Format changes have been made to facilitate reproduction. While these research projects have been selected as
outstanding, other NFA EFOP and APA format, style, and procedural issues may exist.

Running head: FALL PREVENTION FOR OLDER ADULTS

Developing a Fall Prevention Program for Older Adults in Londonderry, New Hampshire

Donald M. Waldron

Londonderry Fire Department, Londonderry, New Hampshire



Format changes have been made to facilitate reproduction. While these research projects have been selected as
outstanding, other NFA EFOP and APA format, style, and procedural issues may exist.

Certification Statement

I hereby certify that this paper constitutes my own product, that where language of others
is set forth, quotation marks so indicate, and that appropriate credit is given where I have used

the language, ideas, expressions, or writings of another.

Signed:




Format changes have been made to facilitate reproduction. While these research projects have been selected as
outstanding, other NFA EFOP and APA format, style, and procedural issues may exist.

Abstract

The problem was that the older adults of Londonderry, New Hampshire were
experiencing an increase in fall injuries and the Londonderry Fire Department had no efforts
underway to address the issue. The purpose of this action research was to determine if falls of
older adults are in fact a problem in Londonderry and to develop an implementation plan for a
fall prevention program that could be delivered to the target audience in order to reduce the
number of injuries resulting from falls. The research examined the extent of the problem of falls
in the community; who the stakeholders were for this problem; the level of community
awareness about this issue; what fall prevention programs existed and were they appropriate for

our community; and what resources were available for delivering the program to the community.

This research was carried out by performing a literature review, conducting a survey of
older adults, analyzing data from the Londonderry Fire Department’s electronic patient care
reporting systems, attending falls reduction meetings and seminars and conducting personal
interviews and a focus group discussion. The results indicated that falls of older adults were a
serious problem; that there are numerous stakeholders for this problem and the best prevention
programs have stakeholders from multiple different disciplines; that many older adults do not
feel that they are at risk of falling; there were numerous prevention programs available and some
were available at no cost through a grant; and that due to fiscal constraints non-traditional

methods need to be considered for presenting this program to the older adults of the community.

Recommendations were made to the Londonderry Fire Department to work with
community partners on this issue and to develop a fall prevention program utilizing volunteers
and educational material provided to the department through a grant. This effort would provide a

foundation to build a more comprehensive program.
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INTRODUCTION

Although fire prevention has been a cornerstone of the fire service for the past several
decades, injury prevention efforts in many respects have lagged behind. As our nation’s
population grows older their likeliness of sustaining injuries at home are increasing as well. The
problem is that falls for older adults in Londonderry, New Hampshire are increasing and the

Londonderry Fire Department (LFD) has no efforts underway to address this issue.

The purpose of this research is to devise an implementation plan for a fall prevention
program that could be utilized by the Londonderry Fire Department to reduce falls and resulting
injuries for the residents of Londonderry, New Hampshire. This research paper will conduct
action based research to answer the questions: How much of a problem in the community are
falls of older adults? Who are the stakeholders in the community for this problem? What is the
level of community awareness of the risk of older adult falls? What fall prevention programs
already exist and are they appropriate for our community? What resources are available to

deliver this program to the community?

BACKGROUND AND SIGNIFICANCE

The Londonderry Fire Department is a small combination municipal Fire Department that
provides fire protection, prevention, rescue, dispatch, and advanced life support emergency
medical services, including ambulance transport, for Londonderry, New Hampshire. The town is
approximately 44 square miles and is home to nearly 25,000 people. The Town is also home to
numerous industrial and commercial occupancies, a major regional airport serving approximately
four million passengers per year, a stand-alone urgent care center projected to serve over 12,000

patients per year, and six miles of divided interstate highway.
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The Londonderry Fire Department has 48 employees and 12 call firefighters, operating
out of three stations, staffing three companies. At the time of this writing the Department is
trying a new staffing model due to budget restrictions that are resulting in shifts that are running
with nine personnel on duty. Under this staffing plan the central station has a
lieutenant/paramedic and one firefighter covering the primary ambulance, an engine and an
aerial; the south station has a lieutenant and one firefighter and one firefighter/paramedic
covering an engine, rescue and the secondary ambulance; and the north station has a lieutenant

and two firefighters covering an engine.

One of the major issues facing the Londonderry Fire Department is the increase in EMS
related call volume. In the past few years there has been an increase in EMS responses to
healthcare facilities, most notably due to the opening of a nine bed urgent care center, increased
responses to industrial facilities, and increased responses to age-restricted residential
communities. The Londonderry Fire Department responded to 1,823 EMS calls in fiscal year
(FY) 2007 (Appendix A) and 1,967 EMS incidents in FY 2008 (Appendix B), this represents a

7.9% increase in EMS responses. In FY 2009 there were 2,026 incidents (Appendix C).

Several years ago the Town Government took a position of strongly supporting age-
restricted development. The Town Council saw age-restricted communities, requiring at least
one person in the household be 55 years old or older, as a tax positive endeavor as it increased
assessed value in the community without adding school aged children. However, this
development has produced a negative impact on the Fire Department by increasing the number
of older adult developments in the community which has been shown to have a greater impact on
Emergency Medical Services (Waldron, 2007). As of 2007 there were 318 additional units of

age-restricted housing (Waldron, 2007). There are no nursing homes or older adult assisted
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living facilities in Londonderry. According to the U.S. Census Bureau there are 1,823 older

adults living in Londonderry (Appendix L).

Another major issue our community is dealing with is severe fiscal constraints as a result
of current economic conditions. The Town of Londonderry is facing a major loss of tax revenue
and state fiscal support and as a result is considering lay-offs of employees, including from the
Fire Department (K. Maccaffrie, personal communication, February 17, 2009) at a time when

demand for services has increased.

The convergence of these two issues leads us to look at injury prevention methods to
reduce demand for services, thereby control increasing EMS responses, keeping service demand

within levels that can be handled by existing staffing and improving quality of life for residents.

While conducting research for the Executive Analysis of Community Risk Reduction this
researcher became aware that falls was the second leading cause of traumatic injuries that the
Londonderry Fire Department responds to. Additionally it was observed that the older adult

population was at greater risk of falls then the general population.

This applied research project will analyze the issue of falls of older adults in the Town of
Londonderry in order to assess the extent of the problem and make recommendations to address
this community risk. This research relates directly to the terminal objective in Executive
Analysis of Community Risk Reduction Student Manual, Unit 3: Intervention, Program Design
and Evaluation, which states “The students will be able to design a draft plan for a local risk
reduction initiative” (U.S. Department of Homeland Security 2008, p. SM 3-1). Additionally,
this research paper will set out to develop a fall prevention program implementation guide that

may be utilized in the community which relates to the United States Fire Administrations goal to
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“Reduce risk at the local level through prevention and mitigation” (U.S. Department of

Homeland Security, n.d., p. 2).

Lastly, this topic holds personal significance to this researcher due to my experiences
caring for my mother after having suffered several falls in the home, including one time finding
her lying on the kitchen floor after having fallen several hours earlier. The fear of suffering
another fall had a dramatic negative impact on the quality of life during my mother’s remaining

years.

LITERATURE REVIEW

First we must examine if falls of older adults in the community are a problem or not.
According to the National Center for Injury Prevention and Control (NCIP, 2008 p.1), older
adults are “people aged 65 and older”. This applied research paper will utilize this definition

when referring to “older adults™ unless otherwise noted.

In 2005 there were 36.8 million older adults in the United States representing 12% of the
total population (Bernstein, 2006). According to a Center for Disease Control and Prevention and
Merck Company Foundation (CDC, 2007, p iii) report it is estimated that this number will rise to
71 million by 2030. According to a CDC (2003) report in the Morbidity and Mortality Weekly
Report aging baby-boomers and the expectation that the average life span will increase by 10

years by 2050 is contributing to an increasing number of older adults.

It is expected that 35-40% of generally healthy, older adults who live in the community
(not in an institution) will sustain a fall annually (American Geriatrics Society, British Geriatrics
Society, & American Academy of Orthopedic Surgeons Panel on Falls Prevention, 2001). There

were 14,900 older adult deaths attributed to falls in 2004 which equaled 43% of all unintentional
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deaths for this age group (CDC, 2007, p. 27). According to Stevens, Finkelstein, and Miller
(2006) in 2000 there were 2.6 million medically treated, non-fatal falls of older adults in the
United States requiring medical treatment, totaling $19 billion in direct medical costs. This study

also found that in 2000 there were 10,300 fatal falls with $200 million in medical costs.

When considering this issue one must also consider the lasting impact falls, or the fear of
falling have on older adults. Growing older and having sustained one fall has been found to
cause an increase in sustaining repeated falls (Vellas, Wayne, Romero, Baumgartner & Garry,
1997). This fear of falling has been shown to cause “deleterious emotional, psychological or
social changes” (Vellas et al., 1997). Arfken, Lach, Birge and Miller (1994) tell us that 48% of
older adults that reported being fearful of falling also reported that they were “somewhat or not

at all satisfied with life”.

Literature indicates that this problem is expected to get worse. Between 1993 and 2003
the number of older adults increased by 13%, while the number of falls among older adults
doubled during the same time period (CDC, 2007, p.29). A study analyzing national data from
2001-2003 revealed the rate of fatal falls increased 13.3% and non-fatal injuries increased 7.6%

(Stevens, Ryan, & Kresnow, 2006).

In New Hampshire in 2002 there were 5,492 older adults who sought medical care in an
Emergency Department as a result of falls and an additional 1,855 more that were hospitalized
resulting in $29.8 million in medical expenses (Dartmouth-Hitchcock Medical Center, 2009). A
review of New Hampshire Emergency Department records shows that in 2005 the number of
discharges for “same-level slipping, tripping, or stumbling” was much higher than the average

number of these discharges over a five year period (Miles, 2008).
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There was no available literature that dealt with the issue of older adults specifically in

Londonderry, New Hampshire.

Having seen evidence that indicates that falls among older adults are a current problem in
our communities and the expectation that it will become a greater problem, the next issue is to
identify the stakeholders for this problem. It is important to know who the stakeholders are as
they will all have to contribute to the solution in order to successfully address the problem, and

they all stand to gain if the program is successfully implemented.

A number of programs have identified key players in establishing stakeholders, or
partners in the community to help establish and continue fall prevention programs. The
importance of engaging community partners is emphasized in a report from Washington State
Department of Health referring to these as “essential partnerships” (LeMier, 2002, p.13). LeMier
(2002) identifies health professionals, community service providers and health care professionals
as among the partnerships that need to be formed in order to identify persons in need as well as
to provide service to them. LeMier (2002) tells us that the role of the public health provider (i.e.:
State Department of Health), is to provide information about successful programs; and help in
program development and provide technical assistance. LeMier (2002) also suggests developing

a “multidisciplinary team” to help develop and guide the program.

Another compelling reason to identify partners for fall prevention programs is that
frequently falls are the result of multiple factors that need to be addressed by agencies with
different areas of expertise (NCIP, 2008, p. 13). According to a National Center for Injury
Prevention and Control report (NCIP, 2008, p. 65) other potential partners in the community for

a fall prevention program include: agencies concerned with aging, community healthcare
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providers, hospitals, injury prevention specialist, fire departments, fitness centers, health
departments, home healthcare agencies, organizations that can perform home modifications such
as contractors, libraries, service organizations, recreation departments, pharmacies, physical or

occupational therapists, schools, and the YMCA.

A report outlining activities at a “Falls Free Summit” (NCOA, 2005, pp. 33-39) lists a
number of concerned organizations at the national level. Among these potential stakeholders are
the Home Safety Council, National Council on the Aging, Lowe’s, National Fire Protection
Association, American Physical Therapy Association, National Safety Council, the Archstone
Foundation, Centers for Disease Control, Administration on Aging, the American Society on
Aging, various physician and pharmacist associations, a variety of colleges and universities, and

the Merck Institute of Aging and Health.

Among healthcare professionals, the risk of falls in older adults appears to be quite well
documented. There are numerous articles and research papers exploring different aspects of the
causes of falls, the impacts falls have mentally, physically and economically, how to reduce the

risk of injury from falling and different fall prevention programs, to name a few.

There are a number of resources that have endeavored to create a clearinghouse of many
of these papers. For example the National Center for Injury Prevention and Control maintains a
website (NCIP, n.d.) that is a summary of research findings. This website lists the pertinent

results of 28 different research papers.

Numerous municipalities, counties and states have declared particular days, weeks or
months for falls prevention awareness recognition The state of Washington will celebrate this

event of September 17, 2009 when communities will help seniors learn what they can do to

-12 -
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lower their risk for falling” (Providence Health and Services, 2009), the state of Wisconsin
designates the month of September as Fall Prevention Awareness month and the first day of fall
as Fall Prevention Awareness Day (Wisconsin Department of Health Services, 2008). California
recently proclaimed that they would be celebrating a fall prevention awareness week in

September as well (PRLog, 2008).

Although there are numerous research papers and recognition in some states and
municipalities there appears to be less awareness of this issue in mainstream media. An
exception to this is a recent article titled “The Hidden Dangers of Falling” (Gerencher, 2008)
which was published in “Kristen Gerencher’s Health Matters” blog on the Market Watch website
run by the Wall Street Journal highlighted the issue of older adult falls. Gerencher (2008) wrote
about falls by saying “it’s especially worrisome for the elderly, who are at higher risk and are
more likely to suffer serious complications and lose their independence than younger fall
victims.” The article continues by discussing a number of prevention measures and refers
interested readers to the Fall Prevention Center of Excellence at the University of Southern

California Los Angeles.

This researcher was unable to locate any literature that dealt with the level of awareness

of fall risks in older adults specifically in Londonderry, New Hampshire.

There are many different types of fall prevention programs available to be delivered to
members of the community. There are a number of research papers that have been written about
what components make a successful program. Additionally there is a tremendous amount of

literature that compares the effectiveness of different fall prevention programs.
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According to a report by the National Center for Injury Prevention and Control (NCIP,
2008, p.2) there are identifiable fall risk factors that increase a person’s risk of falls. These
factors include: biological factors such as mobility issues, arthritis, stroke, vision problems and
loss of sensation in the feet; behavioral problems including lack of activity, prescription
medication interactions and alcohol use; and environmental factors like clutter, poor lighting in
the home, improper canes, walkers or crutches and poor design factors in public locations. Many

times older adults and their families are not even aware of these risk factors.

According to LeMier (2002, p.12) effective prevention programs must include a falls risk
assessment of the potential participants in order to identify possible factors to increase the
participants risk of falling. Based on these findings a prevention program will be designed to
meet the individual needs of the participant. An ideal prevention program will combine a variety
of components to address each factor the participant possesses that is increasing their risk of
falls. These components may include exercise with balance training, home safety modifications,
medication management, treatment of chronic health issues, education components (LeMier,

2002, p.12) and vision correction (NCIP, 2008, p.3).

Fall prevention programs are either single intervention programs or multifaceted
programs. According to the NCIP (2008, p.9) exercise is the only intervention that has been
proven to reduce the risks of falls as a single intervention program. A multifaceted program may
combine exercise with other interventions such as vision screening or home modifications.
Research indicates that the most effective programs are multifaceted programs utilizing clinical
assessment with customized intervention strategies as well as follow-up (CDC & Merck, 2007,
p.31). A study by Day, Fildes, Gordon, Fitzharris, Flaner and Lord (2002) also showed similar

results. In this study the researchers compared groups of participants that received a different
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configuration of fall prevention interventions. The author indicates that all groups that included
exercise as an intervention had better results than without exercise. The authors observed that the
combining interventions appeared to improve outcome. The intervention combination that
provided the greatest reduction in falls (14%) was exercise, vision intervention and home hazard

reduction.

The National Center for Injury Prevention and Control published a guide for community
organizations seeking to establish fall prevention programs. The guide is an essential tool for
developing a community fall prevention program and to help avoid repeating mistakes of other
programs. This guide, called “Preventing Falls: How to Develop Community-based Fall
Prevention Programs for Older Adults™ outlines nine steps to develop and institute a fall

prevention program (NCIP, 2008, pp. 8-12).

This guide states that step one is to assess the needs of the community. This involves
identifying the fall prevention needs; what programs are currently offered; what your goals are;
gauging support for the initiative; what resources are available and what organizations are

potential partners.

Step two is to establish the purpose, goals and objectives of the program. In order to
accomplish this, the NCIP guide suggests asking questions such as “Why are we developing this
program?” and “What do we hope to accomplish both short term and long term?”” The report
advises that “with a solid purpose, concrete goals, and action-oriented objectives, you can build

an effective fall prevention program for older adults.”

The third step is to determine the risk factors that will be addressed by your program.

This is when one must decide if this will be a single intervention or multifaceted intervention
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program. As stated earlier, the only single intervention programs that have been shown to be

effective have been exercise programs.

The fourth step to address is collaborating with partners that lend expertise for certain
interventions. This will allow the program to offer more comprehensive and worthwhile

interventions.

The fifth step is to identify who will provide or deliver certain aspects of the program.
For example a physician or nurse practitioner may be best suited for conducting a physical
assessment of a participant whereas a certified exercise instructor may be the best option for
conducting a Tai Chi exercise session and an occupational therapist may be best suited for

delivering training on how to properly use a walker or cane.

Step six deals with finding a suitable location to deliver the program. This is dependent
on what type of a program is being delivered and the types of space available to you. Some
options mentioned include: the home, doctor’s office, a hospital, physical therapy center, a

pharmacy, a fitness center, and a senior housing facility.

The seventh step includes an evaluation of the program to help determine if the program
is appropriate and if it met your objectives. Changes may be made to the program based on the

results of your evaluation.

The eighth step is to promote your program to make sure the members of your
community are aware that the program exists and is available to them. This is essentially a mini-

marketing campaign.
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The ninth and final step outlined in the NPIC guide is to sustain the program. This
includes constant review and changes to the program as needed to continue to meet the demands
of the community. Additionally you must work to maintain the momentum and collaborations as

well as sources of financial support.

There are too many different fall prevention programs to list out completely. There are a
number of research papers written that compile details of numerous different fall prevention
programs. This includes “U.S. Fall Prevention Programs for Seniors” (Parra & Stevens, 2000)
which lists program details including descriptions, target audiences, strong and weak points of

the program and contact information for 18 fall prevention programs from across the country.

For the purpose of this literature review this researcher will include information about
two fall prevention programs that may be considered for implementation locally. Additionally
this literature review will list several sources of compilations and comparative studies of

numerous other fall prevention programs.

One program that would be considered for local implementation is the “Remembering
When” ™ program developed and distributed by the National Fire Protection Association
(NFPA). According to the NFPA “Remembering When” ™ is a “complete, step-by-step program
that teaches life-saving lessons to this high risk (older adults) group” (NFPA, n.d.). The NFPA
web catalog indicates that the cost to purchase the program for a non-NFPA member is $65.00
for each starter package. The catalog also lists accessories which may be purchased including a
video hosted by Tom Bosley for $349.50, and educational brochures for $23.00 per package of

100.
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The “Remembering When” ™

program was developed by the NFPA in conjunction with
the CDC’s Division of Unintentional Injury Prevention in 1996 (National Resource Center for
Safe Aging, n.d.) in order to address the deaths and injuries caused to older adults by falls and
fires. This program attempts to connect with its audience by using nostalgic ties. The safety

messages are delivered utilizing different interactive activities such as discussion questions,

cards, trivia videos and quizzes.

The NFPA has distributed over 5,000 free copies of the program to local fire
departments, public health departments, senior centers, hospitals and educational facilities since
being developed (National Resource Center for Safe Aging, n.d.). There are a number of Fire

» ™ srograms to its citizens including Springfield,

Departments that offer “Remembering When
Illinois (City of Springfield, Illinois, n.d.), Georgetown, Texas (Georgetown, Texas, n.d.), and

Charlotte, North Carolina (CharMeck, n.d.).

» ™ program. On November

The NFPA continues to support the “Remembering When
15-17, 2009 the NFPA will be hosting the third annual Remembering When™: A Fire and Fall
Prevention Program for Older Adults Conference at the Hyatt Regency in Boston, MA (NFPA,
2009). The NFPA will sponsor groups from 40 communities to attend this conference with an
understanding that each group upon returning home will conduct five group presentations,
conduct two “train-the-trainer” sessions, conduct 25 home visits, utilize “Remembering When”

™ material in their home visits and submit a report to the NFPA explaining how the conference

material was integrated.

Another fall prevention program that may be considered locally is the “Slips, Trips and

Falls — Avoid Them All, A Falls Risk Reduction Program” developed by the New Hampshire
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Falls Risk Reduction Task Force. According to the description this program is designed to “assist
you in planning and presenting an educational program to help reduce the risk of falls among
older people.” (NH Falls Risk Reduction Task Force, 2003). This program also utilizes a “safe
house” model and audio-visual materials that may be loaned out from the New Hampshire
Department of Health and Human Services. This program is 90 minutes — 120 minutes in
duration, and the guide suggests conducting several shorter sessions as a series instead of one
long program. The “Slips, Trips and Falls Program” introduces the audience members to several
aspects of a successful prevention program including an educational program, environmental
modifications, exercise programs and emergency planning on how to be prepared should a fall
occur. The program material also includes guidelines for the program presenter to conduct
screening activities such as a functional reach test and a timed walking test. The program

material also includes a falls risk assessment checklist and a home risk checklist.

Although a number of fall prevention programs are available, we must examine methods

and resources that are available to be able to implement the program.

The “Remembering When” ™

program from the National Fire Protection Association is
designed for the Fire Department to assist with implementation. The NFPA “Remembering
When” ™ Conference being held in November 2009 requires that participating teams include a
member of the Fire Department from the represented community (NFPA, 2009). The National

Resource Center for Safe Aging (n.d.) states that the “Remembering When” ™

program has been
implemented in various manners including public presentations, house visits or in conjunction
with other safety initiatives such as smoke detector campaigns. These programs can be sponsored

by the Fire Department, public health, schools, senior centers or hospitals and can be delivered

by firefighters, home health personnel, nurses, volunteers or outreach programs. In some fire
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departments this task is carried out by the Fire Safety Division (City of Springfield, Illinois, n.d.)

or Life Safety Educators (CharMeck, n.d.).

When considering the implementation of a fall prevention program by a fire department
one must consider the availability of staff to administer and deliver the program. At the time of
this writing, summer 2009, numerous fire departments have or are considering reducing staffing.
The International Association of Fire Fighters chronicles news articles from around the country
about how the economic crisis is impacting the fire service. For June 2009 the website indexes
45 news articles about fire departments dealing with the fiscal crisis (IAFF, 2009). Many
communities are resorting to firefighter staff reductions to cope with a difficult economic
climate. In Tulsa, members of Firefighter Local 176 recently voted to approve a contract which
included furlough days (Tyrrell, 2009).Faced with a daunting economic climate hiring additional
fire department staff or assigning existing line staff to implement a fall prevention program may

not be a viable option.

As discussed previously, Fire Prevention, the Fire Safety Division or Life Safety
Educators if available have been used by some departments to carry out these programs (City of

Springfield, Illinois, n.d.) (CharMeck, n.d.).

Other options include community service volunteer organizations. One volunteer
program with close ties to the fire service is the Fire Corps, which is a Citizen Corps programs
encompassed under the USA Freedom Corps program introduced by President George W. Bush
in his 2002 State of the Union Address (Fire Corps, n.d.). Fire Corps is a partnership of a number

of organizations which include the International Association of Fire Chiefs’ Volunteer and
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Combination Officer’s Section, the National Volunteer Fire Council and the Fire Corps National

Advisory Committee. (Fire Corps, n.d.).

The stated purpose of the Fire Corps program is to “support and supplement resource-
constrained fire and emergency services department at all levels-volunteer, combination and
career. This is accomplished through the use of citizen volunteers for non-emergency activities.”

(Fire Corps, n.d.). Some examples of Fire Corps programs being utilized for the delivery of

public education safety messages include:

e Selma (California) Fire Department: The Fire Corps program, called S.A.F.E.
(Selma Advocates Fire Education), is heavily involved with the delivery of fire
safety education in the community, including activities such as community event
public education, smoke detectors, several safety/smoke houses and holding a
“S.A.F.E. Day at the Park” community safety day (NVFC, Salema Fire

Department, n.d.).

e Port Jervis (New York) Fire Department: The Fire Corps program here was
initially proposed by Fire Chief Joe Kowai stating that there were “many ways
local volunteers can help take the burden off of firefighting personnel”. The plan
in Port Jervis was to utilize the Fire Corps to deliver home safety education,
especially to older adults, flood hazard awareness training and to operate the
canteen that had been run by volunteer firefighters. “This will free up the
firefighters to do what they have been trained to do” according to the Chief.

(NVFC, Port Jervis (NY) Fire Department Fire Corps, n.d.).
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As with any Fire Department program the issue of liability must be examined. While Fire
Department employees would be covered under the liability coverage of the agency they work,
legal counsel should review the liability considerations for volunteers (Fire Corps, n.d.)
conducting any fall prevention programs, especially if they are more involved than community
education. In New Hampshire a volunteer for a non-profit or government entity is immune from
civil liability “in any action brought on the basis of an act or omission resulting in damage”
according to RSA § 508:17 of New Hampshire statutes as long as the person acted “in good faith
and within the scope of duty” (Nonprofit Risk Management Center, 2005). Based on this RSA it
would appear that legal liability would be available for volunteers administering a fall prevention

program.

In 2009 many fire departments have faced budget problems. In June, 2009 the
International Association of Firefighters listed a number of separate news articles on their
website illustrating the financial difficulties being faced by departments across the country
(IAFF, 2009). Alternative sources of funding besides municipal budgets need to be considered

when planning to implement a fall prevention program.

Fall prevention programs that are partnered with a medical practitioner may have
reimbursement opportunities through Medicare and private medical insurance companies
(Minnesota Falls Prevention Initiative, n.d.). Medicare will not cover preventative services and
interventions, however they may pay for symptom based services provided to the patient.
Whereas a risk screening may identify people at risk of falls due to symptoms, such as dizziness,
a fall evaluation or a management visit could be covered as part of the treatment associated with
that symptom. Additionally the Minnesota Falls Prevention Initiative (n.d.) reports that the CDC

and Centers for Medicare and Medicaid Studies (CMS) have developed a code, V15.88 with
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which to identify adults that have fallen or may be likely to have a fall. This code is a flag that
the patient may benefit from a falls intervention program and should be utilized to document the
medical necessity of providing falls prevention services to this patient. In order to be tagged with
a V15.88 code the patient must have at least one of the following: had a fall in the last 6-12
months; have health related fall risk factors; have health behaviors related to falls. (Minnesota

Falls Prevention Initiative).

A final resource available to assist in implementing an older adult fall prevention
program is the “Community Risk Reduction Model” taught in the National Fire Academy’s
“Executive Analysis of Community Risk Reduction” course (U.S. Department of Homeland
Security 2008, p. SM 1-7). This model “outlines a process that can be followed to reduce risk in

a community”.

In summary literature indicates that the issue of falls in the older adult population is a
major problem with 2.6 million falls and $19 billion dollars spent on health care related to falls
in 2000 (Stevens, Finkelstein et al., 2006). This issue affects numerous organizations, many of
these organizations should be encompassed as stakeholders in a multifaceted fall prevention
program (NCIP, 2008, p. 13). In the healthcare environment the problem of older adult falls is
well known and researched (NCIP, n.d.). A number of agencies sponsor fall awareness annual
events, many times in conjunction with the beginning of the fall season such as in Wisconsin
(Wisconsin Department of Health Services, 2008). Literature reveals that there are a number of
resources to assist with implementing a program including a development guide released by the

National Center for Injury Prevention (2008). Finally resources available in the community to
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help in the delivery of a fall prevention program may be available from the Citizens Corps and

Fire Corps programs (Fire Corps, n.d.).

PROCEDURES

The first part of this research began with the literature review initially at the National Fire
Academy’s Learning Resource Center in November, 2008. Research included review of past

Executive Fire Officer Research papers as well as a card catalog search.

The literature research was continued via the internet with multiple research sessions
between January and August 2009. The research was conducted utilizing Google, Bing and
Yahoo search engines. Search terms included: falls, fall prevention, fall prevention programs,
CDC, NCIP, falls in older adults, fall coalitions, fall awareness, fall prevention awareness,
national fall prevention awareness week, New Hampshire Fall and Risk Reduction Task Force,
A.L.LE.R.T., A Londonderry Emergency Response Team, Sara Lee, NVFC, Fire Corps, Fire

Corps Mission Statement, Remembering When, NFPA, Aging Healthy and WHO.

Literature research also included requesting literature and educational materials from the
Centers for Disease Control and Prevention on March 12, 2009. These materials were shipped to
this researcher and included: Preventing Falls: How to Develop a Community Based Fall
Prevention Program for Older Adults, Protect the Ones You Love: Falls Fact Sheet, What You
Can Do to Prevent Falls, Check for Safety: A Home Fall Prevention Checklist for Older Adults,
Preventing Falls: What Works: A CDC Compendium of Effective Community-Based
Interventions from Around the World, What You can do to Prevent Falls and Protect the Ones
You Love poster (26x20 flat). These materials are available to the public at no cost from the

CDC.
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Literature Review was conducted to answer the following research questions:

e How much of a problem in the community are falls of older adults?

e Who are the stakeholders for the issue of older adult falls?

e What is the level of community awareness of the risks of older adult falls?

e What fall prevention programs already exist, and are they appropriate for our
community?

e What resources are available to deliver this program to the community?

The next research procedure involved distributing a survey (Appendix E) to be completed
by 72 older adults participating in a Valentine’s Day meal at the Londonderry Senior Center on
Saturday February 14, 2009. All 72 surveys were returned and the results of the survey forms
were compiled into a Microsoft Excel spreadsheet showing both raw data, as well as a separate
table excluding non-respondents and not applicable respondents (Appendix F) The purpose of

this survey was to conduct original research to answer the following research questions:

e How much of a problem in the community are falls of older adults?

e What is the level of community awareness of the risks of older adult falls?

e What fall prevention programs already exist, and are they appropriate for our

community?

e What resources are available to deliver this program to the community?

This researcher attended a meeting of the New Hampshire Falls Risk Reduction Task
Force at the New Hampshire Department of Health and Human Services Office in Concord, New

Hampshire on May 5, 2009 at 9:00 AM. This researcher also attended a “Fire-Falls Conference”
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held at the Nashua, New Hampshire Lake Street Fire Station on May 29, 2009 from 9:00 AM to
3:00 PM (Appendix N). By attending the Fire-Falls Conference this researcher was provided

» ™ ¢ qucational material from the National Fire Protection

with “Remembering When
Association as part of a State of New Hampshire grant. The purpose of attending these meetings

was to conduct original research to help answer the following research questions:

e Who are the stakeholders for the issue of older adult falls?
e What fall prevention programs already exist, and are they appropriate for our
community?

e What resources are available to deliver this program to the community?

Research was conducted reviewing Londonderry Fire Department’s EMS responses by
performing various reports and chart reviews of data contained within the Trauma and
Emergency Medical Services Information System (TEMSIS) electronic patient care reporting

system.

This chart review was conducted by processing a “QA/QI Report” for the study periods
of July 1, 2006 to June 30, 2007 (FY2007), July 1, 2007 to June 30, 2008 (FY2008), and July 1,
2008 to June 30, 2009 (FY2009). These study periods were utilized in order to provide three

comparative data sets.

The QA/QI Report selection criteria was set to show a case summary and report narrative
for all patient care reports during each study period where the patient was above 64 years old.
This researcher than ran a non-case sensitive, partial word query to find all reports that contained

the terms “fall” or “fell”.
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The results were compiled on a Microsoft Excel spreadsheet for fiscal years 2007, 2008,
and 2009 (Appendix G, Appendix H and Appendix I). For each fall related incident select
information was recorded on the spreadsheet including: date of incident, incident number, age of
victim, gender of victim, call disposition (transport, non-transport or transported by private
vehicle), cause of fall if indicated, type of location where fall occurred (i.e.: home), where at the
location the fall occurred (i.e.: bedroom), what type of injuries where incurred, and any notes
about the incident. The results of these reports where combined into a comparative table to help

evaluate the extent of falls in the community.

The purpose of the original research was to answer the following research questions:

a. How much of a problem in the community are falls of older adults?

The TEMSIS records system was utilized to research the Londonderry Fire Department’s
ambulance activity. A report titled “Ambulance Run Data” was run for FY2007 (Appendix A).
FY2008 (Appendix B) and FY2009 (Appendix C) in order to have comparative data for the
Department’s overall ambulance activity. The purpose of this original research was to help

answer the question:

b. How much of a problem in the community are falls of older adults?

Population data was researched utilizing the United States Census Bureau’s American
Community Survey for Londonderry, New Hampshire (Appendix L). This resource provided a
demographics estimate breakdown for the years 2005-2007. The purpose of this research was to

help answer the question:

c. How much of a problem in the community are falls of older adults?
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In order to determine the extent of the problem of falls in Londonderry, New Hampshire
national statistics identified in literature review were applied to the local scale. The direct
medical costs in year 2000 dollars was determined by dividing the number of non-fatal falls in
2000 into the amount of money spent of direct medical costs spent on non-fatal falls in 2000. The
number of older adult falls occurring in Londonderry, New Hampshire on an annual basis was
determined by applying the annual expected rate of older adult falls to the population of older
adults in Londonderry. A rate (based on a percentage) of the number of falls that receive medical
treatment in the United States was determined by comparing the total number of expected falls in
the U.S. based on statistics in 2000, to the total number of known medically treated falls in the
U.S. in 2000. This percentage rate was then compared to the Londonderry data to determine the

number of medically treated falls annually in Londonderry.

The direct health care costs (in year 2000 dollars) for Londonderry falls of older adults
was determined by multiplying the determined cost per fall by the number of anticipated

medically treated falls. The purpose of these data calculations was to help answer:

d. How much of a problem in the community are falls of older adults?

An interview was conducted with Sara Landry who is the Senior Affairs Coordinator for
the Town of Londonderry, New Hampshire. This interview was held at the Londonderry Senior
Center located at 535 Mammoth Road in Londonderry. This interview lasted from 10:00 am until
12:15 pm on August 4, 2009. The purpose of this interview was to help answer the research

questions:

e. How much of a problem in the community are falls of older adults?

f.  Who are the stakeholders for the issue of older adult falls?
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g. What is the level of community awareness of the risks of older adult falls?
h. What fall prevention programs already exist, and are they appropriate for our
community?

i.  What resources are available to deliver this program to the community?

Finally this researcher attended a membership meeting of the “A Londonderry
Emergency Response Team” held at the Londonderry Police Department on August 6, 2009 at 7
pm. A.L.E.R.T. President Chris Oliverio made accommodations in the groups regularly
scheduled meeting to allow this researcher to ask a series of questions. A list of questions asked
during the focus group discussion is provided as appendix R. Question 12 was not asked of the
group due to time restraints. The focus group discussion lasted from approximately 7:05 pm to
7:50 pm. The purpose of attending this meeting was to pose several questions to the group in

order to help answer the following research questions:

e Who are the stakeholders for the issue of older adult falls?
e What is the level of community awareness of the risks of older adult falls?

e What resources are available to deliver this program to the community?

There were several limitations encountered during research. The first limitation was that
this researcher was not able to find any literature that dealt with the problems of falls specifically

in the community of Londonderry, New Hampshire.

During chart review it was revealed that EMS charts varied in the degree of information
contained about the falls in the narratives. Some reports included information about causation
factors and where the patient fell, others did not. This made it impossible to create a complete

chart of information about each fall.
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Some falls are received by the Londonderry Fire Department dispatch center as having no
injury and only requesting assistance getting up. Generally, these calls are responded to by an
engine company only as a “public assist” call classification and do not receive an ambulance. In
these instances there are no EMS reports generated and these responses did not show up in the

TEMSIS system.

The most recent population data from the U.S. Census Bureau broken down by age group
available was from 2005. Although the town’s population is thought to have remained relatively
stable during the 2005-2009 time period there is no accurate information available to confirm

this.

A survey was distributed to older adults participating in a social event at the local Senior
Center. Question two “Have you sustained at least one fall in your home since turning 65?” was
limiting. The question should have asked, or another question added to the survey asking if the
survey taker was at least 65, had they sustained any falls in the previous 12 months, as this is an

important benchmark utilized when analyzing falls prevention.

Finally, limitations due to the time available to complete this research prevented
distributing the older adult falls survey to a broader group of older adults in the community. The
group that was utilized, participants of a Valentine’s Dinner at the local Senior Center may not
accurately reflect older adults that may suffer from balance and mobility problems, or be

reluctant to participate in social events due to fear of falling or their overall physical condition.
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Age-restricted housing

A.LER.T.

CDC

CMS

EMS

FY

NCIP

NFPA

NVFC

O.A.

Older adult

QA/QI

DEFINITION OF TERMS

A community housing unit that has a legal restriction requiring
occupant or occupants to be a certain age or older in order to reside

in the housing unit.

“A Londonderry Emergency Response Team” — A local volunteer
team organized to assist the community’s public safety

departments.

Centers for Disease Control and Prevention

Centers for Medicare and Medicaid Studies

Emergency Medical Services

Fiscal year — July 1 — June 30 of each year for Londonderry, NH

National Center for Injury Prevention and Control — an agency

within the CDC

National Fire Protection Association - a consensus based fire

related standards setting organization

National Volunteer Fire Council

Abbreviation for older adult utilized in this research paper

A person age 65 years old or older.

Quality assurance/quality improvement
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TEMSIS Trauma and Emergency Medical Services Information System — A
software system utilized by the State of New Hampshire to write,

submit and store patient care reports electronically.

RESULTS

Through action research this researcher was able to obtain data to be able to answer each
of the five research questions. Additionally an implementation plan was completed to guide the

implementation of a fall prevention program in Londonderry, New Hampshire.

j.  Research question a: How much of a problem in the community are falls of older

adults?

In order to determine if falls of older adults are a problem in the community it was
necessary to look at previous research that looked to determine the frequency of falls and the cost
of falls. Based on the available research this researcher will determine an expected rate of
occurrence based on percentages and an expected cost per call and apply this at the local level to

determine an expected number of falls in the community and the medical cost of these falls.

According to a report published by the American Geriatrics Society, the British Geriatrics
Society and the American Academy of Orthopedic Surgeons Panel on Falls Prevention (2001) it
is expected that 35-40% of generally healthy older adults will sustain a fall annually. According
to the United States Census Bureau the 65 or older population in the United States was
34,991,753 (Appendix M). From these research findings we can conclude that in the United

States in 2000 there are between 12.3 million — 14 million falls of older adults (35%-40%).
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We also can determine the rate of occurrence of medically treated non-fatal falls and the
cost per fall by applying the findings of a study by Stevens, Finkelstein, and Miller (2006). This
research determined that in 2000 there were 2.6 million medically treated, non-fatal falls in the
United States of older adults with direct medical costs totaling $19 billion and there were also
10,300 fatal falls with a direct medical cost of $200 million. By extrapolating the findings of
Stevens, Finkelstein, and Miller (2006) we can conclude that an occurrence rate of medically
treated falls in the United States in 2000 was 7.4% among the 65 or older population. This also
indicates that of the total older adult falls in 2000 that between 18.6% - 21.1% of the total
number of falls required medical treatment. Based on the findings of Stevens, Finkelstein, and
Miller (2006) we know that the 2.6 million medically treated non-fatal falls of older adults in
2000 had a direct medical cost of $19 billion. By dividing 2.6 million falls into the total medical
cost of $19 billion we know that each non-fatal medically treated fall of older adults in the
United States in 2000 cost $7,307.69. The number of fatal falls was relatively low in comparison

to the number of non-fatal falls and not factored into these equations.

Knowing that 7.4% of the older adults population can be expected to have a medically
treated non fatal fall with a cost of $7,307.69 per fall, and that 35-40% of all older adults are
expected to have a fall annually, and the population of older adults in Londonderry is 1,823

(Appendix L) the data in the following table has been extrapolated based on these conclusions.
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Table 1

Expected incidence of falls in Londonderry New Hampshire based on statistical findings of large

scale research

Population of older adults in Londonderry, NH (2005-2007): (Appendix L) 1,823
Total number of annual falls (35%-40% of older adults): 638 — 729
Total number of medically treated non-fatal falls (7.4% of older adults): 135

Total direct medical cost of medically treated non-fatal falls ($7,307.69/fall) $986,538.15

The data extrapolated from published research on the rate of occurrence of falls as related
to the older adult population of Londonderry, New Hampshire indicates that there are a
significant number of falls occurring annually (638-729). Of these falls we can expect that 135
will result in the need for medical care with direct costs of almost $1 million annually. This
information would indicate that falls in Londonderry are a serious health and financial problem.
Although based on scientific findings, these results are merely deductions based on large scale

statistics. Analysis of local data is required in order to verify the existence of a problem.

A review of Londonderry Fire Department’s ambulance responses for fall related
incidents to older adults for fiscal year 2007 (Appendix G), fiscal year 2008 (Appendix H) and
fiscal year 2009 (Appendix I) was completed. Several data points for each response were
recorded for analysis. The data from each study period was compiled into spreadsheets for
review and comparative analysis. A compilation of these results are contained in tables two
through seven. Please note all fall related data is specific for responses to older adults (O.A.)

only. It is important to point out that during FY2008 a new medical facility with a nine-bed
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urgent care center opened in Londonderry and the resulting increase in responses may have
skewed some statistical data for that study period. Additionally, all responses are the total

number of responses inclusive of multiple responses to the same patient.

Table 2

Londonderry Fire ambulance responses to fall related incidents, FY2007, FY2008, FY2009

Fiscal Year All EMS incidents ~ O.A. fall incidents % of all incidents
FY2007 1,823 78 4.3%
FY2008 1,967 71 3.6%
FY2009 2,026 87 4.3%
Average 4.1%

The data in table two indicates that an average of 4.1% of all Londonderry Fire
ambulance responses are for fall related incidents involving older adults. Although this may not
appear to be a significant number, it must be considered in the context that this percentage
represents responses to a subset of call types (fall related) to a population subset (65 years old
and older) as it relates to the departments overall ambulance response to all call types to the

entire population.
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Table 3

Londonderry Fire ambulance fall related transports, FY2007, FY2008, FY2009

Fiscal year ~ Total transports O.A. fall related transports % of all transports
FY2007 944 57 6.0%
FY2008 1,116 50 4.5%
FY2009 1,201 60 5.0%
Average 5.2%

Table three shows that 5.2% of all ambulance transports are due to fall related incidents
involving older adults. It is notable that the percentage of older adult fall related transports is
higher than the 4.1% rate of responses to older adult fall related incidents. This indicates that we
are more likely to transport these patients than we are an average call thereby creating an
increased financial burden on the patient and an increased response burden on the Fire

Department.
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Table 4

Londonderry ambulance fall related responses relative to overall responses to older adults,

FY2007, FY2008, FY2009

Fiscal AllEMS  AllO.A. % of O.A. population Total O.A. % of O.A.
Year Responses responses needing response fall response  responses for falls
2007 1,823 371 20.4% 78 21.0%

2008 1,967 430 21.9% 71 16.5%

2009 2,026 455 22.5% 87 19.1%
Average 21.6% 18.7%

Table four compares the number of ambulance responses for older adults for all reasons,
which averages 23% of the total ambulance call volume. Based on U.S. Census Bureau data we
know that there are 1,823 older adults living in Londonderry out of a total population of 24,540
which equates to 7.4% of the population are older adults (Appendix L). The conclusion reached
based on this data indicates that 7.4% of the population is responsible for 21.6% of the
communities total ambulance responses. This data verifies conventional wisdom that a

community’s older adults create a greater demand for EMS than the general population.

Table four also shows us that of all responses to older adults, an average of 18.7% are for
a fall related incident. Additional study is indicated to compare the number of percentage of fall
related responses of all responses to the under 65 year old population. This data confirms that fall

related issues are the reason that many older adults request an ambulance.
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Table 5

Londonderry Fire ambulance responses for fall related incidents relative to older adult

community population, FY2007, FY2008, FY2009

Fiscal year ~ Older adults Total O.A. fall responses % of O.A. requiring EMS fall response

FY2007 1,823 78 4.3%
FY2008 1,823 71 3.9%
FY2009 1,823 87 4.8%
Average 4.3%

Table five shows that an average of 4.3% of the older adult population will call an
ambulance for a fall related incident each year. This information would appear to be congruent
with the findings of Stevens, Finkelstein, and Miller (2006) who presented data indicating that
7.4% of the older adult population required medical treatment for non-fatal fall related injuries.
Interpretation of this data concludes that the 4.3% of the older adult population calling an
ambulance due to a fall is a subset of the 7.4% of the total older adult population that received
medical treatment as a result of a non-fatal fall. Based on these results we can deduct that 3.1%
of the older adults suffered a fall and sought medical treatment, but did not request an

ambulance.

Table five indicates that for an unidentified reason, responses for fall related incidents of
older adults dropped from FY2007 to FY2008. However the following year showed an increase

0f 22.5% in responses to fall related incidents of older adults. The change in responses averaged
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over the three year period is equivalent to an increase of 6.8% per year. This supports a number
of research papers have also shown that the rates of falls have been increasing. One study
showed a 13% increase between 1993 and 2003 (CDC, 2007 p.29), and another study showed a

7.6% increase in non-fatal injury falls between 2001-2003 (Stevens, Ryan, & Kresnow, 2006).

Table 6

Londonderry Fire ambulance responses to total population, FY2007, FY2008, FY2009

Fiscal year  Total population EMS responses % of total population % of change
FY2007 24,540 1,823 7.4% -
FY2008 24,540 1,967 8.0% +8.1%
FY2009 24,540 2,026 8.3% +3.6%
Average 7.9% +5.9%

Table six is a comparison of Londonderry Fire Department’s overall ambulance response
to the entire community population on an annual basis. The table shows that an average of 7.9%
of the total community population (all ages) will require an ambulance response. On an annual
basis the percentage of the general population requesting an ambulance response rose 8.1%
between FY2007 and FY2008, and another 3.6% in FY2009 for an average annual increase of

5.9%.
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Table 7

Londonderry Fire ambulance response to older adult population, FY2007, FY2008, FY2009

Fiscal year  Older adult population EMS responses to O.A. % of O.A. population Change

FY2007 1,823 371 20.4% -

FY2008 1,823 430 23.6% +15.7%
FY2009 1,823 455 25.0% +5.9%
Average 23% +10.8%

Table seven shows the total older adult population and the number of responses to this
population, and as a percentage of the population of older adults. This table demonstrates that on
average 23% of the older adults in Londonderry will request an ambulance response annually. As
a percentage of the population this has increased each year by 15.7% between FY2007 and
FY2008 and 5.9% between FY2008 and FY2009. The average annual increase in percentage of

older adult population requesting an ambulance response is 10.8%.

According to the CDC (2003) the baby-boomer generation is getting older and it is
expected that the average life-span will increase by 10 years by 2030. Original research has
confirmed that older adults require increased EMS services. We can conclude that as the older
adult population in Londonderry continues to age, that their demand for EMS services will
increase causing a higher percentage of ambulance responses to the older adult population than

the general population.
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When tables six and seven are considered together they show us that the acuity level of
the older adult population is increasing faster than for the general population, presenting
evidence that we may already be experiencing the shift towards responding more frequently to an
aging population. Where the percentage of population, the number of ambulance responses as a
percentage of the general population has been increasing by an average of 5.9% per year, the
same rate for older adults has been increasing by 10.8% per year. At these rates of increase,
responses for older adults will continue to become a greater and more disproportionate burden on

the Londonderry Fire Department than responses to the general public.

A survey of older adults conducted at the Londonderry Senior Center in February, 2009
(Appendix E). 72 surveys were distributed and returned, of these 64 surveys were completed by
older adults and were utilized for the purposes of this research question. The results of the

surveys were compiled into a spreadsheet (Appendix F).

Question two of the survey asked the participants if they had sustained at least one fall
inside their home since turning 65. This question was limiting in that it did not breakout the
number of falls in the past 12 months, and did not include falls outside, at home. However, 30%

of respondents indicated that they had sustained a fall inside their home since turning 65.

Question three was a follow-up question asking the participant to indicate what types of

medical services were required if they had sustained a fall. The results are listed in table 8.
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Table &8

Results question three of falls survey: “What type of medical services you received as a result of

a fall in your home?”

Medical service required Number  Total O.A. participants % of O.A. survey takers
Called an ambulance 2 64 3.1%
Required surgery 4 64 6.3%
Emergency Department 4 64 6.3%
Required rehab/physical therapy 3 64 4.7%
Hospital admission 3 64 4.7%
Doctor’s office visit 3 64 4.7%
Required medical specialist 5 64 7.8%

Total respondents 10 64 15.7%

This data appears to present statistics that would be expected based on previous data.
However, the results must be considered in context with the survey which was asking about all
falls at home and all medical services required since turning 65 years old. Much of the data
previously analyzed for this research has been based on annual occurrences. Even with this
limitation, considering that the survey participants can be considered generally healthy, mobile

and active older adults as they were gathered together for a Valentine’s Day dinner and dance
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and 15.7% had sustained a fall requiring medical treatment at some point in their lives since

turning 65 we can conclude that injury from falls presented a serious risk to the community.

Literature review indicates that falls of older adults are a serious problem in our country.
We know that in 2000 there were 2.6 million non-fatal medically treated falls incurring direct
medical costs of $19 billion in the United States (Stevens, Finkelstein, and Miller, 2006). On a
state-wide level in New Hampshire in 2002 there were over 7,300 people who were either
admitted to a hospital or treated in an emergency department for injuries due to falls (Dartmouth-
Hitchcock Medical Center, 2009). And a study showed that the number of falls reported in 2005
was much higher than the five year average indicating that the problem is getting worse (Miles,

2008).

When interviewing Sara Landry of the Londonderry Senior Affairs Department
responded that “falls are the biggest problem with active seniors at the senior center...even
bigger than issues like illness.” Ms. Landry discussed how she is very concerned about falls of
older adults and recounted a serious fall that happened recently at the Senior Center. Ms. Landry
continued that the victim of the fall after months of medical treatment has not fully recovered.
Ms. Landry expressed concern that the clients at the Senior Center that she has access to may not
be the older adults that are most at risk of falling. She fears that the more frail or homebound

older adults may be at greater risk and that they may be more difficult to reach.

The issue of falls of older adults in Londonderry, New Hampshire is a serious problem.
This is problem has considerable impact to the individuals at risk of falling as well as the
financial impact of an estimate nearly $1million spent each year on falls in the community.

Research indicates that a considerable amount of fire department resources are utilized
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responding to falls in the community, and data suggests that this impact will continue to increase

with no foreseeable change in trends without intervention.

Research question b: Who are the stakeholders for the issue of older adult falls?

In order to identify who the stakeholders would be, several avenues of research were
utilized including literature review, attending a falls task force meeting, attended a falls reduction

seminar and conducted interviews.

Stakeholders in the quest to reduce falls among older adults include a wide variety of
organizations and individuals, each able to individually contribute to the overall goal of a safer
community. Identifying and working with stakeholders is “essential” in establishing partnerships
to address falls (LeMier, 2002, p.13). Based on LeMier’s (2002) writings we also know that this

team should be made up of “multidisciplinary” members.

The National Center for Injury Prevention and Control released a report in 2008 (NCIP,
2008) providing guidance in implementing a community older adult fall prevention program.
This report provides suggestions types of community stakeholders to consider for a prevention

program.

By applying the recommendations of the literature review, the insight gained by attending
the New Hampshire Falls Risk Reduction Task Force’s May meeting, the Fire and Falls Seminar
and information from interviews conducted for this research, a number of potential local
stakeholders have been identified. These possible stakeholders will be discussed in the following

paragraphs, additionally a listing of these stakeholders may be located in appendix O.
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A number of governmental agencies would be stakeholders of this program according to
the NCIP (2008) report. Among these would be the Londonderry Fire Department which would
be responsible for identifying older adults at risk, making referrals to the risk reduction program,

community awareness, and possibly performing home risk assessments.

According to Senior Affairs Coordinator Sara Landry, the Londonderry Senior Affairs
Department would likely play a large role in this program. The Senior Affairs Department would
be able to contribute a point of contact for the program, provide a facility to conduct group
seminars, access to a large number of the target audience, the ability to identify some people at
risk of falls, and the ability to put information about fall prevention programs into their

newsletter.

As suggested by the NCIP (2008) two other town departments that may play a role in an
older adult fall prevention program would be the Recreation Department and the Health
Department. The Recreation Department may be able to assist in developing and conducting an
older adult exercise program to improve gait, balance and overall health. The Health Department
may be able to provide a minimal amount of assistance with administration or establishing
contacts with other health agencies. Due to the relatively small size of Londonderry these
departments have a minimal amount of dedicated staff and the extent of their involvement in this

program would have to be determined after meeting with representatives of these agencies.

LeMier (2002) tells us that the state-level health department should also be involved. The
Londonderry program would include the New Hampshire Falls Risk Reduction Task Force

which is organized by the New Hampshire Department of Health and Human Services (DHHS)
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as a stakeholder. According to LeMier (2002) the involvement of DHHS will provide

information about other, successful programs and to assist in program development.

The National Center for Injury Prevention and Control (2008) talks about the various
healthcare organizations and practitioners that should be considered as possible stakeholders.
The report identifies hospitals as key participants. For Londonderry, this would be Parkland
Medical Center in Derry, New Hampshire and Elliot Hospital with its main campus in
Manchester, New Hampshire and a satellite campus in Londonderry serving the residents of the
town. Both of these facilities would be contacted and asked to lend support which may include

financial, volunteers, nursing and physician support.

Other healthcare providers that have been identified as stakeholders include pharmacies
that could supply pharmacist consultations for evaluating an older person’s medications for
possible interactions causing balance and stability problems, physical and occupational therapists
to provide exercise and balance training, as well as home healthcare organizations according to

NCIP (2008).

Literature review indicates that Fire Corp programs have been utilized for delivering
public safety messages (Fire Corps, n.d.). A local volunteer organization called “A Londonderry
Emergency Response Team” (A.L.E.R.T.) that has affiliations to the Citizen Corp, which the
Fire Corps is part of, would be invited to be a stakeholder in this program. Based on the
organization’s stated goal to “do more community outreach” (Appendix C), it would appear that

this program would be a way to help reach that objective.

This researcher met with members of A.L.E.R.T. on August 6, 2009 at their monthly

general meeting to discuss the possibility of their role in a fall prevention program in a focus
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group setting. During this session members were asked if they felt that participation would be in
keeping within their organization’s scope. The general consensus of the group was that this type
of program was “definitely” within their stated scope. Members cited their own fundraising letter

(Appendix C) as evidence that they were intending to perform more outreach.

Additional stakeholders should include a local building materials supplier and local
contractors (NCIP, 2008). There are two building materials supplies in Londonderry, they are
Home Depot and Benson’s Lumber. There are a number of independent construction contractors
that may be invited to participate. These stakeholders would be a critical component to being
able to provide physical home modifications recommended by a home risk assessment.
According to the Fire and Falls Seminar in Nashua, New Hampshire on May 29, 2009 past
programs have utilized “handymen” who have either donated their time or provided a reduced
rate for the work to be completed. Some of this work may include stair repairs, adding light

switches and adding grab bars.

During an interview with Senior Affairs Coordinator Sara Landry she suggests that the
stakeholders should include the Rockingham Visiting Nursing Association as they are provided a
stipend amount from the Town to make services available to the community. Additionally she
points out that the Elliot Senior Health practice located at the Elliot at Londonderry facility in
Londonderry provides geriatric specific medicine, and the physician, Dr. Pasha, provides a
number of programs already at the Londonderry Senior Center. The practice also has a social
worker who specializes in senior health. Other stakeholders suggested by Ms. Landry include
Community Caregivers located in Derry, New Hampshire who coordinate volunteer care to be
provided to people in need. Ms. Landry was familiar with a service called Community House

Calls which will come to a person’s home and perform an inspection, suggest repairs and
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modifications and arrange for a contractor to perform the work. Ms. Landry stated that she thinks

the work was performed at regular contractor rates and there were no discounts provided.

Finally, Ms. Landry points out a major stakeholder in this process are the members of the
target audience, the older adults themselves. Ms. Landry suggests including an older adult on any

Fall Prevention task force to help assure that the programs and messages are appropriate.

Research question c: What is the level of community awareness of the risks of older adult

falls?

When considering “awareness in the community” it is important to define what
“community” means. For the purposes of this research question the researcher will consider the
community of the healthcare field and the community of older adults in the community

separately.

First this research will examine the level of awareness in the healthcare field. While
performing literature review it was obvious that there have been many research papers written on
many different aspects of the issue of older adult falls. Some of these topics included causation,
impacts on mental and physical well being, economic impacts, fall reduction, injury minimizing,

and future projections.

In fact there have been so many research papers, that there have been papers written on
researching the available research papers on older adult falls. One such compilation is
maintained by the National Center for Injury Prevention and Control (NCIP, n.d.) as a website
and lists the important factors of 28 different research papers. It is very clear that this has been a
thoroughly researched topic and healthcare providers are, or should be aware of the significant

problem presented by older adult falls in the community.

-48 -



Format changes have been made to facilitate reproduction. While these research projects have been selected as
outstanding, other NFA EFOP and APA format, style, and procedural issues may exist.

There are numerous public awareness campaigns throughout the country spreading the
message of the risks of older adult falls. Many organizations choose the first day or week of fall
each year to conduct their fall prevention awareness programs (Providence Health and Services,
2009) (PRLog, 2008). The State of Wisconsin has declared the month of September as Fall

Prevention Awareness month (Wisconsin Department of Health Services, 2008).

Next we will examine the awareness level of older adults in the community. In order to
gauge the awareness of falls in this community a survey was distributed to a group of older
adults that had attended a Valentine’s Day dinner and dance at the Londonderry Senior Center in
February, 2009. Eight of the people taking the survey were under 65 years old. The results of
these questions were compiled and utilized to help answer several research questions. The survey
was ten questions long, questions five and eight were designed to gauge community awareness

of falls of older adults.

Question five of the survey asked survey takers “Have you ever had your home inspected
for fall and injury prevention?” After removing non-responses, 14% of respondents indicated
“yes”, 76% indicated “no” and another 10% indicated that they had “never heard of this”
procedure. To this researcher’s knowledge there is no sanctioned fall prevention home inspection
program offered by the town. This survey question did not ask for follow-up information
regarding who the home inspection was performed by. The fact that 86% of the respondents
either have not had this performed, or did not even know what this was, is indicative of a low

level of community awareness as well as little intervention efforts to prevent these injuries.
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Question eight of the survey was designed to gauge if older adults in the community were
aware of the problem of older adult falls and their susceptibility. The results of this question are

listed in table nine.

Table 9

Results of survey question nine: How likely are you to sustain an injury from a fall in your

home?

Response Percentage indicating
Very likely 2%

Likely 26%

Unlikely 58%

Very unlikely 14%

Total responses: 65

The results of survey question nine clearly indicate that many older adults in the
community do not realize their personal risk of sustaining a fall in their home. Only 28% of the
respondents felt that they were likely or very likely to sustain an injury from a fall. This
correlates closely with the results of survey question two in which 30% of respondents indicated

that they had sustained at least one fall since turning 65.
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The correlation between these two questions leads to a conclusion that older adults do not
consider themselves even likely to sustain a fall in their home until after they have experienced a
fall in their home. The results in table nine clearly indicate that there is a low level of awareness
among the survey participants. The only participants who felt that they were likely to sustain a

fall in their home were the ones that had already fallen in their homes.

The results of this survey support the feelings of Sara Landry, Senior Affairs Coordinator
for Londonderry, New Hampshire. Ms. Landry felt that “most are aware that there is an issue but
didn’t see it as a problem that affected them.” She felt that this was an “it’s not going to happen

to me” issue in the eyes of many older adults.

During the course of conducting research for this paper this researcher attended a meeting
with the A.L.E.R.T. on August 6, 2009. After an introduction and discussion of national statistics
about falls and the amount of money being spent on fall related injuries the members of the
group, which included a number of older adults, were asked if they were aware of the problem of
falls of older adults. The group was unanimous in that they all stated that they did not realize that

older adult falls was as large of a problem as the statistics indicate.

Research question d: What fall prevention programs already exist, and are they

appropriate for our community?

A review of available literature reveals that there are numerous fall prevention programs
available. There are a number of resources available that have compiled multiple programs so
that they can be compared for effectiveness and applicability. One example is the research paper
entitled “U.S. fall prevention programs for seniors: selected programs using home assessment

and home modification” (Parra & Stevens, 2000) which chronicles 18 different programs
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throughout the country. A locally developed program is the “Slips, Trips and Falls — Avoid
Them All, A Falls Risk Reduction Program” (NH Falls Risk Reduction Task Force, 2003). This
program offers a 90-120 minute program utilizing group seminar and props to teach about

household risks.

All fall prevention programs can be categorized as either single intervention programs or
multifaceted, and exercise is the only single intervention program that has been shown to be
effective (NCIP, 2008), while the most effective programs are multifaceted (CDC & Merck,
2007, p.31). According to a study by Day et al. (2002) the greatest reduction in falls (14%) was
produced by a combination of interventions in a multifaceted program that included exercise,

vision intervention and home hazard reduction.

On May 29, 2009 this researcher attended a seminar in Nashua, New Hampshire
sponsored by the New Hampshire Falls Risk Reduction Task Force (Appendix N). This seminar
included extensive presentations and discussions on a fall prevention education program
developed and distributed by the National Fire Protection Association called “Remembering
When” ™. A presenter from the State of New Hampshire Fire Marshall’s officer, Stephanie
Johnson introduced the program and spoke about the implementation process. According to
Johnson this program is designed with Fire Department delivery in mind and can be used in
group presentations being delivered by a Fire Department. This program utilizes a number of
cultural milestones and trivia from the early 1900’s in order to connect to the older adult
participant. The program also introduces an educational component of fall risk reduction as well

as fire risk reduction for the program participants.

-52 -



Format changes have been made to facilitate reproduction. While these research projects have been selected as
outstanding, other NFA EFOP and APA format, style, and procedural issues may exist.

» ™ presentation material was provided to each seminar

The “Remembering When
participant at no charge to them because the State Fire Marshall’s Office was able to obtain a
grant to purchase the material. According to Johnson, the Fire Marshall’s Office plans to
purchase additional supporting material for the program such as an educational video called “At

Our Age with Tom Bosley” which costs almost $500. The State would maintain a few copies of

the video and make them available to loan out to requesting agencies.

The material included in the “Remembering When” ™

presentation materials includes a
program overview book, a fire prevention brochure, a falls prevention brochure, and a plastic
envelope of support material that includes message cards, trivia game cards, nostalgia cards,

home safety checklists, statistic charts, fact sheets, tip sheets, reminder sheets and an evaluation

card.

The presentation package also includes ordering information for purchasing additional

» ™ program material. The NFPA charges $22 for non-members and $19

“Remembering When
for members to purchase 100 of either the fire prevention brochure or the fall prevention
brochure. Additional program guides cost $63.25 and a video called “Jonathan Winters Senior

Fire Safety” is available for $299. Orders up to $1,000 are assessed at $7.95 handling charge.

These prices do vary slightly from the prices listed on NFPA’s website.

A survey of mostly older adults was conducted in February, 2009. Questions six and
seven and nine of this survey were designed to determine what types of fall prevention programs
would be of interest to the survey participants. Question six of the survey asks participants if
they would utilize a fall inspection program if it were available. Out of 72 surveys there were 69

responses to this question. Of these 69 responses 65% indicated that they would utilize this
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service. 35% indicated that they would not take advantage of a fall inspection. Clearly the results
of this question indicate that an in-home inspection program is desired by the survey participants

and would likely be utilized.

In question seven the survey takers are asked if they would be willing to attend a group
seminar educating older adults about the risk of falls and other injuries in the home. There were
70 responses to this question, of which 70% indicated that they would attend and 30% said they
would not attend. Based on literature review we know that a group seminar single intervention
program is unlikely to have any significant impact on the number of falls in the community
(NCIP, 2008, p.9). However based on the survey results indicating that 72% of the respondents
felt they were either unlikely or very unlikely to be injured in a fall, an important first step may
be to reach as many people as possible to raise awareness and build support for more in depth

interventions.

Survey question ten asked “How much would you be willing to pay for modifications to
your home to reduce the risk of injury?” The results of this survey question are illustrated in

table ten.
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Table 10

Results of survey question ten: “How much would you be willing to pay for modifications to your

home to reduce the risk of injury?”

Amount % willing to spend Total % willing up to amount specified
Nothing 60% 100%

$1-350 24% 40%

$51 - $100 13% 16%

$101 - $500 3% 3%

$500 or more 0% 0%

The last program to be offered in Londonderry according to Senior Affairs Coordinator
Sara Landry was a falls prevention group seminar breakfast at the Senior Center in April, 2008.
This presentation was a group seminar about the risks of falls and included a video presentation.
There were no interventions offered. Ms. Landry felt that although this is a very important topic,
many older adults do not want to be told about the risks of falls because it is unpleasant and seen
in a similar manner as Alzheimer’s and dementia awareness programs. Ms. Landry tries to offer
seminars like these with breakfast or lunch to improve attendance. There are no ongoing fall
prevention programs in Londonderry. Ms. Landry also states that the Londonderry Senior Affairs
Department is not funded to be able to provide any outreach programs that would go into the

community to offer services at an older adult’s home.
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According to Ms. Landry the Londonderry Senior Center offers a number of popular and
inexpensive exercise programs. The Senior Center charges a minimal rate for people who are a
member of the Senior Citizens Association which costs $10/year and a slightly higher rate for

non-members. There are approximately 400 members of the Association.

Although these exercise programs are not associated with a fall prevention program,
several of the programs do target improving balance. These programs include “Senior Fitness”
which is an overall fitness improvement program including balance improvement and costs
$2/$4 per class. Yoga is offered as a 6-8 week session for $26/$35 and there are two separate
sessions running concurrently. Tai Chi is offered in a 6-8 week session for $20/$30 and “Bone
Builders” is offered for $1 per class. Yoga, Tai Chi both improve balance and are taught by
certified instructors. “Bone Builders” includes components that improve balance and is taught by
trained volunteers. Ms. Landry felt that these ongoing programs could possibly be co-marketed

as an intervention component of a fall prevention program.

Research question e: What resources are available to deliver this program to the

community?

A vital document that will be instrumental in providing direction in the development of
this, or any other risk reduction program is the “Community Risk Reduction Model” taught at the
National Fire Academy (U.S. Department of Homeland Security 2008, p. SM 1-7). This guiding
document provides a flow chart of the five essential parts of a community risk program: getting
ready, assessing community risk, intervention strategies, action and evaluating. Under each

heading there are a number of steps that must be taken.
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Another essential resource specifically for developing and implementing a falls
prevention program is the guide “Preventing Falls: How to Develop Community Based Fall
Prevention Programs for Older Adults” (NCIP, 2008). This guide brings the reader through nine
steps of setting up a community fall prevention program. The nine steps include: identifying the
need, establish a purpose and goals, determine risk factors, collaborating with partners, who will
deliver program, location to deliver program, evaluation of program, promote your program and

finally to sustain your program.

Both of these documents together provide a comprehensive set of directions to establish a
community falls risk reduction program. Research and literature review has identified a number
of resources available to implement a community older adult fall prevention program. The next
paragraphs will apply these findings to help address each of the nine steps cited in “Preventing
Falls: How to Develop Community Based Fall Prevention Programs for Older Adults” (NCIP,

2008).

Identify the need: literature review has well established the problem of older adults
falling. Specifically in our community the findings and data extrapolations for “research question
a” should be utilized as a resource. A survey of mostly older adults revealed that there is little

community awareness about this problem (Appendix F).

Establish a purpose and goals: we can establish what agencies should dedicate resources
and lead the effort to establish a purpose and program goals based on the mission statements of

the Fire Department and the Senior Affairs Department.

According to the Town of Londonderry’s website (Mission Statement, n.d.) the Fire

Department mission statement is:
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To economically and efficiently, prevent or reduce the loss of life and property in
Londonderry, resulting from fires, medical emergencies, disasters, and hazardous

materials incidents.

To protect and maintain the well being of the community, and to respond to the need of

its citizens in a professional and courteous manner.

The Primary Goal (mission) of the Fire/Rescue Department is to Protect Life and
Property. In order to achieve this goal, there are three areas of necessary resources:

Personnel, Facilities, and Emergency Vehicles and Equipment

The department operates under five divisions that utilize these resources, Administration,
Operations, Fire Prevention, Communications, and Technical Services. Each division is

assigned subsidiary goals and objectives to achieve our mission.

Based on an interview with Senior Affairs Coordinator Sara Landry she feels that one of
the Fire Department’s most important roles in this program is to identify people in need of
services. One major obstacle to this is being able to release private patient information to the
Senior Affairs Department so that she can contact people the Fire Department has had contact
with. A patient information release form was developed in the past to give the Fire Department
permission to release this information but this was never implemented. Ms. Landry suggests that

this proposal be revisited.

The Londonderry Senior Affairs Department’s mission statement (Senior Affairs
Department, n.d.) reads “To assist and facilitate Londonderry seniors by providing programs and

information that support and promote financial and social independence.” These two agencies
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based on their mission statements are primary stakeholders for this issue and could employ their

resources to reach an overall purpose and goal.

Determine risk factors: Literature review has established that many studies have been
published on identifying the numerous causes of falls. Unless stakeholders have identified a
causation of falls that is specific and unique to Londonderry, then available resources should be
referred to in order to identify what the risk factors are for older adult falls. A number of
compilations of available research have been created including one that lists the findings of 28
different papers (NCIP, n.d.). The stakeholders of this program should identify what risk factors

will be addressed based on the availability of resources.

Collaborating with partners: In addition to the Fire Department and Senior Affairs
Department a number of additional organizations may be partners in a fall prevention program.
We know from LeMier (2002) that involvement from the State of New Hampshire Department

of Health and Human Services should be sought.

This researcher attended a meeting of the New Hampshire Falls Risk Reduction Task
Force at the New Hampshire Department of Health and Human Services (DHHS) Office in
Concord, New Hampshire on May 5, 2009 at 9:00 AM. At this meeting this researcher was able
to observe that the DHHS through this task force is very engaged in the issue of older adult fall
prevention and conduct a number of programs including seminars, data collection and analysis,

public awareness and intervention program support. This task force is headed by Rhonda Siegel.

This researcher became aware of additional state level support while attending the Fire
and Falls Seminar in Nashua, New Hampshire on May 29, 2009. The State Fire Marshall’s

Office can provide support through provision of fall prevention program support materials as
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well as a “safety house” prop that is available on loan to demonstrate common injury hazards in

a home.

Who will deliver program: A major consideration with the development of any
community outreach program is the availability of personnel to deliver the program.
Conventional wisdom would be to utilize Fire Department personnel for this task. However, due
to difficult fiscal conditions (K. Maccaffrie, personal communication, February 17, 2009) other

sources of personnel resources must be considered.

During an interview with Londonderry Senior Affairs Coordinator Sara Landry she
discussed the extent that her agency could provide support. Ms. Landry’s position is funded for
34 hours and is completely paid for by the town’s budget with no grant offsets. The only other
employee works 18 hours per week as an administrative assistant. The assistant’s wages are
covered under an “Able” grant. Due to the limited hours available Ms. Landry would not be able
to devote a significant amount of time to the development of a fall prevention program. A

commitment of time towards a new program would result in another program being postponed.

However, Ms. Landry believes that she would be able to find a volunteer program
coordinator from the older adults that attend the Senior Center who would have more time to
devote to the project. This volunteer coordinator would then report back to Ms. Landry with
program developments. According to Ms. Landry the Senior Affairs Department is not funded at
a level to be able to provide outreach programs, and would not have the personnel available to
provide in-home interventions. She feels that this would be a serious limitation as in her view

many of the older adults at greatest risk of falling do not attend programs at the Senior Center.
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Ms. Landry stated that a group of volunteers would be essential if this fall prevention program

were to provide home visits.

Ms. Landry has had some limited, but positive contact with volunteer community
organizations, including working with the A.LE.R.T. during a major ice storm which struck the

area in December, 2008 and caused power outages lasting for weeks for some people.

Literature review identified that the Fire Corp program which is part of the volunteer
Citizen’s Corp program has had much success delivering community injury prevention programs
(Fire Corps, n.d.) with examples in Salema, California (NVFC, Salema Fire Department, n.d.)

and Port Jervis, New York (NVFC, Port Jervis (NY) Fire Department Fire Corps, n.d.).

In Londonderry, New Hampshire a community based program with ties to the Citizen
Corps is “A Londonderry Emergency Response Team”, commonly known as A.L.E.R.T.
(ALERT, 2009). This team was formed in 2003 after the death of a three year old boy who
wandered away from his home (ALERT). The organization’s website mission statement page

reads (ALERT):

ALERT’s mission is to maintain a trained, dedicated group of volunteers to: 1) assist our
community and its public safety departments in times of need; 2) serve as a source for
education about emergency preparedness and prevention; and 3) provide a valuable
resource for the community through the continuous training and involvement of our

members.

According to a letter to the community soliciting donations for A.L.E.R.T., team

President Chris Oliverio states the team intends to increase the amount of community education
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they are offering including generator safety/carbon monoxide hazards and helping older adults in
“times of need” (Appendix C). Some community activities the group already conducts includes
volunteering at community shelters, participating at the Londonderry Family Safety Day, an
Elementary School Enrichment Program, kindergarten outdoor safety education and traffic

control.

Research included performing a focus group discussion at a membership meeting of
A.L.E.R.T. on August 7, 2009. The main objective of this focus group was to research the
plausibility and willingness for A.L.E.R.T. to be a participant in delivering a local, sustained fall
prevention program to the community. The group was asked several questions intended to

Initiate discussion.

The group was asked if A.L.E.R.T. had considered doing any injury prevention programs
for older adults in the past. The participants stated that they have been actively involved with
injury prevention programs and had planned to expand efforts. However, the programs have been
designed towards children (Outdoor Safety and Survival Tips) and the general population with

planned programs such as carbon monoxide awareness.

A discussion was held regarding the group being able to participate in an ongoing
program. Coleen Monks, School Outreach Coordinator, indicated that they would be “definitely
interested” in providing assistance for an ongoing program. However, other members of the

group voiced concern about having time availability, “we all work full-time” one member stated.

The group was asked if the organization would be willing to perform in-home visits with

older adults to conduct education, awareness and home risk-assessments. A suggestion was
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made, especially concerning home visits that maybe these visits could be scheduled once or

twice a year allowing the volunteers to provide a number of home assessments at one time.

Question seven of the focus group asked “Do you have personnel that would be able to
perform minor home modifications (such as hand rail repair, light bulb change, stair repairs)?
The overriding concern with providing this level of service of the group was liability. One
question asked what the liability would be if a member installed a grab rail and then a large
person used the rail pulling it out of the floor causing structural damage to the floor. The overall
consensus was that the members would likely be able to perform minor tasks such as changing a
bulb or batteries in a smoke detector, but not more involved jobs. The group suggested aligning
with a contractor who might be able to provide the services at a discount and would be properly

insured.

The group was asked what measures have been taken to address liability concerns for the
members. The participants explained how when the team is activated by the town or conducting
training they are considered a town “entity” and the members are volunteering for the Town,

therefore covered under the Town’s liability insurance.

A discussion was held regarding the group’s affiliations. According to the members
present A.L.E.R.T. is a CERT (Citizen Emergency Response Team) and is required to register as
a Citizen’s Corp program. The group is not a Fire Corps organization, although there had been
some discussion of this in the past. The general attitude of the group was about how rapidly they
have expanded in the past few years. There was concern about not branching out in “too many

directions”.
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In closing the group was given an opportunity to ask any questions or make any remarks
that they want. The sentiment of the group appeared to be overwhelmingly supportive of
becoming involved in a fall prevention program although at such an early time it was impossible

to identify how many resources they would be able to provide.

Location to deliver program: According to Senior Affairs Coordinator Sara Landry the
Londonderry Senior Center located at 535 Mammoth Road in Londonderry is frequently utilized

for group presentations. A fall prevention seminar could easily be accommodated at this facility.

Evaluation of program: Previously identified stakeholders would be responsible for
continuing evaluation of the program’s effectiveness utilizing similar tools employed in research
conducted for this applied research project including EMS chart review and target audience

surveys.

Promote your program: During an interview with Sara Landry she indicated that the
Senior Affairs Department distributes a newsletter to all of its approximately 400 members. This
newsletter would be an effective method in which to reach the target audience. Ms. Landry also
indicated she has used the “Londonderry Times”, “Derry News” and “Lawrence Eagle Tribune”
newspapers, and the local cable access channel to promote programs. Ms. Landry stated that
Dottie Grover (Director of the Cable Access Department) has been “great” with providing

assistance.

Sustain your program: Financial support is critical to sustaining and expanding an older
adult fall prevention program. Literature review indicates that there are opportunities at the
federal level for grants, such as the Assistance to Firefighters Grants Program Fire Prevention

and Safety Grants (U.S. Department of Homeland Security/FEMA, 2009, February) eligible
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projects for this program include “injury prevention or other community hazards that could be

justified in the narrative”.

Ms. Landry said that she had previously successfully applied for a New Hampshire
Department of Health and Human Services Health and Wellness grant, however this program has
recently been discontinued. Ms. Landry suggested the Robert Wood Johnson Foundation

(www.rwjf.org) may be a possible source of grant funding.

Locally one funding source that may be available is the Alexander Eastman Foundation
which was founded in 1983 when the Alexander Eastman Hospital in Derry, New Hampshire
was sold to the Hospital Corporation of America and the proceeds were utilized to fund this
charitable foundation (Alexander Eastman Foundation, History of the Foundation, 2008). The
Foundation provides grants to promote good health and healthcare outreach to communities in
the Derry, New Hampshire area, including Londonderry. Among the stated priorities of

Alexander Eastman Foundation grants are (Alexander Eastman Foundation, Grants, 2008):

Education

e Provide information and community education to improve the health and well-
being of residents of the greater Derry area;

e Address goals for healthy individuals and families through a long-term
commitment to prevention, health promotion and education of consumers and
providers;

o Foster individual responsibility, independence, self-care and healthy life-style

choices;
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Family Systems

o Strengthen families as the critical unit for community health and well-being
o Recognize the changing nature of families and provide resources and assistance to

reduce stress on families and improve family function;

Access

o Expand access to quality health care and prevention services for people with

financial need.

A fall prevention program for older adults would seem to meet a number of these
priorities including: community education, long-term commitment to prevention, foster
individual responsibility and self-care, strengthen families and their well-being, reduce stress on

families and expand access to prevention services for people with financial need.

An additional consideration is the Assistance to Firefighters Grants Program Fire
Prevention and Safety Grants. The most recent application period for this program closed on
March 9, 2009 and had $35 million available for awards (U.S. Department of Homeland
Security/ FEMA, 2009, July, 20). According to the FAQ guide projects that are eligible for fire
prevention and safety grants include public education campaigns. In the 2008 Fire Prevention
and Safety Grants Program Application and Guidance document (U.S. Department of Homeland
Security/ FEMA, 2009, February) eligible projects under public education is further clarified to

include “injury prevention or other community hazards that could be justified in the narrative”.
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Based on the findings of literature review and the five research questions it is clear that
falls among older adults is a problem requiring an intervention strategy. The research questions
answered in this research paper describe the problem on a local level and provide information to
support the need for intervention, ideas of whom to seek out as partners and stakeholders,
implementation resources and guides, considerations for provision of personnel to deliver the

program, and how to obtain support both for program requirements and financial needs.

Further, the development of supporting documents to assist in program implementation
was warranted. A listing of possible stakeholders is contained in Appendix O, a Community Risk
Reduction Model flow chart, based on the National Fire Academy’s Community Risk Reduction
Model template, detailing specifics of a Londonderry fall reduction program is contained in

Appendix P.

An implementation plan was developed as well. Although literature review indicates a
single intervention, group seminar is not likely to reduce falls (NCIP, 2008, p.8), research has
indicated that awareness of this problem among older adults is very low (Appendix F). This
would indicate that quicker implementation of an initial group seminar intervention program is
warranted. This strategy would start building awareness while additional partners are brought
onboard and additional interventions provided. An implementation plan outlining the steps to

form the initial group seminar based fall prevention program is included with this research paper

(Appendix Q).

DISCUSSION

Literature review and research support the premise that older adults are at greater risk of

falling in the home and sustaining an injury than the entire population as a whole. With a
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coordinated, organized effort there are sufficient resources available to assemble a team of

stakeholders and develop and implement a local fall prevention program.

The problem of older adult falls is serious and we know it is not going away. In 2005
there were 36.8 million older adults in the United States (Bernstein, 2006). In 2005 there were

1,823 older adults living in Londonderry, New Hampshire (Appendix L).

It is expected that 35-50% of generally healthy older adults will have a fall annually
(American Geriatrics Society, et al., 2001). These falls often result in injuries. In the United
States in 2000 there were 2.6 million falls of older adults that required medical treatment
(Stevens, Finkelstein, et al., 2006) resulting in $19 billion in direct medical costs. We know that
Londonderry Fire Department responded to 87 fall related incidents involving older adults
between July 1, 2008 and June 30, 2009. Based on extrapolation of national statistics it can be
estimated that every year in Londonderry there are between 638 and 729 falls of older adults, of
which 135 will seek treatment resulting in $986,000 in direct medical costs (based on 2000

medical costs).

In the United States $200 million was spent in the year 2000 due to fatal falls (Stevens,
Finkelstein, et al., 2006). In 2004, 43% of all unintentional deaths for older adults in the United

States were attributable to falls (CDC, 2007, p.27).

The number of older adults in the U.S. is expected to reach 71 million by 2030 (CDC,
2003). The number of older adult falls doubled between 1993 and 2003 although the number of
older adults only increased by 13% (CDC, 2007, p.29). The Londonderry Fire Department is

experiencing an increase in annual call volume to the general population at a rate of 5.9% per
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year over three years. When looking at responses only to older adults for the same study period

the increase in responses is 10.8% per year.

The success of an intervention program depends on identifying and partnering with a
variety of stakeholders, thereby creating a team of experts from multiple disciplines (NCIP,
2008, p.13). Some stakeholders include health professionals, community service providers and
health care providers (LeMier, 2002). Stakeholders for a fall prevention program in Londonderry
would likely include the Fire Department, the Senior Affairs Department according to an
interview with Sara Landry, the Health Department (NCIP, 2008, p.65) and a community service
organization such as the “A Londonderry Emergency Response Team” (Fire Corps, n.d.). For
this research paper a complete list of possible stakeholders for a Londonderry fall prevention
program has been developed. This list is attached to this report as Appendix O and should be
utilized as a guiding document for the development and implementation plan of a Londonderry

fall prevention program.

Literature review shows that this problem is very well known in the healthcare field with
numerous research papers written about a variety of aspects of this problem. Evidence of this is
that there are a number of compendiums that have been compiled of the research papers (NCIP,

n.d.).

Many state health agencies have developed fall prevention campaigns with a public
awareness component that frequently coincides with the beginning of the fall season such as
California (Providence Health and Services, 2009) and Wisconsin (Wisconsin Department of

Health Services, 2008).
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In Londonderry, New Hampshire Senior Affairs Coordinator Sara Landry is very well
aware of the problem and considers it one of the “biggest problems facing seniors at the
(Londonderry) Senior Center”. Ms. Landry has coordinated past fall prevention programs, the
last one being a group seminar in April, 2008. However she has found that fall prevention is
similar to other unpleasant issues such as Alzheimer’s and dementia and there is not a lot of
enthusiasm among the older adults to hear about these issues. Ms. Landry has tried to increase

attendance by offering the program in conjunction with meals.

Ms. Landry believes that although there may be awareness among older adults of the
risks of falling, many of them have an “it’s not going to happen to me” attitude about the issue

and that many do not consider what a life threatening event a fall could be.

Ms. Landry’s observations are echoed in a survey taken of mostly older adults at the
Londonderry Senior Center. In this survey 30% of the respondents indicated that they had
sustained at least one fall in the home since turning 65. Another question asked participants how
likely they felt they were to sustain an injury from a fall in their home. Only 28% of the

respondents felt that they were either “likely” or “very likely” to be injured in a home fall.

Research has shown that there are numerous fall prevention programs available. A
research paper by Parra and Stevens (2000) lists the attributes of 18 different programs from
around the country. Available programs include locally developed programs such as “Slips, Trips
and Falls — Avoid Them All, A Falls Risk Reduction Program” developed by the New
Hampshire Falls Risk Reduction Task Force (NH Falls Risk Reduction Task Force, 2003), as
2 TM

well as nationally developed and distributed programs like the “Remembering When

program developed and distributed by the National Fire Protection Association (NFPA).
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According to the NFPA this program is intended to be a “complete, step-by-step program that

teaches life-saving lessons to this high risk (older adults) group” (NFPA, n.d.).

During the course of research for this applied research paper this researcher attended a
fire and fall injury prevention seminar. As part of being a participant in this program this

s TM

researcher was presented with a “Remembering When starter package. This material will be

available to the community to assist in implementing a fall prevention program.

Whichever program or programs are utilized to build a fall prevention program an effort
should be made to create a multi-intervention program. We know from the research by the CDC
and Merck (2007, p. 31) that multifaceted programs are the most effective. Day et al. (2002) tells
us that the most effective combination of interventions was exercise, vision intervention, and

home hazard reduction. This combination resulted in a 14% reduction in falls.

According to Sara Landry there are a number of programs available and it did not seem
necessary to “reinvent the wheel” and develop a new program. Ms. Landry felt that starting with
a smaller program with materials available and building upon this to add additional interventions

would be a prudent path to developing a fall prevention program.

Research indicates that there is a desire to have these services available. The results of a
survey of mostly older adults indicated that 70% of the respondents would attend a fall
prevention group seminar and 65% would utilize a fall inspection program in their homes if
available. Although we know that a single intervention (such as increased awareness) is likely to
be ineffective (NCIP, 2008, p.9) we know based on survey results that many do not see this issue

as a problem, and based on interviews with Sara Landry many older adults don’t see this as an
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issue that impacts their lives. It would stand to reason that by first increasing awareness of the

risks of older adult falls that participation in future interventions may be higher.

Many resources that have traditionally been available to deliver this type of program are
simply not available under current economic conditions. Whereas the Fire Department in the past
may have had personnel to devote to a project like this, budget cuts and revenue shortfalls have
caused the Department to consider lay-offs of personnel (K. Maccaffrie, personal
communication, February 17, 2009). According to Sara Landry, the Senior Affairs Coordinator is
only 34 hours per week with an 18 hour per week assistant. If Ms. Landry was to take on a new
program another program would be ignored. Additionally the Senior Affairs Department is not

funded to be able to provide community outreach programs.

These considerations require examination of alternative, non-conventional methods of
funding, delivering, and sustaining a fall prevention program. Literature review and research
have identified some possible resources to utilize. Several of these areas will be discussed
including program coordinator, program materials, funding sources, and program delivery

personnel.

According to an interview with Sarah Landry she would likely be able to provide a
volunteer program coordinator. She believes that one of the older adults that utilize the Senior
Center would be interested in serving in this capacity. Ms. Landry believes that this person
would be able to make contact with the various stakeholders and coordinate meetings as well as

serve as one of the stakeholders representing older adults on a fall prevention task force.

As identified earlier there are numerous fall prevention programs available. Ms. Landry

identifies that there is little to be gained by developing a new program from scratch. One
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program, “Remembering When” ™

, was developed by the National Fire Protection Association
(NFPA) in conjunction with the CDC’s Division of Unintentional Injury Prevention (National
Resource Center for Safe Aging, n.d.) and is designed to teach life saving lessons to older adults.
As aresult of attending a seminar, this researcher attended Londonderry Fire Department has

been presented with a “Remembering When” ™

starter package at no cost. The kits were

provided to seminar participants free of charge from the New Hampshire Fire Marshall’s Office
and were paid for with grant money. Purchase of supporting material, such as brochures, would
be required at relatively minor costs (NFPA, n.d.). Ms. Landry observes that the availability of

these materials would provide for an inexpensive and quick way to begin group seminars to

increase awareness of the problem.

Support and resources are available at the State level through the New Hampshire Falls
Risk Reduction Task Force. As part of research for this paper this researcher attended a meeting
of this task force. There were a number of experts in this subject matter actively participating
with the task force. Additional State level resources are available through the State Fire
Marshall’s Office who maintains a “Safe House” prop that is available to loan for community
awareness training. This prop is similar to a large doll house with a number of common

household hazards identified.

The Senior Center would be available to hold the group seminars according to Ms.
Landry. Seminars are routinely held here and with enough notice Ms. Landry can incorporate a
new program into the schedule. Refreshments, tables and chairs, as well as volunteers to set them
up are available. Ms. Landry will also provide access to the Senior Center’s newsletter for

awareness education as well as promotion of upcoming programs.
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There are several grant sources both locally and federally that should be pursued. On the
local level the Alexander Eastman Foundation’s purpose and goals appear to be well aligned
with the goals of a fall prevention program. Among the stated priorities a few that strongly
correlate to a fall prevention program’s guide are to “address goals for healthy individuals and
families through a long-term commitment to prevention...”; “foster individual responsibility,

independence...”; “reduce stress on families...” and “expand access to quality health care and

prevention services for people with financial need” (Alexander Eastman Foundation, 2008).

Another source of funding is the Assistance to Firefighters Fire Prevention and Safety
Grants, for the application period that ended March 9, 2009 there was $35 million in grants
available to be awarded (U.S. Department of Homeland Security/FEMA, 2009, July 20). This
grant program is available to the nation’s fire departments and goals include addressing “injury
prevention or other community hazards that could be justified in the narrative.” (U.S.
Department of Homeland Security/ FEMA, 2009, February). These grants are frequently renewed

annually.

There is a limited amount of reimbursement opportunities through Medicare and private
insurance. Medicare will not cover preventative services and interventions, however if a medical
practitioner partners with a fall prevention program there is a possibility of some symptom-based

reimbursement (Minnesota Falls Prevention Initiative, n.d.).

A fall prevention program requires utilization of personnel to deliver the program. If
home visits are considered as an outreach tool this can be very personnel intensive. A pool of

community volunteers should be considered. According to the Fire Corps (Fire Corps, n.d.) there
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are a number of community outreach and injury prevention programs throughout the country that

utilize Fire Corps volunteers to deliver the program to the public.

Londonderry is served by a volunteer organization called A.L.E.R.T. which, while not a
Fire Corps program it is a Citizen Corps program which oversees the Fire Corps (Fire Corps,
n.d.). A.L.E.R.T. recently distributed a fund raiser letter to the community (Appendix D) in
which they state that one of their future objectives is to “do more community outreach” and to

“help the elderly”.

During a focus group held at an A.L.E.R.T. membership meeting the group expressed
that they felt participation in a program like this was within their scope and that it was something
that they were very interested in participating in. There was concern about availability of
personnel and having the organization pulled in too many directions. However the membership’s
sentiments overall were that they would like to be involved in the development and delivery of a

fall prevention program.

A resource available when developing a fall prevention program or any community risk
reduction program is the “Community Risk Reduction Model” taught by the National Fire
Academy’s Executive Analysis of Community Risk Reduction course (U.S. Department of
Homeland Security, 2008, SM 1-7). A proposed model for a Londonderry Falls Prevention
Program was developed and is attached to this paper as Appendix P. This is a useful guide as it
assures that a proven implementation model is followed to establish a strong foundation for a

sustainable program.

A final resource available is the proposed program implementation plan developed based

on the findings of this research paper. This plan is designed around the suggested program
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implementation strategies as listed by the National Center for Injury Prevention and Control
(2008, p. 8-12). This document should be used as a guide on developing a local program. It is

attached to this research paper as appendix Q.

RECOMMENDATIONS

Based on literature review, original research including surveys, interviews and data
analysis the need for a sustainable falls prevention program for the older adults of Londonderry,

New Hampshire is very evident.

The Londonderry Fire Department and Senior Affairs Departments are key stakeholders
in this problem and should take the lead to develop a program. The following recommendations

are made to the Londonderry Fire Department and Londonderry Senior Affairs Department:

a. Establish a goal of developing a fall prevention program to serve the needs of older

adults in Londonderry

b. Utilize the Community Risk Reduction Model to assure a sustainable, comprehensive

fall prevention program is implemented.

c. Assign an enthusiastic, motivated volunteer to work with employees of the Fire
Department and Senior Affairs Department to identify and involve additional

stakeholders and form a Londonderry Fall Prevention Task Force.

d. Utilize available materials, such as “Remembering When” ™

, to begin a public
awareness phase of a fall prevention program as soon as possible. Use this program as

the foundation to build a more comprehensive, multi-faceted fall prevention program.
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e. Promote the fall prevention efforts by enlisting the help of local media and the local

cable access channel.

f. Utilize agencies that already are in the homes to identify people at risk such as the

Fire Department and Visiting Nursing Associations.

g. Build upon the initial fall prevention program to promote the existing exercise

programs and add additional fall prevention interventions and home visits.

h. Pursue local and federal grants such as Alexander Eastman Foundation and The

Assistance to Firefighters Grants Program.

i.  Enlist the help of local volunteer programs such as A.L.E.R.T. to provide personnel to

help deliver group seminars and home visits.

j. Perform an additional study analyzing the percentage of Fire Department fall

responses to persons under 65 years old as compared to persons 65 and older.

k. Conduct one and two year data analysis and follow-up surveys to gauge effectiveness

of fall prevention efforts.
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11.

12.

APPENDIX R

A.L.E.R.T. Meeting Focus Group Questions
August 6, 2009
Donald Waldron

Do you feel that injury prevention programs for older adults are within your scope?
Were you aware of the extent of the problem of older adults?
Has your organization considered injury prevention programs for older adults in the past?

Would your personnel be up to the tasks of an ongoing program, with possibly quarterly
community outreach programs?

Would your organization be willing to perform group seminar training sessions?

Would your organization be willing to perform in-home visits with older adults to
conduct education, awareness and home risk assessments?

Do you have personnel that would be able to perform minor home modifications (ie:
repair of a hand rail, light bulb change, stair tread repair)?

How has your organization addressed liability concerns for your members?

On your website you have a link to Citizens Corp? Are you a member of Citizen Corps?

. Have you considered becoming a member of Fire Corps? If so, is there a reason this has

not been done?
Does your organization have any questions or concerns about doing this?

Would your organization be up to the task of being the fall prevention program
coordinator if need be?
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