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Purpose of Report
1. To inform Health and Wellbeing Board (HWB) of the Falls Prevention
Strategy for 2018-2021 and associated work, actions and outcomes.
Background
2. The 2016-19 Performance Report, tabled at HWB on 26 July 2017,
highlighted a dip in performance in County Durham relating to falls and
injuries in the over 65’s and hip fractures in the over 65’s.
3. The report showed that the rate of emergency hospital admissions for falls
and injuries in persons aged 65 and over per 100,000 population was
2,239 for 2015/16, which was higher than the national rate for the same
period and an increase from the rate in 2014/15 at 2,183. In addition, the
rate of hip fractures in persons aged 65 and over per 100,000 population
was 655 for 2015/16, higher than the national rate for the same period and
an increase from the rate for 2014/15 of 615. (A summary and update of
this information can be found at paragraph 12.)
4. The Performance Report stated that The Joint Commissioning Group were
to address these issues and provide a report to HWB in 2018.
National Context
5. The World Health Organization (WHO) define a fall as ‘An event which
results in a person coming to rest inadvertently on the ground or floor or
other lower level’ (WHO, 2017). Falls are the second leading cause of
accidental or unintentional injury deaths worldwide (WHO, 2017). 1 in 3
people aged over 65 will fall every year equating to more than 3 million
falls per year. The rate increases to nearly 1 in 2 for community dwelling
adults over 80 (Chartered Society Physiotherapy, 2014).
6. Falls can occur as a result of several different health problems some of
which include postural hypotension, medications, poor eye sight and long
term conditions including Parkinson's disease and Dementia.
Environmental factors are also to be taken into consideration when
determining cause of falls such as long clothing, trip hazards (rugs, pets
and clutter), inappropriate footwear and not using appropriate walking aids
and equipment.

7. Falls lead to physical injuries ranging from cuts and bruises to fractures
and head injuries. 5% of falls in older people in the community result in
hospital admission and 10-25% of falls in nursing homes and hospital
result in a fracture. Falls can also lead to adverse psychosocial outcomes
contributing to loss of confidence and independence. Falls can also be a
sign of underlying health issues or frailty.
8. Hip fracture is one of the most serious consequences of falls in the elderly.
There is also significant morbidity with only 50% returning to their previous
level of mobility and 10-20% being discharged to nursing or residential
care.
9. Falls in England lead to 255,000 emergency hospital admissions per
annum and are estimated to cost the NHS £2.3 billion a year.
10.Evidence suggests that the number of falls can be reduced by up to 30%
through development of a multi-agency falls pathways focusing on early
identification and prevention and multi-factorial assessment and
intervention for people at high risk of falling.
Local Context
11.A query from Durham County Council’s (DCC) Adult and Health Social
Services Information Database (SSID) in May 2018 shows 1,620 out of a
total of 10,153 service users as currently having a fall detector. This
equates to 16% of service users known to Adult Social Care.
12.Figures for the performance indicators outlined in paragraph 3 above show
an improvement for 2016/17 in relation to hip fractures in people aged 65
and over but a small decline for 2017/18. A summary of the information is
highlighted in the table below with complete information for 2010/11 –
2016/17 set out at Appendix 2. NB: some 2017/18 information is not yet
available.
Hip fractures in people aged 65 and over per 100,000 population
Previous
data

Latest
Data

National
Average

North East
Average

Direction
of Travel

615
(2014/15)

655
(2015/16)

589
(2015/16)

679
(2015/16)



655
(2015/16)

622
(2016/17)

575
(2016/17)

643
(2016/17)



622
(2016/17)

656*
(2017/18)

Not yet
known
(2017/18)

655*
(2017/18)



*Data covers where a patient is registered with or resident with a CCG in County Durham or in the North East, rather
than resident population only

13.A table outlining County Durham’s position in relation to emergency
admissions due to falls regionally for 2016/17 is at Appendix 3. The table
below shows a summary of the information and highlights a decrease in
performance from 2015/16 to 2016/17 but an improvement from 2016/17
to 2017/18).

Emergency hospital admissions due to falls in people aged 65 and over
per 100,000 population
Previous
data

Latest
Data

National
Average

North East
Average

Direction
of Travel

2,183
(2014/15)
2,239
(2015/16)

2,239
(2015/16)
2,347
(2016/17)

2,257
(2015/16)
2,264
(2016/17)




2,347
(2016/17)

2,136*
(2017/18)

2,169
(2015/16)
2,114
(2016/17)
Not yet
known
(2017/18)

2,057*
(2017/18)



*Data covers where a patient is
registered with or resident with
a CCG in County Durham or in
the North East, rather than
resident population only

Falls Strategy
14. A joint Falls Strategy for 2018-21 has been developed with County
Durham and Darlington NHS Foundation Trust (CDDFT) acting as the lead
on this initiative (see Appendix 4). The strategy is in the process of being
rolled out across the County. A stakeholder event will be held later this
year to cascade the key messages from both the strategy and the action
plan, which is currently in development.
15. Partner agencies, including DCC, have agreed that they will adopt the
aims and objectives of the strategy to maintain consistent messages
across the County and to strive to achieve common goals. In addition, a
Falls Task Group (a sub-group of the AHS and Health Joint
Commissioning Group with senior representatives from stakeholder
organisations) will facilitate development, planning and implementation of
the community element of the Falls Strategy action plan. (See Terms of
Reference at Appendix 5).
16. The strategy sets out how partners will reduce falls in older people and
address known gaps in local services. The Teams Around Patients
(TAPs) model will play a critical role in this work. The strategy is aligned
with current NICE guidelines, the National Falls Prevention Coordination
Group / Public Health England Falls and Fractures consensus statement
and the Department of Health National Service Framework for Older
People.
17. The aims of the strategy are outlined below:







Ensure that the population understand what they can do to age well
and reduce their risk of falls
Prevent frailty, promote bone health and reduce falls and injuries
Early intervention to restore independence
Respond to the first fracture and prevent the second
Improve patient outcomes and increase efficiency of care after hip
fracture
An aspiration to create a “fall free” County Durham & Darlington.

18. The Falls Strategy sets out key priorities for the next three years, explains
why they have been chosen and outlines plans for improvement in each
area. It also sets out plans to provide staff with the tools, techniques,
training and methods which will be used to help staff identify and
implement improvements in their areas of work.

19. The impact of the strategy will be measured by a year on year reduction in
people being admitted to hospital with a fractured neck or femur and a
reduction of people falling whilst in a hospital, at home or in a care home.
Recent and Ongoing Work
North East Ambulance Service (NEAS)
20. Falls Training for Care Homes within County Durham has been delivered
by NEAS in late 2017/18 and in 2018/19. In 2017/18 58 homes accessed
the training and 124 staff were trained. Additional funding from the
Improved Better Care Fund (iBCF)1 has been identified for further training
from quarter 2, 2018-19 and Care Homes that have had high levels of 999
calls and / or have not already accessed the training will be targeted
specifically.
Durham County Council
21. During 2017, a DCC Adult and Health Services (AHS) working group
reviewed the process for referrals for falls detectors and also undertook
reviews of service user’s with falls detectors to ensure that understanding
the reasons for the falls and measures to prevent such falls were
consistently considered by operational staff. This focus on prevention was
in line with the Care Act. The new processes were approved by DCC
Adult Care Management Team (ACMT) and are now implemented.
22. Care Connect, DCC’s community alarm service, has been funded also
through iBCF, to provide a falls service to people who meet the following
criteria:




Are resident in County Durham
Are over 65
Have fallen but the fall is considered by NEAS to be a ‘non-injury’ fall

23. All calls are triaged by NEAS and where the above criteria is met, a
referral is made to Care Connect who then respond. If, on arrival, Care
Connect staff are of the view an injury has been sustained they will call
NEAS.
24. Using figures provided by NEAS and a similar scheme in South Tyneside,
the funding for the Care Connect service has been based on 230 referrals
annually. This is being monitored and if it is exceeded there is the ability
to secure additional funding.
25. Information collated by Care Connect for 2017/18 regarding falls where
Care Connect Responder staff have attended (with or without NEAS staff
also in attendance) is outlined in the table overleaf.

1

The BCF is the national programme, through which local areas agree how to spend a local pooled
budget in accordance with the programme’s national requirements. The pooled budget is made up of
CCG funding as well as local government grants, of which one is the Improved Better Care Fund
(iBCF). The iBCF was first announced in the 2015 Spending Review, and is paid as a direct grant to
local government, with a condition that it is pooled into the local BCF plan.

No of falls attended by
mobile warden
No of falls where ambulance
response required

Q1
1831

Q2
1743

Q3
1935

Q4
1092

Total
6601

78

115

135

347

675

26. Information provided by Care Connect for the non-injury falls service with
NEAS is reported in the table below. The figures are currently lower than
predicted although the service is in its very early stages.
Start date
Number of calls to end April
Number of calls where person was already in
receipt of Care Connect service
Number of calls where person not known to
Care Connect
Number of customers who came onto the Care
Connect service as a result of NEAS call

Thursday 21 June 2018
31
3
28
3

Culture and Sport
27. Community Exercise Class programmes and Ways to Wellbeing
programmes delivered across the county. In addition, all DCC gyms offer
at least 2-3 gentle circuit classes and 1 or 2 yoga/Pilates sessions.
Public Health
28. Safe and Wellbeing Visits – this joint initiative has been evaluated by
Teesside University, the results of which will be discussed by the Public
Health Senior Management Team at a joint session with colleagues from
Durham and Darlington Fire and Rescue Service.
29. Wellbeing 4 Life service – although the W4L service does not have any
specific falls prevention programmes in place, group work/sessions will be
targeted at people with long term conditions; and the usual interventions of
supporting people to be more active, eat well, and be the correct weight
will all help towards improvements in stability, core strength, and flexibility.
30. Healthy Living Pharmacies – falls prevention work is not currently part of
the local priorities for HLPs to focus on in 2018/19, however, this quality
award is reviewed on an annual basis and falls prevention work could
become one of the local priorities in 2019/20.
County Durham and Darlington Foundation Trust (CDDFT)
31. With regards to community falls services currently available within CDDFT
for County Durham there are services covering the North Durham and
Durham Dales Easington and Sedgefield (DDES) localities. The teams
work out of four bases: Chester-le-Street Hospital and Shotley Bridge
Hospital covering Durham, Chester-le-Street and Derwentside localities (a
Falls Team within the Community Rehabilitation Service) and Healthworks,
Peterlee and Bishop Auckland Hospital covering DDES (a stand-alone
Community Falls service).

32. There are occupational therapists, physiotherapists, assistant practitioners
and rehab assistants in each team. Easington team also have podiatry
support with a lead nurse in post managing DDES locality.
33. Significant investment in falls from the iBCF has enabled substantial
remodelling, revision and strengthening of the falls pathway.
Tees, Esk Wear Valley NHS Foundation Trust (TEWV)
34. TEWV Falls Developments
 TEWV has an established Falls Executive Group
 Trustwide all inpatients deemed at a risk of falls are commenced on the
Falls Clinical Link Pathway (CLiP)
 In mental health services for older people (MHSOP) all patients
admitted to the ward have the falls decision tool completed. If they are
deemed to be at risk of falls they are commenced on the Falls CLiP.
 MHSOP have developed the Frailty CLiP; falls is one of the five frailty
syndromes. This has been piloted within MHSOP with plans for full roll
out currently being finalised. The new process requires all admissions
to MHSOP wards to have a falls baseline visual assessment
completed. All patients will then be commenced on the Frailty CLiP
with the outcome being the development of an intervention plan to
manage their frailty. The Frailty CLiP is going to be considered at the
Falls Executive Group for its relevance to the other specialities.
 MSHOP complete a yearly falls inpatient audit
 MHSOP complete an annual Fracture Neck of Femur case review
County Durham and Darlington Fire and Rescue Service
35. A falls assessment is conducted by Fire and Rescue Service staff as part
of their Safe and Wellbeing Visits (see example questionnaire below).

36. A referral will be sent to the Falls Team if YES is answered to both the first
and last questions. Number of referrals for the last two years is outlined
below:

2016/17
2017/18

Slips, Trips & Falls Referrals
454
180

Conclusion
37. Extensive work is being undertaken throughout the county to improve rates
of falls and the injuries most common to falls. While performance
indicators remain relatively stable it is acknowledged that the Falls
Strategy is not yet embedded so some outcomes are likely to improve in
the medium term. Some areas of work are in their infancy and should also
impact on outcomes positively in the medium term.
38. The Falls Strategy will provide a strategic direction upon which all partner
agencies can focus and work together to achieve common goals. Partners
have recognised and agreed that falls are a critical issue for the health and
social care economy and resources should be directed to improve falls
performance and outcomes
Recommendations
39. Members of the Health and Wellbeing board are recommended to:
a. Note the contents of this report and recognise the work being
undertaken across the county led by the Joint Commissioning
Group.
b. Note that the Falls Task Group will facilitate development, planning
and implementation of the community element of the Joint Falls
Strategy action plan.
c. Adopt the Joint Falls Strategy and receive updates on the action
plan.

Contact:
Neil Jarvis, Interim Strategic Commissioning Manager, Tel:
03000 265683

Appendix 1: Implications
Finance – Funds from the iBCF are in place to support falls initiatives.
Staffing – No issues.
Risk – Risk to CCG and LA finances if falls initiatives to not improve
performance on falls and fractures.
Equality and Diversity – None.
Accommodation – None.
Crime and Disorder – None.
Human Rights – None.
Consultation – An event will be held later this year to publicise the Falls
Strategy 2018-21.
Procurement – No issues at present,
Equality Act – N/A
Legal Implications – No issues at present.

Appendix 2

Appendix 3

Appendix 4
County Durham and Darlington Foundation Trust Falls Strategy
2018-2021

Appendix 5

Terms of Reference
Community Falls Task and Finish Group
Background
Falls and the injuries they produce present a significant risk to the elderly
population. The evidence of the impact of timely interventions is well
documented. In County Durham partners across the health and social care
system are committed to reduce the number of fallers and reduce the adverse
effects suffered by those who do fall through the delivery of the Falls
Prevention Strategy 2018-2021.
Purpose
The purpose of this group is to:





Share and analyse information/ intelligence regarding the incidence
of falls within the community. This will include any evidence base to
support and influence commissioning.
Have oversight of current and planned initiatives for falls prevention.
Monitor performance of falls prevention activity.
Develop and oversee the delivery of the community strand of the
Falls Prevention Strategy 2018-2021 action plan.

Out of Scope


In patient falls

Governance
This group is a task and finish group of the Joint Commissioning Group which
is, in turn, a sub-group of the Health and Wellbeing Board. Group members
will report into their relevant decision making structures including:
 County Durham Joint Commissioning Group
 North Durham CCG Management Executive
 Durham Dales, Easington and Sedgefield CCG Management
Executive
 County Durham and Darlington Foundation Trust
 North East Ambulance Foundation Trust
Membership
The group will be made up of:
Name
Denise Elliott (Chair)

Designation
Head of Commissioning

Organisation
Durham County Council

Neil Jarvis

Strategic Commissioning
Manager
Commissioning Policy
and Planning Officer
Director of Integration

Durham County Council

Melanie Macdougall
Lesley Jeavons

Durham County Council
CCG/DCC

Name
Dave Hall

Designation
Operations Director

Craig Hay

Community Services
Manager
Clinical Services
Manager, North Locality
Integrated Adult Care
Associate Director of
Nursing, Patient Safety
and Governance
Clinical Lead
Physiotherapist MHSOP
Area Manager –
Community Risk
Management

Helen Rushbrook

Joanne Todd

Jane Blakey
Keith Wanley

Matthew Beattie or
representative
Melissa Maiden

Specialist Interventions
Manager – Wellbeing

Andrew Brown

Principal Physical Activity
Manager

Claire Jones
Katie Dunstan-Smith

Public Health Pharmacist
Public Health Intelligence
Specialist
Public Health Advanced
Practitioner Staying Well

Kirsty Wilkinson

Organisation
Durham Dales Health
Federation
Durham Dales Health
Federation
County Durham and
Darlington NHS Foundation
Trust
County Durham and
Darlington NHS Foundation
Trust
Tees, Esk and Wear Valleys
NHS Foundation Trust
County Durham and
Darlington Fire and Rescue
Service
North East Ambulance
Service
REAL Services – Culture and
Sport
Durham County Council
REAL Services – Culture and
Sport
Durham County Council
Durham County Council
Durham County Council
Durham County Council

If group members are unable to attend a representative will deputise.
Frequency of meetings
3 weekly (initially)

