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About Stay On Your Feet®

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.

Funded by the Western Australian Department of
Health, Injury Matters has delivered the Stay On Your
Feet® program for twenty years.

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.
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Engage with us at www.injurymatters.org.au for
more information and to sign up to our newsletter.

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 fallsrelated 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:
•

•
•
•
•

The incidence of falls in WA: Fatalities,
hospitalisations, emergency department
attendances, ambulance transportations
and workplace insurance claims.
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.
Initiatives: Local falls prevention activities.

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
Falls and falls-related injuries continue to be a significant public health issue in Western
Australia, ranking as the leading cause of injury hospitalisations.
Reducing the impact of falls has always been a significant focus for Injury Matters for the
past twenty years. Through continued support from the WA Department of Health via
funding for the Stay On Your Feet® program, we continue to work towards our goal to
prevent and reduce the impact of falls in WA. Over the past two decades, alongside a
growing falls prevention evidence base, Injury Matters has continued to adapt and
innovate the approach to Stay On Your Feet® program activities to ensure they reach
and increase the capacity of community members, and support health professionals to
reduce older adults falls risk. Celebrating our 20th anniversary in 2021 is a significant
milestone for Injury Matters and one that would not have been possible without the
ongoing support of our dedicated team, volunteers and community partners. We look
forward to continuing to evolve WA’s falls prevention activities, changing the fatalist view
that falls are an inevitable part of ageing and empowering people to maintain their
independence through active ageing strategies.
There has been no better example of the critical need to be inquisitive and innovative
in the delivery of falls prevention activities than the challenges faced during the COVID-19
pandemic. With the global pandemic changing community member’s behaviours, forcing
health professionals to reprioritise their service delivery and often causing uncertainty
for the wider community, there is no doubt that there will be short and long-term
consequences due to COVID-19, but unfortunately, it is too early to tell what the impact
is on the incidence of falls.
Future editions of this report will provide an opportunity to quantify the impact of
COVID-19 on the incidence of falls in WA, however I would like to take this opportunity to
acknowledge WA’s dedicated health, falls prevention and aged care workforce on their
continued efforts to support older Western Australians over the past 12 months.

This report is a critical tool for further understanding the current state of falls in WA,
however the reports’ true value is in its contribution to understanding and shaping future
falls prevention activities. I urge you to be a champion for change by ensuring that falls
prevention is a priority for your organisation, taking evidence-based steps to reduce the
incidence of falls within your setting and collaborating with us to reduce the harm and
loss that can result from falls.

Sandy Lukjanowski
Chief Executive, Injury Matters
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Injury Matters is proud to be a member of WA’s multidisciplinary falls prevention sector,
which remains committed and adaptable. Falls prevention requires a systems approach
to ensure that biological, behavioural, environmental, cultural and socioeconomic factors
that increase an individual’s risk of falling are addressed as part of a comprehensive falls
prevention initiative. Injury Matters looks forward to continuing to collaborate with the
diverse sector to grow WA’s falls prevention initiatives.
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Technical Notes
This report is the third edition of Injury Matters’ annual WA Falls
Report. To consistently monitor the incidence of falls in WA, the
same data inclusion criteria has been used across 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 2018 to 31 December 2018 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:
Falls-related hospitalisations in WA from 1 January 2019 to 31
December 2019 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.
2
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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), regardless of the principle diagnosis. 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 the use of codes S00-S99, T00-31, T33-T71, T73-T75 and
T78-T79, total hospitalisation counts provided for injury diagnosis
(p.28) 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 (Y92.10, Y92.14, Y2.18, Y2.19), school (Y92.21), 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, Y92.42, Y92.48-Y92.50), trade and service
area (Y92.51-Y92.53, Y92.58-Y92.60), industrial and construction
area (Y92.62, Y92.63, Y92.65, Y92.68-Y92.70, Y92.80), farm
(Y92.81), countryside (Y92.82-Y92.89) and car park (Y92.9).
Likewise, the causes of hospitalisations categories were collapsed
into general categories, see p.25. 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); Other fall on same level due to collision
with, or pushing by, another person (W03.); 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.); Diving or jumping into water causing injury
other than drowning or submersion (W16.0-W16.2, W16.9); 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., W04., W08.0-08.9, W12.,
W15.).
Alcohol-related hospitalisations have been identified as falls-related
cases in which ICD-10-AM codes F10.0-F10.2, T51.0 or Z72.1
were recorded in any diagnostic data field.
Emergency department visits:2
Falls-related emergency department attendances in WA from 1
January 2019 to 31 December 2019 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 2019, metropolitan emergency departments contributed to
96.7% 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 2019 to 31 December 2019. 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. Data
regarding the age of the patient is reflective of the patients’ age
at the time of the ambulance attendance at each individual visit.
Aged care provider data:4
Residential aged care homes provide for the health and wellbeing
of older Australians who can no longer live in their own home. An
aged care home provides accommodation and personal care 24
hours a day, as well as access to nursing and general health care
services. Residential aged care is a Commonwealth funded care
program.
The residential aged care provider who supplied the data for the
case study within this Report (p.21) operates throughout Perth
and regional WA, across multiple sites and with homes of various
sizes, from small (less than 40 beds) to larger homes (greater
than 140 beds). A number of homes offer dementia units to
provide specialised and secure care.
The falls and injury data was collated from quarterly QPS
Benchmarking Reports from 1 January 2019 to 31 December
2019. The data references rates of falls, injuries and hospitalisations,
and unless specifically noted, not the numbers of individual
residents. As outlined in the report the risk of falls associated
with cognitive impairment and dementia is significant. Many aged
care residents, including those not living in a specialised dementia
unit, experience pathological or age-related cognitive decline,
prior to their admission to an aged care home. Most experience
their first fall prior to admission. Falls is usually considered one
of the three primary reasons for admission to residential care,
along with cognitive impairment/dementia and incontinence.

Definitions
Workers’ compensation claims data:5
All data regarding claims lodged in the Western Australian workers’
compensation scheme from 1 January 2019 to 30 December
2019 were provided by WorkCover WA. Falls-related 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.

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.

Work-related traumatic injury fatality:6
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 2014 to 30 June 2019. 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 individual industry type is
based off the Australian and New Zealand Standard Industrial
Classification (ANZSIC) published by the Australian Bureau of
Statistics.

Fatalities identified within this report are deaths which were
solely identified as falls-related.

Royal Perth Hospital falls-related admissions:7
Falls-related admissions to Royal Perth Hospital from 1 January
2019 to 30 December 2019 were identified from the Royal Perth
Hospital Trauma Registry. The data includes all falls-trauma
patients presenting for treatment within seven days of their
injury and who were hospitalised for over 24hrs, as well as all
trauma-related deaths regardless of hospital length of stay.
Minor injuries refers to those with an Injury Severity Score (ISS)
under 16 and major injuries are those with an ISS over 15.

Limitations

Age Specific Rates (ASpR) included within this report were
calculated by dividing the 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.

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.

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. The nature of these variances make it challenging
to correlate data across different sections of the report and
therefore we recommend interpreting each section of the report
in isolation.
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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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.
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Key Findings

Individuals aged 85+
were most impacted
by falls.
Males experienced
a higher rate
of falls-related
fatalities in 2018.
Females experienced a higher
rate of falls-related hospitalisations
and emergency department
attendances in 2019.

In 2019 there were

28,079

falls patients
attended
by St John WA.
This equates to a falls-related
incident requiring an ambulance

every 19 minutes.

3
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$241.9 million
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was paid in lost-time
compensation claims
in 2019 due to a
workplace fall.5

The Kimberley
region had the

highest rate

of falls-related
hospitalisations
in 2019.

Every 26 hours
someone died
due to a
falls-related
injury in 2018.
Every 17 minutes
someone was
admitted to
hospital due to
a falls-related
injury in 2019.
Every 12 minutes
someone presented
to the emergency
department due
to a falls-related
injury in 2019.

335

falls-related
fatalities in
2018.

29,350

falls-related
hospitalisations
in 2019.

42,457

falls-related
emergency
department
presentations
in 2019.

Falls-related injuries in WA

ASR
10.0

Hospitalisations

29,350

1,016.9

ED Attendances

42,457

1,583.7

Fatalities

Table 1. Number and age-standardised rate (ASR) of falls-related
fatalities (2018), hospitalisations (2019) and emergency
department attendances (2019), WA.2

Fatalities

Between 1 January 2018 and 31 December 2018,
there were 335 falls-related fatalities in WA. With an
age-standardise rate of 10.0 fatalities per 100,000
population, this incidence has not varied significantly
since 2016.

Hospitalisations

In WA, there were 29,350 falls-related hospitalisations,
equating to 1,016.9 hospitalisations per 100,000
Western Australians in 2019. As depicted in Figure
1, the hospital attendance rate has had a steady
increase from 970.4 per 100,000 people in 2018 and
960.7 in 2017.8,9
In 2019, 66.7% of all falls-related hospitalisations
were following an emergency department admission
(n=19,561). Other common pathways to hospitalisation
included; non-waitlist elective hospitalisations
(n=5,738), direct emergency admission (n=3,281)
and a waitlist elective hospitalisation (n=770).
The majority of individuals who were hospitalised due
to a falls-related incident resided in their own home
(n=22,725, 77.4% of admissions). An acute hospital
(n=6,481, 22.1%) and a residential aged care facility
(n=66, 0.2%) were additional leading residences prior
to hospitalisation. Of worth noting is that a fall was
the cause of 12.7% of all hospital admissions for
patients from an acute hospital, 8.0% of admissions
from health care accommodation and 2.9% of
admissions from a residential aged care facility.
The 29,350 falls-related hospitalisations resulted in
an average of 7.1 days in hospital per admission,
totalled 209,770 hospital bed days and cost an
estimated $252,333,249. Over the last three years

The most common places of discharge following
a falls-related hospitalisation were home/other
(n=20,575, 70.1%), to an acute hospital (n=4,889,
16.7%) and to a residential aged care facility
(n=2,173, 7.4%). Of particular note is that 2,107 falls
patients who did not previously reside in a residential
aged care facility were discharged to a residential
aged care facility.

Emergency Department Attendances

42,457 emergency department (ED) attendances in
WA in 2019 were the result of a falls-related injury.
The age-standardised rate of these emergency
department attendances was 1,583.7 attendances
per 100,000 population. As depicted in Figure 1,
there has been a slight decrease in the rate of
falls-related emergency department attendances in
WA over the last three years, from 2,114.6 attendances
per 100,000 population in 2017 and 1,606.3 in 2018.
ED Attendances

Hospitalisations

2,500
2,000
1,500
1,000
500
0

2017

2018

2019

Year
Figure 1. Age-standardised rate of falls-related hospitalisations
and emergency department attendances, WA, 2017 to 2019.2,8,9

In regards to their mode of transport to the ED,
68.1% of falls patients arrived by private transport
(n=28,906) and 31.3% via an ambulance (n=13,286).
Overall, 7.3% (n=31) of helicopter rescue transportations
to ED and 7.1% (n=13,286) of ambulance
transportations in 2019 were due to a falls-related
incident.
Following a falls-related incident, individuals attended
the ED with injuries of varying severity. The most
common triage categories assigned to the patients
was ‘semi-urgent’ meaning they required care within
60 minutes (54.2%, n=23,025), followed by ‘urgent’
indicating that they needed care within 30 minutes
(35.0%, n=14,871).
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Number
335

there has been a significant increase in the average
length of stay in hospital, from 6.0 days in 2017 to
7.1 days in 2019.8,9

Age-standardised rate

Falls continue to be a significant contributor to
hospital treatment in Western Australia, being the
leading cause of injury hospitalisations.2 In 2019, falls
contributed to 22.5% of all injury hospitalisations
and 16.5% of all injury emergency department
attendances in WA. Additionally, as the result of
contributing to 28.2% of all injury-related fatalities in
WA, falls were the second highest cause of an
injury-related fatality in WA in 2018.
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St John WA | Case Study
In 2019 St John WA ambulance attended 28,079 falls patients in WA.3 This equates to St John WA ambulances
attending an average of 77 falls incidents per day (ranging from 57 to 114 incidents a day in 2019). The
29,866 ambulances attending to falls-related incidents in 2019 accounted for 14.4% of all St John WA
ambulance call outs.
Records that noted the sex of the patient (n=27,955) indicated that 57% of the incidents involved females
(n=15,855) and 43% (n=12,100) involved males. Females requiring an ambulance for a falls-related incident
were a median of three years older than incidents involving males, 80 and 77 years old respectively.
Overall, where the age was known (n=27,949, 99.5%), the median age of patients at falls-related incidents
attended by St John WA in 2019 was 79 years old. Individuals aged 50 years and over made up the majority
of attended fall patients (n=24,021, 86%). Of note is that individuals aged 70 years and over contributed to
68% (n=19,170) of the total count, with 146 falls-related attendances involving patients aged 100 years old
or greater. The variance in the age and sex distribution of falls-related St John WA ambulance attendances in
2019 is depicted in Figure 2.
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Data records do not indicate any seasonal patterns
in St John WA falls-related ambulance attendances
in 2019. However, as demonstrated in Figure 3,
variance did exist across the week, with on average
6% more attendances occurring on Saturdays than
Sundays.

4,200

on

After treatment at the scene, 396 patients (1%) were
rushed to hospital at the highest urgency, 4,269
(15%) at urgency level 2 and 21,105 (75%) at urgency
level 3 or higher. The remaining 9% of patients were
not transported to hospital.

4,250

M

Despite the majority of falls-related incidents not
appearing immediately life-threatening, due to the
fact that they can be painful and may lead to further
complications, timely intervention is key to preventing
falls injuries from worsening. To ensure timely
treatment was received, one out of five falls-related
incidents attended by St John WA in 2019 had an
ambulance dispatched at the highest priority, with
lights and sirens (n=6,085, 22%). The remaining
incidents were priority two (n=13,878, 49%) and
priority 3 or 4 (n=8,116, 29%).

Number
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Figure 2. Number of falls incidents attended by St John WA by age group and sex, WA, 2019.3

Weekday

Figure 3. Total number of falls incidents attended by St John WA
ambulance by weekday, WA, 2019.3

Gender

Similarly to that reported in the 2020 and 2019 WA
Falls Reports8,9, in 2019 females experienced the
highest rate of falls-related hospitalisations and
emergency department attendances in 2019, while
males experienced the highest rate of falls-related
fatalities in 2018.2
For a visual demonstration of the differences in
the total number and the age-standardised rate of
falls-related fatalities, hospitalisations and ED
attendances by gender in WA, refer to Table 2.

Fatalities

In 2018, females accounted for over half (54.0%,
n=181) of all falls-related fatalities in WA. However,
males reported a higher falls-related fatality rate at
11.0 per 100,000 population, compared to the
female rate of 9.3 per 100,000 population.

Hospitalisations

With a total count of 16,134 and a rate of 1,024.3 per
100,000 population, in 2019 females experienced a
higher incidence of falls-related hospitalisations than
males (n=13,216, 999.4 per 100,000).
The duration of falls-related hospitalisations was
similar across genders, with on average, males
staying in hospital due to a falls-related incident for
7.2 days and females for 7.1 days.
This greater number of hospitalisations among
females is reflected in females experiencing a higher
number of bed days spent in hospital (114,266 vs
95,504 days) and a larger total hospitalisations cost
($137,077,593 vs $115,255,656) compared to males.
Female
Male

95,504
114,266

Figure 4. Number of bed days spent in hospital due to a
falls-related incident by gender, WA, 2019.2

Emergency department attendances

Overall, falls-related emergency department
attendances in 2019 were higher among females
than males. Females experienced 22,282 falls-related
ED attendances (1,597.3 per 100,000 females), while
males experienced 20,169 attendances (1,558.4 per
100,000 males).

Number

ASR

Female

Male

Female

Male

181

154

9.3

11.0

Fatalities

Hospitalisations 16,134 13,216 1,024.3

999.4

ED Attendances 22,282 20,169 1,597.3 1,558.4
Table 2. Number and age-standardised rate (ASR) of falls-related
fatalities (2018), hospitalisations (2019) and emergency
department attendances (2019) by gender, WA.2

health and wellbeing
Survey 2019
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.
Western Australian Health and Wellbeing
Surveillance System data from 2019
indicates that 7.8% of adult respondents
required treatment from a health
professional due to a falls-related injury.10
When analysing the incidence by age,
respondents aged 65 years and over
reported the highest incidence of an injury
due to a fall in the previous 12 months at
10.0%.9
The incidence also varied by gender, as 8.4%
of male and 7.1% of female respondents
reported that they experienced an injury as
a result of a fall in the past 12 months.10
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In WA data collected regarding the gender of
individuals who die, are hospitalised, or attend an ED
is limited to females and males. Therefore, the data
included within this report is based on whether the
person identified as female or male.
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Age

Fatalities

Falls-related fatalities in 2018 increased across the
lifespan, with individuals aged 85 years and over
experiencing the highest number and age specific
rate of falls-related fatalities (n=204, 457.9 per
100,000 population). The number of falls-related
fatalities among individuals aged 44 years and under
was less than five, however as demonstrated in Figure
5, this dramatically increased after the age of 45.

150
100
50

0-24

65- 84
25-64
Age group (years)

85+

Figure 5. Number of falls-related fatalities by age groups, WA,
2018.2
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Hospitalisations
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Figure 6. Number of falls-related hospitalisations by age
groups, WA, 2018 and 2019.2,9

As depicted in Figure 7, falls-related hospitalisations
among older adults result in a considerably longer
stay in hospital. Overall, the average length of stay
in hospital increases with age, with individuals aged
85 years and overspending an average of 9.2 days in
hospital following a falls-related incident.
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In WA older adults were the leading age group for
falls-related hospitalisations in 2019, however
depending on the indicator being assessed variance
existed across age-groups. When analysing the
number of falls-related hospitalisations, individuals
aged 65-84 experienced the highest number
(n=11,177). Conversely, as illustrated in Table 3,
it was individuals aged 85 years and over who
experienced a significantly higher rate of all
falls-related hospitalisations (16,895.4 per 100,000)
and the second highest number of hospitalisations
(n=7,741).
The increase in the number and rate of falls-related
hospitalisation among individuals aged 65 years and
over contributed significantly to the overall increase
in the incidence of falls-related hospitalisations in
2019. As demonstrated in Figure 6, the number of
hospitalisations increased by 1,091 for individuals
aged 65-84 and by 629 among individuals aged 85
years and over from 2018 to 2019.8,9

Average length of stay (days)

Number of fatalities

250

2018

12,000
Number of hopsitalisations

Understanding the incidence of falls across the
lifespan is important in identifying potential age
related factors contributing to these falls-related
incidents. As demonstrated in Table 3, older adults
were most impacted by falls-related injuries, however
falls can impact Western Australians of any age.2
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Figure 7. Average length of stay in hospital following a
falls-related incident by age groups, WA, 2019.2

Given the high number of admissions and a longer
average length of stay in hospital, individuals aged
65-84 and 85+ experienced the highest total bed
days in hospital as the result of a falls-related
incident, at 88,935 and 70,953 days, respectively.
As a result, these age groups also recorded the
highest total hospitalisation cost at over $104 million
for individuals aged 65-84 and $68 million for
individuals aged over 85 years.

In 2019, 1 in 6 hospitalisations
and 1 in 10 ED
attendances for
individuals aged 85+
were due to falls.
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Figure 8. Age-standardised rate of falls-related hospitalisations and ED presentations by age groups, WA, 2019.2

Emergency Department attendances

Older adults and children recorded the highest rate
of falls-related emergency attendances in 2019. As
outlined in Figure 8, despite individuals aged 65-84
experiencing the highest number of falls-related
ED attendances (n=8,386), the highest rate of
attendance was by individuals aged 85+ (11,286.2
per 100,000), 0-4 (2,832.5 per 100,000) and 65-84
(2,464.1).
0-4

5 - 14

Despite having the second highest rate of fallsrelated ED attendances in 2019, individuals aged 0-4
recorded a lower rate than that of 2018, at 2,832.5
and 3,136.3 respectively. Similarly children aged 5 to
14 also attended the ED at a reduced rate for fallsrelated incidents in 2019, with 2,256.9 attendances
per 100,000 population in 2019 compared to 2,440.4
per 100,000 in 2018.9
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ASpR
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ASpR

n

ASpR

n

ASpR

n

ASpR

n

ASpR

n

Fata.

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

11

1.7

119

36.1

204

457.9

335

Hosp.

1,104

632.5

1,715

506.9

926

291.8

2,226

296.2

4,461

690.1

11,177 3,284.2 7,741 16,895.4 29,350

ED Att. 4,944 2,832.5 7,636 2,256.9 4,051 1,276.6 5,854

779.0

6,415

992.4

8,386

2,464.1 5,171 11,286.2 42,457

Table 3. Number (n) and age specific rate (ASpR) of falls-related fatalities (2018), hospitalisations (2019) and ED presentations (2019)
by age groups (years), WA.2
Hosp. = Hospitalisations

ED Att. = ED Attendances

age and falls
The incidence of falls can be attributed to a number of biological, socioeconomic, behavioural and
environmental risk factors. However, due to older age commonly resulting in impaired balance, strength,
mobility, vision and cognition, older adults are at an increased risk of having a fall.11 Additionally, the
common presence of co-existing medical conditions and the frequent use of medications places older
adults at a heightened risk of experiencing a fall.12
Despite an ageing population in Western Australia13, thanks to a growing body of falls prevention
research, there is strong evidence providing hope for reductions in the incidence of falls among this
at-risk population group.14 Via active ageing strategies, including moving our body, improving our health
and removing hazards, preventative measures can be taken to reduce the burden of falls in WA.

falls are preventable.
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Note: Fata. = Fatalities
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Stay On Your Feet® 20th Birthday | Case Study
2021 celebrates twenty years of Injury Matters delivering the Stay On Your Feet® program on behalf of the
WA Department of Health. Over the past two decades the program has evolved and changed in how we
deliver it, but the essence has remained the same, to equip older adults with the knowledge and skills to
make changes to prevent falls and remain independent in their own home. Our Peer Educators are integral
to the success of the program and continue to deliver peer education presentations across WA.
Injury Matters is proud to deliver the Stay On Your Feet® program and be a global leader in increasing older
adults awareness of the importance of Moving Your Body, Improving Your Health and Removing Hazards to
prevent slips, trips and falls.
Stay On Your Feet® introduced
expos.

The WA Department
of Health contracted
Injury Matters to
deliver WA’s Stay On
Your Feet® program.

The Steps to Stay On Your Feet®
Video Speakers Kit and Speakers
Video were officially launched.
Stay On Your Feet® was evaluated
by the WA Department of Health
Injury Prevention Branch.

The Stay On Your
Feet® Peer Education
program was
introduced.

Injury Matters were part of the Falls
Prevention Model of Care Review
Working Group with the Department
of Health which was published in 2014.
The Stay On Your Feet® grants program
was adapted to include it’s first $5,000
grant to train a group of Tai-Chi
instructors in regional WA.

Stay On Your Feet® introduced
its own grants program to
fund community-based falls
prevention projects.
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2001
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2003

2004

The Nine Steps To
Stay On Your Feet®
key messaging was
developed and
incorporated into
all aspects of the
program.

2005

2008

2009

2013

Injury Matters, with the support
from the WA Department of Health,
coordinated the first state-wide
No Falls Day. As part of the Stay
On Your Feet® program No Falls Day
was launched on 1st April 2009 in
regional and metropolitan hospitals.

The inaugural Stay On Your Feet®
Week was held in September.
A multifaceted state-wide marketing
strategy was launched. This featured
television advertising, press advertising
and a new range of resources.

Injury Matters released Stay On Your Feet®
Move Improve Remove Mass Media
Advertising.

Program rebrand saw the Nine
Steps To Stay On Your Feet®
replaced with Move Improve
Remove messaging.

S
FALL

Inaugral WA Falls Report produced.

The first of five bi-annual
campaigns was launched,
‘Check Your Medicines’.

Partnered with Sir
Charles Gairdner
Hospital to deliver
the Grassroots
Falls Festival.

2016

Formative evaluation conducted
to assess program messaging
and to inform the program
rebrand.
Commenced train the trainer
strength and balance workshops
for health professionals.

tions

pitalisa
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fatalitie

s
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artm
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ergenc
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Partner:

2017

2018

Online learning released
for community members.

2019

The University of Notre
Dame published research
on the impact of the Stay
On Your Feet® Peer
Education program.
Injury Matters was awarded
additional funding to deliver the
Stay On Your Feet® program.

ated

falls-rel

Community Falls
Network launched.

2020

2021

Injury Matters released
a Stay On Your Feet®
Move Improve Remove
television campaign.
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2014

ce of

Inciden

Continued partnership with the School of
Physiotherapy to support falls research translation
through the Ironbark falls prevention program
and falls prevention video (world café).

The eDirectory was launched
to health and community workers.

2015

N
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20
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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.
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Aboriginal and Torres Strait Islander peoples were
overrepresented in falls-related hospitalisations in
2019. Aboriginal and Torres Strait Islander people
accounted for 4.3% (n=1,268) of WA’s falls-related
hospitalisations and 3.3% (n=1,380) of ED attendances
in 2019. Due to a count less than five, the number
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of Aboriginal and Torres Strait Islander peoples who
died due to a falls-related incident is not reported for
2018.

Number
<5

Proportion
n/a

Hospitalisations

1,268

4.3%

ED Attendances

1,380

3.3%

Fatalities

Table 4. Number of falls-related fatalities (2018), hospitalisations
(2019) and ED attendances (2019) to Aboriginal and Torres Strait
Islander peoples and proportion of total count, WA.2

Cultural elements embedded within Aboriginal and Torres Strait Islander communities, such as cultural
connection, self-determination, kinship and a holistic view of health15,16, support active ageing across
the lifespan and provide unique protective strategies for falls prevention.
Despite these protective factors, like inequalities in other health outcomes, Aboriginal and Torres
Strait Islander peoples are at a heightened risk of experiencing a fall. Some contributing factors to this
increased risk include; low socioeconomic contexts, alcohol use, disruption to culture, less access to
prevention efforts and adequate health care.16,17
Additionally, Aboriginal and Torres Strait Islander peoples experience higher rates of epilepsy, head
injury and hearing impairments which can place individuals at an increased falls-risk.18

Barang Koorliny | Case Study
Barang Koorliny (Get Moving), is a tailored falls prevention project developed and implemented by the South
West Aboriginal Medical Service for Aboriginal people aged 45 years and over residing in Bunbury and the
greater Bunbury area.
Through direct access to local health professionals, the project provides attendees with information about
how they can mitigate common risk factors relating to falls and an opportunity to participate in group
strength and balance exercises. To motivate participants to complete strength and balance activities outside
of Barang Koorliny, all participants are provided with a booklet containing a weekly schedule of suitable and
accessible exercise sessions in the local area and an individualised home exercise program.
Given the importance of foot health and safe footwear in participating in physical activity, Barang Koorliny
also encompasses a yarning session to share how attendees can access a local podiatrist and purchase safe
shoes at a subsidised rate.
The spirit of friendship and cooperation is an underlying theme of Barang Koorliny. Participants commonly
note that they felt supported, motivated, confident and inspired to make healthy choices that will enable them
to move better at home, participate in activities within the wider community and prevent their likelihood of
falls.
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This initiative was funded by an Injury Matters’ Stay On Your Feet® community grant and supported by a
number of local health providers.
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Geographical Location
The ten regions included within this report align to
the ten health service areas of WA.
Despite data captured within this report indicating
that residents from the metropolitan areas of WA
experienced the highest number of falls-related
fatalities, hospitalisations and emergency department
attendances, due to a larger number of people
residing in the metropolitan areas this is to be
expected. It is when analysing the age standardised
rates of falls that the true burden becomes evident.
In 2018 the regional areas of the South West and
East Metropolitan regions recorded the highest rates
of falls-related fatalities and in 2019 the Kimberley,
Goldfields, Wheatbelt and Midwest regions
experienced a falls-related hospitalisation rate
significantly higher than the state rate.2

WA Health Region
Great Southern

ALoS
12.0
8.1

Note: Regional ED attendances included within this
report are underreported due to the incomplete use
of external cause codes within regional emergency
departments.

North Metro
South Metro
East Metro
Goldfields

7.5
7.1
6.8
6.7

Fatalities

South West
Midwest
Kimberley
Pilbara

6.6
6.4
4.2
3.4

Hospitalisations
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As depicted in Table 5, the average length of stay
in hospital following a falls-related incident varied
across the health regions, however it was the Great
Southern (n=12.0), Wheatbelt (n=8.1) and North
Metropolitan (n=7.5) health regions that experienced
the highest average length of stay.

Wheatbelt

In 2018, when compared to the state rate there was
no significant difference in the rate of falls-related
fatalities across health regions. However, it was the
South West and East Metropolitan regions of WA
who experienced the highest standardised rate ratio
of falls-related fatalities, with rates 13% and 11%
higher than the overall state rate. In regards to the
total count of falls-related fatalities, the metropolitan
regions of WA accounted for 80.6% of all falls-related
fatalities in 2018 (n=270).
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state rate. The Kimberley region has recorded the
highest rate of falls-related hospitalisations for the
past three years, however it has decreased since the
rate recorded of 2,040.9 in 2017.8,9

Similar to that of falls-related fatalities, the
metropolitan areas of WA recorded the highest
numbers of falls-related hospitalisations in 2019,
with 23,055 hospitalisations in total (8,003 North
Metropolitan, 7,901 South Metropolitan and 7,151
East Metropolitan). Aligning to the highest number of
falls-related hospitalisations, the North ($70,291,670),
South ($67,820,821) and East ($62,316,502)
Metropolitan health regions had the highest
costs associated with falls.
The Kimberley and Goldfields health regions recorded
the highest age-standardised rate of falls-related
hospitalisations, at a rate of 1,793.8 and 1,163.2 per
100,000 population respectively. This equates to
Kimberley residents experiencing falls-related
hospitalisations 105% higher than the state rate in
2019 and residents in the Goldfields experienced
falls-related hospitalisations 14% higher than the

Table 5. Average length of stay (ALoS) in hospital following a
falls-related hospitalisation by health region, WA, 2019.2

Emergency department attendances

In WA in 2019, 96.7% of falls-related ED attendances
were recorded as occurring in a metropolitan
hospital (n=41,063). However, as acknowledged
above, ED attendances are significantly
underreported at WA regional emergency
departments and therefore it is difficult to accurately
make any comparisons between WA’s metropolitan
and regional falls-related ED attendances.
Within the WA metropolitan regions, residents from
the North Metropolitan health region experienced
a higher age-standardised rate of ED attendances
(2,151.2 per 100,000 people), than South
Metropolitan (1,914.1) and East Metropolitan
residents (1,689.2). This is the third consecutive
year that the North Metropolitan health region has
experienced the highest rate and number of fallsrelated ED attendances.8,9
Table 6 outlines the numbers and rates of fallsrelated fatalities, hospitalisations and ED
attendances across each WA health region.

Fatalities
East Metro
North Metro
South Metro
Goldfields
Great Southern
Kimberley
Midwest
Pilbara
South West
Wheatbelt
Unknown
All

Hospital Admissions

ED Attendances

n

ASR

SRR

n

ASR

SRR

n

ASR

SRR

89

11.04

1.1

7,151

993.91

0.98

11,839

1,689.18

1.07

101

10.51

1.04

8,003

983.31

0.97

16,179

2,151.18

1.36

80

8.64

0.86

7,901

1,011.32

1.01

13,045

1,914.08

1.2

<5

-

-

527

1,163.23

1.14

107

216.4

0.13

13

-

1.17

769

926.04

0.87

127

196.69

0.12

<5

-

-

480

1,793.80

2.05

85

291.55

0.17

6

-

0.75

769

1,105.91

1.08

115

173.51

0.11

<5

-

-

287

666.66

0.90

100

185.26

0.13

30

11.14

1.13

2,344

1,077.09

1.03

209

117.5

0.07

9

-

0.75

1,119

1,136.06

1.11

483

600.31

0.37

1,583.65

1.00

168
335

10.01

1.00

29,350

1,016.90

1.00

42,457

Table 6. Number (n), age-standardised rate (ASR) and standardised rate ratio (SRR) of falls-related fatalities (2018), hospitalisations
(2019) and ED attendances (2019) by health region, WA.2
Note: Age-standardised rates are only provided for counts >20 and standardised rate ratios (SRR) are only provided for counts >5.

A range of factors contribute to individuals living in rural and remote areas of Australia experiencing greater
health inequalities than their peers living in metropolitan areas. After adjusting for age, the burden of disease
and injury in Australia increases with remoteness, with individuals living in ‘remove and very remote’ areas
experiencing a burden of disease 1.4 times higher than individuals residing in ‘major cities’.19
In addition to this higher health burden, due to difficulties accessing primary healthcare services in regional
WA, instead of seeking medical treatment from a local primary healthcare service regional residents may be
required to attend hospital for minor falls-related injuries.
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falls impact our regional areas.
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Place of Occurence

For information regarding what locations are included
within each place of occurrence, please refer to the
technical notes (pg.3).
The home was the leading location of a fall that
resulted in hospitalisation, with the 13,025 falls
occurring within the home contributing to 44.4% of
all falls-related hospitalisations in 2019. In regards to
the areas within the home where the fall occurred,
outdoor areas (n=1,981), the bathroom (n=1,660)
and the bedroom (n=1,444) were the leading areas.
As detailed in Table 7, in addition to the home, ‘other
residential institutions’ was the location of a further

2,403 falls-related incidents that resulted in a
hospitalisation in 2019 (8.2% of all falls-related
incidents). A key contributor to this count are falls
that occurred in an aged care facility (n=2,333). Other
leading locations for falls-related hospitalisations
included; carpark (n=7,105), health service area
(n=2,731) and public street/transport path (n=1,096).
The recorded location of the falls-related incident did
not vary significantly across genders in 2019,
however a larger proportion of female falls-related
hospitalisations occurred within a home or
residential institution (58.8% of all falls-related
hospitalisations) compared to men (45.3%). Males
recorded a significantly higher number of fallsrelated incidents that resulted in hospitalisation
within an ‘sports and athletics area’ (n=551), ‘trade
and service area’ (n=269) and ‘industrial and
construction area’ (n=121).

Place of Occurence

Number of hospitalisations
Male

Female

Total

Home

5,153

7,872

13,025

Car park

3,600

3,505

7,105

1,486
834
431
442
551
272
269
121
33
14
10
13,216

1,245
1,607
665
473
283
166
192
41
62
n/a
n/a
16,134

2,731
2,403
1,096
915
825
238
437
115
95
n/a
n/a
29,350

Health service area
Residential institution
Public street/transport path
Countryside
Sports and athletics areas
School
Trade and service area
Industrial and construction area
Other specified institution and public administration area
Farm
Unspecified place of occurence/not reported
All

Table 7. Number of falls-related hospitalisations by place of occurrence and gender, WA, 2019.2

Injury Matters | 2021 WA Falls Report

Due to their frequency of use, the activities conducted
within the area and the potential hazards within the
area, there are some locations where falls occur
more regularly. However, it is important to remember
that a fall can happen anywhere.
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Workplace Data | Case Study
Outside of the home, Western Australians spend a
considerable proportion of their life at their workplace.
Regardless of the industry, all workplaces can increase
an individual’s risk of having a fall due to environmental
hazards or the tasks being conducted.
In 2019, 3,747 lost-time compensation claims were
lodged in the WA workers’ compensation scheme
due to a workplace fall, resulting in $241.9 million
in claim payments. These incidents had an average
lost-time claim cost of $64,569 ($6,333 higher than
that of all lost-time claims lodged) and a median of
41 days/shifts off work (11 days higher than that of
all lost-time claims lodged).
In relation to the demographic of individuals who
made lost-time claims due to a workplace fallsrelated incident in 2019, males lodged 55% of the
claims (n=2,060) and individuals aged 45 to 54
accounted for 26% of the claims (n=989). However,
it was individuals aged 60 to 64 years who recorded
the highest rate of claims, with 5.8 claims per 100
employees within this age bracket (n=437).
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When analysing the workplace falls-related claims,
the “Education and training” (n=552) and “Health
care and social assistance” (n=542) industries had the
leading number of claims in 2019. Given the variance
in the size of different industries, despite having the
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tenth highest number of claims (n=133), it was the
“Arts and recreation services” industry who had the
highest lodgement rate with one in every 187
workers lodging a claim in 2019.
In 2019, the majority of falls-related claims lodged
were the result of a fall on the same level (n=2,684),
followed by falls from a height (n=1,088). The main
object, substance or circumstance that contributed
to a workplace falls-related lost-time claim in 2019
was indoor and outdoor environmental hazards,
accounting for 89% of the claims (n=3,353).
The lower limbs were the location of half of workplace
falls-related injury claims in 2019 (n=1,876), whilst
upper limbs were also commonly injured (n=862).
In relation to the type of injury resulting in the claim,
sprains and strains were the outright leading type of
injury accounting for 60% of claims (n=3,747).
Workplaces are not immune to falls-related fatalities,
with 12 fatalities occurring in WA from 1 July 2014 to
30 June 2019 [5 years]. These 12 fatalities contributed
to 14.5% of all work-related fatalities recorded during
this period and made ‘falls, trips and slips of a person’
the third equal leading mechanism of recorded for
work-related traumatic fatalities.

For further information regarding the workplace
claims data provided by WorkCover WA5 and the
workplace fatality data provided by the Government
of Western Australia’s Department of Mines, Industry
Regulation and Safety6, please refer to the technical
notes located on page 3.

Falls accounted for
25% of all lost-time
compensation claims
lodged in the WA
workers’ compensation
scheme in 2019.4

Industry division

n

Education and Training
Health care and social assistance
Construction
Mining
Manufacturing
Retail trade

552
542
487
365
277

Public administration and safety

218

Transport, postal and warehousing

202

Accommodation and food services

181

Arts and recreation services

133

Agriculture, forestry and fishing

111

Wholesale trade

106

Administrative and support services

99

Other services

73

Professional, scientific and technical services

71

Rental, hiring and real estate services

42

Electricity, gas, water and waste services

30

Financial and insurance services

10

Information media and telecommunications

8

Total

240

3,747

Table 8. Number (n) of falls-related workers compensations
claims by industry division, WA, 2019.5
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Unlike falls-related workplace compensation claims,
falls from a height contributed to the majority of
workplace falls-related fatalities (n=11). Given the
small number of fatalities, it is difficult to make strong
correlations regarding who is at an increased risk of
workplace falls-related fatalities, however the ‘Building
Construction’ industry subdivision (n=3) and the
occupational group of ‘Labourers’ (n=5) recorded the
highest number of fatalities over the five-year period.
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Residential Aged Care | Case Study
As indicated throughout this Report, falls are a
frequent occurrence in WA, however residential aged
care facilities can be a high-risk environment for
residents. To explore the incidence of falls in aged
care homes, the following data has been provided by
a Western Australian Aged Care Provider.4 This data
refers to internal data collection within one residential
aged care provider in WA and therefore it is not
possible to attribute any data located on this page to
data included within the rest of this report. For more
information, please refer to the technical notes on
page 3.

Potentially reflective of the demographic of residents
within the residential aged care setting, in 2019 the
number of falls increased by age, before peaking
among individuals aged 85-89 (n=745). As demonstrated
in Figure 9, the incidence of falls-related injuries also
increased by age in 2019, however it peaked among
individuals aged 90-94 (n=242) before decreasing for
the oldest residents. The burden of falls is reflected
in individuals aged 85-94 experiencing the highest
number of hospitalisations as the result of a fall,
contributing to just under half of all admissions
(49.5%, n=92).

In 2019, 3,319 falls occurred across the residential
aged care provider’s homes (multiple sites), resulting
in a rate of 10.7 falls per 1,000 resident bed days.
Approximately one third of these falls resulted in an
injury (n=1,013, 3.25 per 1,000 resident bed days)
and 186 resulted in hospitalisation.

Variance existed across aged care homes in 2019,
with the rate of falls per 1,000 resident bed days
ranging from 5.43 to 14.93. Of note is that the three
sites that recorded the highest rates of falls also
recorded the three highest rates of falls that resulted
in injury.

Data suggests that the incidence of falls varied by
gender in 2019, with females experiencing a slightly
higher rate of falls (5.51 per 1,000 resident bed days
for females, compared to 5.14 for males). Males
experienced a slightly higher rate of falls resulting in
injury (1.64 per 1,000 resident bed days for males,
compared to 1.61 for females), however it was
females experiencing more serious injury, accounting
for 62.4% of all hospitalisations as a result of a fall
(n=116).

Despite January, February and March having the
lowest number of falls recorded in 2019, there did
not appear to be a significant seasonal difference
in the number of falls or falls-related injuries.
A room/bedroom was recorded as the leading
location for falls among residents in 2019, contributing
to 69.2% of all falls (n=2,297). As depicted in Figure
10, other common locations for falls included the
lounge/dining area (n=374), bathroom (n=312),
corridor/hallway (n=187) and outside/facility gardens
(n=104).
Total Number Falls

800

Total Number Resulting in Injury
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Figure 9. Number of falls and falls that resulted in injury by age group, a WA Aged Care Provider, 2019.4

21

>95

187

Room/Bedroom
Lounge/Dining Area

312

Bathroom
Corridor/Hallway

374
2,297

Facility Gardens or
Outside
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Figure 10. Number of falls by place of occurrence, a WA Aged
Care Provider, 2019.4

Cognitive impairment is a long established risk factor
for falls20, and therefore it is not surprising that on
average an individual with a diagnosis of cognitive
impairment was involved in 49% of falls incidents. It
is important to note that some of the homes of the
Aged Care Provider who supplied data for this case
study deliver dementia specific services and therefore
variance in the prevalence of cognitive impairment
among falls cases did exist across sites, from 64.1%
to 18.8%.
Fortunately, there are proven avenues to reduce the
incidence of falls within aged care facilities delivered
by allied health professionals who have an important
role to play in preventing aged care residents from
falling and experiencing harm from falls. The allied
health team consists of physiotherapists and
occupational therapists with specialised skills and
experience working with frail older adults.
Involvement of the allied health team starts on
admission to an aged care home, as many residents

will have experienced a fall prior to moving to an
aged care home. Regardless of their falls history, all
residents are considered to be at high risk of falling
and injury, especially those with a diagnosis of
Parkinson’s disease or a presentation of cognitive
impairment and/or dementia.
To ensure all physical activity and equipment needs
are met, the physiotherapist will complete a detailed
assessment of mobility and falls risk factors. Based
on these results, an individualised Falls Management
Plan is created and documented for all staff to follow.
The Falls Management Plan is reviewed on a regular
basis in line with any falls, fall-related injury or after a
change in the condition of the resident. The Management
Plan is discussed at regular team meetings with the
wider care team, including nurses and carers. These
discussions include the resident where this is
possible.
The occupational therapist is an integral part of the
allied health team and works on a referral basis to
review the resident’s new environment for hazards
and risks, and will also plan for the activity and
engagement needs of the resident. This is of
particular importance for residents with cognitive
impairment.
The mantra of this particular aged care provider is
“Falls are everybody’s business”. They work towards
achieving this by including common falls reduction
interventions into routine care provided by all staff
and by increasing the resident and their family’s
understanding of the risks of falls. Staff understand
that older people may choose to undertake activities
with elements of risk for them, endorse a harm
minimisation approach and support and facilitate
their choices as best they can.
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When People Fall
Data regarding the month, day of the week and time
of the day that people die, are hospitalised and
attend an ED due to a falls-related incident is
outlined in Tables 9,10 and 11.

October (n=2,045) recorded less than half as many
ED attendances as January (n=4,820).
Likewise, to the frequency of fatalities throughout the
week, there was no significant trend in the number
of falls-related ED attendances by day of the week in
2019. However, the frequency did differ for fallsrelated hospitalisations, with admissions lowest on
Sundays (n=2,315) and Saturdays (n=2,926).

The count of falls-related fatalities in 2018 results in
similar fatality counts distributed throughout the year
and across the days of the week. The distribution
of falls-related fatalities in 2018 is similar across the
month and day of the year, except for an outlier in
December (n=7) which recorded one fifth of the
fatalities that occurred in August (n=37, the highest
month for falls-related fatalities). As outlined in
Table 9, there was no significant difference in the
distribution of falls-related hospitalisations and ED
attendances across months in 2019. Of note is that

In 2019, 84.3% (n=24,740) of falls-related hospitalisations
and 58.1% (n=24,661) of ED attendances occurred
from 9am to 5:59pm. As demonstrated in Figure 11,
the lowest number of falls-related hospitalisations
and ED attendances occurred from 12am to 5:59am,
with 473 and 2,827 incidents respectively.
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Figure 11. Number of falls-related hospitalisations and ED attendances by time, WA, 2019.2
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Fatalities
(n=335)

Hospital Admissions
(n=29,350)

ED Attendances
(n=42,457)

January

29

2,379

4,820

February

22

2,113

3,092

March
April
May
June
July
August
September
October
November
December

32
34
36
25
29
37
28
25
31
7

2,300
2,393
2,693
2,370
2,551
2,562
2,436
2,667
2,456
2,430

4,551
4,253
3,252
4,616
3,209
3,465
2,655
2,045
2,731
3,768

Table 9. Number of falls-related fatalities (2018), hospitalisations (2019) and ED attendances (2019) by month, WA.2

Fatalities
(n=335)

Hospital Admissions
(n=29,350)

ED Attendances
(n=42,457)

Sunday

47

2,315

6,384

Monday

59

4,504

5,983

Tuesday
Wednesday
Thursday
Friday
Saturday

52
41
48
39
49

4,959
4,892
4,732
5,022
2,926

6,607
5,519
5,998
5,969
5,997

Fatalities
(n=335)

Hospital Admissions
(n=29,350)

ED Attendances
(n=42,457)

12am - 5:59am

-

473

2,827

6am - 8:59am

-

999

3,096

9am - 11:59am
12pm - 2:59pm
3pm - 5:59pm
6pm - 8:59pm
9pm - 11:59pm

-

9,742
8,574
6,424
2,389
749

7,801
8,285
8,575
7,959
3,914

Table 11. Number of falls-related fatalities (2018), hospitalisations (2019) and ED attendances (2019) by time, WA.2
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Table 10. Number of falls-related fatalities (2018), hospitalisations (2019) and ED attendances (2019) by day, WA.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 on
page 3.
The cause was not specified for 23.0% (n=6,753) of
falls-related hospitalisations in 2019. However, of
the 22,597 falls-related hospitalisations that did have
a cause identified within the data set, 35.1% were
attributed to fall on same level from slipping, tripping
or stumbling (n=7,934) and 31.3% to fall from, off, or
into an object on the same level (n=7,070).
As displayed in Table 12, in 2019, variance existed
across the cause of falls-related hospitalisations and
their resulting average length of stay in hospital.
Falls-related hospitalisations as the result of a fall
from playground equipment resulted in the shortest
average length of stay at 1.3 days, while falls involving
a wheelchair recorded the longest average length of
stay at 48.8 days.
Causes in which the individual was using other forms
of assistive equipment also recorded long average
length of stays in hospital, including falls involving
a commode chair (20.6 days on average), a special
purpose bed (18.5 days on average) and a lift
assistance chair (13.5 days on average).

35.1%
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falls-related hospitalisations
were attributed to a fall on
the same level from
slipping, tripping
or stumbling.
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Fall Description

Hospitalisations
n
ALoS

Fall on same level from slipping,
tripping, or stumbling

7,934

6.8

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

7,070

7.3

Fall from an escalator, curb,
stairs or step

1,391

5.1

Fall from bed

1,291

9.1

Fall from one level to another

844

4.0

Fall from chair

843

6.6

Fall from playground
equipment

633

1.3

Fall involving pedestrian
conveyance

583

2.7

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

494

5.4

Fall on or from ladder

492

3.8

Other fall on same level due
to collision with, or pushing
by, another person

401

2.3

Other

200

2.8

Fall involving wheelchair

188

48.8

Fall from tree

115

3.0

Diving or jumping into water
causing injury other than
drowning or submersion

95

2.2

6,753

8.7

29,350

7.1

Unspecified fall
Total

Table 12. Number (n) and average length of stay in hospital
(ALoS) of falls-related hospitalisations by cause, WA, 2019.2

Alcohol
Due to the negative impact alcohol consumption
has on an individual’s risk-taking behaviour and
psychomotor performance, including cognition,
co-ordination and reaction time21,22, regardless of the
amount of alcohol consumed, it can increase a
person’s risk of falling. Challenges exist in identifying
the exact role alcohol consumption had in a fallsrelated hospitalisation occurring, but there is no
denying that it is a key causality to consider.

14.93% (n=334) of individuals admitted to Royal
Perth Hospital in 2019 due to a falls-related incident
had consumed alcohol prior to the incident.7 Of note,
19% (n=209) of male falls-related hospitalisations
involved alcohol consumption, compared to 11%
(n=125) of female falls-related admissions.7 Despite
this figure having the potential to be underestimated,
it reinforces that there is a significant under reporting
of alcohol consumption within the state-wide data.

WA’s 2019 hospitalisation diagnostic data indicates
that 6.1% (n=1,788) of falls-related patients had
consumed alcohol prior to their admission. The
largest number of alcohol attribution was evident
within individuals aged 45 to 64 (39.4% of all
alcohol-related falls hospitalisations, n=705) and 65
to 84 (35.9% of all alcohol-related falls hospitalisations
(n=642).

falls-related
15% of
admissions to
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Royal Perth Hospital
in 2019 had consumed
alcohol prior to the
falls-related incident.7
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Canning Vale Medical Centre | Case Study
Primary health professionals play a vital role in educating and empowering community members to reduce
their risk of having a fall. In 2019, the Canning Vale Medical Centre was a recipient of an Injury Matters Stay
On Your Feet® community grant. Thanks to the grant funding, the Medical Centre was able to prioritise
building the diverse allied health team’s capacity to identify and support patients who may be at risk of
having a fall.
Via the delivery of a variety of training sessions and the provision of resources, GPs, nurses, pharmacists,
physiotherapists and podiatrists working in the practice were educated about falls prevention risk factors,
risk assessments and referral pathways. With increased staff capacity, the Medical Centre was able to update
its procedures to incorporate falls prevention information into patient consultations, implement the Falls Risk
for Older People in the Community (FROP-Com) screening tool within patients Annual Care Plans and
systematically identify patients who would benefit from a medicine review.
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Within the grant period, the Medical Centre also held a Falls Prevention Education Day for over 50
community members to come together to learn about local services available to support them to reduce
their risk of having a fall. Following presentations from a pharmacist, physiotherapist, podiatrist and a tai chi
demonstration, attendees reported that the event increased their falls prevention knowledge, awareness of
local health providers and confidence to join an exercise class.
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Injury Diagnoses and Nature

60%

Data included regarding injury diagnosis has a
different total hospitalisation count than the rest of
the report, with 20,964 hospitalisations. Additional
information is available within the technical notes
on page 3.

of falls-related
hospitalisations
were due to
injuries to
the limbs.2

As demonstrated in Table 13, the main diagnosis
attributed to falls-related hospitalisations in 2019
was injuries to lower limbs (n=7,011, 33.4%), followed
by injuries to upper limbs (n=5,668, 27.0%) and
injuries to head and neck (n=5,114, 24.4%).

Hospitalisations

Injury Diagnosis
Injuries to lower limbs (hip, thigh, knee, lower leg, ankle and foot)
Injuries to upper limbs (shoulder, upper arm, elbow, forearm,
wrist, hand and fingers)
Injuries to head and neck
Injuries to thorax, abdomen, back, spine and pelvis (thorax,
abdomen, lower back, lumbar spine, pelvis and external genitals)
Other and unspecified effects of external causes
Injuries to multiple or unspecified region, foreign body effects*
Burns and frostbite*
Total

n

ASR

%

7,011

240.86

33.4%

5,668

204.18

27.0%

5,114

179.43

24.4%

3,043

103.07

14.5%

128
<5
<5
20,964

4.31
-

0.6%
-

Table 13. Injury diagnosis due to falls-related hospitalisations, by number (n), age standardised rate (ASR) and proportion (%), WA,
2019.2
Note: *Counts indicated with an asterisk have been rounded to a multiple of 5 to protect the privacy of individuals. ASR’s and the total
count are based on the original counts.

In 2019 there were 2,237 falls-related incidents that
resulted in the individual being admitted to Royal
Perth Hospital, 2,035 with minor injuries and 202
with major injuries following their fall.6 Despite major
cases having a smaller hospitalisation count, they
resulted in a hospital stay twice that of minor
falls-related injuries at 11.3 and 5.5 days
respectively.6

Nature

Hospitalisations
n

%

Fracture

13,985

47.7%

Soft tissue

3,740

12.7%

2,503
2,429
1,778
1,137
456
188
n/a
n/a
3,127
29,350

8.5%
8.3%
6.1%
3.9%
1.5%
0.6%
n/a
n/a
10.7%
100%

Intracranial
Other
Open wound
Internal organ
Dislocation
Superficial
Thermal
Poisoning
Non-specified
Total

Table 14. Type of injury obtained in relation to a falls-related
hospitalisations, by number (n) and proportion (%), WA, 2019.2
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Analysis of the nature of 29,350 falls-related
hospitalisations in 2019, indicated that almost half
of admissions required treatment due to a fracture
(n=13,985, 47.7%). As evident in Table 14, additional
leading injuries of falls-related hospitalisation were
soft tissue (n=3,740), intracranial (n=2,503) and open
wound (n=1,778).
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Conclusion
In highlighting that a Western Australian died every 26 hours in 2018, was hospitalised every 17 minutes in
2019 and attended the emergency department every 12 minutes in 2019 due to a falls-related injury, this
report reinforces the frequent impact that falls has on the WA community.
The 29,350 falls-related hospitalisations and 42,457 ED attendances in 2019 placed a direct burden on the
WA healthcare system. This report highlights that the increase in the number of falls-related hospitalisations
and the average length of stay in hospital due to falls-related incidents in WA has attributed to an increase in
the total number of hospital bed days and the estimated total cost of falls-related admissions over the last
three years. Unfortunately, the burden of falls on the healthcare system begins prior to the individual’s
attendance at a WA hospital or ED, as in 2019 14.4% (n=29,866) of St John WA ambulance attendances and
7.3% (n=31) of helicopter rescue transportations to the ED were the result of a falls-related incident.
Falls can happen in any location, however this report has outlined a high incidence of falls in a number of settings,
including the home or aged care facility which was the location of over half of all falls-related hospitalisations.
Additionally, a falls-related incident was a frequent cause of hospitalisations among individuals residing in
an acute hospital and health care accommodation, accounting for 12.7% and 8.0% of all hospital admissions
among patients in these settings in 2019.
Residents in regional WA continue to experience a high burden of falls, with the report highlighting that the
highest rate of falls-related incidents were recorded in the Kimberley and Goldfields regions, while the Great
Southern experienced the longest average length of stay for falls-related admissions at 12.0 days. The metropolitan
regions were not excluded from the burden of falls, with the North Metropolitan health region experiencing
the highest rate of ED attendances for the third consecutive year. Residential aged care homes, workplaces
and health services, were additional high-risk locations highlighted within this report.
In 2019, falls were the cause of over 1 in 6 hospitalisations and 1 in 10 ED attendances to individuals aged
85 years and over, reinforcing the prevalence of falls among Western Australian older adults. The report also
highlights that falls-related fatalities increased across the lifespan, that the average length of stay in hospital
due to a falls-related incident was highest among older adults and that in comparison to 2017 and 2018, the
number of falls-related hospitalisations and ED attendances increased among individuals aged 65+.
Additional at-risk demographic groups include; Aboriginal and Torres Strait Islander people, individuals
who use assistive equipment and individuals who consume alcohol.

Recommendations
Falls result from a complex interaction of biological, behavioural, environmental, cultural and social factors.
To reduce the prevalence and severity of falls in WA, we need to take a coordinated approach to implement
comprehensive falls prevention activities across the state.
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Increase falls prevention awareness and personal skills
Despite extensive evidence demonstrating that falls are not an inevitable part of ageing, targeted activities
are needed to change Western Australians’ perceptions towards the preventative nature of injury and falls.
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Continued efforts are required to generate awareness of the risk and protective factors for falls to empower
vulnerable population groups, including older adults, Aboriginal and Torres Strait Islander peoples and
individuals residing in residential care, to make safer choices to preventing falls. Additionally, due to the
role of all Western Australians in preventing falls, it is essential that awareness, knowledge and skills are
developed across the whole community, not just older people.
Understand and support high-risk settings
This report highlighted a number of high-risk settings for falls-related hospitalisations, including certain WA
health regions, workplaces and health services. Additional research must be conducted to understand what
contributes to individuals in these settings experiencing a higher rate of falls-related hospitalisations, and
situational assessments occur to determine what type of interventions would reduce the health inequalities
within these settings.
Fortunately, a suite of falls prevention interventions have been proven effective in reducing individuals’ risk
of falls and falls-related injuries, including strength and balance training, home safety modifications and
multifactorial interventions. Therefore, once the needs of the high-risk setting have been identified, there
are numerous opportunities available to tailor interventions to the needs of the setting.

Reorient health services to identify and support at-risk individuals
General Practitioners are the primary point of contact for the majority of Western Australians seeking
healthcare. This trust and the frequent interaction that occurs between a GP and their patient provides a
valuable avenue for GPs to identify individuals who may be at an increased risk of falls and support their
client to navigate the healthcare system and receive the support that they need. However, due to limited time
with patients, the GP may not have adequate time to discuss prevention-related activities. It is vital that WA’s
health services are reoriented to capitalise on these opportunities for prevention, including upskilling of other
clinical staff within General Practice, such as nurses to identify falls risk and implement prevention activities
with patients.
The frequency of St John Ambulance WA call outs to falls patients in the community represents another
touchpoint with health services in WA. Opportunity exists to capitalise on these incidents to reduce repeat
call-outs to lift patients who have fallen by referring the individual to appropriate falls prevention services.
A 2021 survey of health professionals who had participated in Injury Matters Stay On Your Feet® workforce
development activities found respondents had good awareness of the modifiable risk factors for falls and
high confidence to implement strategies which reduce falls risk with their patients. However, respondents
reported barriers to implementing their newly acquired knowledge into practice. Barriers reported as
moderate to extreme included: non-availability of support staff, lack of time, resistance from the client and
lack of facilities.23 Two thirds of respondents identified funding and resources as suitable suggestions to
overcome those barriers. Health and workforce planning needs to ensure adequate health resourcing is
focussed on primary prevention. This includes staffing and operational funding for prevention focussed
activities, enabling the early identification of older adults at high risk of falls and ensuring there are adequate
prevention services (such as affordable evidence-based exercise programs) for older adults to participate in.
The Final Report from the Royal Commission in to Aged Care, outlines the need to improve access into aged
care services for people already disadvantaged, in particular people in rural, regional and remote areas.24
The rates of falls in regional and remote Western Australia and among Aboriginal people reiterates the need
for improved access to health and aged care services. Access to appropriate preventative health services is
essential for ensuring those at risk are receiving the support they need. For example, strengthening pathways
for culturally appropriate falls prevention services for Aboriginal people in Western Australia.

Building public policy to support falls prevention
Alcohol misuse poses a threat to the health of Western Australian’s, with overconsumption linked to a variety
of health-related issues, including increased risk of acute injury, cancer and other chronic diseases. Alcohol
consumption is attributed to a heightened risk of falls and is demonstrated through Royal Perth Hospital
falls-related admissions in 2019.
Existing Australian alcohol taxation to increase the price of alcohol has been effective in reducing alcohol
consumption, however this falls short of reducing the overall amount of alcohol that can be sold for a single
price. Mandating a minimum unit price for all alcohol products is an effective strategy in the prevention of
alcohol-related harm, as it reduces the affordability of large quantities of alcohol and therefore reduces
alcohol consumption.25 Australian jurisdictions where a minimum unit price for alcohol is in place have found
a significant reduction in the number of alcohol-related intensive care unit (ICU) admissions and ambulance
attendees. A minimum unit price for alcohol complements the current strategies WA has in place to prevent
alcohol-related harm and could support reduction in falls-related hospitalisations and emergency
department presentations.
As mentioned in the 2020 WA Falls Report, strategic policy to support falls prevention is essential for
a coordinated approach across settings and stakeholders. As the leading cause of injury hospitalisation,
Western Australia would benefit from a strategic framework for reducing falls similar to other priority injury
areas such as road trauma and suicide prevention.
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A reduction in falls-related incidents in WA requires multidisciplinary action to create a holistic environment
that supports healthy ageing. The development of an overarching WA falls prevention strategy to increase
knowledge of falls prevention roles and available referral pathways would assist in reducing the
fragmentation across WA’s health care and prevention settings.

30

References
1.

World Health Organization. Falls. https://www.who.int/news-room/fact-sheets/detail/falls (2018).

2.

Epidemiology Branch. Fatalities due to accidental falls in 2018 and hospitalisations and emergency department attendances due
to accidental falls in 2019. (2021).

3.

Prehospital, Resuscitation and Emergency Care Research Unit (PRECRU), School of Nursing, Curtin University, Western Australia.
St John WA ambulance data on ambulance attended falls in 2019 (unpublished data). (2021).

4.

A WA Aged Care Provider. Data collated via 2019 QPS Aged Care Benchmarking Quarterly report. (2021).

5.

WorkCover WA. Falls-related workers’ compensation claim statistics in the Western Australian scheme lodged in 2019. (2021).

6.

Government of Western Australia, Department of Mines, Industry Regulation and Safety. Customised statistics report.
Work-related traumatic injury fatalities in Western Australia. (2021).

7.

Department of Health, Western Australia. Trauma Registry, Royal Perth Hospital. (2021).

8.

Sweeney, R., Meade, R. & Wold, C. Western Australian Falls Report 2019. 28 (2019).

9.

Sweeney, R., Meade, R. & Visser, M. 2020 Western Australian Falls Report. (2020).

10. Dombrovskaya, M. & Landrigan, T. Health and Wellbeing of Adults in Western Australia 2019, Overview and Trends.
https://ww2.health.wa.gov.au/-/media/Corp/Documents/Reports-and-publications/Population-surveys/Health-and-Wellbeing-ofAdults-in-WA-2019.pdf (2020).
11. World Health Organization. WHO global report on falls prevention in older age. (World Health Organization, 2008).
12. Dhalwani, N. N. et al. Association between polypharmacy and falls in older adults: a longitudinal study from England. BMJ Open 7,
e016358 (2017).
13. Australian Bureau of Statistics. 2016 Census of Population and Housing: General Community Profile, Australia. (2018).
14. The George Institute for Global Health. Synthesis of evidence for a technical package on falls prevention and management.
Newtown: (2020).
15. Bourke, S. et al. Evidence Review of Indigenous Culture for Health and Wellbeing. Int. J. Health Wellness Soc. 8, 11–27 (2018).
16. Australian Institute of Health and Welfare. Aboriginal and Torres Strait Islander Health Performance Framework 2020 summary
report. https://www.indigenoushpf.gov.au/getattachment/65fbaaf3-100c-4df5-941c-a8455922693c/attachment.aspx (2020).
17. Australian Indigenous HealthInfoNet. Overview of Aboriginal and Torres Strait Islander health status 2020.
https://healthinfonet.ecu.edu.au/learn/health-facts/ overview-aboriginal-torres-strait-islander-health-status (2021).
18. Lukaszyk, C. et al. Risk factors, incidence, consequences and prevention strategies for falls and fall-injury within older indigenous
populations: a systematic review. Aust. N. Z. J. Public Health 40, 564–568 (2016).
19. Australian Institute of Health and Welfare. Australian Burden of Disease Study: impact and causes of illness and death in Australia
2015. www.aihw.gov.au/reports/burden-of-disease/burden-disease-study-illness-death-2015/contents/table-of-contents (2019).
20. Muir, S. W., Gopaul, K. & Montero Odasso, M. M. The role of cognitive impairment in fall risk among older adults: a systematic
review and meta-analysis. Age Ageing 41, 299–308 (2012).
21. National Health and Medical Research Council. Australian Guidelines to Reduce Health Risks from Drinking Alcohol. (2020).

Injury Matters | 2021 WA Falls Report

22. Macdonald, S. et al. Alcohol consumption and injury. In Alcohol (Oxford University Press, 2013).

31

23. Fortington, L. V. Stay On Your Feet® Evaluation Report 2021. (2021).
24. Commonwealth of Australia. Aged Care Royal Commission Final Report: Summary.
https://agedcare.royalcommission.gov.au/sites/default/files/2021-03/final-report-executive-summary.pdf (2021).
25. Keatley, D. A. et al. Attitudes and beliefs towards alcohol minimum pricing in Western Australia. Health Promot. Int. 33, 400–409
(2018).

Get involved in falls prevention
Falls prevention is the responsibility of all health and community workers across WA.
Fortunately, no matter what your role is in reducing Western Australians risk of having
a fall, Injury Matters offer a range of Stay On Your Feet® activities to support you in
your falls prevention efforts.
Looking for avenues to improve your falls prevention knowledge?

Injury Matters regularly offer professional development opportunities 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.
Additionally, the Stay On Your Feet® website provides access to up to date falls prevention information, tools
and pathways.
Visit www.stayonyourfeet.com.au today to find out more.

Need support to increase older adults falls prevention awareness?
There are a range of free Stay On Your Feet® resources available to guide you, including;
•

Campaign toolkits that align to the Stay On Your Feet® Move Improve Remove campaigns and contain
a suite of materials for you to share on social media and guide you in facilitating activities for your local
community.

•

Promotional displays to hire for your public spaces.

•

Print, online and multimedia resources to educate older adults about how they can prevent falls.

•

Falls prevention education sessions delivered by Injury Matters’ Peer Educators to community groups.

•

Grants of up to $5,000 to support you implementing a falls prevention project in your community.

Seeking opportunities to expand your professional network?

Injury Matters’ Community Falls Network breaks down the silos within the falls prevention sector by providing
a forum to share solutions and connect with fellow professionals.

Want to participate in falls-related 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.
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For more information about any of these activities, please contact
Injury Matters on (08) 6166 7688.
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injurymatters.org.au
(08) 6166 7688
info@injurymatters.org.au
PO Box 208, Leederville WA 6903
facebook.com/InjuryMatters
@InjuryMatters

