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Falls Prevention and Management in Scotland N HS

The next twenty minutes... \-\,d

SCOTLAND

e The strategic direction provided by national policy.

e Role of the National Falls Programme in supporting the translation of
policy into practice.

e The local response to national policy and improvement drives.
e Reflections on the journey so far.

e Focus on falls in the community setting.



Setting the scene N H S
Scotland at a glance \_\,_J

SCOTLAND

e Population 5.2 million

e Approximately 17% 65 years or over

e National Health Service

e Health and Social care devolved to
Scottish Government
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e 14 territorial NHS boards; 35 Community
Health Partnerships

e 32 local authorities

.~ ® Integration: 32 health and care
I N N I — .- Partnerships by April 2015
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e Ageing population
50% increase in people aged over 60 years by 2033



Why falls matter N H S
Scale and cost (Scotland) \l\/-J

SCOTLAND

In people 65 years and over:

e Largest single presentation to the Scottish Ambulance Service (over 35,000
attendances).

e One of the leading causes of Emergency Department attendance.
e Responsible for over 390,000 emergency bed days.

e |mplicated in up to 40% care home admissions.

e Highest reported incident in hospital settings.

Costs to health and social care services in Scotland estimated to exceed
£471m each year (est. rising to £666m by 2020):

— 45% long term care
— 40% NHS
— 15% care at home

(Hip fracture £39,500 ) (Craig 2012)
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Where we were in 2007 Hfd

“The future is already here — it’s just not very evenly distributed.”

William Gibson 5
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Policy context: creating the conditions

" ADuilvery Framework for Adut Rehabilkation

In Beotland

2007
A Delivery Framework
for Adult
Rehabilitation in
Scotland

Older people one of
three priorities.

2007

Health Department
Letter

Actions
Falls Leads.
Combined Falls & Bone
Health Strategy.
Integrated pathway.

Community of Practice.

RESHAPING CARE FOR OLDER PEOPLE

A PROGRAMME FOR CHANGE
2011 - 2021

2010
Reshaping Care for
Older People.

A Programme for
Change 2011-21

Change Fund
£370million
2011-2015

i

AHPs as agents of change in health
and soclal care

The National Delivery Plan for the Allied
Health Professions in Scotland, 2012-2015

D

2012
The National
Delivery Plan for
Allied Health
Professions in
Scotland 2012-2015

Actions
Pathway development.
Implementation Plans.




Falls Prevention and Management in Scotland
Policy context: Reshaping Care for Older People

Preventative and
Anticipatory Care

Proactive Care and

Support at Home

Build social networks
and opp_og‘tm_ities for
participation.

Early diagnosis of
dementia.

Responsible flexible,
self-directed home
care.

Prevention of Falls and
Fractures.
ormaton & DPO
or Self Management &
self directed support.
Prediction of risk of
recurrent admissions.
Anticipatory Care
Planning.
Suitable, and varied,
housing and housing
support.
Support for carers.

Integrated Case/Care
Management.

Carer Support.

Rapid access to
equipment.

Timely adaptations,
including housing
adaptations

Effective Care at
Times of Transition

Reablement &
Rehabilitation.

Policy Goal:

Telehealthcare

NHS
e,

SCOTLAN

Home(s)

Hospital and Care

Urgent triage to
identify frail older
people.

Early assessment
and rehab in the

appropriate specialist
unit.

Prevention and
treatment of delirium.

Effective and timely
discharge home or
nsfer to intermediate|
care.
[Medicine reconciliation|
and reviews.

Specialist clinical
support for care
homes.

Carers as equal
Partners.

To optimise the independence and wellbeing of older people at home
or in a homely setting.

D



Falls Prevention and Management in Scotland

Policy context: Recognising synergies

2014
Active and Healthy
Ageing: An Action Plan
for Scotland
2014-2016

| Amodel to explain
i the third sector

| contribution to

i Reshaping Care
for Older People

.......

X

Evaluation
Support joint improvement team
Scotland I [l

7
i

2014
Third Sector Contribution
to Reshaping Care for
Older People




To reduce the personal, system
and societal costs associated with
falls in Scotland.

For every health and social care
partnership area in Scotland (32
partnerships) to have a local
integrated falls prevention and
management and fracture
prevention pathway for older
people in operation by the end of
2016.

People have the opportunity to
receive the right care and support,
at the right time, in the right place
to prevent harm from falls, every
time.

The National Falls Programme in Scotland (2010 — present) N HS

What are we trying to accomplish?

SCOTLAN
Stage One
Supporting active ‘_
ageing, health RN
improvement and
self management
A

1
\

[

Stage Four
Co-ordinated

specialist assessment

Stage Three

\
L Stage Two
Identifying high risk Responding to an individual
management including of falls and/or who has just fallen and
fragility fractures requires immediate assistance J

The Up and About Pathway (2010)

http://www.scotland.gov.uk/Resource/0045/00459959.pdf
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What are we doing? A

SCOTLAND
The Falls Programme Manager in partnership
with Falls Leads network and a range of e
stakeholders: -

Pathways for the prevention and management

e Co-create a shared vision. e

Stage One
Supporting active
ageing, health

’
improvement and
self management

Stage Four Stage Two Stage Three
Co-ordinated ldentlfying high risk Respondlng to an individual
management including of falls and/or who has just fallen and
specialist assessment fragility fractures requires immediate assistance

The Up and About Pathway (2010)
http://www.scotland.gov. uk/Resource/0045/00459959 pdf
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What are we doing? Ve, oma’

SCOTLAND

The Falls Programme Manager in partnership
with Falls Leads network and a range of
stakeholders:
e Provide practical guidance.

The Prevention and

Management of Falls

in the Cqmmunity

A Framework for Action for Scotland

2014/2016
http://www.scotland.gov.uk/Publications/2014/10/9431

11



The National Falls Programme in Scotland

What are we doing? A~ 4

The Falls Programme Manager in partnership
with Falls Leads network and a range of
stakeholders:

e Share good practice, learning and
experience; provide peer support.

%7 The Knowledge Network You are not logged in. + Log In/Register

Falls and Bone Health Community

| Discussions |
Home  Nationalandlocal Topic searches  Guidance and clinical resources  Learning education and CPD

Supporting self management

ContactUs Welcome to the Falls and Bone Health Communi Useful

The Community has only
recently been updated and
refreshed- please getin
iefesied lease Welcome to the NEW online Falls and Bone Health Community! + Knowledge Network Care of Older
Ao ean il What is the Falls and Bone Health Community? bl
any helpful comments or  » National Osteoporosis Saciety
suggestions. The online Falls and Bone Health Community i 3 group of people in e UK
Scotiand with a common interest i the prevention and management of falls
Names and fragility fractures in older people. We work together to share i o
information, build a collection of useful resources, develop experise and
solve problems.

Lt

Here are links to some websites that may
ome | News Dates for your diary | Available now
jieicomn] tews | Dtes foryous dlory | Avefiatie now | be of interestto members

ntion of Falls Network Europe
N

=+ Physical Actviy and Health Allanc

— Flease feel ree to browse the pages (1opic areas can be found along the A Achty 40d beakl Al shcy
top of the page). Click on "Join this Community’ 3t the 10p of this page to tiand Quality Improvement
become a member and receive alerts, access members' areas, add L]




The National Falls Programme in Scotland
What are we doing?

The Falls Programme Manager in partnership
with Falls Leads network and a range of
stakeholders:

MAKING THE RIGHT =
CALL FOR A FALL X))

e |dentify & deliver national work streams.
“Do once for Scotland”




The National Falls Programme in Scotland N HS

What are we doing? Ve, oma’

SCOTLAND
The Falls Programme Manager in partnership
with Falls Leads network and a range of T T
stakeholders: _—
H.'.'.'.'.'.T'.Z

Final report

JOYCE CRAIG DATE DECEMBER 2012
Consutant

(2]
e |dentify & deliver national work streams. 'g? o)
§ Emr
“Do once for Scotland” 2
E
§( AlT PLAN
managing falls S\ e i:—)
and fractures in = I g¥
care homes for a
older people T
[ — ) M‘.“; ‘1';‘
up ard RV
out in ’ l!m d
P hed




The National Falls Programme in Scotland
What are we doing?

The Falls Programme Manager in partnership
with Falls Leads network and a range of et for Excetence
Sta ke h O I d e rs : A Vision and Action Plan for the right

pharmaceutical care through integrated
partnerships and innovation Age, Home and
Community:

A Strategy for Housing for Scotland’s
Oider People: 2012 - 2021

COSLA

ane
scotland
Ly

.(\‘ Healthcare
o Soiana

A Natlonal Telenealth and Telecare
Delivery Plan for Scotland to 2015

Driving Improvement, Integration and Innovation

g
NHS ) <]
TLAND COSLA oo

e Nationally and locally, make falls
prevention and management part of the

conversation, when it needs to be. Standards of Care for
Dementia in Scotland

o, healthier
Ve’ scotland



The National Falls Programme in Scotland
What are we doing?

The Falls Programme Manager in partnership
with Falls Leads network and a range of
stakeholders:

UP AND ABOUT OR
FALLING SHORT?

Areport of the findings of a mapping of services
for falls prevention and management and fracture
prevention in older people in Scotiand.

Report produced by:
The Mational Falls Programme in association with WorksOut
25 par of the Delivery Framevwork for AGult Rehabitation in

March 2012

Grouping Question | Deseriptor
L Combined board-wide strategy

HoL . CH(CP Improvement Plan
complance X ‘Appointed CH(CIP Falls Lead
pathway in place

Physical activity

Delivering Up . Emergency Dept. referral pathway
''''''' SAS referral pathway

e Monitor progress and provide Ml

M

T
5. ‘Training for social care staff

Service user 3 ‘Service users involvement in service.

accountability.

16



In addition ...
In hospitals

SCOTTISH
PATIENT

SAFETY

PROGRAMME

MSK & Orthopaedic Quality Drive

Spread & Sustainability of Five High Impact Workstrands

NHS
N

SCOTLAND

Outcomen. Primary Drivers Secondany Drivers
Use of the Model far Cwhre v oot process and cutcomes dets por
et ne.

2% reduction in AS Falk
and 2 J0% reduction
Falls with Harm (23 defined
by 5P31) by end 2015

The aim s to achieve 3
reduction in tals whikt
Promoting recovery,
independence and
rehatditation.
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e
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Sty Bendie bor more waineretie setierts | and of
PUtIats i Care 0 0hes Pesere mardil, MU OBy
Riesvreent ard Mterwesticn B for mort waresitoe
Datiests { and all patients in care of itk progse wards)
g ot Fas Bundle.
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Coicn ane Fraderrast 4 stafl en gageerent itr ey
Latatsnh & maohs dhicipbnary team to bead the warh,

Falls prevention in Acute Care

Hip Fracture Care Pathway - Optimising care of frail older
people

I
e A

N

1 )
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Falls Prevention and Management in Scotland

Impact

Is there a pathway for falls and fracture
prevention and management in
operation in your CH(C)P?

YES WiP No

2010 9 (24%) 24(63%) 5 (13%)

2012 22 (58%) 16 (42%) -

NHS
S, o

SCOTLAND

Measurement Framework

Includes:
eScottish Ambulance Service presentations

eScottish Ambulance Service conveyances
to hospital

eEmergency admissions following a fall
eEmergency bed days following a fall
e Admissions with hip fracture

Stories:

eService users
eService providers

18



The National Falls Programme in Scotland
How do we know a change is an improvement?

Scottish Ambulance Service Pathways T ot et

100
Scotland o

2 4 % 2008/9
= Reduction in conveyances to hospital - 2009710

=2010/11

~—
(86% down to 70%) % 1 i i I ' I %2011/12

2008/9 2009/10 2010/11 2011/12 2012/13

Community Falls Bundles

100 % falls patients referred for strength and balance training

Fife =] | |
= Increase in percentage of people — e e

receiving strength and balance training. 7
Up and About in Care Homes Number f ol pr Rsdnt s s vt e
Three partnership areas S S

WK N

= Reduction in number of falls. A ~_
= Reduction in rate of ED attendances.



Invigor8 & Motiv8
Strength and Balance

Positive Steps Programme

Exercise Programme

Stage One H indi
(50 weeks) Stpporting active <_ Active Case Finding
ageing, health =~ Emergency Department
improvement and . .
i Osteoporosis Service
AHP Services/Social Work

Integrated Care
and Enablement

Teams
Multifactorial
screening
and interventions

Osteoporosis

Service
Case finding
DXA scanning

Ayrshire & Arran
November 2014

Stage Four
Co-ordinated

1
\
/ AY
s s Stage Two
Identifying high risk
management including of falls and/or
~ specialistassessment fragility fractures

Optometry

Stage Three
Responding to an individual
who has just fallen and
requires immediate assistance

Enablers
Multiagency Falls and Bone Health
Steering Group;
Falls Co-ordinator;
RCOP Change Fund;
Local Implementation Plan (AHPs);
Learning Sessions, elearning, Falls
Educator;

Data for improvement and monitoring.

Referral Pathways
Community Alarm Service
Scottish Ambulance Service

/Smartcare



A Framework for a Whole System, Integrated Approach to Falls Prevention and Management

Stage One

Supporting active ‘_
ageing, health S~

improvement and
self management
A
\
AY
Stage Four ] B [ Stage Two Stage Three
Co-ordinated Identifying high risk Responding to an individual
management including of falls and/or who has just fallen and
specialist assessment fragility fractures requires immediate assistance
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Technology/eHealth/Data sharing
Public Awareness & Co-production
Organisational development and improvement support

Workforce development/Skill Mix/Integrated working
Evidence based guidance to inform practice
Funding & Commissioning

HOW? (Enablers)
(s49]0eU3) ¢ MOH

|
|
|
Data for improvement, information & evaluation |
|
|
|
Leadership & Governance: national/local |

|

Policy context (National & Local) 21
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Thank you for listening o’/

For more information, please contact: SCOTLAND

Ann Murray
National Falls Programme Manager
ann.murray3@nhs.net

http://www.knowledge.scot.nhs.uk/fallsandbonehealth/the-national-falls-programme

22



