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What is the Preventing Falls Targeted Solutions Tool®
(TST®)
The Preventing Falls Targeted Solutions Tool® (TST®) is a unique
online application that guides a health care organization through
a robust step-by-step process to assist in measuring performance,
identifying barriers to excellent performance, and implementing
the Center’s proven solutions that are customized to address
specific barriers and prevent falls that occur in health care
facilities and result in injury to patients.

– Hundreds of thousands of
patients fall in hospitals every
year
– 30 to 35 percent of patients who
fall sustain an injury*
– Estimated average cost for a fall
with injury is about $14,056*

The Preventing Falls Targeted Solutions Tool® (TST®)
guides an organization by:
•
•
•
•

Measuring the current state
Analyzing and discovering causes
Implementing targeted solutions
Sustaining and spreading improvements

To learn more about the TST® tools, contact us at 630.792.5800 or e-mail tst_support@cth.org

Falls have been identified by the Centers for Medicare & Medicaid Services (CMS) as an event
that is preventable and should never occur.

Why Use the Targeted Solutions Tool® (TST®) for Preventing Falls
CMS has also identified “falls and trauma” on its list of Hospital Acquired
Conditions (HAC) for which reimbursement will be limited, specifically
for falls that result in fractures, dislocations and intracranial injuries.
Hundreds of thousands of patients fall in hospitals every year.
The project for the Preventing Falls Targeted Solutions Tool® (TST®),
was able to reduce the rate of patient falls by 35 percent and the rate of
patients injured in a fall by 62 percent. If the approach is translated to a
typical 200-bed hospital, the number of patients injured in a fall could
be reduced from 117 to 45 and avoid approximately $1 million in costs
annually through falls prevention efforts. Similarly, a 400-bed hospital
could reduce falls with injury by 133 and expect to avoid $1.9 million in
costs annually.

Goal 1: Reduce the rate of
patients injured in a fall by

GOALS

50%

Goal 2: Reduce the rate
of patient falls by

25%

RESULTS after 18 months
Reduced the rate
of patients injured
in a fall by

Reduced the rate
of patient falls by

62%

35%

Results from project team participants

Bringing targeted solutions to meet your organization’s
unique needs
TST® modules are now available for improving hand hygiene, hand-off
communications, preventing falls, and safe surgery
• Joint Commission accredited organizations can access the TST® and
solutions free of charge on their secure Joint Commission Connect®
extranet.
• Non-Joint Commission accredited organizations, contact us at
630.792.5800 or e-mail tst_support@cth.org

For more information about our Facilitated Oro 2.0 High Reliability Assessment or to discuss any of the Center’s
high reliability training programs, please contact: David Grazman, Ph.D., M.P.P., Business Development Director,
dgrazman@jointcommission.org
630.792.5471
To learn more about our high reliability initiatives for health care organizations, visit us at
www.centerfortransforminghealthcare.org.
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The Center is a not-for-profit affiliate of The Joint Commission created to help solve health care’s most critical safety and quality problems. In keeping with its mission to
transform health care into a high reliability industry, The Joint Commission shares the Center’s proven solutions with health care organizations worldwide. The use of any
Joint Commission Center for Transforming Healthcare product or service has no bearing whatsoever on any Joint Commission accreditation or certification award, nor does it
influence the granting of such awards.
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