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EXECUTIVE SUMMARY  
 

Falls are the most serious and frequent type of accident in people aged over-65.  Falls 
are costly for the individual, the NHS and the Social Care System however, falls are 
not inevitable.  Risk factors for falls include both intrinsic (age, medication, medical 
conditions e.g. osteoporosis) and extrinsic factors (environmental hazards, footwear, 
inappropriate walking aids).  Falls Prevention Programmes have the potential to 
deliver health and wellbeing benefits for the older population and reduce costs both 
for health and social care.  
 
This Needs Assessment describes the burden of falls in Knowsley within those aged 
over-65, reviews the evidence-base around falls injury prevention, reviews current falls 
prevention service provision in order to identify gaps that can be addressed through 
the commissioning process and make recommendations to reduce the number of falls 
among those aged over-65 in Knowsley. 
 
Burden of Falls in Knowsley 
 
One in three people aged 65 years and over experience a fall at least once a year – 
rising to one in two among those aged 80 years and older.  Knowsley has an ageing 
population and modelled projections suggest this trend will continue.  The number of 
falls and financial cost is set to increase.  Latest ONS population estimates (mid-year 
2017) show there are 25,209 adults aged 65 or above living in Knowsley; by 2030 this 
is forecasted to have increased to approximately 33,400 (an increase of 32.5% and 
36,500 by 2040 (an increase of 44.8%).1  
 
Financial Costs of Falls in Knowsley  
 
Knowsley is the second most deprived Borough in the country, with high levels of 
health inequalities, an ageing population and unhealthy lifestyles and behaviours.  The 
population comprises significant numbers of people with complex needs, disabilities, 
and multiple long-term conditions, many of whom are dependent on health and social 
care services.  There are high levels of unemployment and social deprivation in 
Knowsley as well as a high prevalence of smoking, alcohol consumption, inactivity, 
obesity and a high rate of disease.  This growing prevalence of ill-health is driving 
demand for services.  In contrast to this rise in demand for services, over the last five 
years £100 million in funding has been lost in Knowsley, and further budget reductions 
are planned. 
 
Falls place a signficant financial burden on health, social care and communities.  In 
2017/18, falls emergency admissions in people aged 65+ cost more than £2.3million 
in Knowsley.  This is an increase of 30.2% since 2013/14.  The average cost of a 
emergency admissions fall ranges from £2,340 at 65-69 years to £2,962 at 80 to 84 
years.   
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In 2017/18, costs from hip/injuries due to emergency hospital admissions have seen 
a marked increase to £1,217,000 compared to £859,000, an increase of 41.8%.   
 
Head injuries are commonly sustained from falling from a height, e.g. down stairs, from 
furniture, etc.  The costs of head injuries from emergency admissions caused by a fall 
have increased each year since 2013/14.  In 2017/18, Knowsley spent £544,000 on 
treating patients with head injuries caused by a fall an increase of 86.0% over the 
period 2013-14 to 2017-18. 
 
Effective Interventions to Prevent Falls 
 
There is strong evidence that falls can be prevented.  Interventions in the community 
to prevent falls with the highest quality evidence base include: 

 

 A locally developed falls care pathway 
 

 A falls service and a falls co-ordinator 
 

 Multi factorial interventions 
 

 Community based therapeutic exercise to improve postural stability and reduce the 
individual’s perceived fear of falling. 

 

 Home improvement agencies and handyperson services 
 

Identified Gaps in Service Provision in Knowsley 
 

 Identification of High Risk People: The existing processes for identifying need 
and referrals are limited and weak, resulting in high levels of unmet need related 
to falls primary and secondary prevention across all older age groups in Knowsley. 

 

 Existing Falls and Wellbeing Service (heron in referred to as falls service) 
and related services: Knowsley’s falls service is currently operating at capacity 
and therefore there are limitations on addressing the increased demand e.g. 
increased referrals from GP’s who are delivering the BMA fraility 
assessment.Previous high waiting lists are now back a manageable level. Recent 
CCG investment for the delivery of the local Community Frailty Service has 
resulted in a 6 month fixed term falls assessor post. 

 

 Limited Capacity of the Knowsley Postural Stability Programme: The Falls 
service also delivers the evidenced based Postural Stability Programme, which 
although produces positive outcomes, currently deals with people who are at the 
frail end of the scale and most of them require the free transpoart to enable them 
to participate in the sessions. Not currently addressing the need to capture people 
at the younger end of the scale >55 noticing changes to their mobility and balance.  

 

 Delays or Ineffective Referral Systems: for hospital patients in accessing fall 
prevention support on discharge to prevent long term residential care admissions. 
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 There is no Self-Referral Pathway into the  Falls Service or Support 
Programmes: Limited service promotion due to current high demand. 
Development of  a self-referral pathway  into the falls service would only work if all 
key partners were part of the pathway and able to pick up the low level people who 
would benefit from making lifestyle changes e.g. community physical activity 
providers.  

 

 Monitor or / and Repeat Assess: There are still challenges associated with 
effectively  monitoring or/and repeat assessments of people who have been 
historically identified as at potential risk or who have received an intervention to 
reduce their risk of a fall.This is in part due to no standard IT system across all key 
partner services and limitations around data sharing because of the need to be 
compliant with GDPR.  
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1. WHY IS FALLS PREVENTION IMPORTANT? 
 

‘A fall is defined as an event which results in a person coming to rest 
inadvertently on the ground or floor or other lower level’.  Fall-related injuries 
may be fatal or non-fatal though most are non-fatal2. 
 
Falling is a serious and frequent occurrence in people aged 65 and over.  The 
Royal Society for the Prevention of Accidents (ROSPA) estimates that one in 
three people aged 65+ experience a fall at least once a year – rising to one in 
two among those aged 80+.  
 
Falls have serious consequences for the individual, approximately 20 to 30% 
per cent of those who fall suffer injuries that reduce mobility and independence 
and 10% suffer a serious injury2.  Hip fractures are the most common fragility 
fractures caused by falls and the commonest cause of accident related death3.  
The psychological impact of falling can be devastating, leading to lower levels 
of confidence and independence, increased isolation and depression which 
inhibit recovery4. 
 
In addition to the costs to the individual, falls have a significant financial cost to 
both NHS and Social Care Services.  In England falls and fractures in the over-
65s account for four million hospital bed days each year.  The healthcare cost 
associated with fragility fractures is estimated at £2 billion a year, the true costs 
of falls to the NHS and Social Care will be much higher than this figure5.  Costs 
due to falls are set to increase.  In England the number of people aged over-65 
is projected to rise by nearly 50% in the next 20 years to over 16 million6.  A 
significant rise in falls and associated fractures and financial cost is therefore 
likely without preventive interventions.  
 
Falls among older people are not inevitable and many can be prevented.  Risk 
factors for falls include both intrinsic (age, medication, medical conditions e.g. 
osteoporosis) and extrinsic factors (environmental hazards, footwear, 
inappropriate walking aids) 7.  
 
 

2. NATIONAL POLICY DRIVERS 
 

NHS Long Term Plan (2019) has provided a model to support older people with 
long term conditions or complex health needs at home and in their own 
community and includes an extra £4.5billion a year by 2023-24. This will 
enhance existing services enabling people to stay at home, with more options, 
better support and improved joined up care.  
 
The new model includes:  

 A new NHS offer of urgent community response and recovery support: 
investing in and enhancing existing rapid community response teams, to 
prevent unnecessary emergency hospital admissions and speed up 
discharges – importantly receiving services within two hours in a crisis and 
a two-day referral for reablement care, and to improve access via a single 
point of access for people requiring urgent care in the community. 

https://www.longtermplan.nhs.uk/
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 Guaranteed NHS support for people living in care homes: supporting 
timely access to out of hours support and end of life care, including 
supporting care homes to have easier and secure access for sharing 
information about their residents using NHSmail 

 

 Supporting people to age well: the NHS in England is leading the way 
identifying older people with moderate frailty at particular risk of 
deterioration, offering them proactive personalised care and support. In 
doing so delivering a core model for the future care of people with complex 
needs. This will be delivered by Primary care networks where general 
practices, community teams, social care hospitals and the voluntary sector 
work together to help their local population, including older people, to stay 
well, better manage their own conditions and live independently at home for 
longer. 

 
Delivering these three services together offers prevention, crisis intervention, 
reablement, rehabilitation, end of life care and care for people living in care 
homes. 
 
Partnership working with all major stakeholders including health, social care 
and the voluntary sector is key to the success of these models. 
 
Primary Care Networks build on the core of current primary care services and 
enable greater provision of proactive, personalised, coordinated and more 
integrated health and social care.  Clinicians describe this as a change from 
reactively providing appointments to proactively care for the people and 
communities they serve.  Where emerging primary care networks are in place 
in parts of the country, there are clear benefits for patients and clinicians. 
 
Refreshing NHS Plans for 2018-19 set out the ambition for CCGs to actively 
encourage every practice to be part of a local primary care network so that 
these cover the whole country as far as possible by the end of 2018/19.  Primary 
care networks will be based on GP registered lists, typically serving natural 
communities of around 30,000 to 50,000.  They should be small enough to 
provide the personal care valued by both patients and GPs, but large enough 
to have impact and economies of scale through better collaboration between 
practices and others in the local health and social care system. 
 
The Care Act (2014) places significant emphasis on the importance of a care 
and support system which works to actively promote wellbeing and 
independence, and does not just wait to respond when people reach crisis.  To 
meet the challenges of the future, it is vital that the care and support system 
intervenes early to support individuals, help people retain or regain their skills 
and confidence, prevents need and delays deterioration wherever possible. 
 
Prevention is often broken down into three general approaches: 

 

 Primary (Prevent) - Aimed at individuals who have no current health or 
social and support needs.  These are services, facilities or resources 
provided or arranged that may help an individual avoid developing needs 

https://www.england.nhs.uk/gp/gpfv/redesign/primary-care-networks/
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for care and support, or help a carer avoid developing support needs by 
maintaining independence and good health and promoting wellbeing.  
Universal access to good quality information, the promotion of active and 
healthy lifestyles, befriending schemes or community activities that reduce 
loneliness and isolation are all examples of Primary Prevention. 
 

 Secondary (Reduce) – These are more targeted interventions aimed at 
individuals who have an increased risk of developing needs, where the 
provision of services, resources or facilities may help slow down or reduce 
any further deterioration or prevent others needs from developing.  A falls 
prevention clinic, adaptations to housing to improve accessibility, and the 
short term provision of wheelchairs or telecare / assistive technology 
services are all examples of Secondary Prevention. 

 

 Tertiary (Delay) – These are interventions aimed at minimising the effect of 
disability or deterioration for people with established or complex health 
conditions, support people to regain skills and manage or reduce need 
where possible. The provision of short term interventions such as 
reablement, community equipment services, and joint case management 
are all examples of Tertiary Prevention. 

 
The evidence base shows that an effective falls prevention strategy could 
reduce the number of falls by up to 30 per cent; local evaluation shows that a 
reduction of up to 66% may be achieved.  Falls Prevention Programmes, 
therefore, have the potential to deliver health and wellbeing benefits for the 
older population and reduce costs across health and social care. 
 
The National Institute for Health and Care Excellence (NICE 2013) provides 
recommendations for the assessment and prevention of people aged over 65 
in general and in hospital. 
 
National Audit of inpatient falls (NAIF 2017) The audit was created to 
measure against the National Institute for Health and Care Excellence’s (NICE) 
guidance on falls assessment and prevention (NICE clinical guidance 161 
[CG161]) and other patient safety guidance on preventing falls in hospital.  The 
audit was open to all acute hospitals in England and Wales. 
 
NICE Quality standard 2015 - This quality standard was updated January 
2017:  by adding 3 new statements to the 2015 version. 
 
This quality standard is expected to contribute to improvements in the following 
outcomes: 

 

 Falls in older people 
 

 Injuries resulting from falls in older people 
 

 Hospital admissions resulting from falls in older people 
 

 Patient safety incidents reported 
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 Health-related quality of life for older people 
 

 Social care-related quality of life for older people 
 

 Independence of older people 
 

 Mortality in older people resulting from falls and underlying causes. 
 

NHS RightCare- Falls and Fragility Pathway (2018) - The Pathway contains 
a number of key messages for commissioners and to emphasise their 
importance when using this product, they are included here: 
 
Commissioners responsible for Falls and Fragility Fractures for their population 
should: 

 

 Focus on the three priorities for optimisation  
 
o Falls prevention 
o Detecting and Managing Osteoporosis 
o Optimal support after a fragility fracture 

 

 Work across the system to ensure that schemes to deliver the higher value 
interventions are in place  

 
o Targeted case-finding for osteoporosis, frailty and falls risk 
o Strength and balance training for those at low to moderate risk of falls 
o Multi-factorial intervention for those at higher risk of falls 
o Fracture liaison service for those who have had a fragility fracture, 

 

 Use the Falls Prevention Consensus Statement and Resource Pack, 
especially the implementation checklist – there are links to the relevant 
sections throughout this resource 

 
The National Audit of Falls and Bone Health (2016) is a programme of work 
which examines the organisation and commissioning of services provided to 
older people for falls prevention and bone health, the clinical care delivered to 
people that have fallen and fractured a bone and patient’s experiences of fall 
services.  The most recent audit report Falling Standards, Broken Promises5 

shows that there is unacceptable variation in the quality of falls and fracture 
services and that in many areas, there is a major gap between what 
organisations report, in terms of commissioning, protocol or structure, and what 
the clinical audit reveals in terms of actual care provided. 
 
Building upon the National Service Framework in 2001,Falls and Fractures 
Effective Interventions in Health and Social Care (2009) looks at developing 
effective falls services.  The guidance document sets out four key interventions 
that commissioners, working across health and social care, should consider in 
the context of local services for falls, falls prevention and fractures1. The 
objectives are listed in order in terms of impact and evidence-base in Figure 1.  
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Figure 1: A systematic approach to falls and fracture prevention: Four key objectives 

 
 

National Outcome Frameworks - Falls prevention is a priority for Public 
Health, the NHS and Social Care. This is reflected with the three outcome 
frameworks. 

 
2.2.1 Public Health Outcome Framework9:  

 

 2.24: Injuries due to falls in people aged 65 and over 

 4.14: Hip fractures in people aged 65 and over 
 

2.2.2 The NHS Outcome Framework10: 
 

 3.5: Improving recovery from fragility fractures - Proportion of 
patients recovering to their previous levels of mobility/walking ability 
at 30 and 120 days. 

 
2.2.3 Shared Outcome between the NHS and Adult Social Care Framework11: 

 

 3.6: Helping older people to recover their independence after illness 
or injury - Proportion of older people (65 and over) who were still at 
home 91 days after discharge from hospital into reablement / 
rehabilitation service.  

 
These outcomes will measure the success of services in preventing falls and 
will provide an indication of how the NHS, Public Health and Social Care are 
working together to tackle issues locally.  
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3. LOCAL POLICY DRIVERS 
 

The Care Act 2014, aims to improve people’s independence and wellbeing. It 
makes clear that local authorities must provide or arrange services that help 
prevent people developing needs for care and support or delay people 
deteriorating such that they would need ongoing care and support. 
 
In taking on this role, local authorities need to work with their communities and 
provide or arrange services that help to keep people well and independent.  
This should include identifying the local support and resources already 
available and helping people to access them. 
 
The Adult Social Care Transformation Plan 2017-20, emphasises the 
importance of promoting, maintaining and enhancing people’s independence 
so that they are healthier, stronger, more resilient, and less reliant on formal 
social care services.   
 
At a local level, the Falls and Wellbeing Service is working to reduce the 
demand on health and social care services and this needs to be understood in 
the context of the Knowsley Better Together concept.  Better Together is a new 
approach which aims to see the Council working in partnership with residents, 
business, partners, and the voluntary sector in ways that it has not done before.  
The concept aims to encourage a series of informal ‘deals’ between the council 
and residents, businesses, communities and other partners.  The ‘deals’ will 
outline what both parties will do to achieve a shared goal i.e. reducing the 
number of falls and increasing independence.   
 
Knowsley Joint Health and Wellbeing Strategy 2016-20, sets out strtategic 
direction for health and wellbeing across the borough. Emphasising the 
importance of working togetner and adopting eraly intervention/prevention to 
increase the health and wellbeing of residents and transform the health and 
social care system.  The 2 priority areas are: Promoting emotional wellbeing, 
and mental health and promoting healthy living. 

 
 
4. WHO IS MOST AT RISK?  
 

Older people in contact with healthcare professionals should be asked routinely 
whether they have fallen in the past year and asked about the frequency, 
context and characteristics of the fall/s. 
 
Older people reporting a fall or considered at risk of falling should be observed 
for balance and gait deficits and considered for their ability to benefit from 
interventions to improve strength and balance.  
 
Risk factors for falls have been classified into three categories: intrinsic factors, 
extrinsic factors and exposure to risk7. These categories are outlined below. 
However, it should be recognised that falls often result from interactions of risks 
from all of the categories. 

 
 

http://pathways.nice.org.uk/pathways/falls-in-older-people#glossary-older-people
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4.1 Intrinsic Factors 
 

 A history of falls 
 

 Age; the incidence of falls increases with age 
 

 Women fall more than men and are more likely to incur fractures when they 
fall 

 

 Living alone 
 

 Ethnicity; limited evidence that suggests lower falls frequency among afro-
Caribbean and South Asian ethic groups. 
 

 Medicines; significant increased risk due to use of medications such as 
benzodiazepine, digoxin, sedatives.  The risk is significantly increased if a 
person is on more than four medications irrespective of the type. 
 

 Medical conditions; circulatory disease, chronic obstructive pulmonary 
disease, depression,  
 

 Impaired mobility and gait 
 

 Sedentary behaviour 
 

 Psychological status – fear of falling;  
 

 Nutritional deficiencies; a low body mass index suggesting malnutrition is 
associated with increased risk. Vitamin D deficiency leads to an increased 
risk of falling and increased risk of injury. 
 

 Impaired cognition; cognitive deficit is clearly associated with increased risk 
of falling.  Nursing home residents with dementia fall twice as often as those 
with normal cognition.  
 

 Visual impairments;  
 

 Foot problems 
 

4.2 Extrinsic Factors 
 

 Environmental hazards (poor lighting, slippery floors, uneven surfaces, etc.)  
 

 Footwear and clothing  
 

 Inappropriate walking aids or assistive devices 
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4.3 Exposure to Risk 
 
There is a complex relationship between falls, activity and risk.  In the literature, 
both low and high levels of physical activity have been associated with an 
increased fall risk. These findings have led to the hypothesis that the 
relationship between physical activity and fall risk may be U-shaped12.   

 
4.4  Factors Affecting Morbidity Associated with Falls 

 
Osteoporosis is not a risk factor for falls but having osteoporosis greatly 
increases your risk of suffering a fragility fracture following a fall.  Osteoporosis 
is more common in women and prevalence increases with age, approximately 
30% of women in England and Wales aged 80 years and older are estimated 
to have osteoporosis. However, as osteoporosis is often asymptomatic the 
condition often goes undetected and untreated.  Because of the strong 
association between osteoporotic fractures and falls, the consensus view is that 
falls, osteoporosis and fractures must be managed together.  

 
4.5  Lifestyle Factors–Main protective factors associated with Falls 

Prevention 
 
Change in lifestyle and peoples behaviour can help healthy aging and avoid 
falls.  During mid to old age, improvements in lifestyle such as non-Smoking, 
moderate alcohol consumption, maintaining a normal body weight and diet, 
normal levels of walking, exercise and sport are all contributing factors13.  In 
regard to all of these risk factors Knowsley performs significately worse than 
England and the North West.  
 
 Table 1: Knowsley lifestyle Indicators 

 

  

Indicator Knowsley England North West

Smoking Prevalence in adults current smokers (APS) - 2017 19.7% 14.9% 16.1%

Admission episodes for alcohol-related conditions (Narrow) - 

Rate per 100,000 Directly Age Standardised Rate (DSR) - 

2016/17 836 636 719

Percentage of adults who do any walking, at least once per 

week - 2014/15 71.7% 80.6% 78.4%

Percentage of physically active adults - 2016/17 61.2% 66.0% 65.1%

Percentage of adults (aged 18+) classified as overweight or 

obese - 2016/17 74.9% 61.0% 63.3%
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5. THE KNOWSLEY PICTURE 
 

 
 
5.1  The Older Population in Knowsley    

 
In 2017 there were approximately 25,209 people 65 years or older living in 
Knowsley, this represents 17.0% of the entire borough population.  Population 
forecasts suggests that the number of people 65 years or older living in 
Knowsley will increase between now and 2040.  In 2040 it is projected that 
Knowsley will have 36,500 people aged 65 or older, this would represent 23.1% 
of the total Knowsley population, almost 1 in 4 people.  The greatest 
proportional increase will be seen in those aged 80 years or older, projected to 
increase by 64.8% by 2040 (Table 2).  

 
Table 2: Knowsley population projections by age and % change 

 
Year 

Age categories 
(number) 

Forecasted percentage 
increase (%) 

65-79 80+ 65-79 80+ 

Current pop (mid 2017 est.) 18,197 7,012 Reference Reference 

2020 19,333 7,182 6.2% 2.4% 

2023 21,154 7,136 16.2% 1.8% 

2027 23,498 7,725 29.1% 10.2% 

2030 24,992 8,422 37.3% 20.1% 

2040 24,956 11,557 37.1% 64.8% 

 

Knowsley Picture Summary 

 In 2017 there were 25,209 people aged 65+ in the Borough. 

 By 2040, numbers of 65+ are projected to rise to 36,500. 

 Just over 1 in 3 (34%) of Knowsley residents aged 65+ live alone (2011 
Census). 

 Knowsley has significantly higher rates of falls than North West and 
England for the age groups 65+, 65-79 and 80+. 

 The age group 80-84 are the group with the highest numbers of falls, 
with 85-89 being the group with the second highest numbers. 

 The most common injury resulting in admission due to a fall is head 
injury with 38% of cases, with hip and thigh the second most common 
with 24%. 

 Females make up roughly three quarters of hip fractures. 

 Rates of hip fractures (Directly standardised rate per 100,000) in 
Knowsley were (755.2) in 2016/17 this was above North West (612.4) 
and England (575.0). 

 Only 30% of falls are treated and discharged within the same day.  32% 
of patients stay in hospital for at least a day and up to a week.  29% of 
patients a stay in hospital for 1 week and up to 4 weeks, with 8.2% 
stating for 4 weeks or longer. 

 In 2017/18, 75% of those admitted to hospital due to a fall returned to 
their usual place or residence. 
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5.1.1 Housing and Living Arrangements  

 
Research shows that those who live alone are at increased risk of experiencing 
a fall and also less likely to be able to access health care as a result of a fall, 
thus potentially exacerbating the morbidity associated with falls.  In Knowsley 
just over one in three (34%) people over 65 live alone, this is slightly above 
England in which 31% of people live alone.  

 
Table 3: Living alone by age and gender14 

 % All % Males % Females 

65+ Knowsley 34 25 41 

65+ England 31 22 39 

 
5.1.2 Nursing and Residential Homes 

 
Fall rates among institution residents are much higher than among community 
– dwellers. There are 25 nursing and residential homes in Knowsley, see Figure 
2.  
 
 Figure 2: Nursing and residential homes in Knowsley (July 2018) 
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Table 4 below shows the number of beds available in each of the four area 
partnership areas in the borough. It underlines the concentration of high 
numbers of beds and capacity in the Huyton area.  The Huyton area has the 
lowest numbers of aged 65 and over residents per bed, with 16.2 residents of 
this age for every bed, this compares with the Kirkby area which has 54.2 
residents per bed.       
 
     Table 4: Nursing and residential beds available by area (July 2018) 

 
 
5.2 Falls in Knowsley  

 
In Knowsley local authority area emergency hospital admissions due to falls in 
people over the age of 65 years had shown a marked decline in 2013/14, with 
the rate since then rising to its current level in 2017/18 of 3292 per 100,000 
Directly Age Standardised Rate (DSR). The rate in Knowsley has consistently 
been significantly higher compared to North West (2399) and England (2170) 
(Figure 3).     

 
Figure 3: Directly aged standardised rate of emergency hospital admissions due  to 
falls in people aged 65 years plus, from Knowsley, the North West and England from 
2010/11 to 2017/18 

 
 Source: PHOF – DSR hospital admissions people aged 65 years and older, by year.  
 

Emergency falls admissions in people aged 65 to 79 years have consistently 
been significantly higher than the North West and England.  The Knowsley rate 
in 2017/18 saw a significant increase from 2016/17 and is now at its highest 
level during the period 2010/11 to 2017/18.  Knowsleys current rate in 2017/18 

Area Partnership

Number 

of beds

Number 

of 

residents 

aged 65+

Ratio of 

aged 65+ 

residents to 

care home 

beds

Halewood 195 3,582 18.4

Huyton 623 10,107 16.2

Kirkby 112 6,069 54.2

Prescot and Whiston 144 5,451 37.9

Knowsley 1074 25,209 23.5
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is 1785 per 100,000 DSR significantly higher than North West (1185) and 
England (1033). (Figure 4) 

 
Figure 4: Directly aged standardised rate of emergency hospital admissions due to 
falls in people aged 65 to 79 years, from Knowsley, the North West and England from 
2010/11 to 2016/17 

 
 Source: PHOF – DSR hospital admissions people aged 65 to 79 years, by year 

 

For people aged 80 years or older emergency hospital admissions due to a falls 
in Knowsley has been fairly static over the period 2014/15 to 2017/18. However, 
Knowsley has significantly higher levels of falls for this age group compared to 
regional and national rates.  The most recent annual rate for Knowsley is 7663 
per 100,000 DSR, significantly higher than North West (5919) and England 
(5469). (Figure 5) 
 
Figure 5: Directly aged standardised rate of emergency hospital admissions due to falls 
in people aged 80 years plus, from Knowsley, the North West and England from 2010/11 
to 2017/18 

 
 Source: PHOF – DSR hospital admissions people aged 80 years plus, by year 
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 Table 5: Estimates of people aged 65 and over predicted to have a fall, by age, 
projected to 2035 

   
Source: www.poppi.org.uk Crown copyright 2018. Figures are taken from Health Survey for England (2005), volume 2, table 2.1: 
Prevalence and number of falls in last 12 months, by age and sex.  The prevalence rates have been applied to ONS population 
projections of the 65 and over population to give estimated numbers predicted to be have fallen at least one in the last 12 
months, to 2035. 

 
Numbers of falls in Knowley of people aged 65+ is expected to grow by over a 
quarter (26.6%) by 2030.  The projected growth in falls is similar to England 
(26.8%) but higher than North West (23.7%).    
 

 Table 6: Estimates of people aged 65 and over predicted numbers of hospital 

admissions due to falls 

 
 Source: www.poppi.org.uk Crown copyright 2018.  These figures are taken from Hospital Episode Statistics for England: 
Admitted Patient Care statistics, 2016-17 (2017), NHS Digital, Table External cause.& Data for falls is based on ICD-10 codes 
W01, W05-W10, W18 and W19.  Note that rates given are for numbers of admissions and not numbers of individual people. 
The prevalence rates have been applied to ONS population projections of the 65 and over population to give estimated 
numbers predicted to be admitted to hospital as a result of falls to 2035. 

 
Numbers of hospital admissions due to falls of Knowley people aged 65+ is 
expected to grow by 15.0% by 2030.  The projected growth in falls is lower than 
England (19.0%) and the North West (17.4%).    
  

5.2.1  Falls by age in Knowsley  
 
Consistently, people aged 80-84 account for the highest number of falls related 
emergency admissions of Knowsley registered patients, the group with the 
second highest numbers of falls being the 85-89 age group (Figure 6). Numbers 
of falls in all age groups have increased with the youngest age groups 
increasing the most, with the 65-69 age group increasing by 56.3% over the 
period 2013-14 to 2017-18 with the 70-74 age group increasing by 31.9%.  The 
most stable group is the 75-79 age group which increased by only 4.9% (Figure 
6) 

  

2019 2020 2025 2030 2035

People aged 65-69  predicted to have a fall 1,609 1,650 1,937 2,129 1,924

People aged 70-74  predicted to have a fall 1,538 1,585 1,733 2,015 2,237

People aged 75-79  predicted to have a fall 1,074 1,074 1,350 1,469 1,699

People aged 80-84  predicted to have a fall 1,278 1,244 1,145 1,470 1,634

People aged 85 and over  predicted to have a fall 1,419 1,462 1,634 1,677 2,021

Total population aged 65 and over predicted to have a fall 6,918 7,015 7,799 8,760 9,515

% growth from 2019 1.4% 12.7% 26.6% 37.5%

2019 2020 2025 2030 2035

Knowsley 819 831 887 1,010 1,149

http://www.poppi.org.uk/
http://www.poppi.org.uk/
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Figure 6: Trend of emergency hospital admissions counts for Knowsley registered 
patients by age group from 2013-14 to 2017-18   

 
  Source: SUS-CDS 
 

However, as people become older, Knowsley patients are disproportionately 
represented in falls related emergency hospital admissions (Figure 7).   

 
Figure 7: Proportion of emergency hospital admissions of Knowsley registered patients 
to GP population by age group for Knowsley (2017/18) 

 
 Source: SUS-CDS, NHS Digital 

 
5.2.2  Cause of fall for Knowsley registered patients 

 
In 2017/18 the greatest percentage cause of emergency hospital admission 
falls are unknown, unspecified falls (45%), see Figure 8.  Slip, trip or stumbles 
on the same level are the highest known causes of falls admissions, with 27%, 
followed by other fall on the same level (9.0%), fall involving a bed (6.5%) and 
then fall on and from steps or stairs (6.1%).  
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Figure 8: Cause of fall resulting in emergency hospital admissions in Knowsley (2017/18) 

 
Source: SUS-CDS 

 

5.2.3  Types of injury as a result of a fall of Knowsley registered patients  
 
Injuries to the head are by far the most common injury resulting as an 
emergency fall admission, making up 38% of cases over the past 5 years.  
Injuries of the hip and thigh make up nearly a quarter with 24%.   Injuries to the 
head have increase significantly over the 5 years by 46%, with injuries to the 
hip and thigh increasing by 22%, this compares with a total increase in falls of 
19%. (figure 9) 
 
Figure 9:  Types of injury as a result of a fall, emergency hospital admissions, 
Knowsley registered patients, aged 65+, 2013/14 to 2017/18 

 
Source: SUS-CDS 

 

5.2.4 Fracture Neck of Femur – Knowsley Local authority area 
 
The occurrence of fractured proximal femur, or hip fracture, is almost always 
the result of a fall.  Therefore, hospital admission data for fractured proximal 
femur provides an estimate of the morbidity of falls related injury.  In Knowsley, 
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the numbers of hip fractures have increased by 23.8% from 2010/11 to 2016/17.  
Females make up roughly three quarters of cases, with males the other quarter 
(Figure 10).   

 
Figure 10: Number of hip fractures in patients from Knowsley aged 65 and over from 
2010/11 to 2017/18 

 
        Source: PHOF – Numbers of hip fractures, people aged 65+, 2010/11 to 2017/18 

 

Rates of hip fractures (Directly standardised rate per 100,000) in Knowsley 
were  (731.4) in 2017/18 this was above North West (617.2) and England 
(577.8).  Knowsleys hip fracture rates have been higher than North West and 
England in 6 of the last 8 years between 2010/11 to 2017/18. (Figure 11) 
 
Figure 11: Number of hip fractures in patients from Knowsley aged 65 and over from 
2010/11 to 2017/18 

 
Source: PHOF – Hip fractures DSR per 100,000, people aged 65+, 2010/11 to 2017/18 

 
5.2.5 Osteoporosis – Knowsley Local Authority area 

 
Prevalence levels of Osteoporosis in Knowsley (0.47%) currently are better 
than North West (0.62%) and England (0.62%) in 2017/18  Previous to 2017/18 
Knowsley closely followed the regional and national trends.  Prevalence has 
more than doubled in Knowsley from 2012/13 to 2017/18 increasing by 115%, 
with North West increasing by 166% and England 152%.  (Figure 12) 
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Figure 12: Osteoporosis QOF Prevalence aged 50 or above, 2012/13 to 2017/18 

 
Source: Quality and Outcomes Framework (QOF) and Public Health England Fingertips 

 
5.2.6 Patients with fragility fracture and confirmed osteoporosis treated with 

bone-sparing agent – Knowsley CCG 
 
There was 220 cases aged 50 or older in 2017/18 in NHS Knowsley CCG that 
had a fragility fracture and confirmed Oeteoporosis that were treated with a 
bone sparing agent.  The majority of these cases (142) were aged 75 or older.  
The rates in 2017/18 of those being treated in NHS Knowsley CCG (66.5%) is 
similar to England (62.6%) and North West (62.2%) 

  
Figure 13: Patients with fragility fracture and confirmed Oeteoporosis treated with a 
bone sparing agent 2013/14 to 2017/18    

 
Source: Quality and Outcomes Framework (QOF) and Public Health England Fingertips 

 
5.2.7  Duration of stay in hospital due to falls, emergency hospital admissions, 

Knowsley registered patients  
 
Duration of stay in hospital as a result of a fall varies considerably dependent 
on the type and severity of the injury sustained.  Knowsley registered patients 
over the five year period 2013/14 to 2017/18 head injuries have an average 
length of stay of approximately 4 days; hip/thigh injuries have an average stay 
of 19 days.   
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Only 30% of emergency hospital admissions due to a fall are treated and 
discharged within the same day.  32% of patients stay in hospital for at least a 
day and up to a week.  29% of patients a stay in hospital for 1 week and up to 
4 weeks, with 8.2% staying for 4 weeks or longer. (figure 14)   
 
Figure 14: Duration of hospital stay due to falls, Emergency hospital admissions, 
Knowsley registered patients, 2013/14 to 2017/18    

   
Source: SUS-CDS 

 
5.2.8 Crude rates of falls by GP Pratice, emergency hospital admissions, 

Knowsley registered patients 
 
Crude rates of numbers of falls aged 65+ to people aged 65+ on GP practice 
registers  over the five year period 2013/14 to 2017/18 vary from from 1.5% to 
5.0%. (figure 15) 
 
Figure 15: Emergency hospital admissions by GP Practice, 2013/14 to 2017/18  

Source: 
SUS-CDS 
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5.2.9 Numbers and rates of falls by Locality Area, emergency hospital 
admissions, Knowsley registered patients  
 
Over the five year period 2013/14 to 2017/18, Huyton GP registered patients 
had the highest proportion of emergency hospital admissions due to falls in the 
Borough, with 58% of the total.  Kirkby had the second highest proportion with 
23%. (Figure 16)    
 
Figure 16: Locality breakdown of Emergency hospital admissions due to falls based on 
location of GP practice, 2013/14 to 2017/18    

 
Source: SUS-CDS 

 
Kirkby GP registered patients saw the highest increase in emergency hospital 
admissions falls over the five year period 2013/14 to 2017/18, increasing by 
80% over the period.  Halewood numbers increased by 52%, numbers are 
however small in this area in comparison to the other localities.  Huyton 
increased by 8% and Prescot and Whiston numbers fell by 6% (figure 17)  
 
Figure 17: Locality trends of Emergency hospital admissions, due to falls based on 
location of GP practice, Knowsley registered patients, 2013/14 to 2017/18    

 
Source: SUS-CDS 

 
5.2.10 Emergency hospital admissions due to falls from care homes, Knowsley 

registered patients 
 
In 2017/18 there were 165 emergency falls admissions from care homes, a rate 
of 20.5% (roughly 1 in 5)  of all emergency falls in this year.  This rate has fallen 
over the five year period 2013/14 to 2017/18.  The 2014/15 financial year saw 
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the highest proportion from care homes over the five year period with 26.5% 
(more than 1 in 5 cases), numbers in that year were also highest with 201 
cases.  (figure 18) 
 
Figure 18: Proportion of emergency hospital admission falls from patients who reside in 
residential/care homes, Knowsley registered patients, 2013/14 to 2017/18    

 
 
5.2.11 North West Ambulance Calls – NHS Knowsley CCG patients 

 
During the 2017 calender year the North West Ambulance Service received 
1,998 calls related to falls from NHS Knowsley CCG patients.  The highest 
numbers of calls were received in the morning between 8am and 1pm (with a 
peak of between 9am to 10am). The peak months during 2017 were during 
August (203 calls) and April (182 Calls).  The average number of calls for falls 
per month during 2017 is 166 per month. (figure 19). In total in 2017, 8.99% of 
all calls received by North West Ambulance serice were related to falls, this is 
similar to the North West average of 8.94%. 
 
Figure 19: North West Ambulance service, calls related to falls, NHS Knowsley CCG, 
June 2016 to June 2018 

  
 
The IAF indicator 127b identifies the rates of unplanned hospital admissions for 
urgent care sensitive conditions, which should be managed within a well 
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performing Urgent and Emergency Care system without the need for 
admission.  This indicator is representing an increasing rate of admission. 
 
On review of the unplanned hospital admissions under this indicator falls have 
been identified as a key area for improvement.  At the in year position for 
2017/18 at the end of December 2017, there were 107 admissions from falls in 
patients over 75 years of age and living in a care home. 
 
Whilst this indicator is specifically focusing on patients over 75, if this is 
extended to patients 65 and over living within a care home the figure increases 
to 139. 
 
The number of falls leading to health service contact is even higher when noting 
the 223 ambulance calls to care homes following a fall in the same period. 
 
In addition to the patient safety concerns due to falls, the financial impact is a 
cost of £324 090 for the 139 admissions and whilst the ambulance calls are 
commissioned through a block contract there are potential system savings 
related to a release of ambulance time. 
 
84 (38%) of ambulance calls following a fall within a care home did not result in 
a hospital admission.  In addition to this, 66 (47%) admissions are recorded as 
0 length of stay supporting the indication that within a well performing system 
these patients would not have required admission.   
 

5.2.12 Falls Admissions by Discharge Destination 
 
Suffering a fall may lead to loss of mobility and independence and may lead to 
the patient being admitted to nursing or residential accommodation.  For 
2017/18 75% of those admitted to hospital due to a fall returned to their usual 
place or residence. (Figure 20)  

 
Figure 20: Emergency admissions due to falls of Knowsley registered patients, in those 
aged 65 years and older: discharge destination  

 
 Please note:  Above chart shows numbers, followed by percentages 
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5.2.13 Falls Mortality 
 
There were a total of 34 deaths in the Knowsley local authority area in the three 
year period 2014-16 attributed to falls.  29 of these deaths were people aged 
65+, making up 85% of cases.  Mortality rates of falls aged 65+ in the years 
2014-16 shows that Knowsley (40.1) is currently below that of England (65.1) 
and the North West (44.0). (Figure 21).   
 
Reseach shows that the impact of falls is much bigger than direct mortality from 
falls, with high one year mortality rates of those with severve fractures.    
Pneumonia, Heart disease, Sepsis and Stroke are some causes of mortality 
together with others than can happen within one-year mortality.  
 
Figure 21: Aged 65+ Falls Mortality, 2009-11 to 2014-16 
Source: Office for National Statistics 

 

5.3 Costs of Falls  
 
Falls are costly for the individual, the NHS and Social Care Services.  Falls and 
fractures in those aged over-65 take up 4 million hospital days each year in 
England. It has been estimated that hip fractures alone cost the NHS and Social 
Care an estimated £6 million per day or £2.3 billion a year.  The true cost of 
falls to the NHS and Social Care Services is a lot higher but difficult to estimate 
as the majority of falls do not require hospital admission. 

 
5.3.1 Costs of emergency hospital admissions due to falls, Knowsley 

registered patients 
 
Since 2013/14 there has been a marked increase (30.2%) in the cost related to 
emergency falls admissions of Knowsley registered patients. An increase was 
seen in each year between 2013-14 to 2016-17.  In 2017-18 saw a fall in costs 
from 2016-17 (Figure 22)   
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Figure 22: Knowsley registered patients, cost of emergency admissions due to falls in 
people aged 65+ years from 2013/14 to 2017/18 

 
 
The average cost of a fall related admission generally increases with age (Table 
7).  The 90+ age group bucks the general trend, possibly due to the higher risk 
are death or limited treatment option due to frailty in this age group.  

 
Table 7: Average cost per admissions by age group based on pooled averages from 
2013/14 to 2017/18, Knowsley registered patients  

Age Group Cost Per Admission (average last five years) 

65-69 £2,340 

70-74 £2,659 

75-79 £2,731 

80-84 £2,962 

85-89 £2,926 

90+ £2,781 

Total / Average Cost £2,800 

 

5.3.2 Costs of hip/thigh injuries from emergency hospital admissions due to 
falls, Knowsley registered patients 

 
Costs due to hip/thigh injuries through emergency admissions have seen a 
marked increase over the last 5 years, with an increase of 41.8% over the 
period 2013-14 to 2017-18.  However, the true costs of hip fractures for the 
NHS and Social Care are greater than any of these figures.  (Figure 23) 

 
Figure 23: Cost of emergency admission for patients admitted for hip/thigh injuries 
2013/14 to 2017/18, Knowsley registered patients 
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5.3.3 Costs of head injuries from emergency hospital admissions due to falls, 

Knowsley registered patients 
 

Head injuries are commonly sustained from falling from a height, e.g. down 
stairs, from furniture, etc.  The costs of head injuries caused by a emergency 
admission fall have been increasing each year over the past 5 years since 
2013/14, with an increase of 86.0% over the period 2013-14 to 2017-18. (Figure 
24)    
 
Figure 24: Emergency hospital admissions cost of fall related head injury admissions in 
people aged 65+ years from 2013/14 to 2017/18, Knowsley registered patients 

 
 
 
6. DEVELOPMENT OF THE CURRENT FALLS SERVICE SPECIFICATION 

 
The Local Authority ( LA) commission a community  falls prevention service that 
effectively triages people >55 who have had or at risk of a fall. The service  
delivers stage 2 multifactorial assessments in line with NICE Guidance. 
Through the assessment process people are determined as high/low risk  and 
the appropriate referrals or interventions are put in place e.g minor adaptations.    

 
6.1 Stakeholder Engagement  

 
There was significant stakeholder engagement to inform the current service 
specification through local workshops and task groups. Furthermore, a local 
review of independent living services has also highlighted some potential 
challenges, both have been summarised in this section of the Needs 
Assessment.  
 

6.2 Patient Journey Mapping  
 
From engaging with key stakeholders a blue print of the patient’s experience 
after a fall has been captured using six different patient group character profiles.  
This process explored for each of the six groups: 
 

 Typical patient experiences,  
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 Barriers to their access, and   
 

 Opportunities for future engagement. 
 

 Key findings from this engagement exercise across all patient types were to:  
 

 Use positive and empowering language to engage patients;  
 

 Ensure patients’ understand, help develop and are empowered by their care 
package or subsequent changes;   
 

 Develop and use collaborative patient care plans;  
 

 Join-up the services across organisations, and up and down the falls 
pathways.  

 
6.3 GP Stakeholder Engagement  

 
GP’s were emailed a survey monkey questionnaire to capture their awareness, 
access and assess their interest in delivering a  FRAT assessment .   
 

6.4 Pathway Challenges  
 
The NICE Falls Pathway (Figure 25) across Hospital and Community Services 
shows the stages of identification, assessment, intervention and monitoring that 
should be delivered to prevent falls or to stop people from falling again.   
 
 Figure 25: Falls in older people overview  

 
Source: http://pathways.nice.org.uk/pathways/falls-in-older-people/falls-in-older-
people- overview#content=view-node%3Anodes-case-risk-identification-for-people-at-
risk-of-falling-in- the-community 

 
There are challenges identified across the current pathways for dealing with the 
high numbers of falls and subsequent hospital admissions, these include; 
working in silos, poor communication and data sharing issues. 
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A number of new initiatives are being implemented in an effort to deal with the 
some of the challenges identified: 
 

 A new initiative is being implemented in Accident and Emergency(A&E) at 
Whiston Hospital. The pilot commenced on 16/7/18 whereby all patients 
attending over the age of 65 will be asked by the receptionist if their visit to 
the department today is related to a fall.  If  a fall is the reason they are 
presenting in A&E a referral ( with consent) will be made to the community 
falls service.  

 

 The BMA Guidance (2017)-Identification and Management of Patients with 
Frailty, has also resulted in the increase of referrals to the falls service. From 
July 2017, practices are required to use an appropriate tool, such as the 
Electronic Frailty Index (eFI), to identify patients over the age of 65 who are 
living with moderate and severe frailty.  This notable increase in referrals to 
the falls service has raised concerns around the current capacity and the 
affect on waiting lists.  

 

 A new Community Fraility Team is now in place to avert the need for people 
to be transferred to hospital e.g. if they have had a fall, to reduce the  high 
number of unnecessary hospital admissions. Includes a number of key 
agencies working closer together in an effort to keep people at home e.g. 
adult social care, community matrons and intermediate care teams.     

 
 A review of admissions into long term residential care for older people also 

demonstrates clear gaps in the NICE falls pathway, specifically relating to:  
 

 Stage 1: Older people who have contact with health and social care 
professionals (even if they have never experienced a fall) who may be at 
risk of a fall are not always being referred to the falls support services or 
have risk assessment undertaken.  
 

 Stage 9: Discharge needs are currently not systematically being considered 
early in the hospital stay in anticipation of swift discharge when medically 
fit.  As a result patients discharge is deferred and they are placed into 
residential care as a ‘holding bay’ until their falls needs are addressed.  In 
Knowsley a very common result is that patients become reluctant to return 
home (fear or loss of independence) or it is decided it is too complex to let 
patients return home because of the risk of a fall.   

 

 The referral link between Stage 4 and 9 is not happening systematically 
enough to address population need.   There are two main results of this lack 
of referral, patients:  
 
i. Return to the community and are not always supported; often in these 

cases patients reach crisis (e.g. have a fall) before help is implemented.  
 

ii. Are left for prolonged periods in intermediate or short term care before 
referral or falls support is sought and at this stage the patient often does 
not feel able to return home.    
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7. FALLS PREVENTION- The Evidence  
 
7.1. Evidence Base 
 

 NHS RightCare- Falls and Fragility Pathway (2018) 
 

 National Audit of inpatient falls (NAIF 2017) 
 

 The National Audit of Falls and Bone Health (2016) 
 

 NICE Quality Standard (2015)  
 

 The National Institute for Health and Care Excellence (NICE 2013) 
 

 NICE guidance for Assessment & Falls Prevention, CG161 (2013) 
 

 The Cochrane Review – Interventions for preventing falls in older people 
living in the community. Lesley D Gillespie et al (2012) 
 

 Royal College of Physicians (2011). Falling Standards broken promises 
 

 NHS Operating Framework (2009-10) 
 

 DOH:Falls and fractures: effective interventions in health and social care 
(2009) 
 

 Prevention Package for Older People (2009). 
 

 High Quality Care For All – NHS Next Stage Review Final Report (DH 2008) 
 

 National Clinical Audit of Falls and Bone Health (2007/2008)  
 

7.1.2 Community Based Falls Prevention  
 
There is strong evidence that falls can be prevented 8, 13, 15.  Interventions in the 
community to prevent falls with the highest quality evidence base include: 
 

 A locally developed falls care pathway 
 

 A falls service and a falls co-ordinator 
 

 Multi factorial interventions 
 

 Community based therapeutic exercise 
 

 Home improvement agencies and handyperson services 
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7.1.3 A Locally Developed Falls Care Pathway 
 
As outlined above there are many causes of falls, therefore in order to be 
successful a falls prevention service needs to be integrated and include a wide 
range of partner agencies.   
 
The possible agencies that could be involved in the falls care pathway are 
displayed in Figure 26 below.  Good referral routes between organisations are 
essential. 

 
Figure 26: Agencies involved in falls prevention service16 

 
 

The pathway should agree:  
 

 The contribution of each professional group to the pathway  
 

 Specific proposals for incorporating falls prevention and awareness into 
mainstream Health and Social Care Services, with criteria for identifying 
people suitable for falls assessment, including bone scanning where 
appropriate  

 

 The assessments and referrals undertaken by GPs, a Primary Care based 
Falls Team, and Secondary Care based Falls Clinics.  

 

 Opportunities to consider any adaptations needed to a home environment, 
including the use of aids and adaptations, community equipment and 
assistive technology, such as fall detectors and related community alarm or 
telecare packages  

 
7.1.4 A Local Falls Service and Falls Service Co-ordinator 

 
A falls service can triage and assess older people who are at risk of falling.  
Anyone presenting with a fall or fracture in any urgent care setting should be 
assessed for fall and fracture risk by a practitioner with appropriate skills. 
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A falls co-ordinator can ensure hospital and community efforts to prevent falls 
are coordinated and integrated. 

  
7.1.5 Multi-Factorial Interventions 

 
Multi-factorial targeted interventions are based on risk assessment, and include 
optimising medication, reducing visual disability, avoiding unnecessary 
environmental hazards in the context of lifestyle advice and support to prevent 
frailty, preserving bone health, and promoting independence.  The most 
effective component of multi-factorial interventions is therapeutic exercise. 

 
7.1.6 Community Based Therapeutic Exercise 

 
Effective exercise programmes can reduce the risk of a fall, help avoid a long-
lie and can help maintain independence.  Research has shown the type, 
frequency, intensity, duration and progression of exercise which is necessary 
to be effective in reducing falls rates.  Two programmes commonly used in the 
UK are strongly supported by existing research evidence:  
 
i. FaME (Falls Management Exercise) Programme: Participants attend a 

weekly class run by a specialist exercise instructor, (for example a 
physiotherapist, postural stability instructor, registered exercise 
professional), lasting between 45 and 75 minutes over at least 18 weeks.  
The programme includes floor work to reduce falls and long lies.  The 
exercise is modified according to individual progress and the participants 
are encouraged to perform the exercises at home at least twice weekly.  

 
ii. Otago Home Exercise Programme: Participants are seen at home initially 

by a specialist exercise instructor (for example a physiotherapist, postural 
stability instructor, Otago exercise leader, registered exercise professional). 
Participants are encouraged to perform the exercises at home at least three 
times weekly for one hour or more and also to walk indoors or outdoors on 
2 other days of the week.  They are also encouraged to continue exercises 
for at least one year.  The exercises are tailored and progressed according 
to the needs of the individual.  

 
In May 2018 PHE Health Economics published a Falls Return on Investment 
Tool for Falls prevention in the community, and four programmes were found 
to be cost effective: 

 

 Otago strength and balance exercise 
 

 Falls Management and Exercise (FaME) 
 

 Tai Chi or Tai Ji Quan 
 

 Home Assessment and Modification 
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7.1.7 Home Improvement Agencies and Handyperson Services 
 
Home Improvement Services play a key role in delivering aids and adaptations, 
undertaking repairs and maintenance which can help prevent falls occurring.  
Home Improvement Services are a key partner with whom commissioners 
should engage as part of an integrated approach to home prevention. 

 
7.1.8 Reducing Falls in Hospitals and Care Home Settings 

 
Falls can occur frequently in residential care and hospital settings and initiatives 
to prevent falls in the community need to be linked to these settings.  However, 
evidence related to effective interventions to prevent falls in these settings is 
more limited than for community based interventions17. 

 
In care facilities, the prescription of Vitamin D reduced the number of falls, 
probably because residents have low Vitamin D levels.  Results from 13 trials 
testing exercise interventions in care facilities were inconsistent and overall did 
not show a benefit.  It may be that exercise programmes increase falls in frail 
residents and reduce falls in less frail residents.  Interventions targeting multiple 
risk factors may be effective in reducing the number of falls in the care home 
setting. 

 
Multi-factorial interventions in hospitals reduced the rate of falls.  In order to 
reduce the risk of falling in hospital the National Patient Safety Agency 
recommends that each patient at risk of falling should receive multifaceted 
clinical and environmental interventions18. 

 
7.1.9 The Role of Ambulance Services 

 
Ambulance Services can play a key role in the identification of those who have 
fallen or at risk of falling.  Nationally around 10% of total calls to ambulance 
services concern people who have fallen.  Ambulance staff assesses the need 
for patients to be conveyed to A&E, and around 25% are not conveyed.  This 
assessment offers staff direct experience of a person’s living conditions, 
including environmental safety and other risk factors.  There is a clear 
opportunity to flag up the event and patient’s circumstances to primary care or 
the community falls services, depending upon the local pathway. 
 
Further  Evidence of Effective Interventions (see Appendix one) 
 

 
8. OLDER PEOPLE’S PERCEPTION OF FALLING AND FALLS SERVICES
    

This Needs Assessment did not include public engagement.  However, 
research from other areas that investigates older people’s perception of falls 
and falls services has found that some older people are fearful of falling, but 
they are most concerned about loss of mobility and independence that can 
occur following a fall and that such concerns may lead them to avoid physical 
activity19.  
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One study
 
found that 80% of older women surveyed said they would rather be 

dead than experience the loss of independence and quality of life that results 
from a bad hip fracture and subsequent admission to a nursing home20.  
 
Research commissioned by Help the Aged21, which draws on feedback from 
older people through falls prevention focus groups, has found that the key 
messages to maximise the impact of lifestyle advice relevant to preventing falls 
are:  
 

 Focus on improving strength and balance, not falls  
 

 Encourage people to personally choose the advice and activities that suit 
them.  

 

 Do not focus on avoiding ‘hazards’ or physical restriction such as wearing 
hip protectors – this is perceived as overbearing.  
 

The research concludes that the headline messages for older people, family 
and carers are that:  
 

 Falls are a risk as you get older, but are not inevitable  
 

 Staying active and dealing proactively with any long-term condition will 
reduce frailty and preserve independence  

 

 If you are getting unsteady, seek advice so underlying factors, such as 
eyesight, medications, strength and balance, can be addressed  

 
8.1 Reducing Fear in Older People 

 
One study (Kendrick et al (2014)) highlighted exercise programmes can 
increase the confidence and reduce the fear of fall in older people ‘at risk’ of, or 
who have already experienced, a fall.  This fear reduction affect lasts whilst 
people participated in the programme.  However, it is unclear from the existing 
evidence based how long this affect lasts, the study was not able to 
demonstrate any difference between fear levels in those who receive exercise 
interventions compared to the control group (no intervention) six months post 
intervention22. 
 
 

9. CURRENT SERVICE PROVISION   
      
9.1 Community Falls and Wellbeing Service  

 
There has been a Falls and Wellbeing Service in operation in the borough since 
2005.  IKAN is an integral part of the Falls and Wellbeing Service and will pick 
up individuals identified as lower risk of falls. The Falls and Wellbeing Service 
is commissioned by the LA and delivered by North West Boroughs Healthcare 
(NWBH) . The CCG fund the IKAN element of the contract.   
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The local service aims to: 
 

 Reduce the number of falls which result in serious injury  
 

 Ensure effective treatment and rehabilitation for those people over 55 who 
have fallen.  

 

 Promote positive health and wellbeing in the older population, identifying 
potential fallers to offer early intervention which may prevent the need for 
more specialised services.  

 

 To support and enable practitioners to focus their assessments and 
interventions more efficiently and effectively to prevent falls and associated 
consequences.  

 
The service accepts referrals for those aged over 55 who are registered with a 
Knowsley GP or a Knowsley resident.  The Falls Team accepts GP referrals 
and referrals from Allied Health Professionals e.g. District Nurses, Community 
Matrons, North West Ambulance Service, A&E Fracture Clinics.  The IKAN 
service can be accessed via self-referral using a single free phone number. 
 
A validated Falls Risk Assessment Tool (FRAT) is used to assess an 
individual’s risk of falling and triage individuals to the appropriate service: 

 

 FRAT score <2 the client is referred to the IKAN team 
 

 FRAT score 2 or more the client is referred for falls team assessment  
 

In recent years there have been several initiatives put in place to promote the 
use of the FRAT assessment in primary and community care, with the aim that 
the falls team then deal with the more complex/priority clients.   

 

 The IKAN Team: The IKAN project was set up as part of the Partnerships 
for Older People Project (POPPS).  The IKAN team conduct holistic 
assessments of low-level need with older people (55+) in Knowsley and 
providing information to, or signposting individuals to appropriate services.  
The assessment includes a review of falls risk.  If the individual is assessed 
as being of a low risk for a fall the IKAN team are able to manage the 
individual and undertake home assessments.  If the individual is deemed to 
be at a higher risk of falls the IKAN team will refer the individual to the falls 
team.  

 

 The Falls Service: provide a comprehensive multi-factorial assessment, 
consistent with NICE guidelines to identify the risk factors which may 
predispose an individual to a fall and to make the necessary onward 
referrals for appropriate intervention which will reduce or eliminate the risk 
of the individual sustaining a fall or fracture in the future.  The service is 
currently involved with establishing and embedding processes within the 
new Community Frailty Team, working with the Local Acute Trust on a 
project to improve pathways from A&E and inpatient services, as well as 



KNOWSLEY JSNA REPORT                                                                                     FALLS PREVENTION 2019 

 

39 | P a g e  
 

building on established referral routes from Walk in Centres, NWAS, GPs 
etc. 

 
Individuals referred into the falls service are offered: 
 

 A medication review undertaken by a pharmacist who makes 
recommendations to the patients GP on changes to medication to reduce 
the risk of falling or fracturing.  Osteoporosis risk factors highlighted and 
GP’s prompted to use FRAX, Knowsley’s Bone Health Pathway.  A home 
visit and a Multi-factorial Falls Assessment which includes Environmental 
Risk Assessment and provision of equipment and information 

 
Based upon the multi-factorial assessment the individual will be referred onto a 
number of different agencies including: 
 

 Therapies 
 

 Acute clinics at Whiston, Aintree, Royal and Broad Green Hospital 
 

 Lifeline 
 

 Podiatry 
 

 ICES – equipment 
 
Members of staff from the Falls Team and IKAN Team are trusted assessors 
which mean they are able to assess for and prescribe a simple solution or a 
basic piece of equipment to meet the needs of an individual. 
 

9.1.2 Falls Prevention Work in Care Homes 
 
The Falls Service has been undertaking falls prevention and education work 
within Care Homes.  
 

 A falls pathway has been developed for Care Home staff 
 

 A training package has been developed and delivered for Care Home staff.  
The training outlines risk factors for falls, the FRAT tool, brief interventions 
e.g. checking for postural hypotension, requesting GP medication review, 
and appropriate onward referral. 

 

 The Extra Care Initiative: This initiative was developed to keep people in 
Care Homes / Residential Homes active and engaged.  Consultations were 
held with managers and residents to identify resource need e.g. bowls 
equipment, pool table, Wii fits.  Packages have been developed providing 
equipment, and ensuring staff and residents are trained to use the 
equipment.  An activity lead is identified to ensure on-going use.  
Tournaments have been run between Sheltered Accommodations and EMI 
Homes.  It is hoped this programme will prevent falls by increasing mobility, 
stability and confidence of vulnerable Knowsley residents.  
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9.1.3 Falls Prevention Work in Acute Care Settings  

 
Current Falls Services provided for Knowsley residents include: 

 

 Falls Clinic: Consultant led Outpatient Clinic with Specialist Falls Nurse and 
therapy support.  Receives referrals from GPs, falls service and Hospital 
Consultants. 
 

 In-Patient Assessment Service: In-patient falls assessment and 
Consultant led ward round. 

 

 A&E Assessment: all patients attending over the age of 65 will be asked 
by the receptionist if their visit to the department today is related to a fall. If  
a fall is the reason they are presenting in A&E a referral ( with consent) will 
be made to the community falls service. Work is continuing  further develop 
the referral pathway between Acute and Community Services.  

 
9.1.4 Postural Stability  

 
Evidence from the 2012 Royal College Physicians report on therapeutic 
exercise indicated that active participation in an evidence –based exercise 
programme was a key component to a multi-factorial approach to managing 
falls and associated injuries. There is a well established Postural Stability 
programme in Knowsley which is delivered by the Falls and Wellbeing Service. 
This rolling programme offers 18 weeks of structured exercises, delivered by 
Later Life trained staff in local community venues.The aim is to prevent falls, 
long lies and increase strength and balance for people over 55.   

  
 
10.  IDENTIFIED GAPS IN CURRENT SERVICE PROVISION IN KNOWSLEY  

 
Comparing evidence of effective interventions with the current service provision 
in Knowsley the following gaps in service provision have been identified: 
 

 Identification of High Risk People: The existing processes for identifying 
need and referrals are limited and weak, resulting in high levels of unmet 
need related to falls primary and secondary prevention across all older age 
groups in Knowsley. 
 

 Existing Falls and Wellbeing Service and Related Services: Knowsley’s 
falls service is currently at capacity and therefore there are limitations on 
addressing the increased demand e.g. increased referrals from GP’s who 
are delivering the BMA fraility assessment. Recent high waiting lists are now 
back a manageable level.  
 

 Limited Capacity of the Postural Stability Programme: The Falls service 
also delivers the evidenced based Postural Stability Programme, which 
although produces positive outcomes, currently deals with people who are 
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at the frail end of the scale and most of them require the free transport and 
1-1 support  to enable them to participate in the sessions.  
 

 Delays in/or Inadequate Referral Systems: in accessing falls prevention 
support for patients admitted to hospital is increasing the need for long term 
residential care admissions. 
 

 There is no self-referral pathway into the  Falls Service or Support 
Programmes: currently need a GP, Health care professional referral into 
falls service, except for IKAN.    

 

 Monitor or / and Repeat Assess: There are still challenges associated 
with effectively  monitoring or/and repeat assessments of people who have 
been historically identified as at potential risk or who have received an 
intervention to reduce their risk of a fall.This is in part due to no standard IT 
system across all key partner services and limitations around data sharing 
because of the need to be compliant with GDPR.  

 
 
11. FUTURE DEVELOPMENTS/ RECOMMENDATIONS 
 

 Falls and Fracture Prevention Strategy: A training day (September 2019) 
planned to bring together all key partners/agencies across the current 
Health /Social Care system. This will be the starting point for the 
development of a local Falls and Fracture Prevention Strategy which will  
ensure that  reducing falls is addressed as part  of a whole systems 
approach, with an action plan agreed by all key partners who are then 
accountable for their specific areas e.g.ensuring the joining up of services. 
 

 Quarterly Reporting: More detailed profiling of patients accessing Falls 
Services, access routes and patient outcomes should be provided by the 
commissioned Falls Service as part of their contractual requirements.  

 

 Delivery to the Highest Level of Need: Working with GP Practices, Care 
Home and acute settings with the highest levels of need to support them in 
how best to systematically identify patients suitable for referral. 

 

 Mapping of Referral Routes: To identify bottle necks, barriers and 
opportunities for development in the referral process to the existing falls 
service from:  

 
o Nursing and residential care homes 
o High incidence count GP practices 
o Hospital Trusts (other than Whiston and St Helens Hospital Trust)  

 

 Referrals: Develop a pathway and increase opportunities for people to  self-
referral for a falls risk assessment.  
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 Postural Stability: Increase the promotion of the programme to people >55 
who are noticing issues with balance and mobility long before they have a 
fall to reduce their risk.  
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APPENDIX ONE 
 
SLIPS, TRIPS AND FALLS IN OLDER PEOPLE  
Gillespie et al (2012) consider 13 economic evaluations and concluded the most cost 
effective interventions to-date for reducing the risk of falls in community dwelling older 
people are: home based exercise programmes in people aged >80years, home 
assessments and modifications of those with a previous history of falls and a multi-
factorial programme.  
 
EXERCISE AND FALLS  
Gillespie et al (2012) in a meta-analysis identified that multiple component group 
exercises reduce the risk of falls (RaR 0.71, 95% CI 0.63 to 0.82: 16 trials; 3622 
participants) and the risk of falls by (RaR 0.85, 95% CI 0.76 to 0.96: 22 trials; 5333 
participants), as did the multiple-component home-based exercise (RaR 0.68, 95% CI 
0.58 to 0.80: 7 trials; 915participants) (Gillespie et al 2012).  Furthermore, exercise 
programmes significantly reduced the rate of fractions sustains from falls (RaR 0.34, 
95% CI 0.18 to 0.63: 6 trials; 810 participants).  It should be noted the Tai Chi did not 
significantly reduce the occurrence of falls (RaR 0.72, 95% CI 0.52 to 1.00: 6 trials; 
1563 participants). 
 
Kendrick et al (2014) in a meta-analysis highlighted the exercise programme can 
increase the confidence and reduce the fear of fall in older people ‘at risk’ or who have 
already experienced a fall.  This fear reduction affect is (SMD 0.37, 95% CI 0.18 to 
0.56:  24 trials; 1692 participants) whilst they are participating in the programme.  
However, it is unclear from the existing evidence based how long this affect lasts, the 
study was not able to demonstrate any difference between fear levels in those who 
receive exercise interventions compared to the control group (no intervention) (SMD 
0.17, 95% CI -0.05 to 0.38:  4 trials; 386 participants) six months post intervention. 
 
VITAMIN D 
Cameron et al (2012) in a meta-analysis of randomised controlled trials demonstrated 
that Vitamin D supplements were shown to be effective in reducing hospital or care 
setting falls in people who are deficient (RaR 0.63, 95% CI 0.46  to 0.86: 5 trials; 4603 
participants).   Further to this, Verheyden (2013) reviewed evidence relating to falls 
and stroke patients and highlight the potential benefit for Vitamin D in reducing 
incidence of falls.  
 
HOME SAFETY ASSESSMENTS  
Gillespie et al (2012) in a meta-analysis of randomised controlled trials identified that 
home safety assessments significantly reduce the risk (RaR 0.88, 95% CI 0.80 to 0.96: 
7 trials; 4051 participants) and incidence of falls in older people (RaR 0.81, 95% CI 
0.68 to 0.97: 6 trials; 4208 participants).  This assessment was most effective in people 
at greater risk of falls such as those with visual impairments.  
 
VISION AND FALLS   
The Gillespie et al (2012) review also concluded that cataract operations in women in 
the first affected eye (only) reduces falls (RaR 0.66, 95% CI 0.45 to 0.95:  trials; 
participants), but operating on the second cataracts did not; these conclusions were 
based on one study (306 participants).  The risk of all falls and outside falls in regular 
wearers of multi-focal lenses was significantly reduced through the use single lens 
glasses.  


