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ABOUT THE GM FALLS LIFTING SERVICE

The service operates 8am — 8pm, 7 days a week (including bank holidays) and is available for people over 18yrs who have fallen
and at the time of the call are deemed not to be significantly injured.

Objective:

To improve response times for lifting people who have fallen across GM

Improve outcomes for people

Reduce unnecessary ambulance call outs for non-emergency falls

Increase referrals to more appropriate services such as Urgent care response teams and other community teams
Reduce unnecessary conveyances to hospital for long lies

The patients are referred from NWAS and sent to the Falls service via a text message. The Fall responders will ring NWAS to
confirm details and any access issues etc and then accept/ decline the referral.

PATIENT X: BACKGROUND HISTORY

The patient, who will remain anonymous, is a 91-year-old woman with dementia and a history of falls. Prior to referral to the Falls
Service, she experienced prolonged waits for ambulance attendance following falls, which significantly exacerbated her anxiety.

She lives with her elderly husband in a Retirement Living Plus development (extra-care sheltered housing). Her husband is also
her primary carer but is unable to assist her physically following a fall due to his own frailty.
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ASSISTANCE

Following a fall, the patient’'s husband contacted the Duty Manager, who subsequently called NHS 111. The referral was then passed to the
GM Falls Lifting Service, which attended the patient within 45 minutes preventing a long lie.

On arrival at the patient's home, the Falls Team used the liting equipment to assist the patient back to a standing position. The patient's
husband expressed surprise that this was an NHS service and praised the two Falls Responders who attended, describing the care provided
as “gold standard.” He commented that, as people are living longer, there should be more NHS services of this nature. He further stated that
the service should be widely promoted and that there should be a long-term commitment to providing it on a 24/7 basis, as falls can occur at
any time.

Based on the observations made during the visit, the Falls team contacted the GM Clinical Assessment service due to low saturations. The
Falls Team put her in bed where she was comfortable to wait for the ambulance. An ambulance was called by the GM falls service and the
lady was assessed by a paramedic on scene. The Paramedic rang Mastercall as part of the Alternative to transfer (ATT) service after
re-checking the observations. The lady was now settled and calm and all of her observations, including her oxygen saturations were within
normal limits. The GP and the paramedic agreed she could remain at home and did not require a hospital visit.

THE REAL IMPACT

We spoke with the patient’s husband and carer who was full of praise for the service.

“This is a fantastic service. The two people who came and helped my wife were gold standard.”

S AVI NGS TO THE SYSTEM (over a total operational period of ¢13 months - spanning 2023-2026)

Patients seen Ambulance call outs avoided

Avoiding hospital admission saves:

e Cost of ambulance: £240 o 1st bed day: £400-£600 e Ambulance investigations: £100
e Bed days thereafter: £220 e Cost of A&E arrival: £100
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There should be a lot more NHS services like this. People are
living a lot longer nowadays. My only criticism is that it should
be available 24/7, falls can happen anytime. carer of Faiis patient




