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“Multifactorial
assessment and
targeted intervention
for preventing falls...

systematic review and
meta-analysis”

S. Gates et al, Br Med J 2008; 336: 130-3
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Lffectiveness of Falls Clinics: An Evaluation of Qutcomes and
Client Adherence to Recommended Interventions
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¢ 13 Falls Clinics (Hospital & Health Centres)

e 73% female, 63% multiple falls, 10% fractures

» Referrals >50% from GPs re Falls, gait problems, dizzy

« Compared Falls data & Secondary outcomes after 6 mos
¢ Falls Clinic Minimum Data Set (FC MDS)

J Am Geriatr Soc 2008; 56: 600-8

Recommended interventions; 5.7 +/- 2.3 per client

Home modifications 50%  Footwear change 19%
Home exercise programs 47%  Footcare 17%
D Hosp /Community therapy 41%  Hip protectors 17%
Home maodifications 34%  Vision check 16%
Medical tests/care plans 30%  Medication reduction 16%
Group exercise 25%  Behavioural/safety advice  15%
Gait aid change 25%  Others 10%

J Am Geriatr Soc 2008; 56: 600-8

Table 4. Falls and Injurious Falls av Initial and Follow-Up Asscssmonts (n = 154%)
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The Winchester Falls project

* Cluster randomised controlled trial,
¢ 505 community fallers not seen in ED
« Falls follow-up over 12 months

e Control ‘Usual care’ 84%
¢ Nurse-led falls prevention 87%
¢ Day hospital MDT assessment 75%

CL Spice et al; Age Ageing 2009; 38: 33-40




“Attitudes of GPs to falls clinic services”

Questionnaire survey
Positive response regarding medical management
Uncertainty whether clinic had actually reduced falls

No financial incentive for GPs in the NHS

C. Beer, Austr Family Physn 2006; 35(12): 2006

Barriers to Falls prevention clinics

* Administration
Paperwork, dull
long questions, repetition

e Time

Waiting time for appointment
Dependence on clinic timetable
Time investment too big
Having to leave the home

« Communication
Patients felt criticised

« Attitudes
Professionals deciding what
is good for the patient

Lack of motivation/energy

Falls seen as accidents related
to ageing rather than preventable

* Costs

Lack of alternative therapy
at home, accessing clinics etc

Evron et al, J Public Health 2009; 37: 728-35

Dept. of Health Commissioning toolkit 2009
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Personal perspective on Falls clinics

¢ Falls clinics address

frailty & functional decline

¢ The CGA including

medical component is
associated with improved
outcome

« Giddiness, Syncope,

Bone health, OA joints
etc can be addressed

¢ Clinics should aim to

provide treatment rather
than referral

« Suitable for select cases

Falls services need to be
well organised and
supported.

« Several negative

outcome trials exist
including nurse-led and
those in community.

« DOH toolkit 2009 is an

NHS priority and
incorporates falls work




