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Improving Care at the Front Lines

Abstract
Falls are a common problem among institutionalized adults, 
often resulting in serious negative consequences (Tideiksaar 
2002). Fortunately, many of these falls are preventable 
(Tideiksaar 2002). However, there has been a recent shift 
from a fall “prevention” approach to one of fall “manage-
ment,” which aims at preventing injuries rather than falls. 
Falling is regarded as indicative of activity, which strengthens 
muscles, improves balance, and ultimately reduces the risk of 
falling (North Eastman Health Association Inc. 2005). For this 

research, the effectiveness of a fall “management” program 
that has been implemented in five provincial personal care 
homes (PCHs) in a Manitoba rural regional health authority will 
be evaluated. Fall-related administrative data will be analyzed 
to determine if there are differences (i) within the study sites 
over time (from pre- to post-intervention) and (ii) between the 
study and comparison sites. Qualitative information from staff 
interviews and chart audits will supplement the quantitative 
information.  
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Background
Falls are a common problem among institutionalized adults, 
resulting in serious negative physical (e.g., injuries), psycholog-
ical (e.g., loss of confidence) and financial (e.g., increased health-
care costs) consequences (Tideiksaar 2002). Approximately 60% 
of personal care home (PCH) residents fall each year (Hofman 
et al. 2003; Kannus et al. 2005). 

Rather than trying to prevent falls, the 
goal is to prevent or at least minimize injuries 
while simultaneously encouraging mobility and 
functionality.

Fortunately, many falls are preventable (JEL Health 
Education, Ltd. 2002; Tideiksaar 2002), including those occur-
ring in PCHs (Ray et al. 1997). But some efforts to prevent falls 
can actually increase the risk of falling (Kane 2001). Specifically, 
physical and chemical restraints have been found to be more 
detrimental than helpful (Rubenstein et al. 1994). Not only do 
they hamper quality of life by restricting residents’ interaction 
and involvement in life, but they result in decreased activity, 
which contributes to muscle atrophy that, in turn, decreases 
residents’ strength, balance and ultimately confidence – all of 
which increase the risk of falling (Komara 2005; North Eastman 
Health Association Inc. 2005a). Since the 1990s, there has been 
a national effort in the United States to reduce and eventually 
eliminate the use of restraints (Tideiksaar 2002).

Recently, there has been a philosophical shift from fall 
prevention to fall management as a response to the problem 
of seniors’ falls. Rather than trying to prevent falls, the goal is 
to prevent or at least minimize injuries while simultaneously 
encouraging mobility and functionality (North Eastman Health 
Association Inc. 2005a), which contribute to improved quality 
of life (North Eastman Health Association Inc. 2006).

Fall management builds on the already established fall preven-
tion theoretical base, keeping components found to be effec-
tive (e.g., exercise, nutrition and the minimization of fall risk 
factors) and revising those found to be ineffective (i.e., restraint 
use). As well, fall management is consistent with injury preven-
tion and public health efforts to “think upstream,” which is to 
prevent situations that can cause injury and disease, identify 
high-risk groups and develop and implement interventions 
that will reduce the incidence and prevalence of those injuries 
and diseases (Ashton and Lee 1998). Fall management is also 
consistent with current proactive seniors’ health-related policies 
and initiatives worldwide, including those in Canada (Public 
Health Agency of Canada 2005), the United States (Smith and 
Gamroth 1995), the United Kingdom (Higgs et al. 1998) and 
Australia (Queensland Health Australia 2003).

Moreover, fall management is an important part of a larger 
effort to move toward a more social model of care (i.e., person-
centred care) that acknowledges that quality of life is as impor-
tant as (if not more important than) simply extending life (North 
Eastman Health Association Inc. 2006). Research on institutional 
efforts to operate under a more social model shows overwhelm-
ingly positive results. Resident (and staff ) quality of life improved 
(Ogden 1998; Reese 2001; Sherbrooke Community Centre 
2004), as did resident functionality and health (Ogden 1998). 
There were also fewer negative outcomes, such as pressure sores, 
weight loss, falls and restraint use (Reese 2001).

However, fall management and injury prevention efforts 
are not without their limitations. First, not all research results 
have been positive. Some studies have found no change in fall 
rates, and others have even found increases (Vu et al. 2004). 
However, since falling is indicative of activity and mobility, an 
increase in falls is not necessarily a negative outcome, especially 
if injuries do not increase. Moreover, much of this research has 
acknowledged study shortcomings such as small samples (Vu et 
al. 2004) and differences in the intervention, outcome measures, 
geography and/or samples sizes (Becker et al. 2003). 

Fall management is part of a social model 
of care that acknowledges that quality of life is as 
important as simply extending life.

A second limitation of fall management efforts is that imple-
mentation and assessment of fall management and person-
centred care efforts can be difficult. It is challenging to promote 
safety and independence simultaneously (Theodos 2003) and, 
in practice, the former continues to take precedence over the 
latter (Kane 2003). Fall management and person-centred care 
efforts are difficult to sustain (Dempsey 2004; Rantz et al. 
2001). Issues such as inadequate staff numbers and training 
(Resnick et al. 2004), high staff turnover (Amann Talerico et al. 
2003), resistance from residents and families (Boise and White 
2004) and finance systems that continue to favour technical 
and standardized care over prevention and person-centred care 
efforts (Amann Talerico et al. 2003) all hinder program sustain-
ability. 

Assessment also proves to be challenging. Few tools exist for 
adequately assessing quality of life (Kane et al. 2004). There is 
an abundance of measures for assessing health-related quality 
of life, but health is only one aspect of a person’s overall quality 
of life (Kane 2003). The Minimum Data Set (MDS) is one 
example of a widely used tool for assessing nursing home 
residents (Kane 2003; Wodchis et al. 2003) that does not 
adequately assess quality of life: only two of the 24 items are 
related to quality of life, and these focus on restraint use and 
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level of daily activity (Kane et al. 2004). Moreover, the MDS is 
based on staff observation rather than resident perceptions, and 
residents themselves are the best source of information about 
their quality of life (Kane et al. 2003). 

A third limitation facing fall management and person-centred 
care efforts is the time, resources and expertise needed to imple-
ment and interpret the research to assess these complex endeav-
ours. Still a fourth limitation is that there is no guarantee a 
program is actually being implemented. Continuous monitoring 
and evaluation of programs can help ensure proper program 
implementation. While few programs can afford a contin-
uous formal evaluation, computerizing as much information 
as possible (e.g., patient information, occurrence reports and 
charts) can facilitate informal monitoring by providing quickly 
accessible, real-time data (Chies 2004; Wagner et al. 2005). 

Fortunately, many of these limitations are not insurmount-
able, and the benefits of the implementation of  fall manage-
ment and person-centred care greatly outweigh the challenges.

Outcomes of the Fall Management Intervention
The first objective of this research is to evaluate the effectiveness 
of a fall management program recently implemented in the five 
PCHs in one of Manitoba’s regional health authorities in order 
to assess how well it contributes to minimizing residents’ injuries 
while simultaneously promoting their mobility, functionality 
and quality of life. The second objective is to disseminate 
the research findings, positive or negative, to a wide range of 
audiences. 

The design used to measure changes in fall-related risk 
factors (e.g., polypharmacy) and outcomes (e.g., hip fractures) 
is multi-faceted: quasi-experimental (non-randomized), time 
series (pre- and post-intervention), comparison group (control 
PCHs without a program) and mixed methods (combination of 
quantitative and qualitative data and methods). These compari-
sons will be made between (1) study PCHs over time and (2) 
study PCHs that have a program versus control PCHs that do 
not have a program. 

The research is currently in progress. To date, a program 
evaluability assessment has indicated that the program is ready 
to be evaluated as it meets the criteria set out in the profes-
sional literature (e.g., goals and objectives are realistic and 
measurable, and there are no apparent program-related issues 
that could interfere with program delivery or the evaluation) 
(Rutman 1980). 

The expected outcome of the program is the minimization 
of preventable negative consequences associated with residents 
falling through the implementation of a sustainable fall manage-
ment program (North Eastman Health Association Inc. 2005b). 
Specifically, it is expected that the rates of fall-related risks and 
negative outcomes will be lower in the study PCHs following 
program implementation. As well, lower rates are expected in 

the study PCHs compared with the control PCHs that do not 
have a program in place. Finally, improvement is also expected 
in resident quality of life as measured by a resident and family 
survey that is to be re-administered in 2007–2008.

Implications of Research
Fall management may be a better practice than fall prevention. 
However, because it is a relatively new theory, there is not much 
research on fall management itself, especially in PCH popula-
tions. Most research focuses on fall prevention in community-
dwelling seniors (Vu et al. 2004), and many studies involve 
sample-based randomized control trials (Moreland et al. 2003). 
This research project provides an opportunity to test the new 
fall management theory in a PCH population, a group for 
whom fall interventions have proven less effective than in their 
community-counterparts (Vu et al. 2004); it is thus an area in 
need of more research. 

Future research could expand this scope and test fall manage-
ment at the provincial level, looking at each region within 
Manitoba rather than just two. Moreover, because of a single-
payer, universal system across Canada, similar data exist in other 
provinces (Martens 2004) that could be used as additional 
sources for comparative analysis.  

About the Author
Elaine M.J. Burland, MSc, is currently working on her doctoral 
dissertation in the Department of Community Health Sciences 
(CHS), Faculty of Medicine, University of Manitoba, Winnipeg, 
Manitoba. This article is an overview of her dissertation work to 
date. She is also a research project coordinator at the Manitoba 
Centre for Health Policy, an applied health research unit in the 
CHS department. You can reach her at 204-789-3875 or by fax at 
204-789-3910.

Bibliography 
Amann Talerico, K., J.A. O’Brien and K.L. Swafford. 2003. “Person-
Centered Care: An Important Approach for 21st Century Health 
Care.” Aging Matters 41(11): 12–6.

Ashton, J. and B. Lee. 1998. “Being Prepared to Protect the Public 
Health. Information for Thinking the Unthinkable and Doing the 
Essential.” Journal of Epidemiology and Community Health 52: 702–3.

Becker, C., M. Kron, U. Lindemann, E. Sturm, B. Eichner, B. 
Walter-Jung and T. Nickolaus. 2003. “Effectiveness of a Multifaceted 
Intervention on Falls in Nursing Home Residents.” Journal of the 
American Geriatric Society 51: 306–13.

Boise, L. and D. White. 2004. “The Family’s Role in Person-Centered 
Care: Practice Considerations.” Aging Matters 42(5): 12–20.

Chies, S. 2004. “Building on Patient-Based Software.” Provider 30: 
34–7.

Dempsey, J. 2004. “Falls Prevention Revisited: A Call for a New 
Approach.” Journal of Clinical Nursing 13: 479–85.

Higgs, P.F.D., L.D. MacDonald, J.S. MacDonald and M.C. Ward. 
1998. “Home from Home: Residents’ Opinions of Nursing Homes 
and Long-Stay Wards.” Age and Ageing 27(2): 199–207.

Elaine M.J. Burland  An Evaluation of a Fall Management Program in a Personal Care Home Population



140    Healthcare Quarterly  Vol.11 Special Issue  2008

Hofman, M.T., P.F. Bankes, A. Javed and M. Selhat. 2003. “Decreasing 
the Incidence of Falls in the Nursing Home in a Cost-Conscious 
Environment: A Pilot Study.” Journal of the American Medical Directors 
Association March/April 4(2): 95–7. 

JEL Health Education, Ltd. 2002. Preventing Falls among Older Clients: 
Essential Guide for the Facilitator. St. John’s, NL: Author.

Kane, R.A. 2001. “Long-Term Care and a Good Quality of Life: 
Bringing them Closer Together.” The Gerontologist 41(3): 293–304.

Kane, R.A. 2003. “Definition, Measurement, and Correlates of Quality 
of Life in Nursing Homes: Toward a reasonable Practice, Research, and 
Policy Agenda.” The Gerontologist 43(Special issue 2): 28–36.

Kane, R.A., K. Kling, B. Bershadsky, R.L. Kane, K. Giles, H.B. 
Degenholtz, J. Liu and L.J. Cutler. 2003. “Quality of Life Measures for 
Nursing Home Residents.” Journals of Gerontology: Series A: Biological 
Sciences and Medical Sciences 58(3): 240–8.

Kane, R.L., B. Bershadsky, R.A. Kane, H. Degenholtz, J. Liu, K. Giles 
and K.C. Kling. 2004. “Using Resident Reports of Quality of Life to 
Distinguish among Nursing Homes.” The Gerontologist 44: 624–32.

Kannus, P., H. Sievanen, T. Jarvinen and J. Parkkari. 2005. “Prevention 
of Falls and Consequent Injuries in Elderly People.” Lancet 366: 1885–
93.

Komara, F.A. 2005. “The Slippery Slope: Reducing Fall Risk in Older 
Adults.” Primary Care 32: 683–97.

Martens, P.J. 2004. What Works? Evaluating Manitoba’s Rural and 
Northern Regional Health Programs and Policies at the Population Level. 
Winnipeg: University of Manitoba Faculty of Medicine, Manitoba 
Centre for Health Policy. 

Moreland, J., J. Richardson, D.H. Chan, J. O’Neill, A. Bellissimo, 
R.M. Grum and L. Shanks. 2003. “Evidence-Based Guidelines for 
the Secondary Prevention of Falls in Older Adults.” Gerontology 49: 
93–116.

North Eastman Health Association Inc. 2005a. Fall Management 
Program Education Strategy (Phases 1–3). Pinawa, MB: Author. 

North Eastman Health Association Inc. 2005b. Long Term Care: Fall 
Management Program (Guide). Pinawa, MB: Author.

North Eastman Health Association Inc. 2006. Warming the Soil: Long 
Term Care Mandatory Training Day. Pinawa, MB: Author.  

Ogden, R.G. 1998. “Improving Nursing Home Residents’ Function 
and Quality of Life.” Balance 2(6): 10–3.

Public Health Agency of Canada: Division of Aging and Seniors. 2005. 
Report on Seniors’ Falls in Canada. Ottawa:  Minister of Public Works 
and Government Services Canada.

Queensland Health Australia. 2003. Falls Prevention Best Practice 
Guidelines: For Public Hospitals and State Government Residential Aged 
Care Facilities. Brisbane, Australia: Author.

Rantz, M.J., L. Popejoy, G.F. Petroski, R.W. Madsen, D.R. Mehr, 
M. Zwygart-Stauffacher, L.L. Hicks, V. Grando, D.D. Wipke-Tevis, 
J. Bostick, R. Porter, V.S. Conn and M. Maas. 2001. “Randomized 
Clinical Trial of a Quality Improvement Intervention in Nursing 
Homes.” The Gerontologist 41(4): 525–38.

Ray, W.A., J.A. Taylor, K.G. Meador, B.T. Purushottam, A.K. Brown, 
H.K. Kajihara, C. Davis, P. Gideon and M.R. Griffin. 1997. “A 
Randomized Trial of a Consultation Service to Reduce Falls in Nursing 
Homes.” Journal of the American Medical Association 278(7): 557–62.

Reese, D. 2001. “Putting the Resident First.” Contemporary Long Term 
Care 24(5): 24.

Resnick, B., C. Quinn and S. Baxter. 2004. “Testing the Feasibility of 
Implementation of Clinical Practice Guidelines in Long-Term Care 
Facilities.” Journal of the American Medical Directors Association Jan/Feb 
5(1): 1–8. 

Rubenstein, L.Z., K.R. Josephson and A.S. Robbins. 1994. “Falls in the 
Nursing Home.” Annals of Internal Medicine 121: 442–51.

Rutman, L. 1980. Planning Useful Evaluations: Evaluability Assessment. 
Beverly Hills, CA: Sage Publications.

Sherbrooke Community Centre. 2004. Exploring the Sherbrooke 
Community. Saskatoon, SK: Author. Retrieved August 2, 2007. <http://
www.sherbrookecommunitycentre.ca/exploring.php?id=321>.

Smith, J. and L.M. Gamroth. 1995. “The Resident: The Heart of It: 
A Home Caregiving Experience Leads to a Fresh Look at Caring for 
Residents in Nursing Homes.” Geriatric Nursing 16(3): 113–6.

Takasaki, D.A. 1997. “Tying the Knot Between Resident Care and 
Quality of Life.” Balance 1(3): 16–18.

Theodos, P. 2003. “Fall Prevention in Frail Elderly Nursing Home 
Residents: A Challenge to Case Management: Part 1.” Lippincott’s Case 
Management 8: 246–50.

Theodos, P. 2004. “Fall Prevention in Frail Elderly Nursing Home 
Residents: A Challenge to Case Management: Part 2.” Lippincott’s Case 
Management 9: 32–44.

Tideiksaar, R. 2002. Falls in Older People: Prevention and Management 
(3rd ed.). Baltimore, MD: Health Professions Press.

Vu, M.Q., N. Weintraub and L. Rubenstein. 2004. “Falls in the Nursing 
Home: Are They Preventable? Controversies in Long-Term Care.”  
Journal of the American Medical Directors Association 5: 401–6.

Wagner, L.M., E. Capezuti, J.A. Taylor, R.W. Sattin and J.G. Ouslander. 
2005. “Impact of a Falls Menu-Driven Incident-Reporting System on 
Documentation and Quality Improvement in Nursing Homes.” The 
Gerontologist 45: 835–42.

Wodchis, W.P., J.P. Hirdes and D.H. Feeny. 2003. “Health-Related 
Quality of Life Measure Based on the Minimum Data Set.” International 
Journal of Technology in Health Care 3: 490.

 An Evaluation of a Fall Management Program in a Personal Care Home Population Elaine M.J. Burland 




