

2

VISN 8 PSCI Journey for Change Webinar: 

Innovations to Reducing Falls Incidence and Injury 

Oct 2012 – Feb 2013

Biweekly, Thursdays, 12n-1:00p Eastern

VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change

Moderator:   Pat Quigley

Falls represent a major public health problem around the world.  In the hospital setting, falls continue to be the top adverse event.   Injury falls are ‘never events’ not only associated with morbidity/mortality but also impact reimbursement.  Some 3-20% of inpatients fall at least once during their hospitalization.  Injury prevalence ranges from 30-51%.1   Of these, 6-44% experience similar types of injury (i.e., fracture, subdural hematomas, excessive bleeding) that may lead to death.   Adjusted to 2010 dollars, one fall without serious injury costs an additional $3500, while patients with >2 falls without serious injury have increased costs of $16,500.   Falls with serious injury are the costliest with additional costs of $27,000.2  Many interventions to prevent falls and fall-related injuries have been tested, but require multidisciplinary support for program adoption and reliable implementation for specific at risk and vulnerable subpopulations, such as the frail elderly and those at risk for injury.  
Injurious falls are more likely to occur among nursing home (NH) residents due to advanced age, multiple co morbidities (e.g., dementia and osteoporosis), and multiple prescription medications negatively affecting gait and balance and even bone strength.3 Falls among NH residents occur frequently and repeatedly. Among published studies of falls in NHs, the mean number of falls per bed per year was approximately 1.5 with a range of 0.2 to 3.6.4 About 35% of these FRI occurred in residents who were non-ambulatory (e.g., used wheelchair for mobility).4
Staffs in hospitals and long term care settings work hard to reduce the number of patient falls and the resultant injury to the patient.  If we can reduce the number of falls and severity of fall-related injury, we will promote independence but do so in a safer environment.  This patient safety initiative is anticipated to reduce patients’ pain and suffering, standardize evidenced-based clinical practices, and demonstrate cost effectiveness and efficiency within institutions.  
VHA’s commitment to patient safety surrounding patient falls and fall-related injuries is unparalleled in the health care industry.  VHA’s VISN 8 Patient Safety Center of Inquiry and the National Center for Patient Safety has a 10 year track record for approaching fall-prevention and analysis programs from a systems improvement methodology, implementing root cause analysis for falls nationwide.  This Journey for Change: Practice Innovations to Reducing Falls Incidence and Injury extends this effort into 2012, provided by Julia Neily RN, MS, MPH,  Patient Safety Specialist, NCPS White River Junction Field Office;  Mary Watson, MSN, RN, GCNS-BC. Falls Clinical Specialist at Little Rock Arkansas VA, and Patricia Quigley, PhD, ARNP, Associate Director, VISN 8 Patient Safety Center, Project Chair. This collaborative program complements and supplements all VHA efforts and VA-faculty lead IHI Falls Expedition to build and disseminate knowledge to integrate and test evidence-based practices innovations at the point of care.  
Using a dynamic, fast-action learning community, we will offer 8 bi-weekly sessions over a 
4 month period.  This curriculum will be lead and taught by falls and quality improvement experts to multidisciplinary falls teams, patient safety managers, root cause analysis teams, fall aggregate review teams, fall-unit peer leaders and falls quality committee members, and all other VHA staff interested in transforming fall and injury prevention programs.  The goal, objectives and content outline for this live meeting webinar follows.  



Goal of Journey for Change:  

To provide VHA healthcare and quality teams with tools and strategies to reduce preventable falls
incidence, injury from falls, and outlines the key components of sustaining and spreading successfully.

Target Audience:   Multidisciplinary Teams within VAMCs, Falls Quality Improvement Teams, Falls RCA and Aggregate Review Teams, Patient Safety Managers, Fall Unit Peer Leaders	

Objectives:  At the end of the Journey for Change, each participant will be able to: 
1. Inventory tests of change in fall and injury prevention interventions
2. Differentiate types of falls as a basis for analysis of program effectiveness
3. Integrate injury prevention into existing fall prevention programs.
4. Summarize successes ready for adoption and spread.  


Content Session Outline

Session 1 – 60 minutes – 10/25/2012,  12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley

Presentation:  
· Overview of current body of knowledge about reducing falls and falls injury 
· Overview of what will be covered during these sessions
· Aim setting 
· Measurement
· Self Assessment Tools 
Lead Faculty: Pat Quigley, PhD, ARNP
Discussion:   This session is designed to introduce you to a community of learning to both analyze and shift fall prevention programs to protect patients from injury.  An overview of the state of science in fall prevention and injury protection will set the stage for new tests of change for clinical practice, patient education, and environmental safety.  Participants will learn about the safety cross to examine and trend measurement, adverse event incidence and tests of change.  The depth and breadth of this Falls Journey for Change will be reviewed, followed by assistance with aim setting and aim sharing. 
Assignments:  
· Declare aim for falls work including which fall risk assessment tool and risk for injury will be/is being utilized
· Analyze gap between current performance and stated aim 
· Audit last 5 falls with serious injury using Injurious Falls Data Collection Tool
· Complete baseline Team Assessment:  Preventing Falls with Injury
_____________________________________________________________________________________








Session 2– 60 minutes -  11/8/2012, 12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley

Debrief Assignment from Previous Call:  
Presentation: Preventing Falls with Injury Assessment Tool (program self assessment)
Faculty:  Pat Quigley, PhD, ARNP 
Discussion:  The roles of risk assessment, comprehensive assessment and clinical judgment will be emphasized for specific vulnerable patients across settings of care.   The ABCS tool serves as the framework for this discussion, as providers consider your unique populations in your care setting. 
Focusing on injury risk enables providers to engage in new patient learning and facilitate patient safety post discharge.  Participants will learn about patient education materials related to injury risk and integration of these materials into standards of practice and discharge planning.
Assignments:  
· Review patient education materials for protection from injury.
· Complete 2-3 patient education sessions and describe experiences with patient/family learning. 
· Complete prior planned small tests of change from Session 2-5
· Do self assessment – one part at organization or unit level. 

_________________________________________________________________________________

Session 3 – 60 minutes -11/29/2012, 12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley
Debrief Assignment from Previous Call:  
Presentation: Interventions to Reduce Falls and Falls Harm Part I 
Faculty:  Mary Watson, MSN, RN, GCNS-BC, Falls Clinical Specialist at Little Rock Arkansas VA
Discussion:  Interventions to reduce falls and falls harm will be discussed. These include an assessment of the environment (eliminate sharp edges, non-skid safety rails, and ensuring a “safe exit”); use of low beds, bed alarms, floor mats, hip protectors, gait belts; and bathroom safety (raised toilet seats, safety rails) 
Assignments: 
· Test one new intervention 
· Attempt to acquire one new piece of equipment for integration into your patient environment.
· Explore at least 2 patient education resources about new safety equipment that you just learned about. 
· Assess compliance with injury  risk assessment on 3-5 admissions 
_____________________________________________________________________________________ 

Session 4– 60 minutes 12/20/2012, 12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley

Debrief Assignment from Previous Call:  
Presentation:  Injury Risk Assessment (include ABCS tool), and Communication of Risk 
Faculty:   Pat Quigley, PhD, ARNP
Discussion:  Participants will complete baseline Team Assessment of program interventions to prevent injurious falls.  Protection from injury relies on clinical knowledge of conditions and diseases that contributes to injury when a fall occurs.  Participants will learn about the IHI Injury Matrix, ABCS tool, and strategies to integrate injury assessment and identification into clinical practices.  Participants will be encouraged to reevaluate use of visual cues and reinvent usage to identify vulnerable patients.  Successful programs rely on patients as partners in care.  One approach to this partnership is assuring patient knowledge and skills.  Teach back strategies are a useful way to evaluate learning and skill.  Participants will learn about teach back strategies for fall prevention.  Components of a hand-off communication tool will conclude this session, to ensure continuity of care among the patient’s providers.
Assignments: 
· Test standardized risk assessment on admission on 3-5 patients
· Test use of ABCS tool on 3-5 patients
· Test use of visual cues 
· Standardize and test risk communication – hand off tool 
· Practice Teach Back Strategy on 2-3 patients

_____________________________________________________________________________________

Session 5 – 60 minutes - 1/3/2013, 12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley

Debrief Assignment from Previous Call:  
Presentation:  How to Sustain and Spread Improvements in Reducing Falls and Injury from Falls
Faculty:    Julia Neily RN, MS, MPH, National Center for Patient Safety 
Discussion:  Sustaining – compliance level with risk assessment, hourly rounding, initiation of standardized and customized interventions based on risk factors (NOT score)
Spread – Share data and successes early on, designate spread champions at unit and executive level, shadowing, how-to guides, patient and staff stories
Assignment:  
· Complete follow-up Team Assessment:  Preventing Falls with Injury

___________________________________________________________________________________

Session 6– 60 minutes - 1/17/2013, 12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley

Debrief Assignment from Previous Call:  
Presentation:  Interventions to Reduce Falls and Falls Injury Part II 
Faculty:  Pat Quigley, PhD, ARNP
Guest:   Invited Teams
Discussion:  Interventions to be discussed will include intentional rounding, pre-shift safety huddle, post fall huddle
Assignments:  
· Test intentional rounding on one or more of your patients at high risk for fall or fall injury
· Test the pre-shift safety huddle 
· Test the post-fall huddle
_____________________________________________________________________________________

Session 7 – 60 minutes - 1/31/2013, 12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley


Debrief Assignment from Previous Call:  
Presentation: Use of VANOD, NDNQI and SPOT Databases for Fall Program Evaluation 
Faculty:  Pat Quigley, PhD, ARNP; Julia Neily RN, MS, MPH 
Guest:  Mimi Haberfelde, RN-BC, MS, Nursing Informatics Specialist, VANOD
Discussion:  Multiple data sources are available to assist you with fall program evaluation.  Participants will learn about program evaluation, data available from each database for program management and evaluation, and strategies to monitor program improvements.   
Assignments:  
· Review purposes, scope and variables of the various data bases.
· Complete 2-3 trial runs of data analysis for interpretation. 
· Generate program improvement interventions as a result of program evaluation. 
· Do self assessment – one part at organization or unit level. 
_____________________________________________________________________________________

Session 8 – 60 minutes - 2/7/2013, 12n-1p  PM Eastern
VANTS Line:  1-800-767-1750, code 66742, Falls Journey for Change
Moderator:   Pat Quigley

Debrief Assignment from Previous Call:  
Presentation:   Summary of Accomplishments/ Team Report-outs
Guest:   Participating Sites
Discussion:   Successes ready for adoption and spread
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