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National evidence shows that 50% of people admitted to EMI nursing homes die within 

18 months of admission. 

 

Costs relevant to the Trust are summarised around pre pilot set up costs, the pilot 

costs including evaluation of the pilot, and roll out costs across older age cognitive 

impairment wards, to continuously improve falls management.  
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Who bears the costs if an SSSFT inpatient falls and sustains a fracture?   

 

When a service user falls in this mental health setting, and a fracture occurs, the direct 

costs for the interventions is borne by the neighbouring acute Trust and wider health 

and social care economy, as the service user is transported to the acute hospital, who 

provide the required surgical interventions and care before transferring 50% of SSSFT 

service users who fracture, to an EMI nursing home.  Life expectancy post fracture in 

an EMI nursing home was found to be on average 18 months.  

 

The other 50% of SSSFT service users who fall and fracture, return to a community 

environment with rehabilitation and social care support.  

 

It was evident from speaking with staff, as an Investigating Officer for falls related SI’s, 

that Registered Mental Nurses (RMN’s) based on the wards often did not see the 

consequences of the fall and fracture on the individual service user, or the health and 

social care economy, as the service user rarely returned to the mental health ward. 

 

Discussing this with staff working in Community Mental Health Teams or Dementia 

Teams, it was recognised that when staff identified ‘risk’ in the community setting, 

usually the person’s home environment, they felt this would be better managed in 

inpatient setting.  This is without due  is m is 
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Table 1 - Summary of costs associated with harm from Falls – prior to the pilot in 

April 2012, the Trust had an average of 9 falls per year that resulted in fractures – 

(mainly hip fractures). 

 

Costs are shown in 2012 values.  

 

Activity Whose 





8 
 

 

The Falls Checklist was designed to be used by nursing staff during the admission 

process on cognitive impairment wards, to prompt delivery of a range of interventions 

through personalised care planning, to reduce the risk of falls and potential harm from 

falling.  As people were being admitted to wards dealing with dementia, then 2 high 

risk independent risk factors were often evident: 

 Aged 65 years or over.  

 Cognitive impairment.  

 

These factors placed the person at risk of falling so it was agreed the Falls Checklist 

would be used with all admissions, to personalise care delivery. 

 

Agreeing the pilot area within SSSFT  

 

The Falls Management Group agreed to select a ward admitting people over the age 

of 65 years with cognitive impairment that reported a high number of falls per year.  

Oak Ward fitted this criterion.   

 

Table 2 – Number of falls on Oak Ward and number of fractures as a result of 

falling 2010 – 2011  

 

Year  Total Falls  Fractures  

2010 69 0
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The pilot ran for 6 months from April 2012 until September 2012 and showed a 

23.6% reduction in the number of falls (Appendix 2 – So what should be included in 

care-planning interventions?). 

 

What were the costs involved in the change?  The costs fell into 3 categories:  

pre pilot, pilot and roll out costs. 

 

Table 3 -
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Audit of care plans to evidence personalised falls risk management plans.  The 

Matrons did weekly audits of care plans, for 3 hours per week over 12 weeks, to ensure 
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What was the impact of the changes made to the Falls Management process?  

 

Table 5 - Oak Ward falls and 
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No further interventions were required and the gentleman returned to his own home, 

with the same support package as before his admission.  The cost avoidance figures 

(£34,258 in 2015 value saved minimum) as a result of the personalised care 

interventions clearly demonstrate that it makes sense to roll out the new approach, as 

each cost avoidance scenario 
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At this time, the Royal College of Psychiatrists online Fallsafe training (online e-

Learning via ESR “000 Preventing Falls in Hospital”) was launched and was agreed 

by the Falls Management Group to be best practice training and agreed as mandatory 

for all staff working with inpatients aged 65 years and over, or with cognitive 

impairment.  This training was included in the local induction training for ward staff.  It 

takes an hour to complete, including the test (pass/fail). 

 

Maintenance Costs 

 

Table 7 - Maintenance Costs.  There are costs associated with maintaining the 

quality improvements made. These occur as changes to ward staff are made and staff 

new to the environment require training and support to deliver the Falls Checklist and 

understand the SPC data.  These costs are per annum and shown in 2015 values.  

 

Activity  Whose costs?  Actual cost? 
 

Fixed or 
variable? 

Ward staff training.  SSSFT  £158.00 x 2 Matrons 
= 
£316.00 Total  

Fixed.  

Ward staff 
supervision.  
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The Set Up Costs for developing and testing the changes to the SSSFT falls 

management process were: pre pilot costs of £3,983.00 (2015 values) and pilot costs 

of £7,176.00.  Total £12,963.00. 

 

The annual maintenance costs of £948.00 (2015 values) are for activities now 

routinely integrated into clinical practice and performance reports.   

 

For the total investment of £13,911.00 (set up costs and maintenance costs) the Trust 

has improved a process that has significantly reduced the number of falls and harm 

from falls and demonstrated both clinical and cost effectiveness.  

 

This is particularly relevant in the context of increasing numbers of the population 

diagnosed with cognitive impairment, who may require admission to mental health 

inpatient units.  

 Cost of change process and maintenance = £13,911.00 (2015 values).  

 Cost of fall/fracture (within SSSFT) per person to wider health and social care 

economy is = £34,258.00 (2015 values).  

 

Benefits to the service user/family/carer   

 Accurate personalised care planning to manage and reduce risk of falling whilst 

an inpatient.  

 Maintain/improved independence, quality of life (as opposed to reduced quality 

of life post fall), less social isolation leading to diagnosis and management of 

depression and anxiety.  

 Maintain autonomy and independence.  Less chance of pressure ulcers, clots 

and infections associated with surgical procedures.  

 Less burden of care on family and local economy eg days lost in workplace. 

 

Benefits to the Trust  

 Replacing the previous numerical risk assessment tool with evidence based 

indicators. 

 Accurate falls risk checklist to identify the risk of falling.  

 Provision of personalised care planned interventions to reduce/manage the risk 

of falling. 

 Staff trained and supported to manage risk of falling through use of Falls 

Checklist. 

 Audit process to evidence delivery of personalised falls management care 

plans.  

 Statistical Process Control charts (SPC) embedded to provide ward managers 

with information displayed in a meaningful way, ie monthly accurate falls 

management data specific to their area of responsibility, in a format that is 

understood by staff. 
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Benefits to the wider Health Economy  

 Less SSSFT service users are transported to the acute hospital as a result of 

harm from falling - sustaining a fracture as a result of falling. 

 Reduction in emergency call out costs, ie ambulance.  

 Reduction in assessment, diagnosis costs attached to the acute sector Accident 

and Emergency Department. 

 Reduction in costs associated with surgical intervention, hip fixation/ 

replacement, surgical beds, rehabilitation inpatient costs.

 





18 
 

Appendix 1 – Falls Checklist 

TIMINGS ALL RELATE TO TIME FROM CHECKLIST COMPLETION 

 

Physical Health 
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Does the patient 

wear glasses for 

reading and/or for 

long distance? 

No  

If yes ensure they hav961 rg

186./Sub6otuh927.187 18a
orrQ

eQ

c45(otu) 184gl184a
c4s
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If Yes, arrange a Medication review with medical staff within 2 

working days of admission. If any sleep difficulties incorporate Sleep 

management, sleep hygiene training in Care Plan and commence a 

sleep chart 

Date documented in 

care plan 
 

Date intervention 

started 
  

 

Footwear 



21 
 

Click here for direct access to Care Plan  
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Appendix 3 

 

South Staffordshire and Shropshire Healthcare NHS Foundation 

Trust 

Economic Assessment of changes to Falls Management Pathway  

Set Up Costs  

Set up costs:  

Be clear about what you mean by ‘set up’.  

Write down what year these relate to.  

 

Direct costs (Add rows as required) 

Identify Additionality Apportion Full costs Real terms 

Simply name the 

cost type / 

category 

Is this activity 

‘over and 

above’ for the 

purpose of 

your 

Economic 

Assessment? 

Should 100% of this 

cost type / category 

be included? 

Do you need to 

adjust figure to 

reflect full 

costs (e.g. on-

costs)? 

Do you need 

to adjust 

figure to 

express it ‘in 

today’s 

money’? 

Design 
Phase 

    

Matron Band 

8A x 2  

 

 

No  

  

 

No – proportion 

based on:  

4 meetings 

attended at one 

hour per meeting. 

 To design 

pilot.  

 To agree 

content of 

resources. 

 

 

Yes £35.00 

per hour in 

2011 x 4 

hours 

includes 

22.5% on 

costs = 

£140.00  

 

£158.00 x 2 

= 

£316.00  

 

 

Yes need to 

adjust by 

2.5% per 

year (Bank 

of England 

Guidance) 

from: 

2012 

= £144.00 

2013 

= £151.00 
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2014 

= £154.00 

2015 

= £158.00 

Trust AHP Lead  No  No – proportion 

based on:  

8 meetings 

chaired. 

£61.00 per 

hour includes 

22.5% on 

costs x 8 = 

£490.00 

 

Need to 

adjust by 

2.5% per 

year from  

2011  

2012 

= £508.00 

2013 

= £520.00 

2014 

= £533.00 

2015 

= £546.00 

Consultant 

Psychiatrist  

Yes  No – proportion 

based on:  

3 hours per 

months for 3 

months, then 1 

hour per month 

for 3 months.  

£112.00 per 

hour in 2011 

includes 

22.5% on 

costs. 

3 x £112 x 3 

= £1008.00 

for 3 months.  

£112.00 x 3 

= £336.00. 

Need to 

adjust by 

2.5% per 

year from 

2011  

2012 

= £1033.00 
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5 meetings 

attended at 1 hour 

per meeting.  

 To design 

pilot.  

 To agree 

content of 

resources.  

22.5% on 

costs x 5 = 

£150.00 

 

year from 

2011 

2012 

= £154.00 

2013 

= £158.00 

2014 

= £162.00 

2015 

= £166.00 
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1 hour per week 

for 6 weeks then.  

1 hour per month 

ongoing to 

support Ward 

Moving and 

Handling Lead. 

 

£180.00  

£30.00 per 

month 

ongoing for 3 

months = 

£90.00  

 

Need to 

adjust by 

2.5% per 

year from 

2012  

2013 

= £30.75
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Band 3 at 

£14.00 x 6 x 3 

hours. 

 

 

Band 2 at 

£12.00 x 6 x 3 

hours.  

 

 

 

£216.00 

 

Per Band 3 

at £14.00 x 

3 hours 

= £42.00  

  

Per Band 2 

at £13.00 x 

3 hours 

= £39.00 

Indirect costs (Add rows as required) 

Identify Additiona

lity 

Apportion Full costs Real terms 

Simply name the 

cost type / 

category 

Is this 

activity 

‘over and 

above’ for 

the 

purpose 

of your 

Economic 

Assessm

ent? 

Should 100% of this cost 

type / category be 

included? 

Do you need 

to adjust 

figure to 

reflect full 

costs (e.g. on-

costs)? 

Do you need 

to adjust 

figure to 

express it ‘in 

today’s 

money’? 

Design 
Phase  

 

 

 

 

 

 

 

 

Matron Band 

8A (AMS) 

No No – proportion based 

on:  

Research best 

practice evidence. 

Yes 

includes 

22.5% on 

costs. 

Need to 

adjust by 

2.5% per 

year from 

2011. 

Trust AHP Lead  Yes  No – proportion based 

on.  

 

Yes 

includes 

22.5% on 

costs. 

 

£62.00 per 

hour x 30 

hours  

Need to 

adjust by 

2.5% per 

year from 

2011.  
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= £1860.00 

Consultant 

Psychiatrist  

Yes  No – proportion based 

on:  

Agreement of SPC 

charts, frequency and 

content.  

Best practice 

evidence from 

Institute for Innovation 

and Improvement.  

Yes 

includes 

22.5% on 

costs  

£112.00 per 

hour x 15 

hours  

= £1680.00 

Need to 

adjust by 

2.5% per 

year from 

2011. 

Band 5 PA  Yes  No – proportion based 

on:  

 

Arranging meetings, 

minutes and agendas 

= 12 hours total. 

Preparing reports for 

6 months = 6 hours 

total.  

£20.00 per 

hour 

includes 

22.5% on 

costs  

 

£20.00 x 6 

hours  

= £120.00 

Need to 

adjust by 

2.5% per 

year from 

2011.  

Band 7  

Risk 

Management 

support. 

Understand 

data 

requirements. 

Develop SPC 

charts per ward.  

Number of falls.  

Harm from falls. 

Yes  No – proportion based 

on:  

7.5 hours per month 

for 6 months.  

£30.00 per 

hour 

includes 

22.5% on 

costs  

£30.00 x 

7.50 x 6  

= £1350.00 

Need to 

adjust by 

2.5% per 

year from 

2011.  

Pilot 
Phase 

    

Ward staff 

trained  

Band 6 x 2  

Band 5 x ? 

Yes  No – proportion based 

on.  

 

 

Yes 

includes 

22.5% on 

costs.  

No need to 

adjust by 

2.5% per 

year from 
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Band 3 x ?  

Band 2 x ?  

2012 as 6 

month pilot. 

Band 5 PA  

 

 No – proportion based 

on:  

2 hour per month.  

 

£20.00 per 

hour 

includes 

22.5% on 

costs  

£20.00 x 2 = 

£40.00 x 6 

months  

= £240.00  

No need to 

adjust by 

2.5% per 

year from 

2012 as 6 

month pilot. 

Band 7  

Risk 

Management 

support 

Yes  No – proportion based 

on:  

1 day per month. 

£30.00 per 

hour 

includes 

22.5% on 

costs  

£30.00 x 6 

months  

= £180.00 

No need to 

adjust by 

2.5% per 

year from 

2012 as 6 

month pilot. 

Roll out of 
new 

pathway  
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£30.00 per 

month of roll 

out x 3 

= £90.00  

2012 to 

2014. 

Ward staff  

Band 6 to do 

training of staff 
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Costs saved by 

23.6 % 

reduction in 

harm from falls. 

 Ambulance callout to 

mental health ward 

and transfer to local 

county hospital  

 

 

 

 

 

 

 

 

Costs associated with 

diagnosis and surgical 

treatment of fracture.  

 

Hospital bed days – 

HDU.  

Surgical ward.  

Community 

rehabilitation services 

for post fractured hip.  

Transfer to EMI beds 

in community.  

£260.00 x 

number of 

fractures  

(2015 data 

from West 

Midlands 

Ambulance 

Service) per 

call out plus 

medical 




