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About Injury Matters
Injury Matters is a for purpose, not for profit organisation with a vision of safer people and places,
that works towards an organisational purpose to prevent and reduce the impact of injury and support
those affected. To achieve this, Injury Matters focuses on helping facilitate and lead change on a societal
level, through its key platforms of influencing, empowering and collaborating.
Injury Matters works in partnership with individuals, communities, agencies, governments and
organisations involved in injury prevention and community safety at a local, state, national and
international level for positive injury outcomes. Given the breadth and diversity of injury in Western
Australia (WA), we have worked across a range of current and emerging injury priority areas affecting
the community. This includes falls, trauma recovery, community violence, substance-related harm, and
safety promotion.
As an organisation, Injury Matters is committed to making a positive difference, advocating for safer
people and places within the communities we work alongside, while remaining pragmatic in our
approach to safety utilising experience and available evidence.
Engage with us at www.injurymatters.org.au for more information and to sign up to our
newsletter.

About Stay On Your Feet®
Funded by the Western Australian Department of
Health, Injury Matters has delivered the Stay On
Your Feet® program since 2001.
Stay On Your Feet® is WA’s leading falls prevention
program for older adults living in the community.
Stay On Your Feet® aims to prevent falls and
falls-related injuries among older adults and
promotes how to keep active and alert through the
Move Improve Remove campaigns.
Move Your Body, Improve Your Health, and Remove
Hazards are three steps to keep active and alert to
prevent slips, trips and falls.
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Purpose of this Report
This report provides the diverse falls prevention sector with a central report, which outlines:
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•
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•
•
•

The incidence of falls in WA: Fatalities, hospitalisations, emergency department
attendances and ambulance transportations.
Populations at risk: Population groups experiencing a higher incidence of falls in WA.
Causes: Mechanism of falls in WA.
Diagnoses: Injury diagnoses and nature following a fall in WA.

With limited resources available to support falls prevention initiatives, gaining an overview of these concepts is
vital to reducing the impact of falls in WA.

Falls are defined as “inadvertently coming to
rest on the ground, floor or other lower level,
excluding intentional change in position to rest
in furniture, wall or other objects”.1

Foreword
The 2019 WA Falls Report was a landmark document for the WA injury prevention sector,
providing a foundation for the ongoing monitoring of the incidence of falls in WA. The
2019 report also proved valuable in initiating partnerships across the multidisciplinary falls
prevention sector, informing falls prevention initiatives and stimulating discussions regarding
improving access to falls-related data.
Given the success of the inaugural report and Injury Matters’ considered approach through
evidence, we are pleased to have the continued support of the WA Department of Health to
produce the 2020 WA Falls Report.
At Injury Matters, we continue to work to prevent and reduce the impact of injury within
the Western Australian community. In working towards our purpose we provide a number
of activities, targeting both health professionals and community members, to reduce the
incidence of falls and support Western Australians to maintain their independence and
quality of life.
Recognising the need to shift attitudes towards falls, Injury Matters continues to innovate
the delivery of our falls prevention activities. Injury Matters has expanded the Stay On Your
Feet® program’s mass media campaign to communicate the preventative nature of falls and
empower people to conduct active ageing strategies to prevent falls, through the addition
of a television campaign. Over time it is anticipated that changes in perception and the
implementation of falls prevention behaviours will result in a reduction in the incidence of falls
collated in this annual report.

This report demonstrates that falls continue to have large impact on the WA community. Behind
every number in this report are real people who have had their lives impacted by a fall and
therefore I hope this report provides an opportunity for additional collaboration to achieve
effective solutions.
Work with us to have a positive impact for the WA community.

Sandy Lukjanowski
Chief Executive, Injury Matters
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As evident throughout this report, the WA falls prevention sector is diverse and therefore
requires targeted information to support their delivery of falls prevention activities.
Historically Injury Matters has worked closely with Local Governments to conduct localised
falls prevention initiatives. Local Governments are strongly connected to the community,
enhancing their engagement opportunities. With the introduction of the Public Health Act 2016
and Local Governments embarking on the development and renewal of public health plans, there
are increased opportunities available to strengthen partnerships and renew the focus on falls
prevention activities within local governments.
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Technical Notes
This report is the second edition of Injury Matters’ annual WA
Falls Report. To consistently monitor the incidence of falls in
WA, the same data inclusion criteria was used within both
reports. However, there are a number of external factors that may
influence the accuracy of the counts and therefore may contribute
to variance across years.
In order to provide a well-rounded representation of the
incidence of falls in WA, this report includes data collated from
several sources. Unless otherwise noted, the data included within
this report was obtained through the WA Department of Health
Epidemiology Branch.2
Fatalities:2
Falls-related fatalities were provided by the WA Department of
Health Epidemiology Branch. Falls-related fatalities in WA from
1 January 2017 to 31 December 2017 were identified from the
Australian Bureau of Statistics Mortality Data collection and the
underlying cause of death was used to identify the falls-related
deaths within the mortality dataset.
Falls-related fatalities have been identified as W00 to W19 within
the International Classification of Diseases and Related Health
Problems, Tenth Revision, Australian Modification (ICD-10-AM).
Cases recorded with the following attributes were excluded;
cancelled procedures, healthy newborns, boarders, organ
procurements, aged care residents and funding (duplicate) cases.
Hospitalisations:2
Falls-related hospitalisations in WA from 1 January 2018 to 31
December 2018 were identified from the WA Department of
Health Hospital Morbidity Data System and all four external causes
recorded in the WA Hospital Morbidity Data Collection were
included. Due to this use of external causes, it is possible that a
higher number of falls-related deaths could be identified within
the hospitalisation data than those within the mortality dataset.
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Falls-related hospitalisations have been identified as W00 to W19
within the International Classification of Diseases and Related
Health Problems, Tenth Revision, Australian Modification (ICD-10AM). Cases recorded with the following attributes were excluded;
cancelled procedures, healthy newborns, boarders, organ
procurements, aged care residents and funding (duplicate) cases.
Please note that due to incomplete data sets total hospitalisation
counts provided for; injury diagnosis (p.24) and nature of injury
(p.24) are smaller than those included in the rest of the report.
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In order to succinctly present the place in which the falls incident
occurred resulting in hospitalisation, locations have been grouped
into general locations, see p.18. The ICD-10-AM codes included
within each category includes: home (Y92.00-Y92.09), residential
institution (Y2.10-Y2.14, Y2.18, Y2.19), school (Y2.21), health
service area (Y92.32-Y92.24), institution and public admin area
(Y92.29), sports and athletics areas (Y92.30-Y92.39), public street
/ transport path (Y92.41, Y92.48-Y92.50), trade and service area
(Y92.51-Y92.53, Y92.58-Y92.60), industrial and construction area
(Y92.62-Y92.65, Y92.68, Y92.69, Y92.70, Y92.80), farm (Y92.81),
countryside (Y92.82-Y92.89) and parking lot (Y92.9).
Likewise, the causes of hospitalisations categories were collapsed
into general categories, see p.23. The ICD-10-AM codes included
within each category includes: Fall on same level from slipping,
tripping, and stumbling (W01.0-01.2); Fall involving pedestrian
conveyance (W02.0-02.9); Fall involving wheelchair (W05.); Fall
from bed (W06.0-06.9); Fall from chair (W07.0-07.9); Fall from
playgroup equipment (W09.0-09.9); Fall from an escalator, curb,
stairs, or steps (W10.0-10.2, W10.9); Fall on or from ladder (W11.);
Fall from, out of, or through a balcony, bridge, roof, floor or
other structure (W13.0-13.5, W13.8-13.9); Fall from tree (W14.);
Fall from one level to another (W17.0-17.5, W17.8-17.9); Fall from,
off, or into an object on the same level (W18.0-18.2, W18.8-18.9);

Unspecified fall (W19.) and other (W00., W03., W04., W08.0-08.9,
W12., W15, W16.0-W16.2-W16.9).
Emergency department visits:2
Falls-related emergency department attendances in WA from 1
January 2018 to 31 December 2018 were identified from the WA
Department of Health Emergency Department Data Collection.
Falls-related emergency department attendances were
identified as an external cause code of 3 (fall), 4 (fall on same level),
5 (fall < one meter) and 6 (fall > one meter). In WA external cause
codes are often incomplete in regional emergency departments.
In 2018, metropolitan emergency departments contributed to
96.8% of all falls-related emergency department data collected,
and therefore it is anticipated that the incidence of falls-related
emergency department attendances is underrepresented within
this report.
Ambulance attended falls:3
Summary descriptive statistics for falls-related incidents attended
by St John WA ambulances were provided by the Prehospital,
Resuscitation and Emergency Care Research Unit (PRECRU) at
Curtin University (School of Nursing, Midwifery and Paramedicine).
The data refers to patients attended by St John WA ambulances
from 1 January 2018 to 31 December 2018. Depending on the
nature of each patient, the individual may also be represented
as a count within the other data sets included within this report.
Additionally, the data describes individual falls-related incidents,
not the number of individuals attended by St John WA.
Workers’ compensation claims data:4
All data regarding claims lodged in the Western Australian workers’
compensation scheme from 1 January 2018 to 30 December
2018 scheme were provided by WorkCover WA. Fallsrelated counts within the report refer to a claim classified under
mechanism of incident Major Group 0 (falls, trips and slips of a
person). All claims reported are ‘lost-time claims’, meaning that
the incident resulted in an absence from work of at least one
day or shift. Data breakdowns regarding the agency of injury/
disease, bodily location and the mechanism of incident are based
on the Australian Safety and Compensation Council Type of
Occurrence Classification System 3rd edition, revision 1 published
by Safe Work Australia. The incidence rate is calculated based on
the number of employees supplied by the Australian Bureau of
Statistics, Labour Force (catalogue number 6202.0) and the
industry type is based on the Australian and New Zealand Standard
Industrial Classification (ANZSIC) system 2006.
Work-related traumatic injury fatality:5
Data regarding the incidence of work-related traumatic falls
fatalities, was provided by the WA Department of Mines, Industry
Regulation and Safety; Regulatory Support Division, for the five
year time period from 1 July 2013 to 30 June 2018. The total count
of work-related traumatic injury fatalities refers to fatalities that
result from a physical trauma or poisoning in WA in accordance
with the Occupational Safety and Health Act 1984, Energy
Safety Act 2006, Electricity Act 1945, Gas Standards Act 1972,
Mines Safety and Inspection Act 1994, Petroleum (Submerged
Lands) Act 1982, Petroleum and Geothermal Energy Resources
Act 1967 and the Petroleum Pipelines Act 1969. The falls-related
counts provided within the report were identified as all incidents
reported within the mechanism of incident Major Group 0 (falls,
trips and slips of a person). All reference to the individuals industry
type is based off the Australian and New Zealand Standard
Industrial Classification (ANZSIC) published by the Australian
Bureau of Statistics.

Definitions
Age-Standardised Rates (ASR) were calculated per 100,000 person years. Direct standardisation used all
age groups of the 2001 Australian Standard Population to compare rates between population groups and
different years for the same population group.
Age Specific Rates (ASpR) included within this report were calculated by dividing number of events such as
hospital admissions for an age group by its respective population for that age group. These rates are provided
per 100,000 person years.
Average Length of Stay includes the average of the lengths of stay for all hospital episodes of care.
Emergency Department attendances included within this report refers to falls-related incidents in which an
individual presented to an emergency department in WA.
Fatalities identified within this report are deaths which were solely identified as falls-related.
Hospitalisations are defined as an emergency or elective falls-related episode of care in a hospital. This does
not include emergency department presentations.
Hospitalisation costs are derived based on Australian Refined Diagnostic Related Group average costs from
the National Hospital Cost Data Collection. Total cost is calculated without adjustment for CPI. Thus do not
compare with cost data for other years.
Standardised Rate Ratios (SRR) included within this report refer to the ratio of two standardised rates
between a particular health region and that of the WA State population. Indirect standardisation method was
used.

Limitations
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There are a number of limitations to identifying the exact incidence of falls-related injuries in WA. This can
be attributed to challenges associated with coding fatalities, hospitalisations and emergency department
attendances across different data sources. These challenges include the use of human discretion in the coding
process and difficulties identifying a fall as the underlying cause of the fatality, hospitalisation or emergency
department attendance. In addition to these coding challenges, many falls-related injuries are treated at home
or in general practice and are not captured in the aforementioned data sources. Therefore, the data included
within this report must be viewed as an indicative measure rather than the exact prevalence of falls-related
injuries in WA.
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Key Findings

Every 26 hours
someone died
due to a fallsrelated injury
in 2017.

Every 19 minutes
someone was
admitted to hospital
due to a falls-related
injury in 2018.

27,327

Every 12 minutes someone
presented to the emergency
department due to a fallsrelated injury in 2018.

329

falls-related

hospitalisations in 2018

falls-related
fatalities
in 2017

Individuals
aged 85+
were
most
impacted
by falls.
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42,384
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falls-related
emergency
department
presentations
in 2018

Males experienced a higher rate
of falls-related fatalities in 2017

(26,338 in 2017).

(336 in 2016).

Females experienced a
higher rate of falls-related
hospitalisations and
emergency department
attendances in 2018.

$215.2 million
was paid in lost-time
compensation
claims in
2018 due to a
workplace
fall.4

(43,408 in 2017).

The Kimberley
region had
the highest
rate of
falls-related
hospitalisations
in 2018

(1,880 per 100,000 people).

In 2018 there were 28,044 falls
incidents attended by St John WA.

This equates to a falls-related
incident requiring an ambulance

every 18 minutes.3

Falls-related Injuries in WA
In WA falls were the leading cause of injury
hospitalisations
and
emergency
department
attendances in 2018, contributing to 28% of all injury
hospitalisations and 16% of all injury emergency
department attendances.2 Additionally, in 2017
falls-related incidents were the second highest cause
of an injury-related fatality in WA, contributing to 15%
of all injury fatalities.2
Fatalities:
In WA between 1 January 2017 and 31 December
2017 there were 329 falls-related fatalities, at an
age-standardised rate of 11.3 fatalities per 100,000
population.
Hospitalisations:
There were 27,372 falls-related hospitalisations in
2018, equating to 970.4 hospitalisations per 100,000
Western Australians. On average these falls-related
hospitalisations resulted in 6.3 days in hospital per
admission.

Number

The majority of people hospitalised due to a fallsrelated injury were hospitalised following an
emergency department admission (n=18,711, 68.5%
of all falls-related hospitalisations). This was followed

by a non-waitlist elective hospitalisation (n=4,900),
direct emergency admission (n=2,912) and a waitlist
elective hospitalisation (n=804).
The home was the most common place of residence
prior to a falls-related hospitalisation, contributing
to 78.1% of admissions (n=21,328). An acute
hospital (n=5,704, 20.9%) and residential aged care
facility (n=240, 0.9%) were additional leading
residences prior to hospitalisation.
In total there were 172,099 hospital bed days
occupied due to a falls-related incident in 2018,
resulting in an estimated cost of $244,845,273.
Following a hospitalisation, 71.1% of admissions
were discharged home (n=19,496), 16.5% to an acute
hospital (n=4,511) and 7.0% were transferred to a
residential aged care facility (n=1,919). In particular,
1,679 patients who did not previously reside in a
residential aged care facility were discharged to a
residential aged care facility.
See Figure 1 regarding the intake and discharge
location of individuals who were admitted to hospital
due to a falls-related incident.

25,000

Intake

20,000

Discharge

15,000
10,000
5,000
0

Home

Acute hospital Residential Aged
Care Facility

Other health
care

Psychiatric
hospital

Figure 1. Number of falls-related hospitalisations by place of intake and discharge, WA, 2018.2 Note: Additional locations of intake and
discharge not depicted in Figure 1 include; prison, against medical advice, discharge from leave and deceased.

15% of all injury fatalities in 2017,
28% of all injury hospitalisations in 2018, and
16% of all injury ED attendances in 2018...

were due to a fall-related incident.
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Place of Residence
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Falls-related injuries in WA
Emergency department attendances:
In 2018, there were 42,384 emergency department
(ED) attendances in WA as the result of a falls-related
injury. The age-standardised rate of emergency department attendances was 1,606.3 attendances per
100,000 population.
Private transport was the leading mode of transport
to the ED due to a falls-related incident (n=29,702,
70.1% of all falls-related ED attendances), followed by
arrival by an ambulance (n=12,439, 29.4%).
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Of all falls-related ED attendances, 56.6% were assigned a triage category of ‘semi-urgent’ meaning they
required care within 60 minutes (n=23,992), followed
by 33.3% as ‘urgent’’ indicating that they needed care
within 30 minutes (n=14,117).
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Table 1 highlights the number and age-standardised
rate of falls-related fatalities, hospitalisations and ED
attendances in WA.
Number

ASR

329

11.27

Hospitalisations

27,327

970.39

ED Attendances

42,384

1,606.33

Fatalities

Table 1. Number and age-standardised rate (ASR) of fallsrelated fatalities (2017), hospitalisations (2018) and emergency
department attendances (2018), WA.2

St John WA | CASE STUDY
In 2018 there were 28,044 falls incidents attended by a St John WA ambulance.3 Of these incidents, 57%
(n=15,980) involved females and 43% (n=12,061) involved males, while the sex of three patients was not
recorded.   
Overall, where age was known (n=27,935, 99.6%), the majority of falls incidents attended by St John WA in 2018
involved a patient aged 50 years and over (n=23,863, 85%). The median age of patients at falls-related incidents
attended by St John WA in 2018 was 79 years. However as shown in Figure 2, the age distribution of these
incidents varied by sex, with a median patient age of 81 years for females and 76 years for males. Of particular
note is that there were 158 falls-related incidents involving patients aged 100 years old or greater.  
3000

Female
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2500
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Figure 2. Number of falls incidents attended by St John WA by age group, WA, 2018.3

In some instances a fall may not appear immediately life-threatening but it can be painful and may lead to
further complications. Timely intervention is key to preventing falls injuries from worsening (e.g. when a
patient is bleeding or in a dangerous situation). To ensure timely treatment was received, 6,266 (22%) of the
ambulances dispatched for falls injuries were dispatched as priority 1, (this is the only priority with emergency
lights and sirens), 13,539 (48%) were dispatched as priority 2, and 8,239 (29%) as priority 3 or 4.
After treatment at the scene, 352 patients (1%) were rushed to hospital at the highest urgency (with emergency
lights and sirens), 4,530 (16%) at urgency level 2, and 23,162 (83%) at urgency level 3 or higher.  

All St John WA ambulance data presented within this
report were provided by the Prehospital, Resuscitation
and Emergency Care Research Unit at Curtin University.3
Further information regarding this data source is
available within the technical notes (pg.2).   
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Future research into St John WA ambulancetransported falls-related patients would benefit
from data linkage with additional health records, for
example Emergency Department records, and/or WA
hospital records. This would enable ambulance data
to be matched with patient outcomes and may lead to
new advances in the pre-hospital care of falls patients
in WA. Other potential benefits of such research might
include supporting or even improving preventive
interventions, such as Injury Matters’ Stay On Your
Feet® program.

Mean number of falls incidents

In 2018, there was no obvious seasonal pattern in St John WA data regarding the time of year of falls
injuries. However as displayed in Figure 3, the distribution did differ by day-of-the-week. On average there
were 10% more falls on Saturdays than on Sundays, and this was also true on public holiday long weekends.

Figure 3. Average number of falls incidents attended by St John
WA by weekday, WA, 2018.3
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Gender
Data collected regarding the gender of individuals
who die, are hospitalised or attend an ED in WA is
limited to females and males, therefore the data
included within this report is based on whether the
person identified as female or male.
As indicated below, the gender breakdown for
individuals who sought medical attention following
a fall varied in severity, with males experiencing the
highest rate of falls-related fatalities and females
experiencing the highest rate of falls-related
hospitalisations
and
emergency
department
attendances.
Fatalities:
In 2017, over half of falls-related fatalities in WA
were female (n=176, 53.5%). However, the agestandardised fatality rate for males was slightly higher
at 12.5 per 100,000 population, compared to that of
females (10.1 per 100,000).
Hospitalisations:
Females experienced a significantly higher total
count and age-standardised rate of falls-related
hospitalisations in 2018. In WA there were 15,166
females hospitalised, at a rate of 985.3 hospitalisations

per 100,000 females, compared to males with 12,161
hospitalisations at a rate of 940.5 hospitalisations per
100,000 males.
The average length of stay in hospital due to a fallsrelated incident was also longer for females than
males, at 6.6 and 5.9 days respectively. The higher
number of hospitalisations and average length of
stay in hospital among females is reflected in females
experiencing a greater number of bed days spent in
hospital (99,761 vs 72,338 days) and a higher total
hospitalisations cost ($134,531,366 vs $110,313,907)
compared to males.
Emergency department attendances:
With 22,446 falls-related ED attendances and a rate
of 1,637.9 ED attendances per 100,000 females, the
count and rate of falls-related ED attendances was
higher among females than males in 2018. Males
experienced 19,936 ED attendances at a rate of
1,558.0 ED attendances per 100,000 males.
Table 2 demonstrates the differences in the total
number and the age-standardised rate of fallsrelated fatalities, hospitalisations and ED attendances
by gender in WA.

Number

ASR

Female

Male

Female

Male

176

153

10.14

12.49

Hospitalisations

15,166

12,161

985.33

940.53

ED Attendances

22,446

19,936

1,637.90

1,557.95

Fatalities
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Table 2. Number and age-standardised rate (ASR) of falls-related fatalities (2017), hospitalisations
(2018) and emergency department attendances (2018) by gender, WA.2
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health and wellbeing survey 2018

Every month the WA Department of Health randomly selects approximately 550 households to take part in
a telephone survey as part of the Western Australian Health and Wellbeing Surveillance System. The results
from the survey assist in monitoring the health status and identifying health needs of Western Australians.
Data collected through the Western Australian Health and Wellbeing Surveillance System indicates that in
2018, 6.3% of respondents experienced an injury as a result of fall that required treatment from a health
professional.6 When analysing incidence by gender, the results did not differ significantly as 6.5% of females
and 6.3% of males indicated that they experienced an injury as the result of a fall in the past 12 months.6
However the incidence did vary by age. 8.6% of respondents aged 65 years and over reported that they
experienced an injury as the result of a fall in the past 12 months, compared to 5.5% of respondents aged
45 to 64 years.6

WA Falls Prevention Mass Media Campaign | CASE STUDY
Acknowledging the need to change people’s perception of falls, and increase older adults awareness
of how to prevent slips, trips and falls, Injury Matters implemented an innovative active ageing and falls
prevention awareness-raising campaign in March 2020.
Injury Matters’ Stay On Your Feet® program delivers a variety of falls prevention activities that centre
around the modifiable risk factors to prevent falls; Move Your Body, Improve Your Health and Remove
Hazards. To complement existing activities and to inform creative development of the mass media
campaign, Injury Matters conducted a review of falls and social marketing literature, facilitated focus
groups with older adults and partnered with an experienced media agency to collaboratively create
campaign material.
The result of this process was an engaging and relatable Stay On Your Feet® television and social media
advertising campaign for older adults that; reflects the diversity of modern Australia, acknowledges the
life lived of older people, demonstrates social engagement and utilises the nostalgia of youth to engage
the audience in healthy ageing and falls prevention messaging.

Injury Matters | 2020 WA Falls Report

To view the campaign visit: www.stayonyourfeet.com.au/over60/videos/
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Age

Fatalities:
In WA the number and rate of falls-related fatalities
in 2017 increased across the lifespan, with individuals
aged 85 years and over recording the highest age
specific rate at 452.1 fatalities per 100,000 population
(n=195). As demonstrated in Figure 4, the number of
falls-related fatalities spiked after the age of 45.
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Number of fatalities
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Age Group (Years)

demonstrated in Figure 5, the average length of stay
in hospital increased with age.
Due to a high number of admissions and a longer
average length of stay in hospital, individuals aged 6584 and 85+ experienced the highest total bed days
in hospital as the result of a falls-related incident, at
75,144 and 60,792 days respectively. Consequently
these age groups also recorded the highest
total hospitalisation cost at over $98 million for
individuals aged 65-84 and $67.3 million for individuals
aged over 85 years.

Average Length of Stay (Days)

Demonstrated in Table 3, the incidence of falls-related
injuries varied across the categorised age ranges in
2017 and 2018, however overall individuals aged 85
years and over were most impacted by falls-related
injuries in WA.

9.0
8.0
7.0
6.0
5.0
4.0
3.0
2.0 1.4
1.0
0

0-4

8.5
7.5
5.5
3.2
1.4

5-14

2.1

15-24 25-44 45-64 65-84

Age Group (Years)

85+

Figure 4. Number of falls-related fatalities by age groups,
WA, 2017.2

Figure 5. Average length of stay in hospital following a
falls-related incident by age groups, WA, 2018.2

Hospitalisations:
Overall in 2018 older adults were the leading agegroup for falls-related hospitalisations in WA, however
variance existed across age-groups depending on the
indicator being measured.

Emergency department attendances:
Similar to the rate of falls-related hospitalisations
in 2018, the age specific rate of falls-related ED
attendances did not follow a consistent age-related
pattern as older adults and children experienced the
highest rate.

Individuals aged 65-84 experienced the highest
number of falls-related hospitalisations (n=10,086),
followed by individuals aged 85 years and over
(n=7,112). However when using the age specific rate
as the unit of measure, the overrepresentation of
individuals aged 85 years and over is evident, with
a rate over five times that of individuals aged 65-84
(15,962.2 vs 3,061.2 per 100,000 population).
The length of stay in hospital was also highest among
individuals aged 85, with an average of 8.5 days
spent in hospital following a falls-related incident. As

In 2018, individuals aged 85+ were overrepresented
in falls-related ED attendances at a rate of 10,885.0
per 100,000 people. With 4,850 falls-related ED
attendances in 2018, falls-related incidents were a
frequent
presentation
to
WA
emergency
departments, contributing to 11.1% of all ED
attendances by individuals aged 85 years and over.
Following individuals aged 85+, children under the
age of four experienced the second highest age
specific rate of falls-related ED attendances, at 3,136.3
per 100,000 population (n=5,512).

0-4

5-14

15-24

25-44

45-64

65-84

85+

Total

n

ASpR

n

ASpR

n

ASpR

n

ASpR

n

ASpR

n

ASpR

n

ASpR

n

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

19

3.00

110

34.72

195

452.07

329

Hosp.

1,121

647.4

1,695

508.9

895

300.8

2,235 300.78 4,183

658.1

10,086 3,061.2 7,112

15,962.2

27,327

ED Att.

5,512 3,136.3 8,118 2,440.4 4,046

768.1

5,837 768.10 6,284

982.4

7,737

10,884.9

42,384

Fatalities

2,367.9 4,850

Table 3. Number (n) and age specific rate (ASpR) of falls-related fatalities (2017), hospitalisations (2018) and ED attendances
(2018) by age groups (years), WA.2
Notes: Hosp. = Hospitalisations, and ED Att. = ED Attendances.

Over 1 in 10 emergency department admissions
to people over the age of 85 were due to a fall in 2018.

age and falls

As the result of age-related biological changes, including; decreased muscular strength, cardiovascular output,
muscle mass and balance, and the presence of co-existing health problems, older adults are at an increased
risk of experiencing a fall.1
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Western Australia has an ageing population7 and therefore implementing preventative measures
throughout adulthood is of heightened importance. Fortunately, there are a number of healthy
lifestyle behaviours that can be implemented to reduce an individual’s likelihood of experiencing a fall
in later life.8 Protective factors such as good nutrition and physical activity, including strength and balance
exercises, are vital to support the development and maintenance of strong bones and muscular tissues for
healthy ageing.1
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Indigenous Status
Aboriginal and Torres Strait Islander peoples included
within this dataset were identified based on
an individual’s self-identification during their
presentations to health services or in records of their
health outcomes.
Aboriginal and Torres Strait Islander peoples were
overrepresented in falls-related hospitalisations in
WA in 2018.2 Aboriginal and Torres Strait Islander
people accounted for 4.5% (n=1,239) of falls-related
hospitalisations, 2.6% (n=1,093) of ED attendances in
2018 and 1.5% (n=5) of falls-related fatalities in 2017.
Number

Proportion

Fatalities

5

1.52%

Hospitalisations

1,239

4.53%

ED Attendances

1,093

2.59%

Injury Matters | 2020 WA Falls Report

Table 4. Number of falls-related fatalities, hospitalisations
and ED attendances to Aboriginal and Torres Strait Islander
peoples and proportion of total count, WA, 2018.2
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Aboriginal and Torres Strait Islander communities
have unique strategies that protect against risk
factors for falls-related injuries.9,10 These strategies
are embedded within their culture to support healthy
active ageing throughout the lifespan, such as strong
family bonds and community connectivity.
However, there are a number of social
determinants that increase Aboriginal and Torres
Strait Islander peoples risk of injury, including; low
socioeconomic contexts, alcohol and drug use,
disruption to culture and reduced access to
prevention and treatment services.11
Some heightened falls-related risk factors among
Aboriginal and Torres Strait Islander peoples include
higher rates of epilepsy, head injury and hearing
impairment.10

Ironbark | CASE STUDY
Western Australia’s Aboriginal and Torres Strait Islander population is ageing7 therefore it is vital
that there are health programs and services available to support communities to design and deliver
healthy ageing programs.
Aboriginal and Torres Strait Islander people benefit from participating in health initiatives that
are strongly informed by Aboriginal cultural understanding and principles and are developed
specifically by and for Aboriginal and Torres Strait Islander people. Additionally, Aboriginal and
Torres Strait Islander peoples have a holistic view of health that includes the physical, social and
emotional wellbeing of the whole community, and therefore health programs should be delivered
that are culturally accessible and evidence based.
The Ironbark falls prevention program is an effective evidence-based program that was developed
by Aboriginal community groups, service providers and falls specialists in New South Wales (NSW).
In consultation with local Western Australian Aboriginal communities, the WA Ironbark pilot project
was developed to evaluate an effective, sustainable and culturally appropriate physical activity
program for older Aboriginal people in WA. The Ironbark project is led by Professor Anne-Marie
Hill and Professor Marion Kickett from Curtin University. The project is supported by South West
Aboriginal Medical Service, North Metropolitan Health Service, (Mental Health, Public Health and
Dental Services). The team also includes original members of the NSW Ironbark project Ms Julieann
Coombes and Professor Rebecca Ivers.
The Ironbark falls prevention program is a group-based yarning and exercise class that aims to
improve participants; social and emotional wellbeing, independence, mobility, strength, balance
and overall physical activity levels. Every week the class includes 45 minutes of exercise and a
45-minute yarning circle. These classes are facilitated by a trained health professional and by
Aboriginal research assistants for 10-20 older Aboriginal and Torres Strait Islander people who live
independently in the community.
Funded by a Healthway grant, a convergent mixed methods trial to implement and evaluate the
Ironbark program is being conducted in WA from 2018-2021, with pilot sites in Mirrabooka and
Bunbury. In addition to evaluating the effectiveness of the program among Aboriginal communities
in the South West of WA, the research project is building research capacity in the field of Aboriginal
health in WA. The PhD student who is leading this research effort is Ms Margaret Gidgup, a Wadjak
Noongar woman from the South West of WA. Additionally, the project is providing training and
capacity building for Aboriginal research assistants and project officers.
The program incorporates a variety of health measures including participants; physical activity
levels and health related quality of life. Interviews with participants and staff are also conducted to
explore the acceptability of the program, participation and community feedback. Formal evaluation
and feedback is ongoing, however to date the groups are proving to be well accepted in the
community with positive feedback from older Aboriginal people and the local community.
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Geographical Location

The data indicates that residents from the metropolitan
regions of WA experienced the highest number of
all indicators captured; fatalities, hospitalisations,
emergency attendances, average length of stay in
hospital, total number of bed days in hospital and
total hospital costs due to falls. However, the regional
areas of the Goldfields and South West regions
recorded the highest rates of falls-related fatalities
and the Kimberley and Midwest regions experienced
the highest rate of falls-related hospitalisations in the
state.
Note that regional ED attendances included
within this report are underreported due to the
incomplete use of external cause codes within regional
emergency departments.
Fatalities:
WA’s Metropolitan areas recorded 82.7% of all fallsrelated fatalities in 2017 (n=272). However, individuals
residing in the Goldfields and South West regions of
WA experienced the highest standardised rate ratio
of falls-related fatalities in 2017, with a rate 1.2 and
1.1 times that of the overall state rate.
Hospitalisations:
Despite the North Metropolitan (n=7,539), South
Metropolitan (n=7,173) and East Metropolitan
(n=6.691) regions of WA recording the highest
number of falls-related hospital admissions in 2018, it
was residents in the Kimberley and Midwest regions

WA Health Region

Overall the North Metropolitan (6.9 days), South
Metropolitan (6.3 days) and East Metropolitan (6.3
days) regions of WA experienced high average lengths
of stay in hospital following a falls-related incident.
However, it was residents of the Goldfields region
who experienced the second highest average length
of stay due to a falls-related incident, at 6.8 days.
Aligning to the highest number of falls-related
hospitalisations, WA Metropolitan areas experienced
the highest falls-related hospitalisation costs, see
Figure 7.
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Figure 7. Falls-related hospitalisation costs by health
region, WA, 2018.2
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Figure 6. Age-standardised rate of falls-related hospitalisation by health region, WA, 2018.2
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that experienced the highest age-standardised rate of
falls-related hospitalisations, at 1,880.3 and 1,162.7
per 100,000 population respectively. The differing
rates of falls-related hospitalisations is displayed in
Figure 6.

Total Cost (Million $)

The ten regions included within this report align to the
health service areas of WA.

1800

2000

Emergency department attendances:
As previously mentioned, ED attendances are
significantly underreported at WA regional emergency
departments and therefore it is difficult to make any
comparisons between WA’s metropolitan and regional
falls-related ED attendances. In WA in 2018, only 3.2%
of falls-related ED attendances were recorded within
a regional hospital (n=1,210).
Fatalities

Within the WA metropolitan areas, residents from the
North Metropolitan health region experienced a higher
age-standardise rate of ED attendances (2,272.0 per
100,000 people), than South Metropolitan (1,883.4)
and East Metropolitan residents (1,692.3).
Table 5 outlines the numbers and rates of falls-related
fatalities, hospitalisations and ED attendances across
each WA health region.
Hospital Admissions

ED Attendances

n

ASR

SRR

n

ASR

SRR

n

ASR

SRR

East Metro

82

11.55

1.03

6,691

952.65

0.98

11,696

1,692.27

1.06

North Metro

99

11.72

1.04

7,539

943.77

0.98

16,754

2,271.99

1.42

South Metro

91

11.22

0.99

7,173

945.49

0.99

12,585

1,883.38

1.16

Goldfields

5

.

1.21

461

963.77

1.01

92

117.53

0.11

Great Southern

8

.

0.73

708

861.61

0.87

119

193.09

0.11

Kimberley

<5

-

n/a

483

1,880.28

2.13

77

271.71

0.15

Midwest

8

.

0.90

800

1,162.70

1.18

121

187.26

0.12

Pilbara

<5

.

.

377

1,010.31

1.18

86

266/06

0.11

South West

28

12.75

1.10

2,071

974.71

1.00

214

120.05

0.07

Wheatbelt

7

0.62

1,024

1,042.21

1.08

501

624.48

0.35

Unknown

-

-

-

-

-

-

139

-

-

329

36.04

1.00

27,327

967.73

1.00

42,384

1,606.33

1.00

All

Table 5. Number (n), age-standardise rate (ASR) and standardised rate ratio (SRR) of falls-related fatalities (2017),
hospitalisations (2018) and ED attendances (2018) by health region, WA.2
Notes: Age-standardised rates are only provided for counts >20 and standardised rate ratios (SRR) are only provided for
counts >5.

Health inequalities are evident between individuals living in rural and remote areas
compared with those living in metropolitan areas. Individuals living in ‘very remote areas’
experience a burden of disease 1.7 times the rate of individuals residing in ‘major cities’.12
a lack of primary healthcare services in regional WA can result in individuals attending
falls-related injuries that they may have otherwise attended a local primary healthcare service.13

of Australia,
of Australia
Additionally,
hospital for
Injury Matters | 2020 WA Falls Report

location and falls
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Bruce Rock | CASE STUDY
Bruce Rock is a small regional community located in the Wheatbelt region of WA, which has an ageing
population. Community consultations conducted to develop the Shire’s Age Friendly Communities Plan
highlighted the need to implement local initiatives that increase older adult’s engagement in physical
activity.
Acknowledging this and recognising the fact that falls are the leading cause of injury hospitalisations
in Bruce Rock, the Shire of Bruce Rock applied for and received an Injury Matters Stay On Your Feet®
community grant to deliver the Building Stronger Seniors program. Prior to the implementation of the
program, due to being located 55 kilometres from the nearest regional centres, local residents had
access to local care services, however there was no preventative focused exercise program available
locally.
The Building Stronger Seniors program was a 10-week program tailored to build strength, confidence
and longevity in Bruce Rock residents aged 55 years and over. Through the expertise of a qualified
personal trainer, participants attended a one hour class every week to complete a circuit that was
tailored to their abilities and goals. In addition to the physical health benefits of the program, a nutritious
morning tea was provided during the first and last session to encourage comradery amongst the
participants and to benefit their mental wellbeing.
Throughout the program significant improvements were recorded in all participants, particularly
regarding their stability and strength. Participants reported that they; enjoyed the program, no longer
required aids to perform certain exercises, had more confidence completing activities of daily living and
benefited from the social networking.
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To continue to support local older adults participate in physical activity classes, following the Building
Stronger Seniors program a similar fitness program was initiated during the winter months and an aqua
aerobics class in the summer months.
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Place of Occurrence
A fall can happen anywhere, however there are
locations where falls occur more regularly due to their
frequency of use, the activities conducted within the
area and the potential hazards within the area.

in an aged care facility. Other leading locations
for falls-related hospitalisations included; health
service areas (n=2,202), public street or transport
path (n=1,057) and the countryside (n=829).

For information regarding what locations are included
within each place of occurrence listed below, please
refer to the technical notes (pg.3).

Table 6 provides further breakdowns regarding the
place of occurrence by gender. As demonstrated, the
proportion of falls-related hospitalisations did not
differ significantly across genders. However, males
recorded a significantly higher number of falls-related
hospitalisations at an industrial and construction area
(three times higher than females, n=98) and at sports
and athletics areas (two times higher than females,
n=548). While female falls-related hospitalisations
were recorded as occurring twice as high in a
residential institution (n=1,516) and 1.6 times as high
at home (n=7,263), compared to males.

In 2018, almost half (43.5%, n=11,888) of falls that
resulted in a hospitalisation in WA occurred in the
home. Leading areas within the home included;
outdoor areas (n=1,977), the bathroom (n=1,530)
and the bedroom (n=1,243). Additionally, other
residential institutions were reported as the location
of a further 8.4% (n=2,292) of falls-related
hospitalisations, including 2,217 of which occurred
Place of occurance
Home
Residential institution
Health service area
Public street / transport path

Number of hospitalisations
Male
Female
Total
4,625

7,263

11,888

776

1,516

2,292

1,116

1,086

2,202

443

614

1,057

Countryside

383

446

829

Sports and athletics areas

548

272

813

School

247

174

421

Trade and service area

245

196

411

Industrial and construction area

98

31

101

Other specified instituion and public administration area

29

66

95

Farm

9

5

14

Car park

0

0

0

Unspecified place of occurance / not reported

3,642

3,497

7,204

Total

12,161

15,166

27,327

OVER
51%

of falls-related hospitalisations in
2018 were reported to be the result
of a fall that occurred within the
home or an aged care facility (n=14,105)
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Table 6. Number of falls-related hospitalisations by place of occurrence and gender, WA, 2018.2
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Workplace Falls
A workplace fall can have a significant impact on
the individual’s physical, emotional and financial
wellbeing, in addition to the wellbeing of their family,
colleagues and the wider community.
In 2018 there were 3,655 lost-time compensation
claims lodged due to a workplace fall, resulting
in $215.2 million in claim payments in WA. The
3,655 falls-related claims, contributed to 24% of all
workplace injury lost-time claims lodged in 2018.
The median days lost for a work-related falls claim
was 36 days/shifts, which was higher than the median
days/shifts off work for all lost-time claims lodged in
2018, at 25 days/shifts.
In 2018, males lodged 2,151 lost-time claims involving
workplace falls (59% of falls-related claims), in
comparison to females with 1,504 falls-related losttime claims (41% of falls-related claims).
A fall within the workplace can happen to anyone,
however due to age-related biological changes
older employees can have a heightened risk of
experiencing a fall.1 Individuals aged 60 to 64 years

Injury Matters | 2020 WA Falls Report

Industry division

19

lodged the highest rate of workplace falls in 2018,
with 5.7 claims lodged per 100 employees (n=382). In
relation to the number of lost-time claims made due
to a falls-related incident, it was individuals aged 45-54
who recorded the highest number of claims in 2018,
accounting for 26% of workplace falls claims (n=954).
According to the 2016 Census, 4.1% of WA’s
workforce was aged 60 years and over in 2016,
making it an 1.0% increase from the rate reported in
2011 (3.1%).14 This increasing number of older adults
in the workforce, heightens the concern around the
prevalence of workplace falls among individuals aged
60 years and over.
In relation to the leading industries for workplace
falls-related claims, in 2018 the ‘Health care and
social assistance’ (n=512) and ‘Construction’
industries (n=494) contributed to the highest number
of claims. However, when looking at the rate in which
workplace falls were lodged, the ‘Transport, postal
and warehousing' industry had the highest lodgement rate with one in every 221 workers in the industry lodging a falls-related claim in 2018.

Number of lost-time claims

Health care and social assistance

512

Construction

494

Education and training

465

Mining

326

Manufacturing

264

Retail trade

229

Transport, postal and warehousing

228

Public administration and safety

222

Accommodation and food services

156

Arts and recreation services

129

Agriculture, forestry and fishing

120

Wholesale trade

117

Administrative and support services

103

Other services

103

Professional, scientific and technical services

79

Electricity, gas, water and waste services

49

Rental hiring and real estate services

38

Information media and telecommunications

12

Financial and insurance services

9

Total

3,655

Table 7. Number of falls-related workers compensations claims by industry division, WA, 2018.4

More than half (52%) of workplace falls-related
injuries involved the individual injuring their lower
limbs (n=1,886), followed by 23% of claimants
injuring their upper limbs (n=832). Sprains and strains
were the most common type of injury resulting from a
workplace fall, accounting for 57% of lost-time claims
lodged in 2018 (n=2,098).
In addition to injuries such as sprains and strains,
workplace falls-related fatalities do occur in WA. In
WA from 1 July 2013 to 30 June 2018 [5 years], 13
people died due to a work-related fall, trip or slip of a
person.5 The leading industry divisions contributing to
theses workplace falls-related fatalities were;
Construction (n=3) and Manufacturing (n=3).5
Alongside ‘vehicle incidents and other’ (n=13), falls of
a person was the third equal leading mechanism of a

work-related traumatic injury fatality, behind ‘being
hit by moving objects’ (n=44) and ‘heat, electricity and
other environmental factors’ (n=14).5
Fortunately there are a number of safety measures
that can reduce the incidence of workplace falls.
Everyone has a role to play in managing the risk of
falls in the workplace, however there are specific
responsibilities highlighted in the Work Health and
Safety Act around falls.15 Find out more about the
Work Health and Safety Act and workplace safety
information at www.commerce.wa.gov.au/worksafe/.
All workplace claims data presented within this
report were provided by WorkCover WA4 and all
workplace fatality data was provided by WorkSafe.5
Further information regarding these data sources is
available within the technical notes (pg.3).
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Falls on the same level was the leading cause
of falls-related claims, contributing to 70% of all
falls-related claims (n=2,553). The main object,
substance or circumstance involved in work-related
falls was indoor and outdoor environmental
agencies, accounting for 87% of total falls-related
lost-time claims lodged (n=3,184).
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When People Fall
The incidence of when falls-related fatalities,
hospitalisations and ED attendances occur, broken
down by month, day of the week and time of the day,
is displayed in Tables 8, 9 and 10.2
Due to the smaller count of falls-related fatalities,
there was no significant difference between the
number of falls-related fatalities throughout the
year or throughout the week in 2017. However, the
highest number of falls-related fatalities were
recorded in April (n=35), three times that of
December (n=11) and on Mondays (n=56).
Likewise to the frequency of fatalities throughout the
year, there was no significant trend in the number of
falls-related hospitalisations or ED attendances by
month.

The rate of falls-related ED attendances were similar
throughout the week in 2018, however the highest
attendances were recorded on Monday’s (n=6,768)
and Sunday’s (n=6,234). Contrasting this, the number
of falls-related hospitalisations was lowest on
Sunday (n=2,247) and Saturdays (n=2,814), with a
considerable increase on weekdays.
In regards to the time of the day that Western
Australians were hospitalised or attended an
emergency department due to a falls-related
incident in 2018, it was highest from 9am to
5:59pm. As demonstrated in Figure 8, falls-related
hospitalisations were considerably lower during
the night and peaked at 9am, while falls-related ED
attendances were relatively consistent during daylight
hours.

Fatalities (n=329)

Hospitalisations (n=27,327)

ED Attendances (n=42,384)

January

33

2,212

3,575

February

29

1,936

3,367

March

30

2,257

3,776

April

35

2,125

3,693

May

31

2,473

3,903

June

25

2,318

3,488

July

28

2,442

3,383

August

33

2,406

3,526

September

27

2,227

3,371

October

29

2,352

3,462

November

18

2,357

3,449

December

11

2,222

3,391
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Table 8. Number of falls-related fatalities (2017), hospitalisations (2018) and ED attendances (2018) by month, WA.2

Fatalities (n=329)

Hospitalisations (n=27,327)

ED Attendances (n=42,384)

Sunday

50

2,247

6,234

Monday

56

4,334

6,768

Tuesday

46

4,454

6,152

Wednesday

45

4,309

5,955

Thursday

41

4,442

5,837

Friday

48

4,727

5,755

Saturday

43

2,814

5,683

Table 9. Number of falls-related fatalities (2017), hospitalisations (2018) and ED attendances (2018) by day, WA.2

Fatalities (n=329)

Hospitalisations (n=27,327)

ED Attendances (n=42,384)

12am - 5:59am

-

430

2,522

6am - 8:59am

-

937

2,997

9am - 11:59am

-

8,931

8,023

12pm - 2:59pm

-

8,064

8,518

3pm - 5:59pm

-

5,997

8,517

6pm - 8:59pm

-

2,338

7,910

9pm - 11:59pm

-

630

3,897

Table 10. Number of falls-related fatalities (2017), hospitalisations (2018) and ED attendances (2018) by time, WA.2
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10,000

Hospitalisations
ED Attendances

9,000
8,000

Number

7,000
6,000
5,000
4,000
3,000
2,000
1,000
-

12am 5:59am

6am 8:59am

9am 11:59am

12pm 2:59am

3pm 5:59pm

6pm 8:59pm

9pm 11:59pm

Time of day
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Figure 8. Number of falls-related hospitalisations and ED attendances by time, WA, 2018.2
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Causes of Hospitalisation
For further information regarding the data source
and the coding used to group the falls description
categories, please refer to the Technical Notes (p.3).
As displayed in Table 11, 23.0% (n=6,289) of
falls-related hospitalisations in 2018 did not have
a cause specified. However, of those falls-related
hospitalisations that did have a cause identified within
the data set, the leading causes of the fall were; fall
on the same level from slipping, tripping or stumbling
(n=7,065, 25.9% of falls-related hospitalisations), fall
from, off, or into an object on the same level (n=6,524,
23.9%) and fall from an escalator, curb, stairs or step
(n=1,308, 4.8%).
Further analysis of the 2018 falls-related
hospitalisations data by cause, identified that the
total bed days spent in hospital is somewhat reflective
of the number of hospitalisations within each cause.
However, the average length of stay in hospital
varied significantly depending on the cause of the fall.
In particular, causes in which the individual was using
assistive equipment recorded a high average length
of stay, including falls involving a commode chair (19.7
days on average), wheelchair (12.6 days on average)
and a special purpose bed (12 days on average).

alcohol and falls

A number of challenges exist in identifying the
role alcohol consumption had in a falls-related
hospitalisation occurring. However, due to any
consumption of alcohol having the potential to
increase an individual’s risk of falling, it is an
important causality to consider.
Alcohol consumption, regardless of the
amount, can increase a person’s risk of
falling. This is due to the negative impact alcohol
has on an individual’s risk-taking behaviour and
psychomotor performance, including cognition,
co-ordination, and reaction time.16,17
In 2018, 6.6% (n=1,792) of individuals hospitalised
due to a falls-related incident had consumed
alcohol prior to their admission. Individuals aged
45–64 and 65-84, contributed the largest number
of falls-related hospitalisations in which alcohol
was attributed, with 709 (39.6% of all alcoholrelated falls hospitalisations) and 615 (34.3%)
hospitalisations respectively.
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Fall Description
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Hospitalisations
n
%

Fall on same level from slipping, tripping, or stumbling

7,065

25.85%

Fall from, off, or into an object on the same level

6,524

23.87%

Fall from an escalator, curb, stairs or step

1,308

4.79%

Fall from bed

1,156

4.23%

Fall from one level to another

858

3.14%

Fall from chair

851

3.11%

Other

692

2.53%

Fall from playground equipment

659

2.41%

Fall involving pedestrian conveyance

566

2.07%

Fall on or from ladder

562

2.06%

Fall from, out of, or through a balcony, bridge, roof, floor, or other structure

499

1.83%

Fall involving wheelchair

191

0.70%

Fall from tree

107

0.39%

Unspecified fall

6,289

23.01%

Total

27,327

100%

Table 11. Number (n) and proportion (%) of falls-related hospitalisations by cause, WA, 2018.2

Injury Diagnoses and Nature
As noted within the technical notes (p.3), data regarding the injury diagnosis and the nature of the injury has
a different total hospitalisation count that the rest of the report, n=20,249 for injury diagnosis and 26,141 for
the nature of injury.2
In 2018, falls-related injuries resulting in hsopitalisation were greatest in the lower limbs, including the hip,
thigh, knee, lower leg, ankle and foot (n=6,962, 34.4%). As demonstrated in Table 12, injuries to the upper limbs
(n=5,490, 27.1%) and injuries to the head and neck (n=4,676, 23.1%) also contributed to a significant proportion of
falls-related injuries.
Hospitalisations

Injury Diagnosis

n

ASR

%

Injuries to lower limbs (hip, thigh, knee, lower leg, ankle and foot)

6,962

244.63

34.38%

Injuries to upper limbs (shoulder, upper arm, elbow, forearm, wrist,
hand and fingers)

5,490

201.35

27.11%

Injuries to head and neck

4,676

167.69

23.09%

Injuries to thorax, abdomen, back, spine and pelvis (thorax, abdomen,
lower back, lumbar spine, pelvis and external genitals)

3,010

104.08

14.86%

Other and unspecified effects of external causes

90

3.11

0.44%

Injuries to multiple or unspecified region, foreign body effects

21

0.73

0.10%

Burns and frostbite *

<5

-

-

20,249

-

-

Total

Table 12. Injury diagnosis due to falls-related hospitalisations, by number (n), age standardised rate (ASR) and proportion
(%), WA, 2018.2
Note: *Counts indicated with an asterisk have been rounded to a multiple of 5 to protect the privacy of individuals.

In regards to the nature of falls-related hospitalisations, as outlined in Table 13, over half of fallsrelated hospitalisations required treatment due to a fracture (n=13,401). Soft tissue (n=3,614),
intracranial (n=2,281) and open wound (n=1,515) were other leading injuries that patients presented to
hospital with following a falls-related injury.
Hospitalisations
n
%

Fracture

13,401

51.36%

Soft tissue

3,614

13.83%

Intracranial

2,281

8.73%

Open wound

1,515

5.80%

Internal organ

1,124

4.30%

Other specified

698

2.67%

Dislocation

483

1.85%

Superficial

185

0.71%

Thermal

<5

N/A

Poisoning

<5

N/A

Non-specified

2,840

10.86%

Total

26,141

100.00%

Table 13. Type of injury obtained in relation to a falls-related
hospitalisations, by number (n) and proportion (%), WA, 2018.2

Over half of 51%
falls-related
hospitalisations
required treatment
due to a fracture.2
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Nature
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Conclusion
This report has quantified the significant burden that
falls-related injuries continue to place on the WA
community and on WA’s healthcare system. Data
collated indicates that on average a Western Australian
dies every 26 hours, is hospitalised every 19 minutes
and attends an emergency department every 12
minutes due to a falls-related incident.
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The report reinforces the prevalence of falls among
older adults, conveying that falls-related fatalities
increase across the lifespan, that individuals aged 85
years and over are hospitalised due to a fall at five
times the rate of any other age group and that falls
contribute to over 11% of all ED presentations among
Western Australians aged 85 years and over.
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In addition to highlighting at risk population groups, a
number of settings were highlighted as experiencing
a high incidence of falls, including; the home, regional
locations, workplaces and residential aged care
facilities. In particular, this report found that following
a falls-related hospitalisation 1,679 patients who did
not previously reside in a residential aged care facility
were discharged to a residential aged care facility in
2018.
The report highlights that the majority of falls-related
ED presentations and hospitalisations occur between
9am and 5:59pm.

Recommendations

Develop the personal skills of vulnerable
populations
Due to the high incidence of falls among older
adults and given that personal protective actions,
including; Moving Your Body, Improving Your Health
and Removing Hazards, can prevent falls, positive
active ageing strategies should be developed amongst
the whole population.
To reduce the likelihood of assistive equipment
contributing to a fall, pathways should be developed
to ensure all patients have access to skilled
professionals, such as Occupational Therapists,
who can support the appropriate use of assistive
equipment.
Additionally,
processes
should
implemented to ensure that when assistive
equipment is purchased from retail outlets the
individual is informed of the need for an individualised
review prior to use.
Target high-risk settings
The four at-risk settings identified within this report
(the home, regional locations, workplaces and
residential aged care facilities) have previously been
identified as having a high falls risk due to factors
associated with the environment itself and how
individuals interact with the environment.
To reduce the incidence of falls within these settings,
specific interventions should be implemented to
reduce falls rates in these settings, including;
improved access to health services, increased workplace falls prevention training and targeted falls
prevention programs within residential aged care
facilities.
Provide additional prevention initiatives within
healthcare settings
Individuals included within this report have been
captured due to a falls-related fatality, hospitalisation,
ED attendance or ambulance call out. When
individuals present to the hospital, ED or other
healthcare service for treatment for a falls-related
injury, they are provided with the treatment they
require to recover from the injury.
However due to the focus of health care professionals
on treating the acute injury and increasing pressures
on staff (due to limited resourcing and time), the

underlying cause of the fall may not be addressed.
WA’s health services need to be reoriented to
prioritise prevention, not just treatment.
Recognising that the highest number of falls-related
patients present during the day, it is vital that there is
access to clinicians who are skilled in assessing and
advising on falls risk. Clear referral pathways should
exist so that all clinicians are able to refer patients on
to outpatient based services that specifically address
falls risks or to services that deliver interventions
that are known to assist in the management of an
individuals risk. It is essential that outpatient services
(such as Falls Clinics and Falls Specialist Services) are
well resourced and there is equity of access across
regional and metropolitan WA to ensure that the
diverse needs of older adults are addressed.
Leadership through public policy
Western Australia has approached the prevention
of falls systematically through strategic policy to
prevent falls and support recovery in those affected.
Examples of this include the Health Promotion
Strategic Framework 2017-2021 and the Falls
Prevention Model of Care 2014. Frameworks such
as these and networks bring together all relevant
stakeholders to prioritise action to reduce falls.
Ongoing facilitation of networking and partnerships is
required to prevent the fragmentation across health
care and prevention settings.
Despite this report including additional data to
the 2019 WA Falls Report, there is a need for
improved policy regarding the recording, collection and
access to WA falls data. Currently there are significant
barriers to accurately reporting the incidence of falls
in WA due to the inability to link existing data sources
and gaps in the collation of falls incidents within
regional locations, general practice and residential
aged care facilities.
Take collective action
Due to the variety of biological, behavioural,
environmental and socioeconomic factors that
influence the likelihood of a person experiencing
a fall, every Western Australian has a role to play
in falls prevention. Additional effort is needed for
community members, general practitioners, nurses,
allied health workers, other healthcare professionals,
local government workers, aged care workers, health
and safety officers, researchers and policy makers,
to understand their falls prevention role and what
referral pathways are available to reduce the
incidence of falls in WA.
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Due to the multifactorial nature of falls, a diverse
population and a vast state, multiple falls prevention
activities are required to prevent Western Australians
falling. Fortunately, through targeted interventions
and collective action, the incidence of falls in WA can
be reduced.
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Get Involved
Through the Stay On Your Feet® program, Injury Matters provide a number of activities to support
health and community workers to prevent falls in Western Australia. If you are looking to improve
your falls prevention knowledge, increase falls prevention awareness of community members,
expand your professional network or participate in falls prevention advocacy activities, we have an
activity to suit your needs!
Improve your falls prevention knowledge
• Professional development opportunities are regularly available in-person, by webinar and via
online learning modules, to support you stay up to date with the latest evidence, current policy
and best practice for preventing falls.
•

The Stay On Your Feet® website provides falls prevention information and tools for everyone
aiming to reduce the incidents of falls in WA. Visit www.stayonyourfeet.com.au today.
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Increase community awareness
• Aligning with the Stay On Your Feet® Move Improve Remove campaigns, campaign toolkits are
available and include a suite of materials for you to share on social media and host events.
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•

Promotional displays are available to help you raise awareness, as well as a variety of free print
and online resources to educate older adults about how they can prevent falls.

•

If you coordinate groups for older adults, Injury Matters’ Peer Educators are available to present
a 45-minute falls prevention education session. Alternatively, resources are available to guide
health professionals to deliver a similar educations session.

•

Deliver a specific falls prevention project for local older adults with the support of a Stay On
Your Feet® grant of up to $5,000. Grants are available to support you to implement a falls
prevention project in your community.

Expand your professional network
• Share solutions and connect with the diverse falls prevention sector through Injury Matters’
Community Falls Network.
Participate in advocacy activities
• Stay up to date with opportunities to get involved in Injury Matters falls prevention advocacy
activities by subscribing to the monthly Falls Prevention eNews.
For more information about any of these activities, please contact Injury Matters on
(08) 6166 7688.
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