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TRUST POLICY AND PROCEDURES FOR THE PREVENTION & 
MANAGEMENT OF PATIENT FALLS 

1 Introduction 

 
This document describes the process within University Hospitals of Derby and 
Burton NHS Foundation Trust (UHDB) for managing the risks associated with 
slips, trips and falls involving patients in the organisation’s settings. This Policy 
should be read in conjunction with local guidance and processes. See relevant 
appendices and/or repository on Flo for specific documentation and guidance. 
(http://flo/for-staff/falls/) and Burton intranet site. 

Slips, trips and falls have implications for both the individual and UHDB. A single 

fall is not always a sign of a major problem. It may simply be an isolated event. 

However unwitnessed/witnessed falls should be reported and investigated 

(Serious Incident Framework March 2015). Due to the nature of the UHDB 

patients it is necessary to balance the risk of falls with the process of 

rehabilitation. 

Informed consent for therapeutic rehabilitation should include a discussion of risk 

factors associated with the increased risk of a fall. 

Although the risk of falling can never be totally eliminated, it can be significantly 

reduced by the knowledge and assessment of risk factors and implementation of 

prevention strategies. (Oxford Handbook of Orthopaedic & Trauma Nursing 2011) 

There is clear guidance that all health care settings must work towards reducing 

the number of falls which result in serious injury and ensure that there is effective 

treatment and rehabilitation for those who have fallen. (National Institute for 

Excellence (NICE) Guideline No CG161. Preventing Falls in Older People June 

2013). 

After a fall, an older person has a 50% probability of having their mobility seriously 

impaired and a 10% probability of dying within a year. Falls destroy confidence, 

increase isolation and reduce independence, with around 1 in 10 older people  

who fall becoming afraid to leave their homes in case they fall again. (Age UK 

2013) 

All patients aged 65 or older, and patients aged 50 to 64 who are admitted to 

hospital and are judged by a clinician to be at a higher risk of falling because of  

an underlying condition, are covered by the NICE Guideline CG161(2013) and  

are included in this policy. 

From 1 April 2010 it became mandatory for NHS Trusts in England to report 

all serious patient safety incidents including falls to the Care Quality 

Commission (CQC) as part of the CQC registration process. To avoid duplication 

of reporting, all incidents resulting in death or severe harm are reported via the 

National  Reporting  &  Learning  System  (NRLS)  and  the  Strategic  Executive 

http://flo/for-staff/falls/
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Information System (STEIS) to the CCG and thence to the CQC. 
 

The system enables patient safety incident reports to be submitted to a national 
database. This data is then analysed to identify hazards, risks and opportunities to 
improve the safety of patient care. 

Under some circumstances such falls are also reportable to the Health and Safety 
Executive under RIDDOR and such decisions will be made by the Head of 
Governance and members of the Corporate Governance team in conjunction with 
the Head of Health and Safety Lead for the Trust. 

 
The severity of the fall is defined in accordance with NRLS categories: 

 

• No harm- fall occurred resulting in no harm to the patient 
 

• Minor/Low harm- patient required first aid, minor treatment, extra observation 

or medication. 

• Moderate harm- including fracture, likely to require outpatient 

treatment, admission to hospital, surgery or a longer stay in hospital. 

• Severe harm- permanent harm, such as brain damage or disability, was likely 

to result from the fall. 

• Death- where death was the direct result of the fall 
 

2 Purpose and Outcomes 
 

The purpose of this policy and related documents is to ensure that all employees 

including medical staff who work for UHDB, including flexible staffing, agency or 

honorary contracts & healthcare students on placement either in the in-patient 

settings or out-patient settings are clear of their responsibilities towards service 

users, staff and others in relation to the prevention and management of Falls and 

to provide a clear assurance framework for the UHDB Trust board. 

This policy confirms the UHDB’s commitment to the reduction, prevention and 

management of falls through appropriate risk assessment including potential falls 

from height. The policy describes the arrangements in place to enable the risks 

associated with falls, risk reduction interventions and the management of patients 

post fall to be effectively managed in line with NICE guidance (see References) 

and national best practice. It details a number of key areas, the training 

requirements, the processes for the management of persons who have fallen and 

the processes in place to monitor the effectiveness of existing arrangements. 

All documentation used within UHDB for the assessment and management of 

falls can be found via the relevant web page and falls advice, guidance and 

documentation repository on Flo (http://flo/for-staff/falls/) and Burton  Intranet 

Site. 

http://flo/for-staff/falls/
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2.1 The following supporting policies and guidelines pertaining to falls prevention 

and management procedures: 

 Health & Safety at Work Act 1974 

 Health & Safety Management regulations(1999) 

 Health & Safety Policy (Nov 2016) 

 Policy & Procedure for Managing The Risks Associated with Slips, Trips 

& Falls Including Work At Height for Staff and Others (December 2014) 

 Manual Handling Policy (March 2018) 

 Derbyshire Intra Agency Guidance (DIAG) Code of Practice: Care 

Handling for People in Hospital, Care and Educational Settings 2nd 

Edition 

 Incident Reporting, Analysing, Investigating and Learning Including Serious 

Incidents  Policy (May 2017) 

 Resuscitation Policy (September 2017) 

 Record Keeping and the Management of the Quality of Health Records 

Policy  (February 2018) 

 Trust Risk Management Strategy and Supporting Policy (April 2018) 

 Duty of Candour Policy – Being Open (April 2016) 

 Safe Use of Bedrails Policy (March 2019) 

 Trust Policy for the Provision and Use of Walking Aids for Inpatients (March 

2019) 

 
2.2 All health professionals should ensure that they work within the scope of their 

professional code of conduct 
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3. Definitions Used 
 

 

Trip 

 
 
 

 
Slip 

 
 
 

 
Fall 

 

 
Falls Risk 

 

Falls Trigger Assessment 

To stumble accidentally often over an obstacle 
causing the patient to lose their balance. This is 
either corrected or causes the patient to fall. 

 

To slide accidentally causing the patient to lose 

their balance, this is either corrected or causes a 

patient to fall. 

To inadvertently come to rest on the ground or 

floor or other lower level, including faints,  

epileptic seizures, collapses as well as slips, trips 

and falls. (WHO 2012) 

The probability of a fall occurring. 

 

 
The tool used to identify the patient’s contributory 
factors which identifies an increased risk of falling. 

 

 

Bed safety equipment (bed rails) Bed Safety rails are intended to reduce the risk of 
accidently sliding, falling or rolling from bed. 
(MHRA Device Bulletin 2006(06): Safe use of bed 

rails and Device; NPSA Safer Practice Notice: 
Using Bedrails safely and effectively; HSE Safe 
Use of Bedrails 2016) 

Ultra Low Bed / Hi-Lo Bed  

A bed designed to provide near floor level care 
with a height adjustable function. The bed is 
suitable for patients where there is a risk of 
falling and bed rails are not appropriate 
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4 Key Responsibilities/Duties 

1. Trust Board 

The Trust Board has a legal responsibility for Trust policies and for  
ensuring that they are carried out effectively. 

2. Patient Safety Group 

The Trust Falls Group reports to the Patient Safety Group and provides 
support, 3 monthly reports and 6-monthly thematic review and will also 
report to the UHDB Quality Review Committee as requested. 

3. Divisional Directors, Divisional Nurse and Medical Directors, 
Divisional Nurse Director for Midwifery and Business Unit 
Managers 

In consultation with staff all Divisional Directors, Divisional Nurse and 
Medical Directors, Head of Midwifery and Business Unit General Managers 
will ensure implementation of the Policy 

a. Monitoring the attendance at mandatory training by 
staff. 

b. That staff are aware of the policy and process of 
Trigger Assessment for falls and are supported to 
meet the standard. 

c. That all falls incidents are reported via Incident 
Report Forms (IR1s) at all times (this must include 
any fall where no harm has occurred) 

d. That where possible preventive action  regarding 
the environment of care is carried out. 

e. Monitoring of the incidence of falls and feedback of 
relevant information to staff 

4. Line Managers and Team Leads 

 Will ensure, by delegation that all trigger assessments pertaining to 
environment hazards that may contribute to slips, trips or falls are 
carried out and acted upon. 

 To manage and / or delegate the responsibility for ensuring staff 

are trained, educated and updated in the prevention and 

management of falls 

 That all Serious Incidents reported are acted upon and Root 

Cause Analysis recommendations implemented. 

 Managers and Team leaders will ensure that staff participate  in 
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related clinical audits and that actions are taken following the 

audit. 

 Attendance at mandatory training by staff. 

 

 
5. Registered Practitioners 

a) IN-PATIENT SETTINGS 
 

Medical Staff/Advanced Clinical Practitioners 
 

 To clinically assess all patients admitted to hospital over 65 as per NICE 

guidance or patients who have had an in-patient fall or patients under 65  

for whom it is clinically relevant for falls risk factors, and initiate appropriate 

management including a medication review in relation to medications  

which can increase the risk of a patient falling (Drugs contributing to falls in 

the elderly clinical guideline (2018).

 To ensure all clinical risks are documented and highlighted to the ward team.

 To assess and treat patients post fall at the request of ward staff within the 

clinical setting.

 

Ward Sister/Department Lead, Team Leads/Line Managers 
 

 To ensure that the falls policy is adhered to in the clinical setting and that 

there is a clear process for dissemination.

 To ensure that all falls incidents, even those where no harm has resulted, 

are reported via the Incident Reporting system (Datix)

 To ensure that the Ward Manager(s) and Team Leads make all their staff 

aware of their roles and responsibilities in managing and reducing the risk 

of falls as per the Policy.

 To assist in identifying physical and financial resources to support 

reducing and managing falls.

 To ensure actions post patient fall are completed, implemented and 
documented.

 To lead / contribute to Serious Incident Investigations as identified

 To ensure the wards undertake monthly Ward Assurance audits across 

the Trust in relation to Falls Trigger Assessments and the appropriate use 

of bedrails to ensure adherence to policy
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 To ensure that patients are correctly assessed for falls as part of the 

admission or transfer process and after a fall. See Inpatient 

Multifactorial Falls Assessment and Falls Prevention Care Plan within 

the nursing documentation – available on flo (http://flo/for-staff/falls/) or 

via V6 on Burton sites.

 That staff undertake 2 yearly mandatory training and records of 

attendance are kept.

 That patients are being nursed in the correct area of the ward for 

monitoring.

 That all patient documentation is completed correctly.

 That patients with a ‘high’ risk of falling are clearly identified and 

monitored accordingly.

 

 That patient falls are reviewed and and actions are taken to manage / 

reduce the risk of further falls.

 To ensure all staff work in line with the UHDB’s Incident Reporting 

Policy including the reporting of falls in line with RIDDOR where 

appropriate.

 To monitor the clinical environment for factors that may contribute to 

slips, trips and falls.

 To ensure staff communicate with patients and their relatives so 

that they understand fall reduction strategies.

 To ensure that where a fall has resulted in moderate harm or 

above that Duty of Candour is undertaken

 To ensure that where a patient has fallen and suffered an injury, 

that consideration is given to reporting via RIDDOR in conjunction 

with advice from the Health and Safety team.

 

 
All Clinical Staff Working in In-Patient Settings 

 
 Will undertake 2 yearly mandatory falls training and all other associated 

mandatory training to maintain and increase their awareness of the risk of slips, 
trips and falls within the clinical setting.

 

 Will report ALL falls incidents, even those where no harm has resulted,

http://flo/for-staff/falls/
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via the Incident Reporting system (Datix). 

 
 

 Will ensure all patients over the age of 65 and those aged under 65 are 

assessed using the In-patient Multifactorial Falls Trigger Assessment (The 

Multifactorial Assessment incorporates the 9 basics (National Institute 

Clinical Excellence Falls: Assessment and Prevention of Falls in Older 

people Clinical Guideline 161 June 2013) considered and documented 

where appropriate on admission post fall, if their condition changes or on 

transfer. Where patients are found to be at a higher risk of falling staff will 

instigate and follow the Falls Prevention Care Plan.

 
 Where appropriate will ensure a multifactorial assessment, together with 

intervention and care plan is completed, tailored to address the patient’s 

individual risk factors for falling and implemented, monitored and reviewed.

 
 Where a patient is known to require a walking aid in life outside  the 

hospital, or have been assessed as requiring an aid to maintain their safety 

whilst an inpatient, that such an aid is obtained for the patient and kept 

within reach of that patient throughout their hospital stay, or until deemed to 

no longer require a walking aid. The assessment for the need of a walking 

aid should take place as soon as possible after admission to avoid 

restrictions to mobilising (see Trust Policy for the Provision and Use of 

Walking Aids for Inpatients 2019).

 
 

Staff working in Community Settings 
 Where UHDB staff carry out clinical work in a community setting they 

should adhere to the principles laid out in this Policy as above with regard 

to responsibilities & in terms of use of the Multi-factorial assessment, 

implementation of interventions as required, and onward referral as 

required.

6. Trust Falls Group 

 The purpose of the Falls Group is to develop effective falls reduction, 
prevention and management strategies for all patients within the  
Trust. 

 The group will offer support in cascading lessons learnt Trustwide 
from falls incidents. 

 By reviewing the causes and incidence of falls and identifying areas 
where policies, procedures or better skills could have potentially led  
to a better outcome, changes can be prompted to drive forward the 
agenda for improvement. 
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 The group will proactively aim to reduce the number of in-patient falls 
and critical incidents, in line with the recommended outcomes from 
NICE, NHS England and CQC. 

 To develop and implement a training and education plan so  that 
UHDB has effectively trained staff offering advice, education and 
information for patients and carers regarding falls prevention and 
management. 

 

 To communicate with other relevant groups on falls prevention 
and treatment. 

 

 To provide regular reports to the Patient Safety Group. 

 
 

 Group members to ensure dissemination and support of actions 
agreed within own area of responsibility (Division/role specific). 

 

 The Falls Group will capitalise on all opportunities to promote the 
prevention of patient falls. This includes: 

o Falls Awareness events 

o Articles in Trust publications 

o Patient Information Leaflets 

o Participation in relevant local and national events 
o Engagement with library and knowledge service to ensure best 

practice / evidence base is promoted 
 

PREVENTION & MANAGEMENT OF FALLS IN IN-PATIENT SETTINGS 
 

7. Prevention of Falls 
 

On admission or transfer between wards/sites all patients will have a multifactorial falls 

trigger assessment carried out within 2 hours of admission/transfer along with the use  

of the Falls Prevention Care Plan as appropriate. (See Nursing documentation for 

Inpatient Multifactorial Falls Trigger Assessment and Management Plan & Falls Care 

Plan) 

Once the multifactorial assessment, has been completed for a patient they should be 

reviewed : 

 weekly 

 when the patient’s condition changes, 

 on transfer between clinical areas 

 following a patient fall 

 
Patients identified as being at risk of falling must have the position of their bed 

and bed height considered as part of ensuring a safe environment. 
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Patients over the age of 65 admitted to the hospital following a fall should be 

considered for referral to their local Falls Service and/or Osteoporosis service. 

All admitted patients should be medically assessed for falls risk factors, with 

attention paid to a medication review and syncope in specific relation to falls. 

All patients should have a vision assessment as part of the trigger assessment 

and care plan updated accordingly. 

All patients must have a full visual foot check as part of the trigger risk  

assessment when assessing footwear and associated foot conditions. Over grown 

toe nails or certain foot conditions can increase the risk of falling. 

Referrals should be made to the following professions for their specialist input as 

required or, if not available, within the hospital setting the patient should be 

advised to seek referral once discharged: 

 physiotherapy 

 occupational therapy 

 podiatry 

 dietician 

 optician 

 orthotics 

 

 
9          Bed Rails 

 
Bed rails are to be used in line with UHDB’s Bed Rails Policy 2019. 

 

There is clear guidance and a risk assessment tool that must be completed 

prior to the use of bed rails within the Nursing documentation. 

Where bed rails are in situ there must be clear documentation in the  

patient’s care plan stating the reasons for their use and rationale and 

evidence of review together with appropriate visual prompt, and the use of 

bed rails must be reassessed and documented daily. 

Bed rails are NOT to be used to restrain the movements of patients. 

Relatives and carers will be informed about when and how to raise and 
lower bed rails. This advice will be communicated verbally and within an 
appropriate information leaflet. Where English is not the patient’s or their 
relatives/carers   first   language   reasonable   adjustments   will   be made 
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accordingly. 

Management of a Patient Slip, Trip or Fall 
 

(Based upon NICE QS86(6) updated January 2017) 
 

Uncomplicated Trip, Slip, or Fall – no/low harm 
 

a) Once a patient has slipped, tripped or fallen a visual and clinical physical 

assessment of the patient should be made, observing for potential fracture, head 

injury or other injury. The Quick Visual Assessment (QVA) tool should be used 

for this purpose. For an unwitnessed fall neurological observations must be 

instigated as per 5.4.2 

b) Ward staff should use post fall documentation and review/reassess the 

multifactorial assessment and Falls Prevention Care Plan noting any actions 

identified and when implemented. The Doctor/ACP/ANP/NNP who reviews the 

patient post fall must fully document their review and findings using the site 

specific documentations process. 

c) Ensure that the immediate environment is safe for staff and the patient. 
 

d) Once satisfied that there is no obvious fracture or other injury that requires 

specialist moving and handling, ensure patient moved onto their bed/chair in line 

with the UHDB Policy for the Management of Manual Handling Risk (2018) and 

the DIAG Practical Guide. 

e) The patient’s physical observations should be recorded post fall and acted 

upon accordingly. 

f) The patient should be asked how they slipped, tripped or fell. This should be 

clearly documented for future reference in their nursing notes. 

g) An incident form on DATIX (IR1) should be completed in line with the UHDB 

Incident Reporting Policy. 

h) Where the patient is in agreement or where mental capacity is in 

question, the next of kin should be informed of the incident and appropriate 

reassurance/information given. 

i) Review/reassess the patient’s multifactorial trigger assessment and 

multifactorial falls prevention care plan. 

j) Consider increasing patient’s falls risk reduction interventions, eg increased 

supervision, cohort nursing. 

k) Address any factors noted that contributed to the slip, trip or fall. 

l) Consider referral to Falls Service on discharge. 
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m) Ensure all actions are documented in the patient’s healthcare record. 

5.3.1 Serious Injury Following Slip, Trip Or Fall 
 

(Based upon NICE QS86(6) updated January 2017) 

 

a) Ensure that the immediate environment is safe for staff and the patient. 
 

b) Check the patient’s airway, breathing and circulation (ABC) as per the UHDB 

Resuscitation Policy. 

c) A visual and clinical physical examination (Quick Visual Assessment, QVA) 

should be made of the patient post slip, trip or fall to identify injury or trauma. Any 

injury or trauma should be documented, noted and stabilised as found. 

Refer to Doctor for medical assessment – Ward Doctor/Hospital Out of 

Hours/ACP/ANP/GP in line with NICE guidelines.(This should be completed 

within 30 minutes of the fall occurring, as a maximum). 

Ward staff should use the Post Fall documentation and review/reassess the 

multifactorial assessment and Falls Prevention Care Plan noting any actions 

identified and when implemented. The Doctor/ACP/ANP/NNP is required to fully 

document their assessment of the patient and any actions taken. 

 

d) If there is a suspected neck/head/spinal/limb fracture injury requiring specialist 

intervention the patient should not be moved until a medical review has been 

completed and the appropriate equipment used in line with Manual Handliing 

Policy.( http://flo/for-staff/falls/ Algorithm for fallen patient RDH/LRCH) 

e) If the patient has incurred a head injury, or a head injury is suspected following 

an unwitnessed fall, neurological observations should be implemented as per 

management of head injury guideline (head injury after fall as inpatient guideline 

Feb 2018). 

(NICE Clinical Guideline 176 Head Injury Published January 2014 and updated in 
June 2017). 

 

f) Follow steps 5.3.1 e - m), ensuring all relevant documentation is completed 

and the Trust Duty of Candour is followed – ensuring the patient and their 

relatives/carers understand the intention to carry out an investigation, the results 

of which will be shared accordingly. (Leaflet available) 

 

5.3.2 Head Injury 

 
Staff who have concerns that the patient has a suspected (following an 

unwitnessed fall) or known head injury must seek immediate medical 

advice. 

Patients who may have, or have suffered a head injury should be assessed for 

http://flo/for-staff/falls/
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the possibility of a serious head injury using the UHDB Glasgow Coma Score 

Guidance. 

 

 
5.4 Management of a Patient Post Fall 

 
a) A review of the patient’s bed height and position in the ward should be carried 

out and, if necessary, moved to facilitate monitoring. 

b) Any lessons learnt following the investigation of a fall should be shared with all 

in-patient staff at team meetings and across the organisation. 

c) In line with Duty of Candour/Being Open Policy the next of kin should be 

informed of the incident and appropriate reassurance/information given. This 

should be done as soon as reasonably possible, or in line with conversation with 

relatives on admission. 

d) The number of falls should be noted for handover to the ward team and the 

tally recorded in the appropriate place in the patient’s medical record / 

handover information. 

5.5 Management of Patients Who Frequently Fall 
 

a) All patients are at risk from falling. However, there are some patients, who, 

due to their risk factors, such as reduced spatial awareness, cognitive deficit or 

other condition will fall frequently, and as a result should be considered for 

participation in the Increased Supervision scheme and ward cohorting. 

b) For patients who are at risk of, or sustain frequent falls there should be a full 

multi-disciplinary ward team approach to their management. 

 
6 TRAINING 

 

All staff receive Falls Awareness training and Slips, Trips and Falls as part of 

Induction. The Falls Prevention training, introduced in 2015, is mandatory for a 

specific target audience of staff providing care within adult inpatient, and 

community services, following induction it requires 2 yearly update. For other  

staff it may be essential to role but not mandatory. 

Foundation Trainees will receive specific Falls Prevention training as part of their 

induction workshops. 

F1 and F2 doctors not attending the above induction workshops will undertake the 

e-learning module recognised by the NHS, managed by Medical Staffing. 

A Falls Awareness leaflet is given to all staff on induction regardless of role. 
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7. MONITORING COMPLIANCE & EFFECTIVENESS 
 

Monitoring Requirement: Compliance with Policy 

Monitoring Method Audit of Falls Training 

Audit of Falls Incident Data 

Audit of Falls Trigger Assessments, 

Falls Prevention Care Plans and 

Bed rails Assessments (via Ward 

Assurance) 

Report Prepared By: Falls Group 

Monitoring Report Presented To: Patient Safety Group 

Frequency of report Monthly to Falls group 
bi-monthly report to Patient Safety 
Group 

6 monthly Thematic review to 
Patient safety group 
Annual report to QRC and Public 
Board 
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APPENDIX I 
 

POLICY & PROCEDURES FOR THE PREVENTION & MANAGEMENT OF PATIENT 

FALLS IMPLEMENTATION PLAN 

 

Policy/Guideline Title Policy & Procedures for the Prevention & 

Management of Patient Falls 

Policy Lead Hilary Sullivan, Trust Falls Lead 

Policy/Guideline effective date: March 2019 

 

 
Version Control (Please outline any previous versions of policies/guidelines that this replaces) 

Name of policy/guideline 

(inc version) that are to be 

replaced & need to be 

removed/archived 

Where are they held (eg 

intranet, shared drive) 

Date to be 

removed/archived 

Who is responsible for 

removal/archiving 

Trust Policy and 

Procedures for the 

Safe Use of Bed Rails 

Intranet March 2019 TBC 

 

 
How will it be disseminated? 

 
Please describe below how the policy will be launched within the organisation & who is responsible for the different 
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METHOD 

 

DATE 

RESPONSIBILITY 

Name Job Title 

Flo and Burton Intranet site – 

Policy and all associated 

documents to be uploaded on 

Flo 

March 2019  PA Therapy 

Services 

Training – review and update 

training package for all 

clinical staff 

November 2018 Barbara Day Lead Nurse - 
Professional 
Development 
Operations 

Communications – March 2019 Hilary Sullivan Trust Falls Lead 

communicated within UHDB via 
Comms and training 

  

 
Trustwide Communication 
strategies 

Amanda Wells Communications 

Manager 
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