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Community Alarm Falls Screener

Five-month report

Background

Over the past 18 months, P&K Council Community Alarm and P&K Falls Service have been working together with NHS Quality Improvement Scotland (NHS QIS) and the Joint Improvement Team (JIT) on a National project exploring the potential role and benefits of using Telecare as part of improvements in the prevention and management of falls and fractures in older people. Two other partnership areas (Falkirk/NHS Forth Valley and South Ayrshire/NHS Ayrshire & Arran) are also involved. 

Each partnership proposed targeted developments to be piloted within their services. Perth & Kinross were keen to develop a system which would enable repeat fallers using their community alarm to be referred directly to the falls service.  This would allow the early identification of fallers with appropriate falls assessment and intervention to reduce future falls risk and allow clients to remain at home for longer.

A process was developed involving Community Alarm sending a letter, inviting clients who had fallen more than once within a 6-month period, to contact the falls clinic to organise an appointment.  Over a 6 month period, 36 letters were sent however only 4 clients contacted the falls clinic for an appointment i.e. 1 in 9 clients responded.   A letter arriving “cold” inviting a client to contact the main Perth falls clinic may not have been the most effective system for encouraging clients to attend for a falls assessment.  

At the end of 2009, each partnership was invited to apply for some “Innovation” funds (max. £11K) to run a year-long pilot and P&K were successful in their application. The P&K proposal involved employing a dedicated “Community Alarm Falls Screener” 14 hours/ week to undertake a follow up visit to the home of repeat fallers and complete a falls screening/ assessment to identify possible causes of falls. From this screening, they might advise the client on safer practice in the home including environmental issues or if required, refer the client to the Falls Clinic or to another Health or Social Care Service.  If requiring the Falls Clinic, they would discuss with the client what this entailed before making a referral.  On completion of our successful funding bid, this system is being piloted within Perth City and Strathearn.  Within the Strathmore and Highland Perthshire areas we are undertaking a “telephone screening” follow up call.  This will allow us to compare and measure the effectiveness of both systems.  

The pilot will allow us to test the role of a “falls screening service”.  It will also enable the sharing of positive and negative experience relating to the pilot with Community Alarm/Telecare/Community Care and Falls Services Nationally.
Community Alarm Falls Screener

The Community Alarm Falls Screener, Liz Adams commenced in August 2010.  Whilst her hours are flexible, her normal work pattern is Tuesday and Wednesday 9am – 2.30pm and Thursday 9am – 1pm.  Prior to a family career break Liz had a Mental Health Nursing background which has proven extremely useful within this role.   

She is employed by P&K Council, operationally managed by the P&K Community Alarm Manager and professionally managed by the P&K Falls Service Manager.

As this is a completely new role many of the aspects have evolved and are evolving as we develop this service.  

Training Undertaken
The training programme developed for the Community Alarm Falls Screener was developed around the identified training required for the role and also taking into account previous knowledge/experience.  The training included:
Causes of Falls / Falls Prevention
Training by the Falls Service Manager and reading allocated literature.
SDC Falls Clinic
Attending two Multi-disciplinary Falls Clinics and shadowing a patient undergoing their Medical, Nursing, Physiotherapy and Occupational Therapy assessments at both of these.  This gave valuable insight into the individual roles of the multi-disciplinary team and how the falls clinic operates and enables her to fully explain to clients requiring more specialist follow-up the benefits of the falls clinic and so facilitate uptake. 
Visual Acuity 
Training was given on the importance of testing visual acuity and the impact poor eyesight can have on increasing the risk of falls. Following initial observation and instruction, the Senior Orthoptist supervised the Falls Screener testing distance visual acuity using a Snellon test chart and near vision acuity using a near vision book recommended by the Faculty of Ophthalmologists. Information was given regarding when to advise an Optician’s appointment and also on common ophthalmic conditions in the elderly.

Swift training
Swift is a comprehensive client -based social care database used by Perth & Kinross Council.  It is a modular system used by a wide variety of social work staff to support service delivery for Children’s Services (including Child Protection, Looked After Children, Foster Care); Adult Services (including Assessments, Reviews, Adult Protection, Learning Disabilities, Telecare, Care at Home and OT services); Criminal Justice Services and Financial Information.  Business Objects Xi is used to extract data from the system for reporting purposes; this has been refined to meet the requirements of the Community Alarm Falls Service. 
Telecare equipment
Training given at the Perth & Kinross Council Telecare Demonstrator flat to gain awareness of what Telecare is and how it can be used to promote the confidence, independence, safety and wellbeing of service users. Also given an understanding of the range of Telecare equipment available and how they work and the benefits and drawbacks of this technology. Direct referrals can now be made for Telecare equipment. 
Policies and Procedures

Protected time was allotted to ensure the following policies and procedures were read and understood: 

· Health and Safety Policy

· Code of Conduct

· Customer Care Policy

· Lone working policy

· SSSC Codes of Practise.

Community Alarm Falls Screening Visits 

 The Falls Service Manager conducted the first two home screening visits with the Community Alarm Falls Screener observing.  

Documentation
The following documentation has been developed for the Community Alarm Falls Screening Service.  
Post Falls Screening Questionnaire – the Community Alarm Falls Response team complete a simple falls history when attending a client at the time of fall.  This gives valuable information on the perceived causes of falls, activity at time of fall, any environmental factor, footwear, alcohol issues and any warnings e.g. dizziness, palpitations, loss of consciousness etc. 

Community Alarm Falls Screening Documentation - This has been developed from some previously developed P&K Community Falls Assessment documentation.  As completion of the documentation is carried out purely by the Community Alarm Falls Screener this can be adapted easily without any confusion. Aspects contained within this documentation include – Falls History, Medication/Medical Causes of Falls, Continence, Visual Acuity, Hearing, Nutrition, Footwear/Footcare, Mobility/Transfers, Fear of Falling, Activities of Daily Living, Nightime aspects, Cognition/Mood (MMSE), Ability to cope with a fall, Clients Views/Desired Outcomes, Overall Comments and Environmental Risk Screening.
GP letter – A letter is sent to the GP describing the Community Alarm Falls Screeners role and detailing the outcomes of the clients falls screening/assessment and any referrals made. 
Client/Relative Action Plan 

A document has been prepared for completion by the Community Alarm Falls Screener following a visit to be left in the client’s home.  This details any problems identified and action required and ensures the client and relatives/carers are aware of the outcome of the visit and any actions required. 
Telephone Screening Questionnaire 
This is used with clients in the Blairgowrie and Highland areas of Perthshire.  The information recorded by telephone includes a full falls history – where/when/why/ activity at time of fall/warnings before fall/injury sustained/ confidence affected/ comments/areas of concern and whether client agrees to a referral to the falls clinic. 

Tayside Falls Booklet - This booklet is issued to all new Community Alarm clients.  If required, it is handed out by the Community Alarm Response Team at the time of fall and the Community Alarm Falls Screener also has a stock of these for issue. 

Other Leaflets

The Community Alarm Falls Screener carries a number of other health promotion literature and material and issues these to clients when required:

· Falls prevention / Falls Clinics Service

· Choosing the Correct Footwear

· Caring for your feet

· Better sight

· Better hearing

· Keeping mobile

· Managing continence

· Healthy bones

· Data link bottles – Emergency 
· Glasses cleaning cloths (with physical activity/falls messages on them)
Process Developed

To ensure the most appropriate clients receive a Community Alarm Falls Screening the following process was developed:
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Initially the Community Alarm Falls Screener concentrated on clients with the largest amount of falls within a 6 month period.  These were clients with multiple, complex health and social problems and reasons for falls and many were already known to health/ social care services therefore limited further intervention could be provided.  Advice was however offered to these clients on environmental issues, alcohol advice, use of mobility aids etc. 
Having completed the clients having multiple falls, the Community Alarm Falls Screener is now concentrating on identifying and visiting clients as soon as possible after their second fall.
Time to Perform Individual Duties
The Community Alarm Falls Screener records the amount of time taken (approximately) to perform certain duties.  She is based within Perth city.  The geographical area covered includes Perth city and the Strathearn area of Perth & Kinross.  Her travel time has therefore varied from 1 hour to 5 minutes, with an average journey of 25 minutes.  The average time spent in a client’s house is 52 minutes and varies from 1hour 40 minutes to 20 minutes and paperwork required pre and post visit equates to 15 minutes each. 

Findings to Date
An excel spreadsheet was designed to capture as much data as possible.  Below are details of some of the information captured on the spreadsheet.
Age profile of the clients

51 clients have been seen between 31/08/2010 and 31/01/2011
The average age of the clients is 81.4 years. The youngest was 43 and the oldest 102.
Possible Causes of Falls

Some clients had more than one cause of fall identified

Other Causes include:
· Lack of strength/mobility due to previous CVA 

· C/O light headed/panic before fall

· Lack of balance due to ear operation 

· C/O being light headed and dizzy on rising from chair and bed

· Not always remembering to use zimmer

· Feels unbalanced at times suffers from double vision 

· Falls at night when going to commode 

· Missed door handle/rail

· Slid off bed while wife using slide sheet 

· Multiple Sclerosis weakness/symptoms
· Overstretched

· Slippy floors
· Problems transferring from wheelchair
· Diabetes
· Low blood sugars associated with too high a dose of insulin.
Interventions required
The below outlines the referrals made to other services.  Some clients were referred to more 
than one service. 

Referral for Telecare Equipment 
The below outlines the referrals made for Telecare equipment. 

Further Advice offered includes
· 20 clients were advised about clutter and rugs

· Advice on appropriate use of zimmer
· Advice on use of bath lift and on not using bath lift when alone in home
· Advised to attend GP to discuss light headedness 
· Advice on not using towel rail to pull himself off toilet
· Advice given on bi-focal glasses 
· Advice given on always using walking sticks
· Advised not to furniture walk
· Advice on regular eye tests
· Advice on healthy diet and keeping active  
· Advised to always wear Community Alarm
· Dangers of trailing wires
Client’s wishes 

To ensure the service is person centred and relevant there is a question which asks “clients views/desired outcomes”. These comments included: 
· Reluctant to attend clinic 

· Happy to attend clinic. Would like rail for back steps into garden

· Client is not willing to attend Falls Clinic 

· To be left alone – to be independent 

· Wants to regain confidence

· Wants to be able to mobilise more

· Wants to go on as she is – doesn’t think she needs or wants any follow up 

· Looking for advise exercising/appropriate use of wheelchair and zimmer 

· Left alone – not co-operative with suggested changes 

· Increase confidence and go back to being independent 

· Couple feel they are managing well and very happy with OT and Community Physio input

· Feels mobility is improving and he is doing fine
Measures

The following measures have been identified.  Outlined in italics are some initial findings.

1. To increase the number of community alarm clients receiving a specialist multi-factorial, multi-disciplinary falls assessment in 2010/2011 by 25% compared to before the service commenced.  

Baseline: April 09 – Sept 09, 4 out of a possible 36 (11%) clients responded to a letter inviting them to contact the falls clinic to arrange an appointment. 
      Pilot findings at 5 months:  Sept 10 – Jan 11, 14 out of a possible 51 (27%) clients who received a Community Alarm Falls screening were identified as requiring a specialist Falls Clinic Service
2. Using 2009/2010 Community alarm (Swift) data to reduce the number of falls sustained by this target group by an average of 20% in 2010/2011. (Info to be collated at end of year)
3. To measure the impact of remedial solutions in terms of future falls call outs. – Manual comparison. (outlined in table below)
4. To measure the impact of specialist falls assessment against future falls callouts. Manual comparison. (outlined in table below)
5. To identify the number of clients receiving a community falls screening where remedial 
strategies are identified and rectified within the home.  (Interventions outlined in the report).
Finding for the first 5 clients onto the new service 
The below table provides information on the first 5 clients to be screened by the Community Alarm Falls Screener and includes detail of their number of falls 6 and 3 months before their screening, and 3 and 5 months after their screening.  
	Number of falls 6 months before
	Number of falls 3 months before
	Number of falls 3 months after 
	Number of falls 5 months after
	Falls Clinic 
	O/P or Dom Physio
	OT
	Environmental Advice

	30054
	Client 1
	9
	6
	4
	4
	√
	
	
	Advice given on rug & clutter

	29723
	Client 2 
	10
	8
	3
	6
	
	√
	√
	Advice on keeping bed area clear

	47984
	Client 3
	14
	10
	12
	19
	√
	
	√
	Advice on alcohol consumption

	235656
	Client 4
	4
	3
	0
	1
	
	
	
	

	10071
	Client 5
	4
	1
	1
	1
	√
	√
	√
	


Initial findings suggested an overall reduction of 8 falls with the first 5 clients over the 3 months post service as compared with the 3 months prior to the service (one client fell 2 times more).
For the above 5 clients, number of falls have also been recorded at 5 months after they received their falls intervention.  Compared to the 6-months prior to the service the falls rate have reduced from 41 to 31, or compared to 3 months before and 5 months after have increased  from 28 to 31 (these  figures includes client 3 whose falls increased from 14 falls 6-month prior to the service to 19 falls 5 months after the service). 

Client 3
As can be seen above, client 3 falls history has increased from 14 falls, 6 month prior to the service to 19 falls, 5 months after intervention.  As well as receiving a Community Alarm Falls Screening visit, this lady also attended the Falls Clinic.  The Falls Clinic noted that she has a significant degree of postural hypotension and advice was given to her GP about reviewing some of the culprit medication she was on.  Her key worker was also requested to consider a day care place as she is lonely and isolated. From her Swift profile note, we know that 16 of these falls were definitely alcohol related.  The pattern of this client’s falls has been explored to ascertain any particular tends emerging. 
Day of week fall occurred - Sunday (2), 

Monday (0) Tuesday (2), Wednesday (2), Thursday (5), Friday (4), Saturday (4) 
The time of day of the falls occurring is recorded on the pie chart, most falls (10) occurred in the evening between 8pm and 12am.
Number of falls per month – September (2), October (4), November (3), December (8), January (1) 1st Feb (1) 
7 falls occurred between the 9th and 17th December. 


	Number of falls 6 months before
	Number of falls 3 months before
	Number of falls 3 months after
	Falls Clinic
	O/P or Dom Physio
	OT
	Environmental Advice 

	120151
	Client 6
	3
	0
	2
	
	
	
	Footwear advice

	150225
	Client 7
	2
	0
	0
	
	
	√
	Remove rugs

	212088
	Client 8 
	2
	2
	0
	
	
	√
	Use of walking sticks

	150345
	Client 9
	3
	1
	0
	
	
	
	Remove Lounge Rug

	125345
	Client 10
	2
	0
	0
	
	
	
	On use of Zimmer and not furniture 

	130357
	Client 11
	2
	1
	2
	
	
	
	Healthy diet and keep active

	144956
	Client 12
	3
	1
	0
	√
	
	√
	Trail wires. Use of Zimmer

	133998
	Client 13
	3
	2
	2
	
	√
	√
	Use of zimmer, exercises

	202563
	Client 14
	2
	2
	0
	
	
	
	

	236931
	Client 15
	3
	0
	0
	
	
	
	Footwear, footcare and vision 

	117802
	Client 16
	5
	4
	0
	
	
	
	Clutter, walking aid

	135727
	Client 17
	2
	1
	0
	
	
	
	Wearing com alarm

	114515
	Client 18
	3
	1
	0
	
	
	√
	Rugs, trailing flex

	209082
	Client 19
	9
	6
	0
	
	√
	√
	

	220507
	Client 20
	4
	3
	2
	
	
	√
	Diet

	129921
	Client 21
	4
	3
	1
	
	√
	√
	Diet

	128371
	Client 22
	3
	2
	0
	√
	
	
	

	203670
	Client 23
	3
	1
	0
	
	
	
	

	123722
	Client 24
	5
	0
	0
	
	√
	√
	Diet

	112856
	Client 25
	2
	1
	2
	
	√
	√
	Optician 


Findings for the next 20 clients who have received a Community Alarm Falls Screening visit and who are now 3-month post falls screening suggest an overall reduction of 20 falls over the 3 months post falls service (11) as compared with the 3-month prior to the service (31).  2 were referred onto the Falls Clinic. 

Conclusion

This report gives background information into the development of this new service and captures the first 5-months of the year-long pilot therefore contains early data.
Initial findings for clients who have been on the service for more than 3 months indicate an overall reduction of 28 falls over the 3 months as compared with the 3 months prior to the service. Of the 51 clients seen by the Community Alarm Falls Screener 14 have been referred on to a Falls Clinic i.e. 27%.  As mentioned these are very early findings.  These do not include falls the clients may have had when they have not used their community alarm.

The Community Alarm Falls Screener has reported the benefits of being able to refer direct to and communicate directly with not only the falls clinic but other health and social care professionals.
Interestingly, only two telephone screening has been required to date.  Within Blairgowrie area, there were 9 potential calls however 7 clients were known to the falls service at Blairgowrie Community Hospital, the other two had hearing impairment and following further research, one of these did not meet the criteria and the other was known to the Perth Falls Clinic.   Within Highland Perthshire three telephone screenings were identified, one however was very deaf therefore received a home visit from the Community Alarm Falls Screener, two  telephone screening were carried out however one had previously attended the Falls Clinic and did not wish to attend again and was aware that her Multiple Sclerosis  was affecting her mobility.  The other was reluctant to discuss her falls on the telephone and felt they were due to an infection which had been treated.
Developments required

As mentioned before this is an evolving service and the following aspects will be addressed within the next 3 months
· Identify cost savings in terms of reduced callouts. 

· Organise direct interview and/or questionnaire how the falls screening/falls assessment has impacted on outcomes for service users using Talking Points.
· To expand the current model to include home care clients with 2 or more falls within 6-months who have been recorded on Swift. 

· Explore in greater detail the benefits of this service and build a case for future investment to include the expansion of this service to incorporate falls screening for other services including Scottish Ambulance Service, Home Care/Enablement Service, Sheltered Housing and Care Homes.

Using SWIFT information identify clients with > 2 falls in 6 months 





Liaising with Falls Clinic staff to confirm whether clients are already known to the Falls Service and require a Community Alarm Falls Screening. 





Gain additional information from the Community Alarm Team about client








Telephone client to organise visit








Send an appointment letter to client (if appropriate)





Undertake visit
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Findings for the next 20 clients onto the service
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