
~ Helen Keller ~ 

“Alone we can do so little; 
together we can do so much.”  



In 30 minutes or less… 

 Share our fall prevention 
and injury reduction 
improvement journey  

 

 Highlight key strategies & 
learning used in this 
process 

 

 Share useful tools              
and techniques  

 

 Share our evaluation 
metrics & key(s) to success 
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• Comparative Analysis of 
Falls Indicators 
 

• Falls  ~ Current State 
Map 

• Falls ~ Opportunities for 
Improvement 

• Falls ~ Future State Map 
• Improvement 

Opportunities for the two 
homes 
 

 
 

• Consistent 

documentation,  data 

collection & reporting 

system for falls  

• Simplified Falls policy 
and tools  

• Clear implementation 
plan developed 

 

• Train-the-trainer 
sessions for pilot site & 

regional leads 
• Complete evaluation of 

roll out within the pilot 
sites 

• Issues list 
• Full roll out readiness 

assessment  
 

• Evaluate success/ 
challenges from Lead 
Home 

• Adapt implementation 
model for regional 
spread 

• Track & Review 
evaluation metrics  

• Finalized Audit tool for 
compliance to 
policy/procedures 

Understand Analyze Improve 
Pilot / 

Evaluate 
Adopt / 
Phase I 

Jan – Mar  Apr-Jun June-July Aug - Oct Nov - Jan 
 
1. Data Analysis 
2. Site Visits 
3. Discussions  
₋ 1:1 
₋ leadership meetings 

 
1. Kaizen Event 

-Western Site: Arbutus 
-Eastern Site: 
McGarrell 

 
2. NLT Current State 

Analysis & Future State  
Mapping 

 
3. Policy Review 
 
4. Establish a Regional 

Falls Improvement 
Working Group Session  

 
 
 

 
1.System/Policy/Procedu

re 
   review & updates 
- Falls  flow chart 
- Review and redesign 

of Falls Management 

Tools 

- Development of 
Streamlined  Falls  
documentation, data 
entry & reporting 

- Modification of current 
PCC interfaces for Falls  
documentation, data 
entry and reporting 

 
1. Pilot Roll out 
- Select pilot  sites 

- Confirm regional  
implementation leads 

- Implement NEW 
program within pilot 
sites 

 
2. Evaluation & 

enhancement 
- Evaluation 
- Issue resolution 
- Enhancements 

 
 
 

 
1. Phase I LTC Roll-Out 

- 8 Regional leads 
trained 

- 1 Lead Home per 
region adopts the 
NEW program 

  

• 100% adoption 
• Falls Indictors improve 
• Regional Leads to 

complete Falls Audit to 
Process at each home 

• Monitoring 

• Continued improvement 

 

Phase II /  
Evaluate/ 
Monitor 
Feb - April 

 
1. Phase II LTC  Roll-Out 

to all 76 sites. 
-   Spread within each 

region lead by the 
Regional Team 

 

NLT (LTC) 
Quality Risk Committee 
Other Forums as needed 

NLT (LTC) 
Quality Risk Committee 

LTC Symposium 
Other Forums as needed 

NLT (LTC) 
Quality Risk Committee 

National Regional Mtg  

Other Forums as needed 

NLT (LTC) 
Quality Risk Committee 

Joint ED Mtgs 
Regional DOC Mtgs 
Other Forums as needed 

NLT (LTC) 

Quality Risk Committee 

Joint ED Mtgs 

Regional DOC Mtgs 

Other Forums as 

needed 

TBD 
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Mapping the  Process 

 

4 



Root Cause & Waste 
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Cause & Effect 

 



Future State – Falls Prevention & Management – (Updated on: Sep 22, 2015)

Screening
(Quick - To sort residents into risk 

categories)

Move-In Continuous Review Care PlanningInterventionAssessment
(Comprehensive)

Fall
Reporting -

Incident
Huddle & 

Communication
Post Fall

Screening to 
determine fall risk 
and risk of injury 

from falls 

Environmental 
Assessment of 

Resident’s Room & 
Belongings

Full Fall Risk 
Assessment 

Needed?

Assign “High 
Priority” Status

Assessment for 
Identified Falls Risk

Implement specific 
interventions for 

identified risk 
factors & continue 

to monitor 

Complete Move In 
Care Plan

NO

YES

NO

Continue Existing 
Strategies 

Remove “High 
Priority Status”

End

Start

24 Hours

1. Fall & Injury 
Risk Screening 

Tools

3. Universal 
Falls 

Prevention 
Strategies

2. Falls Risk 
Environmental 
Assessment for 

individual 
Resident 

Belongings and  
Room

4. Move in Plan of Care 
with Flags for Falls

7. Determine & 
Communicate 

Specific 
Interventions

6. Visual 
Management
(High Priority  

&
Post Fall)

Can “High 
Priority Status” 
be removed?

Yes

Inter-disciplinary 
Falls Move-In 

Huddle

Review Risk, 
Intervention
& Continue 
Monitoring 

NO

5. Inter-
disciplinary 

Falls Move In 
Huddle 

End

Risk Factors 

· Previous Fall
· Pain
· Restraints
· Cognition
· Vision
· Medication
· Continence
· Mobility
· Nutrition
· Psychological
· Insight
· Judgment
· Transfer
· Behavioural
· Orientation to 

Environment

Significant
 Change?

OR
Readmission?

OR 
Quarterly Review?

OR
Change of 

Environment?

YES

Start

Start

Resident Falls

Provide Care & 
Comfort

Resident Assessed 
for Injury

Can Resident be 
safely moved?

Call Ambulance

Initiate Transfer to 
Hospital Protocol

Resident Returned 
to Bed 

Interdisciplinary  
Post Fall Huddle

SDM 
Communication, if 

needed.

MD/NP 
Communication

Complete Post Fall 
Assessment and 

Root Cause Analysis

Revise Care Plan

End

Is there a 
significant 
change?

Internal 
Communication ED/

DOC/Staff

NO

YES
NO

YES

A

A

14-21 days

72 Hours

Start

Complete Adverse 
Event Report

Complete External 
Reporting, if any

9. Clinical 
Pathway to 

move resident

10. Post Fall 
Huddle Form 

that builds into 
Post Fall 

Assessment, 
Investigation 

Report 

11. Internal 
Communication 

processes

Identify 
Standard 
Referrals

8. Hospital 
Transfer 
Protocol

Develop Falls 
Risk 

Environmental 
Assessment 

Process for the 
Home

Reduce 
redundancy of 

data from 
Incident Report 

and Post Fall 
Assessment

Revera Level Initiatives

Develop Education 
for Staff on specific 
strategies/special 

population

Align PCC Data 
Flow with Falls 

Process

Develop 
standardized 

approaches for 
Root Cause 

Analysis

Develop Process to 
share data with 

staff for education

Assign Falls 
Ambassadors for 

Homes

Develop process 
for assistive 

devices review for 
safety

Education for 
family and 

residents on Falls 
Prevention

Information 
Sharing at 

Resident/family 
Councils

Develop tools for 
sharing data for 

analytical purposes 
to enable root 
cause analysis

Can “High 
Priority Status” 
be removed?

NO

Remove “High 
Priority Status”

YES

12. Criteria to 
Re-screen 

Implement Universal 
Falls Prevention & 
Injury Reduction 

Strategies

FIT Q&S KIM P
KristaFIT FIT/Donna QI FIT FITHakim Hakim/DonnaHome

B

B

B

B

B

B

C

C

PILOTS

A) PCC Care Plan

B) Move-In
1. Universal Fall Strategies

- Intentional Rounding & its 
application

2. Environmental Assessment
- How to Document
- In PCC or Not

3.  Fall and Injury Risk
4. Move in Plan of Care
5 Move in Huddle

C) Post Fall
1. Post Fall Assessment
2. Investigation Report
3. Post Fall Huddle
4. Clinical Pathway to move 
resident
5. Root Cause Analysis

C

DRAFT Future State & Opportunities 



Key Priorities  
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Create a Sensitive Screening Tool that 
identifies injury risk.   

National Standardization inclusive of the 
entire Inter-disciplinary team. 

Ensure Timely & Risk-Specific 
interventions. 

Consider Environmental Contributions 
to Falls & Fall-related Injuries.  

Enhance Interdisciplinary Communication.  

Develop tools to improve Investigation & 
Root Cause analysis. 
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Behind every fall there is a 
story… 
  

NEW! LTC 
Program  



Program Overview 
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Enterprise 
Wide Fall 
Prevention & 
Injury 
Reduction 
Policy 

POLICY 
 
 

Maintained 
 

Move In 
 

Post Hospital 
Admission 
 

Environmental 
Change 
 

Continuous 
Review 
 

Post Fall 
Management 
 

Head Injury 
Routine 

PROCEDURES 

Updated 

Falling Star Logo 
for Visual 
Management 
 

Use of RMM for 
Incident 
Documentation 
(with the exception of 
MB & Montfort) 

Policy & 
Procedures 
 

Fall Risk 
Assessment 
 

Falls Focus 
Care-Plan 
 

Post Fall 
Assessment 

+ + 

New 

Falls Risk 
Screen 
 

Environmental 
Scan 
 

Mandatory 
Huddles 
 

Post Fall 
Clinical Care 
Pathway 
 

++ Resources & 
Tools 

RESOURCES & TOOLS 

+ + = 
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Environmental Scan   



Fall Risk Screen 
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Fall Risk Assessment 
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Post Fall Assessment 

 

14 



Post Fall Clinical Care Pathway 

15 
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How to get it right… 

Make the DISTINCTION between prevention & 
injury reduction 

 

 Engage ALL front line staff 

 

Use CURRENT data & SHARE  

 

Designate an ACCOUNTABLE  Lead / Champion 

 

Generate EXCITEMENT and have fun!  
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– Albert Einstein 

“We can’t solve problems by 

using the same kind of 

thinking we used when we 

created them.”  
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Weeks 

Weekly # of Falls (Updated-Jan 2016) 

2015 2016 



 
Before (Median) 

0

2

4

6

8

10

12

14

16

18

20

 4
5

 4
6

 4
7

 4
8

 4
9

 5
0

 5
1

 5
2

 5
3

 1  2  3  4  5  6  7  8  9 1
0

1
1

1
2

1
3

 1
4

 1
5

 1
6

 1
7

 1
8

 1
9

 2
0

 2
1

 2
2

2
3

2
4

2
5

2
6

 2
7

 2
8

 2
9

N
u
m

b
e
r 

o
f 

fa
lls

 

Weeks 

Weekly # of Falls – Updated July 2016 

Falls Pilot Began 

After(Median) = 7 

2016 
2015 
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– Tim O'Reilly 

“Pursue something so 

important, that even if you 

fail, the world is better off 

with you having tried.”  


