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Why
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



The Action Falls care home programme

• Aimed at adults living in care homes/ long term 
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



Key Components of the 
Action Falls Programme

Action Falls Checklist
(resource)

1 hour care home 
training programme





Identification, 
screening and 

recruitment 

Homes randomised

Follow- up assessments at 3, 6, 9 & 12 months

Falls
Fall injuries
Fractures
Functional ability using the Barthel Index
Physical activity and mobility using the (PAM-RC)
Quality of Life using EQ5D
Use of services using (AD-SUS-CH)

Intervention arm 

Action Falls

(formally Guide to Action 
to prevent falls)

Control arm

Usual care

Process evaluation

6 care homes and 30 
interviews

Realist methodology

Training of fall prevention 
experts, training of care 
home staff  and 
implementation of the Action 
Falls observed and 
assessed

Care home records 
reviewed to consider broad 
compliance with Action Falls

Key stakeholders 
interviewed to explore the 
experience of introducing 
Action Falls

Economic evaluation

Use of services using the 
ADult Service Use 
Schedule Care Home 
(AD-SUS-CH) 

Quality of life using the 

EQ-5D-5L

EQ-5D-5L-P

DEMQOL-U-5D, 
DEMQOL-P-4D, 

FinCH (Falls in Care Homes trial)



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.

Primary Outcome

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.

Analysis



Usual Care 
n=882

GTACH 
n=775

Overall

n=1657

84.16 (9.74)86.03 (8.64)85.04 (9.28)Age at consent to FinCH (years): mean (SD)

301 (34.1%)231 (29.8%)532 (32.1%)Male: N (%)

201 (22.8%)186 (24.0%)387 (23.4%)Consent: Resident

681 (77.2%)589 (76.0%)1270 (76.6%)Consultee 

18.1 (8.6 – 35.8)18.8 (8.1 – 36.5)18.6 (8.3 – 36.4)Time in care home (months): median (IQR)

603 (68.4%)506 (65.4%)1109 (67.0%)Recorded diagnosis:          Dementia N (%)

170 (19.3%)150 (19.4%)320 (19.3%)Diabetes

144 (16.3%)118 (15.2%)262 (15.8%)Stroke

134 (15.2%)100 (12.9%)234 (14.1%)CHD

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

Number of medications in period 3 months prior to baseline on 

000None

30 (3.4%)26 (3.4%)56 (3.4%)One to three 

852 (96.6%)749 (96.6%)1601 (96.6%)Four or more 

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

8.30 (5.99)8.86 (6.12)8.57 (6.05)Activities of Daily Living (Barthel) score at baseline: mean (SD)

0.81 (0.16)0.83 (0.16)0.82 (0.16)DEMQOL self-completion at baseline

0.74 (0.12)0.74 (0.12)0.74 (0.12)DEMQOL proxy at baseline 

0.46 (0.35)0.52 (0.36)0.49 (0.36)EQ-5D-5L self-completion at baseline

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

Baseline Characteristics



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

Adjusted for baseline 
falls

UnadjustedUsual CareGtACH

p-valueIRR 
(95% CI)

p-valueIRR 
(95% CI)

Fall rateN falls N at 
risk

Fall rateN falls N at risk

9.48 
(24.14)

0.79 (2.02)882
6.97 
(17.67)

0.61 (1.57)773
pre-
randomisati
on*

0.006
0.74 
(0.60,0.92)

<0.001
0.6 
(0.49,0.73)

10.24 
(27.26)

0.88 (2.37)826
6.93 
(20.56)

0.55 (1.36)7080 – 90 days

<0.001
0.63 
(0.52,0.78)

<0.001
0.57 
(0.45,0.71)

10.38 
(29.52)

0.89 (2.60)712
6.04 
(14.02)

0.49 (1.13)630
91 – 180 
days

0.369
0.91 
(0.74,1.12)

0.128
0.85 
(0.69,1.05)

9.21 
(28.77)

0.73 (1.85)633
7.28 
(16.67)

0.60 (1.29)547
181 – 270 
days

0.614
0.93 
(0.71,1.22)

0.078
0.79 
(0.60,1.03)

9.22 
(27.36)

0.79 (2.37)573
6.22 
(12.88)

0.55 (1.14)502
271 – 360 
days

Results - Falls 



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.

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.

Results  - Process evaluation



To understand the best ways to enable Care 
Homes to use the Action Falls Programme in day-

to-day care

Aim of the study



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.

Implementation Study



663   Staff questionnaires
39 Interviews
40 3 Focus groups
12 Quality Improvement Collaborative
events

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

Carer

Senior …

Manager
Deputy

Falls Manager/Champion
Nurse

Domestic

Owner
Activity Co-ordinator

Other



Impact - Changes in practice
• NHS England Proactive Care Framework Best 

Practice (https://www.england.nhs.uk/long-
read/proactive-care-providing-care-and-support-
for-people-living-at-home-with-moderate-or-
severe-frailty/)

• Policy document  for  MPs, Care Quality 
Commission

• You Tube film available

• On-line training for falls champions





Conclusions - Implications for practice
• 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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