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Abstract

The overarching goal of this study is to test the impact of the implementation and
dissemination of a falls prevention program in at-risk older adults living in a Naturally Occurring
Retirement Community-Supportive Services Program (NORC-SSP). The literature cites that the
most effective interventions, in targeting persons at risk to fall, include both a multifactorial fall
risk assessment and management program conducted by a team of health professionals.’? After
NORC-SSP staff conducted a risk assessment utilizing a modified version of the Hartford Fall
Risk Assessment tool,® a multifactorial intervention was implemented, utilizing a single group
pre-post design. The process included communication of those risk scores to the residents’
physicians, along with recommendations for follow-up interventions. NORC-SSP staff then
facilitated the process by which those interventions could be accomplished. Post-intervention
assessments showed a significant decrease in the mean composite fall risk score for residents
(N=93) from 32.9 to 23.9, Wilcoxon signed rank, p " 0.001. It was our belief that the
communication of those assessment results to the primary physician, and follow-up intervention
by a health professional well known to the older adult, would decrease risk factors to fall. Future
research initiatives should focus on evaluating the NORC-SSP setting as a dissemination vehicle

for best practice chronic disease management.



Introduction

Annually, nearly 30% of Americans over the age of 65 (one in three) fall and
subsequently require medical treatment. In the population over the age of 80, the rate of falling
increases to 50% annually.® In 2005, of 433,000 older adults admitted to the hospital, about
16,000 died due to falls. Falls have become the leading cause of injury-related visits to
emergency departments in the United States and the sixth leading cause of death.” Furthermore,
falls are the most common cause given by family members who seek nursing home placement
for older adults, and have significant effects on the quality of life.” °

According to 2008 census estimates, the population over the age of 65 accounted for
roughly 36 million or 12% of the population.” The population over the age of 65, in the U.S., is
expected to be 71 million in the year 2030, accounting for roughly 20% of the U.S. population.®
Hence, the number of elderly individuals requiring services to meet their changing needs will
increase dramatically. Frail older adults often do not qualify for government subsidized long
term care but cannot afford private pay assisted living. In addition, a 2008 AARP survey
indicates that 89 % of older Americans want to remain at home and in their community for as
long as possible.” Many, however, have not planned for management in their homes as their
health deteriorates. Over the past two decades a new model of care has emerged that has the
potential to revolutionize services for older adults living in the community. This new paradigm
recognizes the considerable strengths of the older adult, as well as their inevitably changing
needs. It recognizes seniors overwhelming preference to remain in the home and in the
neighborhoods they have lived in for years, it acknowledges the importance of community for
successful aging. This new model is Supportive Service Programs (SSPs) based in Naturally

Occurring Retirement Communities (NORC). A NORC-SSP is a partnership that unites housing















In this study, fourteen risk factors identified on the HFRA tool were coded as present or

absent pre- and post- intervention. Those risk factors were:

X History of falls " Age (over 65)

x Confusion ” Impaired judgment

X Sensory deficit ” Unable to ambulate independently

x Decreased level of cooperation " Increased anxiety/emotional liability

X Medications affecting blood pressure " Cardiovascular/respiratory disease
or level of consciousness affecting perfusion & oxygenation

X Incontinence/urgency " Postural hypotension with dizziness

X Unsafe internal home environment " Unsafe external home environment

Statistical Methods

The total number of risk factors present (“composite fall risk score”) was the sum of the
present component factors and was computed for pre- and post- intervention. For any component
risk factor, McNemar’s test for paired binary data was used to compare the prevalence rates pre-
versus post-. Additionally, the Wilcoxon signed rank test was used to compare the composite risk
score pre- versus post-.

Results

The study population consisted of 24% males and 76% females (see Table 1). One-
hundred percent of the population was of Caucasian descent. The multifactorial intervention
decreased at least one (or more) risks to fall in 65 percent of the residents. Overall, there was a
significant decrease in the mean composite falls risk score for residents participating in the study
(from 32.9 to 23.9, Wilcoxon signed rank, p " 0.001). Specifically, we found significant
decreases in prevalence post-intervention, via McNemar’s tests, in: 1) poor levels of cooperation,
from 20 % to 12%, p " 0.05); 2) anxiety/emotional liability (55% to 29%, p ” 0.001); 3)

incontinence urgency scores (from 27 % to 13%, p " 0.001; 4) postural hypertension (from (36



% to 21%, p " 0.001), unsafe internal environment (from 74 % to 29%, p " 0.001), and unsafe
external environment (from 49 % to 8%, p " 0.001). This study shows that a multifactorial
intervention can be successfully implemented and evaluated in a NORC setting. Our hypothesis
was supported that by implementing a multifactorial falls prevention program which includes
enhanced communication resulted in decreased risk factors to fall.

Discussion

Falls risk has always been a part of successful health assessment. Given the magnitude of
the problem, the involvement of medical and community-based staff are key in identifying and
preventing falls risk. This enhanced involvement and communication system leads to increased
engagement of frontline healthcare professionals. The use of NORC-SSPs as a dissemination and
implementation vehicle is a novel idea which, to the best of our knowledge, has not been
explored previously. A Department of Health and Human Services white paper'® cites the need to
study dissemination in NORC-SSPs, particularly as it relates to older adults’ trust of information
sources. While our study only specifically addresses falls best practice, it demonstrates the

potential of NORCs as a vehicle for best practice dissemination.

Conclusions
This project was initiated as a response to the high percentage of emergency room
admissions related to falls in the client population of Deepdale CARES NORC-SSP and the
belief that these falls would lead to subsequent decline in functional status. Many community-
based falls prevention programs focus on reducing environmental risk factors, leaving the
medical community to identify and address contributing health conditions. Our hypothesis that
disseminating and implementing a multifactorial falls prevention program in a community with

the existing infra-structure of a NORC-SSP utilizing a better system of communication between
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clients/patients, community physicians, and community based agencies was confirmed by this
intervention. This collaboration was found to have a positive effect on falls risk factor reduction
in the older adult population.

The NORC-SSP is an existing public health infrastructure in many U.S. communities.
Given the trusting relationship that develops between NORC staff and the resident, and the
potential reach of the NORC-SSP model, the NORC-SSP may be a cost-effective, important new
resource for the management of various chronic conditions and risks for community-dwelling
older adults. Further study of this model and its role in the dissemination of best practice

programs that enhance the management of chronic disease is warranted.












