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Abstract

Background: There is strong research evidence for falks prevention among dder people in the community setting, Interventions for preventing falls in old er people in care
although most is from Westem countries. Differences between countries feg sunlight exposure, diet, environment, S . -

exercise preferences) may influence the success of implementing falls prevention approaches in Asian countries faClI!tleS and hos pltals (ReVIQW)

that have been shown to be eflective ekewhere in the workd. The aim of this review & to evaluate the scope and
effectiveness of falks prevention randomized controlled trials (RCTs) from the Asian region.

Method: RCTs investigating falls prevention interventions conducted in Asian countries from (i) the maost recent Cameron ID, Dyer SM, panagoda CE, Murray GR, Hill KD, Cumming RG, Kerse N
(2012) Cochrane community setting fdks prevention review, and (ii) subsequent published RCTs meeting the same

criteria were identified, classified and grouped according 1o the ProFANE intervention dassification. Characteristics

of induded trials were extracted from both the Cochrane review and original publications. Where 22 studies

investigated an intervention type in the Asian region, a meta-analysis was performed.

Results: Fifteen of 159 RCTs in the Cochrane review were conducted in the Asian region (9%), and a further 11
recent RCTs conducted in Asia were identified (total 26 Asian studies: median 160 partidpants, mean age75.1,
female:71.9%). Exercise (15 RCTs) and home assessment/maodification (n = 2) were the only single interventions with
22 RCTs. Intervention types with 21 effective RCT in reducing fall outcomes were exerdse (6 effective), home
maodification (1 effective), and medication (vitamin D) (1 effective). One multiple and one multifactorid intervention
also had positive falls outcomes. Meta-analysis of exercise interventions identified significant benefit (number of
fallers: Odds Ratio 0.43 [0.34,0.53]; number of falls: 035 [0.21,057]; and number of falers injured: 0.50 [0.35071]); but
multifactorial interventions did not reach significance (number of fallers OR = 057 0.23,1.44])

Conclusion: There is a small but growing research base of falls prevention RCTs from Asian countries, with exerdse
approaches being most researched and effective. For other interventions shown to be effective elsewhere,
consideration of loca issues is required to ensure that research and programs implemented in these countries are
effective, and relevant 1o the local context, people, and health system. There is also a need for further high quality,
appropriately powered falls prevention trials in Asian countries.
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Where are we at in falls prevention research?

Don’t we have enough falls
prevention RCTs???

Do we need more trials???

== Curtin University

26/11/2018



Falls prevention internationally

» Interpretation of the falls prevention literature
usually does not consider where the research
was undertaken

» Meta-analyses - rarely sub-analysed by regions

» Are there factors that might influence falls
prevention outcomes in different parts of the

world?

D Curtin University



Possible factors influencing translation of outcomes
between Asian and non-Asian RCTs (community
setting)

» Environment:
o Family living arrangements

o Indoor and outdoor environments
o Footwear

» Lifestyle:
o Diet
> Sunlight exposure
> Types and amounts of physical activ.

» Health service and systems:

> Focus on preventive health care
o Costs

» Knowledge, attitudes and beliefs about
falls

- Concerns reporting falls

» Other




Relevance of international falls
prevention studies in Australia

» In 2016, 1 in 3 people aged over 65 in
Australia were born overseas, the majority in
non-English speaking countries

(Older Australia at a Glance 2018)

» Need for greater consideration of cultural
factors in falls prevention initiatives

» Australian falls prevention research often
excludes non-English speaking participants

Curtin University
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Meta-analysis: Summary of included Asian
randomised trials
26 randomised trials (11 since 2012 review)

Average age of participants was 75.1 years

On average 71.9% female (five studies had female
only samples)

Most researched areas™ — exercise (n=15), multiple
(n=5), multifactorial (n=4)

Countries where trials were conducted: Japan (12),
Taiwan (8), Thailand (2), China/Hong Kong (2),
Malaysia (1), Singapore (1)

Hill et al, 2018, BMC Geriatrics: 18:3, DOI 10.1186/s12877-017-0683-1 Curtin University
* Several studies had 2 interventions being compared within a single study



What RCTs have been undertaken where?

Cochrane (pre2012) After 2012* Cochrane (pre 2012)

Single Interventions

S1. Exercise Japan 5 Japan 5 52
8 China 1 7 Taiwan 1
Taiwan 2* Malaysia 1

S2. Medication (incl vit D)

S3. Surgery

S4. Fluid or nutrition therapy

S5. Psychological interventions Taiwan 1*

S6. Environmental / assistive Taiwan 1

technology

S7. Interventions to increase Taiwan 17

knowledge

Multiple interventions Taiwan 2 Taiwan 1 15
Thailand 1 2 Singapore 1

Multi-factorial interventions 4 Taiwan 3 0 35
Thailand 1

* Includes studies with two active interventions investigated (coded in different intervention category) Curtin Unjuersi[g
# Excludes studies undertaken in Asia

COCHRANE REVIEW: Gillespie et al, 2012 (159 trials with 79,193 participants); *Hill et al, 2018 BMC Geriatrics




What has been shown to be effective in Asian RCTs?
B ffective — Exercise

Author Exercise type Dosage Meets
criteria*

Woo 2007 (Hong Kong) Tai Chi (Yang style) M 3 x / wk x 52 wks Bal ¥ Dose ¥
vs Theraband [ Bal Xl Dose ¥

Iwamoto 2009 (Japan) Centre based and home based (calisthenics, balance, 30 mins 3x/ wk x 20 wks (centre) + 4 x / wk Bal ¥ Dose X
power & walking) (home based)

Kamide 2009 (Japan) Home exercise (balance, strength, impact, flexibility) 3x/wk x 24 weeks. No HV Bal ¥ Dose ¥

Shigematsu 2008 (Japan) Group exercise (square stepping exercise) 2 x [ wk x 12 weeks Bal ¥ Dose

Suzuki 2004 (Japan) Combined group + home exercise (strength, balance, Tai | Group 10 x 1 hour x 6 months; Home program 30 Bal ¥ Dose ¥
Chi, walking) minutes 3x / week

Yamada 2010 (Japan) Group exercise (multi-component trail walking program) 1 hour 1 x / wk x 16 weeks Bal ¥ Dose

Lin 2007 (Taiwan) Home exercise (individualised) - strength, balance and 3 x/wk x 16 weeks +HV supervision each 2 weeks Bal ¥ Dose
flexibility

Huang 2010 (Taiwan) Tai Chi Chuan 3 x / wk x 20 weeks Bal ¥ Dose

Yamada 2012 (Japan) Group (Balance, strength, Cardio) 45 mins 1 x / week x 24 weeks Bal ¥ Dose X

Yamada 2013 (Japan) Group multi-task stepping activity (both groups also did 30 mins 2 x / week x 24 weeks Bal ¥ Dose
balance, strength, cardio)

Ohtake 2013 (Japan) Group (balance, strength and flexibility) + home program  Group 20-30 mins 1 x / wk + Home 1-2 x / wk x Bal ¥ Dose
8 weeks
Kim 2014 (Japan) Group (strength and balance) 1 hour 2 x / wk x 12 weeks, then 1T x monthly Bal ¥ Dose M
group x 9 months
Hirase 2015 (Japan) Group (1) foam balance exercises vs 60 minutes 1 x / wk (group) + daily home exercise  Bal M Dose M
(2) stable surface balance exercises x 16 weeks
Ashari 2016 (Malaysia) Home exercise (individualised) - strength, balance, 20-30 mins 4 x / wk x 16 weeks Bal ¥ Dose M

TURNING, and flexibility

Hwang 2016 (Taiwan) Group + Home based Both interventions: Group/supervised 1 hour 1 x / Bal ¥ Dose M
(1) Tai Chi Chuan ™ wk x 6 months+ self practice daily
(2) (2) Individualised balance, strength and flexibility




Exercise and falls prevention:
what we know...

54 RCTs (all settings, though most in community)

Component Reduction in falls in studies Reduction in falls in studies Variability
with this component without this component explained
%
Reduction 95%Cl Studies Reduction 95%Cl Studies o
% n % n
Exercise that aims to provide a 22 14-30 43 0 0-14 17 15
moderate or high challenge to balance
Exercise that aims to provide a high 25 15-34 30 & 0-17 30 16
challenge to balance
Total exercise dose more than 50 hours 23 13-32 30 7 08 30 19
Inclusion of walking training 10 0-22 30 23 11-32 30 8
A high risk study population 10 0-20 39 27 14-37 21 15

|l = confidence interval.

Curtin University

Sherrington et al 2011 12



Meta-analysis

a EXERCISE — number of fallers
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What has been shown to be effective in Asian
RCTs? — Multiple intervention

I Effective
Huang 2010 (Taiwan) Education program + Tai Chi program
Huang 2011 (Taiwan) Cognitive Behaviour Therapy + Tai Chi program
Assantachai 2002 (Thailand)
Lee 2013 (Taiwan) Health education + exercise (group balance / strength ..)
Ng 2015 (Singapore) Nutrition supplementation + exercise + cognitive training

Multiple = two or more interventions applied to all participants

Curtin University

Hill KD et al, BMC Geriatrics, 2018



What has been shown to be effective in Asian
RCTs? — Multifactorial intervention

I Effective
Multifactorial intervention Effective / Not Effective
Shyu 2010 (Taiwan) Hip fracture pts (multidisciplinary in-pt and discharge planning
+ OP)
Jitapunkul 1998 (Thailand) Non-professional HV + screen + referral if RF identified
Huang 2004 (Taiwan) Home visits x 3 - Risk assessment + support for interventions
Huang 2005 (Taiwan) Hip fracture pt: enhanced discharge planning - Ns directed

multifactorial intervention

Multifactorial = variable interventions applied to participants

dependent on risk profile

Hill KD et al, BMC Geriatrics, 2018



Trends in falls prevention research in
Asia

» Generally larger sample sizes
- 2012 to current: median sample size 196

- in 2012 Cochrane review, median n=150

» Majority of Asian RCTs from well developed parts
of Asia (most from Japan and Taiwan) - 20/26

» Main focus exercise (15), multiple (5) and
multifactorial (4) interventions

» Many types of single interventions with no RCTs

In Asia



Where to from here:
Falls prevention in Asia

» Implement where RCT evidence from Asian samples

» Consider implementation of effective interventions from
non-Asian studies

o In context of local factors (culturally appropriate

interventions)

o With modifications to accommodate local factors if required

» Undertake strategic research to build evidence base

in Asian samples

Curtin University




What about residential aged care?

% Curtin University



Hospital admissions for falls (all settings): changes
over time (NSW / Australia)

The rate of hospitalised falls for - men increased by 3.4% per year,

- women increased by 2.3% per year

Fall-related injury hospitalisations, persons of all ages and 65 and over,
Hospital stay: Overnight stay, NSW 2001-02 to 2016-17

Rate per
100,000
population
3000
2500 — Cases per 100,000 population Men Women
5,000
2000 4,000
° L) ° o o ¢
1500 3,000 & o @
4} [ 9 @
2,000 _ & . M
1000 — < <& v
1,000
500 l""m"I“"""m"""“"“""",",""“H:::::::::::::::::::::::::::::::::::::::::==::::z:::==:::::::::::::=m=-.x =====
0 T T T T T T T T T T T d
3 o N g P W %
0 & & O &S
T T T T T T T T T T T T T T +© P +© +© ®
2001-02 2003-04 2005-06 2007-08 2009-10 2011-12 2013-14 2015-16
2002-03 2004-05 2006-07 2008-09 2010-11 2012-13 2014-15 2016-17 Year
——— Males, 65+ years |[-===-* Males, All ages Notes
Females, 65+ years |-s-ses Females, All ages 1 :::;::;g:ammmmmmm—ommms The flied symbois represent Me cbserved age-clancaniisad rate
2 Data underpinning this igure can be found In the supplementary tabie spraacshest for Chapter 2.
Figure 2.2: Age-standardised rates for hospitalised fall injury cases, by sex, Australia, 2002-03
to 2014-15

Above: HealthStats NSW Curtin University
http://www.healthstats.nsw.gov.au/Indicator/inj falloldhos/inj falloldha
Right: AIHW 2018 Pointer S.




Hospital admission sources for falls: importance of

residential care

 1inevery 10 days spent in hospital by a person aged 65 and over in 2014-15 was
attributable to an injurious fall

* Days of patient care attributable to fall-related injury increased from 0.8 million patient
days in 2002—-03 to 1.4 million patient days in 2014-15

Cases per 100,000 population —— Residential aged care — Men
30.000 + Resigential aged care - Women
= = = Community — Men
Community - Women
Residential 20,000 1
13
care L ————————
10,000 \// .
fim===a2 e i . . . .
85-ge 70-74 7579 8024 85-80 ap-a2 85+
Age group (years)
Notes
1. AQE-5pecitc rales were Cacuded Using population estmates obtanad from Me AHW Nationa Agad Care Data Clearnghouse, see Box 14,
Community 87 2 Data underpinning this figure can be found In the supplementary table spreadshest for Chapter S
Figure 5.1: Age-specific rates of falls, by place of residence, by age group, by sex, Australia,
2014-15

0 20 40 60 80 100
Percentage of ED presentations for falls by source

Above: Close J 2012 — Emergency Med J — p 742-7 Curtin University

Right: AIHW 2018 Pointer — Trends in hospitalised injury due to falls in older people, 2002-03 to 2014-15.
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Where is the evidence?

Number of randomised trials included Total number of participants in RCTs

159

120000
*

100000 97790

50000 79193
60000
40000
24 20000
B

o

Community (2012 Residential Care  Hospital (2018 Community  Residential Care Hospital (2018

Cochrane review) (2018 Cochrane Cochrane review)

26/11/2018

(2012 Cochrane (2018 Cochrane Cochrane review)
review) review) review)

Curtin University

* Includes one study with 31411 patients (Barker et al, 2016)



A gap: Residential care

* Update on 2012 Cochrane review

* Reports Residential care and Hospitals (latter not incl»+ " .d
in this presentation)

: : : : \N'\‘Me\g\\v
*Since 2012 in residential care: b\'md"“g'osge“er
. : W
* 28 new randomised controlled tria!- 010 Ogsemr\g
. \tind . gine’
*In total, 71 studies in res? Wy 1€, s in
o5t 0"
* 54 trials tested th~ pi0% ' jate™ _ention only
o # ' of . dUO\
* three triale Gee®  yig® | jnd" .aultiple interventions
, “\\ee were’ nceﬁ : :
* 0Ny O ils W ovide .iervention only, and 13 trials tested a
o of Y Ly of
oI o 7y . _ation.
1 mO\ t\(\eo\ \o\N
uthne t-\onS; (\;eW
e)(cepd 05\0
(ote

Cameron ID, Dyer SM, Panagoda CE, Murray GR, Hill KD, Cumming RG, Kerse N. Interventions for preventing falls
in older people in care facilities and hospitals. Cochrane Database of Systematic Reviews 2018, Issue 9. Art. No.:
CD005465. DOI: 10.1002/14651858.CD005465.pub4.



Vitamin D interventions in residential care: rate of falls

e OQOverall significant effect
RR=0.38 (0.20-0.71)

Analysis 6.1. Comparison é Care facilities: Vitamin D supplementation vs no vitamin D supplementation,
Outcome | Rate of falls.

Review: Interventions for preventing falls in older people in care facilities and hospitals
Comparison: 6 Care facilities: Vitamin D supplementation vs no vitamin D supplementation

Qutcome: | Rate of falls

Study or subgroup Vitamin D No vitamin D log [Rate ratio] Rate ratio Weight Rate ratio
N N (SE) IVRandom,95% CI IV.Random,95% ClI

| Additional Vitamin D supplementation
Bischoff 2003 (1) 62 60 067 (041) - 95% 051[023 1.14]
Broe 2007 (2) 23 25 -1.27 (051) — 65% 028[0.10,076]
Flicker 2005 (3) 313 312 031 (0.13) L 353% 073[057,095]
Law 2006 (4) 1762 1955 0.14 (004) L] 487 % 0.87[0.80,094]
Subrtoral (95% CI) 2160 2352 Rt 100.0 % 0.72 [ 0.55, 0.95 ]

Heterogeneity: Tau? = 0.04; Chi = 7.85, df = 3 (P = 0.05); I =62%
Test for overall effect: Z = 2.32 (P = 0.020)
2 Multivitamins (including vitamin D3 + calcium) vs placebo
Grieger 2009 48 2 097 (032) —- 1000 % 038[020,0711]
———

* No effect for number of b 05 <) 8 5

Heterogeneity: not applicable

fa”ers _ RR:1'O3 (0.90_ Test for overall effect: Z = 303 (P = 0.0024)
1.18) _‘ Seniges

100.0 % 0.38 [ 0.20, 0.71 ]

PR L L L L

Cameron et al, Cochrane review - 2018




Exercise interventions in residential care: rate of falls

e Qverall no effect
RR=0.93 (0.72-1.20)

Average intervention
sample size: 107.3;

Feview  Fiervertons or preverring fak n

alder people in care fadiities and hospitals

Analysis 1.1. Comparison | Care facilities: Exercise vs usual care, Outcome | Rate of falls.

without 2 large studies, e

Diverse mix of -
interventions and e B o
sample profile — 1
??small effect when some - et <}

similar interventions grouped. =

Similar outcome for

number of fallers

Cameron et al, Cochrane review - 2018



Medication review interventions in residential care:
number of fallers

e Qverall no effect
RR=0.93 (0.80-1.09)

e Different approaches
including:

m ed icatio n reVi eW / Analysis 5.2. Comparison 5 Care facilities Medication review vs usual care, Outcome 2 Number of fallers.
H H "\‘,‘-\L‘A’ mervertons for Z"!“f‘_’\‘f\i fak n older peope N care Qotes and NOIRas
d e p re S c rl b I n g Comparsort 5 Gare facilifies Medicafion review vs usual care

Outcome: 2 Number of faliers

e Physician education on drug use

in older people / nurse P -~ T a o - e
education on reducing s 14
medication use T
* Targeting of specific medications § ... . :
for deprescribing (psychoactive sl o0 |
medications / antidepressants cabt 055 s ue - N )

e Similar outcome for rate .
of falls - RR=0.93 (0.64-
1.35)

Cameron et al, Cochrane review - 2018




Multifactorial interventions in residential care: rate of falls

Overall no effect
RR=0.88 (0.66-1.18)

Significant reduction in

rate of falls for:

* High level care
* |ntermediate level care

No effect for mixed level
care

Diverse mix of
interventions and
sample profile

Similar outcome for
number of fallers

‘ A_nalysis 13.1. Comparison |13 Care facilities: Multifactorial interventions vs usual care (grouped by level of

care), OQutcome | Rate of falls.

Reviewr  Iterventions for preventing falls in older people in care fadiities and hospitals
Comparsore |13 Care faciifies Mulfificiodial interventions vs usal cre (grouped by level of cars)
Rate
dy or sibgrow 2l cre iog [Rate Ratio] Rate Weg \ate FRaf
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Neyens 2009 249 —_— 079 [ e
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McMurdo 2000 5 ) e 9 8 [ 049, 1.25
Subtotal (95% CI) 342 328 > 32.7% 0.64 [ 0.50, 0.83 |
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Cameron et al, Cochrane review - 2018
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In summary

*High risk population

e Limited evidence of effective interventions

*Vitamin D supplementation for residents with low
vitamin D

e Multifactorial interventions (sub analysis by level
of care

e ??some exercise interventions

* Low quality / small sample sizes

e Limited focus of new research E—



Evidence Review

Exercise Interventions for Pr- 066

Among Older People in- O™ c\ o
Meta-Analysis o(© o) A\
Seon Heui Lee, PhD, P2 '\j\ W »@(\ @
aon Heui Lee, PhlC "LQ ‘(’( e ‘\O & 6\\‘\0%\
\e% e NC K
Ke’)’“’“ds Back 6\(\ 0‘((\ .\(\‘e . 6 O
ematic re e ‘ (\ e (\
s 0 (o
\s\(\c V© 527 (O o
21 studies inc! (\’6 o e 60 6\(\%
et (P @B 0
15 stu” f\’ﬁ \2 e*e “(\e - <iuded exercise combined
with 6 '3 0‘\ O e\\\ .15k (i.e., medication review,
M Oc'\\ Y 5\’\6( g\(\(
C X0 NS
. 663 N 0 Xe <10.68-0.97)
Effe QOo\e &O\)(\ \N\\\\ with other fall interventions on the rate of falls (RR 0.61, 95% Cl 0.52-
0.72) 0*\"\ ‘ \,8(\‘ _, 95% Cl 0.77-0.95).
Exercise (\S\ .aance training (i.e., gait, balance, and functional training; or balance and strength)
resulted it C _of falls. Sensitivity analyses indicated that exercise interventions resulted in reduced

numbers of -rallers (RR 0.71, 95% Cl 0.53-0.97). ) ) _
Curtin University

Lee et al, 2017, Worldviews on Evidence-Based Nursing, 2017; 14:1, 74-80.



Observational study across 9 residential
care facilities in Perth and Melbourne

» Of the 34 programs conducted across the nine
facilities, 14 (41%) involved seated exercises
only.

» Twenty programs involved standing exercises
and underwent observation.

» Only 10% of observed programs met all three
recommendations for an effective falls
prevention exercise program, with 60% providing
moderate to high challenge to balance, and 10%
providing adequate dosage.

Curtin University

Jade Chan, Honours thesis, Curtin University, 2013



Progressive Resistance and Balance Training for Falls
Prevention in Long-Term Residential Aged Care: A Cluster
Randomized Trial of the Sunbeam Program

(Australian study)

» Cluster randomized controlled trial of 16 residential
aged care facilities (n=221)

» Sample: broad inclusion criteria
illness, immobile, moderat
impairment (MMSE=

» Individually
(streng

» Group s hours x 25 weeks, then 6 month
maintendrice period

» 55% reduction in rate of falls in the exercise group,
and improved physical performance.

» No serious adverse events

inal

Ssive resistance
rcise

Curtin University

Hewitt et al, JAMDA, 2018, Volume 19, Issue 4, Pages 361-369



Current trials (1)
s sbriermiestie \R TRIALS

STUDY PROTOCOL Open Access

Pilot trial of Stop Delirium! (PiTStop) - a complex
intervention to prevent delirium in care homes
for older people: study protocol for a cluster
randomised controlled trial

Anne Heaven', Francine Cheater’, Andrew Clegg®, Michelle Collinson®, Amanda Farrin®, Anne Forster’,
Mary Godfrey’, Liz Graham®, Anne Grice', Rachel Holt”, Claire Hulme®, Emie Lloyd', David Meads’, Chris North',
John Young® and Najma Siddiqi'®"

Abstract

Background: Delirium (or acute confusion) is a serious illness common in older people, in which a person’s thinking

and perceptions may be affected. Reducing delirium is important because of the considerable distress it causes, and

the poor outcomes associated with it, such as increased admissions to hospital, falls, mortality and costs to the National

Health Service (NHS). Preventing delirium is possible using multicomponent interventions; successful interventions in

hospitals have reduced it by one-third. However, there is little research to guide practice in care homes, where it is

common because of the clustering of known risk factors (older age, fraity, and dementia). In previous work we -
eveloped a multicomponent intervention to prevent delirium in care homes, called Stop Delirium! The intervention

was based upon evidence from the research literature relating to the prevention of delirium and on strategies to change

professional practice. Before starting a large costly trial of Stop Delirium!, this pilot study will test and help improve the




Current trials (2)

Sluggett ef al. Taals (2018) 1937
DO1 10.1186/51 306301724172 Trl a IS

STUDY PROTOCOL Open Access

SImplification of Medications Prescribed to @eree
Long-tErm care Residents (SIMPLER): study
protocol for a cluster randomised

controlled trial

Janet K. Sluggett’”, Esa Y. H. Chen'?, Jenni llomiki'#, Megan Corlis™*, Sarah N. Hilmer™®, Jan Van Emden®*,
Choon Ean Ooi*, Kim-Huong Nguyen™, Tracy Comans™/, Michelle Hogan™, Tessa Caporale’, Susan Edwards”,
Lyntara Quirke”, Allan Patching™ and 1 Simon Bell'**"!

Abstract

Background: Complex medication regimens are highly prevalent in residential aged care facilities (RACFs). Strategies

1o reduce unnecessary complexity may be aluable because complex medication regimens can be burdensome for

residents and are costly in terms of nursing time. The aim of this study is to investigate application of a structured

process 1o simplify medication administration in RACFs.

Methods: Simplification of Medications Prescribed to Long-tErm care Residents (SIMPLER) is a non-blinded, matched-

pair, duster randomised contralled trial of a dngle multidisdplinary intervention to simplify medication regimens Trained

gudy nurses will requit Endlish-speaking, permanent residents from eight South Australian RACFs. Medications taken by

reddents in the intervention arm will be assesseed once using a struaured tod (the Medication Regimen Simplification

Guide for Residential Aged Carf) to identify opportunities to reduce medication regimen complexity (e.g. by

administering medications at the same time, or through the use of longer-acting or combination formulations).

Residents in the comparison group will receive routine care. Participants will be followed for up to 36 months

after study entry. The primary outcome measure will be the total number of charted medication administration . : :
times at 4 months after study entry. Secondary outcome measures will include time spent administering medications, C U rtin U niversi U:J
medication incidents, resident satisfaction, quality of life, falls, hospitalisation and mortality. IndividuaHevel analyses that

account for clustering will be undertaken to determine the impact of the intervention on the study outcomes.

Nierisednn: Frhica anrwowal hac hoaan st ained Fom tha Manadh | inksarcng Homan Rocoanch Fthice Cammittoas and



Summary of a (limited) global perspective

Malaysia

Indonesia

Papua New
Guinea

NT
QLD

55y Australia

S
NEW

TAS

In a global context, there remain substantial gaps in falls
prevention research

o even in the community setting (direct translation into countries with
different social and cultural differences most likely need consideration of

local factors when implementing / translating falls prevention)

In Australia - ?7need for greater focus on cultural diversity in

falls prevention programs

Residential care:

o Slow growth in research evidence

> Minimal change in overall outcome in past 6 years

o 77Greater focus on exercise

o What to do if there is little guidance from the Cochrane review:
* 7implement methods from single effective RCT?

 ?other levels of evidence than RCTs ) ) .
Curtin University

* best practice guidelines
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