falls, addresses frailty and

Physiotherapy reduces

restores independence

Afallis an event that results in a person coming to rest b ‘ ‘ :
unintentionally on the ground or floor or other lower -
level.” Over 400 risk factors leading to falling have been
identified including lack of physical activity resulting in loss
of muscle tone, decreased bone mass, poor balance, and
reduced flexibility; impaired vision, medications, disease
including Parkinson’s, dementia, stroke and arthritis,
surgery, and environmental hazards. The risk of falls and
associated complications rise steadily with age and can be
amarker of increasing frailty. Frailty is not clearly defined
but is widely accepted to include a combination of weight
loss, fatigue, reduced grip strength, diminished physical
activity or slowed gait associated with increased risk of
falls, hospitalisation, loss of mobility and independence,
increasing disability and death.?

Physiotherapists work with older adults in interdisciplinary
teams and with other agencies in community, hospital
and care settings often as an integral part of local falls
care pathways. They have specialist skills in assessment 4
and re-ablement and provide evidence based exercise, L3
education and advice programmes aimed to prevent
falls, improve balance, increase self
confidence, reduce fear of
falling and promote active
and healthy lifestyles.
Physiotherapy led group
~_exercise programmes have
been shown to be effective
and to reduce falls by 29%
and the risk of falling by

-— .
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15% and individual exercise programmes by 32% and 22%
respectively.? Community based falls prevention programmes
targeting older adults particularly older women, can be highly
cost effective with the value of benefits from reduced hospital
admission significantly exceeding cost of intervention.“ For
community living older adults tailored exercise programmes

delivered as part of a multidisciplinary co-ordinated intervention
reduced the rate of falls by 31% and the risk of falling by 27%.°)

Programmes delivering 50+ hours of exercise have been shown
to be more effective (23% reduction in rate of falls) than those
with less than 50 hours (7% reduction) and programmes of
2 hours per week for 6 months are recommended.®®

Up to half of non-injured fallers are unable to get up
following a fall; physiotherapists teach people how to get up
from the ground safely, reducing the risks associated with
long lies including pressure sores, hospital admission and
moving into long term care.”’ Physiotherapists lead falls clinics
providing comprehensive assessment, identifying underlying
pathologies (such as osteoporosis), signposting to other
specialist services and offering individual advice and support.

people aged over 65 will fall every year'?
equating to more than falls per year.
The rate increases to nearly 1 in 2 for community
dwelling adults over 801"

Half of people who fall in the

next 12 months2 )
of fallers will sustain a serious injury.

Injury due to falls is leading cause of mortality
in people aged in UK

Recurrent falls are associated with increased
mortality, increased hospitalisation and higher
rates of long term care.

Cost to the NHS of falls is estimated at
per year.")

There is a need for more research into frailty but two systematic
reviews suggested that physiotherapy had a positive effect
sustained for 12 months in reducing disability in older adults
with moderate frailty.®*

Case study

The Westminster Falls Service offers mu%tii‘act.orial
risks assessment and targeted intervention for .
clients referred following a fall or who are ?.T.'I‘JLSK
of falling. After assessment clients are stratified

to receive either Ll physiotherapy and/or fa\ttend a
12 week strength and balance programmfa desxgr%ed to
increase physical capability and confidence, 1m;?rovef
balance, and reduce fear of fallix%g. On completion O
the programme clients continue evidence based falls'
prevention exercise via tSteady and 'Stab‘le' classes in
partnership with a voluntary organisatlon. The falli
pathway enables clients to reach tl}e r‘ecommended 50
hours of strength and balance required to prevent
falls in the long term. High risk clients are also
reviewed by telephone.

Clients followed up a year post discharge reported‘a
609 reduction of falls, 55% fewer fra‘cr.u‘res, 92% fewer
A&E admissions, and a 80% reduction in 9? appointments
compared to the year prior to intervention.

Further information ’
CSP Enquiry Handling Unit oot

Tel: 0207 306 6666 PHYSIOTHERAPY
Email: enquiries@csp.org.uk

Web: www.csp.org.uk/costoffalls

PHYSIOTHERAPY WORKS FALLS & FRAILTY IS AN EVIDENCE-BASED BRIEFING FROM THE CHARTERED SOCIETY OF PHYSIOTHERAPY

The CSP would like to thank AGILE and Sarah Teague and the Central London Community Healthcare NHS Trust Westminster Falls Service.
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