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EXECUTIVE SUMMARY
Falls represent a significant public health issue for Grey Bruce residents at all stages across the
lifespan. In Grey Bruce, fall-related injury is especially concerning, as the rate of emergency
department visits for fall-related injuries is significantly higher than the rest of Ontario. Higher
age-specific fall-related emergency room visits can be observed across all age groups, indicating that
falls are an issue across the lifespan. The rural context of Grey and Bruce Counties poses unique
challenges in implementing interventions intended for urban settings
Risk factors for falls are numerous, multifactorial and complex. Some of the factors associated with
falls are similar across the lifespan, while others change with age, or are specific to particular age
groups. There is limited evidence linking fall risk across the lifespan, however the life course
approach provides a model that can be applied to describe common factors that shape the risk across
the lifespan. The conditions under which we live, work and play have the greatest impact on our
health, including injuries.
The multifactorial nature of falls inherently means that addressing the issue of falls across the lifespan
requires shared action. Strategies for action recommended in this report span ten key areas:
•
•
•
•
•

Build Effective Fall Prevention Initiatives
Health Equity
Surveillance and Data
Environment
Housing

•
•
•
•
•

Lifetime Physical Activity
Risk Taking
Alcohol and Medications
Support for Individuals and Families
Education and Awareness

Applying these strategies will require multi-sectoral collaboration and collective action. Involving
at-risk and cultural groups in planning policies and practices will create a more equitable environment
in which everyone plays a role in preventing falls. Creating healthy environments for our residents to
live, work, play and age is possible only when we address inequities, provide culturally appropriate
contexts and value the perspectives of members of all ethno-cultural, socioeconomic and age groups
equally.

CALL TO ACTION WORKING COLLECTIVELY TO PREVENT FALLS ACROSS THE LIFESPAN
www.publichealthgreybruce.on.ca

3

INTRODUCTION
Fall-related injuries represent a significant public health issue for all ages and stages across the
lifespan. Both complex and multifaceted, the vast majority of falls are unintentional, predictable and
preventable.
Falls and associated negative outcomes not only impact injured individuals, but also affect families,
friends, health care providers and the health care system. In Ontario, falls are the leading cause of
injury-related emergency department visits, hospital admissions, disabilities and deaths (Parachute,
2015). Falls and fall-related injuries cost Ontario $2.8 billion per year (Parachute, 2015). In Grey
Bruce, fall-related injury is especially concerning, as the rate of emergency department visits for
fall-related injuries is significantly higher than Ontario (Grey Bruce Health Unit, 2016).
Risk factors for falls are numerous, complex and interactive. Each person faces a unique combination
of risk factors according to life circumstances, health status, health behaviours, economic situation,
social supports and environment. The conditions under which we live, work and play have the
greatest impact on our health, including injuries. We know that addressing falls in our community calls
for action aimed at the root causes.
This report will:
• describe the local context
• highlight falls across the lifespan through a health equity lens
• provide a snapshot of the evidence surrounding lifespan and equity-focused approaches
• recommend strategies for collective action across sectors to prevent falls across the lifespan
The strategies provided range from overarching public policy, which shapes the environment in which
we live, to specific activities that identify and support those individuals who are most at risk. It is clear
that reducing fall-related harm is a shared responsibility that can only be achieved through continued
multi-sectoral collaboration. Key stakeholders for collaboration include: local government, healthcare,
school boards, childcare providers, non-government organizations, social and community services,
private sector partners and residents of Grey and Bruce Counties.
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THE RURAL AND GREY BRUCE CONTEXT
Living in a rural environment poses unique challenges related to injury prevention, due to different
social, economic and built environment conditions compared to urban areas (Parachute, 2015). Injury
rates are almost 1.5 times higher in rural compared to urban areas in Ontario (Macpherson, Cernat, &
Schull, 2006). In addition to a higher burden of injury in rural populations, implementing injury and fall
prevention interventions can be more difficult, since many effective strategies in urban settings are
not easily transferable to rural environments (Parachute, 2015).
The type of work and industries in Grey Bruce, is one characteristic that differs from urban areas.
Injury risk is higher in some industries, such as mining, forestry, fishing, agriculture and construction.
This increased risk is due to a combination of factors, including more dangerous environments, the
use of heavy equipment, the physical demands of work, and the use of protective equipment. When
compared to Ontario, there is a higher proportion of agricultural, forestry, fishing and hunting
industries in Grey Bruce (7.3% vs. 1.5%) as well as construction (9.0% vs 6.3%) (Statistics Canada,
2013). Falls from a height and falls from machinery are among the 15 most common causes of
agricultural farm fatalities in Canada (Parachute, 2015).
Recent statistics show that Grey Bruce has a 72% higher age-standardized rate of emergency
department visits due to falls when compared to Ontario. While the Ontario age-standardized rate of
emergency department visits due to falls has increased by only 5% since 2003-05, in Grey Bruce the
rate has increased by 11% (Grey Bruce Health Unit, 2016). Higher age-specific fall related
emergency room visit rates can be observed across all age groups, ranging from only 17% higher
among seniors aged 85 and older to as much as 124% higher among youth aged 15 – 24
(see Figure 1) (Grey Bruce Health Unit, 2016).

On average there are 24 fall-related emergency department
visits per day in Grey Bruce among people of all ages.
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THE RURAL AND GREY BRUCE CONTEXT
Figure 1. Age-specific Emergency Department Visit Rates (per 100,000 population)
for Fall-related Injuries, Grey & Bruce counties and Ontario 2012–2014

Age

Grey Bruce

Ontario

00-04

7522.5 ± 346.9

5283.4 ± 30.8

05-14

7764.4 ± 249.2

4072.6 ± 18.8

15-24

5137.5 ± 182.5

2293.7 ± 12.6

25-44

3706.9 ± 119.8

1707.2 ± 7.8

45-64

3980.4 ± 100.1

2353.1 ± 8.9

65-74

4935.1 ± 178.7

3357.3± 19.5

75-84

8395.5 ± 309.1

6547.1 ± 35.9

85+

16528.7 ± 704.1

14041.4 81.3
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THE RURAL AND GREY BRUCE CONTEXT
Emergency department visits for falls include only those who seek medical attention for a fall at a
hospital. This does not capture the complete picture, as individuals may seek care from their
primary provider or choose not to report the fall.
Not only do Grey Bruce residents have higher rates of emergeny visits due to falls but also a
higher rate of hospitilization due to falls. This demonstrates that residents are falling more and
falls are more severe compared to the province that they require hospitilization.
The Grey Bruce age-standardized hospitalization rate for fall-related injuries has followed the
rising provincial trend, although it is consistently substantially higher.
In Figure 2 below, it is clear that the 75-84 and 85+ age groups have noticeably higher rates of
hospitalization as a result of a fall compared to younger age groups. Compared to the province,
Grey Bruce has higher rates of age-specific fall-related hospitalizations in the 15-24 age group
and the five succeeding age groups ranging from a high of 58% higher among adults aged 45 to
64, to only 34% higher among seniors aged 65 to 74. The local rates among children aged 0 to 4
years old and 5 to 14 years old-were not significantly different from the Ontario rates.lad the rising
provincial trend, although it is consistently substantially higher.
Figure 2. Age-specific Hospitalization Rates (per 100,000 population)
for Falls-related Injuries, Grey and Bruce counties and Ontario 2012–2014

Age

Grey Bruce

Ontario

00-04

116.6 ± 43.2

107.3 ± 4.4

05-14

77.1 ± 24.8

93.4 ± 2.8

15-24

79.3 ± 22.7

51.6 ± 1.9

25-44

97.7 ± 19.5

66.9 ± 1.5

45-64

319.6 ± 28.4

201.7 ± 2.6

65-74

796.7 ± 71.8

594.2 ± 8.2

75-84

2651.4 ± 173.7

1832.1 ± 19.0

85+

6925.5 ± 477.5

5036.0 ± 48.7

CALL TO ACTION WORKING COLLECTIVELY TO PREVENT FALLS ACROSS THE LIFESPAN
www.publichealthgreybruce.on.ca

7

THE RURAL AND GREY BRUCE CONTEXT
DISCUSSION
Overall, this data provides an important picture of fall-related injury in our community. It is critical
to continue to share this information amongst stakeholders to inform planning and programs,
influence policy, and monitor emerging trends. Shared measurement and common indicators
provide a way to monitor collective actions within our rural community.
A comprehensive, consistent injury surveillance system that encompasses a range of social and
economic factors can contribute to creating a picture of fall-related factors and causes, such as
alcohol-related fall injuries, location of falls, as well as geographic and socioeconomic variables.
To help complete the picture of fall-related injury in our community, it is vital to include input from
the community and groups who are affected by falls, and in particular those who are under-represented and most vulnerable to the negative impacts of falls. Actively engaging the community and
stakeholders in planning, implementing and evaluating fall prevention initiatives and policy can
help to ensure appropriate adaptation to local needs. Community perspectives and the current
needs, challenges, strengths and opportunities provide information to identify options and
implement appropriate actions.

From 2012 to 2014, Grey Bruce
saw an average of between

2 and 3 fall-related

hospitalizations per day.
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FALL-RELATED RISK FACTORS
BBSE MODEL
The risk factors for falls are numerous, multifactorial and complex. For an individual, multiple risk
factors can compound and lead to an increased risk of falling. These factors can be grouped into
the following four categories; biological, behavioural, socioeconomic and environmental. This
grouping is known as the BBSE model. It is most often the combination of biological risk factors
together with behavioral, socioeconomic and environmental risk factors that result in a fall (V.
Scott, Gallagher, Higginson, Metcalfe, & Rajabali, 2011).

BIOLOGICAL RISK FACTORS:

BEHAVIOURAL RISK FACTORS:

Associated with the human body, the
natural development and aging
process as well as the effects of
chronic (long term) and acute (short
term) health conditions.

Associated with human actions,
emotions or choices
Examples: history of falls, lack of
physical activity, alcohol or other
substance misuse, or risk-taking.

SOCIOECONOMIC RISK FACTORS:

ENVIRONMENTAL RISK FACTORS:

Associated with an individual’s social and
economic status and it’s impact on their
health. People with low income and lack
of social support tend to have poorer
health outcomes, and this increases their
risk of falling or being injured by a fall.

Associated with the physical environment

Examples: inadequate and unsafe
housing, limited reading or writing skills,
or lack of affordable transportation.

Our environment can act as a barrier or
enabler in fall-risk reducing behaviours.
For example, street design that promotes
an active lifestyle or community gathering
spaces that support safe neighbourhoods.

Examples: design of a building, entrances
and outdoor spaces and the type of
furniture and safety devices used in
homes.
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FALLS ACROSS THE LIFESPAN APPROACH
Some of the factors associated with falls are similar across the lifespan, while others change with
age (Granacher, U. et al., 2011). Although there are specific strategies and interventions known
to prevent falls and fall-related injuries in certain age groups, there are also broader strategies to
influence conditions, or root causes, which determine the health of the population both early in
life and in later years. Using a falls across the lifespan approach supports the identification of risk
and protective factors that extend through different ages and stages.

LIFE COURSE PERSPECTIVE
The life course perspective asks us to focus on key developmental periods that can shift a
person’s trajectory over the life course. This approach highlights the importance of ensuring that
children have supports in place that prepare them for long-term success and health (Shrimali,
Luginbuhl, Malin, Flournoy, & Seigel, 2014). Active ageing is a lifelong process, and Figure 3
illustrates how functional capacity (such as muscular strength and cardiovascular output)
increases in childhood, peaks in early adulthood and eventually declines. The rate of decline is
largely determined by lifestyle, social, environmental and economic factors (World Health Organization, 2007). The life course approach views health as a product of risk factors, protective
factors, and environmental agents that we encounter throughout our lives, and that have
cumulative impacts on health outcomes. This approach can also be used to examine and
address health disparities and social inequalities in injury (Hosking, J. et al., 2011; Yu, 2006).

Figure 3

(World Health Organization, 2007)
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FALLS ACROSS THE LIFESPAN APPROACH
Health and disease, including injuries and falls, are complex and multidimensional, and are a
result of numerous factors over a lifetime. Risk factors for falls accumulate throughout the life
course. For example, physical activity has been shown to be a protective factor in preventing falls
for all ages. Trajectories of physical activity levels start early in life, with physically active children
being more likely to become physically active adults. Currently we know that only 9% of
Canadian kids aged 5 to 17 get the recommended 60 minutes of heart-pumping activity each day
(ParticipACTION, 2015). According to local data, only three out of five Grey Bruce residents aged
12 and over are moderately active to active according to their self-reported physical activity (Grey
Bruce Health Unit, 2014). Recommendations for physical activity extend throughout the life
course in order to maximize functional capacity during early life, maintain highest possible
function during adult life and maintain independence and prevent disability throughout aging
(World Health Organization, 2007). This example highlights the importance of establishing
physical activity behaviours and supportive environments early in life for reaching optimal growth
and development.

IN THE LITERATURE
To gather additional insight, a search of the literature was undertaken to identify available
evidence on risk of falls across the lifespan. The literature search identified 498 recently
published (2010-2015) articles from which 22 articles were reviewed in detail based on applicability of content. Of the 22 articles, there were four areas of focus; 1) the experience of falls across
the lifespan, 2) balance and gait changes across the lifespan, 3) the home environment, 4) at-risk
populations. The search also identified one article focused on an emerging behaviour –
ambulatory cell phone use.
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FALLS ACROSS THE LIFESPAN APPROACH
THE EXPERIENCE OF FALLS ACROSS THE LIFESPAN
Overall, there was limited evidence related to falls across the lifespan. A review of the literature
conducted by Bailey et al. (2014) specified that to their knowledge, there is no published
research that describes a relationship between falls through early life and falls in older age.
Bailey et al. (2014) reviewed the experience of falls across the lifespan and drew attention to the
social and cultural factors that can influence societal attitudes and beliefs related to falls. They
found that falling or the fear of falling adds to the complexity of falling beyond physical consequences. Other consequences are the social and emotional factors related to falling, such as
control and social standing. For example, the feelings of embarrassment, isolation from travel or
participating in certain activities.

BALANCE AND GAIT CHANGES
Changes in balance and gait occur during development and aging, which contributes to the
increased risk of falling among children and older adults (Dimulescu & Chiriţi, 2014; Granacher,
U., et al., 2011; Spencer & van der Meer, 2012; Suetterlin & Sayer, 2014). Studies have shown
that some of these changes during development and aging can be modified by balance, strength
and resistance training – which suggests an opportunity for intervention and emphasizes the
importance of physical activity across the life course (Granacher, U., et al., 2011). Currently, the
effectiveness of training and exercise for the prevention of falls for older adults is well recognized
(Burtscher, M. and M. Kopp, 2011; Granacher, U., et al., 2011). However, training for children to
prevent falls is not widely researched and could be incorporated into physical activity programs
(Granacher, U., et al., 2011). Recent studies have suggested that balance and gait abilities,
using specific validated measures, could be used as screening tools to detect increased falls risk
among older adults and potentially starting in middle age (Süptitz, Moreno Catalá, Brüggemann,
& Karamanidis, 2013; Terrier & Reynard, 2015).
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FALLS ACROSS THE LIFESPAN APPROACH
THE HOME ENVIRONMENT
Many falls, regardless of age, occur within the home setting. As outlined by Gielen et al. (2015), a
collaborative effort involving various sectors is needed to reduce in-home injuries. Public health,
housing and environmental health professionals should continue to share knowledge and
promote the inclusion of injury prevention as part of safe and healthy housing. This type of
collaboration can lead to legislative changes as evidenced in the recent change to the Canadian
building code (Novak, Komisar, Maki, & Fernie, 2016). Some studies suggest home modifications
can be effective in reducing fall-related injuries, however a review in 2011 concluded that there is
insufficient evidence to determine whether interventions focused on modifying environmental
home hazards reduces injuries (Turner et al., 2011). Since that time, a recently published control
trial concluded that low-cost home modifications and repairs can be a means to reduce injury in
the general population (Keall et al., 2015). The evidence remains unclear as to which specific
interventions have the greatest impact. Home modifications may be an important component of
multifactorial interventions. Specific concerns in the home identified in the recent literature include
stairs, bathrooms and pets (Novak et al., 2016; Stevens, Teh, & Haileyesus, 2010; Stevens,
Haas, & Haileyesus, 2011).

AT-RISK POPULATIONS
Recent findings in the literature highlight that certain populations may be more vulnerable to
experiencing falls across the lifespan, these include individuals with intellectual disabilities and
immigrants with poor mental health (Chen, Mo, Yi, Morrison, & Mao, 2013; Enkelaar, Smulders,
van Schrojenstein Lantman-de Valk, Geurts, & Weerdesteyn, 2012). The literature also identified
pregnancy as a potentially vulnerable period in the lifespan (Atay & Başalan Iz, 2015). The
following section discusses the social determinants of health and will provide more insight into
identifying root causes and populations that are disproportionately affected by falls.

DISCUSSION
Overall, the life course perspective provides a model that can be applied to falls across the
lifespan. There is limited recent evidence linking falls risk across the lifespan. However, physical
function, such as balance and gait as well as our environment, in particular the home environment, appear to have links across different ages and stages.

EMERGING ISSUE: DISTRACTED WALKING
Cell phone induced distraction may be an emerging issue and potential cause of falls. More
research is needed to determine the risks associated with walking and using a cell phone
and to develop strategies for interventions (Smith, 2013).
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SOCIAL DETERMINANTS OF HEALTH AND INJURY
Social determinants of health are the primary factors that
shape the health of our community. Similar to other health
issues, there is clear evidence that injuries, including falls,
and the severity of injuries, do not affect all Canadians
equally. Severe and fatal injuries are disproportionately
experienced by individuals and populations who live in less
affluent neighbourhoods, have low socioeconomic status,
and have lower education.
There is a clear link between socioeconomic status (SES)
and health outcomes, such that individuals’ state of health
increases with higher position on the income scale. Income
shapes overall living conditions, affects psychological
functioning and influences health-related behaviours. For
example, lower income can limit diet and physical activity
options while increasing the use of negative coping
strategies, such as tobacco and alcohol use (Raphael, D.
& Mikkonen, J., 2010).

SOCIAL DETERMINANTS
OF HEALTH:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Gender
Housing
Income and Income Distribution
Race
Social Exclusion
Social Safety Net
Unemployment and Job Security
Aboriginal status
Disability
Early Life
Education
Employment and Working
Conditions
Food Insecurity
Health Services

The relationship between the social determinants of health
and injury is complex. Injuries are often attributed to the
behaviours of individuals without considering the root
causes, for example, a child fell down the stairs because his parent was not providing adequate
supervision. Using the example above, the parent may not have the financial means to live in
safer housing, or to purchase a proper safety gate for the stairs, or the social connectedness to
have support for home improvements. Injuries are a result of a range of factors that create the
conditions in which people live, learn, work and play, ultimately impacting the options they have
and exerting significant influence over day-to-day life (Parachute, 2015).
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SOCIAL DETERMINANTS OF HEALTH AND INJURY
INDIGENOUS POPULATIONS
Aboriginal status is recognized as one of the social determinants of health. Injury rates are four to
five times higher in Canada’s First Nations and Inuit populations, compared to the Canadian
population (ACIP, n.d). Indigenous populations on and off reserve in Canada are greatly affected
by the social determinants of health. Social, economic, physical and political factors perpetuate
the economic and social inequalities experienced by many indigenous populations. Rural and
remote indigenous people, in particular, tend not to benefit to the same degree as other
Canadians from programs or campaigns designed to increase awareness of injury prevention,
education and safety laws. It has been identified that there is a lack of culturally appropriate injury
prevention programs, which is a barrier to reducing injury in these communities. Injury prevention
initiatives must be Indigenous driven, informed by demographics and culturally appropriate to be
most effective (Parachute, 2015).

SOCIAL DETERMINANTS OF HEALTH AND FALLS: IN THE LITERATURE
To further explore social determinants of health and fall-related injury, a literature search for the
most recent evidence was performed in 2015. The search of peer reviewed literature from the last
five years revealed a limited number of articles with this focus. In total, 12 articles were reviewed
in full and they included four areas of focus; 1) socioeconomic status; 2) education; 3)
employment; and 4) housing.

SOCIOECONOMIC STATUS
One key factor, which a number of studies examined is socioeconomic status (SES), including
how the SES of parents influences unintentional injury among children. According to Hong, Lee
and Ha (2010), the risks of childhood deaths from falls were associated with the socioeconomic
status of their parents. A study in 2015 found that there is a direct correlation between increasing
socioeconomic deprivation and the incidence of pediatric fractures, with the most deprived
children being more likely to suffer a fracture as a result of a fall than the least deprived
(Ramaesh, Clement, Rennie, Court-Brown, & Gaston, 2015). The increased risk of fracture due
to falls in the most deprived children may be related to a lack of safety equipment in socially
deprived households and reduced access to safe areas for play (Kendrick et al., 2009; Odgers et
al., 2009).
In addition to having increased risk of illness and injuries and poorer health outcomes, lower
income or SES can result in inequitable access to safety promotion products, such as purchasing
and installing baby safety gates near stairways. The lack of safety equipment such as gates or
handrails can increase the risk for injury among seniors and children. Low-income households
may lack sufficient income to purchase extra handrails, safety gates, and other devices that can
protect seniors and children from serious and potentially fatal injury. Installing safety measures
such as safety gates in the home can help reduce potential injuries requiring medical attention by
up to 70 percent (Pike, Richmond, Rothman, & Macpherson, 2015). At the neighbourhood level,
there may also be product safety related associations between SES and injury. Communities of
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SOCIAL DETERMINANTS OF HEALTH AND INJURY
lower SES may not be able to afford and provide upkeep of safety equipment in parks, playgrounds, and other public spaces (Parachute, 2015). Location of housing also contributes to falls
in children since impoverished neighbourhoods often have play structures below the Canadian
Standards Association (CSA) standards and have fewer safe play areas (Ontario Injury
Prevention Resource Centre, 2008).

HOUSING
There is also growing evidence on the negative effects associated with unhealthy housing
(Raphael, D. & Mikkonen, J., 2010). Secure and safe housing is important for the wellbeing of
children (Parachute, 2016). Children spend a considerable amount of time at home, and so
housing has an impact on their health and development. A review looked at some of the most
serious threats and the related effects on child health and found that the home environment is
linked to a significant number of deaths and injuries among children (Ormandy, D., 2014). This
study also identified falls as one of the top five home injuries. Causes of housing-related injuries
include structural conditions from substandard housing, lack of safety equipment and other
chronic material deprivation conditions (Parachute, 2015).
Kool et al. (2010) examined the prevalence of hazards in the home environment that may
contribute to unintentional falls among young and middle-aged adults and found that ladder use
in the past year; inability to reach a light from bed; lack of handrails for stairs; lack of grab bar or
hand rails in showers, and lack of anti-skid mats/surfaces may contribute to unintentional falls.
Compared to those reporting no socio-economic deprivation, respondents reporting one or more
such characteristics were less likely to use a ladder and have indoor stairs, but more likely to
have outdoor stairs. Kool et al. (2010) did not find a relationship between socio-economic status
and presence of a grab/handrail or antiskid mats/surfaces in or near showers or baths. In a
population-based study of young and middle-aged adults who were admitted to hospital or died
following a fall at home, common locations were; stairs or steps, same level, involving ladders or
scaffolding, and from buildings or structures. A quarter of participants had consumed two or more

CALL TO ACTION WORKING COLLECTIVELY TO PREVENT FALLS ACROSS THE LIFESPAN
www.publichealthgreybruce.on.ca

16

SOCIAL DETERMINANTS OF HEALTH AND INJURY
drinks in the six hours preceding the fall and nearly a quarter were on two or more prescription
medications (Kool et al., 2010).
Housing relocation is common in older adults as their accessibility needs change, however
household income is a significant factor on relocation expectations in later life (Stoeckel & Porell,
2010). Older adults in lower-income brackets are less likely to anticipate moving to a different
housing setting compared to those with highest income levels. This may be a result of fewer
housing options for older adults in the lower-income category and the constraints these individuals experience when exploring alternative housing (Stoeckel & Porell, 2010). These findings
imply that older adults with lower income are less likely to seriously consider relocation, even if
experiencing falls due to housing that does not meet their needs. This highlights the importance
of creating affordable safe housing options for a broader economic base of older adults.

HOUSING IN GREY BRUCE
The literature above indicates housing is a significant determinant of health, socioeconomic
conditions affect access to affordable, quality and safe housing, which can lead to increased risk
for injury. There is considerable evidence that highlights the association of a social gradient with
housing and injury risk. Low income populations and those with low education have increased
risk of injury in the home compared to higher income populations. Renter households are particularly at risk, as renters often live in housing that requires significant repairs, such as plumbing
issues or structural problems in the home. Housing is a broad issue that is strongly shaped by
public policy which affects the availability and accessibility of affordable and safe housing
(Parachute, 2015).
•

In Grey Bruce, the proportion of dwellings in need of major repair is 7.9%, which is higher
than the 6.6% in Ontario (Stats Canada, NHS).

•

Grey Bruce also has a higher proportion of dwellings constructed in 1960 or before (36.7%
vs. 27.2%). These older homes may represent housing that does not meet current building
codes and/or is likely to need repair (Stats Canada, NHS).

•

In Grey Bruce, 22.1% of households spend 30% or more on housing compared to 27% in
Ontario.

•

Households that rent are a vulnerable group, 41.7% of tenant households in Grey Bruce
spend 30% or more of income on housing, which is similar to Ontario (42.3%).

•

The average monthly shelter costs for rented dwellings in Grey Bruce is $757, which is less
than the provincial average of $926.
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SOCIAL DETERMINANTS OF HEALTH AND INJURY
DISCUSSION
Social determinants of health are the primary factors that shape the health of individuals, families
and communities. The social and living conditions in our communities are largely influenced by
policy and the built environment. A health in all policies approach, whereby decision-makers take
into account the health impacts of decisions, can serve to improve the health of populations at
large. In particular, considering the impact on the most vulnerable populations, using a health
equity approach is essential.
Current evidence on the link between the social determinants of health and unintentional falls
across all age groups reinforces the importance of ensuring that policies, initiatives and programs
are tailored as needed, adapted to our rural context and culturally appropriate.
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A JOURNEY THROUGH AGES AND STAGES
As previously discussed, applying a life course perspective to falls across the lifespan can outline
risk and protective factors that extend through different ages and stages. However, it is clear that
there are also fall risk factors that are specific to developmental stages and aging. The following
section highlights key aspects related to falls among each of the five general age groups.

EARLY CHILDHOOD
For Canadian children younger than 5 years of age, falls are the most common cause of
emergency room visits and hospitalizations, accounting for about 50% of hospitalizations
annually (Parachute, 2015). Within this age group, injuries, including those resulting from falls,
can be attributed to a number of risk factors such as stages of child development and exposure to
hazards. As children’s abilities and skills change, so does their risk for injuries and the type of
injury they experience. It is imperative to identify and apply age-specific strategies to address the
problem and prevent fall-related injuries (Parachute, 2015). For young children age 5 and under,
many falls happen in the home where most of their time is spent. Two risk factors for fall injuries
that emerge consistently in the research for children include being male and living in poverty
(Parachute, 2015).

CHILDREN
Childhood is a time to learn how to manage risks and practice healthy risk taking behaviours.
During this time, children may lack a sense of danger, making them unable to assess the level of
risk in their actions. Among school-aged children, playgrounds have been identified as a major
location for falling, particularly among the five to nine year old age group. As children age, their
interests change and among children aged 10-14, falls involving skates, skis, sport boards or
rollerblades become more common (Ontario Injury Prevention Resource Centre, 2013;
Parachute, 2015).
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A JOURNEY THROUGH AGES AND STAGES
YOUTH
This developmental stage is often characterized by a risk-taking disposition. As youth seek out
new experiences, they may engage in risky behaviour. Risk factors for falling among youth
include not only risk taking behaviours, but also alcohol and drug use, unsafe working conditions
and participation in sport and recreational activities (Ontario Injury Prevention Resource Centre,
2008). Youth age 15-24 commonly visit the emergency department due to falls involving skates,
skis, sport boards or rollerblades as well as those on stairs and steps (Ontario Injury Prevention
Resource Centre, 2013).

YOUNGER AND MIDDLE AGE ADULTS
Until recently, limited research has focused on falls in younger and middle age adults (Volpe,
2014). However, given the role of middle-aged adults within families and workplaces, falls among
this age group represent a significant health and social burden. Some evidence suggests that
physical changes in balance and gait, which increase the risk of falls, may occur in middle age.
Therefore, early intervention is important to prevent harms over the long term. There are four key
risk factors for falls in this age group during everyday activities; 1) individual differences in risk
taking behaviour, 2) alcohol and drug use, 3) unsafe work conditions, and 4) environmental
factors such as snow, ice, uneven sidewalks and unsafe stairs. Overall, the most common cause
of fall related injuries is a slip/trip on the same level, which is similarly observed across all age
groups. Adults commonly visited the emergency room due to falls on stairs or steps, as well as
slip or trip on the same level in ice and snow (Ontario Injury Prevention Resource Centre, 2013).

OLDER ADULTS
Among Canadian older adults, falls remain the leading cause of all fatal and non-fatal injuries
requiring hospitalization (Public Health Agency of Canada (PHAC), 2014). Normal age-related
changes in the body, such as changes in muscle strength, vision and balance increase the risk of
falls in older adults. The use of medications, including multiple medications, can also play a role
in fall risk. Falls among the older adult population can result in severe injuries, such as hip or arm
fractures, lacerations, head traumas, and other injuries (Aira, Hartikainen, & Sulkava, 2005; Fink
et al., 2002; Ilomäki et al., 2013). These injuries can be particularly detrimental for older adults, as
the ability to recover from injury diminishes with age. Falls can also lead to negative mental
health outcomes such as the fear of falling, loss of independence, greater isolation, confusion,
immobilization and depression. Ultimately, once an older adult experiences a fall, their risk for
decreased mobility and further health complications increases dramatically (Aira et al., 2005;
Dharia & Slattum, 2011; Ilomäki et al., 2013). It is estimated that between 20% and 30% of older
adults fall each year (SMARTRISK, 2009). Older adults commonly visit the emergency
department due to a slip/trip on the same level, falls on stairs/steps and falls on the same level
due to ice/snow (Ontario Injury Prevention Resource Centre, 2013).
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FEATURE
TOPIC

SPOTLIGHT ON STAIRS
CANADIAN RESEARCH CALLS FOR SAFER DESIGN
Stairs are a common location for falls across the lifespan and are likely to result in more severe
injury (Jacobs et al., 2014; Novak et al., 2016). One factor that contributes to stairway falls is
engagement in risky behaviour, such as having stairs laden with objects, not using a handrail,
distracted attention or increased cognitive load. A recent review on stairway falls and stair
negotiation concludes that current stairway design is not optimal to meet the needs of older
adults and people with health conditions. Instead, stairs are designed for healthy young adults
(Jacobs et al., 2014). Stair design with universal design principles can contribute to safe stair use
among a wide range of abilities and ages (Jacobs et al., 2014; Novak et al., 2016).

STAIR DESIGN AND TREAD RUN
A recent Canadian study found the risk of stair injuries could be reduced through improved
stairway design. Novak et al. (2016) investigated dynamic balance control during stair descent
and the effects of varying the step geometry, or rise and run of the steps. For both older adults
and younger adults, longer run lengths were found to provide the largest margins of stability. In
addition, an increase in run length and decrease in riser height tended to reduce forward upper
body tilt. These results help to explain the underlying biomechanical factors associated with
increased risk of falls and the relationship with step geometry.

CALL FOR CHANGE
Considering the importance of stair use in maintaining independence and participation in the
community at every age, this study highlights the need for safer stair design standards to
minimize the risk of falls and increase stair safety (Novak et al., 2016). This and similar studies
were used to support proposed changes to the Building Code of Canada. In 2015, a change was
made to increase the minimum run length of residential stairs. While the step geometry is still not
ideal, this is an example of research being put into action with multiple stakeholders advocating
for change to create a safer environment.
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FEATURE
TOPIC

FOR DISCUSSION - A MATTER OF BALANCE
- TOO SAFE? TOO RISKY?
WHAT IS RISKY PLAY FOR CHILDREN?
We all want our children to be safe and to minimize their risk of injuries, however there is
increasing evidence in support of play that is challenging and inherently includes some risk
(Parachute, 2015). Children need risky play opportunities to promote development and to learn
risk management skills they can later use to keep themselves safe (Brussoni et al., 2014). Risky
play does not mean putting children in known danger or ignoring the behaviours we know help to
prevent injury, like supervising young children and wearing bicycle helmets. It means play that
children find thrilling and exciting, where the possibility of injury may exist, but children can
recognize and evaluate this challenge on their own. Through this type of play, children can
develop skills, learn their limits and build resilience. Overall, these risk perception and
management skills are important in developing a solid understanding of how to navigate risks and
avoid injuries. Risky play also promotes physical activity, independence, cognitive and social
development, and reduces mental illness and learning difficulties (ParticipACTION, 2015).

PLAYGROUNDS
Over the years, many playgrounds have been altered to become more and more safe, resulting in
playgrounds that offer little challenge and few natural elements (Parachute, 2015). By integrating
risky play concepts into the playground, children are given the opportunity to learn and manage
risks in their environment during childhood. Playgrounds also provide opportunity for outdoor
active play, which promotes physical activity and can help build a connection to nature (ParticipACTION, 2015). This can be put into practice by finding the balance between safety requirements and children’s needs to play freely in challenging, stimulating, and developing environments (Brussoni et al., 2014). This requires encouraging preschool staff, teachers and parents to
support and inspire this type of play. Paradoxically, risk-avoidance can put children at greater risk
long-term because they may miss out on important developmental benefits (Brussoni, Olsen,
Pike, & Sleet, 2012).
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FEATURE
TOPIC

A MATTER OF BALANCE - TOO SAFE? TOO RISKY?
YOUTH AND RISK TAKING
Among youth, the social context is an important contributor to risk taking behaviour (Parachute,
2015). Physiological development and engagement in thrill seeking behaviours increases the risk
of injury and therefore points to a critical role in creating safer environments and healthy public
policies to support youth as mature judgement develops. Youth risk-taking behaviours can be
managed by a range of initiatives that focus on decision-making processes, emotional regulation,
the type and quality of relationships adolescents have with peers and adults, and creating an
environment that can influence opportunities for risk-taking behaviours (Parachute, 2015).

OLDER ADULTS
Risk taking behaviours are known to increase falls and fall-related injuries among older adults.
For an older person, activities such as climbing ladders, standing on unsteady chairs or stools,
not paying attention to surrounding environment or walking without a mobility aid when one is
indicated are all risk-taking behaviours that lead to falls and injuries (Rose, 2003). The need to
balance choices to take risks and quality of life with the avoidance of harmful consequences of a
fall among older adults requires an individualized approach.
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FEATURE
TOPIC

HEALTHY WEIGHTS AND FALL RISK
Obesity is one of the most significant epidemiological trends of the last decade (Melzer &
Oddsson, 2016). In Grey Bruce, 40% of youth aged 14–17 are overweight or obese (BMI <25)
and 60% of residents aged 18 and over are overweight or obese (Grey Bruce Health Unit,
2016b).
The association between weight and unintentional falls is complex (Paulis, W. D. et al., 2013) and
not yet completely understood. Norton et al. (2011) reviewed the literature on this complex issue
and found that obesity negatively affects balance and postural stability among older adults.
Recent research points to balance, muscle mass and strength as factors that may increase the
risk of a fall among those who are overweight and obese. Research highlights greater sway
displacement before feedback mechanisms are activated to stabilize obese adults, leading to
increased likelihood of a fall (Melzer & Oddsson, 2016) and suggests a possible causal association between obesity, fall risk, and reduced muscle strength and mass (D. Scott et al., 2014).
In childhood, overweight and obesity are associated with musculoskeletal pain, injuries, and
fractures. More high-quality prospective cohort studies are needed to study the nature of this relationship (Paulis, W. D. et al., 2013). Among children, obesity has been linked to a greater risk of
forearm and wrist fractures, which has been attributed to an increased risk of falling, compounded
by decreased bone density in obese children, who are more likely than other children to be
sedentary (Norton, Harrison, Pointer, & Lathlean, 2011).
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STRATEGIES FOR ACTION
Most falls are preventable; however, their multifactorial nature means that addressing this
growing public health concern will require collective action. Together we can form a shared vision
for a society and system that helps people stay healthy, provides good care when people get sick
and will be there for people’s children and grandchildren (Ministry of Health and Long-Term Care,
2016). When problems exist that are too complex for one organization to solve alone, collective
impact may be a useful approach. This paradigm calls for the involvement of multiple organizations focused on a shared goal (Batista, 2015). Collective impact involves five key components 1)
common agenda, 2) shared measurement, mutually reinforcing activities, 4) continuous communication and 5) backbone support (Kania & Kramer, 2011). The recommendations for action
below take a life course and cross sector approach.
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STRATEGIES FOR ACTION
STAKEHOLDERS AND PARTNERSHIPS
Progress in the prevention of falls across the lifespan requires continued multisector collaboration, including local government, health care providers, schools and childcare providers, social
and community services, private sector partners and the residents of Grey and Bruce counties
(See Figure 4). As Ganz et al. (2008) states, “It takes a village of stakeholders working together
to prevent falls and fall risk, tasks that no one stakeholder can accomplish alone” (as cited in
Parachute, 2015, p.392).

Figure 4
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STRATEGIES FOR ACTION - KEY PRINCIPLES
Public Health works to forge strong partnerships to meet local needs and collectively contribute to
goals that shape the health of the population (Ministry of Health and Long-Term Care, 2016). This
includes addressing the determinants of health and reducing health inequities, as well as
prevention of unintentional injuries. The role of public health in the recommended actions outlined
below is to work in collaboration with community partners to; support system changes needed for
population health, identify gaps and opportunities for strategic cross sector collaboration and
provide population health information and expertise to partners.

Build Effective Fall Prevention Initiatives: Use key principles.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

CROSS SECTOR
COLLABORATION
Enhance cross sector collaboration from all
relevant sectors to address fall risk factors across
the lifespan. (Example: Collective Impact,
Collective Impact, Collaborative Leadership,
Collaborative Leadership)

COLLECTIVE ACTION
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STRATEGIES FOR ACTION - KEY PRINCIPLES
Build Effective Fall Prevention Initiatives: Use key principles.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Support opportunities for effective healthy public policy.

Healthcare

Municipal /
Government

HEALTHY PUBLIC POLICY

COLLECTIVE ACTION

EVIDENCE-INFORMED PLANNING
Apply an evidence-informed approach to the prevention
of falls and fall-related injuries. Example: Introduction to
Childhood Injury Prevention, RNAO Best Practice
Guidelines and Parachute’s Horizon are sources of
information.

COLLECTIVE ACTION

COMMUNITY ENGAGEMENT
Actively engage community members in planning,
implementing and evaluating fall prevention initiatives to
ensure that they are appropriately adapted to local
needs. Example: Community Conversations

COLLECTIVE ACTION

SUPPORT THE MOST VULNERABLE
Plan, implement and evaluate fall prevention strategies
that support those who are most vulnerable to serious
fall related injuries. (National Collaborating Centre for
Determinants of Health)

COLLECTIVE ACTION

CONSIDER AGE SPECIFIC
STRATEGIES AND INTERVENTIONS
Since changes in fall risk factors are observed across
the lifespan, consider using age specific strategies to
target the population that you work with.

USE A MULTIFACTORIAL /
COMPREHENSIVE APPROACH
(Example: Staying on Your Feet: A Guide to Help Older
Adults Prevent Falls)

COLLECTIVE ACTION

COLLECTIVE ACTION
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STRATEGIES FOR ACTION - HEALTH EQUITY
Health Equity: Address the social determinants of health in practice.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

HEALTH IN ALL POLICIES
Advocate for and apply a health in all policies approach
to decision making that considers the impact of
decisions on health, including healthy child development, healthy aging, and social environments.

COLLECTIVE ACTION

ADVOCATE FOR INCOME SUPPORTS
Advocate for income supports to reduce income
inequality and address the root determinants of injury
(Example: Basic Income Guarantee, Living Wage)

COLLECTIVE ACTION

ADDRESS HEALTH INEQUITIES
Build protective, supportive environments that consider
health inequities and the impact on the most vulnerable
populations (Example: Health Equity Impact Assessment
Tool)

COLLECTIVE ACTION

CULTURALLY APPROPRIATE
INITIATIVES
Example: Optimize partnerships with Indigenous
Peoples to support culturally appropriate fall prevention
initiatives. Grey Bruce Fall Prevention and Intervention
Program

COLLECTIVE ACTION

TAILOR INFORMATION TO
POPULATIONS
Ensure information and resources are tailored to the
needs of populations with low socioeconomic status to
reduce barriers and increase the belief that injuries are
preventable. Health Literacy

COLLECTIVE ACTION
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STRATEGIES FOR ACTION - HEALTH EQUITY
Health Equity: Address the social determinants of health in practice.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

SCREEN FOR POVERTY
Screen all patients/clients to identify and address
socioeconomic factors that increase the risk of falls and
other injuries. (Example: Poverty – A Clinical Tool for
Primary Care Providers)

ü

COMMUNICATE IMPACT OF SOCIAL
DETERMINANTS OF HEALTH
Increase awareness of the health impact of social
determinants of health using strong communications
(stories with compelling graphics and images) and
recent, relevant data to empower communities to
advocate for action. (Example: Let’s Start a
Conversation)

ü
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STRATEGIES FOR ACTION - SURVEILLANCE & DATA
Surveillance and Data: Collect, analyze and utilize fall-related data and
provide feedback to inform practice and decision making
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

SHARED MEASUREMENT
Develop and monitor indicators that are meaningful
across sectors. (Collective Impact)

COLLECTIVE ACTION

FALL-RELATED INJURY DATA
Consistently utilize current systems to produce quality
data that can be analyzed and communicated to
community partners. (Canadian Atlas on Child & Youth
Injury Prevention)

ü ü ü ü

ENHANCE INJURY SURVEILLANCE
SYSTEMS
Consider expanding injury surveillance systems to
capture a range of social, economic, built environment
and behavioural determinants that may relate to fallrelated injuries across the lifespan. (Examples:
alcohol-related fall injuries, location of the fall,
socioeconomic status, geographic locations).

ü ü ü ü

MONITOR EMERGING TRENDS
Continue to monitor emerging trends in fall-related
injury, such as cell phone induced distraction and falls.
(Example: Ontario Injury Prevention Resource Centre
Injury Compass)

ü ü ü ü
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STRATEGIES FOR ACTION - ENVIRONMENT
Environment: Create an environment that is safe, accessible
and inclusive for people of all ages.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

BUILD HEALTHY COMMUNITIES
FOR ALL AGES
Example: Engage communities and support them to
become more age-friendly. (Examples: Ontario
Age-Friendly Communities, Age-Friendly Rural and
Remote Communities: A Guide, Global Age-friendly
Cities: A Guide)

COLLECTIVE ACTION

COMPLETE STREETS POLICY
Advocate for the use of the Complete Streets Policy &
Implementation Guide for Grey Bruce to encourage safe
streets that are designed for all ages, abilities and
modes of travel.

ü

ü

MAINTENANCE
Address environmental risk factors through outdoor civic
planning activities such as snow removal, sidewalk
sanding, street crossing and curb design. (Example:
Snow removal and de-icing operations in municipalities
may prioritize areas with high pedestrian activity)

COLLECTIVE ACTION

SUPPORT HEALTHY WEIGHTS
Promote healthy weights and supportive environments
and behaviours by supporting the recommendations
outlined in Healthy Kids & Youth: It’s time for
collaborative action.

COLLECTIVE ACTION
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STRATEGIES FOR ACTION - ENVIRONMENT
Environment: Create an environment that is safe, accessible
and inclusive for people of all ages.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

ACTIVE OUTDOOR PLAY
Promote the use of active outdoor play principles to
promote outdoor environments and playgrounds that
encourage opportunities for self-directed play and a
connection to nature. (Example: Position Statement on
Outdoor Active Play)

ü

ü

ü

ü

CSA SAFETY STANDARDS
Promote compliance with Canadian Standards
Association (CSA) safety standards for design,
installation and maintenance of children’s play spaces
and equipment. (Example: Parachute Horizon
Information on Playground Standards)

ü
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STRATEGIES FOR ACTION - HOUSING
Housing: Establish safe home environments
KEY SECTORS

Look for opportunities for housing and health sectors
collaborate, build policy and improve the safety of indoor
and outdoor home environments (Example: Snow
removal and winter maintenance, grab bars in all units)

INCORPORATE INJURY PREVENTION
INTO THE DEFINITION OF SAFE AND
HEALTHY HOUSING
Continue to work with housing and environmental health
professionals to ensure that injury prevention is incorporated into the definition of safe and healthy housing
for all ages. (Example: Above Standard Housing)

IMPROVE ACCESS AND USE OF SAFETY
EQUIPMENT AMONG THE MOST
VULNERABLE POPULATIONS
Improve accessibility and increase use of safety
equipment by the most vulnerable populations through
population-level approaches including legislation.

Private Sector

IDENTIFY OPPORTUNITIES TO
PROMOTE COLLABORATION BETWEEN
HEALTH AND HOUSING SECTORS

Social and Community
Services

Advocate for and support large-scale policy and building
code changes to make environments safer.

School Boards /
Childcare

ADVOCATE FOR POLICY CHANGE TO
CREATE SAFE ENVIRONMENTS

Healthcare

Municipal /
Government

SUPPORT THE AVAILABILITY OF SAFE
AND AFFORDABLE HOUSING.

COLLECTIVE ACTION

ü ü

ü ü

ü ü

ü ü

ü ü

ü ü

COLLECTIVE ACTION
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STRATEGIES FOR ACTION - HOUSING
Housing: Establish safe home environments
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

SAFETY SUPPORTS AND HOME
MODIFICATIONS FOR TENANTS
Consider additional supports (home modification interventions) for tenants with low income who are living in
rented or shared accommodations with hazards such as:
insufficient lighting, lack of safety features, inadequate
maintenance or repair; and common areas (stairways,
foyers and hallways) with poor design and insufficient
safety features.

INCREASED HOME SAFETY
ASSESSMENTS FOR THE MOST AT RISK
Advocate increased access to home assessments for
vulnerable populations such as those with mobility or
sensory problems or a history of falling, to address home
safety.

ü ü

ü

ü ü

ü
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STRATEGIES FOR ACTION - PHYSICAL ACTIVITY
Lifetime Physical Activity – Create an environment that supports
active lifestyles across the lifespan.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

RECONSIDER POLICIES THAT POSE A
BARRIER TO OUTDOOR ACTIVE PLAY
Examine existing policies & by-laws and reconsider
those that pose a barrier to active outdoor play. Promote
the use of active outdoor play principles that support
children to be more active. Position Statement on
Outdoor Active Play

ü

ü

PHYSICAL LITERACY
Support children to develop fundamental movement
skills through physical literacy.

COLLECTIVE ACTION

CANADIAN PHYSICAL ACTIVITY
GUIDELINES
Support people of all ages to meet the Canadian
Physical Activity Guidelines and the 24 Hour Movement
Guidelines.

COLLECTIVE ACTION
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STRATEGIES FOR ACTION - RISK TAKING & AGING
Risk Taking, Development and Healthy Aging: Create a culture that
supports healthy decision making and appropriate risk management skills
to minimize serious harm and optimize growth and development.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

SUPPORT CHILD DEVELOPMENT
Optimal childhood development in the early years puts
children on the path to good health.

YOUTH RESILIENCY
Engage youth and offer support at home, at school and
in the community as a way to build resiliency and protect
youth as mature judgement develops.

COLLECTIVE ACTION

ü

ü ü ü

RISK COMMUNICATION
Communicate key fall risk factors and protective
behaviours to the general population, including older
adults. Example: 6 Warning Signs of Falls

ü ü ü

VERSATILE PLAY ENVIRONMENTS
Create versatile play environments that are inclusive of
appropriate risks rather than averse to them. This will
benefit children by teaching them to manage risk in their
own environment.

ü

ü

ü
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STRATEGIES FOR ACTION - ALCOHOL & MEDICATIONS
Alcohol and Medications: Support actions to improve medication
management and reduce impacts of substance misuse
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

SUPPORT A CULTURE OF MODERATE
ALCOHOL USE
Promote a culture of moderate alcohol use by supporting
the recommendations outlined in Reducing Alcohol
Related Harm: Moving Toward a Culture of Moderation
in Grey Bruce.

MEDICATION AND ALCOHOL USE
POLICIES FOR OLDER ADULTS
Undertake review of policies related to older adult
medication and alcohol use in retirement homes,
supportive housing and homecare agencies to support
future action.

LOW RISK ALCOHOL DRINKING
GUIDELINES
Promote the low risk alcohol drinking guidelines.
Example: Rethink Your Drinking

COLLECTIVE ACTION

ü

ü ü

ü

SCREENING AND BRIEF INTERVENTION
FOR ALCOHOL MISUSE
Establish a prevention program aimed at screening for
alcohol misuse and brief interventions in the emergency
department and primary care setting. (Example:
Engaging Clients Who Use Substances RNAO Best
Practice Guideline)

ü

MEDICATION REVIEWS
Medication reviews performed routinely by a physician
or pharmacist, with adjustments and removal of unnecessary medication. This is particularly important for
individuals taking multiple medications and medications
that increase risk for a fall (psychotropic, sedative and
hypnotic medications). (Example: Beers Criteria,
MedsCheck)

ü
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STRATEGIES FOR ACTION - SUPPORT
Support Individuals and Families: Address individual needs and
behaviours related to fall risk and protective factors with a focus
on the most vulnerable.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

DEVELOP A CONTINUUM OF CARE
Create a system, or continuum of care, for individuals
and families so that services are available as needed
and referral pathways are enhanced. (Example: A
Multifactorial Approach to Fall Prevention Algorithm)

ü ü ü

HEALTHY EATING FOR ALL AGES
Create a supportive environment that encourages
healthy eating across the lifespan for optimal development, health and disease prevention. (Example: Vitamin
D and calcium to maximize bone health)

COLLECTIVE ACTION

FALL RISK SCREENING AND REFERRAL
Strengthen and promote fall risk screening and referrals.
(Example: For older adults in primary care and
Emergency Department settings and developmental
screening in the early years by primary care providers.)

ü
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STRATEGIES FOR ACTION - EDUCATION & AWARENESS
Education and Awareness: Support fall prevention education
and awareness across the community with a focus on the most
vulnerable populations.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

PUBLIC AWARENESS OF FALLS AND
FALL PREVENTION STRATEGIES
Support public awareness of falls as a problem across
the lifespan through communication of key messages,
such as falls and other injuries are largely preventable,
and we all have a role to play. Example: Finding
Balance Ontario

COLLECTIVE ACTION

PROMOTE FALL PREVENTION MONTH
Raise the profile of Fall Prevention Month in Grey Bruce,
as promoted by Finding Balance Ontario and the
provincial group Partners in Fall Prevention.

COLLECTIVE ACTION

FALL PREVENTION TRAINING FOR
STAFF
Provide fall prevention training for staff working with
vulnerable populations, such as early childhood
educators, public health staff, personal support workers,
and other community and social service workers.
(Examples: Canadian Fall Prevention Curriculum, A
Step Ahead to Fall Prevention in Older Adults: Training
for Health and Allied Health Providers, Loop: Ontario
Fall Prevention Community of Practice)

COLLECTIVE ACTION
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STRATEGIES FOR ACTION - EDUCATION & AWARENESS
Education and Awareness: Support fall prevention education
and awareness across the community with a focus on the most
vulnerable populations.
KEY SECTORS
Private Sector

Social and Community
Services

School Boards /
Childcare

Healthcare

Municipal /
Government

EDUCATION FOR OLDER ADULTS
Provide education for older adults, family members and
caregivers on strategies to reduce fall risk and
encourage the use of fall prevention safety devices to
increase uptake of equipment use. (Example: Exercises
at the Kitchen Sink, how to use assistive devices,
Finding Balance Ontario).

ü

ü

EDUCATION FOR CHILDREN

ü

Include fall prevention related education for children
related to school curriculum. (Example: ThinkFirst for
Kids

FALL PREVENTION EDUCATION AND
SKILL BUILDING FOR PARENTS AND
VULNERABLE POPULATIONS
Integrate fall prevention education and skill building with
early childhood programming to reach vulnerable
populations.

IDENTIFY FALL PREVENTION AND RISK
EDUCATION OPPORTUNITIES
Incorporate falls risk education at routine health visits.
(Example : well baby visits and the Rourke Baby
Record)

ü

ü

ü
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