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       Falls in the UK 

• 1 in 3 over 65’s and 1 in 2 over 80’s will fall at least once each year 

• In > 75s, falls are the leading cause of death resulting from injury 

• 76,000 fall and # hip in England each year 

• 1 in 3 have had herald fracture first 

• 50% lifetime risk of fragility fracture 

• 30% mortality year following hip fracture 

• 300,000 fragility fractures every year and leads to 1,150 needless 

deaths each month (NOS 2013) 

• Total cost of fragility fracture care is £2.3 billion yearly 

• Major reason for hospital attendance and admission,  

    ambulance call out and admission to long term care 

• 1 in 6 people is 65 or over  (1 in 4 by 2030) 

• Incidence of falls is rising at about 2% per annum.  
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   Hip 

fracture 

patients 

Non-hip fragility 

fracture patients 

Individuals at high risk of 1st 

fragility fracture or other 

injurious falls 

Older people 

NSF, TA161,CG21, 

Blue Book &NHFD , 

NSF, TA161, CG21, 

Blue Book  

NSF, TA160 

CG21 

NSF,LTC 

programmes 

Social Care 

Objective1:Improve outcomes and improve 

efficiency of care after hip fractures – by 

following the 6 “Blue Book” standards 

Objective 2: Respond to the first fracture, 

prevent the second – through Fracture 

Liaison Services in acute and Primary Care 

Objective3: Early intervention to restore 

independence- through Falls care pathway 

linking acute and urgent care services to 

secondary falls prevention 

Objective4: Prevent frailty, preserve bone 

health, reduce accidents – through preserving 

physical activity, healthy lifestyles and 

reducing environmental hazards 

DH Commissioning Toolkit 2009 
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For a typical 300K CCG 

• > 15,000 will fall each year,  >6000 twice or more 

•  Most will not call for help 

• >70/week will attend A&E or MIU 

•  A similar number will call the ambulance service 

•  350 hip fractures/year 

• ~1000 other fragility fractures 

• Average CCG & council costs on falls are £50m per annum 

Ageing demography means this will increase 50% by 2020 (D of H 2009) 

• Shropshire has 63,400 people aged 65 years and over (2011 Census).  

• ONS predict that Shropshire 65-84 age group will increase by 70.2% by 

2031 and 85yr + increase by 194.6%. 

 

How many people fall in Shropshire in a year? 
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When do we become “fallers”? 

• When intrinsic abilities to remain upright 

cannot cope with extrinsic risk factors 

• Nervous system, reaction times and gait 

speed slows 

• Balance and strength deteriorates 

• Fracture site changes with age, wrist 

fractures more common in younger people, 

hip fractures more common in older people 

“Hip fracture is all too often the final destination in a 

thirty year journey fuelled by decreasing bone strength 

and increasing falls risk” 
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How active? 

• Older adults should aim to be active 

daily. Over a week, activity should add 

up to at least 150 minutes of 

moderate intensity activity in bouts of 

10 minutes or more. 

• Older adults should also undertake 
physical activity to improve muscle 
strength on at least two days a week.  

• Older adults at risk of falls should 
incorporate physical activity to 
improve balance and co-ordination 
on at least two days a week.  

• All older adults should minimise the 

amount of time spent being 

sedentary (sitting) for extended 

periods. 
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“Sedentariness appears a far more dangerous condition than physical 
activity in the very old.” 

American College of Sports Medicine 1998 

HUMAN  

FRAILTY 

(Spirduso, 1995) 

 DISEASE DISUSE 

TIME 
• Sedentary behaviour = active bone and 

strength loss. 

• No standing activity leads to active loss of 

bone and muscle..  

1 week bed rest  leg strength by ~ 20%.  

1 week bed rest  spine BMD by ~1%. 

• Sedentary behaviour = worse balance. 

40% of people aged 50 are sedentary. 

 

• Nursing home residents spend 80-90% of 

their time seated or lying down. 

• 50 % over 50s and 75% over 70’s believe 

they are active enough to keep fit. 
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The human cost 

A downward spiral? 

• Further loss of function 

• Loss of , independence, dignity and confidence 

• Increased isolation and loneliness 

• Frequent fallers have poor outcomes: 

• Fear of falling and lack of confidence predicts: 

– Decrease in physical activity (indoors and out) 

– Deteriorating physical function 

– Increase in fractures 

– Admission to institutional care 
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Understanding falls and fragility 

fractures as long-term conditions 

Genetics and maternal factors  

Lifestyle  

Events and illnesses and chance 

Osteopenia  

and 

osteoporosis 

Postural 

instability 

and falls 

The vicious cycle into dependency 

First fracture 

in frail person 

Age 70-80s 

Well woman with first 

fracture, usually wrist 

Age 50-70s 

Second fracture, usually more serious, 

 often hip - average age 82 yrs 

 strength, balance, 

vision or judgment 

Fall, injury, loss 

of confidence 

Reduced activity 

50% 
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Risk factors 

• History of falls 

• Effect of commonly prescribed drugs, 

especially in combination (e.g medications 

for cardiovascular disease or depression,4 or 

more) 

•  Physiological changes (poor eyesight, foot 

health, loss of muscle strength and balance, 

gait),  

•  Medical conditions (Parkinson’s or 

dementia, continence),  

• Environmental hazards (ill-fitting shoes, poor 

lighting, slippery surfaces) 

• Lifestyle (alcohol, physical inactivity). 
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Reducing risk 

• The problem is complex, it’s not 

inevitable. 

• Falls are not a “normal” part of 

ageing. 

• Many can be prevented, using 

interventions that are evidence-

based and effective.  

– NICE guidance  

– 2011 Systematic Review: best practice 

recommendations 

– Cochrane review: 200+ RCTs  from 

1997-2012 

– Royal College of Physicians Report 

2012 
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What works? 
• 150 mins MIPA reduces risk of high blood pressure, obesity, 

stroke and diabetes and improves quality of life with medical 

conditions 

• >3 hrs a week targeted exercise 

– Osteoporosis - 2 x less likely 

– Hip fracture - 2 x less likely 

 

• >3 hrs a week on your feet 

– Reduced risk of falls and fractures. 

 

• Active people are more likely to have better mood, be less 

anxious, have better memory, sleep better and have more social 

contacts 

Challenge: to motivate older people to be as active as possible 
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What works? 
• Identifying people at risk and organising appropriate treatment 

• Interventions in the community with the highest quality evidence 

base include: 

– multi-factorial interventions 

– Group and home-based exercise delivered by trained professionals 

– Trials of exercise programmes have shown 35% to 54% reductions in risk of 

falls  

– Home safety interventions (delivered by OT) 

– Vitamin D supplementation in nursing care facilities. 

 

• Feedback from older people (Don’t Mention the F- Word Help the 

Aged 2005): key messages to maximise impact of lifestyle advice 

for preventing falls are: 
• focus on improving strength and balance, not falls 

• encourage people to personally choose the advice and activities that suit them 

• don’t focus on avoiding ‘hazards’ or physical restriction such as wearing hip 

protectors – this is perceived as over-bearing 
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Integrated Falls Prevention 

  

• Integrated Falls Prevention – link with prevention of urinary tract 

infection – Transformation scheme of BCF – HWB 

 

• Undertake a whole system review of Falls Prevention in 

Shropshire 

 

• Widen scope and reach of existing falls services and pathways 

to address 4 objectives of falls and fracture care for secondary 

and primary prevention (D of H ) 

 

• Focus on service re-design requirements to optimise 

effectiveness and widen scope of NICE guidance CG161 (2013) 
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Stakeholder Event 2nd September 2014 

Workshop - Identified 6  key falls prevention themes for review and  implementation 

 

Work stream 1: Established single point for local falls data (Developing/ Maximising Data 

Collection) 

 

Work Stream 2: Optimised effective Screening, Assessment and Pathways 

 

Work Stream 3: Full engagement and access to falls prevention pathways from emergency 

services 

 

Work Stream 4: Provision of a continuum of sustainable community–based falls prevention 

exercise (Community Postural Stability Programme, exercise buddies across the local Health 

Economy) 

 

Work Stream 5: Creating a skilled and knowledgeable workforce 

 

Work Stream 6: Scoping Bone Health and integrating into falls  

pathway 
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Health Economy – wide Plan  

Phase 1: Review 

Actions Outcomes Timescale 

Identify 6  key falls prevention themes   October 

Review current status/provisions of falls prevention activity  (primary, 

secondary, tertiary) against DH and NICE guidance by 6 work streams 

  

 Visual model produced(1st draft) 

 Report 

  

End of December 

Identify current process and outcome data available to measure 

impact/effectiveness of interventions 

  

Identify ‘fast track’  transformation opportunities for implementation 

  

 Working groups established. 

 Pilot established 

 Action plans  

Oct/Nov 

Develop transformational model/action plans of falls prevention 

services/interventions based on best practice  and national guidelines 

  

 Visual model produced (1st draft) December 

Review transformational model/action plans against current local resources, 

opportunities, dependencies, co-dependencies and constraints by work 

stream/theme   

  

 Report 

 Transformational action plan 

December 

Prioritise transformational programmes based on SMART outcomes 

  

 Key action plans 

 Task and finish groups as required. 

January 

Stakeholder engagement at all stages of review and implementation 

process through 

 1:1 meetings 

 Workshops 

 Group meeting/task and finish groups 

  

Partner  engagement /delivery of action 

plans 

Ongoing 

Phase 2:  Implementation  of prioritised  transformational action plans 

  

  Jan  onwards 
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Phase 1: Review – outcomes so far 

• Working groups established. 

 

• Partner  engagement commenced and ongoing 

 

• Visual model of current status / provision of falls 

prevention activity  (primary, secondary, tertiary) 

produced(1st draft) 

 

• Visual transformational model of falls prevention 

services / interventions produced (1st draft) 
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Phase 1: Review – outcomes so far 

• ‘Fast track’  transformation opportunity for 

implementation identified 

 

• Pilot Falls Prevention Training in 2 Care Homes Oct – 

Dec 2014 

 

    - Clinical educator care homes and FPS Team Lead 

    - includes review of current situation  

    - use of appropriate falls prevention documentation 

    - ongoing support  

    - review of effectiveness 
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Workshop :Falls Prevention 

 
• Visual models 

 

• Opportunity for discussion / input 

 

• Identify partners who need to be involved but aren’t 

here 

 

• Future Fit – How do Falls fit? 
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Broader context 

“Falls prevention in older people 

should be high on our agenda. This 

isn’t just because it’s a major 

population health problem that’s 

expected to increase with an 

ageing demographic. We should 

prioritise falls prevention because 

it’s the mark of a society in which 

older people are valued.” 

 

 Professor Kevin Fenton, P.H.E 

National Director for Health and 

Wellbeing 

July 2014 
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