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Key Objectives 

• Promote quality improvement approach to falls 

prevention  

• Reduce Fall injury among older people – 

enhance safety  

• In hospitals, community and residential 

aged care 

•  Improving outcomes through partnerships 

 



Where falls occur in the home 

• 54% in living areas, hallways, and the 

bedroom.  

• 10-12% in bathrooms, kitchens, laundry 

and toilets.  

• Stairs 9% 

 

• Falls in the yard 

• 57% in the garden 

 



.... in the community 

• 67% of falls occur in person’s own 

home 

– 40% inside the home 

– 26% in the yard 

• 28% in a public place 

 

• 4% in someone else's home or yard 

 

 



....... in public places 

 28% in public places 
 
– 40% footpaths  

 
– 22% service/trade/ public buildings 

 
– 14% roadways and parking areas 

 
– 10% open space  
 
– 7% sports areas  

 
– 4% public transport areas 



Reported activity at time of 
fall 

• 44% walking 
 

• 17% physical work/chores 
 

• 16% carrying /bending 
 

• 11% steps/kerbs 
 

• 6% hurrying 
 

• 5% self care 
 

• 5% physical activity/exercise 

 



FALLS BEST-PRACTICE 

Australian Commission on 
Safety & Quality in Health Care 
2009 
 
Preventing falls and Harm from 
Falls in Older People:  
•Australian Hospitals 
•Community Care 
•Residential Aged Care 
 

Community Care 



FALLS BEST-PRACTICE 

Hospitals   Residential Aged Care 



Gold bar evidence scale 

• One good quality RCT 

   

• At least two good quality RCTs,  

 -little inconsistency  

 

• Multiple RCTs and/or systematic reviews 

 -little inconsistency    



Falls prevention  
- what works  

• High level balance exercise in group or home 

settings (functional balance exercises, Otago, Tai 

Chi)     

 

• Occupational therapy interventions (home safety 

modifications in association with transfer training 

and education) in high risk populations   

 

• Expedited cataract surgery   

 

 



Falls prevention  
- what works  

• Restriction of multifocal glasses use in older 

people who take part in regular outdoor 

activity       

 

• Pharmacist-led education and GP medication 

revision 

 

• Podiatry intervention in people with disabling 

foot pain        

 



Falls prevention  
- what works  

 

• Withdrawal of psychoactive medications 

  

• Intensive multidisciplinary assessment of 

high risk populations     

 

• Intensive interventions in hospitals  

 

 



Falls prevention  
- what works  

• Vitamin D supplementation in residential aged 

care 

 

• Comprehensive geriatric assessment in residential 

aged care  

 

• Medication review in residential aged care 

 



What doesn’t appear to 
work 

• Updating glasses (increases fall risk?) 
 

• Multifocal glasses restriction in inactive older people 
 

• Brisk walking (increases fall risk?) 
 

• Otago exercise program in people < 80, with visual 

impairment or taking psychoactive drugs 
 

• Tai Chi in frail older people? 
 

• Gentle and seated exercise 

 



Multiple interventions 

• Group learning sessions run by 

community organisations can be 

effective eg Stepping On Program 
 

Multifactorial Interventions 

• Assessing an individuals falls risk 

• Arranging referral and providing direct 

treatment to reduce risks 

 



Management Strategies 

• Falls Risk screen and assessment 

of all older people for falls risk 

• multidisciplinary engagement in 

plan of care 

• Balance and mobility limitations – 

assess & intervention  

• Cognitive impairment – increased risk 

of fall 



Management Strategies 

• Continence – assess  

• Feet and footwear – foot pain, ill-

fitting shoes 

• Syncope – unexplained falls/collapse 

• Medications – review 

• Vision – regular eye examination 

• Environmental issues – poor lighting 

 



New falls plan 2011 – 2015   

Policy Directive 
Compliance with this 
policy directive is 
mandatory. 
 
Doc No: PD2011_029 
 

 



Resource 

How to get up 
off the floor 

Home based exercises 



www.activeandhealthy.nsw.gov.au 



NSW Falls Prevention Network 

http://fallsnetwork.neura.edu.au 

http://fallsnetwork.neura.edu.au/


Case Study – Mrs Sally Slips 

• Mrs Sally Slips presented to her local 

hospital after a fall. 

• She had substantial bruising and ?# hip, & 

x-ray revealed no # 

• Mrs Slips was admitted due to severe pain 

limiting her walking. 

 



Case Study – Mrs Sally Slips 

• In hospital Mrs Slips was screened at High 

Falls Risk – she had 3 falls in past 12 

months 

• She had impaired vision, some urinary 

frequency and difficulty with transfers and 

mobility 

• A more detailed multidisciplinary 

assessment of falls risk was completed 

 



Case Study – Mrs Sally Slips 

• After 2 days she was discharged home 

with a referral and management plan in 

place. 

 

• Mrs Slips has been referred to you as  a 

community health professionals what 

would you do? 


