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1. Executive Summary

Falls amongst older residents of Blackburn with Dar(@mD)is a significant issue for individuals,
families and services. This I ntegrated Strategi
agei ng’ todbecpciairfalldhprevention Our focus is to help people stay strong, actare]

confident particularly from the age of 50 onwards, however we recognise that it is important that all

residents are living in a good environntehroughout their life course

Hip fractures are a serious consequencéatiEand commissioner®callyincur approximateh£1.6
million each yeaas a result ohip fractures in over 65ear olds. Falls at@major reason for long

term care and can have a substantial impactonanindaviddi s qual ity of | ife.

The number of people aged 65 and over falling at least once aiyexpected toncrease by 35%n
BwD between 2015 and 2030. An estimafed21people aged 65 and over fell at least once in 2014
and this is expected to rise to an estimatg@00in the next 15 yeafs With the second highest

rate of permanent admissions to care homes in people aged 65 and over in England, BwD faces
particular problems as people livingriesidential carearetwice as likelyto fall compared to

community residents and often experience recurrent falls

In BwDthe rate of admissions for injuries due to falim people aged 65 and overfigyherthan both
the North West and England averagé/omen are at particular risk given thégher prevalence of

bone diseaselnequalitiesexist within the borough. There are maabulance calbuts for falls in
over 65s in the more deprived areas of BwHiminating these inequalities savings for health and

social careould be achieved

In considering the level of need relating to falls dimel current servicesthere are disparities
between the four localities. The number of ambulance-gatk was highest in the West locality.
Service reviews reveal that uptake is often lower in wards with apparently greatest ndésstull
extent of the burden of fallgs difficult to determine but pproximately 1,500 ambulance callits
are made annually for falls in people aged 50 and ovBwD with an average cost of £2&ach
time. Over a third of these are then not conveyed to A&liggesting an alternative respse may

be more appropriateAs sucha Falls Pickup service is currently being scoped locally

A substantial amount of falls prevention and care is offereditéier residentsn BwD Specialist hip
fracture care has a sizeable impact on health ande$care budgets In 2012/13 115 hip fractures

incurred an estimated cost of £2.3 million for the boroutius thelack of a fracture liaison service

@Based on population figures by the Office for National Statistics (ONS»28&# subnational population projections for
Local Authorities http://www.poppi.org.uk/



to avoid future hip fracture is an obvious gapur currentservices Thecommunity falls pathway
hasrecentlybeenreconfiguredto align with the evidencéaseand provides multifactorial risk

assessment and intervention including a stejse exercise programmeMany services provide
earlypreventative measurethat address wider determinants of healimd promoe healthyageing

to preventfalls andinjury. Links with theseritical partners and initiativege.g.Decent and Safe

Housing, opticians, podicetldbe strengthecheg o dedlopa nd * Saf e

comprehensive falls pathway.

Extensive engagement work has been carried out to capture the views of local residents around falls
and their prevention. Experiences of those individuals who have fatehoftheir carers and the
perceptions of individuals at risk of fallihgveall been used to inform this ISNA aitd

recommendations.

Whilst dotaining a definitive picture of the true extent of falls is challengingitempt has been
made to take data from a variety of sources to understand how older people fall, who is at risk and
how they progress after a fallThis ISNA has raised areas for potential further reseaochetter

understandthe variability of ambulance cabduts made for falls in care homes.

The following are a set of key recommendations arising from this ISNA:

1  Work with relevant partners in LA, health and community and voluntary sectensare
other strategic plans take appropriate account of the importance of falls prevention

1 Raise awarenegsf healthy and active ageing, ensuring everyone recognises fallsodan
inevitable part of getting old

9 Falls prevention to be a key public health issue within the Making Every Contact Count
programme and ensure all professionals identify at risk individuals and promote services

1 To reorientate evidencebased falls mvention services to meet needs and areas for
targeted intervention highlighted by the ISNA

9 To review current commissions to better address the substantial numbers of ambulance call
outsand subsequent transfers to A&Edhospital admissions

1 Coordinationof acute and urgent care services with community services to prevent falls and
restore independence

9 To build upon and strengthen links between existing services to ensure a clear falls pathway
that provides both a targeted and universal approach to fakvention

1 Specifically consider care homes in commissions for falls services

1 Ensure local falls and fragility fracture data and subsequent sharing of data is robust

1 Integrate fallsrelated initiatives by public health, social care, NHS and other agencies

3



2. Defining the issue

2.1 Falls
aXly S@Syi oKAOK NBadzZ Ga Ay | LISNER2Y O2YAy3
IANRBdzy R 2NJ FE22NJ 2NJ 20KSNJ £t 246SNJ £ S@S¢t ¢

National Institute for Health and Clinical Excellence (l\(IZIE))4)1& World Health Organisation (20f0)

2.2 Older People

A

HBI_ockburn
came from the 50+ Partnershifhe focus ion older people asalls occur | WithDawen

more frequently as we get older and the consequences are often more severeso
Residents muslive in a good environment that supports them to stay strong, s
Partnership

active and confident throughout their life coursein particular though, He | pug e gbout age

The original impetus for théntegrated Strategic Needs Assessment (IS

years letween 50 and 6®ffer an opportunity for positive changes to ensure
healthy ageing.Local serviceshouldfocushboth on this transitional perioéndon older age groups

to ensure services aridterventions are in gce for those who need thein

3. Why is this issue highlighted?

1 in 3 people over the age of 65 and 1 in 2 people over the age of 80 falls

at least once each year!

3.1 National context

Falls arenot an inevitable part of getting oldemdearly prevention is important as gerson
who falls isat greaterrisk of fuure fallswith potentially more serious consequences

A fall isa significant event with highpersonal cost to the individual and their careAthird of
older people develop fear of falling *that negativelyimpactson their quality of life

Falls are &uge cosfor health and social care servicéalls and fractures in over 65s account
for over 4 million bed days each year in England alone andare the cause 040% of
ambulance call -outs to older peoplés homes

Falls are a major precipitant of people moving from their own homertg -term nursing or
residential care ®’

Upto 14,000 people die annually in the UK as a result of a i fracture d neck of femur 2
with a cost to health and social carefidf million daily .
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3.2 Local context
With an ageing populatiorthe number ofpeople aged 65 andver falling at least once a
yearis expected tancreas e by 35% in BwDbetween 2015 and 2030.

An estimated,421 people aged 65 and ovéell at least oncen 2014 and this is expected
to rise to an estimated?,500 in the next 15 yeafs

The rate ofadmissions for injuries due to falls in people aged 65 and overtiggher
than both the North West and England average

With the second highest rate of permanent admissions to care homes in people aged 65
and over in Englan@wDfaces particular problemssgpeople living imesidential care are
twice as likely to fall compared to community residents and often experience recurrent
falls

There are disparities within the four localities with the greatest number of ambulance call
outs for falls occurring in thWest locality.

Inequalities exist within the borough There are more ambulance eailts for falls irover
65s in the more deprived areas of BwD

4.Who is at risk and why?

Over D0 causedor fallshave been identified in researthnd often these interactAt the ndividual

level medical conditions and changes associated with ageamgcause fallsFor exampléow blood
pressure, heart arrhythmias, prei ous str oke, Parkinson’s, incontir
impairment. Multiple medications can cause drug interactions, poor compliance or side effécts

lack of exercise can resutt muscle weakness and balance problens®cial and community

networks are important and social isolation is associated with an increased risk Sf fallder

environmental factors housingand livingconditions

(e.g. cold, damp housing, poor lighting and uneven

Living &
werking

/ conditions g

paving)- can put individuals at an increased rigk
falls. An approach that encourages healthy, active

ageing to prevent falls should consider the influence

e
Age, sex &

R of individual, lifestyle (nutrition and exercisahd

wider socialdeterminants

Figure 1. Social determinants of health rainboy
Source: Dahlgren ané/hitehead (1991)

®Based on population figures by the Office for National Statistics (ONSH28&8 subnational population projections for
Local Authorities http://www.poppi.org.uk/



4.1 Females

Osteoporosis causes bones to become fragiletaznedk easily following a minor fallcausing what

is called a fragility fracturé Oestrogen is essential for healthy bones and as this hormone falls in

the menopause, females are particularly vulnerablel¢éweloping osteoporosi% of women aged

50 yaars and by the age of 80, 25%adment?). This igeflected in the higher incidence of

emergency admissiafor fallsinjuriesin olderwomen in Blackburn with DarweiBwD)particularly

in those aged over 80 who are more than twice as likely to be admitted to hospital for a falls injury

as heir male counterparts (figure)?. Other explanations arethato men’ s muscl e mas s
faster than that of meff, often older wonen live alon& andthey oftenuse a greater multitude of

medications putting them at risk of falls.

Figure2. Emergency admissions for fattdated diagnosesage sexyyramid April 2011 to March

2014, Blackburnvith Darwen @Gnical CommissioningGroup
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4.2 Care home residents

Care home residents aparticulady highriskfor fallsasthey are more likely to suffer cognitive
impairment such as dementia and multiple letegym health conditions 75% of nursing home

residents fall annuallgppraximatelytwice the rate of older people living in the commurifty



5. Level of need in the population

Blackburn with Darwen (BwD) has a relatively young population compared to the England average.
Older peopletend to livein the more rural parts of thdorough, particularly the Darweodality

(figure 3.

Figure 3. % people aged-88 and 65+ byputput areas overlaid with localities, 2011

valuo ]

0 10 20 30 40 50
% Aged 45-64 % Aged 65+

England = 25.4% England = 16.3%
BwD = 23.5% BwD = 12.9%

Source: 2011 Census (Table KS102EW) via www.nomisweb.co.uk

Tounderstand the full extent of the burdeof falls and fallselated injuriesn the Borough is

difficult. Data from a number of different sources has been used to inform this Integrated Strategic
Needs Assessment (ISNA). Data is collated and most complete for hospital admissions with hip
fractures. Hospital admissions for fdlated injuries are collatébut there are issues with coding

at hospitals as not every admission or attendance will be coded as a fall but rather the injury

sustained.

Ambulance calbuts for falls have been used as a proxy measure of the burden on health services.
Many more fasmay be dealt within primary care but this data is not accurately recorded or
collated. In addition, far more individuals will fall but not seakport from health or social care
services but be at greater risk of a more serious fall in the future gvigater cost to both the

individual, family and health and social care services.



5.1 Hospital admissions z hip fractures

9 The rate of hospital admissions foip fractures between 2010/11 to 2012/13 has been
similar to the rest of the North West ariehgland.

9 115 hospital admissions for hip fracture in people aged 65 and over occurred in 2012/13
(75% of these were ipeople aged 80 and over

1 A hip fracture costs the NHS alone £124337 total of £1.3%million in 2012/13 1 in 3 end
up leaving theiown home and moving to loatgrm caré€ resulting in social care costs to the
local authorityon average of £3,879 over 2 ye#ts

1 A hip fracture remains #amost common cause of acciderlated death, witha 20%

mortality rate within 4months anda 30% mortality rate within gear.

5.2 Hospital admissions z fall injuries

1 457 hospital admissions fdalls injuriesn people aged 65 and over occurred in 2012/13

1 Two-thirds of these were in people aged 80 and qvhis supports the national trenchat
frequency of falls increases with agéhe older age grougre more likely to have
comorbidities and poor mobility but it could be indicative of a relationship between falls and
institutions.

1 The ate of hospital admissions féalls injuries in persons aged 65 and ovbetween
2010/11 to 2012/13 has beenorse than both the national and regional average
(figure4).

Figure4. Rate of hospital admissions due to falls injuries in 65s and over, by lower tier local
authorities, 2012/13

65s and over hospital admissions due to falls injuries, by
lower tier local authorities in 2012/13
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1 The rate of admissions for falls injuriedémales aged 65 and over was significantlprse
than the England average in 2012/13. More women than men are admitted for falls across
all age groups, excethe youngest (5@4) (figure 3. Potential reasonare discussed in
section ‘ Wlikeohaps gartieularly reievark t8 BwD is that 5,094 females over 65
live alone in BwD compared to jusB28 men™

1 The trendin falls admissions in thossged50 years and overas been steady between
2009/10 t02012/13

Figureb. Number of falls admissions in BwD for people 50 years and over, befye@ér2008and
March 2@ .3, by age group and gender

Number of falls admissions in BwD over 5 years (2008/9 to
2012/13), by age group, gender

1400 1296
1200
1000
800
600

m Male

m Female

50-64 65-79 80+
Age group

Number of falls admissions to hospital

From Hospital Episode Statistics for finished admission episodes
admissions coded using 14D WOGW19 fran PHE

5.2.1Seasonal variation

1 Whilst there is no clear pattern in hospital admissions for fajisnonthin BwD(figure 6)
the number of emergency admissions for falls involving ice and snow increased by
twentyfold across the North West in the wint
compared to winter 2006/7 (5.7 €.)

1 In BwD tle average length of stay following falls adsionis higher than the national

average



Figure 6 Emergency admissiofe falls in 65 and over in patients of BwD C@Gnthly activity

volumes and average length of stay in hospidgiril 2011 toMarch 2.4
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5.2.2Location of falls
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91 Location of dall is not alwag accurately recorded. Figuresfiowsthat fallsthat are

T

admitted to hospital havenost oftenoccurredin the home.

A report* by the Trauma and Injury Intelligence Group looking at injury attendances across

Lancashire Accident and Emergency Departments in 2012/13 suggested half (50%) of all

injury attendances occurred in the hofiewith the most serious falls happemgon the

stairs?®,

Onefifth of falls occur in a public plac@utdoor falls occur amongst the more active older

people and are influenced by outside extrinsic factors e.g. unpagements”.

5.3 A&E attendances z falls

Based on CCG data, approximately7@0admissins per month occur for falls. A&E records for falls

are unfortunately inadequateas falls are codeds’ ot her

i njuri esare

We

approximately three timeas manyA&E attendanceashospital admissions for faffs therefore we

estimate fllsrelated A&E attendances are approximately 22D per month.

10
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Figure7. Emergency admissions for falls: description of fall byll@Bode and location of fall, in
BwD CCG 2011/12 to 2013/14

M Home M Unspecified place W Street and highway
Residential institution W 35chool, other institution and public ini; ive area W Other specified places

Sports and athletics area M Trade and senvice area Industrial and construction area
M Farm a =0 100 150 200 250 300 350

WO : FALL ON SAME LEVEL INVOLVING ICE AND SNOW

WO1 : FALL ON SAME LEVEL FROM SLIFPING, TRIPPING AND STUMELING
W02 : FALL INVOLVING ICE-SKATES, SKIS, ROLLER-SKATES OR SKATEBOARDS
W03 - OTHER FALL ON SAME LEVEL DUE TO COLLISION WITH, OR PUSHING BY, ANOTHER PERSON
W04 : FALL WHILE BEING CARRIED OR SUPPORTED BY OTHER PERSONS
W05 : FALLINVOLVING WHEELCHAIR

W06 - FALL INVOLVING BED

W07 : FALL INVOLVING CHAIR

W08 : FALL INVOLVING OTHER FURNITURE

W03 : FALL INVOLVING PLAYGROUND EQUIPMENT

W10 : FALL ON AND FROM STAIRS AND STEPS

W1l :FALL ON AND FROM LADDER

W12 : FALL ON AND FROM SCAFFOLDING

W13 : FALL FROM, OUT OF OR THROUGH BUILDING OR STRUCTURE

W14 : FALL FROM TREE

W16 - DIVING OR JUMPING INTO WATER CAUSING INJURY OTHER THAN DROWNING OR SUBMERSION

W17 : OTHER FALL FROM ONE LEVEL TO ANOTHER
W18 : OTHER FALL ON SAME LEVEL

W15 : UNSPECIFIED FALL

#NJA

5.4 Ambulance call -outs for falls

52% of trauma and injurselated North West Ambulance Service (NWAS&}outs across the North
West of Englandre for falls”. There werel486 ambulance calbuts for falls in BD for adults over

50 years old in 2013/14This figure has been fairtpnsistent since 2011/12.

Difficulties arise with |l ocal data surrounding a
arrangements are not recorded and collateltlshouldalsobe noted thatwhenan ambulance is

requested the location to wiich it is summonednay not be the samas thelocation where the

incident occurrednor where the patient resides; therefore the crude rate of ambulance call outs is

not a falls or residencebased measureHowever,as Royal Blackburn Hospital does naitate the

location of the fall and given that approximately half of falls occur in the home, this is a reasonable

approximation.

5.4.1Where is the greatest need?

9 Disparities in the number of ambulance ealits for falls exist within the four lodtes. The
largest volume of call -outs for falls in adults aged 50 and over is in thiést locality
(figure8).

Based on number of ambulance eallts in NWAS between January 2013 to December 2013

11



1 The highest ratesf ambulance caibuts for fallsbhetween 2010/11 to 2013/14 have been to
Shear Brow (North locality)and\Wensley Fold (Westlocality)

Figure8. Mapof fallsrelated ambulance cabiuts to patients age&0+, 201112 to 201314, BwD

Number of
call-outs

50
100

150

200

250

5.4.2Deprivation and falls

9 Shear BrowNorth locality)and Wensley FolfWWest localitylare two of the most deprived
wardsin the Borough Using local data it is possible to see a gradighinequalitywith
more ambulance catuts for fallsin over 65s irthe more deprived areasf BwD(figure9).
People living imne ofthe 20%most deprived areas of BwDare at approximately5%
increased risk of fall€'. If we could eliminate this inequalitB25 ambulance catluts
couldhavebeen prevented letween 2011/12 to 2013/1%with potential to realise savings

for health and social care.

Risk Ratio = 1.84 Rate in most deprived / rate in least deprived
¢ The rate difference of falls in over 65s between the most deprived areas and least deprived areas of
Blackburnis 118 per 1000 population p8ryears. The population attributable risk &6 per 1000 population.

12



1 The Borough is relatively deprived comparedhe rest of England ande suspect that
factors contributing to fallssuch agpoor health, poor nutrition, poor housing and other
social and environmental issuese more prevalent in some groupsaidr older residents.

0 7,937households are fuel pooniBwB3® and the over 65s make up 50%tbése
households. Cold, damp housing reduces mobility and dexteritthusincreasing
the risk of falls.

0 Undetected visual impairment is more likely in deprived populatiofis Some
ethnic groups are at greater risk dabetes or glaucoma and this can be undetected
due to a reticence to attend for routine eye examinatidns

1 Interestingly, the Public Health Outcomes Framework provides evidenasefqpualities
across England in hospital admissions for falls injuries but not for hip fractures. This could
explain why BwD, as a deprived Borough, has a worse status for falls injuries but not hip

fractures.

Figure9. Rate of ambulance call outs for falls in over 65 year #lois| 2011 to March 2A.4 by

deprivation quintile

5 Falls in older persons{c p & S N& 0 -13 by deprigahich H 11 M H
g g quintile
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5:5 3 Most deprived Least deprived
1 5
Deprivation, IMD 2010 quintile

5.4.3Falls in care homes

1 BwD has thesecond highest rate of admissions to care homes in people aged 65with

1186.6 permanenadmissions per 100,000 per year in 2013f14Ve know that peple

13


http://www.phoutcomes.info/search/falls%20injuries#gid//pat/6/ati/101/page/7/par/E12000002/are/E06000008

living in residential care are twice as likely to fall compared to community residents and
often experience recurrent fallsighlighting arimperative area for targeted improvement.

1 In2013/14 13.4%of ambulance calbuts for falls were from care homé$94 in all) 10620%
of institutional falls result in a hip fracture and 30% of people that are admitted to an acute
hospital for a fall come directly from a caneme™.

1 Inthe West locaty, where alarge volumenf ambulance calbutsfor falls is madethere are
anumber of adults in care (residential, nursing care, extra care and sheltered hqusing)
mainly in Corporation Parkn contrast Wensley Foldthe ward with thelargesthumberof
ambulance calbutsbetween April 2011 and March 20las nocare homes bué large
number of hostels.

9 Variation in ambulance cabluts for falls exists across care homes (figude Further
research has been commissioned to better understand themdinhces. Research in other
areas in the North We$thas concluded a number of internal (e.g. care home policies and
procedures) and external factors (e.g. healt]|

Older people in residential care and nursing hoffiesy have undetected visual

=

impairment and eye disease despite NHS domiciliary sight tests being available free of

charge to those unable to attend community optometric practice.

Figure 0. Rate ofambulance calbuts for falls in BwD care hombstweenApril 2013 and March
2014

1.4

1.2 -

1.0 -

0.8 -

per year

Rate of ambulance call-
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0.2 -

0.0 -
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5.4.4Transfer to other healthcare providers

Between 24 to 38% afmbulancecallouts for fallsin BwDare not conveyed to hospitéfigure 11).
This proportion is greatest the older age grouf§80+) This suggests thatany ambulance call

outs could be dealt with differently and raises

Figurell.Fallsrelated ambulance catiuts to patients aged 50+, in BwBpril2011 toMarch2014

Falls-related ambulance
call-outs to patients

aged 50+
Q ‘ Blackburn with Darwen
2 April 2011-March 2014

’ showing ward boundaries

Number of call-outs
400

o - e :

- 40

’ . ’ M Conveyed to hospital

Not conveyed
)

‘
1

© Crown copyright and database rights 2014. Ordnance Survey licence number: 100019493
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5.5 Other areas of need
5.5.1Dementia

1 Thereare an stimated829 cases oflementia (based on QOF Dementia register 2pitd
BwD @nical CommissioningGroup®. Falls and fractures are the most common reason for
dementia sufferers to be admitted to hospital®. Amongst older hip fracture patientd,9%

have dementi&’.

5.5.2Alcohol

f Research demonstrates a correlation between alcohol consumption falls and alcohol
use can accelerate the loss of postural corifroDur understanding of alcohatlated harm
in later life is currently limitedData is limited as Royal Blackburn Hospital currently does

not collate data about alcohol in A&E attendances.

5.5.30steoporosis

1 BwDCCG averag@uality Outcomes Framework (QQEpre for secondary prevention of
fragility fractures islightly below thenational average (6.7) at 6.48. This could be improved
by use of a fracture liaison service to enspractices have register of those witlarecord
of fragility fracture Everybody on this register should haadiagnosis of osteoporosis

confirmed on [EXA saaand treatmentwith an appropriate bonesparing agent.

6. Good Practice

Numerousstandards and guidelines existrieduce the number of falls and their impactin 2009,
the Department of Healt!f setout four key areas for intervention that commissioners working
collaboratively across health and social care should consider:

Objective 1:  Improve outcomes and effianey of care after hip fracture

Objective 2:  Fracture Liaison service to respond to first fracture and prevent the second

Objective 3:  Early intervention to restore independence through falls care pathway
linking acute and urgent services to secondary fakvention

Objective 4:  Prevent frailty, preserve bone health and reduce accidents

Services high in the pyramid (figurg)1.e. hip fracture care have a sizeable impact on health and
social care budgets. Targeting early preventative measures hest proportion of adults in the
bottom | evel and support t &campotertiallppeeventitheset o

people from ever reaching this point.
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Figurel2. A systematic approach to falls afndcture preventior®
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6.1 Best practice in hip fracture care

TheBritish Orthopaedic Assaociation and British Geriatrics Sole@tg provided advice on the best

practice in the care and secondary prevention of nmfures®. Royal Blackburn Hospital perfasm
relatively wellin NICE Quality Standards for hip fracture &5f€able )}, however, aeas for
improvementare discharging fewer people back tesidential or nursing homeandredudngthe

average length of hepital stay(currently3.8 days longer than the England average

Tablel: Royal Blackburn Hospital performance in NICE Quality Standards for hip fracture care, with
regional and national comparisons

Royal Blgckburn North West National
Hospital

Numberof hip fracture cases admitted 456 8202 58,972
Admitted to orthopaedic ward in 4 hours (% 53.5 53.4 48.3
Surgery within 48 hours (%) 75.4 72 73.8
Assessed by geriatrican within 72 hours (% 97.1 74.9 86.8
Bone protection m_ed!catlon started on this 100 93.6 973

admission (%)
Specialist falls ass:_assment or awaiting clini 100 928 96.8
review (%)
Average length of stay [acute + postute] 228 213 19
(days)
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6.2 Fracture Liaison Service

AFracture Liaison Service (FLS) is recommended by thBritish Orthopaedic Association and
Department ofHealtt?®. A NurseSpecialist assesses patients over the age of 50 who have suffered a
fragility fracture (a low impact fracturepeenadmitted to hospital oattended A&E and outpatient
fracture clinics®. The nurse investigates bone density and ensures that, where appropriate, bone
protecting treatments are prescribed with subsequent monitoring of adherence. They also liaise
directly with falls services and coordinate care across health and socialeraiees. This approach

was associated with a 7.3% reduction in emergency admissions relating to hip fracture in Glasgow

6.3 Early intervention to restore independence through falls care pathway linking acute

and urgent services to secondary falls prev ention

DH Q009)° advisea falls service that can triage and assess older people who have fallevhor

are at high risk of falling. Practitioners should have appropriate siitlsaccess to secondary care
specialists and facilitiesA Falls Coordinator ensures coordination and integration of hospital and
community efforts and promotes falls management and prevention to other agenkiesidition to
medical, nursing, social care and therapy staff, a comprehensive falls pathway should include
podiatrists, exercise coordinators, ambulance staff, A&E, pharmacists and Home Improvement

Agency staff Aninnovative falls pathway Bylde Coast Falls Pathw@ppendix 2)

NICE Guidelinéientify three key priorities for fallprevention:

1. Healthcare professionakoutinely ask ing whether an older person has fallen in the past year
2. Amulti -factorial falls risk assessment delivered by apecialist falls team
3. Amulti -factorial targeted intervention includng: strength and balancé&aining; home

hazard and safetgssessmentyision assessment and referahd medication review

Treating poor vision reduces the annual fall rate by an additional 14% when added to exercise and
home hazard managemefit Cheltenham General Hospitslan area of exemplarpractice as they
havea comprehensive referral form for primary care health professiqraald makepublished
information widelyavailable to patientsBye health professionalgroactivelyidentify older patients

at risk of fallingandrefer direct tothe falls servicé’,
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Figurel3: ®@mponents of a multifactorial risk assessment
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6.3.1 inthe community

To support identification of individuals atrisk of fallG &4 £ f & Wt A @ Fylde adfdinisie®NIIA OS
by Vitalineand Progress House Housippved very effective!/At r i s k' arégivdniavi dual s
pendant When they falla member of staff attends to suppattiem back to their feet using

specialist lifting equipment if uninjureahdthey are then referred to the community falls service to
prevent repeat fallsIn 2012/13Vitalinereceived 1383 calls and following assessment 172 of these
were referred tothe ambulance service with 104 conveyed to hospitalerage response time fell

from 122 to 27 minute¥.

6.3.2 in the hospital

The National Patient Safety Agency (NPSA) relims, Trips and Féflsdentifies the need for a

comprehensive falls prevention policy.
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6.3.3 in care homes

The Department of ealth* recommendsnterventions in care homeshouldinclude:

- Providing higkstrength vitamin D and calcium supplements

- Staff training e.g. modifiable risk factors and preventative measures

- Education for residents g. exercise and falls prevention, hip protectors
- Environmental assessments e.g. bed height, floor surfaces

- Therapeutic exercise programmes

Telemedicine has been used in care homes across Airedale and Bradford to allow nursing staff to
access th@ elehealth Hub This hub is staffdoly highly skitd nurses specialisg in acute cargwith

consultant physician review of residents whiptand fall.

An integrated approach to dementia and falls is recommeftieNHS Suffolk integrated falls and
dementia pathways for residents in a nursing home in the cointg mental health nurse has been
specifically appointed to provide training tarsing home staff to improve knowledge and
understanding of dementia and risk of falling. Another staff orientated, Aadgted training
intervention in nursing homes led to 50% reduction in the number of participantsswbiminedat
least one fall wit no notable difference of effect in cognitively impaired compared to those*fell.
Physical design is important too in preventing falls among people with dementia, with particular

attention paid to colour contrast, floors and lighting.

Aprojectcalled St eady Omember df sta¥f wdrkvgeith groups of older persons from
across East Lancs to promote community action and help raise issues within various organisations

e.g. pothole fixing, safer transport etc.

6.4 Prevent frailty, preserve bone h ealth and reduce accidents

Universal approaches to falls should include improving balance and strength, healthy eating,
addresinglow seltefficacy and fearof falingnd ‘ envi ronment al approaches

addressing hazards. These atglined in theNational Service Framework (NSF) for Older People

in England’ key recommendations.
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7. Current services and initiatives

7.1 Fracture care

Hip fracture patients are currently cared for in East Lancashipitals TrustELHT) For norhip
fragility fractures, there is not currently a Fracture Liaison Service for Blackburn with Darwen (BwD)
residents. Aracture liaison service implementation groape developing a business case for-mit

of the servie to BwD.

7.2 Individuals at risk of falls
7.2.1Secondary care

Hospital inpatients are at high risk of falls. ELI#E acomprehensivdalls policy and inpatients are

assessed for falls risk. The position for Falls Coordinator in the hospital istiyuvezant.

For Blackburn with Darwen residents who have fallen and are struggling to cope within their own
home environment or are unable to be discharged home from hospital there are several
intermediate care beds . These include consultated rehabiltation beds at Pendle Community
Hospital, sukacute beds with care managed by GPs witkhadr nursing cargand, within a

residential care settingsocial rehabilitation beds and shesrm care beds for a period of

convalescence or to determine loigrm care needs.

Reablement provides planned shottierm assistance to adults to enable them to remain in their
own home. A package of care support is provided for a maximum of six weéksose people
receiving reablement or intermediate care suppo@98 were still living at home 3 months after

leaving hospital in March 20X2an increase from 77% in 2011.

The Independent Living Service (ILS) set up

Mrs Xappeared to be at risk of further falling and i
PP g anlIntegrated Triage and Response

was initially recommended that she stay in a

. . L team to assess, refer on, and signpost
residential home.The ITAR team sep monitoring

visits from Care \Atch and the Home Care Crisis individuals to appropriate services to
Team to ensure her safety at home pendingare 2avoid hospital stays or admission to
assessment of her needs. A care package was pt residential care.On the leftis acase study

place which allowed Mrs X to remain at home of a lady seen by paramedics because of

falling and referred tohlie service
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TheEnhanced Integrated Care Support service ideing pilotedin East Blackburn with Darwen.
This offers home support for individuals at high risk of hospital admissions but not exclusively for

falls.

7.2.2Falls Pathway

In some cases GPseeto the Consultant Geriatricided MDT Falls Clinic at ELHT in cases of
unexplained falls (blackouts or unexplained medical cause). Otherwise referral can be made to other
community services following themmunity falls pathway (figure 34 Wbrk isongoing to

strengthen links with hospitédased therapists for those discharged from hospital to the community

to encourage preventidn

Figurel4: Community falls pathway for Blackburn with Darwen

Following completion of kalls Risk Assessment TaaRATand review of falls risk factors, you

identify the patient has fallen asfearful of falling. Please consider the following referral pathway:

Urgent Need: Long term need: Unexplained medical
cause
& Crisisas result of fall * Noimmediate riskand managing
* Reduced mobility/transfers/ safely in the community + Blackouts
function leading to difficulties » Fear of falling *» Loss of consciousness
coping at home + Risk of falls * Unexplained

*  Urgentmultifactorial assessment

reguired l l

Referto: Referto:
1 Community Rehabilitation/Falls MODT Falls Clinic
Referto: prevention and exercise Via choose and book
Rehabilitation service For a mukifactorial falls Available forboth
Rapid Assessment Team- assessment/rehaband BWD/ELancs patients
Telephone referrals can be made 8am- interventions/exercise programme
6pm 7 daysa week on Consultantand

Telephone referrals can be made
07852 466872 or 01254 584535 muktifactorial assessment
8am-6pm 7 daysa week

The team will provide an urgent in outpatient setting

assessment within twoto 24 hrs. |
Tel: 07852466872 or
Referrals can be made via the telephone Tel: 01282 803751
01254 584535/584539

Unexplained/medical causes can be
Or fax referrals 24/7 — 01254 584576

referred if the person is in crisis

All individuals referred to the community falls pathway are first screened by a team member at
Lancashir€Care Foundation Trust (LCEd letermine whether they require clinical assessment and
intervention from eitherthe Rapid Assessment Teamthe Community Rehabilitéon team

(outlined in figure 1% If this is not required, thegan be referred for lowelevel preventative

support from Blackburn with Darwen Borough CouncisfFakvention Team

"Discussion with Cheryl Kenyon, Rapid Assessment Team Manager, LCFT
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Rapid Assessment Team (RAT) & Community Rehabilitation Team (CRT)

TheRATprovidesurgent specialist assessments and interventions “This has b

preventunnecessary hospital admissions and to promote safe wonder ful s
effective discharge from hospitalThe team consists afirses, found the programme to
be comprehensive and it

has hdped me to regain
rehabilitation assistants wheansupporta patient in their own home  my mobility and my

occupational therapists, physiotherapists, assistant practitioaecs

up to 4 times a day over a 96 hour perio8ll patients referred will independence. | cannot
praise this service too

highly. It has been
required. 31% (n=963) of referrals the team received between brilliant.

have a falls screen, triggering a multifactorial falls assessment as
January 2012 anbBecember 2012 had a primary diagnosi¢adis. A

further 252 had a secondary djaosis of falls

TheCRTs a multidisciplinary team that provides lotgym interventions at home, focusing on: fear

of falling, bone health, medications, gait, home hazards, balance/strength, eyesight, transfers,
postural hypotension and promoting indepaence in activities of daily living. A new initiative is
underway to establish a community clinic in Spring Bank Court that will link with classes provided by

BwD Borough Council Falls Prevention Team.

North West Ambulance Service (NWAS)

Aspartofd f al |l s alert’” initiative, when NWAS see a p
triaged by, the RAT arttle CRT. If the paramedic deems the patient medically safe to stay at home,

the RAT contact the patient to determine whether they requireramidiate multifactorial falls

assessment within 2 hours or a further assessment within 5 ddp$ortunately this initiative has

not been utilised to its full potential and B012/13 a total of just 70 falls alerts were made by. fax

12 of these were seeby theRATand 21 by theCR.

Other options are currently being scopedBwD CC@cludinga Falls Pickup Service. Patients
who have fallen buare unable to get upre attended by a no¥®99 responsend referral for

ongoing community prevention of fa made

Safe and Wellis a current initiative that aims to embed assistive technologies to keep people

independent in their own homesdlt offers funded options for personal alarms from Agedul
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Twin Valley Homes and other equipment from Telegentdecbee isa costeffective service that
avoids unnecessary use of emergency servicggendant alarm and environmental sensors link to a
response centrevhere anoperator will agree the most appropriate actiosthen someone falls
contacting a family mendy or neighbourmedicalservices or sending a telecare lmanember to
provide assistance angassurance or take further emergency action. The service costs £762 per
year. Since 2012, 139 falls detectors have been issued to date, with 112 stilléoti@unity™. On

average there were 18 calls per month for f3lls

7.3 Falls prevention Figure 15. Flow chart for Falls Prevention Team servi

Wellbeing service

If a person falls or is worried about falling

Sedf referral
Rapid Assessment Team

and the RAT deesm clinical assessment

Heslth Professionsl Triage and signpost

referral

and intervention is not required the
individual is referred tdhe Wellbeing
Service (Figure }%nd once suitabilitys
determined for specialist exercise,
stepwise progression is encouraged

through the different programmes.

201 referrals were received in 2013/14,
approximately a quarteof whichwere
from GPs. Greater referrals between other
Council services could be made.
“ & have restored my confidence
when | was feeling at my lowest. | hay
just had such a great time attending a

of the different sessions. It has
i ncreased my con

Wellbeing Service
Book inital home
assessment

[ Man Completicn
of programme or
refused intereention
o

Home fccesoment

\, / -.
‘Home Exercise”, /" Community .
“, 26 weeks “Mobiity dess
I —_—
F. ™, Exercise
o OTAGD ¥
N, # referral
T S
/ \
S P8l Class
%, ElEweeks

I.E.::r:f_l Re assessment

Additional support via
P35l clarss if necessary

¥

Long term support via
Exercize Referral and
firee communityfeiswre
secTions.
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Figure 16. Referrals made to the falls prevention

. o “ t t t h
service, BwD BC by locality in 2013/14 wan ©

having the patience required
for us oldies! After falling anc

North hurting parts that are hard to
W East mend, it’'s a
m West to getting back on your f.

Darwen Family and friends destroy
= Unknown what confidence you have

left 1 .e. ‘yo

m Not resident in BwL

doing that ',

In 2013/14 only 2 referrals to the falls prevention service were for residents living in Shear Brow
(compared to 15 from Mill Hill). Given theghest number of ambulance callits for falls in older

people was in Shear Brow there appears to be a discrepancy between service uptake and need.

Othercritical partners exist within the Borough to build an integrated approadietthy ageing

and falls preventioh

Decent and Safe Homes @ASH (BwD BQ)

A home improvement agency offers multiple interventions to reduce falls. Environmental hazard
assessment with small aids e.g. ralip bath mat provision or home maintenance checks of both the

internal and external property is offered.
Figure 17. Households in fuel poverty = new

definition, output areas overlaid with localitiez012
completed 500 small DIY repairs in 2013/14

The subsequet handyperson service

England = 10.4%
BwD = 14.0%

thought to directly impact on falls.

Fuel poverty is a contributory factor for

White
corresponds to
England
average

falls®. Strength and dexterity decrease as
the temperature drops* and damp housing
is linked with arthritis. 10% of falls
admissions can be attributed to living in fuel
poor home$®. Theprevalenceof fuel poor
homesis highest irthe North but uptake of
DASH impartial advice @mergy efficiency
and housing options isighest in the West.

The most utilised service between April and
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September 2014 was the Handyperson service. The majority (65%) arefeathls, followed by
ot her agenci es t hr(eorelagvely revirgferralservicedtbal can be ubgdkny

health care professional).

Figure 18. DASH referrals received, by A single lady who lives alone started
locality, April 2014 to September 2014 having falls so rang DASH. They carriet
out an assessment and the Handyperso

fixing an outside light and fitting a secon

North -
grab rail in the WC, and reattached a
m East
= West trailing flex. @ward referrals were made

Darwen 14 |1S for a raised toilet seat, stair lift an

falls alarm, and to the Falls Prevention

Team for exercise and podiatry.

Pharmacies

Medication Use Reviews (MURS) are an important tool to identify older peopieraased risk of
falling due to the type or number of medications they are taking. In 2013/14, 10,195 MURs were
conducted in BwD, each pharmacy on average corig204 MUR per yearWith long opening
hours and an informal environment this offers poteh for greater falls prevention, especially for

deprived populations.

Other services

Voluntary sector services including Age UK offer low level foot care aeffiending service for

over 50 year oldsvhich carreduce social isolationoften a conseqance of Blackinan
J. J with Darwen
ageuk

falls. Care Network can help customémsaccesgpracticalhelp e.g.

gardening, shopping etc.

Other serviceshat could be morénvolved in preventiorof fallsinclude theLancashiré-ireand
Rescueservice and Opticiand.ancashire Fire and Re® conduct approximately 4,500 home safety
checks peannum in Blackburn with Darwenhd majority of these are for vulnerable residents,

providing an opportunity to integrate falls prevention activities.
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Gathering local intelligence nelation to falls highlightsvhere there are gaps idata collectionand

current services.

8.1 Data

9 Health care data is not provided on an individual level thus it ipassible to determine
the size of impact locally around risk factors such as alanhd¢mentia, living alonerepeat
fallsor inequalities by ethnicity.
1 Incompletedata collection in Acident& Emergency means many falls aweded as* ot her
i njuatyher tardaha locatioraokthé falls incidentis notaccuratelyrecorded
Other forms of data could be wutilised better
outdoor environment.
1 Whilst falls occurring in care homes are reported to commissioners, this is not currently

collated in a way that can inform and monitor fadlervices.

8.2 Services

1 There is nd-racture Liaison Service currently availabldor Blackburn with Darwen
residentsdespite a strong evidence basghere is such a service currerdhailable to East
Lancashire residents.

1 Acomprehensive falls pathway will encompass treatment and preventative servieésa
single point of acceswith strong links to support individuals tee as active and healthy as
possible

o Currently here isnot a dedicated falls coordinator spanning the acute and
community fall sevices to support continuity of care for those individuals who have
fallen or who are identified as high risk of falling.

0 As a significant proportion of ambulance eaalits are not conveyed to hospital there
isan opportunity to be more proactivesignpostingndividuals into a dedicated falls
service.

0 Services promoting universal healthy ageing are not well integrated into the current
falls pathway e.g. home improvement agency, optometrists, podiatry and pharmacy.

1 Inequalities exist in fall@ndcurrent falls prevention and DASIgrsices have lowest uptake
in some of the areas of highest nedtborpublic awareness of services is evident in some

areas.
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9. Value for money

Specialist hip fracture care has a sizeable impact on health and caadbudgets a single hip
fracture costs £20,000 in the &K Falls, particularly if recurrent or with injuriggeatly increase the
chances of care home admissior fracture liaison service ssipported by atrong evidenceébase

and is a provewgosteffective intervention to identify individuals at risk of hip fracture.

A substantial proportion of ambulance callts are not then conveyed to hospital. Investment in
telecare and a falls pick up service would deliver cost savings. A falls paiop &1 Fylde & Wyre

has delivered estimated cost savings of over £26,000 in the first six nfanths

Figurel9. Costs of various health interventionsy t he Ki ng’' s Fund

!!l!l

£114 £235 £792 £3,283 £10,425

10 mil AEZE attendance Ambulance journey Year of Inpatient stay in Final year
witha GP o hospital telecare hospital of life

By taking early preventative measures and promoting a healthy ageing approacimyweteatially

prevent people from evesuffering a hip fracture

10. Involvement

10.1 Introduction

Engagement activities were carried out with a number of groups of
older people andthersacross Blackburn with Darwen (BwD). The
purpose of thesectivities was to discover the views and opinions of

people at risk of a fall or who had had a fall. The perception of

individuals as to the causes and potential ways to reduce the incidence
and severity of falls was souglaiong with theiinvaluable pesonal experiences of the

consequences of a fall.
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10.2 Method

The activities included one to one interviews and a range of activities based on focus. gftgse
were conducted in a variety of settings includingsidential homes, day centres, community

centres, hospitals, the premises of the 50+ partnership and participams homes.

10.3 Participants

Participants were obtained by means of contacts through the 50+ partnership and by contacting
local NHS services, voluntary and local authority agendiksre was an intention that groups who
might sometimes be under representstould befully included in the engagement activities. There
was therefore representation from the older South Asian population obtained by the Inter Madrassa
Organisation andapresentations fronthe Blind and Macular Degeneration Society aade@s

groups. Specifically, the grougee detailed in table 2.

Table 2.
Group Location
2 Older Peoples Forum Age UK
>
=4 Liveseyluncheon | LiveseyChi | d
@ Aub and All Age Centre
§ CarersForum
L Macular Mill Hill community
Degeneration Society centre
Group Location Number | Age range %o Ethnicity
(M: F)
Burnley General Burnley 20 65-96 White British (16)
> Hospital (8:12) (45% over 80) Asian (1)
.g Asian British (2)
o Not recorded (1)
-_g IMO South East Asia Day centre 14 51-88 Indian (6)
o groups (3:11) Indian Guijarati (5)
2 British Indian (2)
= Malawi (1)
E Outreach clients of Peoplés own 7 57-84 Not collated
3 the 50+ partnership homes (4:3) (even
distribution of
ages)
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There were sevedifferent groupsin all with a total of seventywo participants Of all those people
interviewed,95% had experienced a faif, which
approximately halbccurredinside and halbutside
the home. Many of thse were around the

house/garden.

10.4 Results

10.4.1Causes

At all the focus groups, significant concern was express

about poor maintenance of pavemenenduneven
pavements, kerbs and roaagas most frequently cited as
a cause for falls (figure 20Those residents who are
partially sighted raised a particular issue with lowered | = W& .l
pavements in unpredictable placeStreet hazards such
as vehicles parked on pavements and overhanging hed

were often perceived to cause falls.

0) 0 EAO T AAA T A 11T OA AAOAAEDT xEAT )38l xAI
AAAAOOA OEA OIT AA ) £ZA11 11 xAO AOIibuUn ) 1
(67, female)

Figure 20Number of people citing various causes of fifisurce: engagement work in BWD
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The conditions of outside pavements and paths were a perceived hazard and many reported feeling

extra cautious about leaving the house during the wet and winter seasons.

O0) xI O0ou AAT OO ciETC 1T OOOEAA AT A EAITTET Ch AO
OAEAO TTA xOT1Tc 06 xAT Al 10 EOEDNS OFIE(@honalel 60
Other hazards inside the home were recognised including rugs, carpets and mats as sigiras t
over pets.Many individuals recognised that poor lighting and eyesight problems were a contributory
factor to their fall. This perhaps often goes unrecognisezbr Balanceand mobility, dizziness and
unsteadinessvere recognised as causes. Whirgdications were recognised as a potential cause
of falls bycarers the other focus groups did not mention this and instead described dizzifuess

which medications or a change in medication may potentially be the underlying cause

O7EAT ) Al aichOvbabe dobechusexsometimes | feel very weak because |
Al 117 TAAEAAOQEIT 8 4EAO 1 AEAOG T A A AEO xAAE
(63, female)

Strikingly many of the older persons felt that there was no apparent reason for a fall andhétyat t
justhappened. They often attributed it instead to not paying attention, not taking care or taking

risks such as climbing ladders.

10.4.2 Consequences

One of the biggest concerns abdatls were physical

injuries including broken hipgyrists,back and bruising.

Significantlypsychological consequences were also
mentioned by the majority, pmarily a loss of confideec
and a continual fear of falling which prevented the persop

from carrying out normal activities such as leaving the

home.

O used to go out to the local shop every morning for the paper but | have asked them

Ol AAT EOGAO EO Tix AO ) Ai OAAOAA (vae 9AI 1 ET C8
O)O OIAO Ui d T &£ Ui 60 ET AAPAT AAT AAR Ail OEEO |
EAOAT 8O0 AAAT 1006 (Female, 83)
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Carers expressed an overwhelming concern that if they themselves experienced a fall, this would
have a huge impact on the person they were caring for. They reported that if it required them to be
admitted to hospital they would seakischarge at the earliest available time to return to their caring
role. Many people reported the impact of falls on their families and the support that they drew on
from members of their family. Howevenrfmary individuals, living alone meant theyere

particularly worried about the consequences of fallmighout that support

O) OET OOAA A& O I U EOOA Abedausa (@ bad Ehd TV OWwad1 6 O EA,
O

OEA &I 110 A O OxAT OU 1 ET OOAO ET OEA AEOAAUI
toCl 100 AIT1AS8 3ETAA U EOOAAT A AEAAR ) ETI
(Female, 84)

For a lot of peoplevho had fallen, unless they were concerned about having broken something or
were unable to get up without assistance they often did se¢k any further advice and many
people recalled multiple falls. Generally an ambulance was called by someone with @ften
people felt reassured by being checked over by ambulance anelndid not seek any further

assistance following that

Sadlyafew people at the Livesey luncheon group reported feeling let down by others in their

community. One gentleman who lived alone described falling outside and calling for help:
O) OEiT OOAA &£ O EAI D AT A OIT A 1AAOG AndtA 1T OAO |
laughed and walked away. Luckily, a few minutes later my neighbour came by and
EAI PAA I A AAAE O1 U £ Ab8o (Male, 67)

Very fewpeople madecontactwith falls
preventionservices themselvesGenerally if
they had been to hospitalhere wee also
positive outcomes in that modifications were
made to homes to prevent further falénd
they received physiotherapy. However, very

few people were aware of all the community

services available and only a few hattended

afalls clinidollowing afall.
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Figure 2INumber of people reporting different consequences of falls
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10.4.3 Prevention

The patrticipants indicated that the most significant ways of reducing

falls would be the proper maintenanoé roads, kerbs and

pavements. Many recogniselde need forphysical improvemerstin

the home withmodifications such as rails.

O)1 1T ATU Ei OOAO OEA AAOPAO EO 111 O06A AT A OEA |
i OAOAOI xAAABOT DPAIPIA AOA 11T O0A POITA O AEAIITI
OAl AOGAT O ACAT AEAOS (Male, 83)

Personcentredprecautionsincluded simply being mindful and paying attention to what one was
doing and in what surroundings. Othieitiativesincluded getting more exercise and having regular
health checks and reviews of medicatianwvhs also suggested that people should make full use of

walking aids a way of preventing falfigure 22)

Many people felt information concerning falls prevention should be made more available. Various
ways to do this were suggested including le&fithrough doorsbut several people thought that
more outreach work would be beneficislich asaving the information at day centres or

community centres.
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Figure 22Number of people who suggested various ways to prevent falls
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Carers not to get too tired |

Reduce slopes for wheelchairs

No cyclists on pavement]

Be more organised indoors|

t NEBOSy G OF NB LI NJ| A=y’ LJ @SYSyiGa I yRX
LYLINR @S | 005383 (i Zemkeda¥aSd > 213> Lzt A OX

Qx
e

More home visits and meals on wheels
Educate bus drivers]

Use walking aids|

Modifications around the home

.S YAYRTFdzA = LI & 4
Don't know, nothing, falls are inevitable]

0 1 2 3 4 5 6 7 8 9

SV NV - TR ——_—— A Y3

It should be noted that there was a high degree of fatalism in respect of falls with the main
suggestion for prevention being that there was not in fact much or anything that anyone could do to
preventfalls. Many reported not weithéring to ‘bother’ anyo
O0) EAA T U xOEOO Al Aoi AT A ) AT OI A EAOGA AAIIT A,
AT Ul T As8 ) OEI OCEO EO xAO iU Z£ZAOI O O ) OET O]
(Female, 80)

Healthwatchhas produced a number of case studies found in the rep®ite impact of falls on
residents and their carers

In February 2015, residents who had contributed to the development of the ISNA were
invited to view the findings and make final comments and suggestidhe final report
from this event has beepublished Further information about the day can be found in
Appendix 4.1t was suggested that thexercise classesreadyavailable be offered in other
community centres othat transport be provided.
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http://www.healthwatchblackburnwithdarwen.co.uk/sites/default/files/uploads/50+_Falls_Report_opt.pdf
http://www.healthwatchblackburnwithdarwen.co.uk/sites/default/files/uploads/50+_Falls_Report_opt.pdf
http://bwd50plus.org.uk/images/pictures/type-image-category-name-here-3/50-partnership-falls-event-11.pdf?v=7096d422c3454306c6091cacf01acd20

11. Recommendations

The Integrated Strategic Needs Assessment of Falls has led to several key recommendations

11.1 Universal prevention of falls and healthy ageing

1  Work with relevant partners in LA, health and community and voluntary sector to
ensure other stréegic plans take appropriate account of the importance of falls prevention
o Work closely with planning and housing departments to

A ensure future policies align with an
A efficiently target preventative resources, mapunj hotspots and ensure
known hazards are addressed promptly
A tackle fuel poverty, targeting affordable warmth initiatives at vulnerable
households
0 Use community groups and voluntary sector to raise issues and promote action

regarding fall hazards fgredestrians e.g. pavements, neighbourhood gritting etc.
1 Raise awareness of healthy and active ageing, ensuring everyone recognises falls are not
an inevitable part of getting old
0 General awareness raising through public campaign FALLSTOP to promote good
bone health, foot care and footwear, eye tests, home hazard, physical activity and
regular medication review
0 Utilise community groups and networks to raise awareness and disseminate

information

11.2 Improve uptake and access to existing services

1 Make every contact count
o lt should be every professional’s respons

promote existing falls services.

o Falls prevention to be a key public health issue within the Making Every Contact
Count programme to ensure that providerseaupporting the wider prevention
agenda and a strategic approach is taken to optimise use of preventative and
primary care services.

o0 All professionals should promote the use of proactive basic falls risk assessment
routinely ask whether they have fallém the past year and about frequency, context
and characteristids and know how to refer into falls pathway

0 These recommendations could be supported by provision of training sessions to

professionals and monitoring of referrals
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1 Tore-orientate evidencebased falls prevention services to meet needs and areas for

targeted intervention highlighted by the Integrated Strategic Needs Assessment for Falls

(0]

(0]

Ensure progression through a structured evidebased exercise programme

Pilot delivery of curret falls prevention services in alternative settings e.g. postural
stability instructor (PSI) classes in housing association sheltered schemes and care
homes(for both residents and wider communijty

Coordination of falls services in localities using exgstiata to improve access

amongst hareto-reach groups e.g. older persons living in areas of deprivation

11.3 Service reviews and commissioning

T

Consider the commissioning of-aacture Liaison Service based on a bestvidence

model e.g. Glasgow model, tespond to the first fracture to prevent the second.

To review current commissions to better address the substantial numbers of ambulance call

outs and subsequent transfers to A&E/hospital admissions.

(0]

The existingalls alert pathway (in which ambulance crew can refer direct to the
Rapid Assessment Team) is currently underutilised. The NHS Commissioning for
Quiality and Innovation (CQUIN) payment framework could be used to support
robust pathways that ensure consenting and appropriaitger adults who remain
on-scene following a 999 call for a fall are referred to a falls service.

To note and learn from the integrated North West Ambulance Service and urgent
care service model currently underway until March 2015 (ambulanceat|for

falls coded green are attended by both a paramedic and therapist). To use the
evaluation of this pilot and other models ¥falls Pick-5 B O A O(@.¢ a dalbud
vehicle with a community mobile warden/community alarm/community volunteer

service) to iform future commissioning intentions.

1 Coordination of acute and urgent care services with community services  to

prevent falls and restore independence

o Linking secondary care and community services, involving a key group of health and

social care staff wilhwork to integrate hospital discharge planning, rehabilitation,
admission avoidance and community services.

This should build upon existing commissions and policies; Integrated Triage and
Response (ITAR) pathway, Community Falls Pathway, intermediatesciand

emerging East Lancashire Hospital Trust falls policy.
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9 To build upon andtrengthen links between existing services to ensurelaar falls
pathway that provides both a targeted and universal approach to falls prevention in older
persons.

0 Utiliseother community services to enhance multidisciplinary assessment and
intervention e.g. DASH, opticians, community pharmacies (targeted medicine user
reviews), chiropody, reablement.

o Enhance service uptake with single point of access and reciprocal rgfercalsses
between health, social care, local authority and voluntary services.

0 Support use of a common assessment tool by all professionals

1 Specifically considerare homes in commissions for falls services:

0 Review care homes policy, procedures and patysvaround falls prevention

o Ensure care home residents have regular medication reviews, access to therapeutic
exercise, use of domiciliary eye tests, high strength vitamin D and calcium, hip
protectors and environmental assessments

o0 Provision of evidencbased training and support to staff

11.4 Improving data and intelligence

1 Ensuréocal falls and fragility fracture data , and the subsequergharing of data is
robust and available to help inform commissioning decisions
o Improved coding ofalls inA&E, includhg the location of the fathndalcohotrelated
attendances
0 Mapping data from Capita highway repo(iscluding those that do not meet
current criteria for repairi.e.<4cn@nt o fall s data to identif
0 Use of telecare monitoring data to gathimtelligence around risk
0 Support strengthened links between services and monitoring of local falls service
provision by data collection of referrals
o Develop a robust reporting system for falls in institutions and support sharing of

information betweenhealth and social care

11.5 Strategic integration

1 Continue to integrate fallselated initiatives by public health, social care, NHS and other
agencies

o0 Locality teams and integrated health and social care (e.g. IHS)
0 Alcohol strategy

37



o Dementia strategy coadlinator and dementia friendly communities
o Safe and Well

12. Existing strategies, plans and policies

The Health and Wellbeing Strategy outlines integrated commissioning plans to correct issues of links

between NHS primary and secondary care, community setéingdocal authority.
Existing strategies:

T Older Peopl®Hi1% Strategy 20
T Older People’s H®Gusing Strategy 2011
9 Accident Prevention Strateqgy 2014

Dementia strategy prioritieckave been outlined, an important issue given the rising number of older
people with dementia and falls.

Relatedintegrated Strategic Needs Assessments:

1 Dementia
M Loneliness and Social Isolation
M1 Alcohol

13.Where to find out more

-,Q
Age UKhttp://www.ageuk.org.uk/ ~ #9€«

S

The 50+ Partnershittp://bwd50plus.org.uk/

NICE (2004 linical Guidance 2RAssessment and prevention of falls in older people

British Orthopaedic Association andtBh Geriatrics Society (200it)e care of patients with fragit
fracture

NICE (2008)echnology Appraisdb0. primary prevention of osteoporotic fragility fractures in
postmenopausal women

NICE (2008)echnabgy Appraisal 61 review of treatments on secondary prevention of osteoporotic
fragility fracture in postmenopausal women

NICE (2011¢linical Guidance 124ip fracture

Department of Health (20Q%alls and fracture: effective intervention in health and social care

NHS Operating Framewo?2k12-13

Royal College of Physicians (20E8l)s and Bone Health Audit

Public Health Outcomes Framewarkvw.phoutcomes.co.uk
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http://bwd50plus.org.uk/what-we-do/the-older-peoples-strategy.html
http://www.blackburn.gov.uk/NLPEL3/EL3.025%20Blackburn%20with%20Darwen%20Borough%20Council,%20Older%20People’s%20Housing%20Strategy%20(2011%20–%202016).pdf
https://www.blackburn.gov.uk/Lists/DownloadableDocuments/BwDAccidentPreventionStrategy2014-2017ASummaryPaper.pdf
http://www.dementiaaction.org.uk/assets/0001/3873/BwD_dementia_strategy_priorities.docx
http://www.blackburn.gov.uk/Lists/DownloadableDocuments/Dementia.pdf
http://www.blackburn.gov.uk/Lists/DownloadableDocuments/Loneliness_and_Isolation.pdf
http://www.blackburn.gov.uk/Lists/DownloadableDocuments/Appendix-A-Alcohol-JSNA.pdf
http://www.ageuk.org.uk/
http://bwd50plus.org.uk/
http://www.nice.org.uk/guidance/cg21
http://www.bgs.org.uk/pdf_cms/pubs/Blue%20Book%20on%20fragility%20fracture%20care.pdf
http://www.bgs.org.uk/pdf_cms/pubs/Blue%20Book%20on%20fragility%20fracture%20care.pdf
http://www.nice.org.uk/Guidance/TA160
http://www.nice.org.uk/Guidance/TA161
http://www.nice.org.uk/guidance/CG124
http://www.rcpa.org.uk/MyFiles/Files/Jul%2009%20-%20Falls%20and%20Fractures,%20Effective%20Interventions%20in%20Health%20and%20Social%20Care.pdf
https://www.gov.uk/government/publications/the-operating-framework-for-the-nhs-in-england-2012-13
https://www.rcplondon.ac.uk/resources/national-audit-falls-and-bone-health-older-people
http://www.phoutcomes.co.uk/
http://www.ageuk.org.uk/

14.Key contacts

Yvonne Hulse, 50+ Partnership Coordinator (Age UK BwD)

Michael Rawsterne, Public Health Research Analyst (BwaiggoCouncil)

Holly Jenkins, Public Health Specialty Registrar (BwD Borough Council)

15.Key indicators

Key indicators

1
1

=

Compliance with standards for hip fracture treatment and care

Increase the number of people undergoing fracture risk assessment dftagibity fracture
with recommendation for osteoporosis treatment

Halt the rising number of falls and related injuries admitted to hospital

Improve on national targets on falls and fracture

Number of people progressing through commuriigsed therapeutic xercise programme

National measuresnclude:

1 QOF score for secondary prevention of fragility fractures

1
T

Rate of admissions to hospital with hip fracture in adults aged 65 and over

Rate of admissions to hospital with falls injuries in adults aged 65w

Importantly, inequalities within the borough should be measured.

16. Appendices

Appendix 1

Sources of data

North West Ambulance Service (NWAS) for local data of falls. This is primary data i.e. what is

telephoned through to the NWAS and recorded aalk hot the secondary data following clinical

paramedic assessment. Other sources of routine falia dsed are outlined in Table 3
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Limitations of the data

1 Not everyone reports having a fall so data sources do not capture a large proportion of falls.

1 Data is often coded by the injury sustained e.g. a fracture rather than the cause (a fall) so
caution should be taken as not every injury will be a result of a fall.

9 Lack of key information collected e.g. location, related circumstances and ethnicity.

1 Thee is a risk of double counting.

Table3. Routine sources of data about falls

Outcome Rationale Geographical| Issues Source
breakdown

Emergency hospital | A measure that reflects | Local Hospital Episode | Public
admissions for falls | the success of services i Authority Statistics are Health
injuries in persons | preventing falls (LA), regional generally robust | Qutcomes
aged 65 and over, and national | but variations in | Framework
directly agesex coding quality
standardised rate exist.
per 100000
Emergency hospital | A good proxy measure fg LA, regional, | Hip fractures are | Public
admissions falls and fractures, most| national a better Health
(fractured neck of common injury related to reflection of Outcomes
femur) indirectly age| falls, more than 95% are severe falls as a | Framework
standardised ratio, |[caused by a minor fall is likely
65 years and over to result in

Interventions for recently admission if the

retired and active older person has a poo
Subdivided into: people are likely to be living
65-79 years old different in provision and environment or
80+ years old uptake for failer older social network.

people.
Death from LA Injury
unintentional Profiles
injuries (20082010)
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http://www.phoutcomes.info/search/falls%20injuries#gid/1/pat/6/ati/101/page/0/par/E12000002/are/E06000008
http://www.phoutcomes.info/search/falls%20injuries#gid/1/pat/6/ati/101/page/0/par/E12000002/are/E06000008
http://www.phoutcomes.info/search/falls%20injuries#gid/1/pat/6/ati/101/page/0/par/E12000002/are/E06000008
http://www.phoutcomes.info/search/falls%20injuries#gid/1/pat/6/ati/101/page/0/par/E12000002/are/E06000008
http://www.phoutcomes.info/public-health-outcomes-framework#gid/1000044/pat/6/ati/102/page/3/par/E12000002/are/E06000008
http://www.phoutcomes.info/public-health-outcomes-framework#gid/1000044/pat/6/ati/102/page/3/par/E12000002/are/E06000008
http://www.phoutcomes.info/public-health-outcomes-framework#gid/1000044/pat/6/ati/102/page/3/par/E12000002/are/E06000008
http://www.phoutcomes.info/public-health-outcomes-framework#gid/1000044/pat/6/ati/102/page/3/par/E12000002/are/E06000008
http://www.apho.org.uk/default.aspx?QN=INJURY_PAGE02
http://www.apho.org.uk/default.aspx?QN=INJURY_PAGE02

Appendix 2

Fylde Coast Falls Fathway
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Appendix 3

Falls prevention
Populationstrategy:

1 Encourage weight bearing and strengtH
enhancing physical activity.

1 Promote healthy eating (including
adequate calcium intake) and reduce
smoking.

Community strategy:

1 Ensure pavements are in good repair
and adequate street lighting is providec
1 Ersure homes and property is safe.

Preventing falls in individuals:

1 Interventions that target multiple risk
factors (both intrinsic risk factors and
environmental hazards).

9 Identify those at risk of developing
osteoporosis and offer appropriate
advice and teatment.

Preventing falls in service settings

1 Record and provide critical incident
analysis of any fall in hospital, residenti
care or nursing homes.

Department of Health (2001) National Service Framework for Older People

Care and treatment following a fall
Primary care

9 GP to assess for risk of osteoporosis al
provide treatment as necessary.

9 GP to refer tahe specialist falls service
for assessment, hospital for treatment ¢
specific injuries or intermediate care fof
rehabilitation.

In hospital

1 Upon arrival to A&E early assessment
should be taken to determine if they arg
safe to return home or require adtting
to hospital/ intermediate care.

1 All older people attending hospital
should be reviewed by the specialist fal
service.

9 If deemed to be high risk of osteoporoti
fracture but without injury, referral for
assessment of bone mineral density
should bemade.

9 Hospital discharge should involve
support from OT, voluntary agency,
social worker or mobility equipment ang
involve older people and carers

9 Operations for hip fracture repair shoul
be within 24 hours of admission.

Rehabilitation following a fall

|l mprove safety of

=A =4 =48 -4 A -9

Individually tailored, multagency ananulti-disciplinary.
Increase stability during standing, transferring, walking and other functional movemer
Help older people regain independence and confidence.

Teach hazard awaness and coping strategies, including community alarms
Signpost to voluntary sector support e.g. National Osteoporosis Society.

ndi vi dual s home by
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Appendix 4

30i i Aou 1T &£ OEA %l CACAI AT O %OAT Oh tFekriiay 20150 T OCAG O

The event was held to inei all those who had taken part in the engagement activities and
contributed to the development of the Integrated Strategic Needs Assessment (ISNA) to view the
findings and to make final comments and suggestions. A presentation of the ISNA and the finding
was given and then workshops held to consider a) the issues that still needed to be considered and
b) additional recommendations.

Findings

a) Issues stilto be consideredby the ISNA

9 Cars parking on the pavemecdincause paving to break and cragsulting intrip hazards.
1 Cas parking over drop down kerbs are hazards.

1 Pot tolesnot being filledappropriatelycan be very dangerous

b) Additional suggestececommendationgo thosealready in the report
1 Improve transport to exercise classes.
1 Providemore affordable exercise groups in community centres.
1 Expand on the data sharing systems that are already in place.
1 Consider a Falls One Stslpopthat provides dalls/health MOT at a local community
centre.
1 Raiseawareness of what to do and who to contdollowing a fall.

Members of the workshops were also asked to rank the recommendations from the ISNA in their
order of importance. The top three recommendations prioritised include:

1. Improve communication systems between the ambulance service and coitynbased
services through the rapid assessment team.

2. Work with wider local authority departments such as housing and highways to ensure future
plans take appropriate account of the importance of falls prevention.

3. Improve links between hospitdischarge, GPs and community based support services.

The event ended with presentation by the FALLSTOP Campaign vemgihasised the support and
servicesavailable for people who have fatl andhow to prevent falls.

For a full account of the reporand for a full list of the issues and recommendations, please follow
thislink.
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http://bwd50plus.org.uk/images/pictures/type-image-category-name-here-3/50-partnership-falls-event-11.pdf?v=7096d422c3454306c6091cacf01acd20
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