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 Highlight the Inter LHIN collaborative to 
enhance a provincial approach

 Demonstrate benefits of inter-agency 
collaboration: NE and Champlain LHINs

 Share Stay on Your Feet as a comprehensive 
collaborative model
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Released July 2011

Regional Components
 Effective governance

 Inclusive, local partnerships

 Local performance measurement

 Appropriate level and type of assessment and intervention
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In various ways, LHINs took up the torch of 
Falls Prevention

Who was doing what .. How

There was no method of liaison and sharing 

Duplication of effort and cost with differing 
results

End Falls This Fall Conference 
October 2017       6



 Our LHINs share a common border

 We have approached Fall Prevention planning 
in:
◦ similar ways

◦ similar issues

◦ similar solutions

◦ BUT>> doing it separately…

◦ Calgary 2016 
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 NE, SE and Champlain LHINs got together 
with Ontario Neurotrauma Foundation

 Webinar Feb 2017

 Meeting in late Oct to determine direction 
and focus
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North East LHIN  
o 44% of Ontario land mass 

(400,000 sq km)

o 4% of Ontario’s population (500,000)

o 23% Francophone

o 11% Aboriginal/First Nation/Métis

o 20% age 65 and over (100,000) (1 in 5)

o 26% age 65 and over by 2025 (1 in 4)

o More poverty, lower education and income; 

more rural & remote 

o Higher rates of ED visits and hospitalizations 

due to falls
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3 year commitment (April 2015-March 2018)
• Written MOU between NE LHIN and 5 public health units

NE LHIN 
• 1.0 FTE Regional Coordinator
• Fund each of the 5 PHUs – increase capacity
• Support form and function of multi-sector regional strategy

Public Health Units
• Designate a minimum of 1.0 FTE
• Match funding 1:1 in-kind
• Work locally and regionally

NE LHIN



End Falls This Fall Conference 
October 2017       11

• SOYF, best practice, Australia – 20% reduction in 

hospitalization
(Ref:  Kempton et al., Health Promotion International, Oxford University Press, 2000, 27-33) 

• 5 Public Health Units, OIPRC, Primary Care, Long 

Term Care, Acute Care, Pharmacists

• By preventing falls: 

• Healthy, active (physically, socially, mentally) 

independent older adults

• cost savings (e.g. ↓ ED visits and ↓Hospitalizations)
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Model of Stakeholder Participation
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Ottawa Charter for Health Promotion 
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Primary Prevention Primary Prevention Secondary and Tertiary Tertiary Prevention Tertiary Prevention 

 Assess & Restore care provides specialized interventions for frail seniors to reduce adverse 
outcomes associated with a medical event or decline in health and who are at risk of 
hospitalization or admission to LTC. 

Age Friendly Communities –support physical and social environments that enable older people to live active, safe and meaningful lives and contribute in all areas of 
community life.  

Dementia Strategy   

Exercise & Fall Prevention Initiative – free exercise and fall prevention programs for community dwelling seniors 

 GEM - Nurses provide an expert clinical resource in hospital Emergency Departments. Their focus is 
on those frail seniors who are at risk of suffering adverse events, loss of independence and 
admission to hospital or long-term care. 

Health Link – provide coordinated care plans for frail and elderly  

 Home and Community Care (CCAC/CSS) - CCAC provides home based services for 
older adults including safety/home assessments to ensure safety and to reduce 
risk of falls;  CSS provides community and home based services to help older adults 
live independently in the community and to improve the quality of their life (e.g. 
Meals on Wheels, In home support, PATH) 

Public Health–promotes and protects health and  prevents diseases and injury  Assisted Living, Retirement Homes and Long-Term Care – residential care 

Paramedicine – work with older adults who are high risk, in senior’s buildings. 

Primary Care – Fall risk screen/assessment, intervention and referral to community based prevention programs. 

 NESGC – provides specialized geriatric assessment and treatment to medically complex, frail older adults 
living in the community. Services include physician consultation in geriatric medicine, as well as 
physiotherapy, occupational therapy, continence, and bone health services, and nurse practitioner 
services.  Includes geriatric medicine, Frail to Fit Prevention Program, Education & Capacity Building. 

Senior Friendly Hospitals – focused on optimizing the health and 
wellness of older adults while they are hospitalized and to support 
their safe and timely transition home or to the next appropriate care. 

 

SOYF – To increase the quality of life of older adults (65+) by reducing the rate and severity of falls.  Address modifiable risks for falls through a multi-sector population 
based strategy including; strengthen community action, develop personal skills, create supportive environments, build healthy public policies and reorient health services. 

 North East LHIN - April 2017  
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NE LHIN SOYF Year 3 regional priorities

1. Medication Management Regional Initiative 
• Falls prevention month - media campaign older adults/adult children
• Partners: primary care, pharmacists, GEM, FHT, Home & Community 

Care,  NE Specialized Geriatrics 
• All PHUs involved, medication clean out campaigns

2. Review Community Exercise and Falls Prevention Initiative
• Qualitative and quantitative research to improve the quality, 

accessibility,  reach and participation 
• All PHUs offer Stand Up! training to facilitators and organize classes in 

districts in coordination with SOYF

3. Long Term Care (LTC) – Family and Visitor Education Pilot 
• 5 pilot sites – Algoma, North Bay, Parry Sound and Porcupine
• 3 PHUs, LHIN and RNAO working to educate visitors and family 

members of residents of the risks for falls and their role in reducing the 
risks
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4. Primary Care – Falls prevention from clinical assessment to community 
intervention TELUS and Accuro
• Partnership between LHIN, primary care and PHUs
• Integrate standard falls risk screening, assessment and referral into 

the EMR workflow of primary care – 11 Family Health Teams and 1 
NP Led Clinics – spread continuing

• Pilot testing SCREEN© in five family health teams across region
• OIPRC pilot in District of Nipissing – education falls and head injury

5. Age Friendly Communities 
• connect SOYF with Age Friendly Community initiatives across the 

region

6. Evaluation
• Focused on:  

• Partnership structure and function
• Intervention reach, outcomes and sustainability
• Change in population outcomes 
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NE LHIN SOYF – Key learning

• Engage older adults in the way they like to be involved

• Partners bring what they can – take what they need

• Meetings are not the only way partners can be involved

• Find a “sector” and /or “community” champion

• Start small – use best practice, PDSA cycle, spread & sustain

• Communicate, communicate, communicate

• A few key measures are better than lots that don’t tell you much

• Celebrate 



 Total area: 17,714 sq kms
 Total population (2015): 1.3 

million people *
◦ Close to 10% of the population of Ontario
◦ Projected increase / growth rates slightly 

higher than Ontario

 19% Francophone (largest 
population in Ontario)

 3.5% Indigenous ** (78% 
urban and rural)

 19% immigrants
 16% seniors (aged 65+); 

trend growing at 3.9% 
annually

Data Source: 2011 Census, 2011 National Household Survey, and projections from 
the Ministry of Finance. 

* Projected from 2011 Census to 2015

** Includes on-reserve Akwesasne 2012 population count from Aboriginal Affairs and 
Northern Development Canada https://www.aadnc-
aandc.gc.ca/eng/1373985955403/1373986085360
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Champlain Falls Prevention Strategy for Seniors

2013-15

Pillar 1 

Public 

Awareness

Pillar 2

Detection, 

Diagnosis, 

Intervention

Pillar 3 

Best Practices 

for Health 

Care Providers

Pillar 4 

System 

Navigation

Pillar 5

Performance 

Management 

Pillar 6 

Advocacy
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Well Seniors                    Seniors at Moderate to High Risk of Falls

Falls Prevention Services along the Continuum of Care

Available across sectors

Community care 

& Public Health

Primary 

care
CCAC Hospital 

Tertiary 

care

Long-term 

care



Client 

journey of 

risk

Primary 

Preventio

n

Primary Prevention Secondary & Tertiary 

prevention

Secondary & Tertiary 

prevention

Tertiary 

Prevention

Champlain Guiding principles 

Best practices and Sustainability considerations will be guiding principles of all Fall Prevention planning and 

implementation in Champlain

CHAMPLAIN 

SOYF 

PILLARS 

Education 

and 

awareness

Screening 

Assessment 

and 

Diagnosis

Intervention

Integration 

and 

Navigation

Advocacy 
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Well Seniors                                      Seniors at Moderate to High Risk of Falls



 A strong multi-agency steering committee

 Adopted a validated fall risk self–screening tool: 

Staying Independent Checklist

 A Falls Prevention Algorithm with standardized 

screening and assessment tools for use across 

Champlain

 Access to on line resources through 

www.stopfalls.ca

 A standardized Falls Prevention education 

module for Personal Support Workers (links to 

the Heartwise Module)
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This checklist was developed by the Greater Los Angeles VA Geriatric Research Education Clinical Center and affiliates and is a validated fall risk self-assessment tool 
(Rubenstein et al. J Safety Res; vol. 42, n°6, 2011, p. 493-499). Adapted with permission of the authors.  
ty Res; 2011:42(6)493-499). Adapted with permission of the authors.  

 

 

Check Your Risk for Falling  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
Primary Care Providers:  For more information about the Champlain Falls Prevention Strategy, the Staying Independent 
Checklist, and the clinical algorithm go to:  stopfalls.ca 

Please circle “Yes” or “No” for each statement below. Why it matters 

Yes (2) No (0) I have fallen in the last 6 months. 
People who have fallen once are likely 
to fall again. 

Yes (2) No (0) 
I use or have been advised to use a cane or 
walker to get around safely. 

People who have been advised to use 
a cane or walker may already be more 
likely to fall. 

Yes (1) No (0) Sometimes I feel unsteady when I am walking. 
Unsteadiness or needing support 
while walking are signs of poor 
balance. 

Yes (1) No (0) 
I steady myself by holding onto furniture when 
walking at home. 

This is also a sign of poor balance. 

Yes (1) No (0) I am worried about falling. 
People who are worried about falling 
are more likely to fall. 

Yes (1) No (0) 
I need to push with my hands to stand up from a 
chair. 

This is a sign of weak leg muscles, a 
major reason for falling. 

Yes (1) No (0) I have some trouble stepping up onto a curb. 
This is also a sign of weak leg 
muscles. 

Yes (1) No (0) I often have to rush to the toilet. 
Rushing to the bathroom, especially at 
night, increases your chance of falling. 

Yes (1) No (0) I have lost some feeling in my feet. 
Numbness in your feet can cause 
stumbles and lead to falls. 

Yes (1) No (0) 
I take medicine that sometimes makes me feel 
light-headed or more tired than usual. 

Side effects from medicine can 
sometimes increase your chance of 
falling. 

Yes (1) No (0) 
I take medicine to help me sleep or improve my 
mood. 

These medicines can sometimes 
increase your chance of falling. 

Yes (1) No (0) I often feel sad or depressed. 
Symptoms of depression, such as not 
feeling well or feeling slowed down, 
are linked to falls. 

TOTAL ______ 
Add up the number of points for each “yes” answer.  
If you scored 4 points or more, you may be at risk for falling.  
Discuss this brochure with your doctor or health care practitioner.   

NOTES 
 

 

 

 

Staying 

Independent 

Falls are the main reason 
why older people lose their 

independence. 

 

Are you at risk? 
For more information on exercise and 
falls prevention programs, contact 
Champlain CCAC (613 310-2222 or 
champlainhealthline.ca) 
 

This initiative is sponsored by the Champlain Local 
Health Integration Network and the four regional 
health units. 

 

23



 An Electronic Medical Record “template” to 

enable primary care practitioners to blend 

the Falls prevention assessment into their 

systems 

 A logic model to guide our work and report 

on outcomes

 A new Champlain Falls Assessment 

Screening and Treatment Clinic

 LHIN-wide exercise classes navigation tool
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Embedding FP tools into Primary Care 

practices

Developing a Regional FP ED pathway

System Review of FP interventions

Standardizing Ex class provision

Increasing FP  Education

◦ Education Framework: linked to dementia

◦ PSW education now on line 

◦ Heartwise FP module

◦ Accredited CME through Ottawa U on line

◦ RHPs next in line!
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WHICH EXERCISE PROGRAM IS BEST FOR ME? 
 

Are you an older adult living in Renfrew County and District?   
If yes, we have exercise programs that can help to build your strength and balance, which can help prevent falls.   
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 I have few worries about my balance 

 I am able to exercise at least twice/week which 

includes:  

 Getting stronger 

 Improving my balance and flexibility 

 Increasing my endurance activities 

that increase my heart rate ( such as 

a brisk walk) 

Goal – To maintain or improve fitness level 

 

 I am worried about my balance 

 I can do all of the following: 

 Stand on one leg for 2 seconds 

 Climb 10 stairs 

 Stand for 20 minutes 

 Walk 1 block without losing my breath 
or sitting down 
 

Goal – To improve strength and balance, so I can 
move around more easily  

 

 I am afraid of falling 

 I have difficulty with: 

 My balance 

 Getting out of a chair  

 Walking (I may need a walking aid like a cane 

or a walker) 

 
Goal – To be more mobile, steady and able to be more 
independent.  

 

 

Falls Prevention Programs-Stand Up! 
 

Stand Up! is a free, evidence-based exercise program.  
 

 Call the Renfrew County and District Active 
Aging Network for more information (613-735-
8651 ext. 516 or 1-800-267-1097 ext. 516).  

or 

 Visit www.champlainhealthline.ca 
 

 Click  
 

 Scroll to the very bottom of the page 

 Click Renfrew County –WHICH EXERCISE 
PROGRAM IS BEST FOR ME? 

 Look for a YELLOW LEVEL 4 exercise program  
 
 

 

Community/Municipal Exercise Programs 
 

 Call 211/www.211ontario.ca and ask for a level 5 
exercise program  

or 

 Visit www.champlainhealthline.ca 
 

 Click  
 

 Scroll to the very bottom of the page 

 Click Renfrew County –WHICH EXERCISE 
PROGRAM IS BEST FOR ME? 

 Look for a GREEN LEVEL 5 exercise program  

 
 

Exercise Programs 
 

 Call the Renfrew County and District Active 
Aging Network for more information (613-735-
8651 ext. 516 or 1-800-267-1097 ext. 516).  

or 

 Visit www.champlainhealthline.ca  
 

 Click  
 

 Scroll to the very bottom of the page 

 Click Renfrew County –WHICH EXERCISE 
PROGRAM IS BEST FOR ME? 

 Look for a PINK LEVEL 1,2 or 3 exercise program 
 
 

I have a HIGH activity level (Level 5) I have a MEDIUM activity level (Level 4) I have a LOW activity level (Level 1,2 or 3) 

Talk to your family doctor  

Check your risk of falls by completing the Staying 
Independent Checklist on the back of this sheet 

Check your risk of falls by completing the Staying 
Independent Checklist on the back of this sheet 

 



 Systems approach to deal with a systems 
issue

 Keep the older adult and their journey as the 
focus 

 No man (agency or LHIN) is an island!

 Involving people on the ground helps to grow 
and spread the message.
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 Finding the root cause of the fall
◦ When to refer on to other agencies / specialists

 Exercise Classes

 Fall Prevention Classes

 Primary Care

 EMR

 Acute care transitions to community

 Data and evaluation

 Best practices across the Continuum
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Working Together to Find Solutions!



 Adopting the Stay on Your Feet model in both 
LHINs

 Sharing work being done on exercise and Fall 
prevention classes

 Sharing work on EMR

 Bringing together other stakeholders to 
promote a provincial approach of sharing 
knowledge and standards
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Wendy Carew

wendy.carew@LHINS.on.ca

www.nelhin.on.ca/stayonyourfeet

Christine Bidmead

cbidmead@toh.ca
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