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How does your project align with the six aims for improvement? (please tick which aim(s) your project aligns 

with – you may choose more than one) 
 

Safe  Person-centred 

Effective  Timely 

Efficient  Equitable 

 
 

1. What are you trying to accomplish? 

Topic or issue you would like to improve (1-2 sentences): 

To reduce the number of inpatient falls by looking at small environmental changes and advice giving 

 

 

Aim statement (How good do you want to be by when?) (1 sentence): 

By November 2017, reduce the number of inpatient falls during hospital admission to Rossbank Ward, 

to minimise adverse effects and improve patient outcomes. 

 

 

Why is this an important issue to tackle? Why does it matter to your service users/staff/directorate/ 

organisation? (4-5 sentences): 

Falls are an ongoing concern in the ward due to multifactorial risk factors in the acute older adult 

mental health population.  This has been raised locally at the Midlothian Community Hospital Falls 

Group, and nationally through the National Falls Programme and Active & Independent Living 

Improvement Programme.  

Within the ward, a fall delays a patients progress and at times changes the patient trajectory, 

occasionally with fatal outcomes.  There is a sense within the MDT that our actions are very responsive 

in nature and that we could be taking more anticipatory measures.   

 

Scope project - what specific processes will need to change to achieve your aim/goals? Types and numbers of 

patients/clients whose outcome will be affected: 

Additional resources used as routine by nursing and AHP ward staff. 

These include posters, door signs and leaflets.  In some instances the changes are on swapping 

resources to more improved signs.  This only needs to be done once, and the routine continues with 

the new version of resource.  

24 Acute mental health inpatients, who are over 65 years old and resident in East and Midlothian. 

Your name: Gemma Mackie 

Your contact details: 

(tel & email) 
0131 454 1023  gemma.mackie@nhslothian.scot.nhs.uk 

QI project team members: 

(please provide full names) 

Meabh O’Donnell, Meg Marshall, Ellie Florence, Linda Ferrier, Kirsty 

Jack, Matthew McIlquham, Andrewina McConnell 

Project Title:  

Clinical team(s) involved: Rossbank Ward MDT 

Number of teams involved: 1 

How are you getting Service 

Users/Carers involved? 
Discussing change ideas with patients and carers 

Directorate/Service: 

(please delete as appropriate) 
Midlothian Health and Social Care Partnership 



 

Could this have an impact on cost and what could be measured to help us understand that? 

The costs for additional resources have been low in terms of change ideas during the project.   

The cost of falls to the NHS is considerable, and more greatly so where there has been a major adverse 

event resulting in a fracture. Also when people frequently fall, they are more likely to lose confidence, 

stay in hospital longer and the opportunities to successfully return home are markedly reduced, 

resulting in increased costs in the community with long term care home placements.   

 

By reducing falls on the ward, we are reducing costs of investigations (ie doctors’ time, x-ray), fracture 

management and rehab, and improving patient outcomes and opportunities to successfully return 

home. 

 

Do you have data that can tell you the current performance of the process and outcome? 

All falls are recorded on the NHS Datix system.  Statistics can be gathered from Datix reports which look 

at number of falls and location of each.    

 

 

 

2. How will you know that a change is an improvement? 

Measures 
How will you monitor your progress toward your goal(s)?  List the process and outcome measures you plan to 
track. 

• Outcome - how you will track the progress of your improvement aim 
• Process - how you will know how the parts of the system you need to change (to get you to your 

improvement aim) are performing and the impact of your changes on these. 
• Balancing  - do you need to keep watch in case your action has a unintended impact on other parts of 

the system or to see if something unrelated to your project is influencing project success? 

Outcome- Ongoing monitoring of Datix statistics.  Verbal feedback from staff 

Process- Discussion with MDT around the changes ideas, and further ideas as a result.  Also monitoring 

Datix statistics 

Balancing- Other process changes are being implemented via MCH Falls Group.  Feedback from this 

project has been communicated with the MCH Falls Group. 

 

 

3. What changes can you make that will lead to improvement? 

What change ideas would you like to test (the more the better)?  What evidence is out there about what works? 

Label master light switches to ensure main areas are adequately lit during the day. 

Label light switches in bedrooms to enable patients to control their own environment. 

Supply good footwear guidance. 

Create advice poster, to give good clear falls advice when someone is identified as at high risk of falls. 

Improve bathroom signage. 

Zazz my zimmer. 

 

Falls Prevention and Bone Health Strategy 2011-2016 

Active & Independent Living Improvement Programme 

A number of design publications from the Dementia Services Development Centre, Stirling University  

Orientation and signage, lighting, communal areas 

‘Pimp my Zimmer’ Campaign, Essex County Council 2016 

 

 

4. What initial activities do you have planned? 



These are the tasks associated with your project (not to be confused with change ideas) e.g. setting up an 
improvement team, gathering baseline data,  conducting exercises and applying improvement tools to help you 
understand how the system is working and generate change ideas 

Populate a fishbone diagram to aid discussion and generate change ideas. 

Create an impact/effort matrix to look at what ideas might be possible. 

Staff survey to look at what change ideas to prioritise. 

Create Pareto chart from survey results 

Discuss Datix statistic gathering with charge nurses. 

Discuss Pareto chart with staff and tweak change ideas to ensure they are realistic. 

Set timescales for PDSA cycle. 

 

 

5. List any barriers that you can identify to getting this project going? 

Time limitations will be challenging factor.  Along with balancing other commitments ie student 

placement, clinical demand and leave. 

 

 

6. What ring-fenced time have you agreed for your team to meet?  

(Should be weekly or fortnightly, for 30-60 minutes, with all improvement team members present) 

30 minutes, fortnightly.  Additional discussion when required. 

 

 

7. Name of line manager who has approved this project (if applicable): 

Louise Allan 

 

 

8. Date charter submitted: 

3/11/17 

 

 


