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Construction of an evaluation index system for fall management
capability in elderly care institutions based on the 4R crisis management

theory

YI Ru—xue’, ZOU Yan-ping, WANG Na—na, XU Zi—wei, CHEN Xin—yu, ZHANG Ping

“School of Nursing, Southern Medical University, Guangdong, Guangzhou 510515, China
Abstract: Objective To construct an evaluation index system for fall management capability in elderly care institutions and
evaluate its applicability, aiming to provide a reference for assessing and improving fall management in such settings.
Methods Guided by the 4R crisis management theory, a preliminary evaluation index system was constructed through
qualitative research, literature research, Delphi expert consultation, and analytic hierarchy process (AHP). Subsequently, a
survey was conducted in six elderly care institutions in Guangdong to evaluate the applicability of the index system. Results
Two rounds of expert consultations were conducted, with questionnaire response rates of 83.3% and 92.0%, and the expert
authority coefficients were 0.892 and 0.896. Kendall W values ranged from 0.175 to 0.237 in the first round, and from 0.217
to 0.339 in the second round (P<0.001). The final index system consisted of four first-level indicators, including reduction,
readiness, response, and recovery management capabilities, as well as 13 second —level indicators and 41 third -level
indicators. Fourteen managers from the six institutions participated in the study and considered the system comprehensive
and practical. Conclusion The constructed evaluation index system for fall management capability in elderly care institutions
is comprehensive, scientific and practical, providing a valuable reference for relevant health authorities and elderly care
institution managers to periodically assess fall management capability.

Keywords: Elderly care institutions; Fall management; 4R crisis management theory; Delphi method; Index system
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Table 1 General information of consulted experts

5iH e _ H—4t(n=25) § B4 (n=23)
N HAorH(%) NEL Hort(%)

sl 5 3 12.0 3 13.0
& 22 88.0 20 87.0
AEIE (%) 30 ~ 40 5 20.0 4 17.4
41 ~50 14 56.0 13 56.5
>50 6 24.0 6 26.1
CAEAERR(4F) 5~15 6 24.0 5 217
16 ~25 8 32.0 8 34.8
=25 11 44.0 10 435
Hi 3, A 4 16.0 4 17.4
R 8 32.0 6 26.1
15T 8 32.0 8 34.8
ferh 1 4.0 1 43
i3} 4 16.0 4 17.4
200 AR 3 12.0 3 13.1
i+ 8 32.0 7 304
T+ 14 56.0 13 56.5
PR 1ER 10 40.0 10 43.5
wlEs 14 56.0 12 522
LREY3 1 4.0 1 43
Lol 45Uk AR 10 40.0 10 435
P 7 28.0 6 26.1
IS5 3 12.0 3 13.0
fa e F 5 20.0 4 17.4
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Table 2 Coordination level of expert opinions
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— R dE kxR 17.760 0.237 <0.001 23.368 0.339 <0.001
&7 65.920 0.203 <0.001 63.429 0.230 <0.001
—RARbR 206.855 0.176 <0.001 202.394 0.215 <0.001
BASE bR 284.889 0.175 <0.001 289.395 0.217 <0.001
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Table 3 Evaluation index system for fall management capability in elderly care institutions based on the 4R crisis management theory
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Table 4 Managers’ perceptions on the use of the fall management capability evaluation form for elderly care institutions (n=14)
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