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any accidental falls by older people in hospitals could be avoided. There are guidelines to prevent

falls, but some hospitals are better at following them than others. This study aimed to find out
why. First, we looked at research and hospitals’ falls policies for ideas about what stops falls. With
advice from service users, we tested these ideas in four hospitals in England, watching how falls were
prevented on wards for older people and people who need bone care, and talking to 50 staff, 28
patients and 3 carers.

We found the following:

1. Falls leadership: wards had staff called falls link practitioners who supported falls prevention, but
senior nurses, not link practitioners, made the most important decisions.

2. Sharing responsibility: patients with falls risks were monitored to try to stop falls. Because only
nursing teams were always present to monitor patients, they had most responsibility for preventing
falls. This limited sharing responsibility with other staff.

3. Computer tools: nurses used computers to record prevention work, but high workloads could make
this a ‘tick-box’ exercise. Computer tools reminded them to do this, although tools varied. Patients
had individual falls plans, but they were also ranked more generally as high or low risk of falling,
with ‘high-risk’ patients being monitored.

4. Patient involvement: nursing staff did not have time to explain to patients how to prevent falls, but
other staff could have such conversations. Many patients had problems like dementia and found it
difficult to follow safety advice, although some could take steps to keep safe, with sensitive staff
support.

We need to involve patients, carers and different staff in falls prevention. Hospitals could develop
computer systems to support this, think how to involve more ward staff, and provide guidance on
helpful ways to talk with patients about falls.
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