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&) Falls in Older Adults

Highly prevalent; high morbidity, mortality,
cost

One third of seniors fall each year; half of seniors
aged 8o+. Half of 80+ who fall cannot get up

Deaths: 24.8/100,000 age 5o+ (WISQARS, 2008)
njuries: 3,680/100,000 age 50+(WISQARS, 2009)

Non-injurious falls also disabling: activity
restriction, isolation, deconditioning, depression

P



State Falls Prevention Coalitions

FALLS FREE

MATIONAL COUNCIL

http://www.ncoa.org/



& Healthy Steps for Older Adults

2" and Healthy Steps in Motion

The PA Department of Aging (PDA) has offered programs
statewide through Area Agencies on Aging (AAA) since
2007 (initial pilot 2005-06)

4,0 of 67 PA AAA's have participated in the program, which
is funded though federal and state sources ($1.2M in 2010-
11)

Each year 4000-7000 seniors complete the programs;
about 20,000 have completed the programs to date.

The falls prevention programs were developed under the
auspices of Health Research for Action at UC-Berkeley

i



PA Heal thy Steps

Falls prevention education (2-hr class in Healthy
Steps for Older Adults, HSOA) and exercise (ongoing
sessions in Healthy Steps in Motion, HSIM)

Physical performance assessments of balance and
mobility; referrals for physician care and home

safety. Local staff trained
Data entry in a web-basec
Conducted at local senior

Dy state team
system

Drograms across state



PA Counties: Healthy Steps, 2011
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Primary Prevention Pathway

Mass screening for balance and mobility deficit at local

senior centers; poorest performing third identified and <

referred to physician and safety check; 2-hr falls workshop

Study
Follow-
Up

Senior aware of fall risk status; seek appointment with
local physician/seek safety assessment?

Assessed for falls risk by physician? Home safety
assessment?

Receive medical guidance to reduce fall risk?
Lower rate of falls or falls-related hospitalization over 12- @
months? [Monthly automated telephone, FARE]

State



Analytic Strategies for Pragmatic

Trial (PCT)

PA HSOA 2010-11, n=4080;
tag agreement

Pragmatic Trial
Sample, ascertained

at senior sites
offering HSOA,

Key PCT test: Falls experience in B vs. C, adjusting for falls risk factors
Assess representativeness of HSOA sample in PCT: Avs. B
Assess quality of comparator for PCT: B vs. C.



Falls-Free PA: Recruitment

2500
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Ascertainment and Participation

(10/10/11)

Provide contact info, n=2466

20 counties, 60 sites
Ineligible, n=68

Consented, n=2206, 92.0%

Baseline, n=1835, 83.3%

Withdrew, n=60; Death, n=11;

lliness, n=7; Other, n=g

Follow-Up, n=1755, 95.5%
>1 Follow-Up, n=1393



Web-Based Integrated IVR-Data

System

% @Convert ~ [BSelect

x biNg

Call for Days (- 7 Days / + 21 Days)

Day of Week
eptember 15-Thu
eptember 16 - Fri
eptember 1 it
eptember 19 - Mon
eptember 20 - Tue
September 21 -Wed
September 22-Thu
September 23 - Fri
eptember 2 it
eptember 25 - Sun

eptember 26 - Mon

September 27 - Tue

September 2i

September 2¢
eptember

October 01 -

O er 0.

er 04 - Tue
October 05 - Wed
er 06 - Thu
Octaber 07 - Fri
aber O at
October 09 - Sun
er 10 - Mon
October 11 -Tue
er 12 ed
October 13 - Thu

Intranet: Albert 11 - PA Falls Fre

cnt |InCom|Comp | Spec | Span | |Status Code

75 1 62 - Consented
60 - Recruiting

Status Code Breakout

Current Total

- Contact, Pre-Const

63 - Baseline Comp
0110 12 - In Monthly
06 Month Comp
12 Month Comp

-Inelig, Cog Imp
- Inelig, ln

- Moved

- Refused

Month
Month 00
Maonth 01
Month
Maonth 03
Month 04
Maonth 05
Month O
Maonth 07
Month 08
Month 08
Month 10
Totals

1585 (1320 / 265)
257
o

Results Breakout
Total (out / in)
IVR Completed IVR Partial
0(0/0)

66 (59/7)

54(50/4)

41 (3714)

21(1714)

14 (141 0)

1(110)
0(010)
0(0/0)
4517 (4066 / 451) 199 (180/19)

Total Subjects = 1320

Sl i D]

11:43 AM
9/22/2011




Follow-Up (through 10/20/11)

6200 monthly assessments
89.1% automated IVR (5.4% opt out at baseline)
Median, 3 mo follow-up
Average completion rate each month: 80%

2.5 min call

Email message sent to staff for each reported fall;
personal telephone follow-up for fall documentation

People who opt out receive personal phone call



Participants, Baseline

79.7% women; 8.7% African-American, 2.9%
Hispanic; age: 76.2 (range, 50-97)

13.6% college degree

44.1% live alone

5.2% receive in-home services

1/2 report taking Healthy Steps; 7% HSIM
6% likely dementia

38.5% mobility problems; 6.0% self-care
difficulties



Association between Reported Falls, Hospital
Care, and Activity: IVR Interview

Reported Fall over | No Fall Over

Follow-Up Follow-Up
Hospitalization, 12.2 6.8**
Emergency department 27.6 Q.8%**
Active days per week (30 4.58 (1.8) 5.04 (1.8)%**
min/day)

**p<.01, ***p<.001



Fallers (3-mo follow-up), by Self-

Rated Balance (thru g9/15/11)

0.5
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Good
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Poor

% Fallers

Sample:
18.1%
report fall



Person-Days vs. Active-Days
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Analytic Strategies for Pragmatic

Trial (PCT)

PA HSOA 2010-11, n=4080;
data sharing agreement

Pragmatic Trial
Sample, ascertained

at senior sites
offering HSOA

Key PCT test: Falls experience in B vs. C, adjusting for falls risk factors



Initial Findings (3 mo median

follow-up): Pragmatic Trial Results

oo

o) Y

Falls/2000 active days
N w ) Ul

Comparator
m HSOA
. N
Good/Very Good/Excellent Fair/Poor
Self-Rated Balance NS, 2-4% reduction in

incidence (IRR)



Tasks Ahead

PCT analyses, full follow-up (June, 2012)
Physician/provider survey, linked to falls
orevention and assessment

PHC4 data analysis

Do counties with higher penetration of Healthy Steps
and more informed physicians have lower incidence
of falls-related hospitalization?

Randomized trial

Program evaluation

Semi-structured interviews with n=8o program staff
across state
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