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Policy Statement 

A fall is a sudden, unintentional change in position causing an individual to land at a lower level 

on an object, the floor or the ground other than the sudden onset of paralysis epileptic seizure or 

overwhelming external force. 
 

The human body is essentially unstable; a vertical column on a narrow base. To be able to remain 

standing upright involves a complex neuromuscular mechanism involving the eyes, the balance 

centres in the brain, the associated balance mechanism in the inner ear and the sensory receptors 

in the soles of our feet. These all send signals to the brain from where return signals are sent to the 

muscles and the joints to make the necessary adjustments required for balance. Adjustments are 

being continually made by the brain to maintain the body’s balance. Any interruption in this 

process for whatever reason or cause may result in the body losing its vertical capability and 

falling.                                                                                               
 

This organisation has identified the importance of staff being aware of the varying causes of falls 

and supporting residents by giving information, carrying out risk assessments and working with 

outside professionals to reduce their number of falls. This policy reflects the NICE guidelines and 

current best practice, as well as the Local Authority’s (LA’s: ESCC, East Sussex County Council) 

guidance.  
 

The Policy 

At assessment, planning, reviews and in the day to day work with our residents we monitor the 

following aspects of the individuals care and support which may lead to them tripping or falling 



 The number of falls that they have had since the last assessment or in the last month and the 

last 12 months 

 Uneven floor or ground surface. 

 Inappropriate footwear: Footwear that is borrowed, the wrong size (too big too small), too 

tight/loose, the heels being too high making the wearer unsteady. 

 Visual impairment:  This can be as a result of poor or failing eye-sight, insufficient or 

inadequate lighting or the presence of smoke. 

 Medical conditions. Individuals suffering from conditions that;   

 Affect balance, such as Parkinson’s disease, arthritis, multiple sclerosis and stroke.                                                       

Cause sudden drops in blood pressure, like postural hypotension. Cause insomnia or 

incontinence which means you are frequently getting in and out of bed at night thus 

increasing the risk of falling.  Cause confusion and other physical disabilities such as 

Alzheimer’s disease or other forms of dementia 

 Non-ambulant people or those with little mobility. Joints and muscles become stiff and this 

makes standing and walking difficult and painful 

 Mental illness: For example, individuals suffering from psychiatric or physical conditions 

which cause delusions or the presence of the visual cliff effect. Depression has also been 

identified as being a cause of people falling. 

 Mobility aids: These can cause people to fall if they are not the correct type or height and if 

used inappropriately can be a hazard. 

 Poly pharmacy:  Older adults are often prescribed many different drugs for different medical 

conditions. However sometimes this mix of medication can cause an older person to become 

confused, depressed, and drowsy or at times giddy leading to an increased risk of falls. 

Medications such as laxatives, diuretics, anti-depressants or sedatives, can contribute to falls. 

 Hazards. This can include obstacles left in walkways, rugs, ill-fitting carpets, trailing wires, 

wet or slippery surfaces, uneven surfaces, unfamiliar environments, 

 Poor lighting prevents obstacles being seen and creates shadows. 
 

Falls and Injury Prevention strategies 

If the care or support needs assessment identifies that the individual is at any risk of falling a falls 

risk assessment will be carried out immediately prior to or when the service commences. The 

appropriate professional will also be contacted e.g. falls risk advisor, occupational therapist if there 

are changes in the resident’s health or they begin to fall a falls risk assessment will then be carried 

out.                                                                                                                                                       
 

From the assessment and the outside professional advice any or all the following may be put in 

place. 

 Shock absorbent pads in undergarments (hip protectors). When wearing these protectors if 

the individual falls the pad absorbs the shock from hitting the ground and in the majority of 

cases prevents the hip from fracturing. It is important that the manufacturer instructions are 

followed and that they are the correct size and worn all the time. 
 

 Adjustable beds, pressure alarms and personal alarms. The adjustable bed makes it easier for 

the individual to get in or out of bed independently and therefore reduces the potential of a fall. 

Pressure alarms and pads immediately alert staff that a person is out of bed or the chair and 

staff can then quickly support an individual who may be likely to fall. A deprivation of liberty 

authorisation, best interest recorded decision or viable consent may be required. (See 

information on the use of pressure / sensor pads below) 
 

 Exercise and activity: for balance, strength and mobility. Exercise improves balance, 

strength, mobility and general well-being. Falls are reduced most significantly when exercise 

is individually tailored and supported by staff trained to provide exercise for older people. 

Some Community Centre’s or Local Authorities offer exercise programmes for people from 

the community. Individual and group exercise has wider benefits, including improved general 

social interaction and well-being.                                                                                                           
 

Staff are trained to work with physiotherapists to define one-one exercise plans, exercise 

sessions or activity classes. External trainers that provide regular armchair exercise. 



Residents, who have fallen can attend outpatient ‘balance’ classes or physiotherapists’ ‘falls 

prevention classes’. 
 

 Calcium and vitamin D supplements. It is essential that a good level of calcium and vitamin 

D is maintained in the body. This strengthens bones and help prevent fractures.  Osteoporosis 

occurs when these levels drop and the bones become brittle and more likely to fracture. It is 

not always necessary to take drugs for this condition but vitamin D and calcium supplements 

will be prescribed. The calcium and vitamin levels will be monitored by the GP because if the 

levels of calcium in the body are excessive kidney stones can develop. If there is excessive 

vitamin D, your kidneys and tissues may be damaged. 

 Too much calcium can cause constipation. 

 Too much vitamin D can cause nausea and vomiting, constipation, and weakness. 

 Calcium and vitamin D may interact with other medicines. A drug interaction happens 

when a medicine you take changes how another medicine works. One medicine may 

make another one less effective, or the combination of the medicines may cause a side 

effect you don't expect. 
 

 Changing the medication regime. The individuals prescribed medication may be a cause of 

falls. For example, sedatives causing drowsiness, diuretics causing the person to rush to the 

toilet and codeine based analgesia causing constipation and confusion in the elderly person. A 

regular review of medication type, strength and time of administration should be regularly 

carried out by the pharmacist or GP. 
 

 Improved Vision. Sight plays an important part in balance and gait stability so the selection of 

appropriate glasses for those who wear them is very important. Bi-focal and tri-focal glasses 

are often used by older individuals to provide for the ability to read and perform normal every-

day functions without the necessity of changing glasses for each change of activity.  Glasses 

used for reading, are not suitable for general use and very often not even for watching 

television. The changed focal point can make these glasses dangerous in certain situations. 

Particularly in the elderly different glasses for different tasks are more suitable, even with the 

added problem of confusion. Individuals must be encouraged to request assistance as needed.  

Regular eye tests should be encouraged and when required staff should ensure that glasses are 

clean and fit well. 
 

 Footwear. Individuals are encouraged to wear non-slip footwear.  Footwear should also be 

comfortable and well fitting. Sloppy slippers or shoes will add to the danger of falling and must 

be discouraged. 
 

 Foot care. Hard skin or corns cause pain and this causes mobility problems. It is important that 

where prescribed creams are applied, skin softening creams may be used after bathing and visits 

to the chiropodist should be regularly encouraged, arranged and appointments kept. 
 

 Appropriate seating should be provided. If seats are too low they cause problems in getting 

up and can lead to a loss of balance. If too high and the feet do not touch the ground there is 

also the problem of overbalancing. Adjustable beds also assist individuals in keeping 

independent by making getting in and out of bed easier. 
 

 Walking Aids When first receiving a walking aid staff should check that the individual is 

clear how to use it properly and they should be monitored until they are confident. An 

occupational therapist or physiotherapist must always be involved in choice and use of 

walking aids. 
 

 Walking Aids should be regularly:                                                                                                                                       

 Checked for damage.                                                                                                                                      

 Cleaned to prevent cross infection.                                                                                                                               

 Rubber ends regularly checked and replaced as necessary to prevent slipping.                                                                                                                        

 Regularly reviewed as the individual’s needs change.                                                                           

 Walking aids should always be kept within easy reach of the individual. 

 



 The Environment. The resident should be encouraged to keep their room free from 

potentially unsafe conditions. Good housekeeping is essential and staff must be vigilant 

and put equipment away so as not to create a hazard. 
 

 Physical Intervention.  For example, cot sides must be fully risk assessed and discussed 

with the relevant professional before being used or implemented. 
 

 Individuals and family members must be involved It is important that the individual with 

capacity understands what is being suggested to help prevent falls and that they consent to what 

is being put in place. The individuals understanding and co-operation is essential for the process 

to work effectively. They will be required to sign and consent to any reviews of the care or 

support plan. It is essential especially in the individuals own home that family or friends support 

and work with the individual in maintaining their independence while helping to reduce the 

risk of falls. Where appropriate the family should be included at the development stage of any 

personal safety plan.  
 

 People who lack capacity will need a plan that is clear to staff in how they support them and 

prevent falls but does not deprive them of their liberties. A DoLS referral or best interest 

decision or community deprivation order should be obtained if necessary.      
                                                                                                                                                                                               

 Effective staff training is important. Staff need to be aware of who is “at risk. Good 

communication and recording plays an important part in recognising potential risks to the 

individual and prevention of falls. Understanding why people fall and what can be done to 

prevent it assists the worker to keep the individual safe  
                                                                                                                                        

 Incontinence management. People often fall when rushing to the toilet for fear of 

incontinence. The individual’s medication needs to be considered, the dose and time of day 

prescribed. The individual needs to know where the toilet/commodes are and the necessary 

aids should be in place to enable them to use it safely.                                                                                                                                                                                                              

Doors that are easily opened. The use of incontinence aids that reduce the fear to the 

individual of “having an accident”    
                                                                                                                                            

 Postural Hypertension management. Postural hypotension is a medical condition where 

blood pressure falls rapidly after the body changes position most commonly occurring after 

standing up after sitting for long periods of time. It is also known as orthostatic hypertension 

or postural hypotension. Individuals with postural hypertension experience symptoms of low 

blood pressure when the condition occurs. Postural Hypertension is quite common among the 

elderly and doctors regularly see symptoms in peoples as young as their mid 30′s. People that 

have postural Hypertension often experience symptoms immediately upon a body position 

change.  Common occurrences are getting out of bed or bath, standing up from a seated 

position, or getting into a car. Management of this condition may greatly reduce the likelihood 

of a fall. This includes the individual learning to move slowly when standing up and to be aware 

of potential risk of falling when doing such moves. 
 

 Personal items should be kept in easy reach or accessible to the individual. For example, the 

phone, spectacles, radio. This will prevent unnecessary movement for someone with poor 

mobility or balance. However, mobility is important so this goes along side keeping the area 

free of hazards so people can walk around safely. 
 

 A multi-disciplinary team approach is required for an effective outcome to all the above. 
  

 Pressure sensors including Pressure Mats used as a fall prevention strategy can potentially 

reduce the risk of a resident falling if they try to move from the bed or chair without requesting 

assistance. A sensor is used to alert staff when a resident is mobilising independently but has 

been assessed as unsafe to do so. Pressure sensors are made in many forms. A common form 

is a pressure-sensitive pad that is placed beneath the resident whilst in bed, usually in the 

shoulder area or in the area of the buttocks. The pad is attached to a control unit. Other forms 

of sensors include:  

 Resident-worn sensors are attached directly to the resident (for example a watch) and are 

activated by changes in the resident’s position.  



 Floor mats are pressure-sensitive mats placed alongside the bed and when the resident 

gets out of bed and puts a foot onto the sensor floor mat an alarm sounds to signify the 

person is leaving the bed.  

 Infrared beam sensors are typically set up next to the bed or on the wall to send a beam 

over the top or alongside the bed. They are activated when the resident breaks the beam. 

The decision to use a sensor alarm system must be made following a holistic 

multidisciplinary risk assessment and when in use the following must be completed:  

 Document its use on the residents care plan including reference to the residents capacity 

and if the mat is being used in the residents best interests.  

 If the resident has the capacity and refused, it should be documented.  

 Communicate to the resident why the system is being used.  

 Some residents may become more agitated with the noise emitted from the pressure 

sensor alarm.   

 Pressure sensors may or may not work under certain cushions or pressure relieving 

equipment.  

 The use of pressure sensor equipment does not mean that a resident does not need to be 

observed frequently.  

 When in use ensure the equipment is regularly checked to make sure that it is still working 

effectively, i.e. not alarming unnecessarily and that no lights are flashing to indicate it 

has lost signal or has a low battery; and ensure it is still correctly positioned underneath 

the resident. This check should be completed at every care intervention. 

 Ensure that the mats are positioned correctly on the bed and chair to ensure they do not 

cause any pressure damage to the resident’s skin.  

 They are not a form of restraint as the person is not prevented from moving as a result of 

using them; however, some residents (and relatives) may be unwilling to use the alarms 

and their wishes should be respected and documented.  

 If a sensor alarm mat is still required when a resident is being transferred, ensure that the 

receiving personnel are made aware that a sensor alarm mat is in use and that they have 

adequate time to make arrangements for this to be in place. 

 Please refer to the manufacturer’s instructions for the use and care of the equipment 

especially when cleaning. 

 If a resident falls, despite the use of this equipment, review the risk assessment. 
 

 Falls from height: Resident falls from windows, balconies or stairs can result in serious or 

fatal injuries and continue to be a serious issue. There are 3 categories: 

1. Accidental 

2. Falls due to a confused mental state 

3. Self- harm  
 

Controlling the risk Windows 

 Restrictors are in place to prevent the windows opening fully and allowing a person to climb 

or fall out 

 Risk assessments are carried out on all our windows considering the risks such as furniture or 

items that would enable the resident to climb on to reach the window.  

 Due to window opening restrictions adequate cooling, fans, air-conditioning and ventilation is 

in place to prevent over heating   

 Window restrictors   

 restrict the window opening to 100 mm or less  

 are suitably robust to withstand foreseeable force applied by an individual determined to 

open the window further  

 where the casement distorts, restrictors are fitted at both sides of the window  

 are sufficiently robust to withstand damage (either deliberate or from general wear)  

 are robustly secured using tamper-proof fittings so they cannot be removed or disengaged 

using readily accessible implements (such as cutlery) 

 There is a special key for removal which is kept with the admin’s staff safe 

 Window design: The window frames and associated fittings comply with The Workplace 

(Health, Safety and Welfare) Regulations 1992 Approved Code of Practice (Workplace ACOP) 



– and Building Regulations which require that the bottom edge of opening windows should 

normally be at least 800 mm above floor level, unless there is a barrier to prevent falls.  
 

Balconies 

Where residents are at risk of falling, sufficient protection is provided to prevent them from 

accessing balconies and external fire stairs, or climbing over the balcony.  
 

Stairs 

Stairs are kept in a safe condition, free of obstructions and well lit. Suitable hand rails are in place 

on both sides of the stairs as support for residents when required. There is restricted access to some 

stairs, e.g. steep cellar stairs or upper floor levels where residents are at risk of falls. These have 

been restricted only after discussions with a fire safety officer to ensure there is no impact on fire 

evacuation procedures.  
 

IN THE EVENT OF A FALL 
 If an individual is involved in a fall firstly ensure that it is safe to move the person and assess if 

environmental dangers mean that the person needs to be moved. If the person is unable to get 

up again without more than a little assistance, a top to toe first aid survey should be carried out 

to make you aware of the possible extent of any injury. 

 The staff should press the call bell for assistance  

 If no obvious injury is found and the individual is not complaining of any pain and is able 

either to get up themselves or with a minimal amount of assistance they should be assisted 

to their feet and sat down to recover.    

* Are they clear from danger? 

* Are they responsive? 

* Is their airway open? 

* Is their breathing adequate? 

* Do they have a pulse? 

 If no, then call 999, keeping the person calm, still and comfortable, wait with them until the 

ambulance arrives, and inform next of kin or appointed person. 

 If yes, does the person have neck or back pain, if yes, call 999. If no, assess for intense pain, 

suspected collapse, trauma to neck/back /head 

 Any unusual behaviour, difficulty in breathing or chest pain, bleeding, loss of consciousness or 

evidence of fracture, if yes, then Call 999, keeping the person calm, still and comfortable, wait 

with them until the ambulance arrives, and inform next of kin or appointed person. 

 If no, follow the ISTUMBLE guidance, if the answer to any points is yes then call 999, if no, 

then use the F.A.S.T. test and check for  

* Facial movements 

* Arm movement   

* Speech and 

* Time  

* Call 999 if positive if not then call GP                                                                                                                                                  

 Advice should be sought from the nurse in charge and informed immediately in these 

circumstances.  

 When they are sufficiently recovered gentle questioning should take place to determine the 

reason for the fall.  

 All this must be documented in the individual’s notes and reported to the person in charge.  

 A cause may or may not be established but the GP must be informed who with further tests 

will be able to determine the cause, if this is thought necessary.  

 It is important that all necessary notifications to CQC or RIDDOR are carried out as soon as 

possible. If the individual is complaining of any pain then the paramedics should be called and 

the individual must not be moved. 
 

GUIDANCE ON THE MANAGEMENT OF HEAD INJURIES  
The nature of the care home population is such that falls that cause head injuries are not uncommon.  

All head injuries are potentially serious because they may damage the brain. A head injury may cause 

damage to the brain tissue, a skull fracture or an injury to the spine or neck. 
 

When a head injury occurs, First Aid action needs to be taken immediately. Dial 111 or 999 for 



emergency help. 
 

You should then assess the casualty to try and determine the extent of the head injury.  
 

a) Minor head injuries - Signs and symptoms 

 Any loss of responsiveness. 

 Scalp wound. 

 Dizziness or feeling sick. 

 Loss of memory of events before or during the injury. 

 Headache. 

 Confusion. 

b) Symptoms of a concussion can include: 

 Confusion. 

 A headache. 

 Dislike of noise or light. 

 Nausea. 

 Balance problems. 

 Blurred vision. 

 Feeling groggy. 

 Difficulty concentrating. 

c) Actions to take 

i) If they are responsive, sit the casualty down if they are standing or keep them lying down if 

they are on the floor. Hold something cold against the injury to help reduce the swelling, 

like an ice pack or a frozen bag of vegetables wrapped in a clean cloth. 

ii) While you do this, try and assess the casualty’s level of response using the AVPU scale: 

 A - Are they Alert? Are their eyes open? 

 V – Verbal communication, can they respond to you if you talk to them? Are they able 

to answer simple questions such as “what day is it?” or “your date of birth?” 

 P – Does the casualty respond to Pain? If you pinch their ear lobe, do they move or 

open their eyes? 

 U - Are they Unresponsive to all the above? If they are unresponsive or you are, call 

999 or 111 for emergency help. 

iii) If they have any visible wounds, treat them by applying direct pressure to the wound and 

secure with a dressing if needed. 

iv) Keep monitoring their level of response using the AVPU scale.  

v) If they are alert and responsive and have always been so since the incident, their head 

injury is probably mild but it is important to still seek medical advice.  

vi) If they are not alert or responsive or they appear to be confused, their head injury could be 

more serious. In these events Call 999 or 111 for emergency help and explain the cause of 

the injury and give them details of the casualty’s response to the AVPU scale. 

vii) If they become unresponsive at any point, open their airway, check their breathing and 

prepare to treat someone who’s become unresponsive. 

d) Serious head injuries (Traumatic) - Signs and symptoms 

 Increased drowsiness. 

 Persistent headache. 

 Dizziness and confusion. 

 Loss of balance or memory. 

 Difficulty speaking or walking. 

 Vomiting episodes. 

 Double vision. 

 Seizure. 

 Deteriorating level of response. 

 Unresponsive. 

 Blood or blood stained, watery fluid coming from the ear or nose. 

 Unequal pupil size. 

If the casualty demonstrates any of the above symptoms, call 999 for emergency help and tell 

ambulance control that you suspect a serious head injury has occurred. 
 

https://www.sja.org.uk/get-advice/first-aid-advice/how-to/how-to-apply-a-dressing/
https://www.sja.org.uk/get-advice/first-aid-advice/head-injuries/adult-head-injury/


Reassure the casualty, if a neck or spinal injury is suspected do not move them otherwise make them 

as comfortable as possible and stay with them until the Emergency Services arrive.   
 

A free interactive post falls assessment tool devised by the West Midlands Ambulance 
Service has officially launched and is now available to download on both iOS and Android 

devices. 
 

The new Application has been launched to support carers and care assistants to be able to 

assess fallen residents and to make the informed decisions whether they can lift the faller 
themselves safely and with the appropriate lifting equipment. 

 

It is part of a continuing initiative to decrease the number of unnecessary ambulance callouts 

to un-injured fallers which is currently costing the NHS over £50 million a year and to 
safeguard the lives of residents living in care homes; as clinical research has shown that 

delayed initial recovery (a lie greater than 10 minutes but less than 1 hour) and long-lie (a lie 

greater than 1-hour post fall) can result in serious health implications for the faller, such as, 
skin damage resulting in pressure sores, kidney failure, and pneumonia. (ROSPA 2017) 

 

Training Statement 

All staff, during induction are made aware of the organisations policies and procedures, all of 

which are used for training updates. All policies and procedures are reviewed and amended where 

necessary and staff are made aware of any changes via e-mail and on our website at 

www.bendigonursinghome.co.uk/usefulresources. Direct observations / spot checks are 

undertaken to check skills and competencies. Various methods of training are used including one 

to one, on-line, staff meetings, individual supervisions and external courses are sourced as 

required. 
 

 

 

Related Policies 

Accidents, Incidents and Emergencies Reporting (RIDDOR) 

Dignity and Respect 

Health and Safety 

Medication 

Meeting Needs 

Moving and Handling 

Risk Assessment 

 

 

Related Guidance 

• NICE guidelines [CG161] Published date: June 2013. Updated 23rd May 2019 Falls: 

assessment and prevention of falls in older people https://www.nice.org.uk/guidance/cg161  

• Quality Standard [QS86] published in March 2015 updated January 2017 

https://www.nice.org.uk/guidance/QS86 updated Nov. 2020 

• Preventing falls in Care Homes https://www.bristol.gov.uk/social-care-and-

health/preventing-falls-in-care-homes  

• NICE Quality Standard (QS16) published March 2012, updated May 2017 Hip fracture in 

adults   https://www.nice.org.uk/guidance/qs16 

• Public Health England - Strength and balance quality markers 

https://www.gov.uk/government/publications/strength-and-balance-quality-markers-

supporting-improvement  

• Head Injury NHS: https://www.nhs.uk/conditions/minor-head-injury/  
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