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Effects of interprofessional collaboration for fall prevention in
a neurosurgery ward

Enomoto Yousuke? Sakamoto Takashi? Komoro Nobuhiro?
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= Safety Management room, Secomedic Hospital

Abstract : The effects of interprofessional collaboration for fall prevention in a neurosurgery ward were
investigated. A fall prevention team consisting of people from five professions was created: the team carried out fall
prevention measures including early information sharing, maintenance of the ward environment, unification of
terminology, and study sessions. In addition, any time a fall occurred, a case conference was held to analyze the
circumstances of the fall and to share information. The evaluation period was five years, beginning one year before
the fall prevention team was established, including the three years of its operation, and ending one year after its
activities were concluded. The fall incidence was calculated based on the total number of patients hospitalized
each year in the ward concerned and the number of fall events. Rates were compared between each year of the
program and one year before it, and between the third year of the program and one year after it became inactive.
No significant difference in the fall incidence was found for the program’s first year with respect to before its
establishment. However, the fall incidence was significantly higher before the program’s establishment than in the
second and third years, and no significant difference was found for the year after it became inactive with respect to
the third year. These findings suggest that an interprofessional collaboration program performed over several years
can effectively prevent falls, and that its efficacy can persist even after the program ends.
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