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[bookmark: _Toc227587930]Introduction
Falls are one of the most common and serious risks affecting older adults living in care homes across the United Kingdom. A fall is defined as an unexpected event in which a person comes to rest on the ground or a lower level, often resulting in injury, loss of confidence, and reduced independence. In care home settings, falls can lead to significant physical harm, including fractures and head injuries, as well as psychological consequences such as fear of falling and social withdrawal (NHS, 2023; NICE, 2022).
This report explores falls in care homes as a major health and social care issue. It examines the causes and impact of falls, evaluates key sources of information, and outlines appropriate research methodologies and data collection methods. The aim is to demonstrate how research can support improved prevention strategies and enhance the quality of care for older adults.
[bookmark: _Toc227587931]Task 1 – Selection of a Research Topic
[bookmark: _Toc227587932]1.1 The Issue and Why It Matters
Falls represent a significant public health concern in care homes, particularly among older adults who may have reduced mobility, chronic health conditions, or cognitive impairments such as dementia. According to NHS (2023), falls are a leading cause of injury-related hospital admissions among people aged 65 and over.
In care home environments, several risk factors contribute to falls, including poor balance, muscle weakness, medication side effects, environmental hazards (such as poor lighting or uneven flooring), and lack of appropriate supervision (NICE, 2022). Residents with dementia are at even greater risk due to confusion, reduced awareness of danger, and impaired judgement.
The consequences of falls extend beyond physical injury. Many individuals experience a loss of confidence, leading to reduced mobility and increased dependency on care staff. This can negatively impact quality of life and increase the need for long-term care services. Additionally, falls place considerable pressure on health and social care systems, including emergency services, hospital admissions, and rehabilitation support.
Addressing falls in care homes is therefore essential for improving patient safety, promoting independence, and reducing healthcare costs. Effective prevention strategies require a combination of staff training, environmental adjustments, and person-centred care planning.
[bookmark: _Toc227587933]1.2 Personal Reflection – Why I Chose This Topic
This topic was chosen due to its relevance within health and social care practice and its impact on vulnerable populations. Falls are a common issue in care settings and can have serious consequences for older adults.
Through experience in care environments, it has become clear that preventing falls requires not only clinical knowledge but also effective communication, observation, and understanding of individual needs. This topic aligns with my interest in improving patient safety and delivering high-quality, person-centred care. Studying this issue will support my professional development and enhance my ability to contribute to safer care environments in the future.
[bookmark: _Toc227587934]Task 2 – Evaluating Information Sources
A range of reliable sources have been used to explore the issue of falls in care homes.
The NHS (2023) provides clear and accessible information on falls prevention and management. It is a highly credible source, based on evidence and relevant to UK healthcare practice. It highlights key risk factors and prevention strategies. However, it is primarily designed for public understanding and may lack detailed academic analysis.
The National Institute for Health and Care Excellence (NICE, 2022) offers clinical guidelines on assessing and preventing falls. This is a highly authoritative source, widely used in professional practice. It provides evidence-based recommendations, making it essential for understanding best practice. However, it focuses on clinical standards and may not fully address day-to-day challenges faced by care home staff.
Research by Oliver, Healey and Haines (2010) provides an academic perspective on falls and injury prevention in healthcare settings. As a peer-reviewed study, it offers strong evidence and critical analysis. However, as an older source, some information may not reflect current practices or recent developments.
The Care Quality Commission (CQC, 2023) provides reports on care home standards and safety. This source is valuable for understanding real-world issues within care settings, including safeguarding concerns related to falls. However, it focuses more on inspection outcomes than detailed causes of falls.
Overall, these sources provide a strong foundation for understanding falls from clinical, practical, and regulatory perspectives. However, there is a gap in qualitative research exploring the experiences of care home residents and staff in relation to falls prevention. Further research is needed to understand how interventions are implemented in practice and how they can be improved.
[bookmark: _Toc227587935]Task 3 – Research Methodologies
[bookmark: _Toc227587936]3.1 Definitions and Examples
Quantitative research involves collecting numerical data to identify patterns and trends (Creswell and Creswell, 2018). For example, a study could measure how many falls occur in a care home over a specific period.
Qualitative research focuses on understanding individuals’ experiences and behaviours through non-numerical data (Lim, 2024). For instance, interviews with care staff could explore their experiences in preventing falls.
Mixed-methods research combines both approaches, providing a more comprehensive understanding of complex issues.
[bookmark: _Toc227587937]3.2 Chosen Methodology and Justification
A mixed-methods approach is most suitable for this study. Quantitative data can identify the frequency and causes of falls, while qualitative data can explore staff experiences, challenges, and attitudes towards prevention strategies.
This approach allows for a deeper understanding of both statistical trends and real-life experiences, supporting evidence-based practice and improving care delivery. It also helps ensure that prevention strategies are both effective and practical within care home settings.
[bookmark: _Toc227587938]Task 4 – Data Collection
[bookmark: _Toc227587939]4.1 Primary and Secondary Data
Primary data is collected directly from participants through methods such as interviews, surveys, or observations. For example, interviews with care home staff could provide insight into falls prevention practices.
Secondary data includes existing information such as reports, guidelines, and research studies (Creswell and Creswell, 2018). Sources such as NHS and NICE provide valuable data on falls and prevention strategies.
[bookmark: _Toc227587940]4.2 Chosen Data Type and Justification
A combination of primary and secondary data is most appropriate for this study.
Secondary data provides an overview of falls prevalence and established prevention strategies. Primary data allows for a deeper understanding of real-life experiences within care homes, including staff challenges and resident needs.
Using both types of data ensures a balanced and comprehensive approach to research.
[bookmark: _Toc227587941]4.3 Advantages and Challenges
The use of both primary and secondary data improves the reliability and validity of research findings. Secondary data is cost-effective and easily accessible, while primary data provides detailed and relevant insights.
However, primary data collection can be time-consuming and requires ethical considerations, particularly when working with vulnerable populations. Researchers must ensure confidentiality, informed consent, and safeguarding.
Despite these challenges, combining both data types provides a more complete understanding of falls in care homes.
[bookmark: _Toc227587942]Conclusion
In conclusion, falls in care homes represent a significant challenge for health and social care systems in the UK. They can lead to serious physical and psychological consequences for older adults and place additional pressure on healthcare services. This report has demonstrated the importance of using credible sources, appropriate research methodologies, and effective data collection methods to understand and address this issue. A mixed-methods approach provides the most comprehensive insight, supporting the development of effective prevention strategies and improving patient safety.
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