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Document Summary / Key Points: 
• Outlines Allowah’s policy and procedures for preventing falls including 

screening and assessment of falls and reporting of fall incidents. 

 

 

Change Summary: 

• Changed to include updated procedures, standards and assessment 
tools 

• References to new NDIS and Hospital Standards updated 
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1 REFERS TO 
All staff. 

 

2 PURPOSE 
To ensure that the incidence of falls and fall injuries is minimised through safe 

practices and appropriate prevention strategies as part of the risk management 

and quality improvement programmes. 

 

3 POLICY STATEMENT 
Allowah is committed to ensuring that falls and injuries from falls are minimised 

during admissions. Children with disabilities have low bone mineral density 

because of lack of weight bearing, movement and sometime nutritional issues. 

They are at greater risk of fractures. 
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At Allowah appropriate falls reduction strategies are implemented on admission. 

Staff are also provided with ongoing education and information handouts on 

manual handling procedures to minimise falls and injuries to both patients and 

staff. Correct manual handling techniques are applied when transferring patients 

from chairs, baths, shower trolleys and beds. 

At Allowah appropriate risk management strategies are employed to minimise 

identified risks. WH&S procedures are in place to protect staff from injury when 

they may be required to lift a patient who has fallen. There are also strategies to 

deal with staff who have fallen. 

 

4 RESPONSIBILITIES 

4.1 Chief Executive Officer 
Reporting to governance committee. Ensuring this policy is implemented and 

regularly reviewed and updated. 

 

4.2 Director of Nursing and Director of Disability Support 

Services 
Monitoring reports and incidents of falls, reporting falls to Executive Leadership 

Team (ELT) / Allowah Leadership Team (ALT) and the Medical Advisory 

Committee. 

Ensuring staff are complying with this policy and procedures 

 

4.3 All employees 
All Nursing and Allied Health employees involved in the care of children at 

Allowah must comply with this policy and procedures regarding falls prevention. 

All staff need to be aware of the strategies and education that are available to 

reduce the risk of a fall. These resources are available on the Paediatric Falls 

Prevention page on the Clinical Excellence Commission website. 

http://www.cec.health.nsw.gov.au/patient-safety-programs/paediatric-patient-

safety/pqp-falls-prevention 

 

5 INFORMATION AND STANDARDS 
A fall is an unintentional event which results in a person coming to rest on the 

ground or floor or other lower level. 

Fall related injury is one of the leading causes of morbidity and mortality in older 

Australians and children and adults with profound physical disabilities. The risk of 

patients having a fall and therefore requiring assistance post-fall occurs in every 

http://www.cec.health.nsw.gov.au/patient-safety-programs/paediatric-patient-safety/pqp-falls-prevention
http://www.cec.health.nsw.gov.au/patient-safety-programs/paediatric-patient-safety/pqp-falls-prevention
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health care organisation. Fall injuries in hospitals have steadily increased. While 

the majority of falls are associated with minor injury, more serious events such 

as fractures, head injury or death do occur. Fractures are the most commonly 

reported serious event with femoral neck fractures being the most prevalent. The 

impact of falls on individuals is far reaching. The social impact of reduced 

independence through fear, the potential for loss of independence and the 

increased burden on families can be significant. 

Many hospital falls are largely predictable and may be preventable. Growing 

evidence demonstrates that the number of falls occurring can be reduced 

through the introduction of a multi-factorial prevention programme. All children 

have some level of risk for a fall, the consequences of which can be serious. 

These incidents occur across a range of ages and are due to a number of causes 

/ mechanisms. Falls often occur when a parent or health care worker is present. 

Falls prevention strategies should encompass prevention for children in all 

settings. If a child is identified as a fall risk, additional strategies are to be 

implemented to keep that child safe. 

Risk factors for children may include: 

• preschool age 

• disabilities or limited mobility 

• neurological diagnosis 

• psychological and/or behavioural disorders 

• use of assistive devices 

• following anaesthesia or sedation 

• multiple medications or strong analgesics e.g. morphine 

• lack of supervision 

• need for frequent/assisted toileting in ambulant children 

 

5.1 2nd Edition NSQHS Standards - Standard 5 - 

Comprehensive Care 
The National Safety and Quality Health Service Standards (NSQHS) 2nd Edition, 

were introduced nationally from 1 January 2019. Standard 5 aims to: 

• ensure that patients receive comprehensive care - co-ordinated delivery of 

the total healthcare required or requested by a patient. 

• ensure that risks for harm for patients during healthcare are prevented 

and managed. 

The risk of falls is one of the areas covered in the minimising patient harm 

criteria of this standard.  

Standard 5 states: 

• Action 5.24:The health service organisation providing services to patients 

at risk of falls has systems that are consistent with best-practice 

guidelines for: 



 

 

 

 

 
  

 

 
Page 6 

 

Falls Prevention Policy and Procedures – 21 
Sept 2020 

 

 

a. Falls prevention 

b. Minimising harm from falls 

c. Post-fall management 

• Action 5.25: The health service organisation providing services to patients 

at risk of falls ensures that equipment, devices and tools are available to 

promote safe mobility and manage the risks of falls. 

• Action 5.26: Clinicians providing care to patients at risk of falls provide 

patients, carers and families with information about reducing falls risks 

and falls prevention strategies. 

 

5.2 NDIS (Quality Indicators) Guidelines 2018 and NDIS 

(Provider Registration and Practice Standards) Rules 2018 
The NDIS Quality and Safeguards Commission was established in 2018 to 

improve the quality and safety of NDIS supports and services. Part 2, Division 2, 

number 12 of the Guidelines covers risk management, including management of 

risks associated with provision of supports. The risk of falls is one of these risks 

which must be minimised during service provision. 

 

6 GOVERNANCE & SYSTEMS 

6.1 Governance 
Ensuring patient safety in relation to falls requires sound governance structures 

and falls preventions systems. Robust clinical governance frameworks and 

processes for evaluation, audit and feedback are also important for the 

establishment and improvement of falls prevention systems. At Allowah the 

Medical Advisory Committee (MAC) is the committee with governance oversight 

of the falls prevention system. 

 

6.2 Reporting Falls 
All falls at Allowah are entered as incidents into the Tickit on Demand system. 

 

6.3 Quality Improvement and Risk Management Activities 
All fall related incidents at Allowah are entered into the Tickit on Demand 

system. Incident reports are presented to and analysed by the Incident Review 

Team (IRT) and Executive Leadership Team (ELT) / Allowah Leadership Team 

(ALT) and recommendations made for safety and quality improvements in falls 

prevention. 

Risk of falls is listed on the risk register and policies, procedures and systems are 

in place to minimise risks associated with falls at Allowah. 

Regular audits of the falls prevention system, including screening and 

assessments, are undertaken to monitor compliance with the system. Audit 
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reports are presented to the LMC and recommendations for changes/ 

improvements are made. 

 

7 FALLS PREVENTION 

7.1 Screening and Assessment 

7.1.1 Screening on admission / intake 

All children are assessed at the time of consultation and pre-admission / initial 

assessment for their risk of falls. Risk of falls will be added onto the Childcare 

Management Plan and the child’s Care Pathway. 

At each admission/intake the nurse doing the admission will complete a Falls 

Risk Assessment using the Paediatric Fall Risk Assessment (see Appendix 1). If 

the score for the assessment is 12 or more, a risk minimisation plan is to be 

completed.  

At pre-admission or intake, each child will have a Bed Allocation Screen (BAS) 

completed to minimise the risk of fall from a bed. 

 

7.1.2 Risk Assessment and Prevention Plan 

If a score of 12 or more is obtained from the Paediatric Fall Risk Assessment, a 

referral is to be made to the Physiotherapist using the Allied Health Referral 

book. The Physiotherapist will use the Falls Risk Management Plan. The 

Physiotherapist will then prepare a Fall Risk Management Plan, which is to be 

placed in the child’s medical records, and update the Childcare Management Plan 

and Care Pathway accordingly. The child will be identified at handover as being 

at a high risk of falls. Information will be discussed at handover. 

 

7.2 Prevention Strategies 
Wheelchairs and other mobility aids are initially assessed and regularly 

monitored for safety issues. Staff are trained on individual patient walking and 

mobility aids. 

All staff must be aware that fall prevention is standard practice and recognise fall 

risk identifiers. Staff are advised of mobility issues and risk prevention by the 

Physiotherapist and this is noted in their medical records. Staff must be aware of 

the child’s mobility status (level of assistance required) prior to providing care. 

Allowah has a comprehensive risk management programme that recognises the 

importance of identifying, preventing and managing the incidence of falls and fall 

injuries. The risk programme includes the screening, assessment and reporting 

of incidents using the Tickit on Demand system for all patient and staff falls. All 

incidents are documented in the system and reported immediately to the 

Registered Nurse in Charge and appropriate actions taken. 
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All staff are required to attend orientation at the start of employment and 

mandatory training annually which includes training in safe manual handling and 

falls prevention. 

 

7.3 Environmental Considerations 
For optimal reduction of environmental risk of falls, all staff need to ensure: 

• the environment is clear of clutter and the bed area is clear of trip 

hazards. 

• floor surfaces are kept dry and wet floor signage is used where 

appropriate. 

• all clinical areas have appropriate lighting including the use of night lights. 

• furniture is positioned and adjusted to allow ease of access and safe use. 

• all brakes are applied on equipment when stationary. 

• the bed or cot rails are up, they have assessed whether there are any 

gaps where a child could be injured or trapped and they have considered 

the use of additional safety precautions, such as a bolster. 

• the child is placed in a bed or cot that is appropriate for the child’s size 

and development (may require a low bed), with the brakes on. 

• the bed head and foot end are in place on all beds, as per Allowah’s 

protocol. 

• the child has appropriate footwear (non-slip) and clothing to prevent 

tripping. 

• toileting needs have been assessed and assistance is given as needed. 

• curtains are pulled back to enable full view of the child unless staff 

attending to changing or otherwise indicated. 

• room doors are kept open at all times unless specified isolation 

precautions are in use. 

Posters raising awareness of potential risk of falls in the hospital setting are 

available to be displayed in all settings children are cared for and can be found 

on the Paediatric Falls Prevention page of the Clinical Excellence Commission 

website. 

These considerations are monitored in the WHS walk around which is carried out 

monthly. 

 

7.4 Interventions for high-risk patients 
Any child scoring 12 or above on the paediatric fall risk assessment tool is at a 

high risk of falling and must have a Falls Injury Prevention and Management Plan 

documented in their medical record. 

This includes: 

• developing, communicating and documenting strategies for individual 

patients 
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• engaging the child and their parents / carers in falls prevention 

interventions and in the development of the care plan 

• communicating at clinical handover any children identified as having a 

high fall risk status, the interventions in place and documenting in the 

child’s medical record 

• accompanying the child when mobilising for the first time, or is assistance 

has been specified in the care plan 

 

8 POST FALL PROTOCOL 
Any fall (or near miss) must be seen as a clinical priority. Unseen damage can be 

sustained during a fall. For guidance following a fall refer to the CEC Post Fall 

Guide - Paediatrics, which is available on the Paediatric Falls Prevention page on 

the Clinical Excellence Commission website and in Appendix 3 of this policy. 

 

8.1 Nursing Assessment 
The following procedure is to be followed immediately following a fall: 

• Ensure the child is safe from further danger 

• Ask for assistance 

• Baseline vital signs assessed immediately 

• Neurological observations are mandatory for unwitnessed falls or falls with 

head trauma 

• Full body assessment to identify potential injuries e.g. fracture, soft 

tissue, skin tears 

• Establish the details of the fall (witnessed or unwitnessed) 

• Inform the Visiting Medical Officer on call immediately following patient 

assessment 

• The child’s family / carers must be informed of the incident with 24 hours 

and this communication documented 

• Refer to the Allied Health team as appropriate 

• Details are to be documented in progress notes 

• Tickit on Demand report to be made 

 

8.2 Reporting 
All falls are to be recorded in the Tickit on Demand system and reported to the 

RN in Charge. Tickit incidents are reviewed by the DON/DDS/WH&S Co-ordinator 

and any immediate action taken. Incidents are reviewed fortnightly at the 

Incident Review Team (IRT) and the Allowah Leadership Team (ALT) any 

recommendations for changes or improvement are made. 
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10 KEY PERFORMANCE INDICATORS 
Fall risks are minimised and falls prevention strategies are in line with risk 

prevention programme. 
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11 APPENDIX 1 – PAEDIATRIC FALL RISK 

ASSESSMENT  
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12 APPENDIX 2 – FALLS RISK MANAGEMENT 

PLAN 
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13 APPENDIX 3 - POST FALL GUIDE 

PAEDIATRICS 
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14 APPENDIX 4 - PAEDIATRIC FALLS 

PREVENTION IN HOSPITAL 
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