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Participant Objectives

• Identify rationale for “partnering” with 
patients  to prevent falls and injury

• Describe how one organization used “Fall 
Champions” to implement and monitor 
“partnering” intervention

• Discuss lessons learned
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Evidence Based Quality Improvement 
(EBQI) Mini Series
• Fall Prevention- system wide initiative supported by System 

Practice Excellence Committee (SPEC)

• Audience: Clinical nurses from all sites (3-4hr sessions) 

Day 1: Introduction/literature review/PICOT/IOWA model

Day 2: Patient Panel/Site-based Data Review

Day 3: Create a site-based action plan to implement and sustain 
best practices to reduce falls/injury
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What We Know about Falls Prevention
• Outcomes: 3% of hospitalized patients fall with 25% injury

• Intervention: Risk-based strategies by Fall Type

– Accidental: universal/environmental precautions

– Anticipated: screen with risk-based interventions focused on safe 
mobility, toileting, and support during altered mental status 

– Unanticipated: monitor for status change 

• Patient and Family Engagement (Dykes et al., 2010-2018)

– Patients may not know/believe they are at risk

– Need to be involved in creating their prevention plan 



Site-based Findings at Baseline (Q1 2018)

• 2017: Site had 27% decrease of falls with major injury (CMS 
Hospital Acquired Condition) from 2016 

• 2017: Site reported consistent fall rate above national 
benchmark 

• Evidence-based care plans with patient education tool for 
engaging patients were in place:

– Risk education was provided but patients rarely (9.92%) received 
written material given to document individualized plan of care



EBQI PICOT Statement

Patient population: All 25 inpatient units including 6 ICUs

Intervention: Engage patients/family in individualized fall 
prevention plan based on risk factors (exclude patients with cognitive or 
language barriers at this time)

Comparison: Current state- patient teaching without care plan

Outcome:  Reduce patient falls and fall-related injury 

Timeline: Initiate in Q3 2018 with evaluation over 6 months



Method

EBQI

Key 
stakeholders

Presentations

•Team member 
communication

•Signage 
•Action

Unit 
Implement-

ation

•Walking rounds
•Monthly fall 
meetings

•Audits

Maintenance



Outcome Measures

• Overall Goal: Align efforts to reduce falls on our journey to high 
reliability with a goal of zero harm

• Quality: Decrease fall occurrences in applicable population 

• Process: Increase percentage of patients who receive-

− Written materials to prevent accidental falls for all patients 
(FYWB  “Partners in Safety”)

− Individualized fall prevention plan (FYWB “Preventing Falls and 
Injury While in the Hospital” posted)



Process Education Tools
FYWB “Partners in Safety” “Preventing Falls and Injury 

While in the Hospital.” 



Intervention
Team Member Presentations – Led by Fall Champions
• Identify key stakeholders who have a role in engaging patients           

(e.g. Department leadership, Fall Champions, RN, NA, EVS, etc.)

• Review evidence-based care plan in Epic: fall risk assessment, 
individualized interventions, and patient education

• Review content and goals for using “For Your Well Being” (FYWB) 
written materials to create individualized plan

• Real time coaching when findings fall short of expectations



Intervention Monitoring

• Each Department Fall Champion will audit 10 patients per month

• Determine patients understanding of their fall risk and plan of care 
(Exclude patients with cognitive and language barriers)

• Confirm presence of posted FYWB plan

• Audit EHR for evidence of individualized plan of care for fall 
prevention



Results
• Outcome:  5% decrease for total falls in 2018

• 23 less patients fell in 2018

• Total falls trended down during the months of intervention 

• CMS Hospital Acquired Trauma trended down



Results
• Process Data

• 77% of Inpatients are at risk for falls with 70% at risk for injury

• 63% increase in documentation of education for focus population 

• 89% of patients were able to verbalize fall and fall related injury 
prevention strategies 



Barriers to Implementation

• Quaternary medical center with high volume of patients 
with fall and injury risk (with cognitive/language barriers)

• Requires ongoing commitment by Unit Champions

- ordering/laminating/placing/maintaining signage

• Hardwiring 

• Difficulty in accessing electronic audit reporting

• Turnover in Fall Champion role

• Competing initiatives  



“Engaging Patients” 
is not the same as teaching



Implications for Nursing

• Positive results for both quality and process outcomes

• Overcoming limitations can capitalize on even more 
potential for improvement in outcomes

• May need to do more to understand how nurses are 
delivering the intervention since “engaging patients” to 
individualize their plan of care is different from 
traditional patient education.



Next Steps

• Continue to work with unit based fall champions on EBQI 
project on role development, education, audits

• Provide feedback to the System Team

• Report findings

• Identifying how to refine the intervention
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