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EXECUTIVE SUMMARY

The Canadian population is aging at an unprecedented rate. Among many threats to successful aging, falls are
a major concern for people aged 65 years and older. Too often, a fall is the catalyst for a downward health
spiral that is associated with activity restriction, long term care admission and even death. Manitoba had 52%
higher fall-related mortality compared to the national rate’.

The optimum exercise modalities for fall prevention in older adults have been defined as balance enhancing
activity and lower limb resistance training. Those people older than 70 years who do engage in balance and
resistance training are much more likely to be healthy and functionally capable than those who do not.
However, the number of older people who routinely engage in strength training remains low at less than 10%
and possibly much lower for activities that challenge balance?.

THINK TANK AND KEY MESSAGES

The Manitoba Fall Prevention for Older Adults Think Tank Session provided opportunities to brainstorm new
ideas to reduce fall related injury by attempting to explore increased accessibility and affordability of balance
and strength exercise options for older adults.

In Charlotte Lwanga’s presentation titled: Falls Prevention Provincial Landscape, (see Appendix A) the
following key points were addressed:

* In 2013, atotal of 5,611 Manitobans (4.4 per 1,000 residents) were hospitalized due to a fall

» Falls were the most expensive cause of injury in Manitoba with a per capita cost of $283

* Most falls occurred at home and most of those who experienced a fall sustained injury to hip or thigh

* In 2010, almost 30% of Manitoba’s $1.2 billion spending on injury was incurred due to fall injuries with $265
million spent on direct health care costs

+ Each hip fracture costs the Manitoba system $21,285 in the 1st year after hospitalization and $44,156 if the
patient is institutionalized

In Dr. Kathryn Sibley’s presentation titled: What Does the Evidence Tell Us About Using Balance and Strength
Exercise for Fall Prevention, (see Appendix B) the following key points were addressed:

» Take home messages include: exercise that targets balance can reduce falls; exactly what exercise
improves balance is not clear; and some parameters of effective balance training are starting to be known

* Understanding of FITT principles for balance training to reduce falls are evolving and include; frequency (2-
3 times/week); intensity (moderate to high challenge); time (17-27 hours (over 11-12 weeks) to improve
balance: 50 hours (over 6 months to continuously reduce falls)

* More data is required to precisely define effective fall prevention exercises and protocols

* Review of four effective programs including; FallProof Balance and Mobility Program; Lifestyle-Integrated
Functional Exercise; Falls Management Exercise; and Otago Exercise Program

1  Parachute — The Cost of Injury in Canada — The clock is ticking... (2015) http://www.parachutecanada.org/downloads/research/Cost of Injury-
2015.pdf

2 Clemson, L., Singh, M. A. F., Bundy, A., Cumming, R. G., Manollaras, K., O’Loughlin, P., and Black, D. (2012). Integration of balance and strength
training into daily life activity to reduce rate of falls in older people (the LiFE study): randomized parallel trial.

1



http://www.parachutecanada.org/downloads/research/Cost_of_Injury-2015.pdf
http://www.parachutecanada.org/downloads/research/Cost_of_Injury-2015.pdf

OUTCOMES

The Think Tank Session acknowledged the complex issue of preventing falls, in which there is no singular
‘right’ answer but several possible approaches that involve various sectors. Many solutions straddled multiple
themes, multiple jurisdictions, and ultimately landed on the need for collaboration and shared responsibly
among stakeholders.

When considering Solutions and Shared Responsibility, strategies were identified within the following five
themes:

1) capacity; 2) awareness and knowledge; 3) places and settings; 4) accessibility; and 5) collaboration and
systems. A summarization of identified themes and 24 actions related specifically to strength and balance
programs was developed and provided within the full summary report. Evaluation, prioritization and action
plans will need to be developed around these items.

Five key actions are shared below:

» Capacity: develop a working group specific to exercise programming in addition to or part of the Provincial
Fall Prevention Advisory Group

* Awareness and Knowledge: integrate general messages about the importance of strength and balance
exercises with other health promotion approaches

* Places and Settings: strength and balance exercise programs are available across settings (from care
settings into community)

» Accessibility: identify social determinants of health that act as barriers to accessing fall prevention
programming to close health gaps (e.g. income, housing, built environment, etc.)

» Collaboration and Systems: engage, collaborate and coordinate between health and community sectors

CONCLUSION AND NEXT STEPS

The Think Tank Session was an important first step to opening up dialogue and sharing knowledge, ideas and
local fall prevention strength and balance and exercise programs and resources. Further analysis and
stakeholder support is required to move this area along. Clear objectives, actions, metrics, leads and partners
are some of the pieces needed to be identified by a working group. Workshop participants are eager to
continue the conversation to further engage in ways to improve accessibility of strength and balance exercise
programs.




INTRODUCTION

On January 24, 2017, approximately 40 invited participants came together to brainstorm new ideas for ways to
reduce fall related injury through increased accessibility and affordability of balance and strength exercise
options for older adults. The intention was to promote inquiry; offer discovery of existing strength and balance
exercise programs and current best practices amongst professionals representing health, recreation, exercise,
fithess and community development.

The full-day session was hosted by Healthy Living and Healthy Populations Branch of Manitoba Health,
Seniors and Active Living and the Winnipeg Regional Health Authority (WRHA), Injury Prevention, Population
and Public Health Program and facilitated by HTFC Planning and Design. Active Living Coalition for Older
Adults located at The Wellness Institute and Seven Oaks General Hospital, generously provided a highly
conducive meeting space that allowed for presentations, round table discussions, collaborative workshop
activities, and short instructor-led exercise breaks.




BACKGROUND

The Manitoba Fall Prevention for Older Adults Think Tank Session responds to the need to address the
complex issue of preventing falls, where there is no singular ‘right’ answer but several possible approaches
that involve various sectors. The facilitated workshop focused on reducing the incident of falls through
increased participation in accessible and affordable balance and strength exercise programs for older adults.

Additional goals for the day included:

* Increase understanding of the importance of strength and balance training in preventing falls in older
populations

* Gain a better understanding of evidenced-based criteria for exercise programs that could reduce falls
programs

* Identify the challenges and barriers to delivery and patrticipation

* Brainstorm opportunities and new ideas

» Share resources and current fall prevention exercise programs

* Identify solutions, strategies and supports




THINK TANK SESSION PROCESS AND APPROACH

The Manitoba Fall Prevention in Older Adults Think Tank Session involved preparatory advanced readings,
presentations, facilitated workshop exercises, and workshop evaluation. This section briefly describes each
component and the general approach.

ADVANCE READING

To help prepare for the Think Tank Session, participants were asked to read the following three articles on
balance and strength exercise and fall prevention:

* Integration of balance and strength training into daily life activity to reduce rate of falls in older people (the
LiFE study): randomized parallel trial

* Exercise for improving balance in older people

» Effects of Balance Training on Balance Performance in Healthy Older Adults: A Systematic Review and
Meta-analysis

References are included in Appendix C: Evidence Informed Fall Prevention Programs for Older Adults.
Participants also received a listing of programs and resources in a take home package.

THINK TANK SESSION AND WORKSHOP EXERCISES

The session began with a welcome and introduction of all participants in the room. This provided an
opportunity for everyone to know what organizations were represented and for individual participants to briefly
share their personal history and experience with the role of fall prevention in their community.

Following introductions, the first portion of the day was dedicated to ‘Creating A Common Understanding about
Fall Prevention’. Two guest speakers provided presentations. Charlotte Lwanga, Policy Analyst at Manitoba
Health Seniors and Active Living offered data and insight on falls and fall prevention from the provincial
perspective. Dr. Kathryn Sibley, Canada Research Chair, Integrated Knowledge Translation in Rehabilitation
Sciences at the University of Manitoba and Assistant Professor, Community Health Sciences presented on
current research and the science behind strength and balance exercise for fall prevention. An open question
period followed each presentation.

The first workshop exercise, conducted in a round table format entitled ‘Starting a Discussion Together’ had
tables of 6-8 individuals, formed of their own choosing, discussing a series of guiding questions. The following
guestions were used to build a better understanding and to encourage participants to share their experiences:

* What things are working for your fall prevention practice in the populations you serve?
* What are the challenges?
* What are the barriers to participation?

One person at each table served as the recorder and provided a summary of highlights from their table to the
larger group. This exercise sparked conversation and discussion on different and shared perspectives on fall

prevention programs and resources. The complete record of table discussion responses is found in Appendix
D: Workshop Exercise 1 - Table Discussion Responses.




Following lunch, Taking Care of My Health: Falls prevention video campaign consisting of three short videos
titled: Preventing falls is easier than standing on your head; Prevent falls-make your home safe and Report
ALL falls were shown (see Appendix C: Evidence Informed Fall Prevention Programs for Older Adults for
links). In addition, a short presentation on the Movements that Matter exercise program was shared Please
note that this program has not been formally evaluated at this time.

The afternoon was dedicated to identifying ‘Solutions’. Five groups were formed and included a cross section
of urban and rural representatives, government departments, organizations, academics and program delivery
specialists. Using a Gallery Walk format, each group moved five themed stations. The themes were:

* Places and Settings

» Capacity

» Accessibility

* Awareness and Knowledge
* Collaboration and Systems

At each station in the Gallery Walk, participants discussed the broad theme in relation to several guiding
guestions. As participants moved in their groups from theme to theme, they would build on the previous
groups’ discussion, confirming ideas, adding and enriching the feedback related to:

* What is working well?
* What are the challenges?
* What is possible? — Imagine what might be

The complete record of the Gallery Walk responses is found in Appendix E: Workshop Exercise 2 — Gallery
Walk Responses.

The Think Tank session concluded with a final exercise that involved the participants working together on
‘Shared Responsibility’. The key findings of each Gallery Walk theme were presented to the larger group for an
open conversation to identify priorities and potential partnerships (see Figure 1 for a summarization of
identified themes, priorities and actions). Note: time did not permit the presentation and review of all of the
gallery walk themes. We acknowledge that the conversation drifted to broader issues of falls prevention that lie
outside the scope of the day and capture these within the general responses section of the report. The
solutions and next steps will refocus on identified themes, priorities and action items pertaining to affordable
and accessible strength and balance programs (see Figure 1).




At the end of the workshop, participants
were invited to fill out an evaluation form
and provide any additional comments.
Participants received an email following
the session inviting them to provide their
feedback if they had not done so
already. A total of 27 participants
completed an evaluation survey. Most
participants (62%) agreed or strongly
agreed that the session was well
organized and the goals of the day were
well covered. The most valued aspect of
the session was resoundingly the
networking opportunity. Some
participants felt that the afternoon
workshop exercise drifted into the
broader scope of falls prevention and
away from the main focus on accessible
and affordable balance and strength
programs. The complete evaluation
summary is included in Appendix F.
Evaluation Survey Report.
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The session did a fantastic job of illuminating the sheer number of ‘moving parts’ involved in coordinating fall
prevention efforts...it truly provided a window into the critical nature of collaboration on this issue.

Think Tank Session Participant




FINDINGS

Through the Think Tank workshop exercises, participants moved from identifying or taking stock of the fall
prevention resources and assets within their area of practice, their community, or past experience, to
identifying the gaps and challenges. When participants were asked the question ‘What is possible?’ this
allowed for more blue-sky thinking, an appreciation of what is working, and what more is required. Insightful
solutions and creative ideas were offered. Many solutions straddled multiple themes, multiple jurisdictions, and
ultimately collaboration and shared responsibly among stakeholders.

Figure 1 on the following page provides an outline of Solutions and Shared Responsibility - Strategies for
accessible and affordable strength and balance programs. Further analysis and stakeholder support is required
to move this area along. Clear objectives, actions, metrics, leads and partners are some of the pieces will need
to be identified by a working group.




Figure 1: Solutions & Shared Resp

A summarization of identified themes, priorities and actions.

ibility: Strateg

for affordable and accessible strength and balance programs

THEMES

PRIORITIES AND ACTIONS

Capacity

Develop a working group specific to exercise
programming in addition to or part of the
Provincial Fall Prevention Advisory Group.

Define exercise program criteria.

Review existing evidence-informed programs to
determine applicability in Manitoba (Qtageo. LIEE, Fall
Proof and FaME).

Identify and train leaders who work
with older adults across a range of
abilities and in varnety of settings
(from peer leaders to allied
professionals).

Engage an across the
lifespan approach with
younger adults to older
adults on the importance of
strength and balance
exercise.

Developa
registry/repository for fall
prevention exercise
program information.

Awareness &

Integrate general messages about the

Develop strength and balance

Consider community businesses such as grocery

Work with the municipal structures

Incorporate fall prevention

Knowledge importance of strength and balance communication strategy to inform the stores, banks, doctor's offices, pharmacies, and to promote programs and into existing health and
exercises with other health promotion public, policy makers and planners. For | physiotherapists as places to distribute information resources. (e.g. Mayor's Age- safety training, such as
Friendly and Seniors Advisory CPR.
approaches. example, media, conference and program resources. Committee: Age Friendly
opportunities, leisure guides and senior communities)
serving organizations.
Places & Strength and balance exercise programs are | Address support for home settings Incorporate strength and balance programs where Consider intergenerational settings
Settings available across settings (from care settings | (individual housing, multiple dwellings, older adults are already gathering for activities such where you would find children with
into community). assisted living, and supportive housing) | as: mall walking, pickle ball, curing and bowling, parents and grandparents for
using various mediums (DVDs and congregate/senior meal programs, casino and bingo | strength and balance programming.
home exercise sheet). halls, elder gatherings, dances and cultural centres,
parks and libraries.
Accessibility | Identify social determinants of health that act | Offer affordable/free strength and Use an Indigenous/cultural lens when developing Address language barriers to Use technology for greater

as barriers to accessing fall prevention
programming to close health gaps (e.g.
income, housing, built environment, etc).

balance exercise programs in locations
that are easily accessible to older adults
taking into account transportation
options.

strength and balance exercise programs.

accessing information and training.

distribution of information.

Collaboration
& Systems

Engage, collaborate and coordinate between
health (health care, allied health and health
associations) and community sectors such
as municipal recreation departments, senior
serving organizations and fitness/exercise
professionals.

Identify and build on existing systems
for dissemination of best practices as
well as promotion of programs and
tools.

Create a system of data collection on falls {types,
where, who) to inform the creation/location of

appropriate strength and balance exercise programs.

Collaboration of local researchers
and emerging programs to validate
strength and balance exercise
programs and resources.

"In Figure 1, the term exercise encompasses strength and balance.




CONCLUSION AND NEXT STEPS

The Manitoba Fall Prevention for Older Adults Think Tank Session was an important first step to opening up
dialogue and sharing knowledge, ideas and local fall prevention strength and balance and exercise programs
and resources. From this event, dozens of possible actionable items and recommendations requiring further
investigation have been brought forward. Evaluation, prioritization and action plans will need to be developed
around these items. There is support and willingness for continued collaboration to move ahead into the next
phases of planning and implementation that will benefit all Manitobans. Workshop participants are eager to
continue the conversation to further engage in ways to improve accessibility and affordability of strength and
balance exercise programs.
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APPENDIX A

FALLS PREVENTION PROVINCIAL LANDSCAPE




Falls Prevention
Provincial Landscape

Falls Prevention for Older Adults
Think Tank Session
Charlotte Lwanga

Health, Seniors and Active Living

January 24, 2017 l

Manioho S

Outline

Healthy Living and Healthy Populations branch
Why Falls Prevention?

Falls Prevention Statistics

Economic Impact of Falls

5-Year Falls Prevention Plan

Partnerships and Collaboration
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Manitoba 9

Healthy Living and Healthy
Populations Branch

+ Focuses on wellness and prevention r

+ The Branch works to create healthy
living opportunities that are meaningful
to every Manitoban, of every age, in
every community.

+ By promoting wellness for each stage of
life we work to build a healthier
Manitoba.

Manitobo 9w

Healthy Living and Healthy
Populations Branch

+»+ 8 Areas of Focus:

il .

Physical Activity Promotion
Workplace Wellness
Healthy Eating/Nutrition
Healthy Schools

Injury Prevention

Healthy Sexuality

Healthy Together Now- Chronic Disease Prevention
Bed Bug Control

SURTNERING Dljahe 0 PN it



Manitoba 9%

Why Falls Prevention?

Falls among seniors have become a significant health concern in
Manitoba.

The incidence of falls is likely to increase given Manitoba’s aging
population.

Experiencing a fall can result in disability, chronic pain, loss of
independence, reduced quality of life, even death.

Manitoba 9P

Why Falls Prevention?

In 2013, a total of 5,611 Manitobans (4.4 per 1,000 residents) were
hospitalized due to a fall. Most falls occurred at home and most of
those who experienced a fall sustained injury to hip or thigh.

Seniors aged 65 and older accounted for approximately 66% of
those hospitalized.

Of the seniors hospitalized, nearly 28% (1,031) of them were
transferred to Personal Care Homes.

188 seniors died due to a fall which amounts to a total of 586 of
potential years of life lost or 3.1 years of life lost per individual.

15
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Leading Causes of Injury Hospitalization, MB
(2000-2012) (per 100,000)

450

350

200

250

200

150

100
: . . . '
Falls Self-inflicied Assault Motor Vehicle Collision Transpert, Other
Manitoba 9

Fall-related Injury Hospitalizations by age
group (2000-2012)

16

Age Group Rank No. of Cases
<1 1 224
1-4 1 822
5-9 1 1287
10-14 1 1194
15-19 4 1142
20-24 3 1166
25-34 2 2442
35-44 1 3316
4554 1 4484
5564 1 5954
65-74 1 7873
75-84 1 16385
85+ 1 18119
Total 1 64408
Source: Injury Report (2000-2012)




Manitoba 9%

Leading Causes of Injury Deaths, MB (2000-
2012) (per 100,000)

12
10

]

Li]

4

| I
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Falls Self-inflicted

Motor Vehicle Collision

Poiscning Assault

Manitoba 9
Fall-related Injury Deaths by age group
(2000-2012)
Age Group Rank MNo. of Cases
<1 - 44 (Not in the top 5)
45-54 5 28
55-64 4 95
65-74 1 156
75-84 1 498
85+ 1 1079
Total Falls 1 1949
Source: Injury Report (2000-2012)
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Percentage of Injury deaths by
cause
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Figure 27: Percentage of injury deaths, by cause, 2012/2013 - Annual Statistics —
Manitoba Health, Seniors and Active Living

Manitoba 9

Percentage of Injury deaths by
cause

Poisoning - 19.4%
Suffocation and Choking - 4.0%

Cther - 9.3% Violence by Cthers - 5.7%

Vioior Veticle:-:12.9% violence to Self - 19.4%

Drownng - 2.5%

Fals - 26.8%

Figure 27: Percentage of injury deaths, by cause, 2013/2014 Annual Statistics — Manitoba Health, Seniors and Active
Living
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Economic Impact of Falls

» |In 2010, almost 30% of Manitoba’s $1.2 billion

spending on injury was incurred due to fall injuries with
$265 million spent on direct health care costs
(Parachute, 2015)

Falls were the most expensive cause of injury with a
per capita cost of $283.

Each hip fracture costs the system $21,285 in the 15t
year after hospitalization, and $44,156 if the patient is
institutionalized.

Manitoba 9%

5- Year Falls Prevention Plan

Five-Year Falls Prevention Plan and
Framework (2015-2020)

The five-year Falls Prevention Plan and
Framework has been informed by the
evaluation of the 2006 Strategy, the FP
Network Survey, injury prevention data on falls
and extensive consultations.
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SR

Outcomes

« Strengthened partnerships and increased falls

prevention awareness activities.

Build new and/or strengthen existing innovative
approaches to reduce falls.

Strengthened surveillance, reporting and
evaluation to enhance our understanding of
falls prevention and reporting in Manitoba.

Manitoba 9P

Key Components of the Falls

Prevention Plan

Establishment of a provincial Community Falls
Prevention Advisory Committee

Identification and dissemination of evidence-
informed research, tools, resources and
programs with falls prevention stakeholders.

Promotion of the Falls Prevention Week for
Older Adults



Manitoba 9"

Key Components of the Falls
Prevention Plan

« Encourage the integration of falls prevention
activities/programs with already existing programs in
the RHAs.

+ Develop a plan to promote affordable and accessible
balance and strength exercise programs for seniors in
community settings throughout the province.

+ Explore opportunities to improve the quality of fall-
related injury data in Manitoba.

Manitoba 9"

Partnerships and Collaboration

« Falls Prevention work requires partnerships
and collaboration.

« Partnerships - need to work with both
traditional and non-traditional
partners/stakeholders to reduce fall-related
Injuries and deaths.

+ Integrated falls prevention strategies

21
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Manitoba 9%

Thank you

For more information, please contact:

Charlotte Lwanga

Policy Analyst

Healthy Living & Healthy Populations
Phone: 204-788-6790

Email: Charlotte.Lwanga@gov.mb.ca

Manitoba 9

QUESTIONS?



APPENDIX B

WHAT DOES THE EVIDENCE TELL US ABOUT USING
BALANCE AND STRENGTH EXERICSE FOR FALL PREVENTION?
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Centre for Healthcare Innovation

What Does the Evidence Tell Us About
Using Balance and Strength Exercise
for Fall Prevention?

WRHA Fall Prevention Think Tank
January 24, 2017

Kathryn Sibley, PhD

Canada Research Chair in Integrated Knowledge Translation in Rehabilitation Sciences
Assistant Professor, University of Manitoba

Scientist, Centre for Healthcare Innovation

E Unvensity ﬁj, R TS COLLABORATION INNOVATION

WHAT DO WE KNOW ABOUT
PREVENTING FALLS?
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Tricco et al. Systematic Reviews 2013, 2:38
http://www.systematicreviewsjournal.com/cont

W ol oW o W . W

There is no universally effective strategy.

WHAT DO WE KNOW ABOUT
TRAINING BALANCE & STRENGTH
WITH EXERCISE?

25
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Three Take Home Messages

1. Exercise that targets balance can reduce falls
Sherrington et al. 2011

2. Exactly what exercise improves balance is

not clear
Howe et al. 2011

3. Some parameters of effective balance training

are starting to be known
Sherrington et al. 2011, Lesinski et al. 2015

FITT for Training Balance?

Sherrinton et al (2x- falls)

Frequency 2- 3times/ week Lesinski et al (3x- balance)

. “moderate to high Sherrington et al
Intensnty challenge” Farlie et al 2013
17-27 hours (over 11-12 -
: weeks) to improve balance; -esinskietal
Time 50 h 6 month
ours (over 6 months to Sherrington et al
continuously) to reduce falls
Type Static, dynamic, Lesinski et al

anticipatory, reactive



The ability to control the center of mass
(COM) in relationship to the base of
support (BOS)

COM: Point at the center of the total
body mass

BOS: Area of the body that is in
contact with the support surface

Maintain position of COM in unsupported
stance when BOS does not change

Ongoing control of COM when the BOS is
changing

Shift COM before a discrete voluntary
movement

Recover stability after external perturbation to
bring COM within BOS through corrective
movements

Sibley et al Arch Phys Med Rehab 2015

27
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Farlie et al: Reporting the intensity of balance exercise

Intensity of challenge to the balance system is not reported
in the prescription of balance exercises in randomised
trials: a systematic review

Melanie K Farlie', Lauren Robins'?, Jennifer L Keating?, Elizabeth Molloy® and
Terry P Haines'?

'Allied Health Research Unit, Monashk Health, *School of Primary Health Care, Faculty of Medicine Nursing and Health Sciences, Monash University,
‘Health Professions Educavion and Educational Research, Faculty of Medicine Nursing and Health Sciences, Monash Universiry
Australia

Balance Challenge “Best Practices”

* Reduce the stance base of support
*  Move the center of mass
*  Reduce arm movement

*  Walking training ok so long as not at the
expense of balance training

«  Strength training may be included but not
crucial for effect on falls

Sherrington et al 2011




SUMMARY AND EXAMPLES

B

understanding of FITT principles
Sov balance training ave evolving,
but wove data is vequived to
Precisely deSine effective
exevcises and prvotocols.
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Four Effective Programs

1. Otago Exercise Program (Otago)
* Home-based, individually tailored exercise

« Can be lead by health professionals and exercise
instructors with additional training

2. Falls Management Exercise (FaME)

*  Weekly individualized group exercise with 2x weekly
home exercise

- (Can be lead by exercise instructors with additional
training or health professionals

Four Effective Programs

3. FallProof Balance and Mobility Program
(FallProof)
« 2x weekly individualized group exercise 24 weeks

= Can be lead by certified instructors with additional
training

4 Lifestyle-Integrated Functional Exercise (LIiFE)

* Incorporates balance and strength training into
everyday activities and embeds it within daily routines

* Training manual available for purchase



THANK YOU!

Contact

@ kathryn.sibley@umanitoba.ca
W @kmsibley

@ kathrynsibley.com
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APPENDIX C

EVIDENCE INFORMED FALL PREVENTION
PROGRAMS FOR OLDER ADULTS




Evidence informed fall prevention
programs and resources for older adults

Programs

Fall Proof - is scientifically tested and shown to improve balance and mobility and to reduce the risk of
falls. The program is a structured and progressive program of activities specifically designed to address
the multiple dimensions that contribute to balance and mobility.

= Screening with Pre- and Post- Assessment Testing & Interval Testing

= Center of Gravity Control Training

= Multizensory Training

* Postural Strategy Training

= (33it Pattern Enhancement & Variation Training

= Strength & Flexibility Training
Additional information on Fall Proof - hittp://hdcs.fullerton.edw/csa/FallProof/indsx himgfirst entry

Falls Management Exercise (FaME) — FaME is delivered by Postural Stability Instructors (P51).

The programme is delivered over 3 months [once a week in @ group and twice a week at home), by
trained exercize instructors, significantly reduced falls. The course is designed for professionals working
with frailer clder people with a history of falls in the community.

Additional information on FaME — http://www. laterlifetraining. co.uk/fame-effect-of-psi-exerciss-on-

reduction-in-falls/

Lifestyle-Integrated Functional Exercise (LiFE) — LiFE is an innovative and non-traditional approach
to exercise lawnched by the University of Sydney. The LIFE program incorporates balance and strength

training into everyday activities and embeds it within their daily routines. It has been shown to reduce

falls by 31 per cent.

Additional information on LIFE - hitp://fallsnetwork.neura.edu.aw/blogiuncatesorized/life-program-

I'EEEILIFEEEE

Otago Exercise Programme — Otago Exercise Programme is a home-based, individually tailored
strength and balance retraining programme with a focws on preventing falls in clder adults. The
programme was designed specifically to prevent falls. It consists of a set of leg muscle strengthening and
balance retraining exercises progressing in difficulty, and a walking plan.
* The exercizes are individually prescribed and increase in difficulty during a series of five home
visits by a trained instructor.
= [Each person receives a booklet with instructions for each exercise prescribed and ankle cuff
weights |[starting at 1kg) to provide resistance for the strengthening exercises.
* The exercises take about 30 minutes to complete. Participants are expected to exercise three
times a week and go for a walk at least twice a3 week.
* To help them adhere to the programme, participants record the days they complete the
programme and the instructor telephones them sach month between home visits. Follow-up home
visits are recommended every six months.
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Additional information on Otago -
http:/fwww.acc.co.nz/PRD EXT CSMP/eroups/external providers/documents/publications promotion)

prd_ctrbl18334 pdf

Strategies and Actions for Independent Living [SAIL) — SAIL fall prevention program is an evidence-
based fall prevention program designed for community health workers [CHWs) and home health
professionals (HHPs] who provide support to clients who receive home support services.

The goals of the SAIL program are:
1. To promote the independence and gquality of life for home support service clients by reducing
their risk of falling and sustaining an imjury; and
2. To integrate a comprehensive approach to fall prevention into regular practice.

Additional information on SAIL - http://sailfallprevention.ca/

Resources (websites and videos)

Staying On Your Feet-Take 5teps to Prevent Falls: www.preventfalls.ca

WRHA's website dedicated to falls prevention for clder adults. Features include interactive checklist to
help identify personal fall risk factors, an interactive home safety checklist and an inventory of exercise
programs that meet fall prevention criteria, searchable by postal code.

Taking Care of My Health: Falls prevention video campaign:
http:/ fottawa.cafen/residents | public-health/ healthy-living/injury-prevention/fall-prevention-older-
adults#taking-care-of-my-health-falls-prevention-video-campaign

Ottawa Public Health's "Taking Care of My Health” Falls Prevention video campaign was created to
increase public awarenass of falls in older adults and encourage healthy and safe behaviours to reduce
this risk. The following videos identify 4 key behaviours in relation to prevention falls among older
adults.

Video 1: Preventing falls is easier than standing on your head
Video 2 : Prevent falls — make your home safe
Video 3 : Eating for healthy bones

Video 4 : Beport ALL falls




Articles

Clemson, L., Singh, M. A. F., Bundy, A, Cumming, B. G., Manecllaras, K., O'Loughlin, P., & Black, D
[2012). Integration of kalance and strength training into daily life activity to reduce rate of falls
in older people [the LIFE study): randomised paraliel trial.

Howe, T. E., Rochester, L., Jackson, A, Banks, P. M., & Blair, V. A. [2007). Exercise for improving
balance in older people. The Cochrane Library.

Lesinski, M., Hortobagyi, T., Muehlbauer, T., Gollhofer, A, & Granacher, . (2015). Effects of
balance training on balance performance in healthy older adults: g systematic review and meta-
analysis. Sports medicine, 45(12), 1721-1738.

Community of Practice

Fall Prevention Community of Practice-Loop
hitps) Swnananfallsloop.co

Loop connects you with over 1700 CoP members who are your peers and experts in fall
prevention.

A national community of practice that connects you with others who share a passion for fall
prevention.

The CoP informs, allows you to share ideas and support each other to improve the
implementation of evidenced-informed fall preventicn practices.

Manitohba Falls Prevention Metwork
http: reventialls. rofessionals/ manitoba-falls-prevention-network

The Manitoba Falls Prevention Metwork is a community of practice that provides an opportunity
to connect, share best practices and highlight inmovative research projects for the purpose of
preventing falls and reducing severity of injuries from falls in Manitoba.

Led by Manitoba Health, Seniors and Active Living and in collaboration with the Winnipeg
Regional Health Authority, the Manitoba Falls Prevention Metwork is comprised of experts in the
field of falls prevention with members from various organizations.
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APPENDIX D

WORKSHOP EXERCISE ONE - TABLE DISCUSSION RESPONSES




The following is a recording of ideas and items offered by participants at the Workshop Exercise one. A series
of questions was provided to guide the discussion at the small group tables. The information appears as
recorded by the table facilitators and has not been sorted or edited in any manner.
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What things are working for your fall prevention
practice in the populations you serve?

Group #1

Falls prevention screening - multi-disciplinary — point of contact

Exercise programs including balance — i.e. Movement Matters and Movement Matters2
Embed fall prevention/concepts into all conversations

Comprehensive multi-disciplinary fall prevention scresning (Access 5t. Boniface]
support services for seniors — opportunities to work fall prevention into programs
Fall prevention in Home Care — programs designed

Fall prevention resources — WRHA checklists and resources (i.e. 5taying on Your Feet)
Proper footwear information — diabetes education

Assessments with Home Care includes home environment

Some resources provided such as grab bars, etc.

ABED — some funding support for fall prevention

Group #2

Older adult fitness programs — Provincial

Intreducing basic, low Cost exercise in community setting
social imclusion

Taking it’ to the people

Group #3
Healthy Aging Resource Team (HART) — Nurse and allied health professionals. 1 of 3 teams
Mobile Fall Prevention Clinic (one time) averaging 2-2.5 hours at no cost
Private pharmacists, P.T. from school and students, O.T., nurses
smiall study done — connectad with community programs
Includes hiome visits or clinics in apartment blocks
Balance exercises included with in-home wvisits
Collaboration with HART — excellent programs on fall prevention (Tai Chi)
Fall prevention tools distributed to public
Zan leave information at sites
Home safety checklist provided at home visit
Connection between client and resources (g.g. GPAT)
Awareness presentations
£.g. to Seniors’ Centres
Support Services to Seniors [555)
53 funded agencies (Seniors” Centres, tenants, residences, meal programs, special
services (ABO) some offering strength and balance training programs



Group #4
AED Home Safety Education Program
Mot sure if fall prevention being addressed in diabetes program
How do we define what is 'working well?

Availability — where are programs?

What are criteria for programs?

How do we measure prevention?

Do programs reach all seniors?
Community has a better understanding of fall prevention than in past
Downrward trend in falls
Data available is limited {only through hospitalization)
Importance of physical environment and physical abilities — both are key
Awareness of falls prevention — do home and community care assessments include the
physical environment?
Group exercise - brings people together and touches various aspects of health
Weaving in balance into daily living looks promising

Group #5

Collaboration

DH - Free Fall Prevention program

"Stepping Up with Confidence’ — free program to Senior Housing/Assisted Living
Universal falls symbol (acute care)

Universal falls precautions

‘Staying onm Your Fest’ — all speaking the same language (message]

Asking equity issues — safe and accessible environments
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What are the challenges?

Group #1

Screen positive — what is referral process?

Mot all on EMR

Follow-up process — who, how, when?

Capacity to teach — Certifications/Qualifications, Sticking to Program
Language barriers

Northern/RemotefIindigenous communities —infrastructure, professionals, multiple
jurisdictions

People not receiving Home Care maybe excluded from services

Lack of coordination between sectors, departments, regions
Leadership — from Province, within facilities, and agencies

Group &2

Links between programs (i.e. community stakeholders and RHA programs)

Evaluation of programs

Links between intervention and access

Intervention — understanding that exercise is an intervention

Mowing to intervention

Policy vs. ‘grassroots’ reality

Reaching wulnerable populations

Acute care costs are a burden and therefore a shift of funding dollars to prevention is not
possible

Group &3

Resources — only 2 HCP

Tough to keep up with research

Complex clients {i.e. mental health clients) - need case management to prevent fallimg
through the cracks

Time management, competing priorities

Getting public (semiors) to know what s out there — sometimes service providers are not
aware, even physicians

Congregate living is easier to work with — how to work with private resident individuals -
more challenging but the bulk of the population

Group &4

Systemns and behavior change

Where are people gathering to do balance traiming — balance training incorporated into
socializing, language learning, for example.

Sharing of information and educating the public — how do we share ideas?

Understanding how pecple access information (language barriers, technology knowledge
limitations)

Family doctors share information (i.e. exercise is medicine — general movement — this can
also be balance training)

Group #5
Measures of effectiveness

Different acute care assessment tools
Audits, Inadeguate data — collection systems



What are the barriers to participation?

Group #1

Health care funding challenges to fulfill recommendations

Physical gecgraphy

Transportation

Where programs are held

Cost of programs — fees charged

Administration process to gain access — screening, Primary Care visit

Charges for forms to be filled out

Volunteers

MH Proctors and Home Care aids — reguire training in Movement that Matters
Primary Care - EIM — Exercise Prescription

ALCOAs Presentation — start the dialogue

Opportunities for Provincial system for Fall Prevention — screening, identification, resources

Group &2

Resources

Access

Transportation

Cost

Fear

Mot early enough — intervention
Rephrasing talk around "exercise’
Embarrassment

Fear of labels {frail, fragile, vulnerable)

Group #3

Transportation to and from clinic or programming recommended

Community programs at Seniors” Centres has cost associated

Language barriers for new o Canada populations

Complexity of situation for ABO — Safety Aid Program leaves falls not a top priosity
Programs designed using an equity lens; an indigencus lens

Group #4

MNeed to study implementation, aligning expectations, community development

Is “falls prevention” name a barrier in itself, should be part of overall health promotion
[healthy eating, physical activity, mental health, independent living)

Pricrities of individuals

Group #5

Pursuit of excellence vs. doing good

Economic — money for food, transportation

Different health beliefs

Mavigation of systems (clients and caregivers, community)

Awareness and knowledge

Reduced self-efficacy

Transportation

Sedsons

City/Provincial policy on urban sprawl — car vs. pedestrian friendly communities
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APPENDIX E

WORKSHOP EXERCISE TWO — GALLERY WALK RESPONSES




The following is a recording of ideas and items offered by participants at the Workshop Exercise two — the
Gallery Walk.. The information is presented as recorded by facilitators at each of the five “gallery” themes.

Small groups rotated throughout the gallery to visit each theme to contribute and build upon the previous
groups’ discussion.
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GALLERY WALK ACTIVITY
THEME — PLACES & SETTINGS

What's in Place?

First Nations communities — nursing stations and health centres
nformal groups (e, drumming, handcraft groups)

Seniors Centres

Dutpatient / Rehab programs

Private practice

Wellness/Fitness/Tai Chi community programs at Access Centres

YMCA-YWCA centres

Apartment blocks

niversity gym

Day hospitals

In hospital stays

Private residences

Legions, churches, community centres and halls

Supportive housing

Homes for older adults

Information promoted in
| eisure Guides — City of Winnipeg
Dut of Winnipeg — local newspapers, local radic stations
Publications - Senior Scope and Lifestyle 55

What Needs to be in Place?

Effective Programs — not just focused on fall prevention
Meed leadership

Community leaders

Community faciltators

Coordination system

Resources — funding dollars

Signage — awareness and hazards

Primary care needs to be in place

Integration with other wellness — needs to be in place

What's Possible?

Peer led programs

Educate university health discipline students
YouTube videos

Hall and mall walking

Library programs

Mobile library

Intergenerationzal opportunities

Grocery store — while in line

Balance exercise sheets in grocery bags
Coctor's offices

PR training — include balance and fall prevention training
Parks in surmmer time




Congregate meal programs
Home Care

Private physic and group classes
Sobey's COMMUNITY rocm

Falls Prevention App

First Mations cultural programming — square and round dance
Elder gatherings

Settlerment services

senior meal programs

Meals on Wheels program — insert
Pharmacies

Mewcomer groups

Banks

Social media

Digital signage — in clinics
Cultural centres

Curling and bowling programs
Pickle ball programs

Casinos and bingos

Phone-in class

Webinars

THEME - COLLABORATION & SYSTEMS

What Meeds to be in Place?

Local research / knowledge transfer

Meed additional information on RO, specifics

Fall Prevention network — needs to be more comprehensive for all stakeholders
More sharing cpportunities

Better patient flow — through systems, understand what tools are being used and what
referrals

More knowledge transfer/knowledge dissemination of best practices

Better coordination of all sectors

Better data — through input (coding), cutput [reports)

An upstream investment of program dollars

Risk — fall - assessment — referral — program & rescurces

Standardization of process

Home assessments/causes

sSocial determinants of health — lower income — 2x at risk of falling

What's Possible?

Knowledge transfer venues/opportunities and communication

LIniversal system (symbols, moving with patient)

Innowative approaches using technology

Defining the process and closing the loop

Better engagement between health and community and other sectors (i.e. city
planners)
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THEME - CAPACITY

What's in Place?

Some evidence to guide practice

ALCOA speakers bureau — "Stepping Up” exercise leaders
‘Stepping Up' — peer led/leaders

Resources "Staying on Your Feet” website

Day Hospital — Fall Prevention program

HART — group collaboration, mentorship, training

Support Services to Seniors — functional independence programs
safety Aid

Manitoba Fitness C — active older adult classes, leader registry available for regions
Health care system

Access Centres — geared toward vulnerable populations

Health promotion network — www.preventfalls.ca website
Centre on Aging — University of Manitoba

ME Institute Patient Safety — presentation available

What Meeds to be in Place?

More peer led programs

Training/updating of existing programs — for mentors/leaders

Identification of who is leading

MNetworking between community and primary care — annual forum for sharing

resources

Standardization of language and programs

A “clearing house” of where to go to get resources

Mizsing a layer in terms of program referrals — how and where?

Improved navigation — job description, home care, checklist of hazards,
how does Health Care Aid training transfer to fall prevention in homes &
follow-up

Coaching/health coaches to connect people with programs

Multi-disciplinary teams

Integrated health promotion across lifespan and across communities

Kmowledge translation around economics of fall prevention

Resources such as supportive environments, local and connected

Investment additional resources the health level i.e. kinesiclogy

Stronger partnerships with age-friendly communities (and owver B0+ communities)

More research to ensure evaluation component to everything we do

Do we have the capacity to inform decision-making

What's Possible?

Training - select program criteria and train new leaders

Registry — online website

Look at how other systems are working i.e. heart health

Cpen source systems where people can contribute and add information
Community of Practice — LOOP, support after-training and follow-up
Adopting programs that are currently in place i.e. Otago

Peer leadership + Professional + Individual {self-directed) programs
Peer leaders = sustainability

Support the continuum of learning

Coordination of training = transparency and awarensss

Focus on 3 or 4 core programs, versus fragmenting which is overwhelming



THEME — ACCESSIBILTY

What's in Place?

Preventfalls.ca

Peer leadership programs ALCOA

AEC programs, Seniors Centres Without Walls
Pamphlets, programs (tools and resources on falls)
Multiple points of contact

Formal programs available

Age Friendly Communities with data

Existing Programs

Free Fall Prevention Programs - Mobile Falls Prevention Clinics (in Winnipeg and some
RHA)

What Needs to be in Place?

Mo supports for rural settingsfinnovative approaches

Programs to reach pecple who are isolated fvulnerable

Evidence on barriers to participation = Transportation, cultural appropriate, costs/fees
S0ocial determinants of health — such as transpontation and location of programs
Meeds to built into supportive housing

Programs in common gathering places (i.e. places of worship-temples, churches, etc))
Partnerships with existing structures and/or groups

Building capacity — being a leader, community champions

Peer leadership

Addressing systems barriers — progression to be included in exercise programs (i.e.
B.C.'s SAIL program)

Lifespan approaches for all ages

Include right program and right leader (not always a professional)

Mall walkers — align and integrate with existing programs

Provide incentives to participation

Technology — Webinar/Telehealth/Website

More awareness of existing programs

What's Possible?

Technology

el the idea of ‘'maintenance’ (to encourage seniors)
Communication and greater awareness with an Indigenous lens
Addressing language barriers

Provincial support RHA's in seniors falls (ie. Rehab only six weeks)
Focus on built envircnment

Integrating health promotion approaches

Develop individual's fall prevention program

Intergenerational approach to falls prevention {i.e. Superhera)
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THEME — AWARENESS &§ KNOWLEDGE & EDUCATION

What's in Place?

Programs targeting older adults

Manitoba Fitness Council and ALCOA's "Stepping Up With Confidence’
Fallz Prevention rescurces [website, brochures, posters)

Rizk Assessment (acute care and long-term care)

Home Care — small amount

Community ambulatory care site - WRHA

What Needs to be in Place?

Teaching "how to fall effectively’ and "how to get up’

Linkages bebwasn community programs

Foobwear education

Increase in knowledge and awareness through community, practitioners, media,
advertising

Diversity of programs across lifespan

A shift of focus — changing mindsets about falls prevention

Provincial standards — lists of websites, and communication of standard care practice
Reduce silos

Upper body exercises — not just emphasis on leg strength

Training for front line staff — many may be new to Canada and understanding and
value of fall prevention may differ and depend on their own value system. How do
we teach fall prevention in home care setting and the importance of reporting.

What's Possible?
Provincial website
Communicate to Public Health
Media communication
Cwutdoor envircnment — role of municipalities’ especially winter climate, cutdoor fall
data
Market severity of falls, cause of death
Addressing ageism — falling does not come with age, fall prevention knowledge
Work with footwear trade
Large organization (with corporate sponsors) pushing falls prevention message
Prime mowvers — Geriatricians, Activity Practitioners, Kinesiology Recreation Directors
Standard Practice Guidelines — Best Practices
Re-crganize to ensure a real push for falls prevention
Build commitment and resources
Apply knowledge into community-based programs
Promote balance as lifestyle
Proactive vs reactive approach
Integration ikey component)
At policy level, "Cycle of Falls’
Inform policy development:
Where do falls take place?
What are the circumstances?
What are the determinants of health care in play?
More and improved out-patient data



APPENDIX F

EVALUATION SURVEY REPORT
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Mamitoba Fall Prevention for Older Adults - Think Tank Session Evaluation SurveyMonkey

Q1 Please rate the following items on a
scale from 1 to 5 by selecting the
appropriate number: 1=Strongly Disagree
(SD); 2 = Disagree (D); 3 = Not Sure (NS); 4 =
Agree (A); 5 = Strongly Agree (SA).

Answersd: 3T Skipped: 0

Tha
Tachnatad. .
1} 1 2 3 4 5 B T a a 10
4= 2= 3 - Mot 4 L Toksl ‘Walghted
Strongly  Disagres  Sure Bgron Stromngly Awerego
Diaagras Agroa
| fait that tho session was wall crgantzed and S goals of T day ween well 0.00% TA1% | 29.63%W | 33.3T% 20.63%
covernd and danfiod. 0 2 B 2 B 2T 3.8
Tha Craating a Commen Understanding abcut Fall Pravantion presentaions 1T0% TA1% Lo | BEmN 33.33%
haipad ma gain & beSer undarsianding of tTall prevvantion in cldar adulis. 1 2 1 14 ] i) 4.04
Trea taciitabed oxonckoe sessons halped ma o idendhy what's In placo, what 3. TO% TAIN | 22.322% 44 44% 22.27%
noods 1o ba in place and what's possibio for fall provenson programs and 1 2 ] 12 B a7 a74

consider rect siops for sharnd responsibilty soross thi provindg.

50



Manitaba Fall Prevention for Older Adults - Think Tank Session Evaluation

(2 What was the most valuable aspect of
the session?

Answered: I8 Skipped: 1

Rosponsss
Rosaarth

‘W the nabworking. | was abils %o Mot now poopka, connact with individuals | have not sean for soma Sme and also
s about norw rescurcos and programes | was not awarn of aceoss MB.

Intnraction with vanous participants fom various agenois.

Loaming of tho programs and msournes out then.

{Coming together with poopls from across th provinoe, diferent junsdictions, diffonen? prolassiors/perspactives. . al
unfair tha Sylan |sic] Falls Prevantion Flan [sic]

Hutwordng, sharing info
Tha nabworking and connacson,

Talking about this and trying 1o find oul what was availabi.
‘Conversations and brinsiomming wit difornt pecpisiprograms.

Tha sassion did a fantastic job of Suminating the shear numbar of “moving parss® imvolvad in cocrdinasng fall
prowantion efors— policy olemants, nescurce cansimings, logistics of sanvice provision, T
nducasion/balancefaxarcisaitestyleienvironmantal componants... i Suly provided @ window into S critical nature of
soilainaration in tis ssus.

| anjoyed the presantation on tho status of whars BB is ot for falls preventon and tho bos? pracSos prosantation of tha
avidonoa. [ was geaat 10 nateor and ne-start the comversaton but | don't Sink wa mada any ral basdway o

idenitying sokrions or Siops 5o Sekm o reducing Tals by making sireng and balanca programmas avalabio o al

Samiors in M.

| tharoughly erjoysd haaring from Dr. Sibloy on T sysiemato revows synthasizing tho ressarch. | also: falt tha
statslics Fad Chariotin shared io bo partioslary halpful and will lkoly rederanos such stafsles ior tho inaching that |
da. | also found this galery walk an internsang and usotul wary to gathar ideas and keam about thie perspactives of all
N T PO

Manfoba shtistics on incidance & impact of fals. Also Twen was great value in networkdng, comemunicating and
anvisioning collabontive approaches ioward affecively addressing and prevanting talis in Mantioba.

| rally appreciated tha mnge: of pacpin in S room - their knowindgo and mpenionce - and T opportunity o connoct.
| approciated T sccil dotnrminant of haals lons at tha mooting.

Hetworiing. Raising awaneness about importancs of falls provenson.
Bocoming memane of S0 axdsang ro

Hertworidng - connaciod with 2 indriduals that e wantad 5o moas!

The vanaty of parspectives “eoioos” t T sossion.

Tha caliaboration, nabworking with athar aspoctsidisciplinesiother parspocIves Shan ming.

The growp dsoussions.

Hetworidng.

Dr. Wate Sitioy's tak.

Hertworicing.

The natwarking.

Opportunity b connoct b marny othars across the provinoe:; 1o hear their workithoughesioppornitios.

SurveyMonkey

1EE0E0T 90201 AN

1ZR201T 5210 P

1EZR201T 2:07 PWy

1EZF201T 9208 AN

1E2E201T 4:12 PMy

17252017 3:55 PMW

17252017 3:53 PMW

12572017 3:52 PMy

12572017 3:50 PWy

1E25201T 348 PMy

1252017 2:32 PMy

12572017 9:40 AM

1E25"201T B:02 AM

1252017 4:13 PMW

1252017 2:35 PMy

125207 12:33 PM

1ES20T 12:32 PM

1ES20T 12:32 PM

1252017 1228 PM

125207 1221 PM

125207 12:20 PM

125207 1219 PM

1252017 1215 PM

1252017 11:56 AM

1252017 11:33 AM

1252017 11:33 AM
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Mamioba Fall Prevention for Older Adulis - Think Tank Session Evaluation

10

1z

13
14

1T

52

@3 What could have been done to improve
the session?

Angwered: 18 Skipped: 9

Responsss.

| undarstand how hand it is o faciitaio but | was dshoartenad with the las? part of tho day as you could ses Sl
incividuals were losing interast. Soma wons lnaving, or if thay did not, they wone packing up or just not angaged.
FaciRators should have mad the rocen mom and ook at ways i shorfen this 10 maks S0 eonciss & meaningful =
possitée. In the end | am not sure | loft with what the plan is going foreand. | leamed @ ot and sharoed but did nat foal §
hailp clarthy noxt steps across Sw provines,

Start broadly - what aro indulging root canses, sccial desonmens [Sic).. what ans S circumsiances and avacuation
oo whian falls ooour.

Maore tima o haar about prosen? siaio n ofwr crganizationa/projocts. bo sham. Lost of work happaning, worry wa ans
all “ruirveanting th whool™.

Bafer resnanch prasantation.
Mora focus on Balanca and sungth - kopt going benadar. Maybo at the and of the day that was a good Sing.

Ernalking down af soma point info policy poopks - grasseools program opssraion.

‘Wil donal Could have usad mons Sma for T 15t group session.

Tha sducaticnalicccupational backgrounds of tho atiendoos wane vory dvorse (a good Fing!) and as such T
rewindge, focl, and appraactes war, 100. | actually foal that £ mary havo boan benoficlal i ry and dividio this groups
for thi axorcises along lirs of cooupadioniseoior. As such, sach grouy would lkoly Feve the pobenbal bo provide mons
fooused/specialized foodhaok from Tir own UNQLS parspsectiva o any givan issug bo then shane with tho “ink tank®
at leega. Evaryona would siill ibmaioly have socass b the sama broadth of imMomason through T prasensations, but
'wihin thie subgroups participants would likefy got into groaior dopth wieen thay fave spocialized knowiodgs (ba £
about spaciic thomapins, issees with senico proviskon 2o givan populadons, funding, a5,

attor haanng the swidencos of wihat is best practioa ina falls presantion programm, | was confused about tha
programema from tha norh baing highlighbad,

Sormen Clanty'dinesction on tho Falls: Provomticn Moteornk. Moving forwand it wil bo mporant b have a champson

aganizadonidoparmanttanaty idendhed Tt can gathir, guide and Qv togothar dialogua on talis provartion in
Manfoba amd ercourags T conbinuation of efiors o proven? talls.

| thirk i would v been usaful o have @ broader scope andior any definficn of falls. provontion. For me, fils
provantion is much more than the ovidence n: stength and balanos and e implomantation of a singls inenantion
for bohavicwr changs. We nesd i knop confext at the forofront wiven Sinking about implementing any typa of
nfarvantion. Hoalth promotion neguires: an understanding of our own personal biases, an understanding of our colonial
contand, as woll s TCogNzing T stongss and cpportunos within communiBes. ¥Wa cannot smphy teio the
avidonoa from sysiomatic reviows and insart them imio the communitios. Communiy involvemen is assantial to health
promotion | fall presention,

- The focus 'wils supposod 1o baon balanos and strengsh programs but drifind o alls prowention™ - Drifted awany from
halaron and stength programs o “falls prewention in MB® - Lost foous - parhaps use a population aalth framewark for
assissmantanalysis

Tima managamant.

M,

A baTor foous onowihat Te goals wors and wiha? To day was about (SalancalsTungth va. anything rolated o talls
prosainticn .

= Mot suna goals of afiordabilty and accossibIfy woero tho nght goals for ioday - wasn't about sclkenom or imdod ax

prograee. - The aftemoon sessions did not move discussicrs along in e worthwills way. 2 smmplos of somrcise

programes waen nat avidenco-basad and discussicres in the “solSions™ componant quickty weanod awary froen St

praction and endod up being a kot abous personal "opinions™ of wha? might work by a numbar of peopio niot famdiar
Wi rasaarch IHombura.

Wha s 10 loave past talls provension behind and buld upon | - wo know (s not working, wa nood 1o know wity.

SurveyMonkey

1ZR2017T 510 PMY

125207 412 P

1F25"201T 3:55 PM

1252017 353 P

1252017 352 PM

1F25"201T 3:50 PM

17252017 3:48 PM

1/2E201T 2:32 PM

1F25201T 949 AM

1252017 413 PM

1252017 2:35 PM

1252017 1232 PM

1252017 1221 PM

1252017 1220 PM

1252017 12119 PM

125207 1215 PM

1252017 11:56 AW
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12 Too much i in the negar haok - particularty T gallony walke. Time waes usod o talk about thie svdanca - morn: tima 12572017 11:33 AM
foousnd on communiy prafennoesicomimuniy dovelopmant approachas would bo holpsol.
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Q4 Please provide us with any additional
comments or suggestions:

Angwersd: 17  Skippsd: 10

Rosponsas
Thank yoe for arganizing the day and having lunch saread is a vany nico reat

Rooeving a summary of the diffarent bresi out groups would boe appreciated. | think it is really impartant o recogniss
tha disparity in funding bateeaen WRHA and nural aas. Accoss. to physisthompy and occupabional Sweapy ruraily is
raquined to build provenSon into the sysiem and 1o espond o assessmant and infersontion reguests

Hawing tha background reading 2nd, first presantation foous on balance training was far 100 namow a foous in my
opinion. So0 above commant. Thamk you for the opporfuniy fo paridpate.

Hoa can wae bather Inkisupport rural 1o urban, and acadomia o pracicon.

Fioaso dont kot this lopkc and harao.

| hapa that all the ino from tha group sessions will bo compded Inbo one documant.

Thix spaakers wans wondartul, es was honch. Thank you S0 moch for a fantashio lnaming opporiunity and a lkowaly day.
]

It was gruat to sea T many roproesantatiaes fom all regicons and the provinolal govemment represantatives stay. |
baiborv it Is crocial for the provincial deparsmaont 1o provide inadarship and croating a systom of acosss aooss the
proeinC.

Thank you for hassing such am impariant event. | think thern ware so many intorasting porspectvns sharsd and | ook
fonward fo sesing the results of S ik k.

‘Wa mead 50 Salk iogothor moro.

I dilssappeoin had| thie proinoe didn'® show sooicaconomic data whan alking about & of falls. s T data avallabla™ Ths

5 wuch @ large topic and Interventions hapgaen in many many many diffarent sottings. Wa noeed 1o oach Sk on shaned
raspansibiity - across the healthoar systom, publio health, communiy, and research. But & will requine rescunces and
inadarship - somathing that wil bo very challanging in Shis fiscal snviconmant. Do not loss bops - [ Suggos? you
provida inadership 1o looep e conversations and conmechons going. Are thero amy small wins wo can do fogather
firss?

Sraring of rescurcos alrady doveioped or whan doveioped (sg- Morthern Hoal peoject onoo complated). Tha
prowincn noads 5o provide equitable rescurcos o be ablo 10 provids programs across T provinc. Le. inoroase reral
funding for programming to ba equitabks wish WHHA programs.

Wil donal

| am not surn why wo had @ presantation on e evidonos rmilated o balance training in the moming and thon wa
disregartnd & for the rest of tha day.

Didn't nood 1o review the “solutions™ again as a group. Mona briof summaries would howe Bean approciatod.
| hopo 'wn will ba ghvan a summary form T sassion once iF's compiiod.

Falls prevention is hugn, irsohves comemunity 1o aowte. Good job on gatting a ranga of poopka invokaed. | think itsil
take fusod anoes of work (og. haalh promation is diferont than hospital sottings). Lofs foous on the languaga of this
govemmant = prasantion. 'd Ik 10 know mone about difforencas across differnnt growss [rewoomarns, Indiganous,

pavarty).

SurveyMonkey

1ZR2E01T 5:10 PMW

1ZR201T 2:07 PM

1252017 4:12 PM

17252017 3:55 PM

17252017 3:50 PM

17252017 3:48 PM

1F2E"201T 2:32 PM

17252017 2040 MM

17252017 B:02 MM

1252017 4:13 PM

1252017 2:35 PM

1252017 1228 PM

122017 1220 PM

12207 12:189 PML

12207 1215 PML

1252017 11:33 AM

1252017 11:33 AM
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Manitoba Fall Prevention for Older Adults
Think-Tank Session
Wellness Institute Room #4
January 24, 2017
5:30 am-3:30 pm

2:30-10:00: Welcome & Intreductions

10:00-10:45:; Creating a Common Understanding about Fall Prevention

-Provincial landscape
- Science behind strength and balance exercises

10:45-11:00: Refreshment Break & Physical Activity [Manitoba Fitness Council)

11:00-12:30: Workshop Exercisze 1: Round Table: Starting A Discussion Together

12:-30-1-15:

1:15-1:30

1-30-2-15:

2-15-2-30:

2:30-3:00x

3:0:0-3-15:

Lunch Break
Inspiraticnal Moments-precedent videos
Workshop Exercise 2: Sclutions
Refreshment Break & Physical Activity (Manitoba Fitness Council )
Workshop Exercize 3: Shared Responsibility

Wrap-Up, Closing Remarks & Next 5teps
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