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Policy Statement 
A fall is a sudden, unintentional change in position causing an individual to land at a 
lower level on an object, the floor or the ground, other than the sudden onset of 
paralysis, epileptic seizure or overwhelming external force. 

This organisation has identified the importance of staff being aware of the varying 
causes of falls and supporting Service Users by giving information, carrying out risk 
assessments and working with outside professionals to reduce their number of falls. 
This policy reflects NICE guidance and current good practice. 

​
The Policy 

At assessment, planning, reviews and in the day to day work with our Service Users 
we monitor the following aspects of the individuals care and support which may lead 
to them tripping or falling: 

●​ The number of falls that they have had since the last assessment or in the last 
month and the last 12 months. 

●​ Uneven floor or ground surface. 
●​ Inappropriate footwear: Footwear that is borrowed, the wrong size (too big too 

small), too tight/loose, the heels being too high making the wearer unsteady. 
●​ Visual impairment: This can be as a result of poor or failing eye-sight, 

insufficient or inadequate lighting or the presence of smoke 
●​ Medical conditions. Individuals suffering from conditions that;   

o​ Affect balance, such as Parkinson’s disease, arthritis, multiple sclerosis 
and stroke                                                        

o​ Cause sudden drops in blood pressure, like postural hypotension  
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o​ Cause insomnia or incontinence which means you are frequently 
getting in and out of bed at night thus increasing the risk of falling.  

o​ Cause confusion and other physical disabilities such as Alzheimer’s 
disease or other forms of dementia 

●​ Non-ambulant people or those with little mobility. Joints and muscles become 
stiff and this makes standing and walking difficult and painful 

●​ Mental illness: For example, individuals suffering from psychiatric or physical 
conditions which cause delusions or the presence of the visual cliff effect. 
Depression has also been identified as being a cause of people falling. 

●​ People with Learning Disabilities may find it difficult to identify a trip or falls 
hazard.  

●​ Mobility aids: These can cause people to fall if they are not the correct type or 
height and if used inappropriately can be a hazard. 

●​ Polypharmacy: Older adults are often prescribed many different drugs for 
different medical conditions. However, sometimes this mix of medication can 
cause an older person to become confused, depressed, and drowsy or at 
times giddy leading to an increased risk of falls. Medications such as 
laxatives, diuretics, anti-depressants or sedatives, can contribute to falls. 

●​ Hazards: This can include obstacles left in walkways, rugs, ill-fitting carpets, 
trailing wires, wet or slippery surfaces, uneven surfaces, unfamiliar 
environments, 

●​ Poor lighting prevents obstacles from being seen and also creates shadows. 

People with learning disabilities have a similar risk of falls throughout their lives as 
older people in the general population. Around one-third of falls by people with 
learning disabilities result in injury and the rate of fractures is higher than in the rest 
of the population. This may be due to the increased risk of osteoporosis. Falls and 
injuries are avoidable causes of frailty and reduced wellbeing. It is important for staff 
to be aware of all the above factors that can increase a service user's risk of a fall. 
Some factors may be intrinsic to the person (such as sensory impairments), some 
linked to behaviour and lifestyle, and some environmental. 

We at Keen2Go consider the following for each service user.  
●​ Risk assessments to cover risks known to be associated with having a 

learning disability (for example, epilepsy, impaired vision, multiple 
medications). Each person's risk assessment will outline any condition that 
will increase the likelihood of a fall. It will also directly state if there a known 
fall risk.  

●​ Tailoring interventions and sessions to the individual, their lifestyle and the 
support available to them. Staff will always consider fall risk when on session, 
whether out in the community or at hired spaces. We make reasonable 
adjustments to service users' needs to keep them safe.  
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Falls and Injury Prevention Strategies 

Each risk assessment outlines management of risk of fall for individual service users. 
All staff carrying out personal care will have moving and handling training so that 
they can carry out this need safely and effectively.  

Appropriate seating to be Provided- If seats are too low, they cause problems in 
getting up and can lead to a loss of balance. If too high and the feet do not touch the 
ground there is also the problem of overbalancing. Staff to be mindful that 
appropriate seating is provided for service users heights and needs.  

Individuals and Family Members to be involved - It is important the individual with 
capacity understands what is being suggested to help prevent falls and also that they 
consent to what is being put in place. In the event of a service user not having 
capacity their guardians/carers will inform the plan. When service users and carers 
are met at their home visit prior to attending, any risk of falling and mobility needs will 
be discussed. It will then be reflected in their risk assessment and management plan 
created.  

Service users with Learning Disability and Autism- Will need support to help 
them recognise potential hazards that could result in a trip or a fall. This may include 
always being accompanied when moving around especially if the person has 
profound learning disabilities combined with any sensory impairment. People with 
Physical, Severe,Mild to Moderate Learning Disabilities can be supported through 
demonstrations, pictograms, videos, or sign language. Appropriate signage should 
be used to bring hazards to the attention of people with a Learning Disability.  

Effective Staff Training - Staff need to be aware of who is “at risk”. Good 
communication and recording play an important part in recognising potential risks to 
the individual and prevention of falls. Understanding why people fall and what can be 
done to prevent it assists the worker to keep the individual safe. Staff are responsible 
to ensure environments particular inside hired venues are safe for service users, for 
example not cluttered and floors not obstructed increasing the risk of a fall. Staff are 
responsible for reading service users risk assessments and PP prior to each 
session. Staff are to be trained in manual handling when working with service users 
that need this support, staff need to remember that if a service user is falling they are 
not to intervene as they can increase the risk of injury to the service and to 
themselves.  
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Making Reasonable Adjustments - Under the Equality Act, 2010 organisations 
must make reasonable changes in their approach or provision to ensure that 
services are accessible to disabled people as well as everybody else. At Keen2Go 
we use a variety of venues that we hire and access community venues and spaces. 
Whilst we don't have control on what can be provided in areas accessed, however 
we as a service will carry out risk assessments of each area/venue we access and 
these are available to all staff. If you are unfamiliar with a place such as Chessington 
World of adventures as an example, please discuss with your leads and other staff 
where facilities such as lifts, wide doors, ramps and tactile signage is available. 
Although we don't own the properties that we access we as an organisation will not 
simply wait and respond to difficulties as they emerge: the duty on us is 
‘anticipatory’, meaning we have to think out what is likely to be needed in advance. 

In the event of a Fall - Check to see if there are any injuries. If the person says that 
they are not hurt and that they feel strong enough to stand, encourage them to get 
up slowly and carefully. It may help them to hold onto furniture, providing that this is 
stable.  It is a good idea for them to sit and rest for a while until they are properly 
orientated. 

If the staff member believes the person is injured, they should not encourage them to 
stand up but dial 999 and follow any guidance given by the 999 operator 
If there are 2 members of staff then one of them should immediately contact the 
Session Lead who will contact any family or representative. If only 1 member of staff 
then they should do this as soon as possible. 
All falls should be recorded in the session sheet and where a 999 call has been 
made the Team Manager should be informed. Incident form should be completed 
detailing the occurrence.  
 

Related Policies 
Dignity and Respect 

Health and Safety 

Meeting Needs 

Moving and Handling 
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Related Guidance 
A free interactive post falls assessment tool devised by the West Midlands 
Ambulance Service has officially launched and is now available to download on both 
iOS and Android devices. 

The new Application has been launched to support carers and care assistants to be 
able to assess fallen service users and to make the informed decisions whether they 
can safely lift the faller themselves by using the appropriate lifting equipment. 

It is part of a continuing initiative to decrease the number of unnecessary ambulance 
callouts to un-injured fallers which are currently costing the NHS over £50 million a 
year and to safeguard the lives of service users; as clinical research has shown that 
delayed initial recovery (a lie greater than 10 minutes but less than 1 hour) and 
long-lie (a lie greater than 1-hour post-fall) can result in serious health implications 
for the faller, such as, skin damage resulting in pressure sores, kidney failure, and 
pneumonia. (ROSPA 2017) 

NICE guidelines [CG161] Published date: June 2013. Falls: assessment and 
prevention of falls in older people                                                                        
https://www.nice.org.uk/guidance/cg161 

Quality Standard [QS86] published in March 2015 updated January 2017 
https://www.nice.org.uk/guidance/QS86  

RCN Prevention-Falls                                                                                    
https://www.nhs.uk/conditions/falls/prevention/  

NICE Quality Standard (QS16) published March 2012, updated May 2017 Hip 
fracture in adults                                                                                        
https://www.nice.org.uk/guidance/qs16 

Public Health England - Strength and balance quality markers 
https://www.gov.uk/government/publications/strength-and-balance-quality-markers-s
upporting-improvement 

 

​
Training Statement 

All staff, during induction, are made aware of the organisation's policies and 
procedures, all of which are used for training updates. All policies and procedures 
are reviewed and amended where necessary and staff are made aware of any 
changes. Observations are undertaken to check skills and competencies. Various 
methods of training are used including one to one, online, group meetings, individual 
supervisions and external courses are sourced as required. 
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