
Falls Management Policy and Post Falls Procedure

1. Introduction

Quality Statement associated with this policy:

Quality statements are the commitments that providers, commissioners and system leaders should live up to. Expressed as ‘we statements’, they show what is needed to deliver high-quality, person-centred care.
When they refer to 'people' we mean people who use services, their families, friends and unpaid carers. This includes:

· people with protected equality characteristics
· those most likely to have a poorer experience of care or experience inequalities.
Elizabeth Finn Homes will commit to the following quality statement for Safeguarding.
We work with people to understand and manage risks by thinking holistically so that care meets their needs in a way that is safe and supportive and enables them to do the things that matter to them.

2. Purpose
To provide a clear, consistent and evidence based approach to falls prevention, immediate management and post fall care, ensuring residents receive safe, proportionate monitoring and that staff understand their responsibilities and escalation requirements.

3. Scope

This policy applies to all care and nursing staff across Elizabeth Finn Homes, including:
· Carers
· Senior carers
· Registered nurses
· Clinical Care Managers
· Home Managers

The policy applies equally across residential and nursing units within each home.

4. Equality Statement
EFH is committed to equal rights and the promotion of choice, person-centred care and the promotion of independence. This policy demonstrates our commitment to creating a positive culture of respect for all individuals. The intention is, as required by the Equality Act 2010, to identify, remove or minimise discriminatory practice in the nine named protected characteristics of age, disability, sex, gender reassignment, pregnancy and maternity, race, sexual orientation, religion or belief, and marriage and civil partnership. It is also intended to reflect the Human Rights Act 1998 to promote positive practice and value the diversity of all individuals.

5. Definitions

· Fall: An event where a resident unintentionally comes to rest on the ground, floor or lower level.
· Resident found on floor: An incident where a resident has been discovered on the floor, but the incident was not directly observed by staff.
· Post fall observations: A defined period of physiological and neurological monitoring following a fall.



6. Prevention and Risk Identification 

Falls risk assessment completed must be completed:
· On the day of admission
· After any fall or near miss
· Following any significant change in condition.
· Individualised falls prevention measures must be documented in the care plan.
· Environmental safety checks should be undertaken routinely.
· Medication reviews should be requested for residents with recurrent falls.

7. Immediate Management Following a Fall

7.1 On Discovery
· Do not move the resident until an initial assessment is completed, unless they are in immediate danger.
· Call for assistance.
· Reassure the resident and maintain dignity and warmth.


7.2 Immediate Clinical Assessment

Registered Nurse or Senior Carer must assess:
· Airway, breathing and circulation
· Level of consciousness
· Pain and visible injury
· Limb movement and deformity
· Whether the fall was witnessed /resident was found on the floor
· Whether head impact occurred or is suspected
· Where a senior carer completes the initial assessment, the registered nurse must be informed without delay and remains accountable for clinical decision-making.

7.3 Escalation

999 must be called immediately if there is a suspected fracture, a head injury with red flags (loss of consciousness, vomiting, seizure, unequal pupils), the resident has a head injury and is on blood thinning medication or if there is a sudden deterioration or the NEWS2 escalation threshold has been met.

GP / out-of-hours services must be contacted where injury or clinical concern is present but emergency transfer Is not required.

8.  Post-Fall Observations. A Nationally Aligned Approach

8.1 Evidence-Based Position

National standards (NICE, RCP, NHSE) support a risk-based, proportionate approach.
Elizabeth Finn Homes therefore adopts:
· 24 hours as the standard observation period
· Extension beyond 24 hours only where clinically indicated and documented

8.2 Standard Observation Schedule

Unless otherwise directed by a clinician all residents should receive:
· Immediately post-fall (baseline)
· 30-minute observations for 2 hours
· Hourly observations for 4 hours
· 4-hourly observations up to 24 hours
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Observations must include:
· NEWS2 physiological observations
· Neurological observations (consciousness, pupils, speech, limb strength, behaviour)
· Pain assessments

8.3 Extended Observation (48–72 hours)

Observations may be extended only if clinically indicated, for example:
· Ongoing or worsening pain
· Abnormal or fluctuating NEWS2
· New or worsening confusion
· Reduced mobility
· Advice from GP, NHS 111 or hospital

The clinical rationale must be clearly documented in the resident’s progress notes.

8.4 Escalation During Observation Period

Any deterioration in NEWS2, neurological status or pain must trigger immediate RN review and escalation.


9. Documentation Requirements

Incident recorded on iCare.
· Immediate assessment and actions documented in progress notes.
· Post-Fall Checklist completed in iCare (see Section 10).
· Post-fall observation plan clearly documented.
· All professional advice and escalation recorded.
· Falls risk assessment and care plan updated within 24 hours.

10.Communication

The resident must be informed and reassured with the next of kin informed in line with consent and policy. The CCM and Home Manager must ensure organisational Duty of Candour guidance is followed. A clear handover of post fall status and observation requirements is also necessary.


11. Review and Learning

The CCM should review every fall within 24 hours of occurrence ensuring that all documentation has been completed and the resident remains stable.

Residents experiencing recurrent falls should be identified and referrals made where appropriate for wider MDT support. Learning and risk mitigation should be discussed and shared through the monthly clinical governance meetings. If further support is required, the home should contact the Quality team.

12. Post-Fall Checklist and Body Mapping

A Post-Fall Checklist must be completed following every fall.

The checklist provides a structured record of:
· Immediate safety checks and circumstances of the fall
· Initial assessment
· Mandatory body mapping of any injuries
· Escalation actions taken
· Post-fall observation plan
· Communication and follow-up actions

The checklist is the primary post-fall record and must be completed in full by the registered nurse or senior carer.



13. Roles and Responsibilities

· Care staff: Report falls immediately, reassure the resident, do not move the resident unless unsafe, and seek senior support.
· Senior carers: Complete immediate post-fall assessment, initiate post-fall observations, complete or support documentation, and escalate promptly for onward assistance.
· Registered nurses: Overall clinical accountability, decision-making, escalation, post-fall observation planning, documentation oversight and care plan updates.
· Clinical Care Manager: Responsible for clinical oversight and checking documentation 24 hours after any falls in the home. Ensure Duty of Candour processes have been followed.
· Managers: Oversight, assurance, audit, escalation of concerns and staff competence. Ensure Duty of Candour processes have been followed.

14. Policy Review

· This policy will be reviewed annually or sooner if systems change
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