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• Definition
• Impact of falls
• Why do people fall?
• What can be done?
• Relevance to dieticians



Definition: what is a fall?
• A fall can be defined as
“an event whereby an individual comes to rest on the 

ground or another lower level with or without loss 
of consciousness”

Other definitions include a reference to an 
involuntary act!

Also included may be a reference to “from standing 
height or below” to exclude ski-jumping etc!

Falls and Food in the Elderly



• On this basis
How many of you have fallen?

It’s not just older people who fall but reduced 
strength, impaired balance and slower 
reactions may mean an slip, trip or stumble 
turns into a fall.

Falling is not an inevitable result of ageing 
– many falls can be prevented
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Why are falls in older people important?

• Falls are common – 1 in 3 
65+ fall in any year

• That rises to 1 in 2 85+
• Up to 60% of admissions 

to residential care are due 
to falling or the fear of 
falling

• In Bucks c 1500 65+ are 
admitted to hospital after a 
fall each year

• Older people are more 
likely to fracture 

• 95% of hip fractures are 
caused by a fall

• Hip fractures cause loss of 
independence in at least 
60% of patients

• Hip fractures cost £1.8 
billion per year to health 
and social care
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Other Costs 
• Falls can cost the individual dear – pain, 

suffering, loss of confidence leading to 
social isolation…….

• Falls can cost the family/carers dear – 
increased need for assistance, increased 
anxiety, effect on their health….
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RISK FACTORS Intrinsic Extrinsic

Modifiable Fear of falling           Poor nutrition
Problems of strength and balance
Sight  especially contrast 
sensitivity and depth perception
Hearing                         Depression
Postural hypotension  Hypothermia
Syncope                      Acute illness
Gait and transfer problems
Continence problems      Low BMI 
Confusion                   Dehydration

Footwear
Clothing
Multi-focal glasses
Home environment
Medication
Alcohol

Non-modifiable Age
Gender
History of falling 
Cognitive impairment

Weather
Pavement state
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A&E and domiciliary falls specialist assessment

MDT specialist assessment in 3 Day Hospitals (SMH, 
Wycombe, Amersham) with geriatrician input

Individual falls Programmes at Thame & Buckingham 
Need to add Aylesbury, Wycombe, Amersham/Chesham

Level 2 assessment by 
community staff

Level 1 assessment by all staff 
working with older people

Get Fit, Avoid Falls – group programme of 
progressive strength & balance exercise and education

Supported by a rolling, 
competency based, multi- agency 
training programme (2 levels) for 
all who work with older people.

Assessment and intervention

Catherine Erbetta
Nov 2006

BUCKS FALLS PREVENTION AND MANAGEMENT SERVICES

Primary prevention
AgeWell Bucks

Leaflets
Media

Events eg. Senior Wellbeing Fairs with screening, advice, walking aid MOTs and slipper exchanges
Website: www.bucksfallsprevention.co.uk

Education/ Awareness sessions eg. with ethnic minority groups; Bucks Carers

Identification

http://www.bucksfallsprevention.co.uk/


Website
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• Remain/become 
physically active

• Maintain mobility
• Have hearing & vision 

checked regularly
• Keep hydrated
• Eat a balanced diet 

including dairy products 
and bony fish

• Try to get out into 
daylight every day

• Look after feet, wear well- 
fitting footwear

• Light stairs and hallways 
well

• Use a nightlight or put on 
the light at night

• Get up slowly from lying 
or sitting

• Don’t rush to answer the 
door or phone

• Consider a pendant alarm

Preventive advice



Safety Leaflet



Safety Leaflet (page 2)
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Older person

Family
carer

GP
PN

DN

HAfEHCA
Care
manager

Home 
carer

Community 
physio Pharmacist

Optician

Podiatrist

Falls Programme

Community fallsGet Fit,
Avoid Falls

Housing Manager

OOH
Linkline

Community OT

A&E Falls team
OPD

# clinic

Ward

Day hospitals
MDT clinics

Care homes

Hearing therapy

Intermediate Care

Ambulance Trust

Community dietician
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Assessment

1. Is there a history of any fall in the previous year? Y/N

Includes the presenting fall.   How assessed? Ask the person.

2. Is patient / client on 4 or more medications per day? Y/N

How assessed? Identify number of prescribed medications.

3. Does the patient / client, have a diagnosis of stroke or Parkinson’s disease? Y/N

How assessed? Ask the person.

4. Does patient / client, report any problems with their balance? Y/N

How assessed? Ask the person.

5. Is patient / client unable to rise from a knee height chair without using arms?  Y/N

How assessed? Ask the person to stand up from a chair of knee height without using their arms to 
do so. 

Screening Tool 1 Total score =
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OT assessment 

& modification (fallers)

Evidence:

Systematic review

127+ RCTs

•Individually tailored

•Delivered by a 
health/exercise professional

Withdrawal of psychotropic

medications

Cardiac pacing for fallers

with CCSH

Multi-factorial interventions

Exercise programmes

(independent community)

Expedited cataract surgery

Falls prevention strategies 
likely to be effective 1999- 
2005 

From Lesley Gillespie presentation 9.06
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Divided into community/institutional

Vit D for falls and fractures evidence very poor.  17 studies some v large.  Only 3 small show +ve effect�
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Where do dieticians fit in?
• Primary prevention 

• basic nutrition at home, in hospital/care home

• Calcium and vitamin D intake to reduce fracture risk

• Intervention for low BMI

• Dehydration

• continence issues     

• High alcohol intake

• Hypoglycaemia in diabetes

• Identification and referral of fallers



Catherine Erbetta

Bucks Falls Prevention Coordinator
Catherine.erbetta@buckshosp.nhs.uk

01494 426995


	Falls and Food in the Elderly
	Falls and Food in the Elderly
	Definition: what is a fall?
	Slide Number 4
	Why are falls in older people important?
	Other Costs 
	Slide Number 7
	Slide Number 8
	Website
	Falls and Food in the Elderly
	Safety Leaflet
	Safety Leaflet (page 2)
	Falls and Food in the Elderly
	Falls and Food in the Elderly
	Slide Number 15
	Falls and Food in the Elderly
	Catherine Erbetta

