
Method 

NHS Lothian in-patient falls are reported on Datix. According to a Pareto chart of 

falls per site/ward across the year April 2015 to March 2016 , ward 104 RIE 

showed amongst the highest number of falls reported. Approximately 82% of falls 

(over a period of one month) in ward 104 were noted on Datix to be un-witnessed 

by staff. Staff agreed a need to identify a way to ensure that staff can observe 

patients at risk of falls at all times. 

  

 

 

 

 

The results so far are encouraging however falls in hospital are challenging. 

Monthly falls counts per month can vary drastically as it is person dependant 

and falls risk factors are increased due to the presence of cognitive impairment, 

delirium and personality. 

The ward team will continue to work towards reducing falls and help to ensure 

that the patients care and overall experience does not impede on their 

rehabilitation and discharge home.  

 

Process 

Change 

Established how staff made a clinical judgment that a patient in the ward was at 

increased risk of falls and looked at data to confirm if there was a consensus 

amongst staff. In general there was agreement and spot audits were carried out 

on falls risk assessments to ensure this was sustained. 

As a result of being identified as “at risk” care rounding would be increased to 

hourly to attend to their needs e.g. Going to the toilet and staff were advised to 

provide increased observation. This would be agreed with the patient and (if 

appropriate) their relatives and documented in the person centred care plan. 

The staff would also ensure that the patient was in an observable area of the 

ward. 

. 

Conclusions 

             Further information contact: elaine.x.reid@nhslothian.scot.nhs.uk 

 Our overarching aim is to help reduce the patients’ risk of falls and subsequent harm whilst in the care of ward 104 (Medicine of the 

Elderly 36 bedded ward) Royal Infirmary Edinburgh RIE thus aiding in their treatment and care and overall experience of being an in-

patient and enabling them to be discharged on without further complication. This ward is a Medicine of the Elderly ward and many 

patients are particularly vulnerable to falls due to frailty and cognitive impairment. Falls increase the risk of injury and impacts upon 

confidence and rehabilitation which may increase the patients’ length of stay.  

 Aim: To show a reduction of un-witnessed in-patient falls in ward 104 by 25% from July 2016 to March 2017 

  

Focus on : 

• Delirium –detection, treatment 

• Observation – appropriate to risk 

• Attending to needs on hourly basis 

Challenges 

 Boarding – moving person out of specialty 

 Multi ward moves – increases risk of delirium 

 

Key Learning Points 

The Board target for NHS Lothian in 2016 to 2017 is to reduce all falls by 25% and 

falls with harm by 20% as part of the Scottish patient Safety Programme and this 

project to reduce un-witnessed falls can help contribute to this overall aim.. 

Test Heading 

Next steps 

 Since the project commenced in July there has been a reduction in falls in 

August and September. It is too early to state whether this is as a direct result 

from the increased observation of those at risk of falls. A further audit of Datix 

was carried out  over a period of  one month which showed that un-witnessed 

falls  had reduced to 66% (as compared to 82%).  

       “Do No Harm” 

     Elaine Reid, Falls Coordinator 
  

Results 


