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1.
INTRODUCTION

The Management of Health & Safety at Work Regulations 1999 in line with the Health & Safety Work Act includes duties for people in control of workplaces to assess risks (including slips, trips and falls).  They require appropriate arrangements for effective PLANNING, ORGANISATION, CONTROL, MONITORING and REVIEW of any measures to safeguard health and safety identified by risk assessment.

2.
POLICY STATEMENT

NHS Brent recognises its responsibilities under Health & Safety legislation and the importance of providing a working environment that is safe and healthy for all employees, contractors, voluntary workers, visitors and members of the public.

The Trust will endeavour to protect staff and other persons, to whom it has third party liability at law, from the effects of slips, trips and fall hazards, by good management and risk assessment.

The authority to implement all aspects of the policy will be devolved to Directorate level and a monitoring role developed.

3.
STRATEGY FOR COMPLIANCE

The management of risks from slips, trips and falls is the same as for any other hazard. The Trust Risk assessment template should be used to assess the risk of falls to staff including falls from height.
Step 1
Identify the Hazards
Look around the workplace (including outdoor areas) for anything that may be a slip or trip hazard, such as poor floor surfaces, loose carpets etc.  See Appendix 1.

Step 2
Decide who might be Harmed and How
Consider who will come into the workplace and whether they are at risk.

Step 3
Evaluate the Risk
Consider the precautions already taken and assess whether they adequately deal with the risks.  See Appendix 2.

Step 4
Record your Findings
Step 5
Review Assessment from Time to Time
If there is any significant change you should review the risk assessment to make sure that precautions are still adequate.

4.
ELEMENTS OF SAFETY MANAGEMENT

4.1
Planning
Introduce systems which will:-

a.
Identify priorities and set targets for improvement

b.
Remove risks or minimise them by using control methods.  See Appendix 3.

4.2
Organisation
Secure progressive improvement in reducing slips, trips and falls by:- 

a.
Involving and gaining commitment of staff

b.
Give individuals responsibilities to ensure their areas are kept clean and tidy

c.
Record arrangements and make details clear to everyone

4.3
Control
Ensure Health and Safety by:-

a.
Checking work processes are being carried out correctly

b.
Keeping records of cleaning and maintenance work are kept

c.
Weekly hazard spotting inspections are carried out

4.4
Monitoring and Review
To maintain progressive improvement:-

a.
Review your approach in the light of experience; look at accident investigation and inspection reports.  Do they show improvement?  Discuss slip and trip risks with safety representatives

b.
The Risky Business Bulletin will be used to raise awareness about preventing and reducing the number of slips, trips and falls involving patients, staff and others. 

c.
Learning from incident workshops will be carried out across the Trust and will focus on trends  in falls identified via Inicident reporting.

5.
EMPLOYEES

All employees will be expected to:-

a.
Co-operate with their managers during risk assessment

b.
Participate in the monitoring process

c.
Clean up spillages immediately and ensure that hazards signs are in place if     appropriate

d.
Wear suitable footwear

e.
Report hazards immediately to their Line Manager

6.
PATIENTS/CLIENTS

A clinical risk assessment should be completed for individuals who have, or have the potential to fall (see Appendix 4 Morse Scale Risk Assessment Tool).

It is also important to emphasise that environmental risk assessment should reflect the potential for falls e.g. floor covering, lighting, trailing wires etc.

7.
OLDER PEOPLE’S SERVICES

7.1
Falls Information


The National Patient Safety Agency (2007) estimate that 40% of reported incidents in inpatient setting involve falls. Although not unique to Older Peoples Services it is appreciated that the vast majority of these incidents will be contained within this client group. Falls prevention should therefore be a high priority within Older Peoples Services with consideration given to the ongoing management and prevention of falls.  All staff working in these areas should ensure that:

· Risk assessments attempt to identify those patients at increased risk. The care plan of those considered at risk of falls should include realistic strategies to help lessen this risk. The patient, were appropriate, should be fully involved and in agreement with the plan.

· Environmental checks within clinical areas should take place on a regular basis. These checks should incorporate identifying and removing risks which may increase the likelihood of falls. Faulty lighting, damaged or worn flooring and cluttered walkways are examples of environmental hazards. Extension cables should never be allowed to cross walkways and permanent cables should be secured to walls/fittings.

· All spillages should be cleaned up immediately. In the event of a large spillage the area involved should be secured with all those not involved diverted away from the area. Hazard signs must be used at all times in all wet areas. Dining areas should be cleaned after every meal. 

· Beds should be adjusted to their lowest level with their brakes applied when in use. Cot-sides may not always be appropriate to use for patients considered at risk of falls at night as their use may create additional hazards. Consideration should be given to nursing the patient on a low bed or making a bed up on the floor. If either choice is used than it is appropriate to increase the level of observations to ensure the patients’ safety.

· Patient’s footwear should be assessed prior to mobilizing. Shoes should be appropriate and well fitting. If a patient wears spectacles these should be clean and fitted. If worn, hearing aids should also be assessed that they are working. If the patient requires mobility aids these should be clearly marked for the individual and remain within close proximity of the patient at all times. 

· Any concerns about a patient’s mobility should be referred to a Physiotherapist/Occupational Therapist for advice and guidance.

· Staff should try to identify possible triggers or times that lead to an increased risk and attempt to remove/reduce these if possible. 

· With the patients consent relatives/carers should be informed of a patients risk of falls and the care plan in place to reduce this risk. For patients unable to give their consent relatives/carers should be informed. It is important for relatives/carers to be aware that, although everything will be done to help lessen the risk of falls, it is impossible to completely remove this risk. 

· Staff should be aware of the side effects the various medications which may lead to an increased risk of falls. Examples of such medications are: Diuretics, hypnotics, anti-depressants, anti-psychotics, anxiolytics and anti-hypertensive’s but this list is by no means exhaustive. 

· When taking patients history on admission consideration should be given to indicate whether there have been falls prior to admission which may increase the risk once on the ward.

7.2
Post Fall Action


In the event of a patient sustaining a fall the following action should be considered:

· On finding the patient the member of staff should ensure they are safe and not at risk of further harm. Potential hazards should be removed and if there is any life threatening concerns then the resuscitation protocol should be implemented. 

· The patients’ privacy and dignity should be maintained at all times. It may be necessary to ask other patients/relatives to leave the area whilst an assessment is made to determine the severity of the fall.

· The patient should be asked to vocalise any pain or discomfort. If there is a complaint of pain/discomfort the site of this should be identified where possible.

· Physical observations should be recorded and the patient kept calm and comfortable throughout the investigation process. These observations may include neurological observations. Staff should also be observing for bruising, swelling, limb shortening, external rotation etc and attempt to establish if a head injury may have occurred. 

· If there is no identified injury and the patient is not deemed at risk they should be encouraged back to a standing position using recognised manual handling procedures.  Once upright they should again be assessed for pain/discomfort and their ability to mobilise assessed.

· If, following assessment, it is believed the patient may have sustained an injury resulting from the fall remedial action should take place.  The patient may need to be seen by a doctor or transferred to the local A&E department for further investigation and/or treatment.

· In all cases an incident form should be completed in line with the Incident Reporting Policy.

· The patients relative/carer should, with the patients consent, be informed of the fall regardless of injury at the earliest opportunity. If the patient is unable to give consent than the relative/carer should be informed by a member of the team. 

· Post incident review should take place within a multidisciplinary setting following any fall. The patients care plan and risk assessment may also need to be reviewed following such an incident. 

· All information regarding falls or near misses must be recorded in the patients’ notes. 
It should be noted that the above action is suggested only. Staff should use their own discretion and judgement and employ procedures which they feel act in the patients’ best interests and safeguard their own wellbeing at the time of any incident.

8.  
MONITORING COMPLIANCE
8.1
The Governance EMT and Provider Board will carry out a quarterly review of falls incidents across the Trust.  This policy will be audited by the Provider Risk Manager annually to ensure:

a. Appropriate falls risk assessments are carried out for the management of slips, trips and falls involving patients 

b. Appropriate falls risk assessments are carried out for the management of slips, trips and falls involving staff and others (including falls from height)

c. Training is provided to staff as identified in the Trust Training Needs Analysis 
d. Learning and raising awareness about preventing takes place.
Managers will use the Assurance Form in Appendix 5 to document embedding of this policy.
Appendix 1 – Slips and Trips – Likely causes 

Slip and trip accidents may have different causes, but often have the same result.  By looking at the contributing factors separately, it is possible to work out more accurately the cause of a slip or trip accident.

A.
Slip Hazards

Spills and splashes of liquids and solids

Wet floors (following cleaning)

Unsuitable footwear

Loose mats on polished floors

Rain, sleet and snow 

Change from a wet to a dry surface (footwear still wet)

Unsuitable floor surface/covering

Dusty floors

Sloping surfaces

B.
Trip Hazards

Loose floorboards/tiles

Loose and worn mats/carpets

Uneven outdoor surfaces

Holes/cracks

Changes in surface level - ramps, steps and stairs

Cables across walking areas

Obstructions

Bumps, ridges and protruding nails etc

Low wall and floor fixtures - door catches, door stops

Electrical and telephone socket outlets

C. Fall Hazards
Over reaching

Climbing on furniture

Step ladders/kick stools

Rushing down steps/stairs

D.
Factors which Increase Risk

Organisation of walkways

Badly placed mirrors/reflections from glazing

Poor or unsuitable lighting

Wrong cleaning regime/materials

Moving goods/carrying/pushing or pulling a load

Rushing around

Distractions/fatigue

Effects of alcohol

Appendix 2  – Managing Risk
There are many simple measures that can be taken to eliminate or reduce risks.  The following table gives some suggestions.
	HAZARD
	SUGGESTED ACTION

	Spillage of wet and dry substances
	Clean spills up immediately.  If a liquid is greasy ensure a suitable cleaning agent is used.

After cleaning, the floor may be wet for some time.  Use appropriate signs to tell people the floor is still wet and arrange alternative bypass routes.

	Wet floors
	Only clean half width of floor to allow a dry side for access

	Trailing cables
	Position equipment to avoid cables crossing pedestrian routes, use cable covers to securely fix to surfaces, restrict access to prevent contact.

	Miscellaneous rubbish, for example plastic bags
	Keep areas clear, remove rubbish and do not allow to build up.

	Rugs/mats
	Ensure mats are securely fixed and do not have curling edges.

	Slippery surfaces
	Access the cause and treat accordingly, with appropriate cleaning method, regime/material.

	Change from wet to dry floor surface
	Suitable footwear; warn of risks by using signs; locate doormats where these changes are likely.

	Poor lighting
	Improve lighting levels and placement of light fittings to ensure more even lighting of all floor areas.

	Changes of level
	Improve lighting, add apparent tread nosings.

	Slopes
	Improve visibility, provide handrails, and use floor markings.

	Smoke/steam obscuring view
	Eliminate or control by redirecting it away from risk areas; improve ventilation and warn of it.

	Unsuitable footwear
	Ensure workers choose suitable footwear, particularly with the correct type of sole.

	Over reaching
	Use step ladders/kick stool.

	Ladders/steps
	· Check that stepladders are in good repair.

· Never work from top step of ladder.

· Don't overreach - move the ladder.

· If you climb above the third rung, have a colleague steady the ladder.

· Keep your wits about you.

· Do not rush.

· Eliminate/minimise ladder usage.

      Wherever possible keep storage levels below shoulder height.       If high shelves are used make sure they are for items  infrequently used.


Appendix 3  – Management in Health & Safety – Good Housekeeping guidelines
Work Place Conditions

1.
Get workplace conditions right in the first place.  It will make tackling slip and trip risks easier.  Choose the right floor surfaces and suitable lighting, properly plan pedestrian and traffic routes and avoid overcrowding.  All these are important.

Good Housekeeping

2. Good housekeeping is important in preventing hazards and applies as much to offices and commercial premises as to factories and workshops, etc.  Keep work areas tidy.  It will create a better working environment and mean fewer accidents.

Training

3. Properly train workers, particularly in the correct use of any safety and cleaning equipment provided, and clearly state who is responsible for what; this will help to minimise risks.

Cleaning Equipment, Materials and Methods

4.
Ensure that cleaning methods and equipment are suitable for the type of surface being treated.  These depend on several factors, such as the type of use and location and will have been identified in the risk assessment.  Take care not to create additional slip and trip risks, for example from residues not properly removed from a surface.

Maintenance Programmes

5.
A proper programme of maintenance will ensure that the steps you have taken remain effective.

Repairs

6.
Necessary maintenance and repairs must be carried out.

Cleaning Activities

7.
While cleaning and maintenance work is being carried out, take care to avoid creating hazards.  Fence off wet surfaces until dry, take care with trailing leads from cleaning equipment, if possible carry out cleaning and maintenance during quieter hours.

A good system of maintenance ensures that:

8.
a.
maintenance (including inspection, testing, adjustment and cleaning) is 
carried out at suitable intervals;

b.
dangerous defects are corrected and access to faulty equipment or hazardous areas is prevented in the meantime;

c.
suitable records are kept so that the system can be monitored.
Lighting

9.
Lighting should enable people to see obstructions on floor, potentially slippery areas etc. so they can work safely.  Replace, repair or clean lights before lighting levels become insufficient for safe working.

10.
Arrange lighting and light fittings so they do not create dazzling light or glare that can make it difficult to see.  Ensure light levels are not reduced, for example by goods stacked in such a way  as to block light or cast shadows.

11.
Local lighting should always be provided at staircases and changes of level; it is usually also needed at ramps where there is no change in colour, texture or flooring material from level walkway to ramp.
Flooring

12.
Poor floor conditions are a major cause of slips and trips.  Regular checks should be made for loose floor finishes, holes and cracks in surfaces, loose and worn out rugs and mats, etc.

13.
Even a good surface will become dangerous in certain conditions, for example if liquids are spilt onto it.  Ideally, working practices and machinery should be arranged to prevent spills.  However, where they do occur they should be cleaned up immediately or the area fenced off to make people aware until they can be cleaned up.  Where floors are unavoidably wet or dusty through work activity, take special care in the choice of floor coverings or floor surface.

Obstructions

14.
Failure to tidy up properly and objects left on walkways can easily go unnoticed and cause a fall.  Where it is not possible to remove obstacles, take precautions to reduce the risk of accident by preventing access. Or warning people of the dangers, for example by using warning signs or hazard cones.

Footwear

15.
While much can be done to reduce hazards, there will often be some remaining risk.  An important second line of defence will be to ensure people have the right footwear.

The Morse Fall Scale

Name………….

Sex…….
Age……..
Ward/Dept………….

Item                                                                                                           Score


1. History of falling
No
  0


Yes
25

2. Secondary diagnosis
No
  0


Yes
15


3. Ambulatory aid

None/bed rest/nurse assist

  0

Crutches/cane/walking frame

15

Furniture

30


4. Intravenous therapy
No
  0


Yes
20


5. Gait

Normal/bed rest/wheelchair

  0

Weak

10

Impaired

20


6. Mental status

Orientated to own ability

  0

Overestimates/forgets limitations

15


Total


	Re-assessment Scores and Dates

	   Item

1.

2.

3.

4.

5.

6.
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	

	Initials
	
	
	
	
	
	
	
	
	
	


Named Nurse…………………………..
Baseline Assessment Date…………….

Appendix 4  – Using the Morse Fall Scale

When assessing a patient for fall risk, the items in the scale are scored as follows:

History of falling  This is scored as 25 if the patient has fallen during the present hospital admission of it there was an immediate history of physiological falls, such as from seizures or an impaired gait prior to admission.  If the patient has not fallen, this is scored 0.  NB: If a patient falls for the first time, then his or her score immediately increases by 25.

Secondary diagnosis  this is scored as 15 if more than one medical diagnosis is listed in the patients case notes; if not, score 0.

Ambulatory aids  This is scored at 0 if the patient walks without a walking aid (even if assisted by a nurse) uses a wheelchair, or is on bed rest and does not get out of bed at all.  If the patient uses crutches, a cane or walking frame, this item scores 15; if the patient walks clutching on to furniture for support, score this item 30.

Gait  The characteristics of the three types of gait are evident regardless of the type of physical disability or underlying cause.  A normal gait is characterised by the patient walking with the head erect, arm swinging freely at the side, and striding unhesitantly, this gait scores 0.

With a weak gait (score as 10) the patient is stooped but is able to lift the head while walking without losing balance.  If support from the furniture is required, this is with a featherweight touch almost for reassurance, rather than grabbing to remain upright.  Steps are short and the patient may shuffle.

With an impaired gait (score 20) the patient may have difficulty rising from a chair and/or bouncing (i.e. by using several attempts to rise).  The patient's head is down and he or she watches the ground.  Because the patient's balance is poor, the patient grasps on to the furniture, a support person or a walking aid for support and cannot walk without this assistance. When assisting these patients to walk, the nurse will note that they really hold on to the nurses hand, and, when grasping a rail or furniture they often hold so their knuckles are white.  The patient takes short steps and shuffles.

Mental status  When using the scale, mental status is measured by checking the patients own self-assessment of his or her own ability to ambulate.  Ask the patient "are you able to go to the bathroom alone or do you require assistance?"  If the patient reply judging his or her ability is consistent with the mobility nursing care plane, then the patient is rated "normal" and scored 0. If the patients response is not consistent with the mobility care plan or if the patients assessment is unrealistic, then the patient is considered to overestimate his or her own abilities and to be forgetful of limitations and scored at 1

Appendix 5 – Assurance Form

Slips, Trips & Falls Policy
Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 6 – Policy Publication Flowchart      

Draft Policy
↓

Policy agreed by Health & Safety Committee

↓

Policy ratified by GEMT

↓

Policy uploaded to the intranet
↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings
↓

Present at staff forums / meetings e.g. Senior Directorate Meetings
↓

Policy to be monitored through the use of key performance indicators
Equality Impact Assessment Tool
	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.
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