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Welcome to the first edition of the newsletter 
of our network to be published every 2 months.  

There will be a feature topic in each issue, 
including a review of the literature and 

references.  In addition a list of recent helpful 
publications will also be included as well as 

information on upcoming meetings and 
conferences. 

 
The Network is entering a new phase with the 
NSW Falls Program being led by Lorraine Lovitt 

and the appointment of NSW Area Health 
Service Falls Co- coordinators. The network is 
currently hosted at the Prince of Wales Medical 

Research Institute (POWMRI) with the 
oversight of Associate Professor Stephen Lord 
and Dr Jacqui Close, both highly experienced 

researchers/clinicians in the field of falls 
prevention. Esther Vance is the recently 

appointed Project Officer for the network.  
 

NSW Health Falls Policy Implementation 
Ms Lorraine Lovitt has been appointed to the 

Clinical Excellence Commission (CEC) to 
provide state-wide co-ordination and support to 

Area Health Services (AHS) in the 
implementation of their falls plans. The 

responsibility for the implementation of the 
NSW Falls Policy is shared by agreement, with 

the Injury Prevention Policy Branch, NSW 
Health and the CEC. 

 
All AHSs have completed an Area Falls plan 

which will form the basis for the  
implementation of the NSW Falls policy in each 

Area. 

 
A Memorandum of Understanding (MOU), 

which provides details of the agreement 
and funding allocation to AHSs, 

between the Injury Prevention Policy 
Branch and the CEC is being completed 

with Area Chief Executives. 
 

Each AHS has received $120,000 recurrent 
funding to appoint an Area Falls 

Coordinator. This role will be to co-
ordinate the implementation of the falls 
policy across the acute, community and 

residential care sectors and will be 
supported by an Area Falls Management 

Committee. 
 

Lorraine may be contacted by phone:  
9382 7661 or  0422 002 091 or by email at 

lorraine.lovitt@cec.health.nsw.gov.au 

WELCOME 

NEW WEBSITE COMING 
The current NSW Falls Injury Prevention Network website at NSW Health will be 
updated and hosted at POWMRI. This newsletter will also be accessible on the new 
website.  Until this new website is launched the current website can be accessed at  

http://www.health.nsw.gov.au/public-health/falls_prevention/index.html 
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Welcome to what we hope will be a bimonthly 
medley of information from all areas of falls and 

fracture prevention. Let me first introduce myself. I 
am Jacqui Close and am a clinician and academic 

with an interest in falls and fractures in older 
people. I arrived from the UK in June of 2005 

where my research activities and clinical practice 
centred around preventative strategies for falls and 
fractures. I now work as a geriatrician at the Prince 

of Wales Hospital in Sydney where I have just 
started a Falls Clinic with colleagues from Allied 

Health.  My academic base is at the Prince of  
Wales Medical Research Institute. 

 
Over the coming months we hope to have a theme 
to each of the newsletters which will combine the 
basic science with clinical practice and practical tips 

on “how to do it”. The literature on falls and fall 
related injury is vast and makes challenging reading 
even for those whose life is dominated by this area. 

We hope to be able to review areas of common 
interest and synthesize the evidence in a manner 

that has a meaningful interpretation for those trying 
to prevent older people from falling. 

 
Needless to say the work in producing themed 
newsletters is significant and we hope to avail 

ourselves of the wealth of expertise that already 
exists in NSW with guest writers for different 

topics. 

Topics likely to be covered over the coming 
year include: 

Screening for high risk populations 
Use of risk assessment tools – hospitals, Aged Care 

Facilities and the Community 

Medication review in the older at risk person 

Approaches to exercise in preventing falls 

The role of calcium and vitamin D in falls prevention 

Hip protectors 

Interventions to prevent falls in the visually impaired 

Falls and fractures in the cognitively impaired person 
Evidence based summary of falls prevention 

strategies in different settings. 

 
We’ll kick off in the next issue with a summary of 

the evidence for preventing falls in the hospital 
setting with a review of the existing literature. 

People may have other ideas as to key and important 
topics they would like to see covered in the 

newsletter. Continued input, support and feedback 
on the content of the newsletter is the only way we 
can shape this into something that is useful for its 

readers. 
All suggestions are greatly received and please do 

forward all ideas to Esther. I look forward to 
meeting many of you over the coming months and 

years. 

Dr Jacqui Close 
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Preventing falls and harm from falls in 
older people. Best practice guidelines for 
Australian hospitals and residential aged 

care facilities 
Stephen Lord, Chair, Expert Panel, Safety and 

Quality Council Falls Prevention Project  
 
Falls and fall-related injury are significant problems in Aus-
tralian hospitals and residential aged care facilities. In the 
sub-acute or rehabilitation hospital setting, over 40 per 
cent of patients with specific clinical problems, such as 
stroke, experience one or more falls during their admis-
sion.1 Injuries result from approximately 30 per cent of 
such falls.2 

 
Fall rates in residential aged care facilities have been de-
scribed as anything from 4 to 10 per 1000 resident bed 
days3,4 and there have also been descriptions of anything 
from one-to-five falls per resident per annum. Up to 50 
per cent of residents experience one or more falls in a 12-
month period  
 
While falls are complex incidents caused by multiple risk 
factors, evidence indicates that there are interventions 
which minimise both the risk of falling and the severity of 
injuries.  
 
In August 2005, the Australian Council for Safety and 
Quality in Health Care launched new evidence-based 
guidelines, entitled Preventing falls and harm from falls in 
older people. Best practice guidelines for Australian hospitals 
and residential aged care facilities. The Guidelines are based 
on best practice approaches, latest literature, expert opin-
ion and an Australia wide consultation process. They are 
designed to inform clinical practice and assist hospitals and 
residential aged care facilities to develop and implement 
fall prevention strategies.  
 
The Guidelines and support materials (which include a 
quick reference guide, implementation guide, short film, 
fact sheets, poster, indigenous resource and consumer 
brochures) will be distributed to hospitals and residential 
aged care facilities. 
 
Further information on the Guidelines is available at 
www.safetyandquality.org (these are found under publica-
tions, need to scroll down this page to find the guidelines 
as PDF files). 

 

Snapshot - What’s in the Guidelines 

 
Standard fall-prevention strategies 
To prevent falls and improve the safety and quality 
of care, a range of standard precautionary strategies 
can be implemented for all older people both when 
they arrive and during their stay at a hospital or a 
residential aged care facility. This approach is based 
on good gerontological practice and the presump-
tion that all older people in these settings are at risk 
of falling, with their level of risk requiring further 
assessment. 
 
Fall and Injury Prevention Interventions 
Recommendations are made for balance, conti-
nence, cognitive impairment, feet and footwear, syn-
cope and dizziness, medications, vision, the environ-
ment, surveillance and observation, as well as re-
straints.  The injury prevention section makes rec-
ommendations in the areas of hip protectors, vita-
min D and calcium supplementation. 
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Gait Disorders: Evaluation and Management, edited by Jeffrey M. Hausdorff 
and Neil B. Alexander, 2005.   

Published by Taylor and Francis.  
With chapters by many of the foremost international authorities on aging, neurology, physical therapy and 
rehabilitation, this reference provides an up-to-date review of approaches to gait disorders and falls. Presenting the 
fundamental concepts of gait, it describes the changes in mobility with aging and disease and focuses on recent 
assessment and intervention practices for common gait disorders, especially those seen in older adults. With 
sections on neuro-psychological influences, fear of falling and exercise, this valuable resource also includes strategies 
for specific disease groups, such as patients with neurological disorders or those recovering from stroke or hip 
surgery.  Describing a wide range of assessment tools, diagnostic evaluation strategies, and clinical approaches to gait, 
Gait Disorders: Evaluation and Management: 
 
* introduces a new classification scheme to encompass the full range of mobility capacity in all older adults  
* reviews the physiology and biomechanics of gait and common gait disorders 
* covers cognitive and behavioral influences on gait and falling 
* describes methods for analyzing gait in the clinic and laboratory 
* details clinical and evidence-based methods for gait disorder and fall analysis, as well as techniques for gait 
optimization in patients with neurological disorders, foot and ankle injury, and those recovering from hip surgery.  

NEW BOOKS 
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Esther Vance 

Welcome to our newsletter, I’m Esther Vance 
the Project Officer for the NSW Falls Injury 
Prevention Network.  I have a background in 
Public Health working mainly in the area of 

immunization and infectious diseases.  
Currently I’m in the middle of a Library and 
Information Management course in which I 
have been acquiring skills to enable me to 
search for and store relevant literature.    

 
I am the contact point for the Falls Network 
and will also be involved in the production of 
this newsletter, the organization of the Falls 
Network Meetings and redesigning the Falls 

Network website.  
  

Another of my roles is to search the current 
literature and the SafetyLit and ProFaNE 

(Prevention of Falls network Europe) reports 
each week for articles relevant to the 

network.  These will also be added to a 
database under specific headings so that they 

can be available when required.  Useful 
references will be posted to the network 
listserv and will also be included in this 

newsletter. 
 

Please do not hesitate to contact me 
regarding the network or the newsletter.  
Suggestions for issues to be covered in 
the newsletter are very welcome.  You 

can contact me at e.vance@unsw.edu.au.  
I work 2 days per week so e-mail is the 

best mechanism to contact me. 
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CONFERENCES 
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NSW FALLS INJURY PREVENTION NETWORK BACK-

GROUND 

The NSW Falls Injury prevention network has existed since 1993.  The role of this 

network has grown since its inception and now includes: 

• Meetings for discussion of falls related issues; 
• Dissemination of research findings both local and international; 
• Sharing resources developed and exploration of opportunities to combine 

resources in joint initiatives; 
• Encouragement of collaborative projects and research; 
• To act as a lobby group to influence policy; 
• To liaise with NSW Health to provide information on current State/

Commonwealth issues in relation to falls and 
• Maintenance of resources pertinent to the field 
 
The main purpose of the network is to share knowledge, expertise, and resources 
on falls injury prevention for older people. 
 
'The NSW Falls Injury Prevention Network activities are part of 

the  
implementation of the NSW Falls Policy funded by NSW Health 

UPCOMING CONFERENCES/ MEETINGS 

 

For information, suggestions 
and ideas regarding the 
network or this newsletter, 

contact Esther Vance at 

e.vance@unsw.edu.au 

NSW FALLS INJURY 
PREVENTION NETWORK  

www.health.nsw.gov.au/public-
health/falls_prevention/index.html 
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FALLS NETWORK MEETING , 
MAY 2006, Sydney– more details 

soon. 

JOINING THE NETWORK 
To join the NSW Falls Injury Prevention 
Network listserv : 
• Send an email to : 

majordomo@lists.health.nsw.gov.au 
 
• In the body of the message type     

subscribe nsw-falls-network 
 
• Do not put anything in the subject 

 line 
 
• Do not put anything else in the 

body of the message including your 
signature. If your signature is 
automatically added every time you 
send an email you will need to turn 
this off. 

 
• To unsubscribe send an e-mail to 

the above address and in the body 
of the message write 

       unsubscribe nsw-falls-network 
 
If you have any problems contact Esther at 
e.vance@unsw.edu.au. 


