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BACKGROUND

In 2025, 46% of clients on the South Western Sydney
Local Health District (SWSLHD) Transitional Aged Care
Program (TACP) were admitted following a fall, and 79%
reported at least one fall in the preceding year.

Despite this high burden of falls, approaches to falls
assessment, management, and prevention were
inconsistent across teams, and staff reported limited
application of evidence-based recommendations into
clinical practice.

Variability in service delivery resulted in inequitable
access to falls assessment and prevention for TACP
clients across SWSLHD. This district wide,
multidisciplinary quality improvement project was
initiated to address this service gap.

OBJECTIVES |

& Standardise falls-risk assessment at intake across TACP
service

@ Align falls-prevention interventions with the 2025
Australian Commission on Safety and Quality in Health
Care Best Practice Guidelines

@ Strengthen monitoring and reporting of falls across
TACP

@ Standardise falls-management processes across TACP

@ METHODS ,

Baseline data was collected through staff surveys,
compliance audits, and documentation reviews. Key
primary and secondary drivers included variability in risk
assessment and falls management processes, and
challenges translating guidelines into clinical practice.
Change ideas are being tested using Plan-Do-Study-Act
(PDSA) cycles and include:

e Establishment of a falls database to track incidents and
contributing factors to identify trends and opportunities
for management

e Standardised falls risk screening at intake and
PT/OT/RN initial assessments

e Introduction of multidisciplinary post fall pathways in
collaboration with clients and their support networks
including: Post-Fall Checklist; MDT Falls Huddle

e Development of IMS+ reporting guidelines for staff

¢ Development of targeted education resources to enable
staff to proactively address falls risk factors

¢ Development of IMS+ reporting guidelines for staff

e Establishment of a TACP Falls Committee

” 1\ PRELIMINARY FINDINGS AND
EXPECTED OUTCOMES

Early results of this project demonstrate:

e Since January 2026, on average 79% of reported falls have
had a documented post fall management plan focused on
prevention. Prior to 2026 this process did not exist.

e Accurate reporting of falls in IMS+ has increased from an
average of 67% to 80%.

Early testing has also demonstrated greater consistency in
identifying high risk falls clients, and increased staff confidence
in delivering preventive, evidence-based care.

Further outcome data collection is ongoing.
Once fully embedded into practice, this approach is anticipated

to enhance patient care, enable earlier falls-prevention
interventions, and reduce falls risk across SWSLHD TACP.
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O CONTACT DETAILS

If you would like further information about the
project, please contact Caitlin Brooks at
Caitlin.brooks@health.nsw.gov.au or scan
the QR code.
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