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Good Morning. I am a clinical nurse working in falls prevention and this is an evidence based program that we put in to place in response to a real need in the unit.
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Peninsula Health is a public health service located on the Mornington Peninsula, Victoria. We have three services within Peninsula health - Acute, Psychiatry and RAPCS



Servicing an Ageing Population
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Presentation Notes
Since March 2004 we have had a falls prevention program up and running across RAPCS. 

it was important to have unit ownership of the inpatient falls program and the Portfolio holder is the local expert on the unit. 

We screen and assess residents  of falls risk, 

we develop individual management strategies and 

we regularly reviewed falls risk. 

We also were using Low-low beds





Facing an Increasing Demand
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Year No of 
Referrals

2005 291

2006 325

2007 410
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Presentation Notes
Carinya is a 30-bed purpose built psycho geriatric interim care unit which was opened in 1992. 

It is designed to provide high level specialist care to behaviourally disturbed residents within Peninsula Health. 

This unit is staffed by Division 1,2 & 3 registered nurses as well a psych services officers and Personal Service Assistants. 

The ongoing assessment of patients ensure that the care program reflect the needs of individuals. and is aimed at placing the resident in appropriate long term accommodation.



Partnership Initiatives to Deliver Timely 
Person Centred Care

• Home based initial falls assessment
• Falls and Balance Clinic
• Home based falls medical assessments
• Community Rehabilitation Program falls 

portfolio holders
• Workforce development
• Home based Agestrong

Presenter
Presentation Notes
We wanted to develop a viable hip protector strategy that could not only be used in Carinya but rolled out to our other 10 units. And we wanted it to be evidence based.

Physio Dept conducted a literature search and found that there was evidence to suggest that hip protectors could be effective in preventing hip fractures in residential care settings – Lauritzen et al 1993 found a reduction hip fracture rates by up to 53%. Cochrane Systematic review Parker et al 2001 found that data from the Randomised Control Trials showed insufficient evident to show effectiveness of hip protectors but the cluster studies investigated  showed some evidence of effectiveness. 

Compliance was also an issue that was raised with the Lit review

There were two hip protectors currently available a hard shell type which deflects the force of the fall or a soft pad that absorbs the impact of the fall

We needed to be able to sustain this program and so we had to look onto payment options - we ask for payment but we have a discretionary fund for those who really cannot afford the hip protectors

We needed to ensure that we had a supply that was responsive to unit requirements – we did not want a delay in supply of weeks

We needed to define usage, prescription and training.  



Home Based Initial Specialist Falls 
Assessments

• Generic assessment conducted by Falls 
clinician

• Utilising the Peninsula Health SAFE form
• Initial assessment takes approximately 1 to 1 

½ hours depending on complexity
• Identifies intrinsic, extrinsic and ADL risk 

factors
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Home Based Initial Specialist Falls 
Assessments

• Client centered management plan developed 
and discussed with client

• Management plan targets risk factors 
identified on SAFE assessment

• Written letter of recommendations sent to 
client and GP

• Referrals generated and sent to service 
providers
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Home Based Initial Specialist Falls 
Assessments

• Key treatment providers are:
Community Rehabilitation Program - 

home and centre based
Domiciliary Care Team
Agestrong – home and community
Community Health – particularly Podiatry
MEPACS and ACAS
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Falls and Balance Clinic

• Approximately 33% of clients are 
referred to the Falls Clinic for further 
multi-disciplinary assessment following 
initial assessment.

• Clinic comprises assessment by a 
Geriatrician, Physiotherapist, Dietitian 
and pre-clinic OT home assessment
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Home Based Medical Assessment
• Home based medical assessments introduced 

in 2005
• Addressed the needs of frail clients who 

required a medical assessment but were 
unable / unwilling to attend the Falls Clinic

• 150 assessments have been conducted since 
July 2005

• Waiting list for the Falls Clinic has reduced 
from 9 months in March 2005 to 2 ½ months in 
August 2008
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Community Rehabilitation Program Falls 
Portfolio Holders

• Falls Portfolio model is based upon the 
PH Inpatient falls program

• Utilises a ‘train the trainer’ approach
• 5 falls portfolio holders across 3 CRP’s 

were trained in best practice community 
falls prevention by Falls service staff
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Community Rehabilitation Program Falls 
Portfolio Holders

• Portfolio holders participate in bi-monthly 
support / education meetings

• Portfolio holders have the ability to capture 
‘early fallers’ who present to the CRP

• 24 comprehensive falls assessment conducted 
in 2008

• Reduces the need to cross refer to the Falls 
Service
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Falls Prevention Awareness Raising

• Falls prevention notice boards 
established in 3 CRP’s and GEM unit

• Bi-monthly falls prevention topic links to 
the current health promotion theme

• Display for clients / visitors and separate 
best practice display for clinicians
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Workforce Development

• Falls education provided to Team Leaders and 
Case Managers in LGA’s

• Supported by a community falls prevention 
manual

• Targeted falls prevention education provided 
to PH clinicians

• Topics include medications, nutrition, feet 
footwear and falls
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Workforce Development

• Education has 
resulted in increased 
referrals from LGA’s 
and clinicians

Referrers to Falls Specialist 
Service
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Home Based Agestrong

• Funded for 12 months via the DHS ‘Make A 
Move’ project

• Home based strengthening exercise program
• Based on the Otago Exercise Program
• Number of visits modified to meet client 

needs
• All clients receive nutrition phone screen
• Home based Nutrition assessment if 

identified via screening tool or clinical 
judgement
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Conclusion

• The PH Falls Prevention Service has 
identified innovative opportunities to deliver 
falls prevention initiatives that:

• Are flexible and client centred
• Are delivered in the right place for the client
• Build falls prevention into clinical practice
• Decreases the ‘siloing effect’ of the Falls 

Prevention Service and enables them to 
focus on complex multi-factorial fallers
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