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The content in this chapter will introduce you to unit peer leader contacts within VISN 8 and create a community of colleagues dedicated to building expertise in fall and injury prevention, capacity and infrastructure at the bedside. Your organization has a vote of confidence in your leadership capabilities, which is why you have already been selected for this role. We have developed selection criteria for Unit Peer Leaders (UPLs). In this role, you have select, specialized roles and responsibilities that are detailed in this unique position description. You will work with staff on your unit to examine current practices, fall and injury prevention program strengths and opportunities for program improvement. We have multiple tools to assist you in your new role:  a Unit Peer Leader in Fall and Injury Prevention.
The next chapters will be more specific to equipment needs, patient assessment and care planning.
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You can adapt this table to your needs.
	Name
	Role
	Position/Unit
	Extension/Pager
	Best Time to Call
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Act as Unit Champion
· Act as unit expert and resource on prevention of fall-related injuries, related equipment use, and related patient safety clinical processes for managers/supervisors, peers, patients, families.
· Problem solve fall-related injury issues
· Motivate/coach peers—encourages co-workers in preventing fall-related injuries
· Assist in implementing fall-related injury activities.
Train Peers/Managers/Patients/Families
· Conduct staff in-services/training on topics related to fall-injury prevention
· On unit-orient new employees to fall-injury prevention & UPL role
· Facility-wide, participate in new employee orientation training
· Train, re-train co-workers on new & existing equipment
· Complete or assist in completion of equipment competency assessments
· Assist co-workers in patient/family training when needed.
Facility Fall Injury Prevention Knowledge Transfer
· Maintain communication with other UPLs through
· Face-to-face facility UPL meetings
· UPL Email Group
· Conference calls
· Share best practices learned during UPL meetings with co-workers/management
· Communicate with Facility Champion
· One-on-one as needed
· UPL meetings
· UPL meetings
· Ensure facility champion is aware of UPL personnel changes (resignation, transferring, etc.)
· Implement Safe Huddle Program, initially take lead in safety huddles.
Equipment Use/Management
· Assist in conducting unit equipment needs evaluation
· Assist staff in selection of equipment through trials/equipment fairs
· Implement equipment introductions on unit
· Train staff on use of equipment (after initial manufacturer training)
· Track equipment locations, storage & ensure accessibility
· Track operational status and need for maintenance of equipment/batteries
· Ensure annual/preventative maintenance is accomplished
· Facilitate equipment orders when needed
· Notify appropriate staff when fall-related injury equipment problems/incidents arise
· Ensure facility & manufacturer infection control requirements are followed.
Acts as Unit Liaison With
· Equipment manufacturer/vendor
· Purchasing
· Engineering/Facilities Management
· Infection Control
· Others.
Conduct Ongoing Environmental Surveillance
· Perform walk-throughs to assess equipment use and function
Maintain Current Knowledge of Fall-Related Injury Issues, Technology, and Best Practices
· Attend facility UPL meetings, regional/national conference calls
· Participate in equipment manufacturer training
· Attend annual falls conferences.
Follow Unit Injuries & Close Calls
· Assist in documentation and tracking of injuries and close calls
· Foster reporting of injuries, near misses, and safety concerns.
Demonstrate Systems Thinking
· Participate in facility-wide fall-injury prevention initiatives and projects
· Work with manager, supervisors and others to accomplish activities
· Be knowledgeable of and provide input on facility policies/procedures.


[bookmark: _Toc310831645]Unit Peer Leader Selection Criteria

Eligibility
· Any direct patient care staff (i.e., RN, LPN, CNA, PT, OT, diagnostic tech, etc.) with at least 6 months experience in direct patient care
· Employed on unit for at least six months or a UPL in another area previously
· Anticipates working on unit at least one year or more.
Qualities
· Satisfactory performance evaluation
· Respected by colleagues and management
· Responsible and reliable
· Flexible
· Takes initiative/proactive
· Good time management qualities
· Outgoing
· Resourceful
· Assertive (appropriately)
· Interest in falls and fall injury prevention and safety
· Maintains good relationships with management.
Skills
· Patient care experience
· Effective oral/written communication skills
· Physically able to perform job duties
· Critical thinking skills (appropriate for duties)
· Ability to teach peers using established training programs
· Informal Leader: credible with and respected by peers
· Computer skills
· Ability to learn, apply, and transfer new knowledge.
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A. What goals do you want to achieve for yourself, your co-workers, and your unit?



B. What specific Program Objectives do you want to attain?



C. Identify Social Marketing Target Group(s). Who do you want to target? Why?



D. Identify potential barriers to implementation. Remember, these can be at staff, resident, and/or organization level.
	Barriers
	Strategies to Overcome Barriers

	Staff

	
	

	
	

	
	

	
	

	
	

	Resident

	
	

	
	

	
	

	
	

	
	

	Organization

	
	

	
	

	
	

	
	

	
	





E. Identify facilitators to implementation. Remember, these can be at the staff, resident, and/or organization level.
	Barriers
	Strategies to Overcome Barriers

	Staff

	
	

	
	

	
	

	
	

	
	

	Resident

	
	

	
	

	
	

	
	

	
	

	Organization

	
	

	
	

	
	

	
	

	
	





F. Social Marketing Plan: Identify what angle will be most convincing to each target group related to changing practice to prevent falls and fall-related injuries in nursing staff. The chart below is only an example. Develop your own.
	Group/Goal
	Increase Rounding and Surveillance
	Decrease Falls
	Decrease Injuries
	Decrease Serious Injury
	Decrease Nursing Turnover
	Cost Savings
	Employer of Choice
	Others?

	Direct Care Nursing Staff
	
	
	
	
	
	
	
	

	Interdisciplinary Team Members
	
	
	
	
	
	
	
	

	Nurse Managers

	
	
	
	
	
	
	
	

	Administration

	
	
	
	
	
	
	
	

	Staff Development/
Educators
	
	
	
	
	
	
	
	

	Risk Management

	
	
	
	
	
	
	
	

	Patient Safety Officer

	
	
	
	
	
	
	
	

	Others?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	





G. Prioritize strategies you think will decrease the incidence/severity of falls and fall-related injuries on your unit:
	· Fall Prevention and Injury Resource Nurses
	· Equipment (specify)

	· Education/training
	· Hip Protector Adherence

	· Safety Huddles
	· Provide feedback to staff

	· Hourly Rounds/Hand Off
	· Floor Mats

	· Assessment, Care Plan & Algorithms
	· Injury Assessments of Patients

	· Others
	



	Strategy
	Description
	Target Audience
	Plans/Target Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



H. What strategies will you use to evaluate your success?
1) 	
2) 	
3) 	
4) 	



I. What strategies will you use to maintain the interventions over time?
1) 	
2) 	
3) 	
4) 	

J. Identify the first five tasks that you will undertake.
1) 	
2) 	
3) 	
4) 	
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Date

Members Present
(List Names)

1. Agenda Item One:
Summary of discussion
Action:
Follow-up Plans:

2. Agenda Item Two:
Summary of discussion
Action:
Follow-up Plans:

3. Agenda Item Three:
Summary of discussion
Action:
Follow-up Plans:

Etc.

Last, Evaluation of Meeting Effectiveness

Next meeting date, time and location

Agenda for Next Meeting
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Unit Equipment Log
Date Completed: __________________________
	PATIENT CARE EQUIPMENT
	Manufacturer/Style/Name
	Inventory
(Total # you have now)
	In working order?
	Use (% being used now) Comment:
	# & Date of introduction of new equipment

	Hip Protector Undergarments



	
	
	
	
	

	Hip Protector Clothing



	
	
	
	
	

	Helmets



	
	
	
	
	

	Floormats



	
	
	
	
	

	Bed Alarms



	
	
	
	
	

	Wheelchair Alarms
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Insert clear plastic sheets for inserting brochures or enter location of these brochures.
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Develop SOP with facility infection control practitioner for cleaning all patient equipment: Hip Protectors (in Hip Protector Toolkit), helmets, floormats.
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Outpatient Guidelines (AGS/BGS)
Inpatient Fall Risk Screening
Inpatient Comprehensive Fall Assessment
Inpatient Injury Assessment
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Date of Safety Huddle: ___________________

RECOMMENDATION #1:
Staff responsible for follow-up:
Contact information:
Follow-up date(s):

RECOMMENDATION #2:
Staff responsible for follow-up:
Contact information:
Follow-up date(s):

RECOMMENDATION #3:
Staff responsible for follow-up:
Contact information:
Follow-up date(s):
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	Date of initial Safety Huddle/AAR
	Recommendation
	Progress Notes
	Follow-up Date(s)
	Recommendation Completion Date
	Date Staff Informed of Status
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Type of Unit: _____________________________________
Dates Included in this Report: Sunday ______ through Saturday ______ Peer Leader_______________
Part I: Being a Peer Leader for Your Clinical Unit
	1. Indicate the number of times during the past week…
	#

	a. One of your coworkers asked you for your advice about patient falls and injury prevention
	

	b. You met in person with a nurse on a one-to-one basis about patient falls
	

	c. You met in person with staff in a group setting or meeting about patient falls and injury prevention.
	

	d. You demonstrated the use of equipment to present fall-related injuries (hip protectors, helmets, floor mats)
	

	e. You demonstrated the use of other fall program components (fall rounds, safety huddles, hands-off).
	

	f. You were asked to assist with a patient’s plan of care to reduce fall and injury risk.
	



Part II: Other Activities Related to Being a Peer Leader
	2. Indicate the number of times during the past week…
	#

	a. You demonstrated the use of the Algorithms for Fall Programs or one of your co-workers asked you for your advice about their use.
	

	b. You were asked to evaluate a potential ergonomic/safety hazard on your unit.
	

	c. You performed an Ergonomic Hazard Evaluation on your unit.
	

	d. You led an AAR.
	

	e. You participated in an AAR led by another.
	

	f. You attended activities related to being a peer leader, other than those above. (meetings with nurse manager, other peer leaders, site coordinator, or training, etc.)
	

	g. You completed paperwork related to being a peer leader.
	

	h. You asked your nurse manager for support/info/help related to being a peer leader.
	



Part III: Support & Interest
	3. During the past week…
	#

	a. My nurse manager was enthusiastic about the Fall and Injury Prevention Program and supported my efforts.
	

	b. Nursing co-workers were enthusiastic about the Fall and Injury Prevention Program and supported my efforts.
	

	c. Patients, residents and/or families were enthusiastic about the changes taking place or supported what they know of my/our efforts)
	



Part IV: Program Effectiveness
4. How effective do you think these have been in preventing musculoskeletal incidents & injuries?
	
	Not At All Effective
	Somewhat Effective
	No Effect
	Somewhat Effective
	Extremely Effective
	Unsure

	Unit Peer Leader
	
	
	
	
	
	

	Safety 
Huddles
	
	
	
	
	
	

	Full Program Policy
	
	
	
	
	
	

	Hip Protector Implementation
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Self Assessment


	Skill
	Behaviors
	I feel I have the knowledge & ability to perform these functions
	I request additional education and/or experience
	Skill/Comp Level*
	Validation Method/Comments
	Trainer Initials/Date

	
	
	
	
	C
	NFP
	NA
	
	

	Differentiates Fall Risk from Injury Risk Factors
	Using case studies, the learner accurately selects injury vs fall risk factors
	
	
	
	
	
	
	

	Demonstrates safe & correct use of hip protectors
	Selects appropriate hip protector taking into consideration patient hip circumference, medical conditions, and preferences, etc. Inspects hip protectors prior to use. Documents and produces usage for patients. Verbalized correct replacement procedures.
	
	
	
	
	
	
	

	
	Others? ??
	
	
	
	
	
	
	

	Demonstrates safe & efficient use of floor mats
	Selects floor mat usage for the appropriate patient. Properly places floor mat at the bedside. Removes floor mat when not in use. Knows locations for floor mat storage.
	
	
	
	
	
	
	

	Demonstrates safe & efficient use of helmets
	Selects helmet usage for the appropriate patient. Properly places helmet on patient.
	
	
	
	
	
	
	

	Completes Accurate Fall and Injury Documentation
	RN: Using information from the patient history, documents assessment of fall and injury risk factors and priorities for the purposes of case planning.
RN: Completes Care Plan using information from the patient assessment.
ALL: Uses information from Care Plans along with algorithms to identify appropriate interventions and equipment to prevent falls and protect patient from injury.
ALL: Demonstrates how to use the facilities algorithms in a changing situation to patient fall, post surgery, etc..
	
	
	
	
	
	
	

	*C = Competent; NFP = Needs Further Practice; NA =  Not in use in area of practice.
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	Skill
	Behaviors
	I feel I have the knowledge & ability to perform these functions
	I request additional education and/or experience
	Skill/Comp Level*
	Validation Method/Comments
	Trainer Initials/Date

	
	
	
	
	C
	NFP
	NA
	
	

	Uses problem solving skills in analyzing fall and injury root causes (Safety Huddles)
	Understands rationale for use of Safe Huddles.
Lists situations/conditions that would warrant Safety Huddles
Gives examples of use of Safety Huddle questions
Relates understanding of need for sensitivity and respect of other views
	
	
	
	
	
	
	

	Expertly integrates innovations in patient safety communications
	Integrates falls and fall-injury risk in hands-off communicates
Role models clinical rounding for fall rounds, hourly rounds, etc., for patient care and staff education
Role models clinical rounding for fall rounds, hourly rounds, etc., for patient care and staff education
	
	
	
	
	
	
	

	Uses problem solving skills in prevention of repeat falls challenges (phase 2)
	Attends a program on the principles of teaching and coaching in the clinical areas
Demonstrates the principles of adult learning through the delivery of a fall and injury prevention training program in their local area
Demonstrates knowledge of effective communication through relecting on a ‘crucial conversation’ they have had with a colleague
Gives 2 examples of how effective coaching skills have improved fall and injury prevention practices with a colleague.
	
	
	
	
	
	
	

	*C = Competent; NFP = Needs Further Practice; NA =  Not in use in area of practice.
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· Insert hard copy here
· Include plastic holder for CD
· Insert information on how to access online
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[bookmark: _Toc310831666]Patient Safety Center and Other Resources

VISN 8 Patient Safety Center of Inquiry
http://www.visn8.va.gov/patientsafetycenter/
NCPS (National Center for Patient Safety
http://www.patientsafety.gov/
GERIU
	www.geriu.org
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