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Introduction and Housekeeping

• Family Caregivers of BC is grateful to the Ministry of Health, Patients 

as Partners Initiative for allowing us to provide these caregiver 

learning webinars to you.

• Please ensure your mic is muted and your video camera is off.

• We have enabled the Q & A feature where you can type in questions, 

which will be monitored and answered at the end of the presentation.

• There is no chat feature for this webinar.







Presenter: Jennifer Davis

Dr. Jennifer Davis enthusiastically contributes as a co-director of 

operations of the Falls Prevention Clinic at Vancouver General Hospital. 

Dr. Davis is working collaboratively on an initiative to apply proven cost-

effective and cost-saving secondary falls prevention interventions for high 

risk older adults across BC. 

Jennifer has served on the editorial board (since 2008) and as a Deputy 

Editor (since 2017) for Health Economics Submissions to the British 

Journal of Sports Medicine.

https://www.fallsclinic.ca/


Dr. Jennifer Davis, Faculty of Management, University of British Columbia, 
Canada Research Chair (Tier 2) – Applied Health Economics, Michael Smith 
Health Research BC Scholar

Falls Prevention Clinic: 
overview of an evidence-
based model of care for 
older adults who fall
November 17, 2022, BC Caregivers Webinar



“The minute I hit that floor, my 
life changed…it has been 

downhill ever since.”82 year old woman
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• Review the costs and consequences of falls

• Discuss falls prevention – what is known
• Role for targeting modifiable factors

• Review the care pathway delivered by the Falls Prevention Clinic

• Discuss future goals and implications of this type of multi-disciplinary 
care pathway

Today’s overview
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Defining falls

“a fall is an event which results in a person coming to 
rest inadvertently on the ground or floor or other 

lower level. Falls, trips and slips can occur on one 
level or from a height” (WHO, 2021)
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Falls in older adults

• Falls are a common geriatric syndrome (Inouye et al. 2007)

• Falls are the third leading cause of chronic disability worldwide (Murray et al.
1996)

• Half of the 30% of community-dwelling seniors who fall annually 
experience recurrent falls (Pluijm, 2006, Formiga, 2008, Rockwood, 1996)

• Significant risk for hospitalization, institutionalization, and death

• Falls will place increasing demand and costs on society, the health 
system and individuals (Montero-Odasso 2021, NICE 2019)

• Due in part to the increase in the proportion of older adults, 
multimorbidity, polypharmacy and frailty
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• High and rising cost of health care

• 17 million years of life lost from falls (Global Burden of Disease, 2017)

• Significant societal and economic consequences (O’Mahoney et al 2016)

• ~1% of health care costs are fall-related expenditures in high 
income countries

Burden of falls: impact on our society & health care 
system
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• Falls are a leading cause of chronic disability from injury and mortality
worldwide (Murray et al. 1996)

• Consequences of falls in older adults include physical injury and
disability, functional decline, dependency and loss of autonomy. (Gill et al. 2013,

Close et al. 2012, Terroso et al. 2014)

• Older adults in clinical care settings experience more falls (Montero-Odasso et al. 2022)

• Examples of clinical care settings: hospitals, subacute/rehabilitation
units, assisted living setting, care homes

• New world guidelines for falls prevention and management for older
adults aim to better capture risk identification and management
strategies

Burden of falls: impact on individuals
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• “The operation was a success (but the patients died)” (Lenzer 2002)

• Generic Patient Reported Outcome Measures (PROMs) are one method
to assess Health Related Quality of Life

• PROMs are standardised and structured instruments that measure
outcomes (i.e. functional status, HRQoL) directly reported by patients
themselves. (Weldring et al. 2013, De Rosa et al. 2020)

• Patient’s own perspectives of their health status help researchers and
clinicians develop a more multidimensional profile of patients’ lives. (De Rosa

et al. 2020, Tsai et al. 2007)

Falls & patient perspectives on their health status
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• Evidence is mounting that views of older adults with lived experience,
carers, other stakeholders involved in care pathways may help inform
both feasibility and suitability of guideline recommendations (WHO, 2021)

Burden of falls: perspectives of those with lived 
experience
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• Falls are preventable (Sherrington et al. 2019)

• Best value for money for falls prevention comes from targeting groups at
high risk of future falls. (Davis J, 2010)

• Another important consideration is targeting modifiable risk factors.

• Modifiable risk factors include:
• Fear of falling
• Mobility limitation
• Balance impairment
• Visual impairment
• Reduced muscle strength
• Poor reaction time

Falls can be prevented – target modifiable factors
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Falls prevention strategies

• Different fall prevention strategies include: PROFANE

• Multifactorial
• Multiple
• Single factor interventions

• Exercise

• Economic benefits through fall prevention Heinrich et al. 2009, Davis et al. 2010

• Economic evaluation data: systematic review the most efficient
allocation of resources comes from targeting high risk groups Davis et al. 2010
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Fall Prevention: Risk Assessment and Management for Community-Dwelling Older Adults
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/fall-
prevention#Referral-Options

Scope
• The guideline is intended for primary care practitioners to identify and manage older adults aged ≥

65 years living in the community

• Hospital, facility-based care settings and acute fall management are outside the scope of this
guideline

• Risk factors for falling

• Evaluating a patient for falls risk

• Follow up recommendations

• Referral options
• Exercise prescription and programs
• Geriatric medicine
• Home & community care
• Advanced care planning
• Vision Correction – Ophthalmologist and Optometrist

BC Guidelines Developed by the Guidelines and Protocols Advisory 
Committee (GPAC)
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World guidelines for falls prevention and 
management (Montero-Odasso 2022)
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AGS Recommendations

1. “Older adults who present for medical attention because of a fall,
report recurrent falls in the past year or demonstrate abnormalities of
gait/or balance should have a fall evaluation performed” … (e.g.,
geriatrician)

2. Fall assessment is defined as an assessment that includes:

History of fall circumstances Medications

Medical conditions Vision

Mobility Balance

Lower extremity joint function Mental status

Neurological function Cardiovascular status
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Results from a 6-month cohort study
Salter et al., 2006

6-month prospective study of seniors who presented to Emergency
Department (ED)

Complete Guideline Care= geriatric assessment or was assessed for 
fall risk and received a multi-factorial intervention by a health 
professional.

Partial Guideline Care= seen in the ED by geriatric triage nurse or 
assessed for fall risk or provided with one element of intervention but 
not both.

No  Guideline Care



54 Seniors presented to the 
Emergency Department 
(34 women and 20 men)

6 people received Partial 
Guideline Care

2 people received Guideline 
Care

46 people received 
No Guideline Care



Mean Fall Risk Score Increased 29% over 6 
Months

1.73 (1.6)

2.24 (1.6)



“The Falls Prevention Clinic is a 
partnership among family doctors, 

specialists (geriatricians), and health & 
allied health professionals (i.e., 

physiotherapists, dieticians,  
caregivers) with the goal of improving 

patient quality of life, reducing falls, and 
ultimately, fractures.”
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“Enhancing mobility while preventing falls and fractures through 
evidence-based practice and research”

• The Falls Prevention Clinic is a referral-based clinic that specializes in
preventing falls and fractures among adults aged 65 years and older.
Our mission is to identify the reasons why our patients fall, and to
address these risk factors in collaboration with family physicians,
specialists, and evidence-informed best-practice medicine.

Aim
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1. Fall risk assessment

2. Comprehensive Geriatric Assessment

3. Evidence based recommendations

Clinic services
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• At the Falls Prevention Clinic, we use a tool called the Physiological Profile

Assessment (PPA) to assess risk of falling.

• As we age, our vision, our leg strength, peripheral sensation, and vestibular function

may decrease leading to an overall decline in balance and strength

• Research has shown that a dedicated Falls Risk Assessment can reduce future falls by

60%.

• The PPA was developed to assess falls risk by measuring 5 key physiological domains

that predict falls in older adults.

• balance

• hand reaction time

• quadriceps strength

• proprioception (the sense of relative position of different body parts)

• edge contrast sensitivity (depth perception)

• A PPA z-score of 0-1 indicates mild risk, 1-2 indicates moderate risk, 2-3 indicates high

risk, and 3 and above indicates marked risk.

Falls risk assessment (fallsclinic.ca)
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PPA -Individual 
Risk Score

Quadriceps 
Strength

Proprioception Hand Reaction 
Time

Postural Stability 
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Comprehensive geriatric assessment (fallsclinic.ca)

In depth medical review: The geriatrician reviews current medications and medical 
history (e.g. neurological, cardiovascular, visual, etc.) to detect possible contributors 
or risk factors for falling.
Functional review: An in-depth examination of one’s day-to-day lifestyle to 
determine contributing factors, including examining ability to perform activities of 
daily living and home environment.
Falls Risk Assessment review: The geriatrician reviews the results from the 
physical and cognitive assessments. This information will be summarized for the 
patient and appropriate recommendations will be made.
What can be optimized/adopted – The geriatrician concludes what remediable 
factors can be addressed. This will also include assessing the environment and how 
to improve physical function through targeted exercises. Tests or investigations may 
be ordered if the geriatrician feels further information is needed.
Referrals: Vancouver Coastal Health provides support from occupational therapists 
and other health professionals (e.g. home safety assessments, physiotherapy, 
caregiver support) based on the individual’s fall risk profile.
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The following resources are available on the Falls Prevention Clinic website

Looking for safe and gentle exercises to reduce the risk of falls and osteoporotic 
fracture? Lean more about OSTEOFIT exercise, education, and falls prevention 
program. OSTEOFIT classes are offered at many community centers throughout BC. Find 
the one closest to you.

Research shows that there are many risk factors linked to falls. Most of these risks 
can be reduced through awareness and simple changes. 
Find out if you are are at risk for falling and fall prevention tips here: The First Step: Fall 
Prevention Starts With You.

You can take steps to stay healthy, independent and on your feet. Sometimes a fall is 
unavoidable so it is important to have a plan so that you can minimize your injuries and get 
help as quickly as possible. Download the Stay on Your Feet Booklet.

Evidence based recommendations (fallsclinic.ca)

http://www.osteofit.org/
http://www.osteofit.org/find_a_class.htm
http://www.fallsclinic.ca/wp-content/uploads/2015/09/The-First-Step-Falls-Prevention-Starts-With-You.pdf
http://fallprevention.vch.ca/have-a-plan/
http://fallprevention.vch.ca/stay-on-your-feet-booklet/stay-on-your-feet-booklet
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• A 12-month, single-blinded, randomized clinical trial among community
dwelling adults aged > 70 years who sustained a fall within the past 12
months and were recruited from a fall prevention clinic.

• Participants were randomized
• Usual care plus a home-based strength and balance retraining

exercise program delivered by a physical therapist (intervention
group, n=172) or

• Usual care, consisting of fall prevention care provided by a
geriatrician (usual care group, n=172).

• The Otago Exercise Programme reduced the rate of falls by ~36%.

• Results need to be confirmed among other clinical settings.

Evidence-based recommendations: Otago Exercise 
Programme (Liu-Ambrose et al, 2021)
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Falls Prevention Clinic Overview: usual care

Our key goals:
1) To identify the underlying risk

factors contributing to our
patients’ falls

2) To address these risk factors to
prevent future falls while
working in consort with other
healthcare professionals
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Step 1: Identifying underlying risk factors

Initial 
Appointment

1) Cognitive 
Assessments

(40 min or 1 hour)

2) Physical 
Assessments

(30 min or 1 hour)

3) Comprehensive 
Geriatric Exam

(1 hour)
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• Address risk factors to prevent future falls
• Geriatrician-led multidisciplinary individually tailored assessment 

Step 2: Secondary falls prevention

1) Cognitive 
Assessments

(1 hour)

2) Physical 
Assessments

(1 hour)

3) Comprehensive 
Geriatric Exam

(1 hour)

1) Referrals made 
externally (e.g., 
specialists, physio, 
OT, VCH)

2) Address 
remediable factors 
(e.g., 
environmental, 
medications, 
glasses, shoes)

3) Order 
test/investigations 
(more information 
needed?)

Follow-up 

Falls tracked monthly

Follow-up Appointment

(How does falls risk 
compare?)
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Feedback loop

Referring
MD

Initial 
appointment

Individualized 
recommendations, 

referrals, tests

Follow-up 
(evaluation)
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Results: Demographics

Variable Exercise
Mean (SD)

n=172

Usual Care
Mean (SD)

n=172
Age, years 81.2 (6.1) 81.9 (6.0)
Sex, n (%)

Male 62 (36%) 53 (31%)
Female 110 (64%) 119 (69%)

Education, n (%)
Less than Grade 9 7 (4%) 2 (1%)
Grade 9-13 without certificate or diploma 14 (8%) 20 (12%)
High school certificate or diploma 28 (16%) 32 (19%)
Some university without certificate 16 (9%) 14 (8%)
Trades or professional certificate/diploma 27 (16%) 21 (12%)
University certificate/diploma 9 (5%) 9 (5%)
University degree 70 (41%) 74 (43%)

Number of Falls in 12 Months Prior to Study 2.8 (2.3) 3.0 (4.3)
1 Prior Fall, n (%) 43 (25%) 60 (35%)
2 Prior Falls, n (%) 56 (33%) 39 (23%)
3 Prior Falls, n (%) 30 (17%) 24 (14%)
> 4 Prior Falls, n (%) 43 (25%) 49 (28%)

Geriatric Depression Scale (0-15[worst]) 2.8 (2.4) 3.0 (2.6)
Functional Comorbidity Index (0-18 [worst]) 4.1 (2.2) 4.0 (2.0)
Mini-Mental State Examination (0-30 [best]) 27.7 (1.7) 27.9 (1.6)
Montreal Cognitive Assessment (0-30 [best]) 22.9 (3.4) 23.4 (3.3)



30

• Falls Prevention Clinic focused on secondary prevention

• Medically focused & multidisciplinary approach

• Onsite access to referrals, prescriptions for exercise/balance classes

• Working towards close working relationships with continuing care/ home 
care: home OT, case  manager 

Discussion & future goals
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https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/fall_prevention_resources.pdf

Practitioner Resources
• Occupational Therapist: https://www.caot.ca/site/findot
• Physiotherapist: https://bcphysio.org/find-a-physio?&form=yesg

Patient and Caregiver Resources
• Dietitian: HealthLinkBC.ca or 8-1-1

Physical Activity Services
• Qualified Exercise Professional services: HealthLinkBC.ca or 8-1-1
• Podiatrist (foot and ankle surgeon): http://www.bcpodiatrists.ca/
• Pedorthist (modifies footwear and employs supportive devices)

See: https://www.pedorthic.ca/find-a-pedorthist/

Home and Community Care
• For help finding information on social and health resources in your local community, see BC211 at 
www.bc211.ca or call 2-1-1

• Registered nurses and dietitians, qualified exercise professionals, and pharmacists are available 
through HealthLinkBC.ca or 8-1-1.

BC Guidelines: Falls Prevention Resources
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Funding & Support

fallsclinic.ca
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Questions
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