
Fact sheet residential 05

Falls facts for 
doctors
Preventing Falls and Harm From Falls in Older People: 
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009

Doctors have an important role to play in preventing 
falls and harm from falls in residents of residential 
aged care facilities. You are well positioned to 
prevent falls through a team approach to planning, 
implementing and evaluating a falls prevention 
program. You are also well placed to recognise 
changes in a resident’s risk of falling and to ensure 
appropriate, multidisciplinary responses. 

The Australian Commission on Safety and Quality 
in Health Care has produced national guidelines to 
inform clinical practice and assist residential aged 
care facilities to develop and implement practices 
to prevent falls and injuries from falls. Successful 
falls prevention programs in residential aged care 
facilities use a combination of:

• tailored, multiple interventions for all residents  
as part of routine care

• a targeted and individualised falls care plan  
based on screening or assessment.

What can you do to help?

• Check that targeted and individualised falls 
prevention care plans for residents are in place 
and are based on screening or assessment.

• Ensure that preventing falls is part of routine  
care for all residents.

Recommendations from the guidelines

Preventing Falls and Harm From Falls: Best Practice 
Guidelines for Australian Residential Aged Care 
Facilities 2009 recommends falls prevention 
interventions based on the latest evidence and 
practice. The following standard falls prevention 
interventions have been included as interventions 
in successful trials in residential aged care facilities, 
and should be included in routine practice.

Recommendations specifically for doctors

• Review medications, especially high-risk 
medications, such as sedatives, antidepressants, 
antipsychotics and centrally acting pain relief.

• Assess and manage bone health in residents who 
have, or who are at risk of, low-trauma fractures. 
This includes use of vitamin D and calcium,  
as well as formal treatments for osteoporosis.

• Check lying and standing blood pressure in 
residents at risk of falls.

• Ensure that residents residents with cognitive 
impairement are appropriately managed with 
behavioural strategies — avoid using physical  
and chemical restraints, where possible. 

Other recommendations relevant to all staff of 
residential aged care facilities include the following:

• Check that targeted and individualised falls 
prevention care plans are in place for residents  
and are based on screening or assessment.

• Ensure that preventing falls is part of routine  
care for all residents.

• Encourage all residents to participate in  
exercise classes.

• Ensure that mobile residents can walk  
around safely.

• Assess and develop a care plan for residents  
with urinary incontinence.

• Arrange supervision and assistance for residents 
with delirium or cognitive impairment (and who 
are not capable of standing and walking safely) 
during transfers.

This fact sheet has been adapted from Preventing Falls and Harm From Falls in Older People:  
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009, developed by the 
Australian Commission on Safety and Quality in Health Care.
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medications, such as sedatives, antidepressants, 
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 Assess and manage bone health in residents who 
have, or who are at risk of, low-trauma fractures. 
This includes use of vitamin D and calcium,  
as well as formal treatments for osteoporosis.

 Check lying and standing blood pressure in 
residents at risk of falls.

 Ensure that residents residents with cognitive 
impairement are appropriately managed with 
behavioural strategies — avoid using physical  
and chemical restraints, where possible. 

Other recommendations relevant to all staff of 
residential aged care facilities include the following:

 Check that targeted and individualised falls 
prevention care plans are in place for residents  
and are based on screening or assessment.

 Ensure that preventing falls is part of routine  
care for all residents.

 Encourage all residents to participate in  
exercise classes.

 Ensure that mobile residents can walk  
around safely.

 Assess and develop a care plan for residents  
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 Arrange supervision and assistance for residents 
with delirium or cognitive impairment (and who 
are not capable of standing and walking safely) 
during transfers.

This fact sheet has been adapted from Preventing Falls and Harm From Falls in Older People:  
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009, developed by the 
Australian Commission on Safety and Quality in Health Care.

Fact sheet residential 04

Falls facts for 
nurses
Preventing Falls and Harm From Falls in Older People: 
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009

Nurses have an important role to play in preventing 
falls and harm from falls in residents of residential 
aged care facilities. You are well placed to drive 
organisational change to prevent falls through 
a team approach to planning, implementing and 
evaluating a falls prevention program. You are also 
well placed to recognise a change in a resident’s risk 
of falling, and therefore can play an integral part 
in communicating this to all members of the health 
care team.

The Australian Commission on Safety and Quality 
in Health Care has produced national guidelines 
to inform clinical practice and assist residential aged 
care facilities to develop and implement practices 
to prevent falls and injuries from falls. Successful 
falls prevention programs in residential aged care 
facilities use a combination of:

 tailored, multiple interventions for all residents 
as part of routine care

 a targeted and individualised falls care plan 
based on screening or assessment.

What can you do to help?

 Take an active part in targeted and individualised 
falls prevention care plans for residents, based 
on screening or assessment.

 Ensure that preventing falls is part of routine 
care for all residents.

 Encourage all residents to participate 
in exercise classes.

 Ensure that mobile residents can walk 
around safely.

 Assess and develop a care plan for residents  
with urinary incontinence.

 Treat orthostatic hypotension.
 Avoid using restraints or immobilising equipment.

 Supervise and assist residents with delirium 
or cognitive impairment (and who are not capable 
of standing and walking safely) during transfers.

Recommendations from the guidelines

Preventing Falls and Harm From Falls: Best Practice 
Guidelines for Australian Residential Aged Care 
Facilities 2009 recommends falls prevention 
interventions based on the latest evidence and 
practice. The following standard falls prevention 
interventions have been included in successful trials 
and should be included in routine practice:

 First, screen or assess residents for their falls 
risk, and then put in place the range of standard 
precautionary strategies.

 Second, develop an individualised care plan 
focusing on falls prevention and addressing the 
resident’s unique combination of fall risk factors, 
as well as their preferences.

Key components from successful trials include:

 multidisciplinary team interventions
 comprehensive geriatric assessment
 staff education
 balance exercises (gait, balance and 
functional coordination)

 medication review
 environmental modifications
 hip protectors (for preventing hip fractures)
 post-fall management.

Successful single interventions include:
 medication review
 vitamin D with calcium supplementation  
(to prevent falls and fractures)

 hip protectors (to reduce hip fractures)
 gait, balance and functional coordination exercises.

This fact sheet has been adapted from Preventing Falls and Harm From Falls in Older People:  
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009, developed by the 
Australian Commission on Safety and Quality in Health Care.
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Falls facts for 
health managers
Preventing Falls and Harm From Falls in Older People: 
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009

Health managers have an important role to play 
in preventing falls and harm from falls in residents. 
You are well placed to drive organisational change 
focused on reducing the incidence of residents 
falling, and the harm experienced from falling.  
You are also well positioned to understand the  
cost of falls to your facility.

The Australian Commission on Safety and Quality 
in Health Care has produced national guidelines 
to inform clinical practice and assist facilities to 
develop and implement practices to prevent falls 
and injuries from falls.

What can you do to help?

 Put in place standard falls prevention  
strategies for all residents.

 Screen or assess all residents for specific 
falls risks.

 Address specific falls risk through a targeted  
and individualised falls prevention plan of care.

Recommendations from the guidelines

Preventing Falls and Harm From Falls in Older 
People: Best Practice Guidelines for Australian 
Residential Aged Care Facilities 2009 is an evidence 
based guideline that explains how all people 
who work in residential aged care facilities can 
reduce falls. The accompanying Guidebook for 
Preventing Falls and Harm From Falls in Older 
People: Australian Residential Aged Care Facilities 
2009 is a smaller version of the guidelines, and 
contains the core information on how to manage 
falls risk. The guidebook is designed for front-line 
health professionals providing care to residents. 
There is also an implementation guide designed 
to help residential aged care facilities apply the 
guidelines systematically.

What can you do to prevent residents  
from falling?

At the strategic or organisational level, health 
managers facilitate, resource and support the 
planning, implementation and evaluation of  
their falls prevention program.

At the point-of-care level, health managers  
facilitate and support:

 standard falls prevention strategies
 assessment of falls risk
 implementation of fall and injury 
prevention strategies

 post-fall management
 involvement of the resident and their carers 
in falls prevention.

All people who work for residential aged care 
facilities have a role to play in addressing all  
the risk factors for falling and preventing injury.

This fact sheet has been adapted from Preventing Falls and Harm From Falls in Older People:  
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009, developed by the 
Australian Commission on Safety and Quality in Health Care.
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Falls facts for support staff 
(cleaners, food services and transport staff)
Preventing Falls and Harm From Falls in Older People: 
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009

Cleaners, food services and transport staff all have 
an important role to play in preventing falls and 
harm from falls in residents of residential aged care 
facilities. The Australian Commission on Safety 
and Quality in Health Care has produced national 
guidelines to help residential aged care facilities 
develop and implement work practices to prevent 
falls and injuries from falls.

What can you do to help?

 Assist residents where possible, especially  
when they are moving about, because many  
falls can be prevented.

 Look out for ways to prevent residents from 
falling; for example, by:
– reducing clutter at the bedside
– keeping walking aids handy
– making sure that food and water are 

within reach
– cleaning any mess off floors.

 If a fall occurs, report it to the nursing staff.
 Know that your facility will be reducing falls 
through programs that will involve you and  
all other staff.

Recommendations from the guidelines

Working as part of a team, cleaners, food services 
and transport staff need to know if a resident 
is at risk of falling. Be aware that many falls can 
be prevented, often with simple strategies, and 
it is everyone’s responsibility to always look for 
situations in which a fall might occur. While 
working, keep in mind that clutter, slippery floors, 
and having to reach for walking aids, food or  
water can put a resident at risk of falling.

Cleaners, food services and transport staff are 
well positioned to provide casual observation 
of residents and report any falls or ‘near misses’ 
to the nursing staff. You are also well placed to  
help put into place changes made as a result 
of a falls prevention program.

This fact sheet has been adapted from Preventing Falls and Harm From Falls in Older People:  
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009, developed by the Australian 
Commission on Safety and Quality in Health Care.

All publications are available from the Australian 
Commission on Safety and Quality in Health Care 
website www.safetyandquality.gov.au

Australian Commission on Safety and Quality in Health Care 
Level 7, 1 Oxford Street 
Darlinghurst NSW 2010 
Tel: (02) 9263 3633 
Email: mail@safetyandquality.gov.au
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1.	 Preventing Falls and Harm From Falls in  
Older People: Best Practice Guidelines for 
Australian Residential Aged Care Facilities 2009.

Preventing Falls
and Harm From Falls  
in Older People
Best Practice Guidelines  
for Australian Residential Aged Care Facilities
2009

The following resources have been developed  
to assist implementation of the Falls Guidelines:

2. �Guidebook for Preventing Falls and Harm From 
Falls in Older People: Australian Residential Aged 
Care Facilities 2009. 
A Short Version of Preventing Falls and Harm From 
Falls in Older People: Best Practice Guidelines for 
Australian Residential Aged Care Facilities 2009.

Guidebook for Preventing  
Falls and Harm From Falls  
in Older People:  
Australian Residential Aged Care Facilities
A Short Version of Preventing Falls and Harm From Falls in Older People: 
Best Practice Guidelines for Australian Residential Aged Care Facilities
2009

3. �I Want to Stay Independent: Slips, Trips and Broken 
Hips Are Not For Me — Consumer Guide.
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I want to stay independent:  
Slips, trips and broken hips are not for me
Preventing Falls and Harm From Falls in Older People: 
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009

Did you know that nearly half of all people  
living in residential aged care facilities fall each 
year? While some falls cause no injuries, others 
can cause serious harm. Falls can also result in  
you fearing further falls and make it harder for  
you to stay independent.

There are usually a number of reasons for 
someone falling. These may include poor balance, 
incontinence, unfamiliar environments and obstacles 
in the environment, poor eyesight, unsafe footwear 
and some medicines, to name a few.

Aged care staff can help you to reduce your risk 
of falling by:

 helping you to settle in, keeping your surroundings 
safe, and providing you with falls prevention 
information

 assessing your risk of falling and discussing  
the results with you

 developing and implementing a care plan suited  
to your needs (your risk of falling will be 
reviewed regularly)

 organising other health professionals to manage 
the causes of you being at risk of falling.

Everyone has a role to play in preventing falls.

What can you do?

 Be active every day in as many ways as you can; 
participate in supervised exercise classes at your 
facility.

 Wear comfortable clothing that is not too long 
or loose. Whenever you are up and about, wear 
comfortable, low-heeled and nonslip shoes that 
fit you well, rather than slippers.

 Use your call bell when you require assistance, 
especially for going to the bathroom, and keep 
the call bell in easy reach.

 Take your time when getting up from sitting or 
lying down.

 If you have your prescribed walking aid, make sure 
it is in good condition and that you use it rather 
than using furniture or walls for balance.

 Let staff know if you feel unwell or unsteady  
on your feet.

 If staff recommend that you need assistance or 
supervision when moving, please ask them for this 
assistance and wait until they come to help you.

 Look out for environmental hazards such as spills 
and clutter that may cause a fall, and tell staff 
about them promptly.

 If you have spectacles, only wear your distance 
ones when walking. Take special care when using 
bifocal or multifocal glasses.

 Eat healthily and keep your fluid levels up,  
because dehydration can disorient you.

 Wear your hip protectors if you have them.

What happens if you fall?

If you do fall, staff should take action to identify 
what contributed to your fall and reduce the risk of 
you falling again. You may be assessed by a doctor, 
and staff will repeat some or all of your fall risk 
assessment. This may mean that your care plan is 
changed. However, any changes to your care plan 
will be discussed with you.

This fact sheet has been adapted from Preventing Falls and Harm From Falls in Older People:  
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009, developed by the 
Australian Commission on Safety and Quality in Health Care.

4. Fact sheets:
• Falls facts for support staff
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• Falls facts for nurses
• Falls facts for doctors.

Fact sheet residential 01

Falls facts for 
allied health professionals
Preventing Falls and Harm From Falls in Older People: 
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009

Allied health professionals have an important 
role to play in preventing residents from falling 
and experiencing harm from falls. The Australian 
Commission on Safety and Quality in Health Care 
has produced national guidelines to inform clinical 
practice and assist residential aged care facilities 
to develop and implement practices to prevent falls 
and injuries from falls.

What can you do to help?

 Contribute to falls prevention interventions,  
which should be part of routine care for 
all residents.

 Develop and implement individualised 
falls prevention plans based on screening  
or assessment.

 Provide supervised and individualised  
balance and gait exercises.

 Review the environment for modification  
as part of a falls prevention strategy.

Recommendations from the guidelines

Preventing Falls and Harm From Falls: Best Practice 
Guidelines for Australian Residential Aged Care 
Facilities 2009 recommends falls prevention 
interventions based on the latest evidence and 
practice. Successful residential aged care facility 
falls prevention programs use a combination of:

 routine interventions that are delivered  
together as part of routine care for all residents

 targeted and individualised falls prevention 
 care plans based on screening or assessment.

Key components from successful falls prevention 
trials in residential aged care facilities include:

 multidisciplinary team interventions
 comprehensive geriatric assessment
 staff education
 balance exercises
 medication review
 environmental adaptations
 hip protectors
 post-fall management.

Some interventions used in multifactorial 
interventions have also been shown to prevent falls 
and fractures as single interventions. These include:

 medication review
 vitamin D with calcium supplementation in people 
with low blood levels of vitamin D (to prevent  
falls and fractures)

 hip protectors (to reduce hip fractures).

This fact sheet has been adapted from Preventing Falls and Harm From Falls in Older People:  
Best Practice Guidelines for Australian Residential Aged Care Facilities 2009, developed by the 
Australian Commission on Safety and Quality in Health Care.


