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Femoral fracture recorded on NHFD

NHFD recorded that the fracture occurred in 
an inpatient setting

NAIF team  (same hospital) receive alert

NAIF team confirm fracture was a result of 
fall in that hospital/trust

NAIF case data inputted onto webtool

Current NAIF process – until end of 2024

NAIF team enter 
the patient

NAIF team pass patient to trust where the fall 
occurred



https://www.rcp.ac.uk/media/igql3dbq/naif_annual-report-2024.pdf


January – December 2023

Femoral fracture recorded on NHFD

NHFD recorded that the fracture occurred in 
an inpatient setting

NAIF team confirm fracture was a result of fall 
in that hospital/trust

2023 2022
1959 2033

1609
(18%)

1669
(18%)(Proportion not due to an inpatient fall)



KPI 1 – High-quality 
MASA

- 39% of patients had a 
MASA quality score ≥5 (in 
2022 this was 37%).

Assessment prior to the fall…
Multi-factorial assessment to 
optimise safe activity



Clinical assessment data 



Immediate post-fall management

• Analgesia prescribed 79% (76%)
• Median 1.5 hours to administration (2 hours)
• 26% had analgesia within 30 minutes (0)



Recommendations 



Recommendation 1
Trusts and health boards should review their policies and practice to ensure that 
older hospital inpatients are enabled to be as active as possible.



Recommendation 1

> Develop an ethos around promoting safe activity that:

> Supports confidence and capacity in staff 
> Supports confidence and understanding among patients and families
> Recognises that some falls will occur as a result of a patient being active and that restricting 

activity is also harmful
> Applies effective multifactorial assessment to optimise activity (MASA) to identify factors that 

might impair an individual’s ability to move safely and address with tailored interventions 
> Brings understanding of these complexities to the Patient Safety Incident Response Framework 

(PSIRF) process when investigating falls. 

There will be an addition component of the mobility care plan question from January 2025: 
‘Did the patient have a documented mobility plan supporting them to be as active as possible 

during the admission?’



Recommendation 2
NHS England and the Welsh Government should implement 
national drivers to ensure that all older people are screened for 
delirium upon hospital admission using the 4AT and reviewed for 
changes suggestive of a new onset of delirium for the duration of 
their admission.

> Needs to be 4AT and not NEWS



Recommendation 3
Trusts and health boards should ensure that there are robust governance 
processes in place to understand when post-fall checks fail to correctly identify 
a fall related injury’. 

In 2025 we will be changing KPI 2 to: ‘the proportion of cases where a post-
fall check is performed, and injury is suspected’



Recommendation 4

Trusts and health boards should have processes in place to hasten 
time to administration of analgesia after an injurious fall, to ensure 
that patients who sustain a femoral fracture in hospital are given 
analgesia within 30 minutes of falling.



Recommendation 5

Trusts and health boards are encouraged to prepare for the audit 
expansion in January 2025. 



‘The Expansion’



How is the audit expanding?



Eligible injuries

> Most cases will be clear, but some will require clinical 
judgement

For example:

> Laceration to the head without evidence bony or intracranial 
injury on imaging or symptoms of concussion would not be 
eligible 

> Use clinical judgement about whether the injury is due to an 
inpatient fall  

 

• Head injury
• Spinal injury
• Hip fracture
• Femoral fracture
• Vertebral fracture
• Rib fracture
• Humeral fracture
• Distal forearm fracture
• Pelvic ring fracture
• All other fractures



Inpatient fall related fractures,  spinal or 
head injuries

Treated in the same trust Moved to acute trust for treatment

Identification of cases

Cases opened and entered into NAIF 
webtool (V6)

Identification of cases



Findings from the pilot study

> 21 trusts participated in the six-week pilot

> Identification of cases
> Entering data into the new version of the webtool

> 30 survey responses from 21 trusts/health boards 
> Generally positive feedback on the pilot – 60% responded easy/very easy for case 

identification and 80% selected easy/very easy for completing V6 dataset 



Focus groups

> Five focus groups with 18 participants
> Generally managed well with identification of cases, most places using existing processes – very 

confident they are identifying those eligible. 
> Where this was more challenging was in trusts where there were not processes in place.
> No one used the recommendations in the resources, which was to modify the LFPSE form – 

most felt this would not add anything, but trusts without existing processes did think it would 
help. The recommendation was to have a drop down in the ‘manager’s sign off’. 

> Version 6 of the webtool was easy to complete, and possible quicker than the previous version. 
The changes were seen as positive. Trusts with >1 record keeping system or paper notes found 
it most challenging.

> Some trusts have streamlined data collection by adding questions to the LFPSE or hot de-briefs. 



Inpatient fall related fractures,  spinal or 
head injuries

Treated in the same trust Moved to acute trust for treatment

Identification of cases

Cases opened and entered into NAIF 
webtool (V6)

Identification of cases



Identification
Method 1
For trusts with existing processes, trusts with 
small numbers of fall related injuries

> Falls coordinator or equivalent is aware of 
all fall related injuries (screening incident 
reports / reviewing patients / attending 
MDMs).

> Compile a database of eligible patients to 
enter into the audit.

Method 2
For trusts without any process already in place

> Request a single ‘drop down’ in the ‘manager sign 
off’ section of LFPSE form (only when inpatient 
fall is selected).

> BIU / extraction search to generate a list for falls 
team to review.

In a few moments, we will hear from some of the pilot participants 



Don’t forget FFFAP resources



NAIF reporting

>Trust level data for KPIs 
updated every 3 months

>Move from annual trust reports 
to this data being available in 
real time



Quality Improvement Workbooks

https://www.rcp.ac.uk/improving-care/resources/the-falls-and-fragility-fracture-audit-programme-healthcare-improvement-workbook/


Quarterly Webinars



Resources

Patient
>Fall prevention, a guide for 

patients and their families
>Healthcare champion 

information resource
>Building confidence after an 

inpatient fall

https://www.rcp.ac.uk/improving-care/resources/naif-resource-repository/


Resources

Clinical
>Supporting best and safe practice 

after a fall
>Carefall and Fallsafe training
>Lying / standing BP
>Vision assessment tool
>PSIRF support

https://www.rcp.ac.uk/improving-care/resources/naif-resource-repository/
https://www.rcplondon.ac.uk/projects/outputs/supporting-best-and-safe-practice-post-fall-management-inpatient-settings?utm_campaign=13593431_naif%20newsletter%20-%2010%20november%202022&utm_medium=email&utm_source=care%20quality%20improvement&dm_t=0%2C0%2C0%2C0
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