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Introduction 

The review question is why is there an increase on elderly patients falling in residential care homes since 2015?
The elderly population is prone to falls, which frequently result in morbidity and death. Elderly residents in long-term care facilities are more likely to fall. determining the fall risk factors in long-term care facilities. Fall prevention and care in this population might be aided by recognising risk factors for falls among senior citizens residing in assisted living facilities.
Falls among older people in long-term care facilities were linked to a history of falls, poor vision, the use of several medications, chronic illnesses, the use of walking aids, vertigo, and balance issues. Compared to men, women were more likely to fall.
[bookmark: _Hlk214740322]Little is known about harmful falls in residential care facilities, despite an expanding literature on the epidemiology of falls (Racfs.).Residential Aged care facilities to close this gap, this study looked at the communal, institutional, interpersonal, and demographic factors linked to harmful falls in residential Aged care facilities.
According to Towne (2017), we performed analyses on a nationally representative sample (n=733,309) of RCF residents in 2010 to determine whether or not a person had previously sustained an injury as a result of a fall. Overall, 15 percent of residents suffered an injury from a fall.

Rational statistics


[bookmark: _Hlk214740464]One of the most important strategies for raising the standard of care for elderly individuals living in the community is person-centred care, or PCC. Elderly care facilities could be designed to meet the requirements and preferences of senior citizens. Determine the factors that facilitate and hinder the implementation of PCC for older adults living in care homes by synthesising research findings on the experiences of older adults, healthcare professionals, and carers. Bertiz, A(2022)
According to author Feng, M. (2023), the researchers identified both obstacles and enablers to the implementation of PCC, enabling stakeholders to respect older people's autonomy and appreciate their person-centred knowledge and abilities.
[bookmark: _Hlk214875491]Implementing PCC is also aided by creating a supportive atmosphere and empowering interdisciplinary team members. Scerri, A. (2025) states Although organisational limitations including scarce resources, strict procedures, and little funding were significant obstacles, the author claims that staff expertise, role clarity, multidisciplinary collaboration, and co-design further aided implementation. It has proven challenging in the past to execute quality improvement initiatives that call on patients' and healthcare workers' behaviour to change. Although there is strong evidence from randomised trials that fall prevention strategies should be developed for older individuals living in the community, routine care uptake has been slow. According to nationally gathered data, our local facility may do better at preventing falls among senior citizens who live in the community. Using theory as a guide, we aimed to create a long-lasting local fall prevention program. Logan,p(2021)


planned the creation of the program to involve key players in our company. 1) An initial leadership meeting to determine whether establishing a fall prevention program was a priority for the organisation comprised the theory-derived strategy. 2) focus groups with medical experts and patients to generate program concepts, 3) a monthly work group meeting with key department members to create a program blueprint; 4) a follow-up leadership meeting to ensure the workgroup's blueprint was adequate and to get input on ideas for program improvement. Duyan,V(2017).
The work group and leadership meeting went according to schedule, and a workable program was created as a result. The main reason the focus groups did not go as anticipated was the difficulty in getting research approval for them. An existing telephone nurse advice line is used by the fall prevention program to: 1) make outgoing calls to patients who are at high risk of falling, and 2) refer these patients to the proper resources. The workgroup still meets once a month to assess the program's development and make improvements.
Background services practise
According to Schneider, E. (2015), the National Council on Ageing started the Falls Free Initiative, a coalition of federal and state agencies collaborating to address falls among older adults using evidence-based solutions, to draw attention to and raise awareness of the problem of preventing falls in residential care facilities. Thousands of stakeholders are now involved in fall prevention, most states have fall prevention coalitions, and advocacy efforts have increased federal funding for fall prevention with the help of the Falls Free Initiative and numerous partners.
Even though the fall prevention movement has achieved significant strides, the problem is getting worse as people age. To decrease older adult falls and fall-related injuries, efforts must continue to garner cooperation from all relevant parties.Vaishya,R (2020)
Policies on elderly people falling in care homes
One of the fall-free initiatives was creating the state policy toolkit to advance falls prevention and encourage the adoption and spread of evidence-based strategies to bring about long-lasting change. goal. to (1) determine whether the policies being implemented were suggested and supported by the toolkit, (2) determine the perceived obstacles and enablers to policy implementation, and (3) determine coalitions for fall prevention policy initiatives both now and in the future. The policy objectives suggested by the eight National Council on Ageing.
This narrative review comprised RCTs that evaluated fall events (falls, falls, recurring falls, and fall-related injuries) among senior citizens in long-term care institutions. J. Neyens (2011) States General program characteristics (population, setting, intervention program) and outcomes, specific program characteristics (assessment, intervention content, individually tailored, multidisciplinary), and implementation aspects (feasibility, implications for practice) were abstracted by two independent reviewers.
Since the implementation of national and international healthcare standards, the care of the elderly has become increasingly specialised. In this sense, residents at long-term healthcare facilities are receiving higher quality, evidence-based care. When it comes to assessing quality outcomes, assessment and management are currently at the top of the quality agenda. Research and evidence-based practice are being used to standardise healthcare practice. When diagnosing and managing falls in the residential care context, residential care nurses who work with older adults must have clinical competence. The public and private sectors' healthcare laws, policies, and in-service training necessitate a multidisciplinary team approach. Overall, when introducing new technologies and preventative measure there is need to assess their efficacy and see how they contribute to overall outcomes.
[bookmark: _Hlk214738957]Legislation on falls for elderly people in residential care homes 
 The Health and Safety at Work Act of 1974 stipulates that employers have a legal obligation to protect the health, safety and welfare of both employees and non-employees, including residents and visitors. This obligation necessitates safe work systems and environments free from hazards like slick floors or dangerous equipment (Health and Safety at Work etc. Act 1974). As a result, care homes fall under the duty to maintain a safe environment and prevent risks to health.
Inadequate handling and movement techniques might also result in falls. These rules mandate the safe use of tools like hoists and mobility aids as well as the evaluation of the risks associated with manual handling duties (Manual Handling Operations Regulations 1992). Health and safety in assisted living facilities (HSE guidelines) This guidance document, which was released by the Health and Safety Executive (HSE), provides helpful tips for avoiding trips, falls, and slips in assisted living facilities. It prioritises environmental safety, employee training, and risk assessment (Health and Safety Executive, 2014).
(Care Act of 2014)
Local authorities are required by the Care Act to protect persons from abuse and neglect (section 42) and to promote individual well-being (section 1). The Act's safeguarding obligations may be triggered if a fall is caused by carelessness, inadequate supervision, or dangerous circumstances (care Act 2014, c.23). This law links safeguarding and wellbeing responsibilities in care settings with fall prevention.
[bookmark: _Hlk214876003]Regulations for care homes, 2001 
These regulations mandate that care facilities maintain appropriate facilities and guarantee the security and well-being of their occupants. They require providers to establish safe conditions and offer appropriate personal care even though they do not specifically reference "falls" (care Homes Regulations 2001, SI 2001/3965).

[bookmark: _Hlk214739037]Number of falls for elderly people living in residential care   Data collection 
A huge cluster randomised controlled trial with a methodology study inside. We randomly assigned one of three fall prevention programs to 9,803 senior citizens from 63 general practices in England. In postal surveys sent out every four months, individuals submitted a retrospective report of falls. Participants were assigned to receive prospective monthly falls diaries for one concurrent 4-month period by a different randomisation.
7,762 out of 9,375 (83%) participants returned their autumn diaries, with 6,306 (67%) reporting the same number of falls across the two data sources. The physical and emotional health of diary nonresponders was worse, and they were older. The falls rate on diaries was consistently higher than on the questionnaire (mean rate: 0.16 vs. o.12 falls per person month observation), according to an analysis of time points where both data sets were accessible. A higher rate of withdrawal from the main trial was linked to diary allocation. According to Griffin, J. (2019), sample attrition was linked to diary completion. The average difference in fall rates between the two data sources was 32%.When gathered concurrently, retrospective and prospective autumn statistics are not consistently provided. One of the main reasons older persons die from unintentional injuries is falls
falls among the elderly are a well-known phenomenon, falls among residents of care facilities have received less attention, mostly because there is a dearth of documented data, according to Wolfson, P. (2020). We used data from approximately 1,769 care facilities and 68,200 residents in the UK for this study. The data came from carers who used a mobile care monitoring app to regularly record the residents' activities throughout a three-year period. The goal of this study is to forecast the first autumn of senior citizens residing in residential and assisted living facilities one week in advance. Based on a temporal span of the previous weeks, we aim to make ongoing predictions. We use temporal abstraction and time interval-related pattern discovery as characteristics for classification because of the inherent longitudinal longitudinal nature of the data and its heterogeneity. To assess the framework, we created an experiment that mimics real-world circumstances. The best results were obtained with an observation time span of four weeks.
[bookmark: _Hlk214739081]Ethical research considerations
Thirteen hospitals participated in the survey. Participants were nurses from a variety of residential and care facilities. Four categories comprised the data collected from the self-administered, anonymous questionnaires: work dedication, empathy, critical thinking, and background characteristics and ethical issues of fall prevention care.
The survey was completed by 414 nurses, yielding a 74.5% overall response rate. The average score for the incidence of moral dilemmas pertaining to patient deprived care was 2.83. The average stress score was 3.00. Males and females differed in terms of the frequency and intensity of stress, years of nursing experience, and job title.
When it comes to providing fall protection care, many nurses encounter moral or ethical conundrums as well as stress. Nurses become more conscious of ethical quandaries when they did not actively serve as patient advocates and support patients' desires. The only factors that affected the frequency and intensity of stress were empathy, job title, and six years of nursing experience.
Preventive actions (supported by evidence)
routine risk assessments with instruments like the Falls Risk Assessment Tool (FRAT). evaluations of the surroundings to find poor lighting and trip risks. fall prevention and post-fall management training for employees.
reviews of medications to reduce the adverse effects of sedatives. programs for mobility and exercise to preserve muscle and balance. assistive technology, such as sensor mats or bed alarms.
 


[bookmark: _Hlk214739133]Data and statics

According to NICE (2022), between 40 and 60 percent of care home residents fall at least once a year. Forty percent of hospital admissions from care facilities are related to falls (Age UK, 2023). According to NHS England (2023), 10–25% of these falls cause severe injuries such fractures or brain trauma. According to Public Health England (2021), the average cost to the NHS of a hip fracture caused by a fall is more than £25,000 per case, including hospital and social care expenses.




Summary table
 
	Author

	Research Objectives 
	methods
	Key finding 
	Relevance to the review questions

	Shao et al.(2023)
	Elderly residents of care facilities frequently fall, and the effectiveness of fall prevention measures depends on the evaluation of fall risk factors.

	Two researchers independently searched eight databases for literature. The Newcastle-Ottawa scale was used to evaluate the included studies' qualities.

	The pooled incidence of falls in 18 prospective studies involving older individuals residing in care facilities was 43% (95% CI 38%-49%), and the meta-regression analysis showed that the incidence usually declined between 1998 and 2021. 

	One of the most important components of fall risk assessments for elderly residents of care facilities should be evaluations of balance and mobility, medical conditions, and medication use. Future research on environmental risk factors is still necessary. The modifiable risk factors should be addressed in order to adopt customised fall prevention measures.


	
Albasha,N(2023) BMC Geriatrics23 Article number:47









[bookmark: _Hlk214876837]Geriatric,et,al (2022)
	Elderly residents of long-term care facilities (LTCFs) frequently fall. Significant morbidity, mortality, and decreased quality of life are caused by falls.




The purpose of this descriptive and correlational study was to ascertain the frequency of falls, fear of falling, and risk factors for falling among senior citizens residing in assisted living facilities.


	Six electronic databases (PubMed, CINAHL, EMBASE, PsycINFO, SCOPUS, Web of Science) and eight grey literature databases were systematically searched for unique empirical studies of fall prevention interventions between 2001 and 2021.


The study's population consisted of senior citizens residing in assisted living facilities. The fall behavioural scale for older adults and an introductory information form was used to gather the study's data.

	31 papers that described 27 distinct fall prevention studies were included out of the 4,397 potential papers that were found. 39 implementation options were employed in these studies (3–17 per research).


44.2% of the older persons in the study were female, and their average age was between 77.5 and 8.8. It was shown that the participants experienced an average of 1.9 and 1.08 falls and that 75.2% of them were afraid of falling.

	The implementation tactics utilised in falls prevention programs in LTCFs have never been thoroughly identified before. In this context, education is the most often employed implementation technique.


It was shown that both the number of falls and the fear of falls were high among the elderly residents of the facility. The association between the frequency of falls and the fear of falls was found to be significantly explained by TUG, TBGA, and MMSE.


	Dyer,et al.(2025)
	to evaluate the advantages and disadvantages of measures intended to lower the frequency of falls among elderly residents in care facilities.

	randomised controlled trials (RCTs) of any intervention for avoiding falls in older adults (over 65) in care facilities with any comparator. Trials carried out in residences without residential health-related care or rehabilitative services were not included.

	Individual risk profile-based intervention categories likely have little to no impact on the rate of falls (RaR 0.87,95%CI 0.68 to 1.12,1=89%; 12 trials; 4843 individuals; moderate-certainty evidence), but they most likely lower the risk of falling (RR 0.91,95% CI 0.83 TO 1.00,1=19%). 11 studies with 4557 individuals and evidence of reasonable certainty

	Multifactorial treatments that are carried out with the involvement of facility staff and customised intervention delivery based on the circumstances of each resident are likely to lower the rate and risk of falls while also potentially being cost-effective.


	
	
	
	
	







[bookmark: _Hlk214739241]4.2 thematic analysis
Included were RCTs comparing exercise inventions in RACFs to standard care, reporting fall rates or risks from the 2018 Cochrane Collaboration Review, and a search update through December 2022. In accordance with a theory derived from earlier intervention condition analysis, two writers separately retrieved and classified trial conditions and outcomes. Based on point estimates for the rate or risk ratio for falls, or p value, trial results were classified as either successful or failed. Boolean minimisation theory was used in Qualitative Comparative Analysis (QCA) to identify the critical factors influencing trial success. The resulting theory was subjected to a subgroup meta-analysis using the GRADE method.
Included were eighteen trials conducted in the UK with 2,287 resident participants. The majority of the participants were cognitively impaired, ambulatory females between the ages of 70 and 80. The majority of interventions were completely supervised at the outset. Two configurations were found by QCA to be key factors in effective exercise fall prevention programs: (i) moderate-to-low-intensity group exercise or (ii) more than one hour of exercise per week for independent ambulatory residents. Configurations (i) and (ii) together had consistency and total coverage scores of 1, meaning that every trial was explained. This combination was linked to a decrease in falls (low certainty; risk ratio 0.66, 95%CI 0.53 to 0.82; rate ratio 0.45, 95%CI 0.34 to 0.59).






According to Dawson, R. (2024), exercise programs should include continuous, supervised, moderate-intensity group activity in order to successfully prevent falls in RACFs. Programs that primarily include independent ambulatory residents should offer at least 80 minutes of exercise per week. Given the fragility of many of the current residents, customised exercise and a customised dosage may be necessary. Exercise therapies for residents who are less mobile should be tested in future trials.

According to Bendary, N (2013), it should come as no surprise that falling is frequently acknowledged as a normal aspect of ageing. among actuality, the most concerning aspect of falls among the elderly is their effects rather than their frequency. Compared to younger people, older adults are more likely to fall and sustain injuries because they are often weaker, more unsteady, and react more slowly. In order to reduce the consequences of falls, research and industry have generally presented a number of workable methods for evaluating the elderly and their carers against falls, such as detecting falls and setting off notification bells to ask for assistance as soon as falls occur. Additionally, fall likelihood prediction systems have recently been developed based on the manipulation of older individuals' medical and behavioural histories to forecast the chance of falls.
As a result, carers' reactions may be triggered before the majority of falls occur, preventing falls.






[bookmark: _Hlk214739292]Summary table of inventions user engagement and effectiveness, challenges in implementation)

	Proposed approach
	contributions

	challenges

	


	Perfall is a mobile phone-based fall detention system that is widely used.



	utilises the Android G1 phone platform to do fall detection; it may be used both indoors and outdoors. The system automatically and iteratively calls and/or texts emergency contacts based on fall detection priority.


	False alarms, low battery life and cost, and merging systems with other safety features, including airbags to lessen the force of falls


	


	
[bookmark: _Hlk214366933]Elderly people's wearable fall detection device


	
delivers haptic, audible, and visual fall alerts and differentiates between fall and non-fall occurrences.

	
Certain behaviours have not been adequately identified as falls or non-falls; wearable devices cause false alerts; elderly persons frequently forget to wear them.

	


	[bookmark: _Hlk214367011]TEMPO 3.0 sensor nodes are the foundation of our wearable fall detection monitoring system.

	decreases false positive and false negative alerts, increases fall diction accuracy, and uses both tri-axial accelerometers and gyroscopes.

	Having trouble distinguishing activities that require context information

	

	[bookmark: _Hlk214367048]Motion analysis system for WAMAS wearable accelerometers

	uses three-axis sensors affixed to the corners of eyeglass frames and two more above the hips at the waist to assess head motion and alert the wearer of pre-fall activity.

	As a wearable gadget, it needs to be lighter, have digital input, and improve speech output because elderly people often forget to wear it.

	



[bookmark: _Hlk214739341]Evidence from the themes 

 Evidence on mobile phone fall dentation system 

According to author Shahzad (2018), frequent falls among the elderly population provide significant difficulties for the field of public health. In addition to reducing the negative consequences of falls by providing prompt medical attention, the implementation of an effective and extremely dependable automatic fall detection system may significantly enhance the functional capacity and self-assurance of senior citizens. Falldroid is a ubiquitous fall detection system built on smartphones that uses the integrated accelerometer signals to monitor and identify falls using a two-step algorithm. The proposed approach employs cutting-edge techniques to effectively identify fall-like events. It consists of the threshold-based method and multiple kernel learning support vector machine.
(like resting on a bed or stopping abruptly after jogging) and lowers false alerts. Experimental results show that the system detects falls with high accuracy (97.8% and 91.7%), sensitivity (99.5% and 95.8%), and specificity (95.2% and 88.0%) when worn around the waist and thigh, respectively, in addition to user ease and low consumption. Additionally, after 59 hours of use, the system obtains the lowest false alarm rate to date.


Evidence on wearable fall detection device


According to Warrington, D. (2021), wearable technology usually combines accelerometers, gyroscopes, and even barometers; an algorithm is then used to determine whether a fall has happened based on the data gathered. This review contained seven systematic reviews. A meta-analysis could not be carried out since the included systematic reviews differed in their methodology and results reporting. Accelerometers were employed in the majority of tested devices, frequently in conjunction with gyroscopes. For the detection of falls, three systematic reviews found an average specificity of 86.4% or higher. The best accuracy for detecting falls seems to be achieved by placing sensors on the trunk, foot, or leg; the accuracy, specificity, and sensitivity of these devices are increased by using many sensors.




Evidence on sensor nodes are the foundation of our wearable fall detection monitoring system.

According to Rihanna (2016), when a person is unable to move after a fall, they are unable to ask for assistance on their own, which greatly raises the rate of injuries caused by falls. The goal of fall detection and alert systems for the elderly is to make it easier for them to receive assistance following a fall by providing automated or on-demand communication with carers. The wearable monitoring gadget is part of the system. The gadget can reliably differentiate between elderly people who fall and those who do not, and then it uses proven technologies like GPS, GSM, and GPRS to notify their carers. When the embedded system, which includes the accelerometer sensor, the GPs receiver, the processing unit, and the GSM module, detects a fall, it sends out a warning message informing others of the fall and its direction. Additionally, as soon as the user reaches a predetermined threshold distance, the device can notify carers that he has left his place by sending an SMS with his location (latitude and longitude coordinates). After evaluation, the constructed autotype performed satisfactorily.


Disscussion

What could be done better to keep elderly folks from falling?
Older adults are prone to falls. Every year, one in two adults 80 years of age or older and one in three adults 65 years of age or older fall. Although preventative measures have been found, primary care practices frequently do not address them. Every year, all senior citizens should be screened for falls to determine who would benefit from additional clinical assessment and care. According to Phelan, A. (2018), falls and the accompanying injuries require more attention as people age. They have a negative impact on people's quality of life and cost the healthcare sector money. Risk reduction is therefore a major goal of prevention initiatives, especially for very old people.




Conclusions and Recommendations 


According to earlier meta-analyses, exercise helps older adults avoid falls (Sherrington, C., 2017). This study investigated if features of the trial design, sample, or intervention are linked to stronger fall prevention outcomes and sought to determine whether this impact persists as new trials are added.
For older adults who live in the community, exercise alone can prevent falls. Exercise regimens with higher dosages and balancing challenges have greater impact. Although more research is needed to fully understand the effects of exercise as a stand-alone intervention in clinical groups and residents of assisted living facilities, individuals with Parkinson's disease and cognitive impairment show encouraging outcomes.
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