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14 Factsheets covering...

• Overarching Statement -  High Impact Clinical Risk  
Free Sample Included: FS HIR 2019 001 Overarching Statement -  High Impact Clinical Risk

• Falls Management  
Free Sample Included: FS HIR 2019 002 Falls Management

• Choking  
Not in sample: FS HIR 2019 003 Choking

• Managing Hydration and Nutrition 
Not in sample: FS HIR 2019 004 Managing Hydration and Nutrition

• Delirium 
Not in sample: FS HIR 2019 005 Delirium

• Restrictive Practices  
Not in sample: FS HIR 2019 006 Restrictive Practices

• Hearing Loss  
Not in sample: FS HIR 2019 007 Hearing Loss

• Visual Impairment 
Not in sample: FS HIR 2019 008 Visual Impairment

• Medication Management  
Not in sample: FS HIR 2019 009 Medication Management

• Pain Management  
Not in sample: FS HIR 2019 010 Pain Management

• Weight Loss  
Free Sample Included: FS HIR 2019 011 Weight Loss

• Pressure Injuries  
Not in sample: FS HIR 2019 012 Pressure Injuries

• Urinary Tract Infections 
Not in sample: FS HIR 2019 013 Urinary Tract Infections

• End of Life Care  
Not in sample: FS HIR 2019 014 End of Life Care
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Introduction
People living in Australia are living longer. This 
population group will need support at different 
stages of their ageing journey. For some, this 
culminates in the need for residential aged care. 

One in six people living in Australia in 2018 was 
aged over 65 years. By 2058 it is estimated this 
figure will rise to one in five.

Clearly, the demand for intermittent and permanent 
residential aged care and services in some form will 
continue into the future, correlated to a person’s 
lifetime risk of entry. This lifetime risk of entry is 
higher for men than women.

Currently, older people entering residential aged 
care are more frail, more comorbid and have varying 
levels of care and service delivery expectations. 
Partners in care are more confronting about care 
and service delivery, adding to the corporate risk 
matrix. Adjustments to existing models of care 
and service delivery must consider this changing 
landscape.

This has clear policy and process implications 
going forward and consumer expectations will put 
upward pressure on the type of residential aged 
care services they seek. This means that consumer 
expectations and actual care and services delivery 
may not align, highlighting the tension that exists 
between safety, quality and risk.

If not mitigated, these high impact clinical risks can 
lead to serious harm to consumers and place the 
residential aged care home at the risk of litigation, 
serious risk or sanctions.

What are the High Impact Clinical 
Risks?

High impact clinical risks include (but are not limited 
to):

• Falls

• Choking

• Delirium

• Hearing impairment

• Visual impairment

• Weight loss

• Pressure injuries

• Pain management

• Medication management 

• Deterioration 

Governance for managing these high impact clinical 
risks rests with the organisations Board of Directors 
and Clinical Governance Committee. 
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Clinical Governance Framework to 
address high impact clinical risk in 
residential aged care

Any Clinical Governance Framework must address 
the tension that exists between safety, quality and 
consumer choice.

The elements of Anchor Excellence Clinical 
Governance Framework are:

• The accountabilities of the Board of Directors

• The accountabilities of the Clinical Governance 
Committee

• The clinical risk review process

• A shared understanding of Dignity of Risk

• Identification of clinical leadership knowledge 
and skills to mitigate clinical risk

• Evidence based best-practice care and service 
delivery

• Contemporary policy and practice statements 

Anchor Excellence has a suite of tools that informs 
these elements. 
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Introduction

It is estimated that over 50% of people living in 
residential aged care fall each year. Of this number 
around 45% have repeat falls. Falls are the largest 
cause of Emergency Department presentations 
from a residential aged care home. The causes of 
falls are multifactorial. For this reason, all residents 
must have an individual assessment to identify the 
potential risk factors for falling.

What are the typical causes of falling?

• Tripping

• Slipping

• Inappropriate footwear

• Poor sensory acuity

• Postural hypotension

• Osteoporosis

• An acute medical episode such as a 
cerebrovascular accident

• Confusion caused by dehydration

• Medication interactions

• Delirium

• Physical restraint

• The resident on resident aggression

What are the clinical consequences of 
falling?

• Serious injury, for example, a fractured neck of  
femur

• Loss of consciousness

• Loss of skin integrity

• Bruising

• Pain

• Transfer to an emergency department and 
potential hospitalisation

• Loss of mobility confidence

• Loss of general independence

• Incontinence due to reluctance to mobilise

• Loss of autonomy

• Depression

• Death
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As a clinician what should I look out 
for to reduce the risk of falling?

• A clinical history of falling

• Increased confusion and disorientation

• Unsteady gait

• Recent acute infection

• General malaise

• Resistive behaviours

• Weight loss of more than 2kg per month

• Medication non-compliance

• Recent changes in an individual’s medication 
regimen 

As a clinician what should I do to  
reduce the risk of falling?

1. Utilise the Clinical Handover to obtain reliable 
and up to date information about all residents.

2. Use the Clinical Handover to pass on reliable, 
clear and up to date information about any 
resident with a history of falls.

3. Work within a multidisciplinary team frameworks 
that includes the family, nursing staff, the 
general practitioner, specialist geriatricians, 
physiotherapist, exercise physiologist, optometrist, 
audiologist, podiatrist, dietitian, and pharmacist.

4. Carry out a thorough multi-disciplinary team 
risk assessment that includes:

 » A detailed history of falling

 » A comprehensive physical examination that 
includes gait and mobility assessments

 » A medication review to mitigate against 
unwanted side effects or interactions

 » A review of pharmacological and physical 
restraint usage

 » Liaison with the allied health team

 » Use of referral networks for specialist input

 » Sit to stand review

 » Physical capacity to manage walking aids, 
such as wheelie walkers and sticks

 » The residents living environment that 
includes common areas of the home

 » Footwear review

 » Auditory and visual review

 » Dietary review

 » Continence review

NB: Any post fall review must cover these assessments.

5. Encourage an appropriate exercise program.

6. Utilise hip protectors as indicated.

7. Utilise head protectors as indicated.

8. Monitor and update Mobility Care Plans and 
Individual Support Plans with specific and 
detailed information.

9. Monitor and review care planning. 

10. Be cognisant of and utilise the organisation’s 
falls prevention framework, as well as accident 
and incident reporting structures.

11. Document thoroughly.

Falls Management
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For More Information

Aged Care Quality and Safety Commission to 
review the Aged Care Quality Standards in 
particular Standards 1, 2, 3, 4  and 8 and related 
Guidance Material www.agedcarequality.gov.au.

Nursing and Midwifery Board of Australia to review 
the Registered Nurses Standards For Practice  
www.nursingmidwiferyboard.gov.au.

Recommendations for prevention of Injury-Related 
Deaths in Residential Aged Care Services  
www.vifmcommuniques.org.au.

The Joanna Briggs Institute (2016) Recommended 
practice: falls (older person): risk assessment. JBI, 
Adelaide.

The Joanna Briggs Institute (2016) Recommended 
practice: observation following falls in residential 
aged care: older people, JBI, Adelaide.

Your organisation’s policy and procedure manuals.

Falls Management
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DISCLAIMER:  
The material published by Anchor Excellence and its 
associated entities is intended and made available for 
general information only. It cannot be relied upon as legal 
or professional advice for any purpose. The material is not 
intended to be a complete presentation of any topic.
While every care has been taken in writing and providing 
these materials, Anchor Excellence and its associated entities 
does not warrant, represent or guarantee that the material is 
in all respects accurate, complete or current.
Anchor Excellence excludes any liability for negligence and any 
loss or damage arising from reliance on this material.  Anchor 
Excellence specifically excludes any responsibility to any 
person using these materials without obtaining appropriate 
supporting professional and legal advice.
Anchor Excellence is not responsible for any action taken 
or consequences arising by an organisation in using these 
materials in their business.
Copyright and all intellectual property in the material belongs 
to Anchor Excellence (ACN 51 161 471 496) and its related 
entities.  No copying, reproduction or commercialisation of 
the material is permitted without Anchor Excellence’s written 
permission.



Introduction

The unexplained and unintended weight loss of a 
consumer living in residential aged care is a lead 
clinical indicator for potential systemic deterioration.

The National Aged Care Mandatory Quality  
Indicator Program has included unexplained and 
unintended weight loss for national data collection 
to support continuous quality improvement.

The weight loss level for unexplained and 
unintended weight loss for a consumer has been 
set by the National Aged DCare Mandatory Quality 
Indicator Program as being ‘weight loss equal or 
greater than three kilograms over a three-month 
period.’ (www.health.gov.au)

Being underweight may also pose an increased 
clinical risk. For example, consumers who are 
underweight may have weakended immune systems, 
definiciences in essential vitamins and minerals and 
an increased risk of osteoporosis. The Body Mass 
Index (BMI) of a consumer, in collaboration with 
the nominated GP, can be used to determine if a 
consumer is underweight or at risk of becoming 
underweight.

What are the causes of unexplained or 
unintended weight loss and being un-
derweight?

• Loss of capacity to eat independently 

• Depression 

• Dementia

• Social isolation

• Swallowing difficulties

• Poor oral and dental hygiene and health

• Acute and chronic infections

• Chronic disease such as diabetes, chronic 
obstructive pulmonary disease and Parkinson’s 
Disease

• Gastro-intestinal disorders such as irritable 
bowel syndrome, ulcerative colitis and Coeliac 
Disease

• Suppression of appetite as result of medication 
side effects

• Acute and chronic pain

• Reduced smell and taste 

• Visual impairment

• Lack of exercise to stimulate appetite

• Limited menu choices that do not include 
consumer preferences and choices

• Culturally inappropriate menu choices

• Lack of snacks on demand

• Inappropriate choice of supplements

Weight Management
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What are the clinical consequences of 
unexplained or unintentional weight 
loss or being underweight?

• Malnutrition and dehydration

• Increased risk of falls

• Increased risk of pressure injuries due to 
compromised skin integrity

• Slower wound healing

• Loss of functional mobility

• Changes in cognition

• Increased challenging behaviours due to 
confusion

• Unplanned presentations to the Emergency 
Department and hospitalisation

• Clinical deterioration

As a clinical leader what should I do to 
monitor and prevent unexplained and 
unintended weight loss or a consumer 
who is underweight? 

• Using handover to share information

• Using the Clinical Case Conference as a tool to 
communicate information about a consumer’s 
weight

• Thorough nutrition assessment

• Swallowing assessment to identify the type 
and texture of food served, according to the 
International Dysphagia Diet Standardisation 
Initiative (IDDSI)

• Arranging a referral to a dietician or speech 
pathologist for assessment as needed

• Appropriate menu planning that incorporates 
variety and that suits a consumer’s preferences  
and choices

• Ensuring nutrition and hydration assessments  
are current and are reflected in the care and 
services plan

• Ensuring tray cards are accurate.

• Making meal times a pleasurable experience

• Use puree moulds to distinguish food types

• Ensure food is served hot and condiments  
are available

• Measure plate waste to assess the suitability of 
the menu inclusion

• Gather feedback at the time of the meal by the 
cook/chef asking consumer’s their opinion of the 
food served

• Maintaining appropriate oral hygiene and health. 

• Identifying any underlying causes of anorexia

• Providing regular sight testing to ensure food is 
visible on the plate. Provide different coloured 
plates if needed to improve visual attractiveness 
of the food

• Describing the food on the plate to people with 
visual impairment

• Providing high energy snacks for people with a 
diagnosis of dementia

• Providing nutritional supplements as ordered by 
a dietician or medical officer

• Ensuring all staff have current competency in 
assisting with meals
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For More Information

National Aged Care Quality Indicator Program  
www.agedcare.health.gov.au

Aged Care Quality and Safety Commission to review 
the Aged Care Quality Standards, in particular 
Standard 4 Services and supports for daily living and 
related Guidance Material and the linked Standards 
1, 2, 7 and 8. www.agedcarequality.gov.au

Anchor Excellence (2019) High Impact Risk 
Assessment - Elder (HiRA-E)

Australian Commission on Safety and Quality 
in Health Care’s National Safety and Quality 
Improvement Guide, Chapter 6 - Standards for 
Clinical Handover www.safetyandquality.gov.au.

Central Coast Local Health Districts publication, 
Best Practice Food and Nutrition Manual for Aged 
Care 2nd Edn www.cclhd.health.nsw.gov.au.

International Dysphagia Diet Standardisation 
Initiative (IDDSI) www.iddsi.org

Nursing and Midwifery Board of Australia to review 
the Registered Nurses Standards For Practice  
www.nursingmidwiferyboard.gov.au

DISCLAIMER:  
The material published by Anchor Excellence and its 
associated entities is intended and made available for 
general information only. It cannot be relied upon as legal 
or professional advice for any purpose. The material is not 
intended to be a complete presentation of any topic.
While every care has been taken in writing and providing 
these materials, Anchor Excellence and its associated entities 
does not warrant, represent or guarantee that the material is 
in all respects accurate, complete or current.
Anchor Excellence excludes any liability for negligence and any 
loss or damage arising from reliance on this material.  Anchor 
Excellence specifically excludes any responsibility to any 
person using these materials without obtaining appropriate 
supporting professional and legal advice.
Anchor Excellence is not responsible for any action taken 
or consequences arising by an organisation in using these 
materials in their business.
Copyright and all intellectual property in the material belongs 
to Anchor Excellence (ABN 51 161 471 496) and its related 
entities.  Current as of April 2020.  No copying, reproduction 
or commercialisation of the material is permitted without 
Anchor Excellence’s written permission.



High Impact Risk Assessment – Elders
The new benchmark in High Impact Risk in Aged Care 

Get full access to - HiRA-E

HiRA-E identifies the high impact risks facing older Australians in 
residential aged care or in-home services. The platform delivers an 
end-to-end clinical governance solution, giving providers a complete 
evidence-based risk register to inform the delivery of care. 

To find out more go to:  

get.anchorexcellence.com/hira-e-assessment

http://get.anchorexcellence.com/hira-e-assessment

