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Outline of this session 
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• NDP Governance 

– NDP Co-ordinating Group 

– Reporting, charters and flash reports 

– Monitoring progress: the RAG status 
 

• Brief review of NDP actions relating to falls prevention and management. 
 

• How does this fit with the bigger picture? 
 

• Resources to inform NDP implementation plans and support their delivery: 

– Driver Diagram 

– Point of Care Change Package  

– Spread self-assessment 
 

• Measurement for improvement 

– Outcome measures 

– Process measures 
 

• Project proposal 
 

• Questions and discussion 
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NDP Governance 
NDP Co-ordinating Group 
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 NDP Governance 
Project Charter 
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 NDP Governance 
Monthly Flash Reports 
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 NDP Governance 
Monitoring progress: the RAG Status 

 
 

Progress (ie the RAG status) for 
Action Area 2.2 is being 
monitored in two ways: 

 

• The development, agreement and 
delivery of a local plan for 
implementing the ‘minimum 
standard for falls prevention and 
management’. 

 

• The rate per 1,000 population of 
falls-related emergency admissions 
to hospital in the over 65s. 
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http://www.knowledge.scot.nhs.uk/ahpcommunity.aspx 
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What does the NDP say about falls prevention? 
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What does the NDP say about falls prevention? 
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Links with: 
Unscheduled Care/Flexible 
Working work stream (NHS 
board lead?) 



 
 
What does the NDP say about falls prevention? 
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Links with: 
Integrated Approaches and 
Care Pathways work streams 
(incl SPOA/Open Access) 



 
 
What does the NDP say about falls prevention? 
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 How does this fit with the bigger picture? 
AHP Leadership 
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• Of the 14 territorial NHS boards, AHP Directors/Associate Directors are 
the corporate leads for falls in five boards. 

– Ayrshire & Arran 

– Dumfries and Galloway 

– Highland 

– Tayside 

– Lothian 
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Up and About (NHSQIS 2010) 

 

 Delivering key evidence-
based assessments and 
interventions, and  
 

  Influencing partners to 
create local pathways to 
support primary 
prevention, risk 
identification, co-ordinated 
management and self 
management. 

 
How does this fit with the bigger picture? 
The dual role of AHPs 
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Up and About (NHSQIS 2010) 

 

 Driver diagram and point of 
care change package.  
 

 Falls Care Bundles ‘How to’ 
Guide 
 

  AHP spread self-
assessment. 
 

 Measurement Plan. 
 

 Project proposal. 
 

 
Resources to support planning and delivery of NDP Action Area 2.2 

 
 



 
The NDP Co-ordinating Group 
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 Resources to support planning and delivery  
Point of Care Change Package 
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• Lifts ‘actions’ that AHPs can deliver and/or directly influence 
(14). 

 

• The change package includes: 
– Links to resources 

– Links  to improvement tools and guidance 

– Examples from practice 



Resources to support planning and delivery  
14 Actions 

1. Up-to-date information on the prevention of falls and the prevention of harm from falls is made available to older people by 
AHP services (Action 1.1). 

2. AHPs offer Level 1 assessment to older people who report a fall, or an injury or functional decline caused by a fall (Action 
2.1). 

3. Everyone identified at high risk of further falls by AHPs (through Level 1 assessment) is offered intervention to identify and 
address possible contributory factors, i.e. Level 2 assessment (Action 2.2). 

4. AHPs working with older people in their own homes (including care homes) have a standard operating procedure to identify 
and meet the immediate need of an older person who falls in their presence or is found on the floor (Action 3.4).  

5. Older people assisted by AHPs in the event of a fall, and who are not conveyed to hospital, are offered Level 1 assessment 
(Action 3.6). 

6. Older people referred to AHP services following a fall are offered a Level 2 assessment (if they have not had one already in 
this episode of care). (Action 4.1), 

7. AHP services providing Level 2 assessment have a governance infrastructure to ensure suitable staff undertake Level 2 
assessments (Action 4.2).  

8. Following Level 2 assessment the AHP service provides the person with a personalised Falls and Fracture Prevention Action 
Plan (Action 4.3). 

9.  Level 3 assessment and remedial interventions provided by AHPs are in line with current and emerging evidence. (Action 
4.4)  

10. Following Level 2 assessment AHPs have referral pathways into services that provide non-AHP delivered evidence based 
assessment (Level 3) and intervention (Action 4.5) 

11. AHP services have a quality assurance process which monitors whether or not Fall and Fracture Prevention Action Plans 
they develop with older people are implemented (Action 4.7).  

12. Direct referral pathways from services undertaking screening to AHP services providing evidence based assessment and 
intervention. (Action 2.2) 

13.  Direct referral pathways from responding services to AHP services providing evidence based assessment and intervention. 
(Action 3.5) 

14. Non-AHP services providing Level 2 assessment have direct referral pathways in to AHP services providing evidence-based 
assessment and intervention (Action 4.5) 

 



 Resources to support planning and delivery  
Self assessment of spread (14 Actions) 
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Measurement for improvement 
Outcome measures 

 
• SMR01 data from ISD to monitor falls-

related emergency admissions at Scotland, 
NHS board and CHP level ('Early Access for 
Management Information’) . 
 

• The baseline/starting point for measuring 
the 20% reduction in admissions is 
determined by each CH(C)P or board. This 
is to ensure improvements in admission 
rates pre-dating the NDP are taken into 
account.  
 

• The default starting point will be 2010, 
which saw the publication of Up and 
About. 
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Measurement for improvement 
Process measures 

 
 

• Level 1 assessments completed 

 

• Referrals made for L2 assessment 

 

• Level 2 assessments completed 

 

• Individualised management plans agreed 
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Project Proposal 
Exercise to prevent falls 

• This project aims to co-produce a sustainable model for supporting older 
people to continue to exercise following a falls prevention intervention. 
The model will build on the assets of the local community.  
 

 This will include: 
– Mapping the current ‘exercise continuum/pathway’ in the locality. 

– Engaging with the local community to help co-design the model. 

– Test the model.  

– Produce and promote a ‘how-to’ guide for other partnerships. 
 

• There will be two test sites, which will be health and social care 
partnership areas. 
 

• A local lead will be appointed to manage the project. Guidance and 
support will be provided by the National Falls Programme Manager.  
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SBAR to NDP Co-ordinating Group 
Recommendation 

The programme manager and the Falls AHPD Lead requests the NDP Council and 
AHPDs consider the following recommendations:  

• Measurement of progress:  
– ISD SMRO1 is the data source for monitoring progress towards the target.  

– The baseline/starting point for measuring the 20% reduction in admissions is 
determined by each CH(C)P or board. This is to ensure improvements in admission rates 
pre-dating the NDP are taken into account. The default starting point will be 2010, 
which saw the publication of Up and About. 

– The self assessment is used to identify current state and areas for improvement.  

• Support for developing and delivering implementation plans 
– The Driver Diagram and Change Package is used for guidance and the measurement 

plan is implemented. 

– The project proposals are endorsed.  

• Communication 
– AHPDs discuss the approach outlined above with key staff in their NHS board area 

including strategic leads for falls, CHP falls leads and social care partners. 

– AHPDs identify a lead for this work in their board area (this might be the existing Falls 
Lead). 
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http://www.healthcareimprovementscotland.org/our_work/patient_safety/programme_resources/falls_prevention.aspx


 
Questions 
 

• How does falls prevention feature in 
your local NDP implementation 
plan? 
 

• Have you had the opportunity to 
provide input? 
 

• Do you have links with unscheduled 
care, integrated approaches, and 
pathways work streams? 
 

• How are you measuring progress? 
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For more information, please contact: 

 
 Ann Murray 

Falls Programme Manager 

Framework for Adult Rehabilitation 

48 Lister Street 

Crosshouse Hospital 

Kilmarnock KA2 0BE 

 

 Mobile: 07833 095399 

ann.murray3@nhs.net 

 

 

 

 

http://www.knowledge.scot.nhs.uk/fallsandbonehealth 
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