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The Burden of Falls in BC



The burden of falls among older adults in BC

Every 30 minutes one 
older adult is 

hospitalized with fall-
related injuries.1

Every year falls among 
older adults result in a 

total cost of $1.14 
billion.2

Every day
approximately three 

older adults die due to 
fall-related injuries.3

1. BC Ministry of Health (2021). Discharge Abstract Database (DAD), BCIRPU Injury Data Online Tool. 
2. BC Ministry of Health (2022). BC Vital Statistics. Retrieved from BCIRPU Injury Data Online Tool.
3. BC Injury Research and Prevention Unit. (2022). Cost of Injury in British Columbia.







Fall-related 
hospitalizations

• Fall-related hospitalizations increase with age 
and are highest among females aged 80+

• More than 50% of fall-related injury 
hospitalizations occurring among people age 
50+ are due to falls on the same level, 
indicating frailty

• Most fall-related injuries requiring 
hospitalization occur at home
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Fall-Related Hospitalizations by Place of Occurrence (50+)
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Occurrence (50-74 age groups)
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• Most fall-related injuries resulting in hospitalizations occur at home for both age groups



Overview

Fall-related injuries:
• Fall-related hospitalizations increase with age and are highest among females aged 80+

• More than 50% of fall-related injury hospitalizations occurring among people age 50+ are due to falls on the same 
level, indicating frailty

• Most fall-related injuries requiring hospitalization occur at home

• The burden of fall-related injuries disproportionately impacts equity-deserving populations

• Approximately 17% of new residents admitted to long term care in B.C. had a fall-related hospitalization in the year 
previous

Fall-related fatalities: 
• Increase with age and are highest among males aged 80+

• For people aged 50-74, intracranial injuries are the most common type of injury that results in a fall-related fatality

• For people aged 75+, fractures are the most common type of injury that initiates a causal chain of events resulting in 
a fall-related fatality

Falls and fall-related injuries and deaths are not an inevitable part of aging: falls are predictable and preventable, even 
among those at highest risk.
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Screening Resources



FALLS: PREDICTABLE AND PREVENTABLE

Screening for falls risk can determine whether a person is 
not at risk, or is at risk of falling

and assessment of risk can inform the 
development of fall prevention strategies

for BOTH groups.



FALLS: PREDICTABLE
When to screen:

• Universal annual falls screen for community dwelling adults, 65 years of age or older
• Reassess for fall risk if there is a significant change in the patient’s health: 

physical cognitive mental status 
behavioural mobility medication changes 
social network environment (hospitalisation, relocation)

Recommend screening by either of 2 quick techniques:
• Interview individual, 

OR
• Individual fills in a form: The Staying Independent Checklist



FALLS: PREDICTABLE
A: INTERVIEW  SCREEN QUESTIONS  FOR  ASSESSING FALLS  RISK
Ask the following 3 questions:

1.Have you fallen in the past year? If so:
• How many times?
• Were you injured?

2.Do you ever feel unsteady when you stand or walk?
3.Do you worry about falling?

• If the patient answers “yes” to any one of the three questions, the 
individual is at risk of falling and needs further review.



FALLS: PREDICTABLE

B. PATIENT COMPLETES THE STAYING INDEPENDENT CHECKLIST

• The form is completed by the individual 
• Answers YES or NO to 12 statements
• The form is available in magazines, community centres, 

medical offices, online (BCGuidelines.ca, Pathwaysbc.ca), 
etc



FALLS: PREDICTABLE: 
The Staying Independent Checklist : 12 Questions



FALLS: PREDICTABLE: 
The Staying Independent Checklist : 12 Questions -14points

0    1    2     3

4        >>>           14

• Add up the number of points in parentheses for each “yes” response.
• If you scored 3 or less and HAVE NOT fallen, you are at low risk of falling.
• *If you scored 3 or less and HAVE fallen in the last year, you may be at risk of 
falling.*
• If you scored 4 points or more, you may be at risk for falling.
• Discuss this brochure with your doctor to find ways to reduce your risk

0    1    2     3



Screen annually for community dwelling adults, 65 years of age or older
Reassess for fall risk if there is a significant change in the patient’s health



FALLS: PREDICTABLE

Screen for
falls risk

At risk 
of falls

Not at
risk for falls



FALLS: PREVENTABLE

Falling is an indicator of a complex system failure. 

CLINICAL IMPLICATION 

Fall risk review requires
multifactorial assessment and intervention.



FALLS: PREDICTABLE AND PREVENTABLE
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Patient Evaluated as at Risk: 
Multifactorial Risk Assessment 

History
1. Fall history 
Functional review 
2. Physical activity and endurance 
3. Limitations in activities of daily living
4. Use of adaptive and safety equipment 
Medical review 
5. Co-morbidities and risk factors 
6. Medication review 
7. Nutrition and hydration 
8. Continence/rushing to the bathroom 
9. Vitamin D intake 

Social and environmental review 
10. Substance use 
11. Environmental and home hazards 
12. Living alone and social isolation 
Physical exam 
13. Mobility 
14. Feet and Footwear 
15. Visual acuity 
16. Orthostatic/postural hypotension 
17. Other system examination 



Falls History and Assessment of 
Modifiable Risk Factors 

• For patients with multiple health concerns, consider 
using “rolling” assessments over multiple visits, 
targeting at least one area of concern at each visit. 



FALLS: PREDICTABLE AND PREVENTABLE
Implementation of the Stopping Elderly Accidents, Deaths, and Injuries 
Initiative in Primary Care: An Outcome Evaluation
Gerontologist, 2019, Vol. 59, No. 6, 1182–1191

This study demonstrated that implementation of STEADI fall risk screening and 

prevention strategies among older adults in the primary care setting can :

1. reduce fall injuries among their patients

2. reduce fall-related hospitalizations and 

3. may lower associated health care expenditures.



FALLS: PREDICTABLE AND PREVENTABLE
Lifetime Prevention Schedule Practice Guide 2023 

The LPS reports show 
priorities for these 
services in B.C. based 
on each service’s 
1. clinical effectiveness,
2. population health

impact and 
3. cost effectiveness.
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Implementing STEADI
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Indigenous and Rural Perspective



Challenges

• Lack of resources
• Lack of Specialist care



Involving Family and Community
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Practical Strategies



World Falls 
Guidelines:
Algorithm for 

Community 

Dwelling Older 

Adults



Quick Assessment
• Have staff give out checklist (and a pen) upon arrival

or ask 3 Key Questions!
-Falls in past year? How many? 
-Unsteady when standing or walking?
-Concerned about falling?

• Watch client walk into exam room and sit down
• Are they unsteady? Using support? Uncontrolled sit?

• Check Postural Blood Pressure

Practical strategies for fall prevention

https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/staying_independent_checklist_interactive.pdf


Determine Risk
• If visit is due to fall related injury- HIGH RISK!
• Other High-Risk indicators:

• 2+ falls
• Frailty
• Unable to get up
• Loss of consciousness

• Staying Independent Checklist score >4, =  risk 
• Consider dedicated time to discuss results
• Reassure and Empower! Falls are Preventable → Work

Practical strategies for fall prevention



KISS - Keep Interventions Simple and Safe!
• Figure out what is important to client       

• Link to goals (independence, mobility, family, etc.)

• Encourage balance and strength activities
• Provide some options 

• Practice 1-2 ‘homework’ activities (e.g., slow sitting + balance)

• Set a ‘check-in’ date to review progress

Conversation Tools
•Reflective Listening, Motivational Interviewing, Brief Action Planning

Practical strategies for practitioners



SMART goals (Specific, Measurable, Achievable, Realistic, Timely)

• Build activities into daily routine
• Slow sit every time you sit for a meal
• Balance while brushing teeth
• Activities while waiting for toaster/ kettle

• Needs to be Challenging but Safe!
• Connect with a friend
• Keep track of progress

Anything is better than Nothing!

Practical strategies for clients



• Finding Balance BC

• Exercise videos (coming soon)

• Handouts

• Resource Links

• Health Authority Patient Education sites

• Osteoporosis Canada videos, Too Fit to Fall or Fracture handout

• FallsLoop national CoP (message boards, archived webinars)

Extra education resources 

https://osteoporosis.ca/
https://osteoporosis.ca/videos-on-how-to-safely-do-everyday-activities/
https://www.fallsloop.com/


• BCPhysio.org: Find a Physio & CAOT.ca: Find OT

• Health Authority resources (Fall Prevention Clinic, Outpatient or HH PT/OT)

• BCRPA Fitness Registry: Registered Fitness Professionals

• Healthlink 8-1-1: Qualified Exercise Professionals (9am-5pm M-F)

• Self Management BC: free Health Coach Program (telephone)

• Choose to Move: free activity coaching (online or in-person) 

Alternate resources - for extra support 

https://bcphysio.org/find-a-physio
https://caot.ca/site/findot
https://www.thefitnessregistry.com/fitness-leader-directory
https://www.selfmanagementbc.ca/healthcoachprogram
https://choosetomove.ca/


• Local Community centers (strength and balance classes)

• Call 2-1-1 (www.bc.211.ca). to find local options 

• Specific Group Exercise Programs (e.g., Stroke Recovery, 

Parkinson’s, Minds in Motion)  (online or in-person)

• Online video resources (e.g., YouTube videos Walk At Home, 10 

minute Balance, Better Strength, Better Balance)

• Fitness gaming (e.g. WiiFit, LudoFit, X-box, smart step) 

Alternate resources - self motivated clients

http://www.bc.211.ca/
https://strokerecoverybc.ca/programs/
https://www.parkinson.bc.ca/resources-services/exercise-active-living/
https://alzheimer.ca/bc/en/help-support/programs-services/minds-motion
https://www.youtube.com/watch?v=k_SoCdUlBvM
https://www.youtube.com/watch?v=8MLubHMNm7o
https://www.youtube.com/watch?v=aE00Y3OJ04A


Physical activity Medication review
Home fall-hazard 
interventions

Screening & Risk 
Assessment

Exercise reduces the rate of 
falls by 23% (pooled rate ratio 
(RaR) 0.77, 95% confidence 
interval (CI) 0.71 to 0.83, 64 
studies, high certainty 
evidence). Cochrane Review, 
2019

Medication review as a stand-
alone intervention was 
effective in preventing fall-
related injuries in community-
dwelling older adults (Risk 
Difference [RD] = −0.06, 95% CI: 
[−0.11, −0.00], I2 = 61%, p = 
.04). Ming et al., 2021

Home fall‐hazard 
interventions probably reduce 
the overall rate of falls by 26% 
(rate ratio (RaR) 0.74, 95% 
confidence interval (CI) 0.61 
to 0.91. 
Cochrane Review, 2023

Clinical assessment by a 
healthcare provider and 
multifactorial interventions to 
address predisposing factors 
can decrease falls by 
approximately 25% among 
those at highest risk. 
BC CPG, 2021

Evidence-based Interventions

https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-020-01041-3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8390322/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013258.pub2/full
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/fall_prevention_appendixc.pdf
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