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ABOUT NEW ZEALAND

5"3\ R8Eﬁm ¥ Aotearoa, New Zealand

Land of the long white cloud




PARTNERSHIPS & COMMON PURPOSE




ALIGNED TO TRE NEW ZEALAND TRIPLE AIM

QUALITY
IMPROVEMENT



NEW ZEALAND'S HEALTH SYSTEM

District health boards (DHBs) are responsible for providing
or funding the provision of health services in their district.
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Closer to
Smart system home
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whakaraupapa New Zealanders te kdinga

live well
stay well
get well
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HEALTH QUALITY & SAFETY COMMISSION
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HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND

Kupu Taurangi Hauora o Aotearoa

Under the New Zealand Public Health & Disability Amendment
Act 2010 the Commission is charged with:

» providing advice to the Minister of Health on how quality and
safety in health and disability support services may be improved

» leading and coordinating improvements in safety and quality
in health care

» identifying key health and safety indicators (such as events
resulting in injury or death) to inform and monitor improvements
in safety and quality

» reporting publicly on safety and quality, including performance
against national indicators

» sharing knowledge about and advocating for safety and quality.

"We are responsible for assisting providers across the whole health
and disability sector - private and public - to improve service safety
and quality and therefore outcomes for all who use these services in
New Zealand.” - Professor Alan Merry, Chair



CATALYST FOR CHANGE

The increasin

rate of fractured hips
were the catalyst
~ forchange.




ESTABLISHING INFRASTRUCTURE

* National Expert Advisor Group

* National Clinical Lead

* Regional and local Falls Leads

* Alliances (Patient Safety Campaign)
* From the 'board'to the ‘ward’




PROJECT PLAN
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PROGRAMME AIMS

HOSPITAL SETTINGS

Outcome measures:

* Nationally a reduction in fall-related hip fractures
(10-30%) in hospital settings by 30 June 2015

* Reduced fall-related additional occupied bed days
and associated costs

Process measures:
* 90% of older in-patients receive a risk assessment &
individualised care plan addressing identified risks

€

Prevent falls and reduce harm from
falls in hospital acute care settings

Reduce harm from falls and
promote safe mobilising in aged
residential care settings

Promote falls prevention strategies
in home based care settings

and in the community (includes
population health approach)
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Promote evidence-based best
practice to build capacity & capability
forimprovement and system change




WE IDENTIFIED GAPS
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A stocktake across the acute setting revealed the following
approach to falls prevention:

* No standardisation - every place and every ward is different.
» All used predictive risk assessments.
» Actions were not informed by evidence,




THE PROBLEM & CONTRIBUTING FACTORS

THE PROBLEM: CONTRIBUTING FACTORS

» A lack of leadership/ownership
of the problem.

» Little knowledge of the evidence.
» No national guidance.

» Feeling of overwhelming
hopelessness & inevitability.

Increased rates of fractured
hips in public hospitals.




METHODOLOGY

ITWAS: ITWAS NOT:

* adaptive : * abundle
* incremental

» organic and agile

* individualised »

* prescriptive
» a collaborative (formal)
* generic - one size fits all.
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KEY FOCUS AREAS

RISK ASSESSMENT

» Move away from predictive scores

* Universal falls precautions implemented
for every patient.

CARE PLANNING

» Focus on the individual & their family/whanau
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(ARE PLANNING

* Falls risks identified must inform the plan of care

* Supported by ‘essential cares'for all patients regardless of risk and be
audited for compliance

* Must be individualised - if you've read the care plan blind to knowledge
about the patient you should be able to visualise the patient.

* Must be formulated with the patient and the family.
Remember - the family knows what will work best.

* The care plan is not just one written document MY“’ef'an
but is reinforced on patient boards and signalling e
charts and should be discussed at every handover, .

preferably at the bedside.




RISK ASSESSMENT

COMMON CONTRIBUTORY FACTORS

(are areas; Risk factors

+ mobility requiring mitigation:

» continence — 2 ® pressure injur

o o —_ P
* vision 4 PSP :
P — functional wellbeing

. P N .
* home enVIronm — support services

* skin integrity required




VISION TRANSLATED INTO CLINICAL PRACTICE

» Supported by clinical lead visits to all hospitals.

» Individualised focus on that particular hospital’s falls prevention problems and success.
» Promoting the latest evidence and prompting practical application.
» Linked hospitals with others who had implemented strategies successfully.

* Being available to provide timely advice to queries.




REDUCING HARM FROM FALLS - 10 TOPICS

10 TOPICS in reducing harm
from falls: 2017 UPDATES

newzealand govt nz

LIVE STRONGER
FOR LONGER

Ten evidence-hased topics (updated in 2017)

» Created a safe & trusted source of information.
* Provided consistent commentary across the sector.
» Eliminated things which did not add value.




FACE-T0-FACE ENGAGEMENT

» Site visits by National Clinical Lead e B e mm——
* Meetings at a local and regional level === l' N
« Expert Speakers / Webinars e L )
» Engagement with National Directors = g
of Nursing Group, Allied Healthand === %

Funding & Planning

* Multiple stakeholder engagement

» Leverage off other priorities

» System approach



CAMPAIGN FOCUS (annual April Falls focus)

» Falls Hurt

* Falls Prevention is Everyone's Business

» Qut Damn Clutter
» Stand Up to Falls

» Live Stronger for Longer.

FALLS HURT
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Stand up to
FLLLS

18,500 people over 50 are
hospitalised after a fall each year.
How many are in your district?

Standupto FALLS
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WORKBOOK

From Atlas to Action
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|GSAW

1. Fracture liaison and 2. All comprehensive 3. Strength and balance 4.Bone health assessment 5.Vitamin D is prescribed

falls prevention clinical assessment, exercise groups in and falls risk screening for those who are Vitamin

pathway developed. including interRAI community groups are is conducted on those D deficient, have no or
information, is used to identified and utilised 50+years in general low sun light exposure,
inform a falls prevention by those at risk of falls. practice. cared forin ARC or have
care plan, suffered fragility fracture.

N @ (M) M

6. Medications are 7.Asingle point of contact 8.50+years persons who ?mmmlmm 10. New Zealand Hip

routinely reviewed for referrals of those who have fallen and fractured fallen and sustained a fracture Fracture Registry

inthose 50+Yl'$ ,take are un;teadyon their abone will be identified requiring hOSPItal admission. Standards have been

greater than five meds feet or who have fallen. and contacted by the The orthogeriatrician will advise | |  implemented in the DHB.

(polypharmacy), and fracture liaison nurse and on osteomms,s mamemem

identified as at risk of connected to required andimproving bone health. A

falling or have fallen. services and treatment. working partnership wil exist
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between the fracture liaison
nurse and orthogeriatrician.
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11. Green prescription

12. St John Ambulance

includes a choice of officers conduct falls risk
strength and balance screening for older
exercises as part of persons they visit who do
the DHB' falls injury not need ED presentation
prevention strategy. and refer those at isk to
single point of contact.

N N
16. HQSC falls process 17.WDHB provides an
markers meet expected in-home strength and
threshold and quality balance programme for
expectationsin the frail elderly at home.
clinical areas.

‘ routinely occurs

13. Aged Residential
Care follow standardised
best evidenced strength
and balance exercises.
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14. Increased community
awareness of falls-

15. Falls risk screenin
utilising the HQSC As
Access Act framework will

18. Communication
regarding falls risk

and the plan of care to
mitigate the risk occurs
atall points of transfer
of care.

in part/at times/data not available*

related risk and injury occur in all services such
in partnership with as outpatient clinics that
local councils e.q. Safer pro\?de healthcare
Whanganui and Fire Service. toolder persons.

19. A Knowing how we are 20. Governance of

doing report is developed falls prevention programmes

utilising data from ACC, are maintained at

HQSC Atlas of Health C board and alliance

Care Variation and leadership level.

local hip fracture registry.

. not occurring




MEASUREMENT APPROACH

QUALITY & SAFETY MARKERS

Prevention fall in-hospital causing FNOF

Falls process |ASSESSWS Falls outcome | Saving from

markers plan marker prevention
Percentage of older patients assessed for the risk of falling and with W Toetacnoed
individualised care plan, New Zealand total I Below target.

Assessment | o

60
100
Plan 80
80
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MEASUREMENT APPROACH

QUALITY & SAFETY MARKERS

Prevention fall in-hospital causing FNOF

FAllS DIOCESS | Assess Vs Falls outcome | Saving from
markers ET marker prevention

Falls assessment compared with care planning Quarter of Period
T 1 -1 201301
Show history

100
A rate target 90%

Q3
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0 o 0

Assess

DHB (Click to highlight)
W Auckiand DHB

|8 Bay of Plenty DHB

B Canterbury DHB

| Capital & Coast DHB

B Counties Manukau Health
[ Hauora Tairawhiti

[l Hawke's Bay DHB
2013 Q1 2015Q1 2018 Q1 I Hutt Valley DHB

| A0 | 0 ¢ | od & W Lokes DHB
00 &® 0 o © O | M MidCentral DHB
- e [l Nelson Mariborough DHB
o [l New Zealand

[l Northiand DHB

Care plan rate 80% at baaeltj




MEASUREMENT APPROACH

QUALITY & SAFETY MARKERS

Prevention fall in-hospital causing FNOF

Falls process | Assess vs Falls outcome PSavingHom
markers plan prevention

Run chart: Number of in hospital falls causing fracture neck of femur per month per 100,000 admissions

219
210
201
192
183
174
16.5
155
146
137
128
19

. FNOF rate
17 [l Median FNOF rate
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MEASUREMENT APPROACH

QUALITY & SAFETY MARKERS

Prevention fall in-hospital causing FNOF

Falls process | Assess vs Falis outeome | Saving from
markers plan marker ET
Cost/saving associated with in-hospital falls with FNOF (6-month moving average) I Expected cost
[l Observed cost

400K
A An estimated
An estimated saving of $5.45 million saving of
300K in the period of June 2013 to June 2017 from $1.44
the reduction of 116 falls resulting in FNOFs o
million in the
period of July
200K 2017 to June
2018 from the
reduction of 31
falls resulting in
L FNOF.
Start of Open for better care campaign
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The saving is based on an estimated cost of $47,000 for a fall with a fractured neck of femur.



MEASUREMENT APPROACH

ATLAS OF HEALTHCARE VARIATION

HEAITH QUALITY & SAFFTY
COMMISSION NEW ZEALAND
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MEASUREMENT APPROACH

ATLAS OF HEALTHCARE VARIATION
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(ROSS-SECTOR PARTNERSHIPS

LIVE STRONGER
FOR LONGER

"’\-;Falls and Fracture outcomes for New~ '
Zealand s.older people our whole of

» AN
¢

system approach..




(ROSS-SECTOR PARTNERSHIPS

Sharing a common vision or goal

* Value of older people in our society
* Fall and fracture is an injury & more...
» Sustainable approach to funding Health & Insurer

* Evidence at population level

\

Common goal to keep Muriel
independent & well at home

LIVE STRONGER

FOR LONGER

PREVENT FALLS & FRACTURES




(ROSS-SECTOR PARTNERSHIPS

Seeing the whole - aligning activities to mutually reinforce the impact on outcomes

ANZHip# | Hip#
| Guidelines | Registry }

5

// (—\\ ( Effective h
| Group —— | rehab . iel
Primary Sased strength and Secondary K_eeplng Murie!
prevention | strength &  \_ balance ) |\_Prevention ) vitami independent
balance —_— ( Medication ) ‘ and well at
FLS ’ review / home
[ visual acuity
\\ — /’ \  check
( \
Implementation ‘ Osteoporosis
criteria S&B | G/LS
.|
FLS

| Standards

LIVE STRONGER
FOR LONGER

PREVENT FALLS & FRACTURES




COLLECTIVE OUTCOMES

OUTCOMES AND BEST PRACTICE FRAMEWORK

OENT B WELL
e HeAs e Q

: EPENDENT AND
Patent Asporied Outcome Moasures ¥ ':Pgu, iy

3 FEWER SERIOUS HARM
FALLS § FRACTURES
MEASURES

« Falis Hosp Admissions (Source)
« Falls Hosp Admasons (Type)

« Now ACC enstiomont clams - factee
5 non-fracture

« Bsphosphonate on dschangs for #NOF.

2 FEwitR. FALL INSURIES
MEASURES
« Falls 65+ ACC Coms.

« Faits 65+ Fracture vs Non Fracture.
« Falls 65+

4 MPROED_ REOVERY
AL BHOME)
Weues
Hospital

+ Falls Hosp Bod Days (Type)

+ % SNOF Opecated on same or
nert Gay

+ Fats Hosp ALOS.

+ Acuts readmissions for FNOF

Home

+ % of peopke iving In ARC dispemsed
Vieamin O

+ ACC lengih of caim

+ Home care suppont (ACCntarRAl

+ EntBoment services (ACC clons)

.

£ INTEGLATED FAUS &

mAcTule (e NRSS HE
SIS, HEANRES

+ Oider peopie Pat have recaived in
home shengh and balance senvices.

+ 008t poogks Tt have roceted
communty group strengh and
balance sonices.

+ Okder people seen by Fracuse
Rascn senices

LIVE STRONGER

FOR LONGER

(r HEATH %‘AUWL STy
COMMISSION NEW ZEALAND

PREVENT FALLS & FRACTURES




(ROSS-SECTOR PARTNERSHIPS

Why does the new approach matter?
——

=) [ Partner benefits ]
GHB: \

Aligned
Investment

Joint outcomes

* Reduced hospital
demand
(4,786 bed days)
ﬂess falls (7163) \ * Reduced ARC demand
DHB Ss I * less fractures (2523) ; (146 less admitted)
* less hip-fractures (443) * Higher efficiencies
« fewer premature deaths (89) st
* independent and well at home \ ’ /
* better quality of life
ACC Ss * active part of their communities ACC:

* Effective prevention

* Increased value to case
management, clients and
partners

A 7 M| ¢ Less claims cost
wunel achieves the outcomes she wants / 5 ;

LIVE STRONGER

FOR LONGER

PREVENT FALLS & FRACTURES

HFALTH QUAIITY & SATTTY
COMMISSION NEW ZEALAND

MANATU HADORA




(ROSS-SECTOR PARTNERSHIPS

Outcomes dashboard - www.livestronger.com

The aim of this dashooard i

40,011 fall injuries Jan 8,548 serious-harm falls Apr18.un 18 7.33 ALOS (days) Jar
007 1 than Jan 17-Mar 17 763 than Apr 17-Jun 17 0.33days  than Jan 1

and fall-raiated harm in older

2 0.0% /" rate than National 0.0% 1 rata than Nationa 0.00 T days than Nationa
10 achieve this, the dashboard defines and

measures outcomes that mattertooiderNew  50¢ VW & ’_/\/—//y I /\,\/\/\/\_
measures 5K 6K
o 4

" 5
2K
Ok (
016 2018 2014 2016 2018 2014 2016 2018
Source: | lesgitel sdmis Laiers) A
1s updated quartorly, Please E ! 0 pepulation Rate: Calaulatod per So hort stays) for 2

f you

the dastboard, or haveany other questions. 45,801 ppl on bisphosphonates pr 1818 10,288 5! in community classes Jan18ar 18 1,865 pplin home programme Jan 18 Mar 18

Note that y, the reporting 487 1 than Apr 17-Jun 17 903 M than Oct 17-Dec 17 530 4 than Oct 17-Dec 17
for som ires is more dolayed than for 0.0% 7 rate than National 4,785 1 than target
others
\bm__ CL -
A
10
20K 1K
0K ( K
2014 2016 2008 Jan17 an-18 Jar<19 an-17 an-13
Source: Community sharmizeutical dispensing Actual | Target Soar
Quarterty data coly Cuarterly dataonly, not

LIVE STRONGER

HEALTH f{r@ B,

PREVENT FALLS & FRACTURES MANATI HAUORA

FOR LONGER




(RO5S-SECTOR PARTNERSRIPS

IN SUMMARY:

* Establish common goals based on all perspectives
* Align activities and effort nationally and locally

* Measure outcomes together. (r(( ; |
EALTH QUALITY & SAFETY
ﬂ COMMIS?IOT NH\ ZEA[AM)

* Work together at multiple levels.

AINISTRY OF

MANATU HAUORA
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VE STRONGER
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STRENGTH "y el 1'-:'
& BALANCE | o IR Lot

[EXERCISE EFFECTIVENESS CRITERION.

IVE STRONGER
FOR LONGER

B




THANKYOU TO OUR PARTNERS

MINISTRY OF
HEALTH

MANATU HAUORA

LIVE STRONGER

FOR LONGER

PREVENT FALLS & FRACTURES




Kaua e rangiruatia te hapai o te hoe;
e kore to tatou waka e t ki uta.

Do not lift the padale out of unison
or our canoe will never reach the shore,
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