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ANIT
To reduce falls risk in community-dwelling

people 65 years and older in the Brisbane
metropolitan region, including Bayside

The process involved development,
implementation and evaluation of a sustainable
model of service delivery based on best practice
falls prevention interventions including
individualized risk Ax and specific targeted
intervention

Implement falls prevention interventions

to falls prevention strategies and activities for
community dwelling older persons

Implement best practice screening tools with MD team, GP and
specialist Fall Clinic

to reduce falls in the target population
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30% of people aged 65 and over fall at least once/year
Fall rate increase to > 50% in people aged 85 and over
and in residents of intermediate care hostels and nursing
homes (Lord et al 2006)

The population of people aged 65 and older living in
Brisbane South is predicted to almost double over the
next 20 years

Health care cost for fall related treatment are set to
double

A significant amount of research has focused around the
need for falls prevention strategies in the community

Strategies

Increase participation in the target population by offering
group exercise programs to 500 participants in the
Brisbane metropolitan including Bayside area

Ensure the program is targeted to the risk factors of the
individual participants by a screening process followed
by referral for appropriate Ax and Mgt

Measure the impact of the risk reduction interventions
Ensure a co-ordinated approach by all involved in the
project

Build capacity in community service providers to
consistently assess and manage people at risk of
fallings; and

Develop and describe a sustainable model of activity
promotion, implementation and evaluation for this target
population

Specific Balance Strategy
Training

Improved access to appropriate interventions may help
less active along with busy and more active members in
the community
To participate in a form of exercise that may minimize the age-
related decline in balance and mobility (Hourigan et al 2007, Nitz
et al 2004, Fu et al 2005, 2008)
Early implementation will ensure the best outcome

Adoption of a lifestyle change including this type of exercise
regime may have positive benefits and minimize the decline in
balance that leads to an increased risk of falls as people age (Fu
et al 2006, 2007, 2008)




Implementation

Recruitment
Screening
Referrals
Baseline Measurements:

Boomer & 2MWT& Frenchay Activities Index Nngale
Delivery of 12 weeks twice-weekly group exercise Falls pre program
program
Re-assessment - using same baseline measurements ;

Satisfaction survey 3
Project evaluation

4+
4+ medcations

. L Profile of participants
TARGET GROUP- ‘High Risk PRE-PROGRAM OL?TCOMEpMEASURES

Profile of participants Falls Risk increases at: FR<26, ST<18, TUG>13.5

Type of No. Function | Steptest | Timed 2'walk
facility | participa | al Reach (no. up and (mtrs)
(cm.) | steps) Go
(secs.)

SCREENING SCREENING RESULTS

Rec. ref. to
Falls clinic

- FALLS REFERRAL CHECKLIST
Identified individual’s falls risk factors ST

Triggered referral to multi-disciplinary sk |Balance
team incl. GP, PAH Specialist Falls
clinic




PAH FALLS CLINIC REFERRALS

No. of No. of No. of referrals to
recommendations for recommendations for Falls Clinic received
referral to Falls Clinic referral to Falls Clinic from GP

made by physio that were somsgyitetl by
participant and sent
by physio to GP

154 37 15
(30%) (24%) (41%)

OUTCOME MEASURES
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Patient satisfaction - a arsqagisstot

b) Frequency

Time of the class was convenient 86% = agree/strongly agree

More likely to continue with activity if once rather 58% = agree/strongly agree
than twice a week

c) Location:

Location was easy to access 97% = agree/strongly agree
Facility was convenient for the classes 97% = agree/strongly agree

Would still attend the classes if had to 0% = disagree/strongly disagree
travel to another centre

Suggestions for management of 65+

to reduce the risk of falls
Target group should be individuals at risk of falls
65+
Program delivered at a convenient community
location
Physiotherapists are suitably qualified to implement
to program safely and effectively
Training to be available to physio at undergraduate
and post graduate level through universities and
APA
Screening and referral process should be part of the
program to ensure a targeted approach to fall
prevention
The program would be ongoing , delivered once a
week with re-evaluation at 12 weeks

Future Work

Program access via GP screening and referral
Enhanced r/ship with fithess industry to ensure
at risk individuals have access to this program
and low risk individuals have ongoing access to
community based programs

Broadening the referrals base to the falls clinic

A risk reduction comparison of a weekly program
to twice weekly program

Cost benefit analysis of this model of falls
prevention

Patient satisfaction - a arsqagisttot

d) Cost:

If I had to pay $10 or less per class | would still attend | 48% = agree/strongly agree
the class 34% = disagree/strongly
disagree

€) Clinical complexity

I had concerns that | might fall during the 64% = disagree/strongly disagree
class

I have felt more confident with my balance | 81% = agree/strongly agree
since attending the classes

Options for funding

Extended Primary Care — recommend one falls
prevention program of 12 sessions per calendar
year

Facility funding for retirement villages, hostels,
respite centre and senior citizens’ centre to
purchase programs for at risk clients

HACC funded programs — recommend that
HACC services be encouraged to implement the
program

DVA

Private Health insurances
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