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Why care homes?

421,000 older people living care homes, 15,000 homes

Falls account for 40% of all injury deaths that occur in
care homes

Falls are at least three times more frequent in care homes than in
a community dwelling

One in ten care home residents who fall sustain a fracture

Anxiety in care home staff, and fear of litigation and complaints which
may impact on care staff's willingness to encourage residents to be
physically active

60-80% of residents are cognitively impaired
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alls in older adults are common. There is consider-
F.ll\lc mortality and morbidity associated with falls
in care homes, with hip fracture rates significantly
higher than in community-dwelling older people, and

rates in female care home residents being estimated as high

as 50.8 hip fractures per 1000 person years (Rapp et al,

2008). Due to the seriousness of this injury, one fifth of

those people will die within a year (Cooper et al, 1993;
Liebson et al, 2002). In frailer older people with three or
more comorbidities, mortality rises to 33% within a year
of fracture (Roche et al, 2005). Beaupre et al (2007) found
that most people admitted to hospital from long-term care
facilities following a fall and fractured hip do not regain
their pre-fracture level of function

Although extensive research has been carried out into
effective interventions to reduce falls in community-dwelling
older people, there is limited evidence of the effectiveness of
such interventions within care homes. In a meta-analysis of
falls interventions in a care home setting, Oliver et al (2007)
concluded that there was insufficient evidence regarding falls

prevention in this setting and that further research is required,

but suggested that it makes sense to identfy risk factors for
the individual and reverse or reduce these where possible.
This was supported by Close and Lord (2011) in their clini-
cal review of falls risk-screening tools. A further issue is that
protocols used to perform risk assessments for falls are often
not validated, vary from care home to care home, and do
not necessarily trigger individually-tailored interventions
(Oliver et al, 2000).

We have previously reported the development of a Guide
to Action for Falls Prevention Tool (GtA) for use with com-
munity-dwelling older people (Robertson et al, 2010). In
this article we outline our development of a version for use
within care homes: the Guide to Action for Falls Prevention
Tool = Care Homes (GtACH)

Method

Development of the GtACH

The GtACH was developed using published meta-analyses
and randomised controlled trials, where studies identified
risk factors for falling significant to older people within
care homes (not just UK studies) and effective interven-

tions shown to reduce falls and injuries in this setting
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To determine the clinical and cost effectiveness of the F'QC"I/W
Guide to Action (GtACH) process for fall prevention in care
homes compared to usual care.

2014 -2019
£2.2 M
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Older people living in care homes

Identification,
screening and
recruitment

Randomise homes

Intervention arm

Action Falls programme
(formally known as GtACH)

Follow- up assessments at 3, 6, 9 & 12 months
Falls

Fall injuries \Z
Fractures

Functional ability using the Barthel Index

Physical activity and mobility using the (PAM-RC)
Quality of Life

Use of services

Analysis: Rate of falls between 3 and 6 months

Process evaluation

6 care homes and a
minimum 30 interviews

Realist methodology

Training of fall
prevention experts,
training of care home
staff and
implementation of the
GtACH will be
observed and
assessed

Care home records will
be reviewed to
consider broad
compliance with
GtACH

Key stakeholders will
be interviewed to
explore the experience
of introducing GtACH.

Analysis:. All data will
be analysed following
the conventions of
realist methodology
(Gale 2013).

Economic evaluation

Baseline

Use of services using the
ADult Service Use Schedule
Care Home (AD-SUS-CH)

Quiality of life using the
EQ-5D-5L-P
DEMQOL-U-5D, DEMQOL-
P-4D, EQ-5D-5L,

Follow- up assessments
at 3, 6,9 & 12 months
Quality of Life (as above)

Use of services using the
ADult Service Use Schedule
Care Home (AD-SUS-CH)

Analysis: cost-effectiveness
and cost utility analysis

measuring change in Quality
Adjusted Life Years (QALYS)
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Baseline Characteristics

Overall

n=1657

Usual Care
n=882

85.04 (9.28)
532 (32.1%)
387 (23.4%)
1270 (76.6%)

Recorded diagnosis: Dementia N (%) 1109 (67.0%)
320 (19.3%)
262 (15.8%)

CHD 234 (14.1%)
Mean (SD) number of falls per person 3 months prior to baseline 0.71(1.82)

Number of medications in period 3 months prior to baseline on

0
56 (3.4%)
1601 (96.6%)

Physical activity (PAM-RC) score at baseline: mean (SD) 8.61 (6.09)

Activities of Daily Living (Barthel) score at baseline: mean (SD) 8.57 (6.05)

0,62 (0.16)
0.74(0.12)
0.49 (0.36)
0.35 (037)

Time in care home (months): median (IQR) 18.6 (8.3 - 36.4)

86.03 (8.64)
231 (29.8%)
186 (24.0%)
589 (76.0%)

18.8 (8.1 — 36.5)

506 (65.4%)
150 (19.4%)
118 (15.2%)

100 (12.9%)
0.61 (1.57)

0
26 (3.4%)
749 (96.6%)

8.57 (5.95)

8.86 (6.12)
0.83 (0.16)
0.74 (0.12)
0.52 (0.36)
0.36 (0.37)

84.16 (9.74)
301 (34.1%)
201 (22.8%)
681 (77.2%)
18.1 (8.6 — 35.8)
603 (68.4%)
170 (19.3%)
144 (16.3%)

134 (15.2%)
0.79 (2.02)

0
30 (3.4%)
852 (96.6%)

8.66 (6.21)

8.30 (5.99)
0.81 (0.16)
0.74 (0.12)
0.46 (0.35)
0.34 (0.36)



Number of participants per gender
No of care homes recruited, n=87 (total n=1682)
did not progress

to randomisation,
3

Grand Total

Male
Normal Care, 45

Missing data l

N\

Female

GTACH, 39
0 500 1000 1500 2000

Female Male Missing data =~ Grand Total

B Number of participants per

gender 1137 543 2 1682

Number of participants per randomisation arm (n=1698) s e comgietion

1800
900 1600
800
1400
700 .
600 2 mo —
-
500 g
a0 - 1000
2
300 S s
=z
200
&00
0 &
. 400
GTACH Normal Care  Pptwithdrawn | Ppt from care
before care home not .
home randomised
randomisation .
Number of pani(ipams 178 88 36 ? Baseline Imonth follow-up G month follow-up 9 month follow-up 12 month follow-
up
B Nurnber of falls CRFs expected 1690 1666 1451 1272 1132

m Number of falls CRFs completed 1688 1552 1352 1196 1085



Primary Outcome - 90 days, occurring between 91 days and 180 days after randomisation

Fall rate in the GtACH group was reduced compared to that in the usual care group

6.0/1000 residents in the GtACH group and 10.4/1000 residents in the usual care group

risk
randomisa W
tion*

days

630
181 - 270 547
days

502

271 — 360

days

N falls

0.61
(1.57)

0.55

(1.36)
0.49

(1.13)
0.60

(1.29)
0.55

(1.14)

6.97
(17.67)

6.93

(20.56)
6.04

(14.02)
7.28

(16.67)
6.22

(12.88)

N at N falls
risk

0.79
(2.02)

0.88
(2.37)
0.89

(2.60)
0.73

(1.85)
0.79

(2.37)

882

826

712

633

573

Fall rate IRR

0.48
(24.14)

10.24

(27.26)
10.38

(29.52)
9.21

(28.77)
9.22

(27.36)

(95% ClI)

0.6

(0.49,0.73)
0.57

(0.45,0.71)
0.85

(0.69,1.05)
0.79

(0.60,1.03)

p-value

<0.001
<0.001
0.128

0.0/8

baseline fall

Fall rate

S
IRR p-
(95% CI)  value
0.74

0.006
(0.60,0.92)
0.63

<0.001
(0.52,0.78)
0.91
(0.74,1.12) 0.369
0.93 0.614

(0.71,1.22)



“if we want to change anything or do anything,
we have to do it as an organisation. So it would
not be sort of, if you like, correct for us to
suddenly stop using what we already use, and to
take on board a different tool, unless we could
get that tool approved for the rest of the
organisation, particularly around falls and falls
prevention.” (Manager — Home C).

“I think, we have struggled filling the
paperwork in but the knowledge has stayed in
our head. | don’t know if that’s the right or

wrong thing to say but the knowledge is
certainly there and we do talk and look at why
people are falling, but | think some of the care
staff struggled with the paperwork.” (Falls
Champion — Home B).

"l thought it was really informative. It was
especially useful because things she
(trainer) was discussing related to
residents in the home. Staff took away
ideas and ways of recording. She pointed
out that things seen as normal could be
related to falls.*”

“.... I'liked the training. It was a refresher for
myself and the other qualified [staff] ... | think,
again, it made us look a bit beyond what, why, you
know, what medication are they on, have they got
an infection? | think we pretty much do that
anyway. But there was factors on there that |
perhaps didn’t think of myself. You know, because
it does tell you through the list of other things to
look for.” (Falls Champion. Home B).



Health Economics

The incremental cost was £108 (95% Cl -271.06, 487.58), incremental
QALYs gained were 0.024 (95% Cl 0.004, 0.044) for EQ-5D-5L-P.

The incremental costs per EQ-5D-5L-P based QALY were £4,544.
The cost per fall averted was £191.

The cost per participant was £108.




Conclusion &

*The Iintervention reduced falls rates by
43%

=The Intervention was cost effective

=The Intervention can be delivered in care
homes



We celebrated

and then thought ..................

There are 15,000 care homes in the UK
And they will all ask us.........

What is the intervention?

How can we get it?

How much will it cost us?

How will we know if it works for us?



ACT/ON
FALLS

What is the intervention?

Action Falls Programme \\
(formally GtACH) s e e s

thought processes CH1

..Facilitates 'thinking
outside the box' CH2




The Action Falls Manual for Care Homes

ACT/ON | Manual ACT/ON | Manual

FALLS for Falls Lead FALLS for Care Homes

Falls Analysis Log
Traffic light medication chart

Action Falls Checklist (paper) B




What is the Action Falls Checklist?

* Evidence based checklist which comes
in both paper and electronic format

* |dentifies risk factors of significance
for the individual

* Suggests actions that may be taken to
reverse, reduce or modify that risk
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E-Link...https://actionfalls.paperform.co

Falls leads training ACT/O
in the Action Falls Programme FA L
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https://actionfalls.paperform.co/

ACT/ON
FALLS

What is the intervention?

Action Falls Programme
(forma"y GtACH) ..guides their (care staff)

thought processes CH1

..Facilitates 'thinking
https://www.reactto.co.uk/resources/react-to-falls outside the box' CH2

.google.com/store/apps/details?id=com.reacttofalls

https://apps.apple.com/us/app/react-to-falls/id1511531738?Is=1


https://www.reactto.co.uk/resources/react-to-falls/
https://play.google.com/store/apps/details?id=com.reacttofalls
https://apps.apple.com/us/app/react-to-falls/id1511531738?ls=1

Falls Awareness Poster

Falls Lead
(NHS)

Falls Champion
(Care Home)

Falls leads training ACT/ON
in the Action Falls Programme FALLS
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Aim of the study

To understand the best ways to enable Care Homes to
use the Action Falls Programme in day-to-day care




What are we doing?

NORTH WEST
COAST

« Working with 6o Care homes across 4 locations

GREATER
MANCHESTER

« Training care home staff to use the Action Falls programme

- Talking to care home staff about their experiences of using
Action Falls

» Collecting data from questionnaires, events,
falls records

- Updating the resources, writing how to use guides, return
on investment guides, working with the NHS E, Local

NORTHWEST

Authorities to get wider adoption. LoNDoN

SOUTH LONDON

Support-listen-adapt




We are sending our resources to other care homes and asking them to be in our second
implementation study, starting Oct 2022.
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Thank you for listening

. ACT/ON
BrFincH FALLS
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