6

[image: University of Wales Trinity Saint David - University ...]
LEVEL 5 ASSESSMENT 
Health and Social care
 Module: Protection and Supporting Families in  Health ana Social Care
Module Code: BMHP5021
COMPONENT 2
WRITTEN ASSIGNMENT POSTER AND Pitch
Student Name: Laurence Brehouan
Student ID: 2328802

Lecturer Name: Umma Suleiman


POSTER
[image: C:\Users\Dell\AppData\Local\Microsoft\Windows\INetCache\Content.Word\Slide1.png]
PITCH
SafeStep Care: Smart Falls Prevention System for Care Homes
1. Introduction
One of the most severe causes of injury in older adults is falls. This is more dangerous in care homes where the victims can be frail, with dementia, poor mobility and dizziness. Fall may result in hospitalization, fear, loss of confidence and loss of independence. SafeStep Care is an AI-powered and sensor-based falls prevention system in UK care homes. It identifies risk early, alerts staff quickly, reduces harm, and supports person-centred care (World Health Organization, 2021; Office for Health Improvement and Disparities, 2022).
2. Background and Need
Falls constitute a significant social care and public health problem. One in three individuals aged 65 and above and one in two aged 80 and above falls at least once a year in the UK (Office for Health Improvement and Disparities, 2022). The NHS is experiencing the strain of pressure on the public services because falls cost over £2.3 billion annually (UK Research and Innovation, 2024). Fractures of the hip are harmful. In England, Wales and Northern Ireland, there is over 70,000 individuals who undergo a hip fracture annually (National Hip Fracture Database, 2025).
Residents of care homes are prone since they usually require assistance when it comes to mobility, continence, medications, and personal care. Gertner et al. (2026) observed that the hospitalisation rates among residents who fell were higher than those who did not fall, 54% compared with 34%. The existing falls prevention is usually reactive. Staff can only react after a resident has fallen and manual inspections are not able to detect warning signs. Observation is problematic due to staffing pressure. Thus, residential facilities require a timelier risk detection technique.
3. Description of SafeStep Care
SafeStep Care is a computerized care home safety system. It consists of bed exit sensors, chair sensors, motion sensors, wearable alert devices, smart night lighting, an AI risk dashboard, and a digital reporting system. Movement data (night walking, unsafe bed exits, unusual inactivity or bathroom visits) are gathered by sensors. The dashboard recognises risk trends and alerts staff handsets. The resident may then be supported by the staff prior to a fall.
The innovation is not comparable with the traditional falls prevention as it does not require harm to have taken place. It employs real-time monitoring to assist previous action and personalised planning of care. To illustrate, when a resident attempt to leave bed multiple times at night, the staff can examine the lighting, toileting assistance, medication, footwear, and mobility aids. This connects to the evidence that the prevention of falls should be multifactorial since falls are often caused by more than one factor (Lee and Yu, 2020; Montero-Odasso et al., 2022). Digital fall detection and prediction systems demonstrate their applicability in long-term care, albeit with the need of training, privacy safeguarding, and transparent processes (Lee, Lee and Lee, 2025).
4. Benefits and Impact
SafeStep Care is beneficial to the residents, staff, families and the care system at large. The primary advantage of safer care is gained by residents. Early warning can lessen falls, contribute to independence, and make residents feel more comfortable. Falls prevention also safeguards dignity since the residents will be less prone to pain, distress, injury, and loss of mobility.
To employees, the system does not present an extra task but provides helpful information. It assists staff to determine high-risk times, places and behaviours that can be used to enhance care planning. It can also minimize the work associated with reporting, emergency response, and hospital transfer. To the family, SafeStep Care will offer the peace of mind that risks are being tracked.
The broader system can be helped by a decreased number of emergency admissions, the cases of serious injuries, as well as the decrease in pressure on services. According to NHS England (2019), patient safety and harm reduction is the focus of improvement. Goh et al. (2026) demonstrate that hip fractures leave significant social care expenses following injury. Thus, preventing falls contributes to common good, as it helps older people to stay safer.
5. Policy, Legislation and Professional Practice
SafeStep Care should be presented in a legal and ethical manner. CQC Regulation 12 states that providers have to provide safe care and to minimize unnecessary harm (CQC, 2025a). NICE NG249 promotes the systematic assessment and prevention of falls in older adults and higher-risk adults (NICE, 2025). According to the NMC Code, the nurses are expected to maintain safety, dignity, confidentiality, and professional accountability (NMC, 2018).
SafeStep Care involves monitoring technology, which means that privacy has to be ensured. According to CQC guidance, surveillance during care service should not violate privacy, dignity, and human rights (CQC, 2025b). Principles of data protection also take effect. The system must gather required information, save it in a secure place, only allow access to authorised personnel, and clarify to residents and families how the monitoring will be done. Necessary consent should be obtained. Technology should be able to assist human care and not to substitute it.
6. Public Involvement and Stakeholder Engagement
The involvement of residents, families, staff, managers, NHS falls teams, local authorities, and technology providers will make SafeStep Care work best. Meetings on consultations should involve residents and families. Employees ought to be trained and provide feedback on the response times and usage daily. The campaign should be supported by the public as falls prevention is the duty of everyone. Families can assist in risk identification, promote safe movement, and promote dignity. This illustrates person-centred care and common safety enhancement (NHS England, 2019; Montero-Odasso et al., 2022).
7. Conclusion
In the UK, falls continue to be a significant issue in care homes and the existing strategies tend to be reactive. SafeStep Care is a new approach to risk identification at an earlier stage and safer intervention. It consists of evidence-based falls prevention, digital technology, staff training, privacy protection, and person-centred care. The innovation complies with NHS safety priorities, NICE guidelines as well as CQC expectations. The goal of implementing SafeStep Care in care homes is to safeguard residents, offer assistance to the staff, reassure the family, and decrease unnecessary pressure.
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