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Launch of our 
call for action

24 Nov 2022

https://www.youtube.com/watch?v=teXICLgkiMI


Our NSW population is ageing rapidly

Number of people aged 65+

1.39 M
IN 2021 BY 2031 BY 2041

1.77 M

27%

2.02 M

45% 19,000

Number of people aged 85+

179,000

IN 2021

246,000

37%

350,000

95%

BY 2031 BY 2041



Fall injuries among older people are a large and growing problem in Australia
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What’s on the horizon for health services

Number of fall-related hospital 
admissions in people aged 65+ 
in NSW
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The burden on the health care system is large

In 2021, in NSW: 

Over 56,000 bed 
days for older 

people who had a 
fall-related hip  

fracture 

After hip 
fracture : 

average length 
of stay 10.2 

days

• Ambulance call-outs
• ambulance ramping
• presentations to ED

BEFORE

Example: Hip fracture 

• Rehabilitation
• additional caring duties for families
• accelerated admission to aged care 

(for 10% of all older patients 
attending ED for a fall)

AFTER

older people die as a result of 
their fall1200



Injuries from falls are a huge burden on health services

In 2021, treatment of injuries from 
falls in older people came at a price 
tag to NSW Health of over 

There were multiple flow-on effects 
for ambulance services, loss of 
independence by older people, and 
family impact.

$710M 
per annum

Fall-related hospitalisations in 2021, for….

Under 65
31%

65 years+
69%

BRAIN INJURY



A well-implemented 

fall prevention 

strategy will 

enhance longer-

term benefits for 

health, quality of life 

and independence 

of older Australians



Age Ageing, Volume 51, Issue 9, September 2022, 
afac205, https://doi.org/10.1093/ageing/afac205

Figure 1 Algorithm for risk stratification, assessments and 

management/interventions for community-dwelling older adults

World guidelines for falls prevention and 

management for older adults: a global 

initiative

Manuel Montero-Odasso, Nathalie van 
der Velde, Finbarr C Martin, (…), Lindy 
Clemson, Jacqueline Close, Kim 
Delbaere, (…), Suzanne M 
Dyer, (…), Stephen R Lord, (…), Meg E 
Morris, (…), Catherine Said, Catherine 
Sherrington, (…), Tahir Masud, the 
Task Force on Global Guidelines for 
Falls in Older Adults

https://doi.org/10.1093/ageing/afac205


1. Establish a National Falls Prevention Coordination Group, modelled on the coordinated and nationally 
funded action in the United States and United Kingdom, adapted for the Australian context and informed 
by previous initiatives in Australia and New Zealand

2. Develop and implement a 5-year national plan for preventing falls that is funded to reach a critical mass 
of community-dwelling older people and those in residential care

3. Engage all levels of government and a broad range of sectors, including health and aged care, housing, 
transport, and planning and development

4. Include falls prevention strategies for people across the lifespan and in all settings to maximise benefits

5. Greater investment in translational falls prevention research



Where are we up to 
now?
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Clinical Excellence Commission - Falls Roundtable

White paper
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Who? individuals and teams at the frontline

Targeted actions? addressing specific risk factors and enhance 

falls prevention; e.g.

• Conducting individual fall-risk and clinical assessments.

• Implementing structured exercise programs.

• Establishing referral pathways.

• Providing targeted interventions.

• Addressing ageist attitudes and stigma around falling 

M
E

S
O

Who? organisations and facilities

Targeted actions? coordinated efforts to create supportive 

environments and ensure evidence-based

• Collaboration among organisations.

• Integration of fall prevention strategies into healthcare and aged 

care settings.

• Facilitating easy access to falls prevention resources through 

one central access point for resources and information.

M
A

C
R

O

Who? broader healthcare system

Targeted actions? systemic changes

• Developing state frameworks or policies to guide investments, 

responsibilities, and activities in falls prevention.

• Allocation of dedicated funding for allied health professionals 

and coordinated services, addressing funding inequities

• Advocacy for fall prevention as a public health priority.

• Translational research initiatives 

• Engagement with media for community awareness.

• Encouragement of commercial participation and innovation.
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www.anzfallsprevention.org
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