
Issues in the implementation of a falls strategy in
Irish Hospitals: lessons to be learnt [Presentation]

Item Type Conference Presentation

Authors O'Farrell, A;De La Harpe, Davida

Download date 26/05/2023 17:25:14

Link to Item http://hdl.handle.net/10147/322723

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/322723


Issues in the implementation 
of a falls strategy in Irish 
Hospitals: lessons to be 

learnt.

Dr. Anne O’Farrell and Dr. Davida De 
La Harpe, 

Health Intelligence Unit, HSE



Background:

• It is estimated that 1 in 3 people aged 65+yrs  and 1 
in 2 people aged 80+ fall each year.

• Fall injuries are responsible for significant disability, 
reduced physical function, and loss of independence 
in the elderly.

• The yearly economic cost of falls in older people is 
approx. €400 million.*

• Given our growing ageing population the likelihood is 
that the incidence of falls will increase.
*Source: Strategy to prevent Falls and Fractures in Ireland’s Ageing Population report, 2008.



Risk factors:

AGS, BGS, & AAOS Panel on Falls Prevention. J Am Geriatr Soc, 2001; 49:664-672

Odds ratio of predicting falls
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Fall Prevention Principles:

• Identify high risk individuals

• Treat underlying disease

• Reduce modifiable fall risk factors

• Promote maximal functional ability and 
mobility

• Optimize bone strength and protection



Cochrane Review:
What Interventions Work?

• In a review of 62 randomized controlled trials,
strategies determined as likely to be effective
were:

•  Multidisciplinary, comprehensive risk factor
screening and intervention programmes.*

•  Most effective: multi-factorial assessment and 
management programmes.*

*Gillespie LD, Gillespie WJ, Robertson MC et al. Cochrane Database Syst Rev 2003;4:CD000340

**Chang JT, Morton SC, Rubenstein LZ et al. 2004;BMJ;328:680-688



Background:

• In 2006, a  steering group was established as 
joint initiative between HSE, DOHC and the 
National Council on Ageing and Older People 
(NCAOP) to develop an integrated national 
strategy to prevent falls in the elderly.

• In 2008, “A strategy to prevent falls and 
fractures in Ireland’s ageing population” was 
published. 



Falls Strategy:

Vision:

Mission:

Principles:

Goals:

Objectives:

Source: Strategy to prevent Falls and Fractures in Ireland’s Ageing 
Population report, 2008.



Implementation structure:

Source: Strategy to prevent Falls and Fractures in Ireland’s Ageing 
Population report, 2008.



Strategic Approach:

• Each acute hospital to have a multi-disciplinary 
integrated falls and fractures intervention programme 
(IFFP) (Target 2008)

• The IFFP team will be carried out by a multi-
disciplinary team involving a:
– Consultant
– Clinical Nurse Specialist
– Dietician
– Physiotherapist
– Occupational Therapist
– Radiographer

Source: Strategy to prevent Falls and Fractures in Ireland’s Ageing Population 
report, 2008.



Best Practice Guidelines to 
prevent and manage falls in 

older people:

Source: Strategy to prevent Falls and Fractures in Ireland’s Ageing Population report, 2008.



Outcomes:

• Determine whether there had been a fall in the 
rate of hospitalisations due to falls in elderly 
patients.

• Analyse results of an audit on falls strategy carried 
out  in 2010 by the “Steering group team for 
implementation of the strategy”.
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Figure 1. Number and age-standardised 
rate for those aged 65+yrs emergency in-
patient fall-related injury hospitalisation:



Length of Stay:

y = 0.316x + 12.709
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Test for trend, p=0.03.



Percentage patients who were 
repeat admissions:
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Results: National Audit on 
Falls  Strategy:

• National Audit carried out in 2010  by Elderly Care Programme 
Team to ascertain the current services within:

• The Acute Hospital Sector
• HSE Community Hospitals and Nursing Units
• Local Health Offices (LHO) area

• 62/195 (31.8%) report MDT working yet only one provider 
nationally meets the MDT criteria as outlined in the strategy.

• Falls services have been developed in an ad-hoc manner - some 
not well structured or developed.

• Many components of the multi-factorial assessments and 
interventions for falls are not being carried out.



Conclusions:
• The number and rate of falls requiring in-patient 

hospitalisation among older persons continues to 
increase.

• The number and rate of repeat admissions are on the 
increase.

• Length of stay in hospital is increasing.



Implementation of falls 
strategy:

• Implementation of falls strategy not occurring.

• Need to identify barrier to implementation – we know what  
should be 
 done but it is not being done.

• The science of implementation including the following 
steps:



Six stages of 
implementation*:

– Exploration

– Installation

– Initial implementation

– Full implementation

– Innovation

– Sustainability 
                      *(Fixsen et al, 2005)
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Effective 80% effective 
within 3 years

14% effective in  17 
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Not
Effective

 Not effective Not effective

•To be effective both strategies i.e. intervention team AND implementation team 
need to be present (Nixon et al, 2009)



Recommendations:
• Rapid survey of hospitals’ ability to implement the full strategy needs 

to be put in place. 

• Clinical programmes offer an opportunity to put this on the agenda.

• Re-defined clinical  leadership and prioritisation of falls prevention is 
required.

• Recruitment embargo is impeding Multi-Disciplinary Teams set up- 
needs to be addressed.
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