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Aim and Objectives:  The purpose of this dissertation was to look at fall prevention techniques for elderly residents of UK care homes and to find practical solutions that management and employees might implement to lower the frequency of falls. Finding the primary causes of falls, assessing the effectiveness of current preventative measures, analysing the impact of employee training and environmental modification, and producing useful recommendations were among the goals.
Background:  Although research indicates that many falls can be avoided with focused intervention, falls among care home residents remain a significant patient safety problem in the UK, resulting in injuries, hospital stays, decreased independence, and significant NHS expenses.
Methods:  A Secondary qualitative scoping review was carried out using the Arksey and O'Malley approach, with study selection and reporting guided by PRISMA-ScR. Twenty-eight sources, comprising ten peer-reviewed articles and eighteen policy and grey literature documents, were analysed thematically.
Main Findings:  Falls arise from the relations linking intrinsic factors (impaired gait, polypharmacy, and mental decline) and extrinsic factors (environmental risks and understaffing). Multifactorial risk assessment, medication review, and environmental auditing are well-evidenced interventions. However, their implementation remains inconsistent. Staff training, organisational culture, and family involvement were identified as critical factors in the effective implementation of these interventions.
Conclusions:  Falls in UK care homes are largely preventable rather than inevitable. Closing the gap between evidence and practice requires coordinated action across frontline practice, organisational management, and national policy to safeguard residents’ safety and dignity.
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CHAPTER 1: INTRODUCTION

[bookmark: _Toc236134972]Introduction 

One of the most significant and expensive issues facing UK healthcare today is falls among elderly residents of care facilities. Approximately 210,000 older patients in England are admitted to hospital each year due to falls (NICE, 2025). Residents at care homes are among the most physically and mentally fragile members of society, and many of these falls occur there. This dissertation investigates the causes of falls in care facilities in the United Kingdom, what is already effective in preventing them, and what modifications to training, practice, and surroundings could lessen the incidence and severity of falls.
You do not need to look far to see the scale of the problem. Around 30% of adults who are over 65 and living at home will experience at least 1 fall a year and this arises for those aged eighty and over (NICE, 2017). Fall rates are significantly greater in care homes, where clients are elderly, weak, and dealing with several chronic illnesses. The consequences include fractures and bruises, injuries to the brain, extended hospital stays and even death. Beyond just causing physical pain, falls worsen long-term health outcomes by undermining confidence, raising fear of future falls, and accelerating social disengagement (Hajek and König, 2020). The main ideas employed throughout the dissertation are defined in this introduction, which also lays out the purpose and goals of the research as well as the format of each chapter that follows.

1.1 [bookmark: _Toc236134973]Definition of main concepts

Throughout this dissertation, a few crucial phrases are used. Interpreting the evidence requires a detailed understanding of each phrase.

[bookmark: _Toc236134974]1.1.1 Fall

A fall is described as an incident that does not arise from a significant underlying event such as a haemorrhage that leads someone to accidentally fall on a ground or a lower level (GOV.UK, 2022). This definition does not include deliberate motions like laying or reclining down on a bed. Falls can happen whether using the restroom, walking, moving between surfaces such as from a bed to a chair, or during personal care.



[bookmark: _Toc236134975]1.1.2 Senior citizens or Older Adults

The words senior citizens, older adults, and elderly people are used frequently in this dissertation. This group refers to those aged 65 years and above as older people (Office for National Statistics, 2023).  Individuals in care homes usually present with complex health and social care needs and typically belong to this group.

[bookmark: _Toc236134976]1.1.3 Care Homes

Within the UK, care homes are residential settings that offer Individualised care for those unable to live independently, some facilities also offer registered nursing care. The Care Quality Commission (CQC) is an independent organisation tasked with inspecting health and social care services to assess whether they adhere to necessary standards and regulates these services in England (CQC, 2019). Approximately 420,000 individuals reside in care homes throughout England, according to recent estimates, making them an essential setting for the use of fall prevention techniques (Health, 2025).

[bookmark: _Toc236134977]1.1.4 Fall Prevention

Fall prevention involves systematic approaches such as clinical interventions, environmental adaptations, and care practices designed to lower the prevalence and consequences of falls (Bruce et al., 2017). These strategies can be applied at individual, multidisciplinary team, organisational, or policy levels.

[bookmark: _Toc236134978]1.1.5 Care Practices

Care practices are routines and professional behaviours staff use to support residents, including personal care, mobility, medication and assistive devices (Hughes et al., 2022).

[bookmark: _Toc236134979]1.2 Rationale of the Study

Care home falls are not always unavoidable. Research repeatedly demonstrates that focused interventions can lower fall rates in residential care environments (Francis-Coad et al., 2018). Despite this, falls continue to account for 30 to 50% of the safety incidents recorded with the NHS, making them the most frequent patient safety issue documented in care facilities in England (Morris and O'Riordan, 2017).
Three factors make this study necessary. First, there is a discrepancy between what occurs in care facilities and what research indicates is effective. Evidence-based interventions are deployed inconsistently due to staff shortages, inadequate training, and disjointed systems (Hodge et al., 2025). Second, the population of the UK is aging quickly. The number of adults eighty-five and older is expected to double by 2040 (ONS, 2022). Fall rates will increase unless preventative measures are improved since care facilities will be housing a growing number of elderly and frail residents. Third, falls result in a substantial financial cost for healthcare services. They are projected to cost the National Health Service (NHS) approximately £2.3 billion per year, therefore fall prevention not only saves money but also enhances resident well-being (Blackburn et al., 2022).
Using published literature and UK policy documents, this dissertation employs a secondary qualitative methodology. It seeks to generate useful, doable suggestions for frontline employees and care home management by synthesising the available data.
[bookmark: _Toc236134980]1.3 Aim of the Study

This study aims to explore fall prevention measures for senior citizens residing in UK care homes and to find practical methods that staff and management can employ to lower the incidence of falls.
[bookmark: _Toc236134981]1.4 Objectives of the Study

The study aims to accomplish this goal by pursuing five distinct objectives:
· To identify the main reasons why people in care facilities fall.
· To evaluate the present fall prevention strategies.
· To increase caregivers' understanding of successful interventions.
· To examine the impact of staff training and environmental changes on fall prevention.
· To recommend practical measures to lower the risk of falls.
[bookmark: _Toc236134982]1.5 Structure of the Dissertation

There are five chapters in this dissertation, each addressing a different aspect of the study. The topic is introduced, important concepts are defined, and the justification, goals, and objectives are outlined in Chapter 1. The theoretical and historical underpinnings of fall prevention are reviewed in Chapter 2, along with the national and international environment. The approach, which includes the scoping review framework, data gathering strategy, search databases, inclusion and exclusion criteria, and ethical issues, is explained in Chapter 3. The results from the literature are presented in Chapter 4, arranged thematically according to the causes of falls, current fall prevention techniques, environmental factors, staff training, and family engagement. In Chapter 5, practical recommendations are made, the study's limitations are acknowledged, and the results are discussed in connection with the objectives of the study.
                         




























[bookmark: _Toc236134983]CHAPTER 2: BACKGROUND

A foundation in three key areas is necessary to fully comprehend fall prevention in UK care facilities. These areas include how the concept of falls has evolved over time, the theoretical frameworks that guide contemporary practice, and the broader national and international context that shapes care and policy in practice.

[bookmark: _Toc236134984]2.1 Historical Background

Falls among older adults have been recognised in medical research since the early 20th century. However, systematic attention to fall prevention within institutional healthcare settings emerged only after evidence challenged the belief that falls were an inevitable consequence of ageing (Close and Lord, 2022). Earlier approaches often attributed falls to frailty, poor balance, and cognitive impairment. Research has since shown that many falls are linked to modifiable risk factors and can often be reduced through targeted assessment and prevention strategies (World Health Organization, 2021).

The prevention of falls has grown in importance within UK healthcare policy. According to current guidelines such as NG249, local health and social care agencies should undertake integrated initiatives for older people, including medication reviews, exercise programmes, risk assessments, and environmental adjustments (NICE, 2025). This guidance has established falls prevention as a service priority by ensuring NHS trusts and local authorities incorporate it into service planning and delivery, while expanding coordinated initiatives across primary care and community settings. Structured programmes, including staff training, systematic risk assessment, and personalised preventive actions, can reduce falls among older residents, according to recent research conducted in UK care facilities (Logan et al., 2021). These findings have informed the systematic approach adopted in NG249, providing a strong evidence base for recommendations in residential care and ensuring policy and practice address the specific needs of older adults living in assisted care settings.

Fall prevention became an increasing priority in the UK care home sector following the Francis Report of 2013 (The Health Foundation, 2023). Although the report focused on hospital care, its conclusions regarding systemic shortcomings in patient safety led to greater scrutiny of safety standards across regulated care settings, including residential and nursing homes. Consequently, CQC inspections began to examine fall prevention procedures more closely (Parkin, 2020). Furthermore, The COVID-19 pandemic revealed and made longstanding issues worse in care facility safety. Lockdown restrictions reduced residents' opportunities for physical activity, contributing to deconditioning and adverse health outcomes that increased falls risk (Elliott et al., 2022). This highlighted the impact of reduced mobility and disrupted routines on functional decline among care home residents.

[bookmark: _Toc236134985]2.2 Theoretical Background

The strategy for preventing falls in care homes is based on several theoretical models. Considering these models makes it easier to understand why some interventions are successful while others are not.
[bookmark: _Toc236134986]2.2.1 The Biopsychosocial Model

According to the biopsychosocial model, which was initially proposed by Engel in 1977, psychological, social and biological elements all work together in influencing the outcome of health rather than biological factors alone (Lugg, 2022). When it comes to falls, this model explains why the fall rates of two residents with the same medical diagnosis could differ significantly. One resident may have Strong social bonds, frequent participation in group activities and an increased drive to move cautiously. The other might experience lonely and less involved in therapeutic activities which may increase the chances of falls. In keeping with person-centred methods, the biopsychosocial model instructs care providers to evaluate risk of falling holistically, considering environmental factors, mental well-being and social involvement in addition to physical health (Kulkarni, 2025).
[bookmark: _Toc236134987]2.2.2 The Health Belief Model

Rosenstock's Health Belief Model suggests that people should take preventative action if they perceive themselves to be at risk of a health issue, believe the implications are severe, and think the advantages of acting outweigh the obstacles (Alyafei and Carr, 2024). This concept is especially significant to staff behaviour and family participation in the context of care home falls. Research shows that caregivers who were aware of the seriousness of fall-related injuries and felt that their actions had an impact were far more likely to regularly follow fall prevention procedures (Ablashi et al., 2023). The approach also indicates that training and education programs should not only impart skills but also boost employees' self-esteem and sense of accomplishment.


[bookmark: _Toc236134988]2.2.3 Social Learning Theory

According to Bandura's 1977 Social Learning Theory, humans learn behaviours by seeing and imitating others, and that self-efficacy influences whether a learned conduct is conducted (Koutsoubos and Galanakis, 2022). Peer-based training and mentoring programs are supported by this approach in care home settings. Employees are more likely to follow in the footsteps of respected colleagues who perform comprehensive mobility evaluations or record near-miss situations in care homes settings (Asma Alfayez et al., 2025). On the other hand, if senior employees practice risky methods, junior staff members are likely to follow suit.

[bookmark: _Toc236134989]2.2.4 The COM-B Model of Behaviour Change

According to Michie, van Stralen, and West's COM-B model, three components are necessary for changing behaviours namely capability, opportunity, and motivation (West and Michie, 2020). Opportunity refers to outside elements that enable a behaviour, such as organisational resources and support, while motivation includes the internal mechanisms that force and guide behaviour. Capability relates to a person's knowledge and abilities to conduct actions. This framework has been used to prevent falls in assisted living facilities. Despite this, most fall prevention initiatives place a strong emphasis on training capability while ignoring opportunity and incentive. Therefore, if the organisational environment does not support new behaviours, training alone will not transform practice. This underscores the necessity for interventions that also foster favourable environments and encourage motivation (Burgon et al., 2019).
[bookmark: _Toc236134990]2.3 International Context

Falls in senior citizens receiving institutional care are a significant global health. To understand effective approaches and how UK strategies compare, it is important to examine how other countries have responded to this global challenge.

In Australia, the Aged Care Quality and Safety Commission mandated fall risk screening for all residents in aged care facilities in 2021 (Maria C.S. Inacio et al., 2023). Additionally, the Australian government's Department of Health, Disability and Ageing emphasises that maintaining an active lifestyle in later life is essential for physical and mental well-being. Regular exercise supports a healthy weight and overall health, thereby reducing the likelihood of several illnesses, including some cancers (Health, 2026).


By contrast, in the United States, fall prevention within healthcare facilities follows a different regulatory approach. As part of the Minimum Data Set (MDS) assessment on admission and at regular intervals thereafter, the Centre for Medicare and Medicaid Services (CMS) requires accredited healthcare facilities to assess fall risk using standardised methods (Harrington et al., 2020). Regulatory action may be triggered by high fall rates, alongside multifactorial interventions designed to reduce falls in healthcare settings (Dykes et al., 2020).

Fall prevention is also integrated into person-centred care and active ageing approaches in Scandinavia. Sweden’s 2020 regulatory revisions prioritise resident autonomy and independence rather than excessively restrictive practices (Arkkukangas et al., 2025). However, despite concerns regarding effectiveness and safety, bedrails and other physical restraints continue to be used in long-term care settings (R. Albert Mohler et al., 2023). In contrast, UK care practices demonstrate variation, with some settings adopting person-centred approaches while others continue to rely on more risk-averse strategies (CQC, 2019). International evidence suggests that systematic training, mandatory reporting, and national programmes may achieve more consistent outcomes than relying solely on local initiatives and voluntary guidance. Therefore, the UK’s advisory approach may represent a limitation in achieving consistent falls prevention implementation across care homes.

[bookmark: _Toc236134991]2.4 National and Local UK Context

National guidelines offer a more formal framework for fall prevention in care facilities, despite the UK's primarily advising approach. The national preventative falls strategy is outlined by the NICE Clinical Guideline, which recommends that all elderly people receive multidisciplinary risk assessments that include tests of mobility and balance, medications, mental health, visual abilities, and environmental risks (National Institute for Health and Care Excellence, 2025). It has been demonstrated that falls in care home settings can be reduced by 29% in several UK locations when hazards are recognised and addressed using personalised care plans (Wellwood et al., 2023). However, fall prevention is not consistently implemented in UK care facilities, regardless of national guidelines. According to research, the delivery of complex falls risk evaluations and prevention programs varies depending on organisational and environmental factors, which demonstrates the ongoing discrepancy between community care home practices and national policy (Robinson et al., 2024).

Fall prevention programs throughout health and social care are coordinated at the local level by NHS Integrated Care Boards (ICBs) (Wetherell, 2025). Several ICBs have created local falls pathways that connect community physiotherapy, occupational therapy, and pharmaceutical review programmes with assisted living facilities. To enhance outcomes and lower hospital admissions, NHS England policy also mandates that ICBs offer comprehensive geographic reach of community-based solutions for hospital emergency response for falls, including services that support individuals in all settings, including care homes (NHS England, 2022).

An essential part of the local and national fall prevention picture is staff training. Although, fall prevention awareness is included as a core competency for care home workers in the workforce development framework for care coordinators, its availability varies (NHS England, 2023). Many care facilities, especially smaller independent providers, lack the resources necessary to provide current, high-quality training. In addition, premises vary widely. They range from refurbished Victorian homes with tight staircases, uneven floors, and dim lighting to specially constructed facilities with wide hallways, safety rails, and non-slippery floors. Guidelines on environmental requirements are provided by the Health and Safety Executive (Health and Safety Executive, 2024). However, until significant work is done, there is no national mandate to upgrade older buildings, and therefore environmental fall dangers continue.

The active participation of families and caregivers in fall risk evaluations and planned care is a critical component for effective prevention. Their importance in fall prevention is becoming more widely acknowledged. However, studies revealed that families frequently felt left out of decisions regarding the fall prevention treatment of their loved ones and that there was often insufficient interaction about fall incidences between health care facility staff and families (Powell et al., 2017). This emphasises persistent communication problems in care environments. Given that families frequently possess in-depth knowledge about residents' typical mobility, anxieties, and preferences that might guide preventative planning, this poses both an ethical dilemma and a practical missed opportunity. Increased cooperation may enhance overall safety results and person-centred care.

The goal of fall prevention policies in Wales, Scotland, and Northern Ireland is comparable but the practical specifics are different. The Welsh Government's strategy to lessen fall-related damage in care facilities is based on frameworks such as the Six Goals for Urgent and Emergency Care, which emphasise proactive person-centred care (Welsh Government, 2021). Healthcare Improvement Scotland supports national efforts to reduce fall-related damage through initiatives like the Scottish Patient Safety Programme, which offers guidelines and improvement frameworks for health and social care settings (The Scottish Government, 2019). Similarly, Northern Ireland has created strategically planned fall prevention strategies. Despite these shared aims, although the research base for both programs is mostly similar to that of England, there are differences in the degree of coordination with health care services, local infrastructural support, and mandatory requirements. These variations show how policies are implemented differently within the United Kingdom.

When considered collectively, the UK setting shows a system in which national policy is well-defined and supported by research, but implementation is inconsistent, resources are distributed unevenly, and there is still a significant discrepancy between what recommendations suggest and what care facilities do. The safety of residents and the standard of treatment are significantly impacted by this disparity. This study looks at that gap and aims to determine the most workable and efficient measures that assisted living facilities can take to further lower resident falls. Additionally, it seeks to enhance practice uniformity across care settings.

Peer modelling and team-based learning are very successful in care home settings, which is explained by Bandura's (1977) Social Learning Theory (Koutsoubos and Galanakis, 2022).  Staff are more likely to take up these behaviours themselves if they witness coworkers performing in-depth risk assessments, reporting occurrences, and helping residents with structured exercise. Furthermore, compared to care facilities that only relied on outside training delivery, those that employed peer champion models designating seasoned caregivers as fall prevention leads and giving them additional training showed longer-lasting improvements in fall prevention practices (Darowski et al., 2022).
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CHAPTER 3: METHODS


To methodically map and combine the existing sources on UK care home fall prevention, this chapter describes the study methodology, data collection, analysis, and ethics of a secondary qualitative study that used a scoping review.

[bookmark: _Toc236134993]3.1 Research Design

In accordance with the framework developed by Arksey and O'Malley and later refined by Levac, Colquhoun, and O'Brien, a scoping review design was adopted (Khalil et al., 2016). Three factors support the suitability of this approach. First, fall prevention in assisted living facilities involves several disciplines, including nursing, physical therapy, occupational therapy, pharmaceuticals, and public health. A scoping review maps evidence across these disciplines. Second, it identifies knowledge gaps and practice-focused recommendations. Rather than relying solely on data from controlled studies to address a specific clinical concern, this method focuses on mapping the available evidence. Third, scoping reviews are widely used in health policy and care practice research (Peters et al., 2021).

The study adopts a qualitative secondary research approach. Individuals did not provide direct data to the researcher. Instead, this approach gathers evidence on fall prevention in UK care homes by analysing published research, policy guidelines, and grey literature, providing knowledge of interventions and their execution. Because the study's objectives include understanding why and how interventions occur, the obstacles faced, and how personnel, residents, and organisations perceive fall prevention, a qualitative method is suitable.

[bookmark: _Toc236134994]3.2 Data Collection

Data collection was conducted through a systematic search using the following terms:
fall prevention, care practices, care homes, care facilities, senior citizens, UK, United Kingdom, older adults, residential care, nursing homes, multifactorial intervention, and staff training. These terms were searched both separately and in combination using the operators (AND, OR) to expand the understanding and specificity of the search.

The digital databases listed below were examined: PubMed, Google Scholar, ProQuest, and the University of Wales Trinity Saint David (UWTSD) digital library. In addition, grey literature such as NHS England policy documents, NICE guidelines, CQC inspection reports, Public Health England reports, Skills for Care publications, and reports from NHS Integrated Care Boards was retrieved from relevant institutional websites. Grey literature was included because UK fall prevention policy and practice are influenced by documents that do not appear in academic databases. These documents were fundamental to informing the data collection process and understanding the national policy context.

The journal articles were chosen using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) methodology. PRISMA provides an established framework for identifying, screening, eligibility, and including research (Rethlefsen and Page, 2022). Figure 1 presents the study selection process.

In line with PRISMA criteria, 312 records were identified from electronic databases (PubMed, Google Scholar, ProQuest, and UWTSD), with 64 additional sources identified through grey literature. After duplicates were removed, 341 records were screened. Following the screening of titles and abstracts, 283 records were disregarded due to insufficient relevance to the study objectives, leaving 58 articles for full-text review. Thirty articles were excluded because they did not meet the inclusion criteria, including publication date (n = 8) and non-UK or otherwise irrelevant settings (n = 22). The final review included 28 documents, comprising 10 peer-reviewed articles and 18 policy or grey literature sources.












[bookmark: _Toc236134995]
3.2.1 Figure 1. PRISMA Flow Diagram of study selection   
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Flow diagram illustrating the study selection process (adapted from Rethlefsen and Page, 2022).

[bookmark: _Toc236134996]3.2.2 Inclusion Criteria

Studies were included if they met all the following criteria:
· From 2016 to 2026, published as an official policy document or in a peer-reviewed publication.
· Concentrated on fall-related care procedures or fall prevention in residential or nursing care environments. 
· Participants 65 years of age or older were included.
· Performed in the UK or in nations with similar health and social care systems, where results are clearly relevant to the UK setting.
· It is written in English.
· Used primary or secondary research techniques, or included national audit reports, clinical guidelines, systematic reviews, or meta-analyses. 

[bookmark: _Toc236134997]3.2.3 Exclusion Criteria

Studies were excluded if they:
· Were published before 2016.
· Focused exclusively on hospital rather than care home or community settings unless hospital data was directly comparable to care home practice.
· Focused on children, adolescents, or adults under sixty-five.
· Published in a language other than English.
· Consisted solely of opinion pieces or commentary without observed basis.

                        
[bookmark: _Toc236134998]3.3 Data Analysis

Thematic synthesis, developed by Thomas and Harden, was used to analyse the data. This approach is widely used to synthesise qualitative findings in systematic and scoping reviews (Flemming and Noyes, 2021). It involves three stages: line-by-line coding of each study's findings, grouping related codes into descriptive themes, and developing analytical themes that provide interpretation beyond description. The findings chapter is organised around five analytical themes generated through this process: causes of falls, effectiveness of preventative measures, environmental modifications, staff education and training, and resident and family involvement. Consistent with the scoping review approach, these themes emerged inductively from the data rather than being established in advance.

The Critical Appraisal Skills Programme (CASP) quality appraisal standards served as a guide for the analysis to guarantee rigor. These concentrate on key areas such as the clarity of the study objectives, the suitability of the technique, the accuracy of the data analysis, and the applicability of the results (Lin et al., 2025). Each study was evaluated for its methodological quality, applicability to the UK care home context, and relevance to the research objectives. For comprehensiveness, studies that scored poorly on several CASP criteria were included, although the findings chapter clearly indicates that these studies have little weight as evidence.

[bookmark: _Toc236134999]3.4 Ethical Considerations

Approval from the NHS or the Social Care Research Ethics Committee (SCREC) was not necessary because this study does not collect primary data from individuals. The research is based solely on publicly available written documents and policy literature and no people were recruited, surveyed, or observed. However, several ethical principles including integrity, transparency, and respect for rights and duties in conducting research remain relevant and were implemented during the study process (UK Research and Innovation, 2025).

[bookmark: _Toc236135000]3.4.1 Accuracy and Integrity

UWTSD Harvard referencing is used to cite all sources properly and completely. The data and statistics are provided precisely as they were found in their initial sources. No discoveries that could contradict the study's conclusions are purposefully left out. Where studies report contradictory results, both are acknowledged and examined.
[bookmark: _Toc236135001]3.4.2 Avoidance of Harm

Individual residents, care facilities, or caregivers are not named or discussed in the study in a way that could lead to their identification. When case studies or care home inspection reports are cited, they are only used collectively.

[bookmark: _Toc236135002]3.4.3 Transparency

Sufficient information is provided on the search strategy, inclusion and exclusion criteria, and analytical procedure to allow readers to assess and, if needed, reproduce the review. This aligns with the principle of transparency in secondary research (van et al., 2025).
[bookmark: _Toc236135003]3.4.4 Positionality

The researcher acknowledges professional interest in enhancing care home practices. This positionality may influence the selection and analysis of evidence, which is a risk present in all qualitative research. A systematic database search, the use of predetermined inclusion criteria, and the use of a structured evaluation tool were among the actions undertaken to lessen this.

[bookmark: _Toc236135004]3.4.5 Data Protection

No personal information was gathered or stored for this study, and it is not subject to General Data Protection Regulation (GDPR) restrictions because it only uses publicly accessible and fully non-identifiable material. Peer-reviewed research supports the use of de-identified sources in secondary research, showing that information which cannot identify individuals is not regarded as personal data under GDPR standards (Morby et al., 2018).
















[bookmark: _Toc236135005]CHAPTER 4: RESULTS AND DISCUSSION


This chapter outlines the conclusions drawn from the scoping review, alongside a discussion of their relevance to the study’s aims and objectives. The results section describes the characteristics of the included literature and presents findings organised around five analytical themes. These findings are interpreted within context, their practical implications are explored, and the strengths and limitations are critically evaluated.

[bookmark: _Toc236135006]4.1 Results

[bookmark: _Toc236135007]4.1.1 Characteristics of the Literature Selected for Analysis

Ten peer-reviewed journal articles, eighteen policy documents, clinical guidelines, national audit reports, and publications from the grey literature were among the 28 sources that the scoping study highlighted for investigation. According to the inclusion criteria, all 10 peer-reviewed studies were published between 2016 and 2026. This variety of sources offers a thorough summary of current policy and practice as well as actual data.

Table 1 summarises the ten peer-reviewed journal articles included in the review. Each is described by author and year, study type, setting/sample, and primary focus.















	Numbers of Articles
	Author(s) &Year

	Study Type
	Setting/sample
	Focus

	1.
	(Ventre et al., 2025).

	Qualitative
	Community facilities, UK
Sample Size: n = 25 stakeholders

	Barriers to fall prevention implementation

	
	
	
	
	

	2.
	(Damery et al., 2021).

	Quasi-experimental (pre-post study)

	Care homes,
UK
Sample Size: n = 29 care homes

	Staff trainings and safety outcomes

	3.
	(Finnegan, Seers and Bruce, 2018).

	Systematic review 
	Community setting, UK
Sample Size: 12 studies included

	Exercise interventions

	4.
	(Sunkersing et al., 2019).

	Quantitative cross-sectional survey 

	Care homes,
UK
Sample Size: n = 56 managers

	Social isolation and frailty

	5.
	(Beeber et al., 2022).

	Mixed‑methods  

	Assisted living facilities, UK
Sample Size: n = 49 stakeholders


	Family involvement in fall prevention


	6.
	(Chambers et al., 2023).

	Systematic review
	 Care homes,
UK
Sample Size: 45 studies included; no pooled participant data


	Multifactorial causes of falls 


	7.
	(Logan et al., 2021).

	Cluster RCT

	 Care homes UK
Sample Size: 84 care homes (n = 1,657 residents)

	Patient-centred falls prevention

	
	
	
	
	

	8.
	(Thomas et al., 2024).

	Retrospective cohort study

	National hospital data, England, UK (large administrative dataset)Sample Size: 186,416,233 hospital admissions (144,148,915 pre-pandemic; 42,267,318 post-pandemic) 
	COVID-19 on falls, fractures, disability and frailty


	9.
	(Farrell, Hall and Goodwin, 2025).


	Scoping review
	Hospitals and care homes, UK
Sample Size:  No pooled sample

	Bed rail use and ethics 



	10.
	(Hall, Terry and Hayward, 2023).



	Systematic review (thematic synthesis)


	Mixed mental health/community settings. Sample Size: 12 studies include

	Personal recovery and voice hearing in mental health




Table 1: Summary of peer-reviewed journal articles included in the scoping review.

Ten peer-reviewed UK-based studies were included in the scoping review. These comprised one randomised trial, one mixed-methods study, one cohort study, two qualitative studies, two quantitative studies, two systematic reviews, and one scoping review. This range of designs is appropriate for a scoping review, which aims to map a broad evidence base rather than synthesise a specific type of evidence (Peters et al., 2021). The studies examined patient-centred interventions, falls prevention, staff and family involvement, and wider healthcare issues, including frailty, social isolation, and COVID-19 impacts. Settings included community and mental health services, assisted living facilities, hospitals, and care homes. Collectively, these studies support patient safety and fall prevention initiatives in UK healthcare.

[bookmark: _Toc236135008]4.1.2 Theme 1: Primary Causes of Falls in Care Homes

Falls in care facilities are frequently described in the literature as multifactorial, resulting from a combination of extrinsic environmental and organisational aspects as well as intrinsic individual-level factors (Chambers et al., 2023). Since most falls have more than one cause, effective prevention needs addressing several risk factors at the same time. 

[bookmark: _Toc236135009]4.1.2.1 Intrinsic risk factors

The most frequently reported intrinsic risk factors in the included literature include postural hypotension, polypharmacy, cognitive decline, and impaired gait and balance. Residents with impaired gait are two to three times more prone to fall than people who walk normally, making gait and balance impairment a well-established predictor of falls among elderly (Yin et al., 2025). Additionally, many residents experience polypharmacy, described as using five or more medications. Psychotropic medications, including benzodiazepines, antidepressants, and antipsychotics, are among the key risk factors for falls (Seppala et al., 2018). Similarly, individuals experiencing light-headedness after standing are at increased risk of falls due to postural hypotension, defined as a drop in blood pressure following standing (Dani et al., 2021). Sensory impairment is also a modifiable factor, including reduced visual perception and diminished body awareness, which may further affect mobility and increase falls risk (Singh and Maurya, 2022). To better understand older individuals' experiences with falls and recovery, Hall, Terry, and Hayward (2023) emphasised how examining life events and personal healing can support person-centred care.

	


[bookmark: _Toc236135010]4.1.2.2 Extrinsic risk factors

A significant extrinsic risk factor for falls in care homes is environmental hazards (Appeadu and Bordoni, 2023). These risks include congested walkways, uneven or slippery flooring, inadequate grab rails, and insufficient lighting, particularly at night in restrooms and hallways. Environmental audits were often inconsistent or absent in care facilities, allowing risks to remain unidentified for prolonged periods (Layhe, Woodman, and Rule, 2025). Organisational factors also contribute significantly to fall risk. Residents requiring mobility support may not receive timely assistance due to staff shortages, a recurring issue in UK care homes (Care Quality Commission, 2022). This increases the likelihood of unsupported transfers. Furthermore, high staff turnover affects continuity of care by reducing staff familiarity with residents’ mobility risks and limiting the consistent implementation of fall prevention measures.

[bookmark: _Toc236135011]4.1.3 Theme 2: Current Fall Prevention Measures and Their Effectiveness

A variety of fall prevention strategies are now employed in UK care facilities, according to the literature. Depending on how consistently they are applied and whether they adequately consider the complex, multifactorial nature of fall risk, their efficacy varies significantly.


[bookmark: _Toc236135012]4.1.3.1 Multifactorial risk assessment and care planning

The most robustly evidenced approach to fall prevention in care homes is the use of multifactorial risk assessment followed by tailored, individual care planning. Interventions targeting individual risk factors identified through these assessments have been shown to reduce falls in UK care home settings compared with usual care (Logan et al., 2021). Despite this evidence, the implementation of these approaches remains inconsistent in practice. This suggests a persistent gap between research evidence and its translation into routine care.

[bookmark: _Toc236135013]4.1.3.2 Exercise-based interventions

This was particularly evident in England, where people aged 75 years and older accounted for 43% of hospital admissions and 68% of COVID-19 deaths. Recommendations for prolonged social isolation, reduced opportunities for physical activity, and increased deconditioning were supported by the greater likelihood of older adults being classified as clinically severely vulnerable (Thomas et al., 2024). These restrictions highlighted the importance of maintaining physical function and mobility among older adults.

Exercise-based interventions are recognised as among the most effective fall prevention strategies, particularly those incorporating functional strength and balance training. Individualised and group-based programmes can improve confidence, strength, and balance, thereby reducing falls risk (Finnegan, Seers, and Bruce, 2018). Well-designed exercise interventions have also been shown to reduce falls and fall-related injuries among community-dwelling for elderly (Sherrington et al., 2020). However, evidence from community populations may not accurately reflect care facility residents, who frequently experience higher levels of dependency, frailty, and cognitive impairment.

[bookmark: _Toc236135014]4.1.3.3 Medication review

Medication review, particularly targeting psychotropic medicines, is a regularly recommended fall prevention intervention (Izza et al., 2020). These drugs have been connected to a higher risk of falls because of their sedative effects. and impact on postural stability. Therefore, systematic medication reviews and appropriate deprescribing are critical, particularly among older people experiencing polypharmacy. Despite this evidence, access to geriatric pharmacy review services remains variable across care homes, especially among smaller independent providers, and GPs may be reluctant to deprescribe medications unless falls have already occurred (Alharthi et al., 2023). This discrepancy reflects resource limitations and fragmented communication between professionals, resulting in a reactive approach to medication management rather than proactive prevention, which may contribute to avoidable falls.

[bookmark: _Toc236135015]4.1.3.4 Assistive equipment and bed rail policy

In adult care settings, assistive technology, particularly bed rails, remains a complex and debated element of fall prevention strategies. Bed rails are often used to improve perceived safety and lower the chance of falling from beds (Farrell, Hall and Goodwin, 2025). However, evidence suggests they may increase injury risks through entrapment, frustration, or attempts to climb over them, creating clinical and ethical concerns. Improper use without comprehensive risk assessment may compromise both resident safety and autonomy. National guidelines recommend bed rails only after individual risk assessment, proper installation, and ongoing review to minimise harm and ensure safe practice (GOV.UK, 2020). Therefore, effective policies, regular reassessment, and informed consent are essential to ensure bed rail use supports safe care while preserving resident dignity.



[bookmark: _Toc236135016]4.1.3.5 Service delivery barriers

The challenges of establishing and expanding the Falls Management Exercise (FaME) programme across three UK locations are examined in detail (Ventre et al., 2025). The study emphasises how differences in organisational priorities, workforce capacity, financial resources, and local infrastructure can have a significant impact on how effectively fall prevention initiatives are implemented. It highlights the difficulties of maintaining intervention fidelity while adapting to diverse healthcare environments and stresses the importance of collaboration, training, and ongoing support to ensure successful implementation. Overall, the authors demonstrate that scaling evidence-based interventions such as FaME requires navigating a complex and often fragmented health and social care environment.

[bookmark: _Toc236135017]4.1.4 Theme 3: Environmental Modifications and Their Impact


Environmental modification is fundamental for effective fall prevention. Evidence supports structured environmental audits that systematically identify care home hazards and support adjustments based on identified risks (Clemson et al., 2023).

Installing sufficient lighting in hallways, restrooms, and stairwells, particularly motion-sensor night lighting, is one of the most effective environmental interventions reported in the literature. Additionally, grab rails throughout hallways and near bathrooms and toilets promote safer mobility. Reducing fall hazards requires replacing broken or slippery flooring with non-slip surfaces, adjusting chair and bed heights to support safe transfers, and removing clutter from common spaces and walkways. According to Logan et al. (2022), environmentally related falls decreased in care facilities using a systematic environmental audit as part of the Falls Prevention Care Bundle, specifically the Guide to Action to prevent falls in Care Homes (GtACH) programme.

To support ageing in place and safe hospital discharge, timely home environment adjustments are essential. These include improved lighting, handrails, and safe access to bathrooms, bedrooms, and external entry points. Such modifications reduce fall risk, promote independence, and may reduce the need for extensive adaptations or long-term care in UK settings. Although based on Australian evidence, Wellecke et al. (2022) highlights the potential for wider application, supporting equitable access and functional independence among older adults. As environmental hazards are major modifiable fall risk factors, care facilities should undertake regular environmental risk assessments and reassess risks following significant changes to the physical environment or residents’ mobility needs (NICE, 2025).

The cognitive aspects of the care environment are equally important in fall prevention. Familiar and stable surroundings can reduce disorientation and fall risk among people with dementia. This includes consistent furniture placement, colour contrast at floor-wall junctions and stair edges, and visible restroom signage from bedroom entrances. These inexpensive, evidence-based adjustments remain underutilised in care facilities despite evidence supporting their role in dementia-friendly environments (NICE, 2018).

[bookmark: _Toc236135018]4.1.5 Theme 4: Staff Knowledge, Training, and Care Practices

Staff training and knowledge are key components of effective fall prevention. Evidence shows lower fall rates in facilities with well-trained staff, although training frequency and quality vary significantly across the sector.

Care staff perceptions of falls varied significantly, according to Damery et al. (2021). Some viewed falls as inevitable due to ageing and frailty, which may reduce engagement with risk assessments and mobility support. Conversely, trained staff were more likely to complete assessments, report near misses, and encourage exercise. These findings align with Rosenstock’s Health Belief Model, which suggests that preventive behaviours increase when individuals believe actions can reduce risk (Alyafei and Carr, 2024).

According to the COM-B model of behaviour modification, training alone is unlikely to produce sustained changes in fall prevention practice within assisted living facilities (West and Michie, 2020). Although training increases capability, its effects are limited when organisational opportunities and resources are restricted. This demonstrates that, despite recognising the value of evidence-based approaches, the care environment may restrict employees’ ability to implement them. Furthermore, motivation is shaped by leadership support, organisational culture, and recognition of prevention efforts. When management integrated fall prevention through worker participation, communication, and monitoring, better outcomes were achieved.

Fall prevention awareness was identified as a core workforce capability. However, readiness gaps remain, with many care workers lacking timely and appropriate training. High staff turnover in adult social care may disrupt training continuity and contribute to inconsistent safety practices (Skills for Care, 2024). This increases the risk of preventable falls, highlighting a gap between policy recommendations and practice. Despite NHS England’s guidance for coordinated induction and annual refresher training in fall risk assessment, manual handling, and environmental safety, implementation remains inconsistent (NHS England, 2023).


[bookmark: _Toc236135019]4.1.6 Theme 5: Family and Resident Involvement

Although evidence supports it, resident and family involvement in fall prevention remains inconsistently implemented in UK care facilities. Beeber et al. (2022) found that communication following falls was often unclear, delayed, or insufficient, with families frequently excluded from decision-making regarding prevention strategies for their relatives. Families can provide valuable information about residents' usual mobility, preferences, and behavioural indicators to support more personalised interventions, representing a missed opportunity. Therefore, insufficient integration of family knowledge highlights a gap between recommended person-centred care and current practice.

Care facilities should include patients and family members in fall risk evaluations and the development of personalised care plans, according to NHS England’s patient and carer engagement framework (NHS England, 2023). Person-centred care research demonstrates that interventions are often more effective when developed collaboratively with the individuals they are intended to support. Residents who actively participate in selecting fall prevention strategies, such as exercise programmes, appropriate footwear, or scheduled toileting, and understand their individual risk factors may demonstrate improved adherence and reduced fall rates (Gyllensten et al., 2025).

In older persons, social isolation and loneliness are independently linked to increased frailty progression, reduced physical activity, and a higher likelihood of falls (Sunkersing et al., 2019). Conversely, residents who engage in collaborative activities and maintain meaningful social connections may experience improved wellbeing and reduced falls risk. This demonstrates that fall prevention should be considered alongside broader approaches that promote residents’ social engagement and quality of life. Therefore, interventions such as walking programmes, group exercise, and therapeutic social activities may provide additional benefits by supporting physical function and reducing isolation.





[bookmark: _Toc236135020]4.2 Discussion

The findings of this scoping review provide a comprehensive overview of the evidence supporting fall prevention in UK care settings. This discussion interprets the findings across the five analytical themes, considers their practical implications, and examines the strengths and limitations of the review.

[bookmark: _Toc236135021]4.2.1 Interpreting the Multifactorial Nature of Falls

The literature describes falls as multifactorial, emphasising that fall risk cannot be sufficiently addressed by a single intervention. A coordinated, comprehensive approach is necessary due to the complicated interactions between intrinsic and extrinsic risk factors, such as polypharmacy, cognitive deterioration, postural hypotension, environmental dangers, and staffing demands (Chambers et al., 2023). However, a large portion of the literature places more attention on individual clinical issues than organisational obstacles like staffing and resource limitations, which are particularly relevant in care home settings.

One of the best indicators of falls is impaired gait and balance, polypharmacy, especially psychiatric drugs such antidepressants and benzodiazepines, substantially raised the risk (Seppala et al., 2018). Individual-level actions are insufficient to address the level of risk created by the combination of intrinsic susceptibility and insufficient external safeguards. Despite this, there is still a continuous gap between evidence and implementation, since fall prevention interventions often stay concentrated at the resident level.

Fall risk is further increased by environmental dangers such as dim illumination, slippery flooring, and Insufficient grip rails, particularly in situations where environmental audits are carried out irregularly (Layhe, Woodman, and Rule, 2025). These results emphasise the necessity of addressing risk factors at both the resident and organisational levels. The current NICE (2025) guidelines reflect this strategy, but its uneven implementation in practice raises concerns about its viability in care home settings with limited resources.




[bookmark: _Toc236135022]
4.2.2 The Gap Between Evidence and Practice in Prevention Strategies

Evidence and standard practice in care settings are consistently at contrast. Although customised care planning and multifactorial risk assessment are the most effective fall prevention strategies, their application is still uneven throughout the industry (Logan et al., 2021). Finnegan, Seers, and Bruce (2018) and Alharthi et al. (2023) point out that despite the strong evidence supporting exercise-based interventions and medication reviews, their adoption is hampered by a lack of access to specialised services, general practitioners' reluctance to deprescribe, and the challenge of adapting community-based exercise models to frailer, more dependent care home populations.
This translational gap reflects more general difficulties in putting evidence-based practice into practice, but it is particularly concerning considering the major injuries, hospital stays, increased dependency, and fatalities that can result from preventable falls. The results imply that if evidence-based practice is to become standard, organisational and systemic enablers rather than merely clinical knowledge must be addressed. In their assessment of the FaME program, Ventre et al. (2025) indicate that even well-proven treatments find it difficult to ensure consistent delivery in the absence of adequate finance, infrastructure, and workforce capability. In a similar vein, the use of assistive devices like bed rails draws attention to persistent problems because their implementation without a customised risk assessment and informed permission may raise rather than lower the chance of injury (Farrell, Hall, and Goodwin, 2025).

[bookmark: _Toc236135023]4.2.3 Environmental Modification as an Underutilised Strategy

A contradictory picture is painted by the evidence about environmental modification. Improved lighting, non-slip flooring, grab rails, and dementia-sensitive design elements are examples of targeted, affordable, and useful modifications. Reductions in falls due to the environment in assisted living facilities were linked to the incorporation of structured environmental auditing into the GtACH Falls Prevention Care Bundle (Logan et al., 2021). However, many care facilities have failed to implement even the most basic adaptations, especially for residents with cognitive impairment, and environmental audits are being applied inconsistently (NICE, 2018). Given that environmental hazards are one of the most controllable risk factors for falls, this is a lost opportunity (Appeadu and Bordoni, 2023).
Lack of funds and accountability for regular audits, together with a preference for therapeutic interventions over physical infrastructure, may be the cause of the low usage of environmental strategies. Nevertheless, affordable dementia-friendly changes including uniform furniture placement, colour contrast on floor and stair edges, and unambiguous signage are underutilised in the absence of specific environmental evaluation procedures (NICE, 2018). Closing this gap would provide an affordable way to lessen avoidable injury. Regular environmental risk assessments and reassessments after changes in residents' mobility or the care environment are advised by NICE (2025).

[bookmark: _Toc236135024]4.2.4 Workforce Development and Organisational Culture

The findings related to staff training and understanding demonstrate that workforce preparation is an important yet underappreciated aspect of successful fall prevention. According to Damery et al. (2021), care workers' opinions on falls differed greatly. Some saw them as an unavoidable part of becoming older, which was linked to fewer risk assessments being completed and inconsistent usage of mobility aids. Staff members with formal training, on the other hand, were more likely to finish assessments, report near-miss situations, and involve residents in exercise and mobility programs. This is consistent with the Health Belief Model, which argues that people are more inclined to participate in preventive behaviour when they think their actions can lower risk (Alyafei and Carr, 2024).
However, utilising the COM-B model shows that sustained behaviour change is not driven solely by capability (West and Michie, 2020). Due to manpower shortages, time constraints, and restricted equipment availability, even skilled employees report being unable to put their expertise into effect. This shows that organisational settings influence whether fall prevention strategies are implemented and that training treatments alone are ineffective
Continuity of care is further compromised by high personnel turnover (Skills for Care, 2023). The mobility needs of residents are lost when employees depart, and new hires might not be properly trained. Staffing shortages are a recurring problem in care facilities, according to the Care Quality Commission (2022), which points out that residents may attempt risky moves on their own if help is delayed. In line with NHS England’s (2023) recommendations for yearly refresher training in falls risk, manual handling, and environmental safety, these findings suggest that systemic workforce reform is necessary for sustainable fall prevention. This includes increased staffing levels, improved retention strategies, and structured induction procedures.

[bookmark: _Toc236135025]
4.2.5 Person-Centred Care and the Role of Families and Residents

The research presented in Theme 5 suggests that fall prevention is a relational process as opposed to a strictly clinical one. According to Beeber et al. (2022), post-fall communication is usually ambiguous or delayed, and families are frequently left out of decision-making processes. Families can offer information about residents' preferences, activity patterns, and behavioural signs that could assist more tailored preventative initiatives, therefore this is a lost opportunity. Despite NHS England's (2024) patient and carer engagement framework demanding family involvement in risk assessment and care planning, the limited use of this information demonstrates a gap between practice and person-centred care.
Improved outcomes are also linked to resident involvement. According to Gyllensten et al. (2025), better compliance and fewer falls are associated with involvement in footwear choices, exercise regimens, and knowledge of individual risk factors. This supports broader evidence that co-producing interventions with service users increases their effectiveness. Furthermore, social isolation is identified by Sunkersing et al. (2019) as an independent risk factor for falls, linked to increased risk, decreased exercise and frailty. On the other hand, social interaction and group activities appear to be protective.
Taken as a whole, this suggests that fall prevention serves two purposes by improving physical capabilities and addressing social isolation. Nevertheless, this potential is frequently underutilised with interventions remaining narrowly focused on clinical risk rather than overall wellbeing. Therefore, rather than being viewed as a stand-alone therapeutic intervention, fall prevention should be seen as integral to social engagement and overall resident health.

[bookmark: _Toc236135026]4.2.6 Strengths and Limitations of the Review

There are several advantages to this scoping review. Incorporating peer-reviewed and grey literature, such as policy documents, clinical guidelines, and national audit reports, guarantees that the conclusions are representative of current UK policy and practice along with the study evidence base. Relevance to care home settings is increased by the limitation to UK-based sources. A variety of research designs were incorporated, enhancing the body of evidence. These include a randomised controlled trial (Logan et al., 2021), qualitative studies such as Ventre et al. (2025) and Damery et al. (2021), systematic reviews including Chambers et al. (2023) and Finnegan, Seers and Bruce (2018), a mixed-methods study (Beeber et al., 2022), and a cohort study (Thomas et al., 2024). As stated by Hall, Terry and Hayward (2023), thematic analysis can generate insights beyond descriptive reporting, which emphasises the analytical approach used in this review.

However, numerous restrictions must also be recognised. As a scoping review, this study does not include formal critical review of study quality, as carried out in systematic reviews or meta-analyses. By excluding non-UK studies, the inclusion criteria may have created selection bias. This is especially true for exercise-based therapies, since a large portion of the evidence comes from community-dwelling populations rather than care facility patients (Finnegan, Seers, and Bruce, 2018). 

 The inclusion criteria may have introduced selection bias by requiring studies to be published between 2016 and 2026 and in English, potentially excluding relevant international or older evidence and restricting the thoroughness and applicability of the review. In addition, grey literature may reflect organisational perspectives and is not always subject to independent evaluation. Finally, UK care policy is rapidly evolving, specifically in the aftermath of the COVID-19 pandemic, which Thomas et al. (2024) identify as having significantly disrupted fall prevention services and increased frailty among older populations. Therefore, some findings may not completely reflect the most recent developments in practice and service delivery.

[bookmark: _Toc236135027]4.2.7 Implications for Practice and Policy

When combined, the review's conclusions have significant and practical implications for practice and policy. As stated by Logan et al. (2021), practitioners must consistently employ multifactorial risk assessment. According to Chambers et al. (2023), regular medication reviews, including targeted deprescribing of psychotropic medications, should also be given priority. As suggested by NICE (2025), structured environmental auditing is also encouraged. According to Damery et al. (2021), care facilities should place a high priority on staff training that is backed by efficient monitoring, reasonable workloads, and leadership that fosters a culture of safety. This is consistent with West and Michie's (2020) behavioural theory, which emphasises the significance of organisational context in facilitating practice.
At the policy level, persistent workforce pressures require structural intervention. Staffing shortages are noted by the Care Quality Commission (2022), while excessive turnover and uneven induction are highlighted by Skills for Care (2024). Beeber et al. (2022) and NHS England (2023) advocate the participation of residents and families in care planning, demonstrating the continued importance of person-centred approaches.

[bookmark: _Toc236135028]

































CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

The results of the scoping review are compiled in this last chapter to provide policymakers, managers, and care home practitioners with specific, evidence-based recommendations. It revisits the study's initial goals and objectives, talks about its limits, suggests future research avenues, and ends with a thoughtful statement on fall prevention for the wellbeing of senior citizens residing in UK care facilities.

[bookmark: _Toc236135029]5.1 Recommendations

The evidence compiled across the five analytical topics listed in Chapter 4 serves as the foundation for the suggestions that follow. Direct care practice, organisational management, and national policy are the three levels at which they are presented.

[bookmark: _Toc236135030]5.1.1 Recommendation 1: Embed Multifactorial Risk Assessment as Standard Practice

The review's most strongly supported conclusion is that falls in care home settings are considerably decreased when multifactorial risk assessment and tailored care planning are coupled. Application is still uneven throughout the industry despite this information. Upon admission and after a resident's condition, mobility, or medication regimen significantly changes, all registered care providers ought to be mandated to perform structured, multidisciplinary fall risk assessments. Instead of concentrating only on one clinical domain. These evaluations must cover the entire range of risk factors, including polypharmacy, postural hypotension, gait and balance, cognitive function, sensory impairment, and environmental dangers. Each resident's personal care plan should be directly informed by the results and must be reviewed on a regular basis and swiftly changed when risk changes.

[bookmark: _Toc236135031]5.1.2 Recommendation 2: Prioritise Regular Medication Review

Among the most important modifiable factors influencing fall risk in older persons are psychotropic drugs, such as antidepressants, benzodiazepines, and antipsychotics. GPs are occasionally unwilling to deprescribe without a prior fall, and access to geriatric pharmacy review services is uneven, especially among smaller independent providers. Effective fall prevention is unlikely to be supported by such a reactive strategy. To guarantee that residents receive thorough medication reviews at least twice a year, with attention to psychotropic and cardiovascular agents impacting balance and postural stability, care home administrators should formalise partnerships with general practitioners' offices and community pharmacies. When applicable, proactive deprescribing procedures should be implemented to lower the frequency of falls and the severity of injuries.

[bookmark: _Toc236135032]5.1.3 Recommendation 3: Implement Structured Environmental Auditing 

Environmental hazards such as dim illumination, slick flooring, lack of grab rails, and congested passageways are frequently recognised as modifiable extrinsic risk factors for falls. However, in care settings, environmental audits are frequently conducted sporadically. Every assisted living facility should have a structured audit cycle that is carried out once a year and again after major modifications to the physical setting or a resident's mobility. Consistent furniture placement, colour contrast at floor-wall intersections and stair edges, and obvious restroom signs from bedroom entrances are all examples of dementia-sensitive design that should be addressed in audits. These changes are affordable, supported by research, and doable by most providers. Integrated Care Boards throughout England should actively promote the guide to prevent fall prevention throughout all the care facilities.
[bookmark: _Toc236135033]5.1.4 Recommendation 4: Invest in Workforce Training and Organisational Culture

Important factors influencing fall prevention include staff education, attitudes, and behaviours.  caregivers are less likely to finish risk assessments or support mobility programs if they believe that falls are an inevitable part of aging. It has been demonstrated that training enhances practice and attitudes. Therefore, organisations should guarantee sufficient workforce numbers and offer induction and yearly refresher training on falls risk assessment, manual handling, and environmental safety. By routinely reviewing incident data and demonstrating a clear commitment to reducing preventable damage, senior leaders can further promote a culture of fall prevention.
[bookmark: _Toc236135034]5.1.5 Recommendation 5: Meaningfully Involve Residents and Families

Residents and their families must actively participate in fall prevention as part of person-centred care. Families can improve the quality of risk assessments by offering insightful information about residents' preferences and patterns of mobility. As a result, care facilities should put in place formal family engagement procedures, such as regular contact after falls and formal participation in care plan evaluations. Given the link between loneliness, frailty, and elevated fall risk, addressing social isolation through group activities should be a component of a comprehensive fall prevention strategy.

[bookmark: _Toc236135035]5.2 Limitations of the Study

This scoping review has various limitations that need to be noted. First, since exercise-based therapies are frequently drawn from community-dwelling populations, limiting the evaluation to UK-based sources may have eliminated pertinent international evidence (Finnegan, Seers, and Bruce, 2018). Transferability to residents of frailer care homes is so limited. Second, results were synthesised thematically rather than weighted by methodological quality because scoping reviews do not incorporate formal quality appraisal. Third, selection bias might have been induced by omitting non-English language studies and publications published before 2016. Fourth, although this was lessened by predetermined inclusion criteria and methodical searching, the researcher's work experience in care settings may have influenced interpretation through interpretive bias. Lastly, certain findings might not accurately reflect current UK practice due to post-COVID-19 policy developments (Thomas et al., 2024).

[bookmark: _Toc236135036]5.3 Recommendations for Future Research

The application of multifactorial fall prevention programs in under resourced care settings should be studied, especially in small independent providers where there are the greatest gaps between evidence and practice. The long-term effects of peer champion models on staff behaviour and fall rates should be evaluated through research. Qualitative co-produced research with residents and families should examine obstacles and enablers to engagement, given the significance of family involvement. Additional UK-based research is needed to determine how dementia-sensitive environmental changes affect the frequency of falls in assisted living facilities. Lastly, wider implementation would be supported by studies on the cost-effectiveness of bundled treatments that include staff training, medication review, environmental audits, and family participation.





[bookmark: _Toc236135037]
5.4 Conclusion

This dissertation examined fall prevention tactics for senior citizens residing in UK assisted living facilities and found workable ways to lower the frequency of falls. The five stated objectives were addressed in the scoping review. It was discovered that falls were caused by a mix of extrinsic variables including staffing pressures and environmental risks, as well as intrinsic issues like gait impairment, polypharmacy, and cognitive decline. Multifactorial risk assessment, exercise programs, medication reviews, and environmental change are examples of evidence-based preventative techniques; nevertheless, their efficacy is constrained by uneven application. The review also highlighted the importance of workforce capabilities, organisational culture, and employee attitudes in determining effective fall prevention. Despite being found to be inexpensive and efficient, environmental modifications are still not widely adopted. In every theme area, useful suggestions were created.
Overall, the data suggests that falls in UK assisted living facilities are mostly avoidable rather than unavoidable. Although the body of information is well-established, the main obstacle is converting the evidence into person-centred, consistent, and resource-rich practice. Given the fragility of care home residents, this implementation gap raises ethical and patient safety concerns. All systemic levels frontline practice, management, policy, and family involvement must work together to address this problem. Therefore, preventing falls is essential to preserving older individuals in residential care's safety, dignity, and quality of life. The need for long-term, system-wide change is becoming more pressing as the population ages.
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