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421,000 older people living in UK care homes, 15,000 homes
Falls account for 40% of all injury deaths that occur in care homes

Falls are at least three times more frequent in care homes than in
a community dwelling

One in ten care home residents who fall sustain a fracture
60-80% of residents are cognitively impaired

Falls risk assessments but no-evidence based interventions

“An unexpected event in which residents come to rest on the ground or floor”
World Health Organisation 2024
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The Action Falls care home programme

Thinking falls - taking action: a falls

» Aimed at adults living in care homes/ long term preventon tolor cae homes
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residential facilities

* Delivered by care home staff trained to use Action
Falls

 Risk Assessment and Action Checklist

Training with certificate
Poster to put up in the home

Free App

Ongoing support via phone from trainer

Community of practice
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FinCH (Falls in Care Homes)

A multi-centre cluster randomised controlled trial
to evaluate the Guide to Action Care Home fall
prevention programme in care homes for older
people

https://www.bmj.com/content/375/bmj-2021-066991
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FinCH (Falls in Care Homes trial)

Identification, Process evaluation Economic evaluation
screening and
recruitment 6 care homes and 30
interviews Use of services using the
Homes randomised ADult Service Use
Realist methodology Schedule Care Home
(AD-SUS-CH)

Training of fall prevention
experts, training of care

home staff and Quality of life using the
implementation of the Action EQ-5D-5L
DEMQOL-U-5D,
Follow- up assessments at 3, 6, 9 & 12 months DEMQOL-P-4D,

Care home records
reviewed to consider broad

Falls

Fall injuries compliance with Action Falls
Fractures

Functional ability using the Barthel Index Key stakeholders

Physical activity and mobility using the (PAM-RC) interviewed to explore the
Quality of Life using EQ5D experience of introducing

Use of services using (AD-SUS-CH) Action Falls
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Primary Outcome

The primary trial outcome was the rate of falls per participating resident

occurring during the 90-day period between 91- and 180-days post
randomisation.

The primary outcome for the cost-effectiveness analysis was the cost per fall
averted and the primary outcome for the cost—utility analysis was the
incremental cost per quality adjusted life-year.

Analysis
The number of falls per resident was compared between arms using a

negative binomial regression model (generalised estimating equation).

Interviews were analysed using the thematic approach and Normalisation
Process Theory.
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Baseline Characteristics

Overall GTACH Usual Care
n=1657 n=775 n=882
Age at consent to FinCH (years): mean (SD) 85.04 (9.28) 86.03 (8.64) 84.16 (9.74)

Male: N (%) 532 (32.1%) 231 (29.8%) 301 (34.1%)
Consent: Resident 387 (23.4%) 186 (24.0%) 201 (22.8%)
Consultee 1270 (76.6%) 589 (76.0%) 681 (77.2%)

Time in care home (months): median (IQR) 18.6 (8.3 —36.4) 18.8 (8.1 — 36.5) 18.1 (8.6 — 35.8)
Recorded diagnosis: Dementia N (%) 1109 (67.0%) 506 (65.4%) 603 (68.4%)
Diabetes 320 (19.3%) 150 (19.4%) 170 (19.3%)
Stroke 262 (15.8%) 118 (15.2%) 144 (16.3%)
CHD 234 (14.1%) 100 (12.9%) 134 (15.2%)

Mean (SD) number of falls per person 3 months prior to baseline 0.71 (1.82) 0.61 (1.57) 0.79 (2.02)

Number of medications in period 3 months prior to baseline on

One to three 56 (3.4%) 26 (3.4%) 30 (3.4%)
1601 (96.6%) 749 96.6%) 852 (96.6%)

Physical activity (PAM-RC) score at baseline: mean (SD) 8.61 (6.09) 8.57 (5.95) 8.66 (6.21)

Activities of Daily Living (Barthel) score at baseline: mean (SD) 8.57 (6.05) 8.86 (6.12) 8.30 (5.99)
DEMQOL self-completion at baseline 0.82 (0.16) 0.83 (0.16) 0.81 (0.16)
DEMQOL proxy at baseline 0.74 (0.12) 0.74 (0.12) 0.74 (0.12)
EQ-5D-5L self-completion at baseline 0.49 (0.36) 0.52 (0.36) 0.46 (0.35)

EQ-5D-5L proxy at baseline 0.35(0.37) 0.36 (0.37) 0.34 (0.36)




Results - Falls
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Over the period of the primary outcome assessment the fall rate was 6.0/1000 residents in the GtACH

group and 10.4/1000 residents in the usual care group

- GtACH Unadjusted Adjusted for baseline
faIIs

N atrisk N falls

pre-
randomisati W&

on*
0-90 days [fiL]

181 - 270
[ EVES
271 - 360
EVE

547

502

0.61 (1.57)

0.55 (1.36)
0.49 (1.13)
0.60 (1.29)

0.55 (1.14)

Fall rate

6.97
(17.67)

6.93
(20.56)
6.04
(14.02)
7.28
(16.67)
6.22
(12.88)

N at

risk

882

826

712

633

573

N falls

0.79 (2.02)

0.88 (2.37)
0.89 (2.60)
0.73 (1.85)

0.79 (2.37)

Fall rate

9.48
(24.14)

10.24
(27.26)
10.38
(29.52)
9.21
(28.77)
9.22
(27.36)

(95% Cl)

0.6
(0.49,0.73)
0.57
(0.45,0.71)
0.85
(0.69,1.05)
0.79
(0.60,1.03)

p-value

<0.001

<0.001

0.128

0.078

(95% cl)

0.74
(0.60,0.92)
0.63
(0.52,0.78)
0.91
(0.74,1.12)
0.93
(0.71,1.22)

p-value

0.006
<0.001
0.369

0.614
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Results — economic evaluation

The base-case incremental cost per fall
averted was £190.62.

The cost per participant was £108.

The incremental costs per EQ-5D-5L-P
and DEMQOL-P-U based QALY were
£4544 and £20 889, respectively.
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Results - Process evaluation

The base-case incremental cost per fall
averted was £190.62.

The cost per participant was £108.

The incremental costs per EQ-5D-5L-P
and DEMQOL-P-U based QALY were
£4544 and £20 889, respectively.
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IMP

Aim of the study

To understand the best ways to enable Care
Homes to use the Action Falls Programme in day-
to-day care
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Implementation Study Support-listen-adapt

60 Care homes across 4 locations in the UK
Trained over 1000 care home staff in Action Falls
Interviews with care home staff about their experiences

Collecting data from questionnaires, events, records

Updating resources, writing how to use guides, return on investment
guides, working with the NHS E, Local Authorities to get wider adoption



Results

STARS Education and Research Alliance

663 Staff questionnaires

39 Interviews

40 3 Focus groups

12 Quality Improvement Collaborative
events

Other
Activity Co-ordinator

Falls Manager/Champignisin.
Deputy I(
Manager

Senior...

49 care homes (82%) returned falls rate
data

5829 recorded falls, 2.34 falls per
resident

Homes that did not engage with the
Action Falls training had more falls

Care home staff struggled to complete
documents but could complete Actions

Training valued and excellent

Care home staff can only cope with one
falls prevention programme

Support is needed after the training
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Impact - Changes in practice

 NHS England Proactive Care Framework Best 22 iz
Practice (https://www.england.nhs.uk/long- 24 T
read/proactive-care-providing-care-and-support-
for-people-living-at-home-with-moderate-or-
severe-frailty/)

Falls in
Care Homes

or Policymakers

» Policy document for MPs, Care Quality A‘ l"l

Commission /ﬁ j fl
[ i

* You Tube film available

* On-line training for falls champions




e INCTFON | Falls in Care Homes
B v FALLS | National Implementation Study

Action Falls is a falls prevention programme that has been proven to reduce falls in care
Backg round | homesby 43%. It includes training care home staff delivered by Action Falls leads. This
study explored what needs to be in place for care homes to use Action Falls.

1657 care home staff were
trained from 57 UKcare homes

We worked in collaboration with:
= Care home staff
= Patient and public contributors
+ NHS healthcare professionals
« Commissioners

What we did ’

Data was collected using a mixture of methods

Follow up support:
Once trained, care home
staff need an opportunity
to work with colleagues
or the Action Falls Lead to
practice with residents.

Care home manager is pivotal

to successful use of Action Falls. Cave vecond systenas,

which are mostly digital,
must include the Action
Falls documents.

Action Falls is valued and
accepted by care home staff
providing it replaces, rather

than duplicates, other systems. Cost savings were identified/

promising. In a care home with 50
residents, it may prevent 6 to 7 falls
monthly, potentially saving the
NHS £2,227 monthly in ambulance
call-outs alone. Taking the UK as a
whole this would equate to savings
of over £1 million.

Training all staff,
regardless of role, was
well received with

an increase in falls
knowledge reported.

Action Falls training
needs to be delivered
to all new staff.

National policy:

ﬂusstudywasﬁlnchdbymmwﬂmwn!dbywwidsm-d
ARC_The views d are those of the author{s) and not

Shared leaming helped care homes
use training most effectively and
have lower falls rates. This involved
staff working collectively and
attending training.

www.actionfalls.org

mﬂ&oﬂdthmﬂmmewﬁmwkﬂdm

Rassarchers: PA Logan™, F Aller”. J Darby®, S Burge=

Action Falls has been
recommended for use in all care
homes by NHS England and the
World Falls Guidelines.

NIHR | 508 SR
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Conclusions - Implications

« Staff working in care homes and long-term facilities are able and willing to use Action Falls in
the real world

« Implementing Action Falls has the potential to save money for care homes, health and social
care services

« Training is key https://store.online.nottingham.ac.uk/product?catalog=1720797369fgpnt

» Action Fall checklist needs to be integrated to care home record systems either digital or paper
» Other Falls prevention programmes will need to be removed

» Policy makers and commissioners of services are key to implementation
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470 participants in each country, 10 sites, recruiting 2025

Dr Vicky Booth

_ Dr Emmah Doig
Prof Pip Logan

Prof Nadine Foster

Centre for Rehabilitation and
Ageing Research

School of Medicine
University of Nottingham

Surgical Treatment and Rehabilitation
Service, Education and Research
Alliance

University of Queensland
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Thank you

The FinCH research team — pip.logan@nottingham.ac.uk

Frances Allen

Janet Darby Care home residents and families

Sandy Burgess Care home staff, owners and managers

Katie Robinson Patient and Public Involvement members

Paul Leighton Stakeholders

Boliang Gui NHS and local authority staff

Emma MacManus University colleagues

Liz Orton University students and work experience students

Barbara Hanratty
Michael Fletcher

Peter Smith
Maureen Godfrey
Adam Gordon The funders

. The research was funded by the NIHR Applied Research Collaboration: Health Ageing Dementia and Frailty National Priority Area.The authors have
M0|ra Hart been wholly responsible for all data collection, analysis and interpretation, and for writing up their work. This is independent research funded by the
Jane C Horne National Institute for Health Research (NIHR). The views and opinions expressed by authors are those of the authors and do not necessarily reflect

those of the NHS, the NIHR, NETSCC, the ARC programme or the Department of Health and Social Care.
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