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Abstract

Introduction

Internationally, the growing evidence related to preventable adverse events within healthcare settings has
resulted in the creation of numerous patient safety and quality improvement initiatives. In Canada, Safer
Healthcare Now!, a national patient safety initiative of the Canadian Patient Safety Institute, and the
Registered Nurses = Association of Ontario, the professional association representing registered nurses in
Ontario, have partnered to combine quality improvement expertise with evidence-based practice expertise to
accelerate improvement in the area of falls prevention and injury reduction. The synergistic relationship
between Safer Healthcare Now! and the Registered Nurses = Association of Ontario has resulted in the
evolution of the Safer Healthcare Now! national Falls Prevention intervention. The ultimate goal of the Falls
Prevention intervention is to improve care by translating <<what we know=> into <<what we do,>> by
supporting quality improvement teams to make changes at the local level to enhance the patient experience.

Method
This article provides an overview of Safer Healthcare Now! as a national patient safety initiative, and highlights
the results of a National Collaborative on Falls Prevention as a knowledge translation strategy utilized within
the long-term care setting. A description of expanding supports for knowledge translation will also be
provided.

Highlights
» Significant optimism bias for construction safety hazards. » Optimism bias not related to controllability.
» Implications for safe behaviour at work.
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Fig. 1. Safer Healthcare Now! Structure.
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Fig. 2. The Model for Improvement (Langley et al., 2009).

Figure options

Va1 a6 w1 v womom
b R 0 - A 50841

Fig. 3. Mean self assessment scores (May 2008-April 2009).
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Fig. 4. Aggregate results of outcome measure = Falls per 1000 resident days = .
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Fig. 5. Individual team's percentimprovement for = Falls rate per 1000 resident days = (calculated from the averages of the

firstand fourth quarter of data points submitted).
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Fig. 6. Individual results of three individual teams for outcome measure = Falls per 1000 resident days = over 12

consecutive data points.
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Fig. 7. Aggregate results of outcome measure < Percentage of falls resulting in harm = .
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Fig. 8. Improvement in < Percent of falls causing harm = by individual team calculated from the averages of the first and

fourth quarter of data points submitted.
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Fig. 10. Aggregate results of process measure = Percentage of falls risk assessment completed on change in status = .
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Fig. 11. Aggregate results of process measure < Percentageof <<at risk>~ residents with interventions in place = .
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Fig. 12. Aggregate results of balancing measure = Percentage of restraintuse = .
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Fig. 13. Reduction of Falls and Injury Prevention Intervention Model.
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Fig. 14. Falls Prevention Virtual Learning Collaborative Model.
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Table 1. Elements of the National Collaborative on Falls Prevention in Long-Term Care.
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Table 2. Measures described in the Getting Started Kit.
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