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Where are we at in falls prevention
research?

Don’t we have enough falls
( . prevention RCTs???

Do we need more trials???

Curtin University
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Hospital admissions for falls (all settings): changes over
time (NSW / Australia)

The rate of hospitalised falls for

Fall-related injury hospitalisations, persons of all ages and 65 and over, = men increa Sed by 304% per yea r’
Hospital stay: Overnight stay, NSW 2001-02 to 2016-17
- women increased by 2.3% per year T e — Women
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Males, 65+ years Males, All ages Figure 2.2: Age-standardised rates for hospitalised fall injury cases, by sex, Australia, 2002-03
— Females, 65+ years jsxeses Females, All ages to 2014-15

 1inevery 10 days spent in hospital by a person aged 65 and over in 2014-15 was attributable to an
injurious fall

* Days of patient care attributable to fall-related injury increased from 0.8 million patient days in 2002—-03 to

1.4 million patient days in 2014-15 ) . :
Curtin University

Above: HealthStats NSW http://www.healthstats.nsw.gov.au/Indicator/inj falloldhos/inj falloldhos
Right: AIHW 2018 Pointer S.
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Falls prevention across settings and transitions

* 50% continue to fall if discharged back
home from ED

* 15% of older r ags st once

withir ~ A ™™ . home from
| ex\Nee, experiencing serious

\)\e\od..noney et al, 2000)

3 (\s&e(a
volume
Community +4++++ ++
Hospital ++ ++++
Residential care  ++ ++++
Transitions + 4+
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RESPOND — Emergency Department presentations for falls
(<72 hours)

High falls risk group
Low uptake of guide- line level care

Limited effect of interventions to reduce
falls

Low level adherence

Reduced effect for referral type
interventions

Evidence that coaching (in other clinical
groups) improves adherence and
outcomes

For numbered affiliations see
end of article.
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» Significa
in fall

RESPOND—a patient-centred programme to prevent
secondary falls in older people presenting to the
emergency department with a fall: protocol

for a multicentre randomised controlled trial

A L Barker," P A Cameron, K D Hill,% L Flicker,>*® T P Haines,® J A Lowthian,’
N Waldron,” G Arendts,>> J Redfern,® A Forbes,? C A Brand,™ ™
C D Etherton-Beer,>*> A M Hill,"" P Hunter,"* S R Nyman,'® D Smit'?

ABSTRACT

Introduction Participation in falls prevention activities
by older people following presentation to the emergency
department (ED) with a fall is suboptimal. This
randomised controlled trial (RCT) will test the RESPOND
programme, an intervention designed to improve older
persons’ participation in falls prevention activities
through delivery of patient-centred education and
behaviour change strategies.

Design and setting A RCT at two tertiary referral EDs

in Malhaiirma and Darth  Auictealia

falls in older people presenting to the ED with a
fall. Eight studies have reported programmes that
had no effect on new falls, fall injuries or ED pre-
sentations,”™'! while three reported programmes
reduced secondary falls.> '* ¥ The characteristics
that appear to differentiate successful programmes
from others include delivery of the intervention
within 1 month of the index fall and greater inten-
sity of the interventions.'* An Australian rando-

mised controlled trial (RCT) of older people

ttandinae tha EMN afine a £all vnoneead thae £

reduction
nd fractures

: : o rtin University
Barker et al, (Protocol) Injury Prevention, 10.1136/injuryprev-2014-041271

Barker et al, outcome paper — In Press — PloS Medicine



Key elements of RESPOND

eLimited suite of evidence based interventions 7

TheAlred

ePositive health messages in all program materials

*Clinicians trained in motivational interviewing to s vnanerey or
support sustained participation

e After initial visit: Phone based intervention x 6 months
o2 sites: Melbourne and Perth (n=541)

%
Gw? Government of Western Australia
| 1‘,‘ /| Department of Health

Active - Energet; ive -~ s / o 1
getlc-lndependent ! R R A . 2 ICCWA
~ ’ i \ k /V’ > 3 - .
. 2N TS N 73 \ |
¥ & » g » i L - & ’ r 4

iUy Contol Councd of Westemn AuSoRo

\)
v THE GEORGE INSTITUTE
for Global Health

2 MONASH University

" Medicine, Nursing and Health Sciences

o A an ‘ : > 2 .
e ¢ N ¥ / 4
— - es Better. e o '
Better Eyesigh —ying life la - . . .
t o : )
e = et A ot oo Curtin University
of enjoying life Aot maining ! ning ""dépenzg',?t life /

and remaining independent. i



http://www.google.com.au/url?sa=i&rct=j&q=department+of+health+western+australia&source=images&cd=&cad=rja&docid=FcwCr5YMhEEELM&tbnid=ELBs8nLsnsaRaM:&ved=0CAUQjRw&url=http://www.cateringinstitute.com.au/health.php&ei=31RTUaC4FMjakAX39YHYBQ&bvm=bv.44342787,d.aGc&psig=AFQjCNHqmzolm6U5Sf_dCLCwXrsNVTV6fA&ust=1364502049590967
http://www.google.com.au/url?sa=i&rct=j&q=university+of+western+australia&source=images&cd=&cad=rja&docid=GsoJDnmnVEQ_JM&tbnid=UNryPMNcCgRqvM:&ved=0CAUQjRw&url=http://uniaustralia.com.au/articles/going-to-university/virtual-touring-university-of-western-australia/&ei=VgnaUeWrBYiakAWJ9YG4Cg&bvm=bv.48705608,d.dGI&psig=AFQjCNFD3p-IPMagRInvFsm4oAwAKlh7xQ&ust=1373330123756493
http://www.georgeinstitute.org.au/
http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=6oVxl1oQC9_L3M&tbnid=4A1gGl4ghLBbhM:&ved=0CAUQjRw&url=http://www.tweddle.org.au/&ei=7kJOUqO7PM-RlAXT9oHYDQ&bvm=bv.53537100,d.dGI&psig=AFQjCNEjRVkexnJQZe6dYWWG1uwF6htD8Q&ust=1380947037292101

Results to be published ....

Inputs
W I I I I I - *Human *Clinical contact: *Shared decision-
I I n C u e . resources: Face-to-face/ making between
*RESPOND telephone clinician and
clinicians, trained sData participant
- in falls prevention collection/falls *Module(s) chosen
} e t a I e p ro g ra I I I and behaviour risk factor eParticipant
change support assessment and centred goal(s)
*Products: stratification chosen
I sEducation leaflets *Provision of
eva u a I O n e C Cy related to 4 education on risk
modules: factors and their
*1) Strength and/ management
1 or balance *Motivational
M O r rl S P D impairment intervfewing/
+2) Vision coaching
impairment eFacilitation/ co-
- . +3) Long-term ordination of
» Economic evaluation|
benzodiazepines *GP/ healthcare
and z-drugs provider
+4) Poor bone communication
health
& J U . J

*Increased
participation in
falls prevention
activities

eIncreased linkage
with appropriate
community
health services

eIncreased uptake
of appropriate
medical
investigations
related to falls
prevention

W Activities "% outputs W impacts "% Outcomes
2 A ( i

*Decrease in falls
rates

eDecrease in falls-
related injury
rates

eDecreased ED re-
presentation
rates

I Planned work

) Intended results

Figure 1

RESPOND programme logic model. ED, emergency department; GP, general practitioner.

Curtin University




s exercise the magic pill in falls prevention?

Curtin University



Exercise and falls prevention: what we know...

86 RCTs (all settings, though most in community)

Table 4 Results of multivariable meta-regression exploring the impact of trial-level characteristics on the effect of exercise on falls in general
community-dwelling older populations

Variables included in multivariable meta-regression Effect on effect size, meta-regression coefficient Effect on falls, IRR (95% Cl),
(number of trials with this characteristic) (95% Cl), p value p value

Indusion of high challenge balance training* (31) 0.87 (0.76 to 1.00), 0.04 0.79 (0.71 to 0.88), <0.001
3+ hours per week of intervention (20) 0.78 (0.66 to 0.92), 0.004 0.70 (060 to 0.83), <0.001
Neither high challenge balance trining or 3+ hours per week 0.90 (0.82 to 0.99), 0.03

of intervention

High challenge balance training and 3+ hours per week of intervention 0.61 (0.53 to 0.72), <0.001

*All three criteria: movement of the centre of mass, narrowing of the base of support and minimising upper limb support.
Note: 72% heterogeneity explained by both variables; statistically significant comparisons shown in italics.

But limited sustained participation

Curtin University

Sherrington et al, Brit J Sports Med, 2017; Sherrington et al, Cochrane review 2019)



COMMUNITY - Exercise interventions: Don’t forget the feet

e Sample with disabling foot
RESEARCH
BM] pain and increased falls risk

Effectiveness of a multifaceted podiatry intervention to .
. —

prevent falls in community dwelling older people with I nte rve nt on —fO Ot & dan kI e
disabling foot pain: randomised controlled trial : :

8100tP exercise, footwear subsidy,
Martin) Spink, PhD candidate,? Hylton B Menz, professor,' Mohammad R Fotoohabadi, researchofficer, Elin
Wee, research officer, Karl B Landorf, senior lecturer,™” Keith D Hill, professor of allied health,** Stephen R S -
Lord, senior principal research fellow®® ’ ’ a n d O rt h O S e S p rOVI S I O n

¢ Intervention group had 36%
. fewer falls, p<0.05

Curtin University

nink M et al,, .BMJ. 2011 Jun 16:342:



Exercise parks for older people

* Exercise parks for older people (Finland: Lappset)

e Victoria University study (Melbourne) (18
weeks):

* Significant balance, strength and mobili
improvements

* 87% completed program, 8Q2
* Well accepted, high |

ent

e Growing num s in Australia installing

research currently being

* New studies underway in Melbourne and Perth

Sales M et al, BMC Geriatrics 2015, 15:68 (protocol) Curtin University
Sales M et al, J Ageing & Health, IN PRESS (RCT results)

Sales M et al, Int J of Aging and Society (IN PRESS qualitative outcomes)



http://www.lappset.com/global/en/

Exercise: Summary of evidence for preventing falls

Home based Multimodal (incl balance)
\ Group based Tai ch
Supervised / Foot and ankle exercise

unsupervised

LiFE program

Curtin University




Participation in falls prevention exercise by older Australians

 Randomly selected sample
(>5,000 participants, 61%
response rate)

Merom et al, Prev Med, 2012; 55:613-7

Table 1

The past week prevalence (weighted %) and frequency of selected physical activities
reported by older adults: New South Wales [ Australia) Falls Preventon Survey 2009

(n=56E1L

Prevalenoe

Tirmes fwee ek

% (95% Q)

Mean (95%C1)

Prompted activities
Walking for all purposes
Strength, resistance
Group exercise

Lawn bowls ar ather bowls

Balance training
Golf

Danang

Tai Chi

Tennis

Yoga

Team Sports

Partidpation in balance strength,

45749
670
443
369
331
289
206
158
126
1m
a0

B0.8 [ 79.7-82.1)
12,0 ( 11.0-13.0)
7.9 (7.12-873)

5.54 (5.81-727)
5.95 [525-6.65)
536 [4.68-6.05)
3.41 (289-3.93)
2.70 (222-3.17)
2 .40 (1.91-2.88)
1.79 { 1.40-2.18)
1.03 {0.70-1.36)

Participated at any

[l

53 (5.2-54)
43 (4.0-46)
27 (25-3.0)
1.8 (1.7-1.9)
38 (3.4-42)
20(1LE-21)
19(1L6-21)
3.0(25-3.4)
1.4(1.2-1.6)
32(27-317)
1.5(1.1-1.8)

=2 episodes
week

n

% (95% 4)

Balance-challeng ing *
Balance-challeng ing ®
Strength

Balance-challenging * or Strength
Balance-challenging ~ or Strength
Balance-challenging * and Strength
Balance-challenging ~ and Strength

691
1.220
670
1137
1603
224
287

122 (112-13.1)
21.8 (25.5-23.0)
12,0 ( 11.0-13.0)
20.0 (18.8-21.2)
28.4 (27.1-29.8)
4.1 (35-4.7)

53 (4.7-6.0)

79(7.1-8.8)
146 (136-157)
9.4 (B.6-103)
150 (13.9-164)
210 (19.8-222)
2.4(1.9-29)
3.0 (2.5-3.6)

* Balance-challenging is strictly defined: tai chi balance training, dance, some team

SpoTL

* Balance-challenging is broadly defined: tai chi, balance training, dance, all team

sport, golf, bowls.

Curtin University



Evidence of detraining when an exercise program is stopped

* 12 week weight bearing (home based) exercise program (3
times / week) vs seated resistance exercise vs social visit

* Loss of up to 50% of balance gains in the subsequent 12
weeks after ceasing exercise

wWeekKs

160 29 1
.E 150 1 20 1
E /._ ''''' — e, . _,a:_,
E p ]
o i : 18 (0N
§ 140 / 8 b“‘E\
) s - '
o y "? 16 %H * {) + Cﬂ-htrﬂl
o . ' = o
s 130 _.-‘"/ 0 E.E \‘:\ -7 - - - Seated
g i O ==k w14 O~
a il o Y

- [3] Ay -
- o e £ 127 N el
[} b= y -
3 4
100 8

.L‘Q\ i

[

0 ' 12 ' 24 ' 0 . 12 l 24 l ) ) .
Weeks Weeks Curtin University

Vogler et al, 2012, Arch Phys Med Rehabil; 93: 1685-91



Strategies to address limited uptake and sustained participation

*Improve older person’s knowledge and awareness

* Strategies to improve personalising of risk

* Availability of options and choice

*Variability of practice

*Involvement of significant others (family, doctor)
*|dentify and minimise barriers

* Well trained staff with behaviour change experience
* Persistence

* Need for tailoring with some clinical populations:
* Dementia

e ower limb arthritis
‘StrOke urcin mversicy



Falls in clinical groups

100

Resi
60 -
40 -
c
“" T T T T
older people people with people with people with people with

stroke Parkinson's polio dementia
disease

dre

niversity

200720 Lord et al, 1993; Forster & Young, 1995; Hill, 1998; Hill & Stinson, 2004;
Allarn ot al 2000 (AN



Can we just apply what works for older people
generally...

Curtin University



When a successful method in cognitively intact
older people was applied to cognitively impaired

older people...
* (Close et al 1999) — older people
presenting to Emergency Dept after a fall, had v

geriatrician and OT assessment then referral to
appropriate interventions

* (Shaw et al, 2003) — similar approach to Close et al —
but for older people presenting to X
Emergency Department after a fall

Curtin University



Modifications for home exercise intervention for people
living with Alzheimer’s disease

Dr Plaiwan Suttanon,
Thammasat Uni,

Thailand

Otago Exercise Program Suttanon et al, 2013
> Self managed ~Carer involvement
. , ~Increased physio home visits (esp
»4 home visits by physio over initially)
6 months ‘ . e .
~Potentially simplified exercises
»Standard exercises initially

»Simplified instructions and
increased repetition and cues

~Increased phone call followup
> Monitor carer burden

Curtin University

> Standard instructions

» Intermittent phone call
followup

Suttanon et al, 2013 Clinical Rehabilitation 27(5):427-38



Study outcomes

e Sample (n=40), mild to moderate severity
dementia, living at home (most with a carer)
* Average age 81 years

e Randomised trial:

* intervention = home exercise program (modified from Otago), carer supervision,
intermittent physio visits

e Control = home visits (OT, education focussed)

e After 6 months:

e 11/19 in the exercise group completed the program (83% adherence for those
completing the program)

* No injuries / adverse events
 Home exercise group achieved significant improvement in falls risk and balance

* No significant difference between groups for carer burden

Suttanon P et al, 2013, Clinical Rehabilitation.



Systematic review and meta-analysis: Exercise vs usual care for
fallers versus non-fallers — participants with dementia

e 7 randomised trials, 781 participants

* 4 studies had samples of solely older people with cognitive impairment;
subgroup data on persons with cognitive impairment were obtained from
the other 3 trials

* Meta-analysis results: significant effect in preventing falls - pooled
estimate of rate ratio of 0.68 (95% confidence interval 0.51-0.91).

Curtin University

Chan et al, 3 Am Med Dir Assoc. 2015 Feb;16(2):149-54.
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(- Cochrane
y# Library

Cochrane Database of Systematic Reviews

Interventions for preventing falls in older people in care

facilities and hospitals (Review)

Cameron 1D, Dyer SM, Panagoda CE, Murray GR, Hill KD, Cumming RG, Kerse N

Cameran |0, Dyer SM, Panagoda CE, Murray GR, Hill KD, Cumming RG, Kiarse N.
Interventions for preventing falls In older people In care facilities and hospitals.
Cochrane Dotebase of Systemotic Reviews 2018, Issue 9. Art. No.: COOD5465.

DOk 10. 100314651858 C 005465 pubd.

www.cochranelibrary.com

intarventions for praventing falls in oldar peopds in care fackties and hospitals (Review) W
Copyright © 20018 Tha Authors. Cochrano Databaso of Systomatic Reviews publiched by John Wilay & Sons, Ld. on bahalf of Tha Cochrane I LEY
Collsboration.

Curtin University




A gap: Residential care

* Update on 2012 Cochrane review
* Reports Residential care and Hospitals (latter not includer

: -m
presentation) oo
. . . . o O qino ™
* Since 2012 in residential care: 0189 et *°
. . ne
* 28 new randomised controlled trials (= Y re\a“(;%\t\oﬂs‘
- . . : ’&9
* In total, 71 studies in reside~ r b\asa.\\,%ua\‘
r ' n
* 54 trials tested the *(;ge at“‘gh ‘:;’\Ce for ! .aon only
* three trials t2 Sy o'ﬁ“\‘: We\\t\! fe\\’c‘)\,\, .auple interventions
\
* onetv,q. Q"Oﬂw meq o ve™_vention only, and 13 trials tested a multifactorial
Inte “TY\G ep\\ 4 a5
67(0 ra’i@
fe\N (a\\\’
ne
0\2
Cameron ID, Dyer SM, Panagoda CE, Murray GR, Hill KD, Cumming RG, Kerse N. Interventions for preventing falls . .
in older people in care facilities and hospitals. Cochrane Database of Systematic Reviews 2018, Issue 9. Art. No.:

CD005465. DOI: 10.1002/14651858.CD005465.pub4.



Exercise interventions in residential care: rate of falls

Analysis 1.1. Comparison | Care facdlities: Exercise vs usual care, Outcomne | Rate of falls.

Overall no effect RR=0.93 (0.72-1.20)

Average intervention sample size:
107.3; without 2 large studies,
ave=61

Diverse mix of interventions and
sample profile

Total (95% CI)

??small effect when some similar

1073

919

Tt

100.0 % 0.93 [ 0.72, 1.20 |

interventions grouped

Similar outcome for number of
fallers

Cameron et al, Cochrane review - 2018

Curtin University



Progressive Resistance and Balance Training for Falls Prevention in Long-Term
Residential Aged Care: A Cluster Randomized Trial of the Sunbeam Program

(Australian study)

» New trial results (post Cochrane review)
» See |ater presentation

Curtin University

Hewitt et al, JAMDA, 2018, Volume 19, Issue 4, Pages 361-369



In summary

* High risk population

* Limited evidence of effective interventions
* Vitamin D supplementation for residents with low vitamin D
* Multifactorial interventions (sub analysis by level of care
e ??some exercise interventions

* Low quality / small sample sizes

e Limited focus of new research

Curtin University



rttings

Most challenging setting due to:

short length of stay
* need for EARLY identification
* many falls occur in first few days of admission K‘QO

staff variability \(\\Q \3\&
* need for effective communication 6?)6 6\0
* regular vs agency staff S
QBTN

* patient status changes = d@@ 000
* complex mix of e(\\' e% «"
NG o \S
e Unfamilis Q’& ‘,&o (QQ
* Pooren (L \(\ ‘\ ‘a(\e . perspective)
e Well entre. O\' OO\(\(
* In some casc ,\% G > and limited knowledge of falls prevention by

staff (LQ



A possible solution - Ambient Intelligence Geriatric Management
svstem (AmblGeM)
/ Patient Monitoring Sofware

[ Graphical User Interface |

AmblGeM Mobile

Patient Falls Risk Assessment cond pital policy |
Monitoring High Risk Activity Take Action _
_ Application Detection > ‘ Alert Manager ‘ =
t Detected Activities of Daily Living 0
|Rad:|_al Velo r‘:l_‘ry| Lying
Inference | Tocation 1 Inference Getting out a chair O
Engine | Acceleration > Sitting on bed
| J 5 . . Getting out of bed D
RSSI eaving e room
- 0
-.m I O
Gateway v !’
(Local WiFi Network) ) ) ‘ 0
4 RFIDD4j () &
4 17 h 17 N e —_ : ———
Patient Details Aid Selection Day Requirement Night Requirement

Detected
motion

J0 detected
motion WISPE)
= | mé%

Mobilizing without a
walking aid

Physiotherapist to update team leader regarding new patients and/or change in
mobility status

|

Nursing bed to bed handover:
Enter/Update patient risk on AmblGeM Mobile: check against Falls Risk Assessment

v

Print out new bedside posters and display in patient's room

‘IJ

Getting u fromabed
N g up

EY
Leaving or
entering a roo

Figure 2: 1 risk activities and the components of th
intervention mechanism.

: Mobile ph A

Ranasinghe et al, 2012, IEEE EBMC: 6402-5. OPIIE PhONE APP _
Visvanathan et al, 2012, IEEE EBMC: 5858-62
Ranasinghe et al, 2014, Gait and Posture: 39(1): 291-6  Visvanathan et al, Inj Prev. 2017 Aug 19. pii: injuryprev-2017-042507




Bed moves in hospitals

» Acute hospital in Perth

» Median of 2 bed moves (including move from ED), maximum 8 bed
moves

» Bed moves occurred throughout the day and night

» Non-fallers on average 1.91 bed moves / patient (median 2); Fallers
(n=24) on average 3.41 bed moves / patient (median 3)

» Number of bed moves was significantly associated with risk of falling
(generalised linear mixed effects model, after adjustment for length

of stay) — OR 1.56 (1.11, 2.18), p<0.01

Toye et al, paper in preparation



Bed moves study conclusions

* Bed moves are common for older high falls risk patients admitted to hospital
* Association between increased bed moves and falls

* Need for consideration before bed moves are made for high falls risk
patients:

e |s the bed move essential?

* Are there other patients with lower falls risk who could be moved instead (why this
patient)?

* |If a bed move is essential, staff need to adopt higher vigilance and be aware of the
likely increased risk of falls

Curtin University



What to do when the evidence is not available?

e Differentiate lack of evidence with evidence of no
effect

* Consider size and quality of trials

* Consider other types of evidence that may provide
at least some guidance for practice (non-
randomised trials, program evaluation, qualitative
trials)

* Draw on evidence from other settings (but
consider setting specific factors)

* Best practice guidelines
e ??0ther

Curtin University



Ageing baby boomers (1946-64) — will they be different?

- 4 ; h
: . g ~ 4 ‘
3 B ' 5
' R | : 4 i
. "
= h " N\ S
| 'w_’ ==& e
. v B
' 1 N\ |
ik
)
B it . ~
\
“

\; Reluctant to see Dr d
~» Does not seek additional advice (2nd

opinion, internet...) : ' _
« Generally low level of focus on Curtin University

preventive health



Possible impact of baby boomer generation (born 1946-

In 2011, first Baby Boomers turned 65

Positives

v Vv Vv Vv Vv

P(A {)‘g
(" 0" BABY BOOMERS WL BE

100 BEFORE THEY
THINK THEY'RE 50.

&
c@ir/

Education
Health Iiteracy but not universal
Tech savvy
Affluent

Questioning (second
opinion / research) O“S\d

. uC\‘
Benefit _from 5 d‘o \(\C\ = ??reluctance to change
promotion m
past 20 years

Strong desire for

independence Curtin University

http://www.huffingtonpost.com/rhonda-I-randall-do/baby-boomers-redefining-aging_b_1448949.htmi

.y to adapt to
rapidly changing
technology

behaviours



Possible changes in service delivery with Baby
Boomers

e Greater use of
* internet for education

* telehealth (especially for outside of
major cities)

* Apps to support improved exercise
participation

* Apps for monitoring key health
parameters “on-line”

e ...others

Curtin University



Summary

» Strong ongoing growth In research outcome studies
(primarily community setting)

» Need for greater research focus on residential care and
hospital settings, and transitions, and some high risk clinical
groups (tailoring of interventions)

» Need for focus on translational studies
o Randomised trial design to ensure design that can be translated

o Use of program evaluation to inform successful (and unsuccessful)
elements of successful interventions

o Translational research / funded translational programs of successful
Interventions

» Strong engagement of clinicians / end users In research
design / co-design

» Consider generational changes in recommending
Interventions

Curtin University



19 & 20 September 2019
Fremantle Esplanade
/& \Western Australia

PEOPLE, PARTNERS
& PURPOSE:
2020 & BEYOND

Dec 2018 — Early Bird Registration Opens
Key DEL{ZI3 jan 2019 — Abstract Submissions Open
Mar 2019 — Abstract Submissions Close

Apr 2019 — Abstract Outcomes

Talpel R &
Jul 2019 — Early Bird Registration Closes / Standard Opens
Sept 2019 - Conference

Asia/Oceania 2019
IAGG Asia:Oceania 2019, Taipei
October 23 © 27. 2019 ) 27

Taipei International Convention Center (TICC)
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Silver World: ‘OAG

FromBenchtoPolicy ~ [EERY PTNIIYTEITGEN

JOIN US AT THE ONLY 3
MULTIDISCIPLINARY ' IMPORTANT DATES
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