Collaborative Falls Prevention
Project by CCC Stream

= Multiple Falls input /access across BH
= OT interest in Stepping on Program
= DHS CPHI Policy

PCC for older person

best practice and understanding
complex needs

Strengthening persons independence
= GAP in services re falls prevention




Person and Family Centred
Quality , evidence based services
Equity of access

Coordination and integration (across
acute rehab and community settings)

Interdisciplinary approach
Appropriate setting

Informal discussion meeting with interested
parties.

Collection of Falls Data
Bendigo (Victorian Injury surveillance Unit)
Bendigo Health Falls Incidence data

Meeting with other CCC departments
representatives




Goal to be able to present proposal to CCC
HODS as seen as stream program

Completed a proposal with “how it could look”
documentation

Plan a Pilot Program located at OPRS.
Consider Community setting in future with
success of program

Develop a Falls Pathway for BH so staff
understand where to refer.

= Program outline completed

= Agreement from CCC HODS

= Staffing allocated from OPRS initially:
= Pilot Program to commence June 29"




= Community based falls prevention
program

= Major authors — Megan Swann & Lindy
Clemson (both OTSs)

= Aimed at the well elderly who live in the
community

# # $!

= 7 week multi faceted program
= 2 hours per session

= Follow up home visit to support and
facilitate implementation of strategies

= Booster session 3 months later

= Booster phone call 6 months later
(recommended)




Education:
Falls & risk
Exercises
Safe footwear
Safety in public
places
Coping after a fall
Exercise:
= Strength & Balance

= Can be graded &
modified

= Main faclilitator
OT or Physio

= Guest speakers
Podiatrist, pharmacist, optometrist etc

Strength & balance
Home hazards
Vision & falls
Community mobility

How to Initiate a
medication review.




Facilitate:
adult learning
informed decision making
behaviour change
taking control

Build self confidence

Challenge participants to appraise risks
Explore options & barriers

Explore coping behaviours

Session Two
Exercise and moving about safely




% % % C

= On completion of the program 31%
reduction in falls

= “Cognitive behavioural learning in a small
group environment can reduce falls”

) 3 C

Pilot program at JLRU
Facilitated by Falls Clinic therapists

Participants from OPRS Falls Clinic &
HART

Start in June
= Considering outcome measures




$ C

= Open membership

= Facilitated by allied health staff across
Bendigo Health

= Move to a community venue

= WWhere does it best sit?
Community Health & Health Promotion?

+C

= Finalise preparations for pilot program
= Run the pilot
= Evaluate outcomes




