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Falls and fracture prevention training scenarios  
and assessments

These scenarios are designed to be used for group work as part of the  
Falls and Fracture Prevention Training. 

All of the scenarios have been developed, tried and tested: 
Taking Positive Steps Falls Prevention Training in Care Homes Programme. 
University Hospitals Birmingham NHS Trust.
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INTRODUCTION

The contents of this training manual will provide you 
with the necessary information, tools and resources to 
enable you to run your own falls and fracture prevention 
training. All the information and resources have based 
on the work undertaken in Birmingham, Walsall and 
Shropshire as part of a project to provide falls prevention 
training to staff working in care homes.

This training has been delivered in nursing and 
residential homes and in other appropriate settings over 
a period of 12 months. The sessions were delivered to 
a multidisciplinary audience who had a wide range of 
previous experience, prior learning and seniority in their 
professional roles. 

All elements of this training have been tried, tested and 
evaluated.

The training package has been designed to enable you 
to deliver sessions in a variety of settings and to a varied 
audience.

Each participant will receive a certificate on completion 
of this educational package. This confirms that they 
have undertaken falls and fracture prevention training. 
Care homes tend to have a high level of staff turnover; 
therefore the certificate is transferable to other 
establishments and will give prospective employers some 
evidence that training has been undertaken.

The training is practical, relevant and realistic. It has been 
designed to be interactive, participative, informative and 
non-threatening.
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WHY FALLS AND FRACTURE PREVENTION TRAINING?

Falls are the major cause of injury, disability and death 
for people aged 75 years and over. The risk of falling 
increases after the age of 65 years, but falls are not 
an inevitable consequence of ageing. Falls result from 
a variety of factors. Understanding these factors and 
adopting practical strategies to manage these can reduce 
the incidence of falls and the harm that results from 
these.

Early intervention is the Key.

The financial cost of falls is significant and continues to 
rise. Treating the effects of falls places a huge burden 
on already stretched NHS resources. As well as the 
financial cost, it must be remembered that there is also a 
considerable human cost.

THE POTENTIAL HUMAN COST 
OF FALLS

• A decline in physical function and a resulting decrease 
in mobility.

• A loss of independence.

• A loss of confidence and increased anxiety in 
performing everyday tasks.

• Social isolation.

• Fractures and other serious life threatening injuries.

The elderly population is increasing and consequently 
the incidence of falls will continue to rise. It is therefore 
important to act now to inform and educate all relevant 
and interested parties in the management and reduction 
of known fall risks.

WHO IS THE TRAINING SUITABLE 
FOR?

This training is suitable for anyone who cares for, or 
is responsible for those who are at risk of falling and 
requires the knowledge and skills to reduce falls and the 
resulting harm in any establishment.

The training has been designed to meet the needs of 
people of all levels of learning ability and experience. It 
is also appropriate for all roles and responsibilities and 
considers individual preferred learning styles.

It is particularly relevant to all who work in a care setting 
or have responsibility to care for others.

Care home managers who are the key to change 
will also benefit from attending this training. It is 
recommended that training be considered mandatory for 
all organisations and institutions in the caring sector.
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THE FALLS AND FRACTURE PREVENTION TRAINER

YOUR ROLE
The quality and the skill of the trainer delivering the 
sessions is vital to achieving a good result. The trainer’s 
role is to help the participants to understand:

• What is a fall?

• Why preventing falls is important

•  The benefits of falls prevention for individuals and 
organisations.

• The risk factors that are associated with falls.

•  The actions that can be taken to manage and reduce 
these risks.

•  That every fall that occurs is an opportunity to learn 
and improve care for others.

• That learning from falls is not about blame.

As a trainer you may wish to use examples from your 
own experience to highlight specific points during 
teaching. The individuals attending the session may 
also have experiences to share which can enhance the 
learning experience, but do keep them succinct and 
relevant so as not to detract from the main message of 
the training.

You should also be aware that the individuals attending 
your session will have different approaches to learning. 
Some may not have attended training for a long time and 
may be nervous of participating. Keeping the atmosphere 
light will help to relax the participants. Encourage their 
interaction and acknowledge their contributions.

The training has been designed to appeal to all preferred 
learning styles incorporating different learning methods 
including PowerPoint presentations and group activities. 
The training sessions are designed to be interactive. 
Asking questions of the group is an effective way to get 
audience engagement and participation and can help to 
generate discussion and enrich the learning experience.. 
The group work encourages communication and 
problem solving within multidisciplinary groups.

TIME REQUIRED FOR TRAINING 
SESSION

The full training session has been designed to be 
delivered in a maximum of 3 ½  hours. See options for 
training section for more information.

GROUP SIZE
The training may be delivered to groups of varying sizes. 
If you are the sole trainer it may be better to limit the size 
to a maximum of 10 to 12 participants. This is to ensure 
that you can manage the smaller working groups and 
effectively devote sufficient time to each.

TRAINING PRINCIPLES
• Be prepared – ensure that you understand and are 

confident with the information that you are going to 
present to the group.

• Be clear – be prepared to explain points when 
required. Use simple terms and do not add 
unnecessary jargon.

• Be vivid – use examples to illustrate your points or 
invite the audience to share their experiences.

• Be natural – participants will learn more and respond 
better if you are approachable, friendly and invite 
questions.
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RESOURCES YOU WILL REQUIRE
• A venue – This should be a room that is large enough 

to accommodate the number of people that you 
expect to attend. It should be somewhere where 
there will not be constant interruptions or external 
noise. The room should have adequate ventilation and 
temperature control.

• Pre-prepared attendance list – Ask candidates to 
sign in on arrival to the session. This will ensure all 
attendance is recorded so that it is easy to establish 
who has received training.

• Resources – You will need access to a PC and 
projection equipment for your presentation. You will 
also need a supply of flip chart paper and pens for the 
group work.

• Paperwork – Ensure that you have sufficient copies 
of the handouts and evaluation forms for all of the 
participants. Certificates of attendance should be 
prepared ready to give out at the end of the session.

• Breaks – Ensure that you factor in a short comfort 
break during the session to allow participants to use 
the toilet facilities and get a drink, particularly if the 
session more than 2 hours.

TRAINING MANUAL RESOURCES

• Falls and Fracture Prevention PowerPoint Presentation

• Detailed slide notes

• Group work and candidate Workbook

• Training Certificates – Falls and Fracture Prevention

• Introduction to Root Cause Analysis PowerPoint 
Presentation

• Training Certificates – Introduction to Root Cause 
Analysis

• Evaluation form 



8   |   Taking Positive Steps – Training Manual 

TRAINING OPTIONS  

Use the associated presentation to discuss:

• What is a fall?

• The risk factors associated with falls

• Practical suggestions for managing and reducing the risks

• Advice to follow when a fall has occurred

• Planning future actions to reduce falls

• Group work – scenario’s

OPTION 1

The training has been designed so that you may choose one of the options below.

Timing: 

Presentation: Allow 1 hour

Break: 20 minutes

Group Work/Workbook: 1 hour

Additional Questions: 10 minutes

Total 2 ½ hours  
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An Introduction to Root Cause Analysis presentation

This helps the participants to:

• Understand why learning from falls is so important

• Understand their role in the process

• Understand that it is not about blame

• Understand that the process can help and support them

OPTION 2

This option includes The Falls and Fracture Prevention training session as above but also includes; 
An Introduction to Root Cause Analysis.

Timing: 

Falls and Fracture Prevent Training:  1 ½ hours

RCA Presentation: 30 minutes 

Additional Questions: 10 minutes 

Total: 2 ½ hours
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TRAINING SESSION Falls and Fracture Prevention Risks and Strategies

TRAINING 
OBJECTIVES

To provide falls and fracture prevention training to formal and informal carer’s, groups 
and individuals with an interest in and need for, falls prevention strategies.
Increase awareness and understanding of the factors that contribute to a resident falling
Increase awareness and understanding of the interventions that reduce the risks of falling
Promote independence and personal safety 
Encourage learning from adverse events and the development of a culture of safety
Increase awareness of the wider issues in regards to the impact of residents falling and 
the risk of hospital attendance and admission and incidence reporting.

SESSION OBJECTIVES

Understanding the risks associated with falls
Understanding the multifactorial causes of falls
Provide practical strategies for reducing the risks
Understanding the impact of falls
Understanding that falls are not inevitable

DURATION of 
TRAINING SESSIONS

3 – 3 ½ HOURS

EVIDENCE OF 
LEARNING

Feedback from participants
Group work
Questionnaires

TRAINERS
Training may be delivered by anyone who is deemed to be occupationally and 
educationally competent and with a proven ability to teach

RESOURCES

Appropriate environment for training
Presentation
Handouts
Flip chart or white board
Comfort break

SESSIONS DETAILS

Introduction: 15 minutes
• Introduce trainers and their professional background
• Allow attendees to introduce themselves if appropriate to establish the dynamics of 

the group.
• Introduce the session and give a brief overview of content

Presentation: 60 minutes.
• Ask group what they consider to be a fall
• Ask group f they believe falls are inevitable particularly as people age
• Ask group why they think people fall and write responses on a flipchart or board
• Presentation – allow group to comment or ask questions
• Follow accompanying slide notes

Group work – Scenarios: 60 minutes
• Split group into small working groups
• Give out workbooks and ask learners to complete scenarios
• Discuss the answers with the group

Root Cause Analysis: 30 minutes
• Introduce the principles of RCA. The benefits to individuals and organisations
• Challenge the values and beliefs of individuals. 
• Discuss the implications of a fall- injury, fear of blame, distress, reputation
• Discuss the need for a culture of ‘fair blame’
• Importance of accurate reporting and recording of all events

Questions: 10 minutes for final questions and comments. Make suggestions for 
accessing additional help and advice that is available in the particular area

BREAKS Schedule short breaks at appropriate times

FALLS AND FRACTURE PREVENTION TRAINING PLAN
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FALLS AND FRACTURE PREVENTION TRAINING 

AIMS

The aim of the training session is to provide participants with the knowledge and skills to:

• Contribute to a reduction in the incidence of fall

• Contribute to a reduction in the incidence of serious harm resulting from a fall

DELIVERY
The delivery of the training session is achieved using a combination of:

• Short presentations

• Group work and discussions 

INTRODUCTION

Begin your session by introducing yourself and relevant qualifications and experience. Invite all the participants to 
introduce themselves and their current job role. This will help you understand the dynamics and level of experience 
of your group.

Present the aims and objectives of the training and give a brief explanation of what the session will consist of. Invite 
your audience to share their own aims and objectives and what they are hoping to achieve from the session. Your 
aim is to put people at ease. Many may not have attended training from some time and may be nervous about 
what is expected of them.

Explain that all participants are welcome to ask questions and share any experiences of falls if they wish and that 
this information will be kept within the group. There is often anxiety associated with falls particularly amongst 
carers therefore reassurance should be given that no one will be forced to discuss anything that they may be 
uncomfortable with, but if they feel able to talk about their experiences then a lot of valuable learning can come 
from this.

This aspect is covered in more detail in the Introduction to Root Cause Analysis Session.

OBJECTIVES
To demonstrate:

• An understanding of the risk factors associated with falls

• Knowledge of the practical interventions to manage and to reduce these risks

• An understanding of why falls prevention is so important

• Knowledge of what actions to take in the event of a fall

• An understanding of when and why any kind of fall should be reported

• An awareness of the need to learn from each fall, establishing the contributing factors so corrective action can 
be taken in order to reduce the risks of similar falls occurring

• Knowledge of the human cost of falls
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PRESENTATION NOTES FOR FALLS AND FRACTURE 
PREVENTION SESSION

 
This slide introduces your session. Give a brief overview of what you will 
cover during the session. 

Why falls prevention is important.  
 
The factors associated with falls.  
 
Practical guide to managing and reducing these risks.  
 
What to do when someone falls.  
 
Making changes for the future.

FALLS AND 
FRACTURE 

PREVENTION 
TRAINING 

WHAT IS A FALL ? 

• A	  fall	  is	  an	  uninten,onal	  event	  whereby	  an	  
individual	  comes	  to	  rest	  on	  the	  ground	  or	  
another	  lower	  level	  with	  or	  without	  a	  loss	  of	  
consciousness.	  

SLIDE 1

 
Ask the group - “What is a fall?” Many people believe that a fall is only an event 
if someone trips, slips or falls over an object landing on the floor. A fall is an event 
whereby an individual comes to rest on the ground or at a lower level with or 
without loss of consciousness.

 
Ask the group which falls they believe need to be reported. The answer is that 
all falls must be reported regardless if injury is sustained or not. Explain that the 
effects of a fall may not be apparent immediately and it is therefore vital that 
all falls are reported and recorded so that all relevant people are aware of the 
incident.

Falls include sliding from a chair. If an individual is found on the floor 
(unwitnessed) even if known to put themselves on the floor this is still a fall and 
must be reported.

Reporting of falls is about learning from the incident and is not about blaming 
individuals.

WHICH FALLS NEED TO BE 
REPORTED? 

• All	  incidents	  should	  be	  reported,	  it	  is	  about	  
learning	  and	  preven,ng	  further	  incidents	  
not	  BLAME!	  

SLIDE 2

SLIDE 3
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These facts will help to illustrate the high incidence rate of falls in people aged 65 
years and over. This increases further over the age of 80. A significant burden is 
placed on an already overstretched NHS and other care agencies because of falls 
and this is increasing all the time.

SOME FACTS ABOUT FALLS! 

 1	  in	  3	  over	  65	  year	  olds	  will	  fall	  at	  least	  once	  each	  year.	  
 1	  in	  2	  over	  80	  year	  olds	  will	  fall	  at	  least	  once	  each	  year.	  
 Falls	  are	  the	  leading	  cause	  of	  injury	  related	  deaths	  in	  75	  year	  olds.	  
 Falls	  are	  the	  major	  reason	  for	  elderly	  admissions	  to	  hospital	  and	  
hospital	  aJendances.	  

 Falls	  are	  the	  major	  reason	  for	  ambulance	  call	  outs	  to	  the	  elderly.	  
 Falls	  are	  a	  major	  factor	  in	  admission	  to	  long	  term	  care.	  

 The	  annual	  cost	  of	  falls	  in	  £2.3	  billion	  each	  year	  and	  rising.	  

SLIDE 4

 
This slide illustrates the human cost of falls. The famous people shown illustrates 
that anyone can fall. Cilla Black died as a result of a head injury from a fall. The 
Pope fell in front of a large crowd but was uninjured and Bruce Forsythe required 
hip surgery after a fall. There are regular articles in the newspapers about falls. 
You may have your own examples that you wish to share. 

 
The statistics show that the incidence of falls in the elderly is high. Ask the group 
‘are older people BOUND to fall?’

Although the risk of falling does increase with age, falling is not an inevitable 
consequence of ageing. There is much that can be done and many falls can be 
prevented. Many older people have active and productive lives and the aim is to 
maintain them.

 
An overview of the main risk factors associated with falls.

Briefly run through the list. These risk factors will be covered in more detail 
during the presentation.

THE HUMAN COST OF FALLS 
 Loss	  of	  confidence	  and	  fear	  of	  further	  falls.	  
 Social	  isola,on,	  reluctance	  to	  leave	  the	  home.	  
 Reduced	  independence.	  
 Permanent	  physical	  disability.	  
 Death	  –	  1/3	  of	  people	  sustaining	  a	  hip	  fracture	  will	  die	  within	  1	  year.	  

OLDER PEOPLE ARE BOUND TO 
FALL?? 

• Anyone	  can	  fall	  but	  falls	  are	  an	  increasing	  risk	  as	  
you	  get	  older.	  Falling	  is	  not	  inevitable.	  There	  is	  
plenty	  that	  can	  be	  done	  to	  prevent	  them	  or	  to	  
reduce	  the	  harms	  that	  might	  result	  from	  falling.	  

RISKS 

 Age	  
 Weak	  muscles,	  poor	  balance,	  slower	  
reac,on	  ,me,	  problems	  with	  gait.	  

 History	  of	  previous	  falls.	  
 Hypotension	  and	  acute	  and	  chronic	  
medical	  condi,ons.	  

 Medica,on.	  
 Osteoporosis	  
 Confusion	  and	  cogni,ve	  impairment.	  
 Disturbed	  vision	  and	  hearing	  
problems.	  

 Wearing	  inappropriate	  footwear	  
 CluJered	  environment.	  
 Loose	  rugs	  and	  carpets.	  PaJerns	  on	  
flooring	  

 Poor	  ligh,ng	  
 Going	  to	  the	  toilet!	  

SLIDE 5

SLIDE 6

SLIDE 7



14   |   Taking Positive Steps – Training Manual 

 
Age and Gender – The risk of falling increases with age. 

1 in 3 people over the age of 65 will fall at least once each year.

1 in 2 people over the age of 80 will fall at least once each year.

Not all falls will result in serious injury but every fall will have some impact upon 
the individual.

Statistically more women fall than men. This may be because women still have a 
longer life expectancy and so there are more elderly women than men.

AGE  

•  1	  in	  3	  people	  over	  the	  age	  of	  65	  
will	  falls	  at	  least	  once	  each	  year.	  

•  1	  in	  2	  people	  over	  the	  age	  of	  80	  
will	  fall	  at	  least	  once	  each	  year.	  

• Many	  more	  people	  are	  living	  
into	  their	  90’s	  plus.	  

EXERCISE 

• Appropriate	  exercise	  
is	  important	  to	  
strengthen	  bone	  and	  
muscle	  and	  to	  
improve	  balance	  and	  
coordina,on.	  	  	  

SLIDES 8

 
Appropriate exercise can help to maintain bone health, reducing the risk of 
fractures.

It can also help to maintain muscle strength and balance which assists mobility. 

Exercise is also good for emotional health and can improve mood.

 
One or more previous falls increases the risk of further falls. Reporting of falls is 
important so that the increased risk is recognised.

Once someone has fallen they become fearful of falling again. They may restrict 
walking and change the way that they walk. This can result in loss of bone density 
and decline in muscle strength which increases the risk of falling further. It may 
also result in social isolation as they may be reluctant to leave home for fear of 
falling.

PREVIOUS FALLS 

•  1	  or	  more	  previous	  falls	  increases	  the	  risk	  of	  further	  falls	  in	  the	  future.	  
•  Fear	  of	  falling	  is	  a	  significant	  problem.	  
• An	  es,mated	  75%	  of	  falls	  in	  the	  home	  are	  not	  reported.	  

SLIDE 9

SLIDE 10

 
Postural hypotension is a fall in blood pressure when sitting or standing from a 
lying position. This may be the result of certain medication or prolonged bed rest.

Sitting on the side of the bed for a short while before attempting to stand will 
allow the blood pressure to adjust.

POSTURAL 
HYPOTENSI
ON 
• Postural	  hypotension	  
is	  a	  drop	  in	  blood	  
pressure	  when	  
standing.	  	  

•  This	  can	  be	  associated	  
with	  some	  drugs,	  
prolonged	  bed	  rest	  or	  
standing	  up	  suddenly.	  	  

SLIDE 11
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Some medical conditions can increase the risk of falling.

People with Parkinson’s disease can walk with a shuffling gait. It also causes 
sudden ‘freezing’ and then an abrupt return to movement. Falling is possible in 
either situation.

Diabetes is a condition that may result in a loss of sensation in the feet (Peripheral 
Neuropathy). This results in the individual not being able to feel the surface of 
the ground properly. A fall in blood glucose levels (Hypoglycaemia) can cause 
dizziness and loss of consciousness. Eyesight may be affected with reduced sight 
due to diabetic retinopathy.

Heart failure is common in the elderly. This causes fluid to be retained in the 
body, particularly the lower limbs, making them heavy and difficult to move. The 
condition also causes fatigue so walking becomes harder. Medication (diuretics) 
used to treat fluid retention means more frequent, often urgent trips to the toilet.

Arthritis causes deformity in the joints making movement difficult. The pain also 
restricts movement.      

Strokes may result in loss of feeling and use in the limbs, affect the eyesight and 
affect the perception of body placement.

Providing seats (pit stops) in different areas along the route can help by 
allowing the person to rest for short periods on the way to their destination.                                                                                                                                     
         

MEDICAL CONDITIONS  

•  PARKINSONS	  DISEASE	  
•  DIABETES	  
•  HEART	  FAILURE	  
•  ARTHRITIS	  
•  STROKE	  

SLIDE 12

 
Many elderly people take a combination of medications. Medication should 
be reviewed at least every 6 months by a GP or Pharmacist. Drugs that are 
particularly associated with an increased falls risk are:

Diuretics – The need to go to the toilet more frequently and urgently.

Sleeping tablets and anti-depressants – drowsiness and altered perceptions.

Analgesics – drowsiness, dizziness and altered perceptions.

MEDICATION 

•  Older	  people	  ofen	  take	  
a	  number	  of	  medicines.	  
Many	  of	  these	  can	  
increase	  the	  risk	  of	  falls.	  
E.g.:	  an,hypertensive,	  
analgesia,	  
an,depressants,	  
diure,cs.	  

•  All	  medica,on	  should	  
be	  reviewed	  by	  a	  GP	  or	  
Pharmacist	  at	  least	  
once	  every	  6	  months.	  

SLIDE 13
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FOODS WITH 
CALCIUM 

•  Milk	  –	  skimmed	  milk	  highest	  
content.	  

•  Cheese	  
•  Tuna	  –	  canned	  
•  Sardines	  –	  with	  bones	  
•  Figs	  
•  Horlicks	  
•  Broccoli	  	  

FOODS WITH 
CALCIUM 

•  Milk	  –	  skimmed	  milk	  highest	  
content.	  

•  Cheese	  
•  Tuna	  –	  canned	  
•  Sardines	  –	  with	  bones	  
•  Figs	  
•  Horlicks	  
•  Broccoli	  	  

 
This slide shows examples of foods that are high in calcium. Ask the group if they 
can suggest any others.

 
Sunlight is the best source of natural vitamin D. This does not have to be bright 
sun on a hot day.

Approximately 20 minutes of exposure without sun protection is sufficient. 
Obviously be aware of sunburn, so do not expose skin for too long.

SLIDE 15

SLIDE 16

 
This slide compares healthy bone with bone that has osteoporosis. Osteoporosis 
is the thinning of the bone structure that makes it weaker and more prone to 
fracture. Healthy bone is like a Crunchie bar while osteoporosis is more like an 
Aero bar.

1 in 2 women over 50 may be affected due to the reduction in oestrogen after 
the menopause. Men may also suffer from this but the risk is lower at 1 in 5.

Weight bearing exercise – walking, particularly walking down stairs is helpful.

Calcium and vitamin D are important.

A high alcohol intake and smoking can adversely affect bone health.

OSTEOPOROSIS 

• Affects	  1	  in	  2	  women	  over	  50	  
• Affects	  1	  in	  5	  men	  over	  50	  
• Regular	  exercise	  
• Healthy	  ea,ng,	  calcium	  	  
• Vitamin	  D	  –	  sunlight	  
• Reduce	  alcohol	  	  
•  Stop	  smoking	  

SLIDE 14
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HEARING AND VISION 

•  Eyesight	  may	  be	  affected	  for	  many	  reasons.	  

•  Es,mated	  30%	  visual	  impairment	  over	  the	  age	  of	  75	  may	  
be	  due	  to	  wearing	  the	  wrong	  glasses	  or	  none	  at	  all.	  

•  Regular	  eye	  sight	  tes,ng	  
•  Hearing	  problems	  and	  hearing	  loss	  may	  affect	  the	  balance	  	  

 
Hearing loss may cause dizziness and difficulty in perceiving the surroundings and 
hazards correctly. They may be startled by things or people that appear that they 
have not heard approaching.

Poor eyesight is a falls risk. At this point you could use training spectacles to 
demonstrate conditions such as macular degeneration and diabetic retinopathy.

Eyesight should be tested regularly. An estimated 30% of difficulties with 
eyesight may be attributed to wearing the wrong glasses.

SLIDE 19

 
Dehydration can cause fatigue or confusion. As people get older they feel less 
thirsty so may become dehydrated before becoming aware of thirst. Some elderly 
people may restrict their fluid intake deliberately to avoid the need to go to the 
toilet or the possibility of incontinence.

Encouraging a regular intake of fluid and providing easy access to toilet facilities 
can prevent dehydration from occurring.

HYDRATION 

•  Elderly	  people	  have	  a	  
reduced	  feeling	  of	  
thirst	  and	  therefore	  
likely	  to	  become	  
dehydrated	  more	  
quickly.	  

SLIDE 17

 
Dementia is all too common and is associated with many falls risks.

Confusion, wandering and agitation make falling likely. Spatial awareness is 
affected. This means that the individual may see objects in slightly different 
positions to where they are.

They may also interpret things that they say differently and become distressed. A 
shiny floor may appear wet or a patterned carpet may appear as snakes or holes.

Agitation and wandering may increase as evening approaches. This is called ‘sun 
downing’. Keep the atmosphere calm and having a regular routine may help. 
Offering a warm drink or a warm bath may be calming too.

Delirium is a separate condition. This is a sudden onset of confusion and anyone 
may be affected. The cause of this is usually infection, chest or urinary tract are 
most common. Constipation may also cause delirium in the elderly.

Delirium may be evident in different form. Some people may become increasingly 
agitated and confused while others may become abnormally quiet and 
withdrawn. Check for urine or chest infection and constipation.

CONFUSION AND 
COGNITIVE 
IMPAIRMENT 
• DEMENTIA	  
• DELIRIUM	  

SLIDE 18



18   |   Taking Positive Steps – Training Manual 

FOODS WITH 
CALCIUM 

•  Milk	  –	  skimmed	  milk	  highest	  
content.	  

•  Cheese	  
•  Tuna	  –	  canned	  
•  Sardines	  –	  with	  bones	  
•  Figs	  
•  Horlicks	  
•  Broccoli	  	  

Toilets and 
Continence 

• Many	  falls	  occur	  as	  a	  result	  of	  
trying	  to	  reach	  the	  toilet	  or	  
wan,ng	  to	  go	  to	  the	  toilet.	  

• Urge	  incon,nence	  
• Urine	  infec,on	  
• Cons,pa,on	  
• Bowel	  disorders	  
• Medica,on	  

Falls 

What	  to	  do	  if	  someone	  
falls.	  

 
Loose rugs can be a trip hazard. Lighting should be bright enough to see where 
to walk and bulbs replaced as soon as they fail.

Patterned carpet can make it difficult to see the floor area properly. Patterned 
carpet on stairs can also make it difficult to distinguish each step. Poor eyesight or 
confusion would make this particularly difficult.

Beware of obstructions and hazards such as trailing wires, furniture and wet 
floors.

 
Many falls occur either on the way to the toilet, the way back from the toilet or in 
the toilet itself.

This can be improved by providing regular opportunities to visit the toilet. 
Consider placing someone closer to the toilet if it would be helpful.

Once in the toilet, provide the person with the ability to contact someone for 
help (a call system) if it is needed and do not leave the person for long periods.

 
Many falls can be prevented by understanding the risk factors and managing 
and reducing these factors as much as is possible. However, not all falls can be 
prevented and some falls may still occur.

This next session offers advice on how to manage the situation safely and care for 
the person with dignity and efficiency.

SLIDE 21
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Footwear should be supportive and without soles or heels that are prone to 
slipping. Worn footwear should be replaced.

Walking sticks and walking aids should be checked for worn ferrules and these 
should be replaced.

APPROPRIATE 
FOOTWEAR 

• Is	  footwear	  safe	  and	  appropriate	  ?	  

SLIDE 20
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Reassurance is very important and applies whether the person is conscious or 
not – they may still be able to hear. If they have fallen that may be frightened, 
distressed, in pain or embarrassed.

Call for help. Call 999 if injury is obvious or suspected or if you are not sure.

Check if the person is breathing and if not place them in the recovery position. 
Check for signs of obvious injury or bleeding. Assess for pain. Remove any 
hazards or obstruction in the vicinity.

Only move the person if you are sure it is safe to do so.

Continue to observe for signs of injury. There may be circumstances where injury 
is not apparent for some time after the fall – slow bleeding in the brain. Sudden 
jolting can tear small blood vessels on the surface of the brain. This is a risk in the 
elderly and those with dementia due to cerebral atrophy. A leg that is shorter and 
externally rotated indicates a fracture of the hip.

Document the incident clearly recording all information and the actions taken.

Report the incident to the GP, family, manager and all other relevant parties.

Complete an incident report accurately and as close to the time of the incident as 
possible.

WHEN SOMEONE FALLS 

 Remain	  calm	  and	  reassure	  the	  person	  who	  has	  fallen.	  
 Call	  for	  help	  
 Check	  if	  the	  person	  is	  conscious	  –	  if	  not	  place	  in	  the	  recovery	  posi,on	  and	  
call	  999.	  

 If	  the	  person	  is	  conscious	  check	  for	  obvious	  signs	  of	  injury.	  Ask	  if	  they	  have	  
hit	  their	  head.	  Assess	  general	  condi,on	  and	  presence	  of	  pain.	  Move	  the	  
person	  to	  a	  more	  comfortable	  place	  when	  it	  is	  safe	  to	  do	  so.	  	  

 Con,nue	  to	  monitor	  for	  signs	  of	  injury	  that	  may	  develop	  later.	  
 Inform	  the	  GP	  and	  family.	  
 Record	  events	  accurately.	  ALWAYS	  FOLLOW	  THE	  LOCAL	  POLICY	  AND	  
PROCEDURES.	  	  

SLIDE 24

 
Training is always about learning and improving. The group should be able to 
begin to identify changes that they think benefit their organisation. Ask the 
group if there is anything that they will do differently because of the session

Check if there are any remaining questions.
WHAT WILL YOU DO DIFFERENTLY? 

SLIDE 25
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GROUP WORK – SCENARIOS

Provide learners with the Taking Positive Steps Workbook and split the scenarios between smaller groups of 3-4 
candidates.

As candidates to consider their responses and be prepared to feedback to the wider group at the end.

Allow 30 minutes for candidates to prepare their answers and allow 30 minutes for feedback to the wider group.

During the wider feedback time, candidates may wish to take notes within their workbooks as this is a shared 
learning experience.

Whilst walking along the corridor a loud bang is heard. On investigation you find that a resident has 
fallen out of bed.

1. What would you do initially?

2. Who would you inform?

3. What documentation would you complete?

4. Assuming the resident is unharmed what risk assessments should be completed?

QUESTION: SCENARIO 1

1. a. Call for help, a loud shout or use of the call alarm system

 b. Approach the resident and offer reassurance

 c. Try to ascertain if the resident has any injuries

 d. Record vital signs

2.  Person in charge, residents relatives, rest of the nursing team, the doctor

3.  Incident form and resident care plan

4.  Bed rail and falls risk assessment forms

ANSWER: SCENARIO 1
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You are admitting Mrs Jones to your home and on looking through previous notes it is apparent that 
she has a history of falls both at home and in hospital. She normally walks with a stick but does not 
have it with her.

1. Which assessments should you complete as part of the admission process?

2. What other members of the Multidisciplinary Team would you refer to?

3. List 3 things you could do to minimise the risk of Mrs Jones falling.

4.  How would you ensure that other members of staff are aware that Mrs Jones is a falls risk?

 

QUESTION: SCENARIO 2

1. A falls risk assessment should be completed in addition to the other paperwork

2. The resident should be referred to physio and OT for assessment

3. Steps to minimise risk of falls would include: ensure call bell is in reach and advise resident to ring for assistance 
when mobilising, ensure she has well fitting footwear, ensure she has appropriate clothing (no long dressing 
gown etc to trip on), keep area around bed clear of items that might cause a trip, ensure resident uses correct 
aids to mobilise as recommended by physiotherapist, make other staff aware of falls risk.

4. Information relating to falls risk can be passed on at handover and MDT meetings. The completed risk assessment 
should also be available in the resident’s notes and a colour coded card placed in the resident’s bed space.

ANSWER: SCENARIO 2
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Mrs White has been a resident in the home for six months. She drinks very little and has a poor 
appetite. She is able to eat and drink unaided. She has weak muscles and poor balance.

1. What can you do to encourage Mrs White to drink more?

2. What can you do to help Mrs White to eat more?

3. Are there any supplements that Mrs White should be taking?

4. What else could you/ the team do to help Mrs White?

5. Who should you tell about your concerns about Mrs White?

 

QUESTION: SCENARIO 3

1. a. Find out what she likes to drink

 b.   Make sure there are jugs of water/juice in the communal rooms as well as in her room (make sure it is 
chilled)

 c. Try using different cups/mugs/glasses e.g. china

 d.   Try high water content foods such as soups, jelly, yogurt, cottage cheese, and fruits and vegetables espe-
cially oranges, apples, grapes, any type of berry, melon, carrots, and leafy vegetables.

 e. Encourage and gently remind her drink

 f. Encourage her to have a full cup of fluid with medication

 g. Offer water and fluids at all mealtimes.

 h.  Inform families and friends about the importance of promoting hydration when they visit.

2. a.  Find out what food she likes/doesn’t like/allergies

 b.  Find out when she like to eat her meals

 c.  Offer small frequent meals

 d.  Make sure it is nicely presented

 e.  Use fortified foods

 f.  Make sure her dentures are clean and that they fit

 g.  Make sure the dining environment is pleasant (sounds, sights, smells)

 h.  Make sure her meals are nutritious

3. You should tell the person in charge, make sure it is documented, talk to her relatives and refer to the dietician

ANSWER: SCENARIO 3
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Mr Brown has poor vision and wears glasses. He often gets up in the night to go to the toilet.

1. How can you help prevent Mr Brown from falling when he gets up in the night?

2. How often should Mr Brown have his eyes tested?

 

QUESTION: SCENARIO 4

1. You can make sure:

 a.  the bed is lowered

 b.  the bedside light switch and call bell are within reach

 c.  you encourage Mr Brown to call for help when he gets up

 d.  that his glasses are next to his bed and that they are clean

 e.  that any walking aids are next to the bed

2.  People aged 60 and over are eligible for a regular free NHS eye examination  
which they should have every year

ANSWER: SCENARIO 4



24   |   Taking Positive Steps – Training Manual 

You walk in to check Mrs Davis in her room and find that she has slipped out of her chair and is al-
most on the floor.

1. What would you do initially?

2. Who would you inform?

3. What documentation would you complete?

 

QUESTION: SCENARIO 5

1. a.  Call for help, a loud shout or use of the call alarm system

 b.  Approach the resident and offer reassurance

 c.  Try to ascertain if the resident has any injuries

 d.  Record vital signs

2.  Person in charge and the relatives

3.  An accident form as this is classed as a fall and the resident’s notes

ANSWER: SCENARIO 5
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Mrs Ward has dementia and has been wearing the same slippers since she came to the home over a 
year ago. They now don’t fit properly and the backs have broken down. Her relatives won’t buy her a 
new pair.

1. What can you do to make sure that Mrs Ward is safe when she is walking?

2. Who should you tell about the problem with Mrs Ward’s slippers?

3. Where should you report the problem of Mrs Wards’ slippers?

 

QUESTION: SCENARIO 6

1.  Encourage Mrs Ward to wear alternative footwear, e.g. a pair of shoes

2.  The person in charge, the home manager

3.  In the resident’s records

ANSWER: SCENARIO 6
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Mr Langley has a learning disability; he sometimes puts himself on the floor. You walk into the lounge 
and he is on the floor. There are no witnesses.

1. What would you do initially?

2. Who would you inform?

3. What documentation would you complete?

 

QUESTION: SCENARIO 7

1. a. Approach him and offer reassurance

 b.  Try to ascertain if he has any injuries

 c.  If necessary call for help

2. Person in charge and the relatives

3. An accident form as you do not know if it is a fall or not, the resident’s notes

ANSWER: SCENARIO 7
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If you have chosen to follow OPTION 1 you may finish your session at this point. 

• Check with the group if there are any final questions or observations.

• Ask each person to complete and return the evaluation questionnaire.

• Give each person a signed copy of the certificate to confirm that they have completed the Falls and 
Prevention Training.

OPTION 1

If you have chosen to follow Option 2 and include the Introduction to Root Cause Analysis continue to 
the short presentation.

You may wish to have a short comfort break before commencing the next presentation.

It is strongly recommended that wherever possible both parts of the training package (see below) are delivered as 
this will enhance and consolidate the learning opportunities.

• Falls and Fracture Prevention Presentation

• Introduction to Root Cause Analysis

OPTION 2
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AN INTRODUCTION TO ROOT CAUSE ANALYSIS SESSION

INTRODUCTION 
The term Root Cause Analysis (RCA) implies something 
very complicated and daunting, but it need not be. 
There is often fear and suspicion at the prospect of 
either investigating an incident or being involved in an 
investigation being conducted by others. These emotions 
are entirely understandable. The value of RCA cannot be 
underestimated and the handling of such events is the 
key to its success. 

This section of the training seeks to give a brief 
introduction to the process to allay fears and suspicion 
should an event occur.

The purpose of an RCA is to understand the events 
that led up to a serious event occurring and the events 
immediately after. The aim of this exercise is to learn and 
to improve. It is not about seeking to blame individuals.

The key to the success of any RCA process is the way it 
is managed. Fear and suspicion can prevent any future 
learning and possible improvements to practice taking 
place.

When something does go wrong it is vital to:

• Understand what happened.

• Why it happened.

• What can be done to prevent it from happening 
in the future?

This training does not equip an individual to undertake 
an RCA investigation and neither is it designed to do so. 
Further, more detailed and specific training is required to 
fulfil that role and the purpose of this training is to raise 
awareness of the RCA process and to allay any fears for 
those who may find themselves involved. 

ROOT CAUSE ANALYSIS

IS: Examination of the facts, learning from the 
events and acting to improve practice.

IS NOT: Blaming individuals or part of a disciplinary 
process.

AIMS
• Develop a basic understanding of the RCA process

• Encourage a culture of reporting, openness and 
honesty.

• Encourage a culture of learning and safety.

• To allay the fears and suspicion for individuals who 
may find themselves involved in the process.

OBJECTIVES

• Demonstrate an understanding of the basic principles 
of RCA.

• Demonstrate knowledge of the benefits of RCA to 
individuals and for organizations in terms of learning 
and making improvements to care.

• Demonstrate an understanding of the importance of 
accurate, honest and timely reporting of incidents and 
events.

• Discuss why things can go wrong and the possible 
consequences when they do.

DELIVERY

The delivery of the training session is achieved using a 
combination of:

• Short presentation

• Group discussions 

• Timing – 30 minutes (20 minutes for presentation and 
10 minutes for discussion).

This part of the training does not involve any group work 
and consists of a short presentation only.

It is likely that most people in the group will not have 
heard of RCA or ever participated in the process. Initially 
they may believe that this is not relevant to them.

During the session, you will explain to them that this has 
relevance to everyone and that everyone has a part to 
play. 
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PRESENTATION NOTES FOR INTRODUCTION TO ROOT CAUSE 
ANALYSIS SESSION

 
This cover slide introduces the short presentation. Give a brief 
overview of what you will talk about. The following topics will be 
explained during the session.

• Can falls be prevented?

• Possible consequences of a fall

• What is RCA?

• Why things go wrong

• Reporting and recording

• Blame

• Benefits of an RCA

AN 
INTRODUCTI
ON TO ROOT 

CAUSE 
ANALYSIS 
Falls and 
Fracture 

Prevention  

ALL FALLS CAN BE 
PREVENTED ?????? 

	  The	  risk	  of	  falls	  and	  the	  harm	  caused	  as	  a	  result	  
can	  be	  significantly	  reduced	  but	  they	  can	  never	  be	  
eliminated	  en8rely.	  

Falls	  may	  s8ll	  occur	  some8mes	  

SLIDE 1

 
Ask the group – Do they believe that following the training, if they implement all 
actions that they will be able to prevent ALL falls from occurring?

Some falls can and will be prevented and the number of falls and the harm 
sustained can be significantly reduced. The risk factors can be managed and 
reduced, but not eliminated. Therefore, falls may still happen.

 
Ask the group – do they think that the public understand that falls may still 
happen. It is often believed that families and the public understand that falls 
happen, but that is rarely true particularly when serious harm has occurred. 

Ask the group how they would honestly feel and react if the person in the 
photograph was their relative? In hospitals and care homes the patients, residents, 
families and public often believe that falls can be prevented.

What Do The 
Public, Care 
Home Residents 
and Their 
Believe??? 
• What	  are	  their	  
expecta8ons?	  

SLIDE 2

SLIDE 3
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Ask the group what they believe each of the groups mentioned on the slide 
are needing and expecting after a fall has occurred. The answer is that all those 
people are wanting the same thing. They all want the same information: 

• What happened?

• Why it happened?

• What will be done to prevent the same thing from happening again? 

This is Root Cause Analysis!

What Does 
Everyone Want and 
Need? 
• Resident/person	  who	  has	  fallen	  
•  Family	  
• Care	  Home	  Manager	  
• Care	  Home	  Staff	  
• HM	  Coroner	  
• CQC	  

SLIDE 4

 
Discuss the possible consequences of a fall. 
 
The individual and the family will suffer distress even if a serious injury has not 
occurred. They will be concerned that the same thing may happen again and that 
the consequences may be more serious next time.

Many falls result in long term disability and even death.

There are reports in the media regularly, reporting incidents and perceived poor 
care. They often portray the organisation in a very poor light.

The family are very likely to make a formal complaint. In some cases they may 
take legal action.

If a person dies as the result of a fall, the death will be reported to the coroner 
and there may be an inquest. The CQC will be involved and any member of the 
care staff may be requested to give evidence.

Loss of trust and faith in an organisation or individuals is very hard to change.

BUT – There is a Lot That You Can Do!

Possible Consequences of a Fall 

• Distress	  for	  the	  person	  who	  has	  fallen	  and	  their	  rela8ves	  
• Possible	  long	  term	  injury	  or	  even	  death	  
• Adverse	  publicity	  for	  the	  care	  home	  or	  the	  organisa8on.	  	  
• Possible	  financial	  implica8ons	  
• A	  complaint	  from	  the	  family	  
• Poten8al	  cri8cism	  from	  HM	  Coroner,	  CQC	  
•  Loss	  of	  trust	  in	  the	  organisa8on	  and	  in	  individuals.	  

SLIDE 5
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Everyone Wants…. 

TO	  UNDERSTAND	  
• What	  Happened	  

• Why	  it	  Happened	  
• What	  Will	  be	  Done	  to	  Prevent	  the	  Same	  Thing	  from	  Happening	  Again	  
•  Learning	  and	  improving	  

 
Remind the group that EVERYONE wants: 
 
To know what happened 
To understand why it happened 
To know, how a similar situation will be prevented from occurring again.To know 
that the incident has been taken seriously and that learning has taken place.

KEY MESSAGE

Families want to know what has happened to their relative. Not knowing adds to 
their distress and grief. Understanding the events can help them come to terms 
with the events. It may also reduce the possibility of litigation.

The staff need to know that everything was done correctly and that the systems 
in place are correct. If improvements need to be made, the staff need to be 
involved and included in the process.

Outside agencies need to be convinced that the organisation is safe and that the 
incident has been taken seriously. They will be reassured by an honest and open 
investigation of events and a robust and realistic action plan is put in place to 
address any deficiencies found.

Emphasise that this is about studying the event and the factors that contributed 
to a fall and not about seeking to blame individuals. This is a very important point 
to make

A serious event is very rarely attributable to the actions of an individual. 
It is the result of several factors coming together that result in the event 
occurring.

SLIDE 7

 
Ask the group what effects a serious fall may have on them as carers? Every time 
a serious fall occurs, the staff are affected and this must not be underestimated. 

Distress – Staff may have known the person for a long time and got to know 
them well. 

Guilt – Staff may feel guilty, wondering if they did everything that they could 
have done to prevent the fall.

Loss of Confidence – Staff may feel unsure of themselves and worried that the 
same thing may happen again.

Low Morale – Staff may very well be affected if someone is seriously injured or 
dies as the result of a fall.

Fear of Blame – This is a key factor and will be discussed in more detail later.

Consequences for Care Home Staff 

• Distress	  and	  upset	  for	  the	  resident	  
•  Feelings	  of	  guilt,	  self	  doubt	  
•  Loss	  of	  confidence	  in	  own	  abili8es	  
•  Low	  Morale	  
•  Fear	  of	  Blame	  

SLIDE 6
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Discovering what happened, why it happened and acting to prevent a similar 
event from occurring in the future is called: 

ROOT CAUSE ANALYSIS

• Understanding the root of the problem and all the related factors.

• The RCA investigation and action plan will be done by a manager but 
everyone has an important part to play.

• Providing honest and accurate information.

• Alerting senior staff to potential and actual problems and issues.

• Participating in any action that is designed to improve standards

• See this as an opportunity to learn – not as a threat.

HYDRATION 

•  Elderly	  people	  have	  a	  
reduced	  feeling	  of	  
thirst	  and	  therefore	  
likely	  to	  become	  
dehydrated	  more	  
quickly.	  

SLIDE 8

 
Events happen, and things go wrong for several reasons. Discuss the list with the 
group.

Fatigue – People get tired, working too many hours and not taking breaks.

Stress – This often causes people to make mistakes. The stress may be work 
related or personal.

Lack of training – Staff may not be adequately trained or prepared for the role 
or the task they are required to do.

Lack of understanding – Being unclear about the role or the task. Lacking 
direction and support.

Inadequate systems – Everyone works within systems. If these systems are 
inadequate things will eventually go wrong.

Poor leadership – Not being clear about what is required, staff not appreciated 
or opinions heard, not being a good role model and poor communication.

Inadequate resources – Necessary equipment not available, insufficient staff to 
deliver care, insufficient skill mix.

Poorly maintained equipment – Working with equipment that fails or does 
not operate correctly or safely.

CONFUSION AND 
COGNITIVE 
IMPAIRMENT 
• DEMENTIA	  
• DELIRIUM	  

SLIDE 9
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REPORT	  ALL	  TRIPS,	  SLIPS,	  SLIDES	  AND	  FALLS	  
REGARDLESS	  OF	  HOW	  INSIGNIFICANT	  THEY	  

MAY	  APPEAR	  AT	  THE	  TIME!	  

What About Blame? 

•  Focussing	  on	  blame	  will	  NOT	  help	  to	  
understand	  the	  facts	  

•  It	  will	  NOT	  help	  to	  prevent	  further	  falls	  
•  It	  will	  NOT	  help	  to	  establish	  a	  safety	  
culture	  

• Any	  blame	  associated	  with	  an	  incident	  
MUST	  be	  fully	  understood,	  with	  facts	  and	  
evidence.	  This	  is	  “fair	  blame”	  

 
Remind the group that they must report all falls no matter how insignificant they 
may seem at the time. 

The effects of a fall may not be immediately apparent. Even if an injury has not 
been sustained the person who has fallen will feel shaken and may be worried 
about further falls.

 
Focusing on blame will not help to improve safety in the future or encourage 
a culture of safety and it will not help in the understanding of the factors. 
Investigating the circumstances must be unbiased and objective.

If it is discovered that an individual acted incorrectly or inappropriately all the 
facts must be understood before taking any action. This must be managed 
separately and not as part of the RCA process.

This is FAIR BLAME

SLIDE 11
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Reporting and recording it is vital.

The reporting should be:

• Accurate and honest

• Timely – as soon after the event as is practically possible.

 
It is extremely important that the group understand that the purpose of RCA is 
not to apportion blame to individuals. The process relies on honest information 
and co-operation and if staff feel threatened they may be reluctant to provide 
the information.

In practice, the cause of an adverse event or incident is very rarely due to the 
actions of one individual.

Reporting and Recording 

Learning	  and	  Improving	  relies	  on:	  
•  	  Clear	  and	  accurate	  repor8ng	  of	  events	  
• Honesty	  in	  repor8ng	  
•  Timely	  repor8ng	  
• Accurate	  documenta8on	  of	  all	  events	  and	  circumstances	  at	  the	  8me	  
of	  the	  incident	  

The Benefits of RCA 

• Provides	  essen8al	  informa8on	  for	  interested	  par8es.	  
• Helps	  rela8ves	  to	  understand	  what	  happened	  and	  why	  
• Provides	  and	  opportunity	  to	  further	  reduce	  the	  risks	  in	  the	  future	  
• Provides	  evidence	  that	  the	  event	  has	  been	  taken	  seriously	  and	  that	  
ac8on	  will	  taken	  to	  improve	  all	  iden8fied	  problems	  

• Reassures	  the	  staff	  of	  the	  things	  that	  they	  did	  well	  and	  gives	  the	  
confidence	  in	  the	  system.	  

SLIDE 10

SLIDE 12
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There are many benefits to be achieved following the RCA process:

• It will give honest and comprehensive information to all parties.

• It helps families to understand what happened and why as well as being 
reassured that appropriate action will be taken to improve.

• Provides a realistic opportunity to evaluate and to improve policies, 
procedures and systems.

• Provides evidence that the event has been taken seriously.

• Provides reassurance to the staff regarding things that did go well and where 
there are issues identified, they will be improved.

Blame 

Incidents	  are	  very	  rarely	  	  
aYributable	  to	  the	  
ac8ons	  of	  one	  
individual.	  	  
They	  are	  more	  oZen	  
the	  result	  of	  a	  
combina8on	  of	  several	  
factors.	  

SLIDE 14

 
Mistakes do happen even to the best people and in the best organisations. There 
is always potential for mistakes to be made.

A former Chief Medical Officer recognised this:

‘To err is human…but to cover up is unforgivable and failing to learn is 
inexcusable’.

RCA recognises that errors are made by humans but it also prevents a 
cover up of the facts and offers a realistic opportunity to learn.

REMEMBER	  –	  MISTAKES	  MAY	  HAPPEN	  BUT:	  

TO	  ERR	  IS	  HUMAN	  

TO	  COVER	  UP	  IS	  UNFORGIBABLE	  

TO	  FAIL	  TO	  LEARN	  IS	  INEXCUSABLE	  

Sir	  Liam	  Donaldson	  
Chief	  Medical	  Officer	  1998	  -‐2010	  

SLIDE 15



Taking Positive Steps – Training Manual      |   35

CONCLUSION 
The training session is now complete. Finish by:

• Checking if there are any final questions, comments or 
observations.

• Asking each person to complete an evaluation form.

• Giving each person a signed ‘Falls and Fracture 
Prevention’ certificate and ‘An Introduction to Root 
Cause Analysis’ certificate.

LIST OF APPENDICES
1. Falls and Fracture Prevention Training Certificate

2. Root Cause Analysis Training Certificate

3. Training Evaluation Form
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SESSION
 

CONTENT

E G S P

Were the objectives clearly defined?
Comments:

Participation was encouraged
Comments:

The topics covered were relevant to me
Comments:

The content was organised and easy to follow
Comments:

The training experience was useful in my work
Comments:

The trainer was well prepared
Comments:

The time allowed for the training was sufficient
Comments:

The room was adequate for the training and the number of people 
present
Comments:

Questions were fully answered
Comments:

FURTHER COMMENTS ON HOW COURSE COULD BE IMPROVED         

TRAINING EVALUATION FORM

Complete this form before leaving, being as open and constructive as possible so that further improvements can be 
made to the service. 

Where options are provided: E (Excellent), G (Good), S (Satisfactory), P (Poor), please circle your choice. Where 
comment is required please be as comprehensive as possible.

Programme Title:          Date Attended: 

Name:          Job Title: 
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Certifi cate of 
Attendance

Signed: 

Date:  /  /

Attended the

This is to certify that 

Falls and Fracture 
Prevention Training 
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Certifi cate of Attendance
Falls and Fracture Prevention Training 

To demonstrate:

• An understanding of the risk factors associated with falls

• Knowledge of the practical interventions to manage and to reduce these risks

• An understanding of why falls prevention is so important

• Knowledge of what actions to take in the event of a fall

• An understanding of when and why any kind of fall should be reported

• An awareness of the need to learn from each fall, establishing the contributing 
factors so corrective action can be taken in order the reduce the risks of similar falls 
occurring

• Knowledge of the human cost of falls

OBJECTIVES



Taking Positive Steps – Training Manual      |   39

Certifi cate of Attendance
Falls and Fracture Prevention Training 

To demonstrate:

• An understanding of the risk factors associated with falls

• Knowledge of the practical interventions to manage and to reduce these risks

• An understanding of why falls prevention is so important

• Knowledge of what actions to take in the event of a fall

• An understanding of when and why any kind of fall should be reported

• An awareness of the need to learn from each fall, establishing the contributing 
factors so corrective action can be taken in order the reduce the risks of similar falls 
occurring

• Knowledge of the human cost of falls

OBJECTIVES

Certifi cate of 
Attendance

Signed: 

Date:  /  /

Attended the

This is to certify that 

An Introduction to
Root Cause Analysis



40   |   Taking Positive Steps – Training Manual 

Certifi cate of Attendance
An Introduction to Root Cause Analysis

• Demonstrate an understanding of the basic principles of RCA.

• Demonstrate knowledge of the benefi ts of RCA to individuals and for 
organizations in terms of learning and making improvements to care.

• Demonstrate an understanding of the importance of accurate, honest and timely 
reporting of incidents and events.

•  Discuss why things can go wrong and the possible consequences when they do.

OBJECTIVES
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