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Falls 

Management 

 

 

Health & Wellbeing 

Champions  

 

12th April 2017 

Agenda  

09:15 – 09:30 Registration  
 

09:30 – 09:45 QAIT: Welcome, intro and recap 
 

09:45 –09:55 Group discussion: Is there anything you’ve already implemented 

       or are thinking about following the launch? 
 

09:55 – 10:10 QAIT: Background information around Falls 
 

10:10 – 10:20 Group discussion: What do you see as the highest causes of  

        falls? 
 

10:20 – 11:00 Andy Stevens (CCG): Causes of falls and falls management 
 

11:00 – 11:15 Break 

11:15 – 11:35 Group workshop: Scenarios 
 

11:35 – 11:50 Group feedback: Scenarios 
 

11:50 – 12:20 QAIT: Ways to manage falls, next steps and actions  
 

12:20 – 12:30 Evaluation, certificates and close 
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Programme 

Recap 

 One of the actions from the Integrated Enhanced & 

Specialised Care strategy is to improve health & 

wellbeing for people in care homes and living in their 

own home 

 Launched 18th January 2017 – 37 Champions  attended  

 There will be a focus initially on top reasons for 

admissions to hospital, namely falls and respiratory 

issues / COPD but more topics will follow 

 There will be quarterly sessions delivered by a multi-

disciplinary team of professionals.  Future dates are 

19th July 2017, 20th October 2017 & 19th January 2018 

 

Group discussion 

Is there anything you’ve already implemented 

       or are thinking about following the 

launch? 
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Background to 

falls 

 1 in 3 people over 65 fall each year  

 1 in 2 people over 80 fall each year 

 80% of falls are thought to be unreported 

 10% of ED visits are result of a fall 

 40% of ED visits from care homes are due to a fall 

 Older people living in care homes are 3 times more likely to fall 

than older people living in their own homes 

 People with a learning disability are twice as likely to 

experience injury compared to the general population 

 Those with a learning disability are between 6 – 8 times more 

likely to die as a result of their injury 

 Between 25% - 40% of people with a learning disability 

experience at least one fall (with or without injury) in a 12-

month period 

 89,000 fractured hips each year in UK – 10% of people die 

within a month, 30% die within 1 year 

 There are 10 times more hip fractures in care homes than 

any other environments 

 40% vertebral fractures are falls related 

 90% of older people who fracture do not return to 

previous level of mobility 

 NICE 2011 estimated annual cost of hip fractures health 

and social care was around £2billion  

 Falls account for up to 40% of ambulance call-outs to 

people in their own homes for people aged 65+, costing 

£115 per call-out 

 A falls prevention strategy could reduce the number of falls 

by at least15 – 30% 

 

 

Background to 

falls 
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NICE Guidance - 

Falls 

 Falls are defined as “an event whereby individual 

comes to rest on the ground or another lower 

level with or without loss of consciousness” 

 All older people in contact with healthcare 

professionals should be asked routinely whether 

they have fallen in the past year 

 Identify cause of fall 

 Multi-factorial Assessment should take place 

 Multi-factorial Interventions should be made 

 Encourage participation in falls prevention 

programmes 

 Provide education and information 

 

 

Fall risk factors 

and management 

 

 Studies show that assessing and modifying the 

person specific risk factors can reduce falls by 

between 50% and 60% 

 

 

 Increasing the amount of water people drink has 

been shown to reduce the number of falls by up to 

50%, other health improvements include better 

sleep patterns and reduced bladder problems. 
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Group discussion 

What do you perceive to be the highest risk and 

causes of falls?  

Syncope  

 

Defined as transient global cerebral hypoperfusion with loss of 

consciousness, short duration, spontaneous complete recovery 

 

1. Nervous System 

• Vasovagal Syncope 

Vagal nerve fails to regulate heart rate and blood pressure.  

Most common syncope.  Pooling of venous blood in prolonged 

standing. 

 

• Carotid Sinus Syndrome 

Hypersensitivity of carotid baroreflexes causing hypotension 

and bradycardia. (? 25% of older fallers) 
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Syncope 

2. Postural or Orthostatic Hypotension 

 Very common in elderly 

 

3. Cardiac Syncope 

 i.e. Arrhythmias 

 

4. Psychogenic 

 Anxiety, panic attacks, hyperventilation 

 Can link to loss of confidence 

 

Postural 

(Orthostatic) 

Hypotension 

 Postural Hypotension is a fall in blood pressure 

that occurs when changing position from lying to 

sitting or sitting to standing 

 Tested with Lying and Standing Blood Pressure as 

per protocol 

 Positive test has a drop of more than 20mmHg 

systolic and 10mmg diastolic with associated 

symptoms 

 Most common causes are dehydration and 

medication 
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Symptoms of 

Postural 

Hypotension 

Who has 

Postural 

Hypotension? 
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Multifactorial 

Assessment? 

 
Dynamic interaction of many factors 

 History of falls – when? where? dizzy? Loss of conciousness? 

 Age 

 Medications 

 Medical conditions 

 Impaired balance, posture, strength and mobility 

 Impaired cognition, memory and comprehension 

 Sensory impairment (vision and hearing) 

 Foot problems – movement and sensation 

 Continence 

 Fear of falling 

 Alcohol  

 Nutrition 

 Home environment hazards as discussed earlier 

 

Multifactorial 

Interventions? 

Many potential services needed: 

 Community therapists (OT and physio) 

 Telecare/ sensors 

 Orthotics 

 Podiatry 

 Specialist services 

 Optometry/ Audiology/ Hearing and Sight Centre 

 Pharmacy/ GP 

 Continence Team 

 Memory Service 

 Social Services 

 Community groups/befriending 
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Drugs  

 Certain medications can increase the risk of 

falling. Taking a mixture of medicines adds to the 

risk. A resident on four or more different 

medications is at high risk of falling  

 Older people may have increased sensitivity to 

some medication  

 Psychotropic drugs, sedatives, analgesics, beta-

blockers, anti-depressants, diuretics and anti-

hypertensive drugs can cause particular 

problems 

 NEW Devon CCG Guidance sheet – Drugs & 

falls 

 

Age Related 

Physiological 

Changes 

 Vision, impaired judgement and memory, altered mobility 

and increased frailty and dependence 

 A lack of exercise can contribute to weakening muscles, stiff 

joints and poor mobility and balance 

 Four conditions commonly associated with falls are: 

 Macular Degeneration (blank patches or dark spots in 

the centre of vision) 

 Glaucoma (the optic nerve being damaged by raised 

pressure in the eye) 

 Cataracts (a clouding of the lens making vision blurry or 

dim) 

 Diabetic Retinopathy (loss of sight due to changes in the 

retina from diabetes) 

 Falls should not be viewed as being an inevitable 

consequence of growing older 
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Medical conditions  

 It is estimated that fainting or loss of 

consciousness is responsible for 5% of falls in older 

people 

 More common medical conditions which can be 

implicated in falls are: 

 Stroke 

 Dementia 

 Fits, Faints and Blackouts 

 Postural Hypotension (low blood pressure) 

 Urinary Tract Infections (UTIs) 

 Urinary Frequency and Incontinence 

 Dehydration. 

Instability, Balance 

& Physical Activity 

with ageing 

 Slower gait / walking pattern 

 Decreased stride length and arm swing 

 Forward flexion at the head and torso 

 Increased flexion at the shoulders and knees 

 Increased sway away from the centre of the body 

 To improve health, and modify certain risk factors for 

falling (such as strength) moderate physical activity is 

sufficient 

 To reduce falls, exercise should focus on balance, 

strength, co-ordination and reaction times 

 To reduce fractures, exercise should include weight 

bearing exercise in addition to the falls reduction 

exercises. 
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Footwear and  

Foot care 

 Causes of falls in residential homes in Bexley, 18% 

of residents who fell were found to be wearing 

incorrectly fitting footwear 

 Footwear that provides a sole with good grip and 

an adjustable fastening (such as Velcro) to ensure 

good fit 

 Foot problems cause pain and discomfort that 

affect people’s mobility and can increase their risk 

of falling 

 Feet should be regularly monitored to ensure foot 

care needs are met and referred to a qualified 

podiatrist in order to assess and manage foot 

conditions 

Risks relating to 

the surrounding 

environment 

 Poor lighting (especially on stairs) 

 Low temperature 

 Wet, slippery or uneven floor surfaces 

 Clutter 

 Chairs, toilets or beds too high, low or unstable 

 Inappropriate or unsafe walking aids 

 Inadequately maintained wheelchairs, e.g. brakes not 

locking 

 Improper use of wheelchairs, e.g. failing to clear foot 

plates 

 Unsafe or absent equipment such as handrails 

 Loose-fitting footwear and clothing 
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Consequences of 

a fall 

Consequences 

of a fall 
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Falls Risk 

Assessment Tool  

Falls Risk Assessment Tool (FRAT) Part One. 

 

Surname     ………………………  First name……………………………………   

Date of Birth…………………………   NHS no ……………………………………… 

    

Notes for users:  

•Complete the form below for the screening of the falls risk in older people 

•If there is a YES response to 3 or more questions on the form this indicates that the 

patient/client is more likely to have a fall in the next 6 months. 

On completion of this form, please follow the flow chart on the reverse. 

 

A fall is defined as an event whereby an individual comes to rest on the ground 

or another lower level, with or without loss of consciousness (NPSA 2007).   

A fall may be accidental, syncopal, a drop attack, epileptic, metabolic or 

psychogenic.   

YES NO 

1. Is there is a history of any fall or fear of falling in the previous 

year? 

2. Is the patient/client on 4 or more different medications per day 

and has not had an annual medication review? 

3. Does the patient/client have a diagnosis of stroke, Parkinson’s 

Disease, osteoporosis, peripheral neuropathy or complain of 

blackouts/fainting/dizziness?  Any other……………………… 

(PLEASE CIRCLE)  

4.  When walking, does the patient/client appear unsafe, 

unsteady, shuffle, use furniture or take uneven steps? 

5. Is the patient/client unable to rise from a chair of without using 

their arms? 

Falls Risk 

Assessment Tool  
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Falls Risk 

Assessment Tool  

Falls Clinic – deal 

with unexplained 

falls 

• Falls Consultants and Falls Specialist Nurses 

• Weekly Clinics offer assessment and follow up 

• Additional tests – fitting loops, tilt table tests 

• Investigation of syncopal and pre-syncopal falls  

• Onward medical referrals – cardiology, neurology, 

memory service 

• Referrals from GPs and Derriford (ED, wards, 

fracture clinic 

• http://www.livewellsouthwest.co.uk/services/falls-

team  

http://www.livewellsouthwest.co.uk/services/falls-team
http://www.livewellsouthwest.co.uk/services/falls-team
http://www.livewellsouthwest.co.uk/services/falls-team
http://www.livewellsouthwest.co.uk/services/falls-team
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Break time! 

QAIT Falls Audit  

Date Time Resident Location of Fall W
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Other reason for calling 

paramedics

Action for Prevention  - identified 

themes / actions/ build back in to Sip, 

equipment, meds review, meal times etc 
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Mapping the falls 

As well as the Falls audit, we have also been encouraging the use of a 

mapping exercise or ‘falls plotting’.  In 2012, the NHS Institute for 

Innovation & Improvement undertook a pilot at a care home to look at 

how information following a fall was collected, how it was analysed and 

what, if anything, was done with the analysis.  As part of this they began 

‘falls plotting’, which provided data around factors which could have 

been contributing to the falls, focusing on time and location of the fall. 

 

Results showed improvements in the home:  

• Immediate reduction of falls in a 4-week period of 60% 

• Staff ‘on the floor’ have made the changes – changing how they 

allocate their time, when breaks are taken and they now have a 

better understanding of ‘at risk’ residents 

• Amount of documentation and duplication of information has been 

reduced significantly 

• CQC were impressed with this approach, demonstrating a proactive 

rather than reactive culture 

Mapping the falls 
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Learnings from 

the NHS Institute 

project 

 The key to success was involving the staff ‘on the floor’ as 

they’re the ones who will make the difference 

 Staff need to really understand the mapping and value of this – 

it is not just another paper exercise but can have a real impact 

on someone’s health and wellbeing 

 It does not have to be a fancy computer generated document 

– just a simple building map which can be written on 

 The different factors are all important – there is no point 

simply looking at the number of falls; the correct preventative 

measures can only be put in place with a full complement of 

information 

 A pattern can almost always be established for those people 

who repeatedly fall 

 Auditing in this way could make a real positive difference to 

your residents and service users living in their own homes 

SWAST Training 

Resources 

 

 

 

 

 

 

 

 

 

 

http://www.swast.nhs.uk/preventing-falls.htm  

http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
http://www.swast.nhs.uk/preventing-falls.htm
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SWAST Falls 

Management  

Resources 
http://www.swast.nhs.uk/post-falls-assessment.htm 

SWAST Falls 

Management  

Resources 

http://www.swast.nhs.uk/post-falls-assessment.htm
http://www.swast.nhs.uk/post-falls-assessment.htm
http://www.swast.nhs.uk/post-falls-assessment.htm
http://www.swast.nhs.uk/post-falls-assessment.htm
http://www.swast.nhs.uk/post-falls-assessment.htm
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SWAST Falls 

Management  

Resources 

Next steps for you 

 Look at the service you work in – is there a falls audit in 

place?  Whether this be a universal one or client-

specific? 

 If not, we would ask that one is implemented as part of 

your Champion role 

 Equally, is there a mapping / falls plotting tool in place 

(for the whole service or individuals) – if not, again this 

is something we would highly recommend implementing 

and would sit nicely alongside the audit 

 Share your learning with your colleagues where possible 

– potentially through team meetings or perhaps some 

key points or informative display in a staff room or 

corridor 
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Resources and 

further reading 

 
 NICE Guidance: Falls in older people (2015) 

https://www.nice.org.uk/guidance/qs86  

 

 NICE Guidance: Falls in older people: assessing risk and prevention 

(2013) https://www.nice.org.uk/guidance/cg161  

 

 British Geriatric Society. Fit For Frailty (2014) 

http://www.bgs.org.uk/index.php/component/content/article/295-

resources/campaigns/fit-for-frailty/2953-fff-guidance-download  

 

 Age UK Staying steady- Keep active and reduce your risk of falling 

(2016) 

http://www.ageuk.org.uk/Documents/EN-GB/Information-

guides/AgeUKIG14_staying_steady_inf.pdf?epslanguage=en-

GB?dtrk=true 

 

 

 

 Age UK: Make your home falls free 

http://www.ageuk.org.uk/brandpartnerglobal/northtynesidevpp/mak

e%20your%20home%20falls%20free.pdf 

 

 Guildford & Waverley CCG: Managing Falls in Care Homes 

http://www.guildfordandwaverleyccg.nhs.uk/website/X00092/Managi

ng_Falls_in_Care_Home_Booklet_A4_Version_with_appendices.pd

f 

 

 NHS Scotland: Managing falls and fractures in care homes 

http://www.laterlifetraining.co.uk/wp-content/uploads/2011/07/Falls-

and-fractures-guidance-care-homes-interactive-V3.pdf  

 

 Glasgow Caledonian University: Injury and Fall Prevention for 

People with Learning Disabilities 

http://hub.careinspectorate.com/media/291646/injury-and-fall-

prevention-for-people-with-learning-disabilities-resource-guide.pdf  
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Any questions? 

 Any questions? 

 

 Finally, you should have an evaluation form in your 

pack; please could you complete this and hand in 

where you will also get your certificate of 

attendance. 

 

 Thank you all for attending today – we hope 

you’ve gained some valuable information you can 

take back to your workplace and share with 

colleagues. 

 


