Falls Prevention Guidelines Adherence In NHS

Barts Health

Older People Assessment Unit- A Two-

Cycle Quality Improvement Project TR

Author Name - S Ejaz; S Benipal; M Gulraiz; C Htet; M Collins; A Igbal

Background

This QIP was conducted In the Older Person Assessment Unit (OPAU) at Whipps Cross
Hospital, acute care unit serving a diverse older adult population in East London. The
project was led by resident doctors under consultant supervision.

Introduction

Falls are a leading cause of admission to the unit, contributing to injury, prolonged
hospitalization, and physiological decline. NICE CG161 provides evidence-based
recommendations for risk prevention. Inconsistent documentation and low referral rates
for preventative measures contributed to varied care quality and reduced effectiveness In
fall secondary prevention. Our aim was to identify gaps In clinical practice and
recommend strategies to improve adherence to NICE CG161.

Methods

A two-cycle retrospective audit was conducted on patients aged 65-101 admitted with a
fall. Cycle 1 (July—October 2024) reviewed 30 patients to identify areas of low compliance,
iIncluding Comprehensive Geriatric Assessment (CGA), Clinical Frailty Scale (CFS), FRAX
or Q-Fracture, Home Environment Hazard assessment, Strength and Balance Tralnlng
referrals, and outpatlent referrals. Interventions comprise a structured falls assessment
checklist and targeted staff training. Cycle 2 (January—March 2025) audited another 30
patients to compare documentation rates post-intervention.

Results

[ Falls Audit Results: Cycle 1 vs Cycle 2
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Conclusions:

Training and checklists improved documentation but did not significantly impact referral
rates.

Recommendation:

Future improvement cycles will align training with updated NICE guidelines and track
process metrics such as bone protection, strength and balance referrals, home
adaptations, and medication changes. Long term, we aim to measure outcomes through
/- and 30-day falls readmission rates.
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