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What is the FRANCE Project? 

 
• FRANCE is Falls Reduction Addressed by 

Nursing Continuous Education 
• FRANCE is an education based nursing 

research project  with 5 separate 
evidence based education measures 
developed: 

• Staff education 
• Falls  contract 
• Educational falls brochure 
• Scripted hourly rounds 
• Bi-monthly patient education 

class 
• 8 month long research study, with a new 

education based intervention occurring 
every two months.  Completion of project 
will be Oct 31st 2013 

 

Background 
 
• Accidental falls in the hospital setting 

are one the most commonly reported 
adverse event.   

• Patient falls result in: 
• Negative outcomes 
• Increased organizational cost 
• Delay of rehabilitation 

 
 
Methodology 
• A comprehensive literature review was 

completed and IRB approval obtained 
prior to beginning the study. 

• Consent was waived, but information on 
opting out of the study is given to all 
adult patients and families admitted to 
the brain injury unit. 

• The goal of this study is to identify a 
unique set of educational interventions 
to reduce the number of falls per patient 
days on inpatient brain injury 
rehabilitation unit. 

• Beginning February 1st 2013 Staff 
education started with core BI staff and 
discussed during new employee 
orientation. 

• Interventions are rolled out in the 
following time line in 2013: 

• Mar/Apr -Staff Education 
• May/June -Falls contract   
                    and brochure 
• July/Aug -Scripted Hourly                        
                 Rounds 
• Sept/Oct-Patient Falls Class 

 
 

The study is still ongoing, but preliminary 
results for falls this year are shown in the 
following graph: 
 
 
 
 
 
 
 
Compared to first quarter 2012, Falls  rates  
initially increased, but then dropped in 
March, which correlate with the beginning 
of the FRANCE staff education. 
 
A severe increase in falls is noticed in July, 
which correlates with the beginning of 
providing scripted hourly rounds.  Ongoing 
analysis is looking into the sharp increase 
 
 
 
 
 
 

Although results are preliminary, It appears 
that some interventions are more effective 
than others.  Some barriers identified include: 
• Staff compliance 
• Length of study 
• Multiple interventions 
 
Data analysis is needed to see which 
interventions, or combination of interventions 
are effective vs ineffective.   
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