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Executive Summary 

Why is falls an issue for Norfolk and Waveney?  
Falls are a major public health issue facing older people. Falls represent the most frequent and 
serious type of accident in people aged 65 and over, they are the main cause of disability and the 
leading cause of death from injury among people aged over 75. Falls destroy confidence, increase 
isolation and reduce independence and significantly impact on long-term outcomes. 
 
Norfolk does not have unusually high rates of fractures in older people, or high rates fall-related 
mortality, but numbers of incidents appear to be increasing along with the size of the older 
population. Norfolk has an aging population and therefore falls will be an increasingly important 
issue. 
 
The majority of fractures in older people occur as a result of a fall from standing height, these are 
‘low trauma fragility fractures’ commonly affecting the pelvis, wrist, upper arm or hip. Research 
suggests that almost half of all women and one in six men experience a painful and disabling 
fragility fracture in later life. 
 
In Norfolk in 2011/12 there were 3,644 people aged over 65 who were admitted to hospital with 
injuries due to falls. Between 2010/11 and 2011/12 the directly standardised rate (DSR) increased 
from 1,345 per 100,000 residents to 1,454 per 100,000 residents; but this is still well below the 
national average and just below the regional average.  
 
Fall-related injury is an issue that disproportionately affects women with the rate for females being 
1,842 DSR per 100,000 residents and only 1,066 for males. This is likely to be due to osteoporosis 
(thinning and weakening of the bones), which primarily affects older women because of as a result 
of the hormonal changes that occur following the menopause (and can also develop in men). 
 
A common and serious outcome of a fall is fractured neck of femur (broken hip). In 2011/12 1,200 
people in Norfolk suffered this debilitating injury. Hip fractures can have long-term consequences 
with only one in three sufferers return to their former levels of independence, and one in three end 
up leaving their own home and moving to long-term care. Hip fractures are almost as common and 
costly as strokes and the incidence is rising. 
 
Falls are estimated to cost Norfolk and Waveney health and social care services around            
£19 million every year (and this does not include a number of unknown costs such as GP time 
treating people who have fallen). 
 
What can we do to reduce falls?  
Overall, supervised exercise has the strongest evidence for primary falls prevention for older 
people, but it must incorporate adequate intensity and duration of strength and balance training. 
 
GPs and other professionals should regularly speak to older people about their experience of falls, 
and ask whether they feel at risk. Patients presenting for medical attention following a fall or who 
give a history of recurrent falls should be offered a multifactorial falls risk assessment (including 
vision assessment, bone health assessment and medication review). There is a very strong 
evidence base for the efficacy of multifactorial intervention programmes that include strength and 
balance training and home hazard assessment/intervention. 
 
There are a number of health and care pathways through which people who would benefit from a 
multifactorial falls intervention could be identified, these should be investigated thoroughly in all 
parts of the county to ensure a joined up approach to addressing falls. 
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Local actions to address the issue of falls 
Falls prevention services in Norfolk and Waveney are currently provided by two organisational 
bodies. East Coast Community Healthcare (ECCH) provides services for Great Yarmouth and 
Waveney and Norfolk Community Health and Care (NCHC) are the provider for the rest of Norfolk. 
In both of these organisations falls assessments and prevention interventions are carried out by 
integrated teams, made up of community occupational therapists and physiotherapists with links to 
social care. There is not a specific, stand alone, ‘falls prevention service’. Commissioners are 
advised to recognise importance of Falls Prevention services and commit to ensuring consistency 
of funding for the services in the future, for the whole county. 
 
There are a wide variety of exercise classes, groups and initiatives across Norfolk that are suitable 
for older people to help increase physical activity. 
 
Norfolk County Council (NCC) provides a wide range of assistive technologies to eligible people 
(determined through social care assessment) including personal alarms, falls detectors and a 
‘prompting service’ where people are reminded to take medication by telephone calls. 
 
National studies have identified that the rate of falls in care homes is almost three times that of 
older people living in the community. Care homes generally have a concentration of older people 
with a previous history of falls or who are at risk of falling. Both organisations providing Falls 
Prevention Services in Norfolk report working closely with some care homes to address this issue. 
 
The ambulance service report that responding to older people who have fallen makes up 15% of 
ambulance call outs, this equate to around 880 ambulance visits a month in Norfolk (excluding 
Great Yarmouth). SWIFT and Night Owls is a 24-hour service that provides help, support and 
reassurance to those with an urgent, unplanned need at home but do not need the emergency 
services, and they also spend a large proportion of their time helping people who have fallen (31% 
of calls, around 280 visits a month).  
 
The three acute hospitals in Norfolk provide services to people who have suffered injuries due to 
falls. The Norfolk and Norwich University Hospital (NNUH) and Queen Elizabeth Hospital (QEH) in 
King’s Lynn both run fracture clinics led by a consultant, the James Paget Hospital (JPH) does not 
have a falls clinic (making the JPH unusual as nationally 82% of hospitals do have a falls clinic). 
Many hip fracture patients will also be cared for by Community Hospitals during their rehabilitation. 
A significant number of falls also happen in hospitals (on average 231 a month in NNUH) and all 
hospitals monitor and work to reduce the number of inpatient falls. 
 
There are plenty of ways people can reduce their risk of falling (e.g. home hazard reduction, 
strength and balance training) and effective public awareness campaigns can support this. The 
care pathways and services exist but awareness among professionals may be inconsistent, and 
therefore promotion also needs to be aimed at professionals to ensure assessments and 
interventions are provided as appropriate. 
 
There is a ‘Falls Prevention Steering Group’ co-ordinated by Norfolk County Council (NCC) Public 
Health, which meets regularly to discuss falls prevention at a countywide level; this is supported by 
a group in each of the Clinical Commissioning Group (CCG) localities and is attended by a wide 
range of partners across health, social care, district councils, healthcare providers and voluntary 
sector organisations. 
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Conclusion 
Promoting regular physical activity is probably the most powerful intervention on a population level 
and the priority for should be to increase access and uptake. Multifactorial Falls Assessments are 
essential in providing appropriate care to some people experiencing falls and as such consistency 
of funding for the services in the future should be assured. 
 
The key findings and recommendations (see page 41 for a full list of recommendations) identified 
in this needs assessment will be considered by the Falls Steering and Reference Groups. This will 
inform the development of strategy and plans to ultimately ensure that effective care pathways are 
available to those in Norfolk who have fallen and to prevent falls in the future. 
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Introduction 

This is an assessment of the needs relating to the prevention of falls, as well as the assessment, 
referral and treatment of people suffering from falls in Norfolk.  
 
Falls and fall-related injuries are a common and serious problem for older people. People aged 65 
and older have the highest risk of falling, with 30% of people older than 65 and 43% of people 
older than 80 falling at least once a year.1 Because falls have the greatest impact on people in 
older age groups the focus will be on those aged 65 and over. 
 
The human cost of falling includes distress, pain, injury, loss of confidence, loss of independence 
and mortality. When someone had a bad fall it also affects their friends, family and carers. Falls 
are estimated to cost the NHS more than £2.3 billion per year; and therefore falling has an impact 
on quality of life, health and healthcare costs.2 
 
Defining the Population at Risk 

Anyone can fall but this is a particularly damaging event for older people. Prevalence estimates of 
the number of people experiencing at least one fall in 12 months can be applied to the Norfolk 
population (see figure 1). The number falling at least once a year ranges between 8,500 people in 
Norwich CCG to 12,250 in South Norfolk CCG, dependant on the size of the older population (see 
Appendix 1 for figures for all CCGs).  
 

 
Figure 1 

 
The graph above demonstrates the scale of people in Norfolk and Waveney estimated to 
experience at least one fall every year (54,000 people in total). It also shows that in most age 
groups women report experiencing more falls than men (apart from the 85+ group). 
 
The risk of falling and number of falls increases with age. On the whole the population of the UK is 
ageing - the number of older people is increasing, and older age groups making up a progressively 

                                            
1 Department of Health (2005) Health Survey for England: Health of Older People. Health and Social Care Information Centre. 
2 NICE (2013) Falls: assessment and prevention of falls in older people. NICE Clinical Guideline 161. National Institute for Health and Care 
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large proportion of the population. The 2011 census showed there were 185,230 people aged over 
65 in the county. By 2016 it is estimated that 10% of the Norfolk population will be aged 65 or 
older, with a predicted increase to 18% by 2020.3 The impact of this can be seen in Figure 2 below 
which shows the projected numbers of older people in Norfolk suffering falls until 2020. 
 

 
   Figure 2 

 
Some areas of Norfolk have a higher proportion of residents aged over 65 than others. The CCG 
area with the greatest proportion of older residents is North Norfolk CCG area (26% are aged 65+) 
followed by West Norfolk (23%). (See figure 3).4 Although it should be noted that the greatest 
number of older people reside in the South Norfolk CCG area. 
 

 
          Figure 3 
 
The map below (figure 4) shows the MSOA with the greatest proportions of older people are 
mainly situated around the coast and around Swaffham and East Dereham.5 

                                            
3 Institute of Public Care (2012) Projecting Older People Information System Oxford Brookes University.   
4 ONS (2012) Census 2011 Office of National Statistics 
5 ‘MSOA’ stands for ‘Middle Super Output Area’. Output areas were designed by the Office of National Statistics to create standard geographies for 
analysis at a small area level and are used in place of electoral wards. Wards can have widely varying population numbers (from 100 - 30,000 
residents), which can make it difficult to compare them. MSOA have a more standardised population with a minimum of 5,000 residents and an 
overall mean of 7,200, making comparisons far more meaningful. They are built from groups of Lower Layer Super Output Areas (LSOA). 
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Figure 4: Population aged over 65 as a proportion of the total population – 2011 Census.6 

 
Geographical Distribution of Serious Falls in the Norfolk and Waveney Area  

Certain areas of Norfolk and Waveney have much higher rates of emergency hospital admissions 
due fractures in patients aged 65 than others (see figure 5).  

 
Figure 5: DSR per 100,000 Emergency admissions by locality for fractures aged 65 and above for 2009/10-2011/12 (9) 

                                            
6 ONS (2012) Census 2011 Office of National Statistics 
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The figures represented in the map above do not reflect areas where older people are 
concentrated as it is a directly standardised rate which controls for the age of the population. The 
darkest areas on the map are therefore areas where the older residents experience more 
emergency hospital admissions due to fractures, (which suggests more have a serious fall that 
causes an injury) than older people in other parts of the county. The specific reasons for this are 
not known, but it gives an indication of areas where falls prevention work may not be having the 
desired effect. 
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Defining the Problem 

The Causes of Falls 

There are many reasons why older people are more likely to have a fall: 
·  Chronic health conditions, such as heart disease and low blood pressure (hypotension), 

which can cause dizziness and a brief loss of consciousness. 
·  Conditions that can affect balance, such as labyrinthitis (inflammation of the delicate 

structure deep inside the ear known as the labyrinth).  
·  Physical impairments, such as poor vision or muscle weakness. 
·  Cognitive impairments, such as dementia. 
·  Multiple medications (notably sedating drugs, with a significant link to people with 

dementia). 
 
The home environment can also cause falls with the most common causes including; stairs, wet or 
recently polished floors, rugs or carpets that are not properly secured and reaching for storage 
areas (e.g. cupboards).7 
 
Osteoporosis 

In older women, falls can be particularly troublesome because osteoporosis (thinning and 
weakening of the bones) is a widespread problem. Osteoporosis can develop in men and women - 
especially in people who smoke, drink excessive amounts of alcohol or take steroid medication -
but older women are most at risk because the condition often develops as a result of the hormonal 
changes that occur following the menopause.8 Those with osteoporosis are more likely to 
experience a bone fracture if they fall. 
 
Bone mineral density can be measured by a DXA scan (Dual Energy X-ray Absorptiometry). 
Medications are available to increase bone mass and/or reduce the risk of future fractures, and 
are commonly co-prescribed with calcium and vitamin D supplements. Appropriate lifestyle 
measures to improve bone health and/or reduce fracture risk include increased exercise, smoking 
cessation and moderation in alcohol consumption.9 
 
GPs return information on the prevalence of osteoporosis via the Quality Outcomes Framework 
(QOF) system. They record patients aged between 50 and 74 years, with a fragility fracture, in 
whom osteoporosis is confirmed on DXA scan. In Norfolk 986 people are registered as suffering 
from osteoporosis by this definition (see figure 6 for the numbers broken down by CCG). This is 
just 0.2% of the population aged over 50.10 

                                            
7 http://www.evidence.nhs.uk/topic/falls  
8 Ibid. 
9 Hippisley-Cox, J. et al (2007) Evaluation of standards of care for osteoporosis and falls in primary care. Health and Social Care Information Centre 
10 BMA (2013) Quality Outcomes Framework for 2012/13. NHS Employers. 
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Figure 6 

 
Other research uses broader criteria to identify people suffering from osteoporosis (such as those 
receiving osteoporosis treatment drugs); one study estimated that 7% of women aged over 45 
suffer from osteoporosis and 1% of men. Applying this to the Norfolk population it is estimated that 
around 20,500 people have osteoporosis in Norfolk.11 Another study found that as much as 30% of 
post-menopausal women have osteoporosis. As this is a condition that largely affects older people 
the incidence will rise as the older population increases (see figure 7).12  
 

 
Figure 7 

 
Data from the GP Quality Outcomes Framework (QOF) suggests that almost all patients recorded 
as suffering from osteoporosis and having had a fragility fracture in Norfolk aged 50-74 are also 

                                            
11 Hippisley-Cox, J. et al (2007) Evaluation of standards of care for osteoporosis and falls in primary care. Health and Social Care Information 
Centre 
12 Melton, L. et al (1992) Perspective. How many women have osteoporosis? Journal of Bone and Mineral Research Sep;7(9):1005-10. 
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being treated with an appropriate bone-sparing agent (between 94% for South Norfolk CCG and 
100% in North Norfolk). However the percentage of osteoporosis patients aged over 75 receiving 
treatment is generally lower (only 67% in North Norfolk). This trend is also seen in the regional and 
national averages (see figure8).13 It is worth noting that these figure refer to relatively low 
numbers, particularly for the 50-74 age group, for example South Norfolk CCG has the highest 
number of 50-74 year olds with a fragility fracture and a diagnosis of osteoporosis at 33 people 
(see Appendix 1 for all CCG figures). 
 

 
Figure 8 

 
 

 
 
Multiple Medications (Polypharmacy) 

Taking medicines for chronic illnesses both to treat symptoms and to prevent diseases getting 
worse is common in older people. The average number of medicines prescribed for people aged 
60 years and over in England has almost doubled from 21.2 to 40.8 items per person per year 

                                            
13 BMA (2013) Quality Outcomes Framework for 2012/13. NHS Employers. Available from: http://www.hscic.gov.uk/qof  
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Recommendation  
1) Consideration needs to be given to improving identification and treatment of people with 
osteoporosis before they experience a fracture. This includes raising awareness among the 
public about the importance of diet and exercise in maintaining healthy bones, and be aware 
of the risk factors for osteoporosis.  
 
2) Where people are prescribed bone sparing agents it is important to ensure that they are 
taking their prescription. Clinicians and carers should regularly review whether people 
prescribed these drugs are using them appropriately, and to ensure that they are aware of 
why they are taking them. 
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over the past decade.14  
 
Polypharmacy is, however, associated with negative health outcomes including adverse drug 
reactions, poor adherence and geriatric syndromes, for example urinary incontinence, cognitive 
impairment and impaired balance leading to falls.15 
 

 
 
Substance Misuse 

Alcohol consumption among middle and older age groups is lower than for younger age groups, 
however in recent years there has been a small but steady increase in the amount of alcohol 
consumed by older people. The trend is consistent across different surveys and different 
consumption measures.16 
 
It is estimated that 12% of falls in males over the age of 64 and 4% of females are attributable to 
alcohol.17 If an average of 8% is used, we can estimate there are around 420 preventable alcohol-
related falls among older people each year in Norfolk. 
 
Misuse of legal and illicit drugs amongst older adults is increasingly being recognised as an issue; 
prescription drug use is high amongst this group and there may be a significant number who are 
being inappropriately or over prescribed. There is also an aging cohort of opiate users with specific 
health and care needs. Older adult who misuse drugs, like those misusing alcohol, are likely to be 
group at increased risk of experiencing falls, although little is known about the issue at present. 
 
Dementia 

People with dementia are four to five times more likely to experience falls than older people 
without significant cognitive impairment.18 

 

Individuals with a level of cognitive impairment with or without the diagnosis of dementia are an 
increasingly large group. It is estimated that there are 16,000 people with dementia living in 
Norfolk and Waveney.19 People with dementia experience changes to their physical, mental and 
emotional functioning that make them more at risk of falling including; confusion, disorientation, 
memory loss, restlessness, agitation, behaviour that challenges and lack of judgment and insight.  
 
Falls reduction strategies for people with dementia are largely the same as those for other older 
people in general with allowance being made for the person’s cognitive impairment. Ensuring a 
safe environment, supervision, treatment of medical problems, minimising drug use and 
encouraging activity may help reduce damage from falling, at the same time maintaining quality of 
life. Some individuals may require re-orientation regularly to their surroundings and may require 

                                            
14 HSCIC (2007) Prescriptions Dispensed in the Community, Statistics for England, 1996-2006. Health and Social Care Information Centre  
 
15 Hajar ER, Ca�ero AC, Hanlon JT. Polypharmacy in el derly patients. American Journal of Geriatric Psychiatry 2007;5(4):345–51. 
16 Smith, L. and Foxtrot, D. (2009) Drinking in the UK: An exploration of trends. Joseph Rowntree Foundation 
17 Jones, L. et al (2008) Alcohol Attributable Factions for England. Centre for Public Health, Liverpool John Moores University. 
18 van Doorn C, et al. (2003)  Dementia as a risk factor for falls and fall injuries among nursing home residents. J Am Geriatr Soc 2003; 51: 213-
1218. 
19 Norfolk and Waveney Public Health (2013) Mental Health Needs Assessment. http://www.norfolkinsight.org.uk/jsna/mentalhealth  

Recommendation  
3) Pharmacists, GPs and other healthcare professionals have a role to play in preventing falls 
by ensuring older people receive regular medication reviews that take into account the 
negative impact of polypharmacy, and follow best practice prescribing guidelines such as 
those cited in the NICE Guideline 76 “Medicines adherence”. 
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visual cues to reduce their risk of falling, for example, pictures on doors to identify toilets or 
bedrooms. The physical environment generally can have a huge impact such as lighting, floor 
coverings and safe outside spaces.20 
 

 
 
 
Personal Impacts of Falls 

The majority of people who fall will not even sustain a serious injury, but for an older person a fall 
can have serious effects on confidence and independence. Fear of falling, loss of confidence and 
decreased mobility can all lead to increased social isolation and have a significant impact on their 
wellbeing.21  
 

 
 
Fall-related Injury 

The majority of fractures in older people occur as a result of a fall from standing height. These are 
low trauma fragility fractures commonly affecting the pelvis, wrist, upper arm or hip. Currently, 
almost half of all women and one in six men experience a painful and disabling fragility fracture in 
later life.22  
 
Hip fractures remain the most serious consequence of a fall and the most common cause of 
accident-related death in older people. In Norfolk in 2011/12 there were 3,644 people aged over 
65 who were admitted to hospital with injuries due to falls, 1,200 of these had suffered hip 
fractures. This gives a rate of injuries that is significantly lower than the England average, and a 
rate of hip fractures is similar to the average. Rates differ across the local authority districts of the 
county - with all below the national average, but the highest rate is seen in the King’s Lynn and 
West Norfolk district (please note the most recently available data at district level is 2008/09 - see 
figure 9).23 
 

                                            
20 NHS Scotland (2011) Managing Falls and Fractures for Older People in Carehomes: Good practice self-assessment resource. NHS Scotland. 
21 NHS Norfolk (2010) Falls and Bone Health in Norfolk 
22 DoH (2009) Falls and Fractures: Effective interventions in health and social care. Department of Health. 
23 WMPHO (2013) Older People’s Atlas http://www.wmpho.org.uk/olderpeopleatlas/atlas/atlas.html 

Recommendation  
4) Dementia pathways and the specific needs of people with dementia need to be considered 
when developing falls prevention interventions and services – and equally falls prevention 
advice and interventions needs to be considered for people diagnosed with dementia. 

Recommendation  
5) The psychological impacts of falling cannot be underestimated and it is an issue people 
working with and caring for older people need to be aware of and feel comfortable talking 
about.  The issue of falls should be addressed in competency frameworks, induction, 
continuous professional development and training for appropriate carers, professionals, and 
volunteers. 
 
6) Awareness of falling as a factor in social isolation is particularly relevant to Voluntary and 
Community Sector (VCS) groups that are working with older people in befriending schemes.  
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Figure 9 

 
The overall trend shows an increase in the actual number of Norfolk residents experiencing hip 
fracture, but no significant increase in the Directly Standardised Rate (DSR) of emergency hospital 
admissions due to falls (see figure 10).24 
 

 
Figure 10 

 

                                            
24 Hospital episode data extracted from Dr Foster, October 2013. 
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Therefore numbers of hip fractures are increasing but no more than we would expect given the 
increasing population of older people. However, this does not mean that the increase in hip 
fractures is not concerning and given the severe impact this has on the patient, and the cost of 
treatment and aftercare, it is important to address this issue to halt the upward trend. 
  
Fall-related Mortality 

On average at least 65 people a year in Norfolk die because of an accidental fall (where it is 
recorded as the original underlying cause of death). This is for all ages. The directly standardised 
rate for Norfolk is significantly higher than the regional average, and similar to the national 
average. Rates for the districts vary, but are not statistically significantly different to each other 
(see figure 11).25 
 

 
Figure 11 

 
However, while the rates of fall-related deaths (all ages) are not unusually high, they have 
increased in several districts over the last seven years of available date (2006-2012) (see figure 
12).26 
 

                                            
25 The NHS Information Centre (2012) Mortality from accidental falls (ICD10 W00-W19): directly standardised rate. Compendium of Population 
Health Indicators (nww.indicators.ic.nhs.uk) 
26 Ibid. 

�

�

�

�

�

�

�

�

34
.��

���
���

���
�

8
������"���
!������������5�����$ 3������"�4�������� ����.����(34.*�����
��������(���
$������

���*



Norfolk Falls Prevention Needs Assessment – April 2014 
 

17 
 

 
Figure 12 

 
Hip fractures remain the most common cause of accident-related death in older people - 20% of 
people die within four months and 30% within a year.27 Dying as the result of a fall is far more 
common in people aged over 75 than the 65-74 age groups. In 2012 there were five Norfolk 
residents aged 65-74 whose death was primarily attributed to a fall, whereas there were 56 deaths 
of residents aged 75 and over. Even when the overall higher number of deaths in the older age 
group is taken into account, there still gives a far higher rate of fall-related deaths for the over 75s. 
  

                                            
27 DoH (2009) Falls and Fractures: Effective Interventions in health and social care. Department of Health 
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Falls Prevention Services  

Falls prevention activity can be divided into primary prevention (working to prevent someone 
experiencing a fall in the first place) and secondary prevention (working to prevent someone who 
has already had falls, and usually sustained an injury, from falling again). 
 

28 29 
Falls prevention assessments in Norfolk and Waveney are currently provided by two bodies. East 
Coast Community Healthcare (ECCH) provides services for Great Yarmouth and Waveney and 
Norfolk Community Health and Care (NCHC) are the provider for the rest of Norfolk. In both of 
these organisations falls assessments and prevention interventions are carried out by integrated 
teams made up of community occupational therapists and physiotherapists with links to social 
care. There is not a specific, dedicated, ‘falls prevention service’. 
 
Details of Falls Prevention Services differ by CCG. Appendix 2 has an outline for each CCG. 
 
Norfolk Community Health and Care (NCHC) 

The NCHC falls prevention services are covered by the Community Nursing and Therapies 
contract and service specification. Previously there were specific ‘Falls champions’ based in each 
locality who were tasked with developing and embedding clinical pathways to identify fallers (e.g. 
pharmacy, GP, care home etc.) as well as providing falls assessments and interventions. When 
these posts were in place the service focused on primary as well as secondary falls prevention, 
working with people who had a fear of falling as well as identified “fallers” who had had one fall in 
the past 12 months. From April 2013 as a result of a commissioning decision the falls prevention 
work was absorbed into generic job roles with the service prioritising the prevention of hospital 
admissions. This has led to a focus on the highest risk patients as denoted by the referral criteria: 

·  The Falls Service is for patients aged 65 years and above 
·  All patients referred to the Community Nursing and Therapies service will be assessed for 

high risk of falling. ‘High risk of falling’ is indicated by two or more falls in six months. 
However where a patients is referred into the service because of a primary medical 

                                            
28 NICE (2013) Falls: Assessment and Prevention of falls in older people. National Institute for Health and Care Excellence 
29 RCP (2010) Older People’s Experiences of Falls Prevention Services. Royal College of Physicians, Age UK and Healthcare Quality Improvement 
Partnership. 

NICE Guidance : ‘Falls: Assessment and prevention of falls in older  people’   
The accepted standard of care for patients at risk of falls includes the following: 

·  Patients presenting for medical attention following a fall or who give a history of 
recurrent falls should be offered a multifactorial falls risk assessment (including vision 
assessment, bone health assessment and medication review) 

·  Successful multifactorial intervention programmes should include: strength and 
balance training and home hazard assessment/intervention (although this has only 
been shown to be effective if carried out in combination with other interventions such 
as the multifactorial assessment). 

·  Specialist Falls Prevention services should be linked to both osteoporosis and cardiac 
pacing services.  

 
Also patient experience research highlights the importance of effective communication: 
“Falls Prevention Services should provide adequate verbal and written communication about 
treatment with both patients (and their family where appropriate) and healthcare and other 
professionals involved in their care. This includes following up the results of investigations.” 
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condition that has rendered them more liable to fall they will be entitled to a falls 
assessment.30  

 
On average between April 2013 and January 2014 the NCHC team carried out 318 multifactorial 
falls assessments every month. This equates to a crude rate of 1.6 per 1,000 residents aged 65 
and over. Overall there has been a downward trend in the number of falls assessments carried out 
from 2.1 per 1,000 residents in April to 1.6 (see figure 13); the downward trend follows the change 
in focus to ‘admissions avoidance’ and the higher threshold criteria for referrals.  
 

 
Figure 13 
 
Each month since April 2013 more falls assessments were carried out in the West of the county 
than in the other CCG areas (both the number of assessments and the rate). The rate in the other 
CCGs has been reasonably similar over the same six month period, until October 2013 where 
there has been a sharp increase in the Norwich CCG area (46 assessments carried out in 
September 2013 to 104 in November 2013). Reasons for this increase in trend are not known, but 
may relate to recent promotion of falls assessments. 
 
Overall in the county (excluding Great Yarmouth) the most common source of referral for an 
NCHC falls assessment is the East of England Ambulance Service; which is the top source of 
referral for most of the CCGs (North, Norwich and South). In the West CCG area the Queen 
Elizabeth Hospital and ‘community provider services’ made up the most common referral source 
(see figure 14) 

                                            
30 NCHC Community Nursing and Therapies Service Specification 
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Figure 14 

 
Figure x (above) demonstrates that there are a number of organisations that very rarely refer 
people for falls assessments, including mental health services, voluntary sector organisations, 
social services and residential homes. 
 
East Coast Community Healthcare (ECCH) 

Falls assessments and interventions in the Great Yarmouth and Waveney area are provided as 
part of the ECCH Admission Prevention Services, the contract runs until March 2014. Between 
April and October 2013 on average 100 falls assessments are carried out each month. This 
equates to an average crude rate of 1.9 per 1,000 residents aged 65 and over, which is higher 
than the Norfolk average of 1.6 per 1,000 older residents (see figure 15).  
 

 
Figure 15 

 
In Great Yarmouth and Waveney CCG the most common source of referral for an ECCH falls 
assessment is the East of England Ambulance Service. This follows the same trend as the other 

���
���
���
���
���
���
���
���
���
���

)�
���

���
���


��
���

���
���

���
!��

���
���

�
���

���
���

���
���

���
���

�-

6))9�5�����������!�����$ )�����.����
��5�����������! ������������������.����������
�
������
���������-

�� �!�"�3&���&'�

��������������
3&���&'�

#�����$�>#),)?
. ���+�



Norfolk Falls Prevention Needs Assessment – April 2014 
 

21 
 

CCGs in the county, apart from the West. GPs are the second most frequent referrers. The third 
most common referral source is nursing/residential homes, which make up 8% of referrals, 
compared to only 2% on average in Norfolk (see figure 16). 
 

 
Figure 16 

 

 
 
Best Practice in Falls Prevention Services 

A variety of falls prevention service models have been pioneered across the UK. One of the most 
well-known of these is the “Greater Glasgow and Clyde” falls prevention programme. This is a 
specialist service that has demonstrated a dramatic improvement in outcomes and has been 
widely recognised to be a best practice example of a falls prevention service. Over a 10 year 

Recommendation  
7) Details of the number of falls assessments and referral sources in each CCG will be 
provided to commissioners via the Norfolk and Waveney Public Health Falls Data Dashboard. 
Commissioners should review the number of falls assessments and use referral source 
information at regular Falls Reference Group meetings (or equivalent) to consider developing 
and amending appropriate pathways. They will then be able to use the Public Health Falls 
Data Dashboard to monitor the impact of their changes.  
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period the service has achieved a reduction in falls in the home of 32%, a reduction of falls in 
residential institutions of 27% and a reduction of falls in the street of almost 40%.31 
 
The table below considers the two services in Norfolk against the Glasgow model and other 
features recognised as best practice in a falls prevention service. 
 

Best practice  
(The Glasgow model) 

Current Practice - Norfolk 
Community Health and Care 

(NCHC) 

Current Practice - East 
Coast Community 
Healthcare (ECCH) 

A single point of referral in 
each locality for triage and 
onward referral 

A single point of referral in 
each locality for triage and 
onward referral 

A single point of referral in 
each locality for triage and 
onward referral 

Multifactorial Falls 
assessments 

Multifactorial Falls 
assessments 

Multifactorial Falls 
assessments 

All assessments in the home The majority of assessments 
are carried out in the home. 

The majority of assessments 
are carried out in the home. 

Glasgow operates a database 
that keeps 
track of patients that have 
used the service. 

All falls assessments and 
subsequent referrals are 
recorded on SystmOne (the 
client management system 
used by most GP practices) 

All falls assessments and 
subsequent referrals are 
recorded on SystmOne (the 
client management system 
used by most GP practices) 

Integrated with a programme 
of exercise classes run in 
community centres by trained 
specialised therapists. They 
are held one hour after 
rehabilitation classes to be 
convenient for patients 

Referrals to exercise 
programmes 

Two integrated exercise 
groups, tailored exercise 
programmes including 
OTAGO exercise advice as 
well as referral into exercise 
groups. 

Integration: There is a close 
partnership between the NHS 
and the local council in 
Glasgow  

Integrated by a shared 
pathway & joint visits shared 
plans and goals but can be 
limited in differing areas 

Co-located with SWIFT and 
other social workers. 

Promotion: The service is 
widely advertised in GP 
surgeries, libraries and other 
public settings.  

Website. Have developed a 
booklet (forms assessment 
and action plan). Previous 
poster campaigns. 

Listed on Heron website and 
in ‘Ageless opportunities’ (a 
booklet within the Great 
Yarmouth area) 
  

  Office hours Mon-Fri 7 day a week referral working 
8am-8pm 

  Care-Plan Formal care-plans not 
completed for clients that are 
solely 'falls clients' (but do if 
Admission Prevention Service 
clients) 

                                            
31 Age UK (2009) Stop falling: start saving lives and money. Age UK 
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Best practice  
(The Glasgow model) 

Current Practice - Norfolk 
Community Health and Care 

(NCHC) 

Current Practice - East 
Coast Community 
Healthcare (ECCH) 

  Integrated pathways with 
multiple agencies to identify 
those at greatest risk (i.e. 
hospitals, adult social care, 
ambulance) 

Integrated pathways with 
multiple agencies to identify 
those at greatest risk (i.e. 
hospitals, adult social care, 
ambulance) 

  Engagement with care homes 
to reduce the numbers of 
fallers through environmental 
review and individualised 
assessment programmes  

Engagement with care homes 
to reduce the numbers of 
fallers through environmental 
review and individualised 
assessment programmes  

  In-reach to community 
hospitals 

Does not work in Hospitals 

  The provision of a falls 
function within A&E 
departments by NCH&C staff 
who assesses the older adults 
and refer to the community 
falls specialist teams - both at 
QEH and N&N 

Does not work in Hospitals 

 
 

 
 
Exercise for Older People 

Overall, for older people supervised exercise has the strongest evidence for primary falls 
prevention, but must incorporate adequate intensity and duration of strength and balance training. 
It has been suggested that assessment based individualised multi-factorial interventions are an 

Recommendations  
8) Raise awareness about Falls Prevention assessments and interventions available. This 
should be achieved through two campaigns, one aimed at professionals (especially GPs, 
Domiciliary Care Workers, Care Workers in Residential/Nursing Homes and Pharmacists), 
and another aimed at increasing public awareness (both promoting the opportunity to self-
refer, and to ensure that people accept the assessment once referred).  However any 
initiatives to raise awareness about these services and increase referral must be measured 
against capacity to meet demand.  
 
9) Further investigate the links between Falls Assessments and exercise 
classes/programmes/advice. 
 
10) Commissioners are advised to recognise importance of a service that provides 
multifactorial falls assessments and co-ordinates preventative interventions, in line with best 
practice and national guidance. Commissioners should commit to ensuring there is consistent 
funding for these services and that they cover the whole county in an equitable manner. 
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over complication for most older people, who would gain most by direct application of an exercise 
program.32 
 
Public Health guidance on physical activity recommends that older adults (65 years and over) who 
are at risk of falls should incorporate physical activity to improve balance and coordination on at 
least two days a week.33 However, survey data suggests levels of physical activity decrease with 
age; 63% of adults aged 55-65 report moderate to high activity levels but only 39% of people age 
65 and above.34 
It has been shown that a tailored programme of exercise can reduce the risk of falls by 54%.35 
However, not all exercises are effective in preventing falls. A recent meta-analysis found that 
programmes which encourage balance training are particularly effective, but that strength and 
walking training should only be included in addition to balance training, and that high risk 
individuals should not be prescribed brisk walking programs. 
 
Exercise is effective both in group and home-based settings. Several studies have found Tai Chi 
to be effective and the ‘Otago Exercise Programme’ has also had positive evaluations in terms of 
reducing the rates of falls among participants (currently being used in South Norfolk CCG and 
Great Yarmouth and Waveney CCG).36 NCHC rehabilitation teams report completing exercise 
programmes with individuals but this does vary across the county. 
  
Hampshire has developed a ‘Better Balance for Life’ programme (nine exercises to improve 
strength and balance). Volunteers are trained through a workshop and given a facilitator pack 
which includes a DVD of exercises and a CD of music to take away and use. The programme is 
designed to be led by people with no previous experience (e.g. older people, volunteers, activity 
co-ordinators in sheltered housing and residential homes). The key to the success of this 
programme is that every community social group of older people in Hampshire is able to do some 
exercise.37 Active Norfolk and Broadland District Council have produced an at home exercise and 
activity DVD for people who are inactive and/or have a medical condition called ‘Sitting Room 
Circuits’.38 

There are a wide variety of classes, groups and initiatives across Norfolk that are be suitable for 
older people to help increase physical activity. These are covered in detail in the Norfolk Public 
Health ‘All Age Physical Activity Needs Assessment’. Active Norfolk is the strategic lead for the 
development of sport and physical activity in Norfolk. Their website and Norfolk’s Living Well’s 
website already offer information about exercise groups and classes (both hosted by NCC) but 
there are ways these could be improved to make it easier to find services specifically aimed at falls 
prevention in the older age group.39  

                                            
32 Campbell AJ, Robertson M. Rethinking individual and community fall prevention strategies: a meta-regression comparing single and 
multifactorial interventions. Age Ageing 2007;36:656-62 
33 NICE public health guidance 44: Physical activity: brief advice for adults in primary care. Issued: May 2013. guidance.nice.org.uk/ph44  
34 Department of Health (2008) Health Survey for England: Physical activity and fitness. Health and Social Care Information Centre. 
35 Sherrington, C et al (2011) Exercise to Prevent Falls in Older Adults: An updated meta-analysis and best practice recommendations. NSW Public 
Health Bulletin Vol22(4). 
36 Ibid. 
37 Age UK (2010) Stop Falling: Start saving lives and money. Age Concern. 
38 http://www.activenorfolk.org/page.asp?section=1798&sectionTitle=Activity+DVD  
39 http://www.activenorfolk.org/  
   http://www.norfolkslivingwell.org.uk/  
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Assistive Technology 

Norfolk County Council provides a wide range of assistive technologies to eligible people 
(determined through a social care assessment) including personal alarms, falls detectors and a 
‘prompting service’ where people are reminded to take medication by telephone calls. 
There is no charge for equipment provided to those in need, unless it is linked through to a 
community alarm centre when a standard monitoring charge applies. 
 
Throughout Norfolk there are community alarm services staffed with operators 24 hours a day 
seven days a week. When a ‘pendant’ alarm or an assistive technology sensor is triggered it 
automatically alerts the call centre in that district. There are six alarm providers in Norfolk (North 
and West have a joint one).40 
 
Home Improvement Agencies (HIA) and handyperson services play a role in the delivery of aids 
and adaptations, and of repairs and maintenance services, which can help prevent future falls. 
Given the diverse range of services which HIAs provide in many communities, including 
information and advice services about local housing and support options, the Department of 
Health advise that HIAs are critical partners with whom commissioners should engage as part of 
an integrated approach to falls prevention services. 41 In Norfolk the HIAs are known as ‘Care and 
Repair’ in most of the districts councils and as ‘Safe at Home’ in Great Yarmouth. A discounted 
service is offered to those aged over 60 and in receipt of means tested benefits.42 HIA are part of 
district councils and therefore represented in monitoring falls and strategic planning through the 
district falls reference groups.  
 
 
Residential and Nursing Homes 

Falls have an impact on both NHS and on social care services. Falling can precipitate loss of 
confidence, the need for regular social care support at home, or even admission to a care home. 
Hip fractures are the event that prompts entry to a care home in up to 10% of cases. Indeed, 
fractures of any kind mean that most older people require a care package to support them at 
home.43  
 
                                            
40 For more information see: http://www.norfolk.gov.uk/Adult_Care/Staying_independent/Assistive_technology/index.htm  
41 DoH (2009) Falls and Fractures: Effective interventions in health and social care. Department of Health. 
42 For more information see: 
http://www.norfolk.gov.uk/Adult_care/Staying_independent/I_need_help_to_make_minor_changes_to_my_home/index.htm  
43 DoH (2009) Falls and Fractures: Effective interventions in health and social care. Department of Health. 

Recommendations  
11) People need to be kept aware of what is available in their locality. This can be supported 
by databases such as Active Norfolk and Norfolk’s Living Well websites, which could be 
developed to specifically promote appropriate physical activities in older people. While the 
internet may not be the most effective way of engaging with some older people, it provides a 
resource for carers, GPs, social workers etc. to link older people in with their closest exercise 
class. The Locality Falls Prevention groups may wish to consider how these resources can be 
kept up to date, or another effective way of ensuring people are aware of exercise groups to 
signpost/refer older people to.  
 
12) Groups for older people should be encouraged to include some kind of physical activity 
aimed at improving balance in their activities. This may be in care/nursing homes, social and 
befriending schemes/clubs, activity based groups for older people. A number of providers offer 
materials to support these sorts of programmes, including Age UK. 
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Care homes generally have a concentration of older people with a previous history of falls or who 
are at risk of falling. In care homes the rate of falls is almost three times that of older people living 
in the community. Injury rates are also considerably higher, with 10-20% of institutional falls 
resulting in a hip fracture, and 30% of people admitted to an acute hospital with a hip fracture 
coming directly from a care home. 44  
 

45 
 
Both organisations providing Falls Prevention Services in Norfolk report working closely with some 
care homes. There are 193 residential/nursing homes for older people in Norfolk (of which 87 
specialise in caring for people with dementia). This is a wide diverse sector, with some more 
receptive to engagement with falls prevention than others. A Good Practice Self-Assessment 
Resource has been developed by NHS Scotland which will support care homes to consider 
actions around reducing falls.46 
 
Training and awareness is a key element to improving falls prevention. The Norfolk Harm Free 
Care board is carrying out a pilot project providing eLearning and a resource website around three 
care issues to residential homes in Norfolk. Falls is one of these care issues, along with pressure 
sores and catheter related infections. However, high staff turnover in care homes has been 
identified as a barrier to ensuring staff are consistently trained. 
 
There is no standard way of recording information in care homes, and therefore no accurate data 
is available on the scale of the issue in Norfolk. However, in 2012/13 there were 3,012 
attendances to A&E from people recorded as living in care homes in North Norfolk, South Norfolk, 
West Norfolk and Norwich CCG area (data for Great Yarmouth and Waveney CCG was not 
available). Two thirds of these records have a diagnosis code recorded (2,064 records or 68%) 
and of these records 705 (34%) were coded relating to an injury which may indicate injurious falls 
(e.g. ‘fracture’ or ‘head injury’). This suggests there were at least 705 people living in care homes 
who had an injury considered serious enough to attend A&E, and the most likely cause of that 
injury is a fall.47 
 

                                            
44 DoH (2009) Falls and Fractures: Effective interventions in health and social care. Department of Health. 
45 Ibid. 
46 NHS Scotland (2011) Managing Falls and Fractures for Older People in Carehomes: Good practice self-assessment resource. NHS Scotland. 
47 Data provided by Norfolk CSU May 2013. 

Department of Health Guidance: Interventions to reduce falls and  fractures in care 
homes:  

·  Providing high-strength vitamin D and calcium supplements  
·  Staff training e.g. information on modifiable risk factors and other preventive 

measures  
·  Education for residents e.g. information on exercise and fall prevention, 

recommendation to wear hip protectors  
·  Falls prevention environmental assessments e.g. lighting, bed height, floor surfaces  
·  Therapeutic exercise programmes 
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Falls Prevention outside the home 

Much falls prevention work focuses on ensuring the home environment is configured to reduce the 
risk of falls. However, some older people will fall in the street or other public places and it is 
important to recognise the contribution that departments in Norfolk County Council and the seven 
District Councils can make to preventing falls, beyond the obvious Adult Social Services. For 
example, relevant issues for District Councils and the Environment, Transport and Development 
(ETD) department in the county council include: street lighting, ensuring that pavements are 
cleared of snow and ice and considering falls prevention in planning decisions. The move of 
Norfolk Public Health from the NHS into the Local Authority provides an excellent opportunity to 
facilitate joint working on these kinds of issues. 
 
 

 
 

Recommendation s 
13) Commissioners of NHS and social care services can incorporate falls and falls 
prevention as a key quality indicator or outcome in monitoring provider services. 
 
14) Introduce a standardised way of recording and for reporting information about falls in 
carehomes. 
 
15) Review the outcomes of the Harm Free Care pilot study that are relevant to falls 
prevention and implement as appropriate. 
 
16) Care homes should be encouraged to complete the Good Practice Self-Assessment 
Resource. 

Recommendations  
17) The Falls Steering and Reference groups should consider how to increase the visibility 
of the issue of falls in the wider County Council and District Councils, and to identify 
opportunities for joint working to reduce falls.   
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Emergency Services for People who have Fallen 

As well as the East of England Ambulance Trust there is the SWIFT and Night Owls Service, 
provided as part of NCC Norfolk First Response. 
 
The East of England Ambulance Trust 

Note: The following is based on current data for Norfolk provided by Anglia CSU. This does not 
include Great Yarmouth and Waveney. 
 
In 2013 ambulances were called to attend 10,689 falls of people aged over 65. This made up 15% 
of all ambulance call-outs to all age groups in Norfolk, and therefore comprises a significant part of 
the work carried out by the ambulance trust. It is not possible at present to say how many 
individuals these incidents relate to, and how many are the same people falling multiple times. The 
Ambulance Trust attends more calls to falls in certain areas of the county that others, with high 
numbers in King’s Lynn, Thetford and Norwich City (see figure 17). 

 
Figure 17: Number of East of England Ambulance Call-outs to falls in 2013 by Postcode District (with CCG boundaries 
for context) 
 
On average 51% of the older people who had fallen are conveyed to hospital, this is either due to 
the seriousness of the fall, or a need for hospital diagnostic equipment. 
 
Calls peak between 07:00 and 10:00 in the morning (in line with other ambulance call-outs for this 
age group) and tail off across the day, with small peaks at 16:00 and 18:00; which is presumably 
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the times when people are commonly getting up to move around, and subsequently falling. Call-
outs to falls among the over 65s are spread fairly equally across the year, with no obvious 
seasonal variation. 
 
The long-term trend in Norfolk actually shows a reduction in the number of call-outs to falls (see 
figure 18). 

 
Figure 18 

 
This trend has not been observed equally across the county, with North Norfolk and West Norfolk 
CCGs seeing small increases in ambulance call-outs to falls between 2011/12 and 2012/13, 
whereas in South Norfolk there was a minor reduction, and in Norwich CCG there were 21% fewer 
calls in 2012/13 (see figure 19). 

 
Figure 19 (Note: Other CCGs can see the graph for their area in the Norfolk Public Health Falls Data 
Dashboard) 

 
The reasons for the downward trend are not known and further investigations are limited by 
current access to data. It is possible that this trend is linked to the introduction and expansion of 
the Swift Service. 
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Swift and Night Owls (Part of NCC Norfolk First Response) 

Swift and Night Owls is a 24-hour service that provides help, support and reassurance to those 
with an urgent, unplanned need at home but do not need the emergency services. Swift receive 
referrals as a result of people using personal alarms, from other professionals and concerned 
members of the public. Swift reports working closely with the Ambulance Trust, receiving and 
making referrals and providing valuable additional services. For example, where an individual is 
distressed following their fall, Swift are able to relieve the ambulance team, staying with the older 
person until they are comfortable again, and allowing the ambulance to go to its next deployment. 
 
On average they deal with 283 call-outs a month to people who have fallen – and this is a third of 
all the call-outs they deal with (31%). 
 
Swift covers the whole of Norfolk (but not Waveney). This service has been operating in some 
parts of the county for a number of years but became countywide in April 2013, and began 
recording data on the NCC CareFirst database. As a result only eleven months of data is 
available, the graph below gives an indication of the different use of the service in different parts of 
the county (see figure 20) 
 

 
Figure 20 

 
Between April 2013 and February 2014 Swift helped 1,605 people to get up from 3,151 falls. This 
means that many of these call-outs relate to the same individual falling more than once; in fact just 
over a third (554 people or 35%) have fallen more than once. Swift make ‘falls referrals’ to NCHC 
(or ECCH in Great Yarmouth) as appropriate.  
 
So, when the numbers of fallers that the emergency service deal with is compared to the number 
of people seen by the NCHC/ECCH Falls Prevention Services it suggests that there is a significant 
shortfall in capacity to provide falls assessment and interventions to every one of these fallers. 
While there are many possible initiatives to raise awareness about these services and increase 
referral, these must be measured against ability to meet demand. Also, it may be that many of 
these people do not require a full falls assessment, but rather they would benefit from preventative 
activity such as strength and balance training. It is therefore important that people are screened to 
direct them towards the most appropriate intervention. 
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Acute Services 

Hip Fractures 

48 
 
All three of the Acute Trusts in Norfolk return information to the National Hip Fracture Database. 
Their results for 2012 are as follows: 

 JPUH QEH NNUH  
East of 

England  England 

Estimated number of hip 
fractures (Facilities Audit) 

400 350 800 
 

7083 58639 

Number of cases submitted 340 323 735  6565 55998 
% Admitted to orthopaedic 
care within 4hrs (Std. 1) 36 60 45  55 52 

% Surgery within 48hrs ( 
Std. 2) 89 88 88  88 87 

% Pre-operative assessment 
by geriatrician (Std. 3) 

21 54 38 
 

61 54 

% Patients developing 
pressure ulcers (Std. 4) 

6 2 6 
 

3 3.5 

% Bone health medication 
assessment (Std. 5) 

93 87 86 
 

88 85 

% Falls assessment 
(Std. 6) 

99 96 97 
 

99 96 

 
Key: Cells have been coloured to compare Norfolk hospitals to the national average (green is performing 
the same or better than the national average, red is performing worse). 
 

                                            
48 DoH (2009) Falls and Fractures: Effective interventions in health and social care. Department of Health. 

Department of Health Guidance: I mprove outcomes and improve efficiency of care 
after hip fractures  
There are six standards which reflect good practice at key stages of hip fracture care. 
Widespread compliance would improve the quality and outcomes of care and also reduce 
costs.  

1. All patients with hip fracture should be admitted to an acute orthopaedic ward within 4 
hours of presentation. 

2. All patients with hip fracture who are medically fit should have surgery within 48 
hours of admission, and during normal working hours. 

3. All patients with hip fracture should be assessed and cared for with a view to 
minimising their risk of developing a pressure ulcer. 

4. All patients presenting with a fragility fracture should be managed on an orthopaedic 
ward with routine access to acute orthogeriatric medical support from the time of 
admission. 

5. All patients presenting with fragility fracture should be assessed to determine their 
need for antiresorptive therapy to prevent future osteoporotic fractures. 

6. All patients presenting with a fragility fracture following a fall should be offered 
multidisciplinary assessment and intervention to prevent future falls. 
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The table above shows that Queen Elizabeth hospital (QEH) is meeting or exceeding national 
performance in all six standards of care for hip fractures. However, there are several areas where 
the James Paget (JPUH) and Norfolk and Norwich (NNUH) hospitals are not performing as well as 
the national average, particularly in terms of being admitted to orthopaedic care within four hours, 
having a pre-operative assessment with a geriatrician and with patients developing pressure 
ulcers.  
 
 
Norfolk & Norwich University Hospital Foundation Trust (NNUH): 

The NCHC ‘Early Intervention Team’ (EIT) are based in the NNUH on an in-reach basis. Their 
remit is to carry out falls assessments on people presenting to hospital following a fall (either A&E, 
fracture clinic or inpatients) and their role is to facilitate the rapid discharge of patients. This 
service works on office hours; people presenting ‘out of hours’ are invited to arrange an 
assessment by a letter - however, the take-up rate of this method of contact is notoriously low and 
more proactive engagement may increase the numbers that are assessed. 
 
The NNUH run a regular falls clinic which is led by a consultant.49 Most referrals come from GPs 
but also from the Early Intervention Team, A&E or other specialties. Patients are assessed by a 
geriatrician, nurse, and physiotherapist and receive a follow-up home assessment by an 
occupational therapist where appropriate. 
 
The NNUH does not have specialist osteoporosis nurses or an osteoporosis service. GPs refer 
osteoporosis patients to rheumatology or directly request a DXA scan for diagnosis. The need for 
an osteoporosis service at NNUH has been explored in the past, although the team and cost of 
this service has been prohibitive.  
 
Queen Elizabeth Hospital Foundation Trust (QEH) 

The QEH has a Falls Prevention group that co-ordinates activity to reduce falls through 
embedding the “Seven Simple Steps Fall Reduction” methodology. Activity has included falls 
prevention training being mandatory since 2012 and carrying out trend analysis and focused 
practice changes based on Root Cause Analysis of all harmful falls.50 The QEH have a falls clinic 
which is led by a consultant. 51 
 
James Paget University Hospital in Great Yarmouth (JPUH) 

Reducing inpatient falls is identified as a priority in the JPUH as part of the “Harm Free Care” 
initiative as defined by the NHS Safety Thermometer.52 This is reported via the safeguard incident 
reporting system and monitored via the Governance Committees and Quality and Performance 
monthly Board reports. 
 
The JP does not have a unique falls clinic. This makes JPUH unusual, as nationally 82% of 
hospitals do have a specialised falls clinic. 53 
 

                                            
49 National Hip Fracture Database (2013) National Report 2013. Clinical Effectiveness and Evaluation Unit at the Royal College of Physicians 
50 The Queen Elizabeth Hospital Quality Account 2011/12  
51 National Hip Fracture Database (2013) National Report 2013. Clinical Effectiveness and Evaluation Unit at the Royal College of Physicians 
52 For more information on the NHS Patient Safety Thermometer: http://www.hscic.gov.uk/thermometer  
53 National Hip Fracture Database (2013) National Report 2013. Clinical Effectiveness and Evaluation Unit at the Royal College of Physicians 
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54 
The fracture liaison service model has proven effectiveness at increasing the use of effective 
treatments to reduce fractures. Secondary prevention is of particular importance in tackling the 
anticipated hip fracture epidemic as a woman of 50 faces a 17% lifetime chance of a hip fracture.55 
Nearly half of them will precede this with a less serious fragility fracture, providing an opportunity 
for identification and further prevention.56 
 
None of the three acute trusts in Norfolk report having Fracture Liaison Nurses. This is relevant as 
evidence has shown that targeting older patients who have experienced a minor fracture with 
preventative interventions is successful in reducing the incidence of serious fractures (secondary 
prevention). The Royal College of Physicians (RCP) consider a Fracture Liaison Service as an 
effective means of ensuring that specially trained staff identify patients with fragility fractures and 
assess their treatment requirements. The Norfolk Acute hospitals are not necessarily unusual as 
64% of hospitals in England do not have Fracture Liaison Nurses, but nonetheless is still 
something to consider if services are to be improved in the county.57 
 

58 
This needs assessment aims to give an overview of the main services involved in the falls care 
pathway in Norfolk by considering the various services involved in providing prevention and care 
for fallers. Flow-charts in Appendix 3 also outline falls care pathways based on the setting the 
individual faller is identified (i.e. ambulance, A&E, GP, pharmacy etc.). However, whether these 
pathways are actually used appropriately remains uncertain, especially when compared to the 
referral source data for the falls service. For example, there is a pharmacy pathway, but no 
pharmacy referrals were recorded in 2012/13. 
 
The use of multifactorial risk assessment is outlined in the ‘Falls Prevention Services’ section. 
NCHC report that they do not use the FRAX tool because it requires the user to be online and this 
is not always feasible. 
 

                                            
54 DoH (2009) Falls and Fractures: Effective interventions in health and social care. Department of Health. 
55 Kanis JA, Johnell O, DE, Laet C, Jonsson B . International variations in hip fracture probabilities: implications for risk assessment. J Bone Miner 
Res 2002;17:1237-1244. 
56 Edwards BJ, Bunta AD, Simonelli C, Bolander M, Fitzpatrick LA. Prior fractures are common in patients with subsequent hip fractures. Clin 
Orthop Relat Res. 2007;461:226-30. 
57 National Hip Fracture Database (2013) National Report 2013. Clinical Effectiveness and Evaluation Unit at the Royal College of Physicians 
58 DoH (2009) Falls and Fractures: Effective interventions in health and social care. Department of Health. 

Department of Health Guidance: Respond to the first fracture, prevent th e second  
·  Achieved through fracture liaison services in acute and primary care. 
·  Patients aged 50 and over who are admitted with a low impact fracture should be 

assessed by a specialist osteoporosis nurse. 
·  Primary care based fracture liaison nurses can identify patients at high risk of fractures, 

offer assessment and recommend long-term management. 

Department of He alth Guidance: Early intervention to restore independence and redu ce 
future injuries 

·  Define Falls care pathways 
·  Falls assessment services which should assess patients using multifactorial risk 

assessment.  
·  Fracture risk should be assessed using professional consensus guidance such as the 

FRAX TM assessment tool. 
·  The appointment of a falls co-ordinator  
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Norfolk does not specifically have a named falls co-ordinator. However, there are a number of 
people with ‘falls’ in their remit. Partnership working is being facilitated through the County level 
Falls Steering Groups and the CCG Reference Groups. 
 

 
 
 
Inpatient falls 

Evidence has shown that patients in hospital have a greater risk of falling than people who are not 
in hospital. This is partly because newly acquired risk factors (such as acute illness, delirium, 
cardiovascular disease, impaired mobility, medication and syncope) and unfamiliar surroundings 
can increase the risk of falling.59 
 

 
60 
 
Community Hospitals 

Norfolk Community Health and Care (NCHC) monitor the number of falls in their community 
inpatient units, and the rate of ‘falls per 1,000 bed days’ to standardise results and allow 
comparison across units – although it should be noted that small numbers mean that these 
differences are unlikely to be statistically significant (see figure 21).  
 

                                            
59 NICE (2013) Falls: Assessment and Prevention of falls in older people. National Institute for Health and Care Excellence 
60 Ibid. 

Recommendations  
18) The county level Falls Prevention Steering Group and locality reference groups should 
investigated each health and care pathway (see Appendix 3 for examples) thoroughly in each 
locality to ensure a joined up approach to addressing falls, and that opportunities for early 
intervention are being identified. 
 
19) Commissioners of acute services should consider introducing Fracture Liaison Services 
and Falls Clinics (as advocated by the British Geriatrics Society and the British Orthopaedic 
Association. It will ensure that patients with fragility fractures are assessed by specially trained 
staff). 

NICE Guidance: Reducing inpatient falls:  
·  All aspects of the inpatient environment (including flooring, lighting, furniture and fittings 

such as hand holds) that could affect patients’ risk of falling should be systematically 
identified and addressed.  

·  Patients at risk of falling in hospital should be considered for a multifactorial assessment 
(as recommended in the community) and a multifactorial intervention (that takes into 
account whether the risk factors can be treated, improved or managed during the 
patient’s expected hospital stay).  

 
Identifying those at risk -  A review of evidence suggests there is currently no method of 
accurately predicting the risk of falling for an older inpatient. Risk prediction tools that provide a 
falls risk score or rating were felt to simplify the complex issues surrounding falls, and as such 
NICE do not recommend their use. Instead the guidance states that all patients aged over 65 
(and some 50-65 year olds with specific conditions) should be considered at risk. 
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Figure 21 
 
For eight of the twelve units the rate for the first six months of 2013/14 is higher than the 2012/13 
average. Due to the small size and the specialist nature of the service offered on some of these 
units (for example Pine Cottage is the Specialist Amputee Rehabilitation unit) the rate of falls 
varies considerably and can easily be skewed by one patient; however increases may reflect a 
refocusing of NCHC resources onto ‘admissions avoidance’ for community patients. 
 
 
Norfolk and Norwich University Hospital 

The NNUH publish information about the number of falls (as well as other patient safety incidents) 
on its website. On average in 2013 (Jan-Nov) there were 231 reported inpatient falls at the 
hospital each month (this is all ages and all conditions).61 On average there are 8.1 falls per 1,000 
bed days, and in general the trend over the year has been a reduction in the rate of falls per bed 
days (see figure 22) 
 

 
Figure 22 

 
One ward at the NNUH is currently trialling non-slip socks for patients admitted without appropriate 
footwear. They have been well received and an evaluation will be carried out in 2014. 

                                            
61 NNUH Clinical Quality Reports available at: http://www.nnuh.nhs.uk/publication.asp?id=419  
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The NNUH has a falls steering group which consists of doctors, ward sisters and therapists whose 
remit it is to try to reduce the number of inpatient falls. In July 2013 it was reported that a named 
Falls Link health care professional will be identified on each ward to increase awareness of falls 
and display falls data along with championing learning from root cause analysis meetings. Root 
Cause Analysis' (RCA) are carried out by NNUH where patients sustain moderate harm from an 
inpatient fall. 
 
Learning outcomes following RCA include: 

·  Review of information given to patients and their carers on admission which places 
greater emphasis on the risks of falling whilst in hospital and what they can do to reduce 
risks. 

·  Orientation to location of bathrooms and stressing the need for patients to use their call 
bell during the night. 

·  Posters within bathrooms reminding patients to ring for assistance when finished. 
 
Unfortunately no data was available for inpatient falls at the other two acute hospitals in Norfolk 
(QEUH and JPUH) and thus a description/comparison cannot be made of inpatient services. 
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Local Governance and Monitoring of Falls Services 

The Public Health department of Norfolk County Council arranged a workshop in June 2013 to 
bring together people involved in falls prevention and to provide a focus in the new governance 
structures, e.g. Public Health moving into the local authority, the formation of Clinical 
Commissioning Groups, and so on. As a consequence there is now a Falls Steering Group that 
meets bi-monthly to look at issues from a county perspective. This is supported by Falls Reference 
Groups in each CCG locality. These have been established in the West, South, Norwich, and 
North Norfolk CCG. 
 
The Public Health Falls Data Dashboard provides these groups with data relating to falls in the 
county, bringing together data from a range of sources including; Swift call-outs, Ambulance call-
outs, relevant hospital admissions, falls assessments and inpatient falls in community units.62 
 

 

 
Raising Awareness about Falls Prevention and Traini ng 

Falls are a major health issue for older people, but not necessarily something that is talked about. 
People may not be aware of the services, interventions and preventative measures available. 
Research suggests older people can be resistant to lifestyle advice linked to the theme of ‘falls’, as 
the word has connotations of getting frail and loosing independence. This stigma can be a barrier 

                                            
62 This information will not be placed directly in the public domain but may be available on request. Please contact 
Claire.gummerson@norfolk.gov.uk for more information. 

Recommendations  
20) Ensure that all Acute Trusts & Community Services have: 

·  A falls policy 
·  A falls prevention strategy  
·  Screening processes to identify high risk patients and residents 

 
21) Commissioners should ensure that the issue of falls, including identifying and providing 
services to people who fall and/or are at risk of falling, is explicitly highlighted in all relevant 
service specifications (especially those pertaining to services for the elderly).  

 
22) Ensure that the issue of falls is well understood by ensuring it is covered in the NCC Joint 
Strategic Needs Assessment (JSNA), the Director of Public Health’s Report and the Public 
Health Performance Dashboard.  

 
23) Maintain and develop the multi-agency county level ‘Falls Steering Group’. 
 
24) Maintain and develop multi-agency ‘Falls Reference Groups’ (or equivalent) in each CCG 
locality. 
 
25) Continue to collect and monitor data on falls from a range of sources (the Norfolk Public 
Health Falls Data Dashboard) and update this on a regular basis. 
 
26) Consider ways to explore the views and experiences of older people in Norfolk to support 
this need assessment and to ensure that services are developed in line with service user’s 
views. 
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to people accepting falls assessments and other interventions. In general, there is a better 
response to the theme of ‘improving strength and balance’ and staying active.63 
 
In early 2014 Norfolk Fire and Rescue Service and Norfolk Community Health and Care NHS 
Trust (NCHC) ran a series of briefing sessions aimed at carers and volunteers to spot home 
hazards that may lead to fires or falls. This kind of joint initiative represents good partnership 
working and making the most out of people’s time.64  
   

 
65  
It is not possible to confirm whether all healthcare professionals are following this guidance, one 
way to investigate the issue further would be to ascertain how the need to routinely ask about falls 
is approached in induction and training of the various relevant professionals, and reviewing 
promotional activity to remind professionals of the benefits of talking to their older patients/clients 
about the issue of falls. 
 

 
 
Any promotion and awareness raising of the falls prevention services must be considered in 
relation to the capacity of these services. Overall, for older people as a whole population, the 

                                            
63 Age UK (2005) Don’t Mention the F-Word 
64 For more information: http://www.norfolkfireservice.gov.uk/nfrs/your-safety/firesandfalls  
65 NICE (2013) Falls: Assessment and Prevention of falls in older people. National Institute for Health and Care Excellence 

NICE Guidance  
“Older people in contact with healthcare professionals should be asked routinely whether 
they have fallen in the past year and asked about the frequency, context and characteristics 
of the fall/s”. 

Recommendations  
27) A sub-group of the Norfolk Falls Steering Group will be formed to review how to raise 
awareness about falls in a cost-effective manner. This is likely to include developing a hub of 
information and guidance on the Norfolk County Council website.  
 
28) Consideration needs to be given to raising awareness among professionals to assess 
falls risk for people under their care, and to refer to preventative services where appropriate.   

·  It would be useful to assess what training the various professionals and volunteers 
receive in regards to falls prevention to identify gaps.  

·  It is important to ensure that falls prevention training is included as an essential part 
of the competency framework for carers, healthcare staff and other relevant 
professionals working with older people.  

·  It is the responsibility of agencies and providers to ensure all relevant staff and 
volunteers appropriately trained to identify people at risk of falling and refer to 
appropriate services, this would be supported by ensuring that a range of falls 
prevention training opportunities are available. 

 
29) This should be developed alongside a public awareness campaign aimed at: 

·  Raising the profile of the falls service to encourage people to refer their selves, 
friends and family. 

·  Reducing stigma around falls. 
·  Promoting physical activity among older people. 
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assessment has demonstrated that supervised exercise has the strongest evidence of preventing 
falls, provided it incorporates adequate intensity and duration of strength and balance training. 
Some older people will also benefit from assessment-based individualised multi-factorial 
interventions; this means that appropriate screening of people as potential fallers is essential. 
 
 
The Cost of Falls to Norfolk and Waveney 

It is estimated that treating falls cost Norfolk health and social care services more than £19 million 
every year. This is on top of the obvious personal impacts and hidden costs to people 
experiencing falls and their family, friends and carers.  
 

Type of fall related incident 
Number of 
incidents 

Unit cost : 
Average tariff 

Cost in 
Norfolk and 

Waveney 
Emergency Hospital admin for FNOF in 65+ 
(treatment and stay in acute hospital, 
includes some rehab) 

1,343 £6,203 8,331,300 

Ambulance calls attended 
10,689 £250 2,672,250 

Falls injury treated in A&E 
10,800 £128 1,382,400 

Sub Total for Health Services  12,385,950 

  
   

Admission to care homes following a serious 
fall 336 £19,500 6,547,125 

Swift (Norfolk First Response) Call-outs to 
falls 3,392 £52 176,384 

       
Cost of managing a fatality 66 Unknown  
       
Falls treated by GP Unknown Unknown  
Other rehab (OT, Social care community 
hospital) 

Unknown Unknown  

Adaptation to homes Unknown Unknown  
    

Estimated total cost of falls to Norfolk CCG each y ear 19,109,459 
 
Note: For an explanation of the sources of numbers of incidents and costs please see Appendix 4. 
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Conclusions and Recommendations 

Falls prevention for older people is crucial in supporting the independence and wellbeing of older 
people as well as decreasing avoidable demand for emergency and acute health services. 
 
Falls are a major public health issue facing older people within Norfolk. Falls represent the most 
frequent and serious type of accident in people aged 65 and over, they are the main cause of 
disability and the leading cause of death from injury among people aged over 75. Falls destroy 
confidence, increase isolation and reduce independence. A fall can hasten a move into residential 
care and being in residential care does not negate the risk of falling again. 
 
Norfolk does not have unusually high rates of fractures in older people or numbers of falls (by 
available proxy measures) or fall-related mortality rates, but numbers of incidents appear to be 
increasing along with the size of the older population. Norfolk has an aging population and 
therefore falls will be an increasingly important issue that needs constant attention. 
 
There is a varied and complex care pathway for fallers, it includes: GPs, adult social care 
(including Swift, assistive technology, care staff working in the client’s home and 
residential/nursing homes), ambulance services, acute and community hospitals (injury caused by 
falls and inpatient falls) and falls prevention services. The problem of falls is well recognised in 
hospitals and there is a focus on reducing inpatient falls in the largest of the three acute hospitals 
in Norfolk. 
 
There is strong evidence that falls prevention services are effective in terms of reducing 
emergency admissions to hospitals, reducing the number of people suffering from fractures and 
ultimately improving the quality of life for older people by preventing falls. Current falls prevention 
services provide in Norfolk by ECCH and NCHC provide high quality care in accordance with the 
evidence base and relevant national guidance. However, changes in focus and funding mean that 
these services are directed at those most at risk of falling (i.e. those who have already fallen) to 
the detriment to their capacity to work with people before their first fall. The current configuration of 
services and capacity do not facilitate primary prevention and early intervention. 
 
There are plenty of ways people can reduce their risk of falling e.g. home hazard reduction, 
strength and balance training and effective public awareness campaigns can support this. The 
care pathways and services exist but awareness among professionals is unknown, and therefore 
promotion also needs to be aimed at professionals to ensure falls assessments and interventions 
are provided as appropriate. 
 
Promoting regular physical activity is probably the most powerful intervention on a population level 
and the priority for should be to increase access and uptake.  
 
The key findings and recommendations identified in this needs assessment will be considered by 
the Falls Steering and Reference Groups to inform the development of a falls reduction strategy to 
ultimately ensure that effective care pathways are available to those in Norfolk who have fallen 
and to prevent falls in the future. 
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Recommendations 
 
Awareness 
(Recommendations 1, 5, 6, 8, 27, 28, 29) 
Older people, their carers, family members and all people working with older people (professional 
and volunteers) need to be aware of:  

·  The causes of falls 
·  The significant physical and psychological impacts a fall can have 
·  What an older person can do themselves to reduce their risk of falls 
·  What services are available to help (in particular NCHC & ECCH Falls Assessments) to 

prevent falls, and how to access them 
 
The Norfolk Falls Prevention Steering Group should co-ordinate awareness raising activity and a 
central source of information/resources about falls prevention. This work should be supported 
locally by the Falls Reference groups in each CCG area. 
 
Awareness campaign topics that are particularly important are: 
1) Bone health and osteoporosis  
2) Strength and Balance exercise (emphasising positive messages about staying active). 
 
Training 
(Recommendations 5, 6) 
It is the responsibility of all agencies and providers to ensure that relevant staff and volunteers are 
appropriately trained to identify people at risk of falling and refer to appropriate services; as such 
all organisations should audit their training needs in terms of falls. 
 
All organisations should give consideration to how falls prevention is approached in: 

·  Induction training 
·  Competency Frameworks 
·  Continuous Professional Development 

 
Exercise 
(Recommendations 9, 11, 12) 
Evidence shows that exercise can reduce the risk of falling and that some exercises are more 
effective than others. Therefore: 

·  People should be given the tools to carry out appropriate, evidence based exercises in their 
own home.  

·  People should be supported to easily access information about what exercise groups are 
available locally 

·  Local exercise groups should be supported to provide appropriate, evidence based 
exercises (e.g. Otago) 

·  All groups of older people should be given the tools to do some appropriate, evidence 
based exercise in their group 

 
 
Commissioning Falls Prevention 
(Recommendations 7, 10, 20, 21) 
Commissioners are advised to recognise importance of a service that provides multifactorial falls 
assessments and co-ordinates preventative interventions, which is in line with best practice and 
national guidance. Commissioners should commit to ensuring there is consistent funding for these 
services and that they cover the whole county in an equitable manner. 
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Commissioners should ensure falls prevention is highlighted in relevant service specifications 
(including the need to identify and provide preventative services to people who fall and/or are at 
risk of falling). 
 
All Acute Trusts & Community Services should ensure they have: 
• A falls policy 
• A falls prevention strategy  
• Screening processes to identify high risk patients and residents 
 
The Norfolk Public Health Falls Data Dashboard should be used to assess levels of activity in 
relation to falls and to investigate whether health and care pathways are operating as expected.  
 
Data and Information 
(Recommendations 22, 25, 26) 
Continue to collect and monitor data on falls from a range of sources (the Norfolk Public Health 
Falls Data Dashboard) and update on a regular basis. 
 
Consider ways to explore the views and experiences of older people in Norfolk to support this 
need assessment and to ensure that services are developed in line with service user’s views. 
 
Ensure that the issue of falls is well understood by ensuring it is covered in the Joint Strategic 
Needs Assessment (JSNA), the Director of Public Health’s Report and the Public Health 
Performance Dashboard. 
 
Partnership groups, governance and monitoring of fa lls 
(Recommendations 17, 18, 23, 24) 
Maintain and develop the multi-agency county level ‘Norfolk Falls Prevention Steering Group’, and 
‘Falls Prevention Reference Groups’ (or equivalent) in each CCG locality. 
 
The county level Falls Prevention Steering Group and locality reference groups should investigate 
each health and care pathway (see Appendix 1 for examples) thoroughly in each locality to ensure 
a joined up approach to addressing falls, and that opportunities for early intervention are being 
identified.  
 
These groups may wish to focus particularly on how to identify people requiring low level 
interventions, and what is available to support the primary prevention of falls – aiming to reduce 
the risk of falling before they happen or before falls become serious. 
 
Dementia pathways and the specific needs of people with dementia need to be considered when 
developing falls prevention interventions and services – and equally falls prevention advice and 
interventions needs to be considered for people diagnosed with dementia. 
 
The Falls Steering and Reference groups should consider how to increase the visibility of the 
issue of falls in the wider County Council and District Councils, and to identify opportunities for 
joint working to reduce falls (particularly looking at falls prevention outside the home in terms of 
pavements, planning, clearing snow and ice etc.) 
 
Care homes 
(Recommendations 13-16) 
Commissioners of NHS and social care services should incorporate falls and falls prevention as a 
key quality indicator or outcome in monitoring provider services. This would be supported by 
introducing a standardised way of recording and for reporting falls in carehomes. 
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Care homes should be encouraged to complete the NHS Good Practice Self-Assessment 
Resource.66 
 
Review the outcomes of the Harm Free Care pilot study that are relevant to falls prevention and 
implement as appropriate. 
 
Acute Services 
(Recommendation 19) 
Commissioners of acute services should consider introducing Fracture Liaison Services and Falls 
Clinics (as advocated by the British Geriatrics Society and the British Orthopaedic Association) to 
ensure that all patients with fragility fractures are assessed by specially trained staff. 
 
Prescribing 
(Recommendations 2 and 3) 
Pharmacists, GPs and other healthcare professionals have a role to play in preventing falls by 
ensuring older people receive regular medication reviews that take into account the negative 
impact of polypharmacy, and follow best practice prescribing guidelines such as those cited in the 
NICE Guideline 76 “Medicines adherence”. 
 
Where people are prescribed bone sparing agents it is important to ensure that they are taking 
their prescription. Clinicians and carers should regularly review whether people prescribed these 
drugs are using them appropriately, and to ensure that they are aware of why they are taking 
them. 

                                            
66 NHS Scotland (2011) Managing Falls and Fractures for Older People in Carehomes: Good practice self-assessment resource. NHS Scotland. 
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Appendix 1: Further data 

Numbers of residents expected to fall at least once in a 12 month period:  
 

  
65-69 70-74 75-79 80-84 85+ Total 

65+ 
NHS Great Yarmouth and Waveney 
CCG 

2,839 2,600 2,145 1,668 2,907 12,159 

NHS North Norfolk CCG 2,591 2,351 1,947 1,486 2,624 10,999 
NHS Norwich CCG 1,758 1,748 1,528 1,264 2,233 8,530 
NHS South Norfolk CCG 2,936 2,714 2,161 1,651 2,797 12,260 
NHS West Norfolk CCG 2,348 2,237 1,808 1,372 2,285 10,050 
Norfolk & Waveney 12,472 11,649 9,589 7,442 12,845 53,999 

 
Based on prevalence estimated from: Department of Health (2005) Health Survey for England: Health of Older People. Health and 
Social Care Information Centre. Uses 2011 Census Population Data. 
 
Osteoporosis 
 No. 50-74 with 

fragility fracture 
and a diagnosis 
of osteoporosis  

No. treated 
(excluding 
exceptions)  

Percentage 
treated 

 

No. 75+ 
with 

fragility 
fracture 

No. treated 
(excluding 
exceptions)  

Percentage 
treated 

NHS Great Yarmouth and Waveney 
CCG 28 28 97% 164 132 68% 

NHS North Norfolk CCG 10 10 100% 149 129 67% 

NHS Norwich CCG 17 17 94% 140 123 74% 

NHS South Norfolk CCG 33 32 94% 167 149 77% 

NHS West Norfolk CCG 15 15 94% 113 98 74% 
Based on GP Quality Outcomes Framework (QOF) data. BMA (2013) Quality Outcomes Framework for 2012/13. NHS Employers. 
Available from: http://www.hscic.gov.uk/qof  
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Appendix 2: Falls Prevention Services by CCG (Decem ber 2013) 
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Appendix 3: Falls Care Pathways 
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Appendix 4: Sources for Information for “Costs of F alls” 

 
Type of fall related incident  No. incidents based on : Cost based on : 

Falls injury treated in A&E Estimate: 32% of 65+ fall 
each year (2011 census 
population) and 20% treated 
in A&E. 

Average cost of all types of A&E attendance in 2013/14 PbR 
tariff. 

Emergency Hospital admin for 
FNOF in 65+ (treatment and stay 
in acute hospital, includes some 
rehab) 

Actual no. (2013). Extracted 
from Dr Foster Feb 2014). 

Actual costs paid by CCGs. Extracted from Dr Foster Feb 
2014. 

Swift (Norfolk First Response) 
Call-outs to falls 

Estimate: Average of actual 
monthly (April 13 - Feb14) 
used to calculate estimate of 
total year. If on average there 
are 285 SWIFT call outs to 
falls a month in Norfolk  
(285*12 = 3,420) 

A SWIFT call-out is calculated to cost £26 per hour. On 
average Swifts spend 30 mins with someone who has fallen. 
Factoring in travel time (usually between 30 mins to an hour) 
and admin time writing up the visit, a time of 2 hours per visit 
has been agreed. Prices provided by Swift team. 

Ambulance calls attended Actual no. (2013). Data 
provided by Anglia 
Commissioning Support Unit. 

Anglia CSU provided a figure of £250 that CCGs are charged 
when an ambulance is deployed (this is the same for both 
patients conveyed to hospital and those not conveyed). 

Admission to care homes 
following a serious fall 

Estimate: based on 25% of 
hip fracture require long-term 
residential care 

Based on the weekly Norfolk tariff for providing a carehome 
place (not nursing home) for "Very dependant older people" 
(£375) multiplied by 52 to give the cost of care over one year. 
Note: £375 is the average cost between a shared and single 
room, in 2013/14 prices. Prices provided by NCC Adult Social 
Care. 

Cost of managing a fatality Actual no. (2012). Provided 
by Office of National 
Statistics. 

Unknown. 
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Appendix 5: The range of falls services commissione d in Norfolk  

(Not exhaustive but intended to give overview)  
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Contact Information 

 
For more information please contact: 
 
Claire Gummerson 
Advanced Public Health Information Officer 
Norfolk County Council Public Health 
01603 638474 
Claire.gummerson@norfolk.gov.uk  
 


