or ‘safe’
There is ‘lower risk’” or ‘safer’

Dr Ben Owens



The Golden Circle

— Simon Sinek






Our shared purpose:
#EndPJParalysis

our Shared Pur‘Eocse

Patients
Nurses

An 6er_ abd To maoke sure that
every person iNn a

Families o“+rafle at hospital bed gets

older Pa+ieh+9 mobilised when +hey

deterioratin 3 are r'eady (c\inically
and Per‘sonally) and

Physios

Senior Leaders
when we can
that every person
: do Gome"'hlnﬂ gets choice and a
Care Assistants cbout i chance For the
Luture life +hey

want.

Doctors

Students

#EndPJParalysis
HORIZONS

#LeadingChangeMHVC



Bly changes —
ciltunal sthifts — all
stant domewberne

Usually by one person, and

then the next, making a stand
and creating a small change
to something they have
Influence over.



Rosa Parks

A life long activist for
black and particularly
black women’s rights
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If Dr Martin Luther King
was a manager

| have a
project plan



This works!
Hearts as well as minds
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e We under communicate by x 10
e Questions do not mean resistance ‘
e Never underestimate the power of
permission giving

V¢ Tates 7@




Veed a compelling stony?

Patient’s time is the most important currency

48% of people over 85 will die within a year of
a hospital admission (Clark et al 2014)

If you had 1,000 days to live, how many of
them would you choose to spend in hospital?



Royal Free London m

NHS Foundation Trust

Keeping active while you are
in hospital

Information for patients,

family members and carers

safer ®» better

#endPJparalysis
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Michelle ¢ 515 - Jul 14
$ Ok @BrianwDolan the #endPJpara\ysis playlist is live - it's collaborative
(obvs!) O people will be able to add:

E\i.’!“ | | Like To Movefififeatiine Mad Stuntmar) - Radio Mix <4
. Reel 2 Real, The Mad Stuntman, Visnadi, Alex Natale DJ

T
‘i_ x‘f' #EndPJParal\fsis - the playlist by Michelle Smith

!

o

" | Like To Move It (feat. The Mad Stuntman) - Radio Mix 2.41
Resl 2 Real, The Mad Stuntman, Visnadi, Alex Natale DJ ’

2 Walking Back to Happiness 0.07
Helen Shapiro N U : U ﬂ ]]
0 0
. o
3 Get Up Offa That Thing 4:09 = GH UPG DRESSED =
James Brown < GEI' M i
. - 0VING
Get Up, Stand Up : 1] >

4 319 .

The Wailers : ] A (N =

T m L/ @o v )|

5 Take Me Qut 357 = Al > o ‘ { (o}

Franz Ferdinand ’ L/ (mEEp .

SEP

Sunday Forgettable )
6 Okey(K) 5:07
7 Do Your Thing 419

Basement Jaxx

Here It Goes Again .
8 oKGo 2:59
9 We D_on‘t Have To Take Our Clothes Off e

Jermaine Stewart
10 Dressed For Success 4:09

Roxette

Walk This Way "
i Run-DM.C., Aerosmith 5:09

12 You Can Leave Your Hat On 412

Joe Cocker

#EndPJParaIysis - the playlist
A playlist featuring Reel 2 Real, Helen Shapiro, James Brown, and oth...




Bohemian Rhapsody - the #EndPJparalysis Originator’s Cut

Is this the real life

Or PJ fantasy?
Caught on a Patslide
No escape from reality

Open your eyes

Loose up my gown ties and see,

I'm just a poor boy, | need some sympathy

Because it's easy come, not easy go

Bed bound, poor flow

#Red2Green the beds flow, it really, really matters, to me, to me

Pyjamas... just killed a man

Put some PJs on his bed,

Made him stay there now he’s dead.

Mama, life had just begun, now I've gone and thrown PJs away
Mama, ooh...

Didn’t mean to make you cry
If 'm not back from M&S tomorrow, carry on, carry on
Cos day clothes really matter.







HQ=

Donald
Where'’s Your Troosers?

Get up

pretty soon
Get Dressed

you'll start

Get Moving improving

Getting out of bed, putting on your own clothes instead of pyjamas and
moving around as much as possible will ensure you recover more quickly

e

/Ake W el
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EET UPR,
CET DRESSED,
CET MOVING
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Improvement is NOT just
about measurement...

...but you can’t improve something
without measuring it!



\WHAT DO WE WAX
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Hearts Heads Hands

Strategy is context
and plans — the what
and how

We connect with
stories — it’s the why

‘OK, I want to be part
of this’ — the who



(Cultare doesn 't change becanse we want it to — it
changes_when Ghavionr and eygry day realifie




“Hope o the conviclion that dedpain will
weven have the ladt wond

1




Hopeful “[tinking:

COS

The future will be better than the present | have the power to make it so
There are many paths to my goals None of them is free of obstacles

0
[ 4
.’0‘



Peaple belong when they feel.

Seen & Heard
Connected
Supported
Proud

s




{4 \\

We are, as a species, addicted to
? story. Even when the body goes
| to sleep, the mind stays up all
night, telling itself stories.

L The Storytellmg Animal j
















Join the NHS 70-day, 1 million patient day, #EndPJparalysis Challenge

17 April 2018 - 26 June 2018
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Valuing fatients time \

Why care will always
be more important than
cure



Brian Dolan OBE

brian@dolanholt.co.uk
® @BrianwDolan

\

www.healthservice360.co.uk .
Endpjparalysis.org/join health C/z 60 )

service



http://www.healthservice360.co.uk/
http://endpjparalysis.org/join
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Breakout session round 1 (;} [mprovement [ g

Sessions begin at 11:35

e Falls: ‘Building on the momentum: the next step forward’ (main plenary
room Arcoona and Webex for online attendees)

* Deteriorating Patient: ‘Finding your game changers’ (Inspiration Suite and
MS Teams for online attendees)

* Wellbeing: ‘Avoiding burnout and supporting wellbeing’ (Creation Room)

* Ql: ‘Scale and spread’ (Innovation Centre)
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SPSP Acute Adult Collaborative Celebration
Event 2024

Falls Breakout Session

#spspFalls
Hspsp247
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PATIENT

Dr Lara Mitchell
National Clinical Lead Frailty (Acute),
Healthcare Improvement Scotland




Breakout agenda

11:40

11:55

12:05

12:30
12:35

Welcome

Spotlight on NHS Ayrshire & Arran: Falls
Improvement — A game of two halves

Q&A

Panel discussion

Next steps

Lunch

(‘ Healthcare ScorTen
(v\ Improvement ® CArery
‘ <

SCO tlan d PROGRAMME

Dr Lara Mitchell, National Clinical Lead Frailty
(Acute), Healthcare Improvement Scotland

Jackie Bartlett, Falls Coordinator, NHS Ayrshire
& Arran

Stephanie Frearson, Quality Improvement Lead
Acute, NHS Ayrshire & Arran

Dr Lara Mitchell

Professor Brian Dolan, Director of Health
Service 360, Honorary President of AGILE

Professor Dawn Skelton, Professor in Ageing
and Health, Physiotherapy and Paramedicine,
Glasgow Caledonian University

All
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e Hear from NHS Ayrshire & Arran about their Falls improvement
work as part of the Collaborative

e Discussion with our expert panel on the future of safer mobility,
and sharing insight and learning from Falls improvement work
around the world

e Discuss your next steps for sustaining and scaling
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Spotlight on NHS Ayrshire & Arran @;xmpmvemem

Scotland

Stephanie Frearson Jackie Bartlett
Ql Lead, Acute, Falls Coordinator
NHS Ayrshire and Arran NHS Ayrshire and Arran



Stephanie Frearson Jackie Bartlett
Ql Lead Acute Services Falls Coordinator
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Testing Changes

When 2 Worlds Collide — It all ‘Falls’ into Place



NHS Ayrshire and Arran Ql Journey

2008-2023

Back to Mental Frailty Excellencein  NHSAA PU

Basics Health Programme  AAIFs Care Chief Collaborative

(2010) Programme  (5013) (2020)  Nurse (2021) (2021)
(2013)

———————

PU
SPSP Improvement
(2008) |ninieieiuiels NursePost
(2022)

SPSP falls MH
o Excellence  Falls/Ql Post SPSP falls/DP co|jaborative
PU Iniative ISF in Care Lead (2021) Collaborative (2022)
(2011) (2013) Nurse (2021)
T —— —— (2018)
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Our Vision

A\

Falls
Coordinator

Implement

Ql Support

‘Our vision is to provide a consistent and
collaborative approach to falls prevention and
management to improve patient experience and
outcomes.’

Slightly Different
Falls Coordinator Role

=

Understanding

Systems

Creating
Conditions

Aim

Primary Drivers

Using a collaborative approach to reducing incidence of Falls with Acute Hospital Setting

Secondary Drivers

NHS
N —
Ayrshire
& Arran

Within  MHS  Ayrshire
znd Arran we plan to
use = collsbarative
=pproach by intgrating
Fzlls and QI expertise to

reduce the inci of
Falls by 208 in
identified  ‘high  risk’
[red) areas in both
scute hospital settings
by Dec 2022

of success:

Focus on
Improved

Clinical Outcomes

Identification of risk
Risk Assessment

Post Falls review [MDT)
Training Education

Reduce nao of Falls
Reduce no of Falls with
Harm

Increase days between
Falls/FWH in hospitals

Increase compliance
with initial/repeat risk
assessment

Increase staff
understanding of O
methodelogy

Focus on

Using quality improvement
(@) methedology and local
data to identify and drive
improvement

Agree local Improvement plan
Communicate process and outcome measures
to clinical staff and management teams
Ongoing education and training for staff to
ensure staff knowledge and understanding of

Change ldeas for Testing

Develop a shared vision to raduce
Falls.

Develop a clear local aim for reducing
Falls.

Revisit use of safety briefs/SBAR
Handovers or capturing risk

Falls Training/Champions

Develop learning nesd analysis taol

Fromote formal and informal leaming
opportunities to sducste staff sbout
al

al and data for imp

Focus on

Impraving our Infrastructure
and culture

Clinical teams are supparted by FC and Gl team
to reduce the incidence of Falls.

lezrning from falls reviews is used to inform
improvement plans

Mamed executive sponsorship and clinical
leadership to review outcomes and support
improvement work.

Clear collaboration and integration with other
imp f P 2.5EC

Use language that everyone can
understand

Develop rale of £€ within O tesm

Dedicated named l support
Develop shared learning platform to

infarm impravement plans




Implementation and measurement

Unlversity Hosplta rashouse Bashbeard

atinaly Universty Haspts Cosshouse

6

Unlvesiy Hospla Coshouse Wedan
4

HigerthinNationd Median

ity Direction|
[ ] H Sameashational Medan
Lwer than Naticeal medan
1y Median PU Median Dirwction|
[ [ H

4gr18 1
[ 1257
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Falks Rate per 1000 080 - UHC

Falls ith Harm Rate per 1000 0BD -UHC

Led by data
Use data for improvement

The Model for Improvement

e

Heuthear
g @

SPSP Acute Adult Programme
Falls Change Package

Impeenemant b

Agreed Improvement plan
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The Role of the Falls Coordinator
in NHSAA



Focus on falls

April 2021: Falls

Coordinator commenced ‘
role within Ql team

GRS

SPSP Falls Driver diagram
Launched Sep 2021

SPSP Acute Adult Programme
Falls Reduction Change
Package

mprovement Hub
Enabling health and

ocial care improvemen

Primary Driver
Person centred care

Top 10 priorities and

mapping falls driver and ‘
change ideas

1

assessment delirum of fraity (CGA)

. oall
planning rounding i o

documentation




Top 10 priorities

@ »Scoping J »Communication (leaflets,
* »Data posters, improvement
>Hotspot areas and themes boards)
> Post fall management and >I\(Iap new SPSP Driver
harm review process diagram

» Referral process
»Documentation
»Equipment
»Education




Person centred care
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“Provide falls information to patient and family”

=
-
w

i

Update Patient leaflet: Reducing the risk of falls in hospital
Test leaflet content with staff, patients and family Reimdiagn it i i hongla
Encourage honest conversations with patients and families <
Involving family in care

Falls champions input

Staff training and compliance

Approved and roll out planned
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Organisational Safety Culture

“Post falls- staff debrief”

 Falls have an impact on our staff and the organisation

 Staff stories

e Staff survey ”was so
. worried |

 Staff care and risk management went off

Develop a post fall debrief tool and pathway of support
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i
N— el
= NHS §
v N Lying and Standing Blood Pressure chart: This does not replace NEWS
Ayrshire
. o &Aman _— How to measure a_Lying and Standing Blood Pressure (BP}:
Reducing the risk 3 O Risk of falls/mobilising without required assistance/walking aids Name: xplan prooecure, 3si he pabent 1o e Sown for of et b maies fen measire ond record 57
of falls in hospital Community falls Behaviour Monitoring Chart © Stress and aisresseq benaviours o e e e o et S o B2 e e " e st it
screening (Please tick relevant box to right) O Monitoring potential requirements for higher level supervision S - Record any symptoms experienced by the patient n the box provided e chart.
ur, nform med cord
Information for patients, week e during higher level of supervision i patiens dta abel 1 o sl o o separaie oecesios i Fressur orioes eduestes i corirue.
relatives and carers Information and support if you are O Step down or removal of higher level of supervision e What is a Positive Result:
worried about falling at home How to complete: Enter relevant codes at the time the behaviour is observed, see example and codes listed below in Grey. This is an aid to monitoring patterns mmediate Post Fall Checklist | * Adrop in Systolic BP by 20 mmHg or more with or without symptoms, 2 rop to below 00 mmHg
| and frequency of behaviours and as an aid to the level of supervision required to ensure patient’s safety. Update 2 hourly day and night or when behaviour changes. Nurse fo complele all sections and place n nursing records 2 on standing even if the drop i less than 20 mmHg wih or without symptoms
and give each behaviour a separate number code. Hosp: Ward: Dafix Number. » A drop o Diastolic BF of 10mmkig wih symptoms (slinically less signdiant than a systolic drop)
‘ Take action if there is a positive result
Eﬂ‘e = 381’0‘3 “.i [16.005 T 18.00ki [20.00 22.00 < [00.00 ] Dateftime of fall: Wilnessed (¢ =] < Report findings to medical SEFANF 1o rewew medications
EZT[EE = T z L3 5 » Communicate findings to staff and review level of mobiity
AE before moving [ ITno why: «  Discuss findings with the patient/NOK and issus NHS ASA postural hypotension leaflet
- Confinue to record Lying/Standing BPs as instructed over subsequent days, untl a diagnosis
PoSTTal NEWS FosTall GCS 70 0DS. ¥ N A anda = m place
“Ward
' Tnjury sustainedisuspected/site of pain: Date
NHS Doctor informed (] ANP informed [ Time contacied Time: e I e e e B ey ey e,
N e’ Supervision level pre fail Bedals altme. 0 1 2 =
e Fc NHS Wethod of recovery from u-e Tioor: (fick al that apply]. A 51 =
1.Sewled  2.Sleeping  3.Leaving the chair without assistance 4. Leaving the bed without assistance. 5. Unsafe walking ~6.Cohort supervision in place Iift must be used for potents injuries i.e. hoverjack =
o omg 7.Constant (1-1) supervision in place 8. inpatient fall 9. 10 1 12 Toker e | T Hovek Horst+Sing =
o (no assistance) =
The safe use Aquide to stepping down or removal of higher level supervision (f applicable); Refer o NHS Ayrshire & Arran Higher Level Supervision Guidline. Lok for fosktance mmebiieer | | Fosts<oon =
. patterns of settled behaviour and following discussion with the MDT Constant /Cohort can be withdrawn at these times. Ensure that the patient is in the best V- e
of bedrails available room for observation. the nurse call bell and belongings are close to hand and prescribe a high frequency of care and comort rounding which is reflective Update Viyes) N(no) NIA {nol appicavle) =
of need. Consider if supervision is required in the bathroom and discuss the plan, interventions and rationale at ward handovers/huddie/on safety brief and with the Fals fisk assessment Falls care pian =
patient and their family/NOK. This chart should only be discontinued when there is evidence of settled behaviour and is agreed by the nurse in charge/MDT. Record - i
Information for patients, Postural (Orthostatic) Rk ki, commnatig Tancrs s saren whervenions n pace witwn e horaing ecerds R ok BaaT Tk =
relatives and carers Hypotension ttasiuation s or unsae. escalate to Line Manager/ Page Holder 4AT (hink Delirium) TIME bundie (if AT-4) =
Fals safely shick Add 1o safely brieT =
Information for you Nursing notes (code F) Escalale significant harm =
Tncrease care and comior Behaviour charl in place =
Update family/NOK wtoome in notes) =
wl::: . i) Records Symptoms below: Dizziness. | vagueness, pallor, visual
¥ fesling of weakness. paipitation. nausea, on standin.
NHS LOW LEVEL BED J TFot, why & plan fo inform: = =
E I b it e | 5
e R e O AL CoMEEET BT NEETTS 1
(3 Pollowus e Toitter qeitSsse Neuro Observation guidance: urly for 2 hours » 1 hour\y B
3 P s on Facabosk at wwwSacebook commheass S sk inott Ao oIt ats Ty “"“' o catlioy SvRs £5
T — .;8” Pathway for the management of an In-patient fall el longer required. If GCS drops at any time revert back to et ncuny Sonaae
e A (oL T —— i and ask for further review * Consider red flags (Guideline G073)
KD MEx b aont e melibie)n st Srmiry T e —————— Refer 10 Falls Coordinator f harm sustained o ongoing concerns Varion 1 Geioter 2021 DRS 6358
© o e wwrszzanet
P P — o,
s e NHS
< e | Falls Safety Stick  ourpispose =~
lNHs Monthly Falls Hotspot SBAR T Reducing the risk of falls in hospital: 2“
—— + +
Ay . o et Ot risk assessment guidance for staff
HAan Monfh and year. 516 oo Sacond Lowest b avadble. Al e et vl e frame sits o3 i W s L L R
Tocation. oot 1 b
T ‘about the wheelbrake 4 4 rmary ures mesheal revew ndcate
“Total falls to date 2024: R =~ FALLS FOR ALL SLIPS, TRIPS & FALLS CARE Duothl Towofill | Chluambr | DatcDNs, | Horm untaiados
Total Cons 475 hann to date 2024 A P S koot st v .
Tpatient Falls and Talls with harm continue to be an orgauisational priofity. 1he aim 1s o - — """""“"5.;" b ks || et e o e e
reduce the mmbers and falls with harm e m ";"‘5"" gzl wae e 7 crmges 7 meragarre NS
, [ ——
Tt is =y that we identify areas with bigh mumbers of falls, imderstand fhe data and provide |- , § . g
support to these areat. The Falls Coordinator reviews all npatient falls on a monthly basiz, || e Post Fall Staff Debrief - PAUSE *4” § T
identifying wards with 7 or more falls. The aim is to highlight patterns and themes by e it To be completed ASAP after an ingatient fell with conssauenoe 4/5 and include sl staff on duty at
oo 4 P : ; Py ek b time. The Purpase of he debiief & to ensure tnat cur Staff feel supportad, are made awsre of
sharing findings with SCN/QI and identify if any support is required. e - BEDRAIL RISK ASSESSMENT =5 sl v an soning of re g s o o st I ol
___had _ mpatient falls d the month of A breakdown of thess falls nierpise 500 et
Assessment - ha mpat hurng, g ndets g o s [Ty — e st e e e
Dt rovi & = e i el Iots torm| Dm noham)
= o e o ety i et 8 crae s F b et 5451 e W 5 T Tat 10 : :
Falls on same day + =TTy Ly 1 z T
ek e
Patients with more fhan one [l A— = I"'”'“"""“
C 175 ham ) « e P iy
Fal vhila oo TS i nacping and communiction « When: As soon as possible sfier a fsll snd within 3 dsys of confirmed 4/5 harm
T of Fll meed,md o ity .Gt frreertiiy £ AT TIME BUNDLE « Wha: Allstall invoived at the fime of the fall Daln
Tam-12pm . ; " T O e
) p et G 8 10t e eopl < Thak everyone mvaived oy e e K
Topr Jpm P ; : ; e e T e || v e e ey People i avemona & sty ot bt
Tom-12am : b ey "“” e e e sk f sryone needs o take & break Nesord haplngand Commicaion et
- Tram e i T T e Encoursge stff o reflect on the incdent (b ar g
Tam-Tam T e * Aak T anyone woula i s nidusl mesting she e PAUSE WAt g o ot k. sttt ek, iy
G me factors Number B unmmmpﬂmum-nﬂ\ *’ + Discuss available supportie. SN, Falls Goordinetor, staff care {rwoedsmtfob 0K o o pln e e dscurtdy
Z . el +_Ensure 3 welbeing check is camied out with il tef wilhin 7 days .
it ;:W“"';ll‘len?wﬂed Analyse + v SoFfrigh it e e 1 + Uptinat
Aftempting to access i o .
T — mua,“em « Complh 1y ik didarnd laln sk v
Mebilising mdﬁfia designated walking aid +_ Summanise events isacing o the fall and pos fall care . Mﬂsﬂwwﬂm:‘:ﬂ -
— - 2 acuou - = RSk snyons have sy questons or . i
Previous history of Bl e o e Understand [ = 2o e i e + Upiehtab b oz F ity ke
= = = = b b prnaried by < . lsin the: bene lection an recollection of events are: N ok o g . | ""“
Episods acute confusion dsorieniation S e DA Sl he benefis o efecion end it Bl e e e et ;’a "
Tnable to comply with call system R it recotiecon o averts : 5
Tusufficient staffing for cbservation level required = = s . - 3
afety =t . i i
Fall from walking been done dfferently {this should be myum ‘on Dafix SBAR) D AP b sl pt i Froma
_1;3 from g\.;mmmodg S i Evaluate Reco PAUSE oicome anfhe e
5= - 4 » b ¥4 Lead E
Fall In bathroom [ . = Z =
“nmasserl falls =
Fall S
Cnmm]led falls
CN and falls Champion fo share fndings with 3@ Ward sE/3F UHC =
Encowrage greater focus on themes highlizhted
Peefer hugh nisk patients to the Falls Coordmator via PMS Trakeare ‘ou have been nominated by S
Contact Falls Coordiator Ol to meet and discnss datw/support Jackie Bartlett ~ Falls Coordinator
T
Shared with: Emailed to SCN, CNM. QI dvisor and Lead Nurse =
Signed and date: | Falls Coordinator Cacsd




NHS Ayrshire & Arran
University Hospital Ayr

When 2 Worlds Collide- it all
‘Falls’ into Place

Inpatient Falls per 1,000 OBD
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NHS Ayrshire & Arran
University Hospital Crosshouse
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Rate per 1,000 OBD

SPSP Collaborative

Falls Coordinator

Inpatient Falls per 1,000 OBD
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All Acute sites 4.7 oL Reduction 5.4 to 4.7 Sustained reduction Concluded
University Hospital Crosshousy 4.4 ol Reduction 5.1toc 4.4 Sustained reduction Concluded
University Hospital Ayr 5.3 oL Beduction 65.11t0 5.3 Sustained reduction Concluded




Successes and Challenges

Challenges sSuccesses

> Engagement difficult at times > QI/FC approach works well

» Drawn in few different | CHALLENGES > Sustained Improvement
direction o ; AND | (site/board data)
£ PROBLEMS | > Shared Learning:

> Victim of our own success!

Anethe ek of butcenD European

Nationally



Key learning points

» Executive sponsorship/support

* Alignment with Operational Management structure AV~ ‘/\;\Vw

 Alliance with National Improvement Programmes ?"c\,\»
(SPSP, EiC) ~x~\‘"¢

 Collaborative Approach c/“/\'\

woax i /}:‘% ’)VATION+ ‘Our Why?’
Y & uJE
. > MO Pressure Ulcer Rate per 1000 OBD - Acute Cross
I\J q t O g é g l.u ’ L < l Site Data r;ﬂr_::(:j: “ml
513 fomsy W
E MV R RPEIM( % 120
RECOGNITION OF N %o

OMMUNICATION PGSt

Recognition of Prior Learning :

s O SISTEY L
‘s g = (32 62 N £8 0
e "'NKQ\ZHEH/\' ” in

| * Increase in PU incidence both sites |
|+ Increase in AERG |




NHS Ayrshire and Arran Ql Journey

2021 - 2024

Focus on
4/5 Harms PC/Info
AERG leaflets Falls Post Falls
Behaviour (2021) (2022/23) Champions  De-brief
identified  cpart (2021) (2022/23) (2023 (2024
10 Falls Helen
priorities joined us

(2021) (2022)

Sustained
Falls/Ql - Bed rail - reduction
Post (2021) Falls . assessment falls rate
. monthly Lying/standing . (2024) (2024)
SPSP falls/DP  hot spot = * (r;;;r)als BP (2022) | Falls Sticker
Collaborative ~ SBAR ED Risk (2024)

(2021) (2021) Assessment
(2023) .




Thank you
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stephanie.frearson@aapct.scot.nhs.uk
jacqueline.bartlett2 @aapct.scot.nhs.uk

his.acutecare@nhs.scot
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Professor Brian Dolan Professor Dawn Skelton
Director of Health Service 360,  Professor in Ageing and Health,
Honorary President of AGILE Glasgow Caledonian University
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Please return back here at 1.25pm!
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