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A Summary for Consultation  

1. The Case for Change 
 

1) Current position 

Falls are common, 1 in 3 people aged over 65 living in their own home fall every 

year. This rises to 1 in 2 for those over the age of 80 wherever they live.  Most falls 

do not result in serious injury, but approximately 5% of older people will need to go to 

hospital as a result of a fracture.    

Since 2014 local GPs have been pro-actively asking older people about any recent 

falls, and referring relevant people for a multi-factorial risk assessment.    

The only specialist falls service in the community is currently provided by a 

Physiotherapist employed by Sirona Care and Health CiC. 

North Bristol Trust see a large majority of the older people in South Gloucestershire 

who require hospital treatment at Southmead Hospital.     

 

2) Future trends 

The number of people aged over 65 in South Gloucestershire is predicted to 
increase from 48,200 in 2013 to an estimated 72,000 in 2035. The number of people 
aged 85 and over is predicted to nearly triple from 5,400 in 2010 to an estimated 
15,300 in 2035. This will have a profound effect on the demand for services.1 
 
 

3) Financial case for change  

In South Gloucestershire there are about 3,800 ambulance call outs, 900 hospital 

admissions and 260 hip fractures related to falls in older people a year. Reducing 

such incidents will improve the lives of older people and reduce the demand on 

health and social care services, current spend estimated around £10 million a year.       

                                                           
1 South Gloucestershire Joint Health and Wellbeing Strategy, 2013-2016 
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4) Priorities to be addressed 

There is good evidence, including National Institute for Health and Clinical 

Excellence (NICE) guidelines, that implementing a range of interventions will reduce 

falls and injuries amongst older people.   

 

2. The Vision for the Future  
 

1) Model of care 

A Community Falls Service is planned to deliver and co-ordinate prevention and 

rehabilitation services and support people nearer their homes in line with the Five 

Year Forward View.  The CCG has recently funded this service alongside other 

complementary developments. This service will cost £223,632 in a full year.  The 

new posts will work with the existing Falls physiotherapist to improve performance 

against at least three of the four objectives identified below, and be expected to 

undertake basic health checks outside their falls remit (eg dementia case finding) . 

The key aim of the strategy and this service is to reduce falls and fall-related injuries 

in those aged over 65, ensuring effective rehabilitation and treatment for those who 

have fallen. This will involve improving our performance against the following 

Department of Health objectives: 

 Supporting people to live healthily and remain robust; 

 Responding quickly to restore independence after a fall; 

 Helping people to reduce their risk of having another fall; 

 Enabling people to get better after a hip fracture.     

.     

2) Stakeholder involvement  

The Falls Strategy and the new Community Falls Service were developed by the 

Falls Prevention and Bone Health Strategy Group, including representatives from 

Age UK, North Bristol Trust, Sirona Care and Health, South Gloucestershire Council 

and the South West Ambulance Service.   

Falls strategy engagement period    23rd May – 22nd August 

Community Falls Service engagement period   23rd May – 4th July 

The purpose of the consultation is to ask you your views about how the Community 

Falls Service will be implemented, and to seek you advice on what should be our 

priorities for the year Falls Strategy.  We will summarise your responses in a 

feedback report before developing our final plans.   
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3) Expected impact  

The implementation of the Community Falls Service is expected to improve the lives 

of older people who might otherwise have fallen, and reduce demand for services: 

The strategy and its action plan are expected to focus on how we can maximise the 
benefit from this investment in terms of patient experience,, and how the Community 
Falls Service works with health and social care colleagues, including those working 
in the voluntary sector and local hospitals, to achieve all of these benefits.    

 

3. Strategy into Action  
 

1) Delivery Approach 
This strategy will require a co-ordinated approach across the NHS, Local Authority 

and local voluntary organisations; building on existing good practice and preventing 

falls within everyday practice.   

The Falls Prevention and Bone Health Strategy Group will oversee the development 

of the Falls and Bone Health Strategy. A project group is implementing the 

Community Falls Service, overseen by a joint Falls and Dementia Project Board.    

2) Stakeholder Engagement 

The strategy is a consultation draft to be shared with all stakeholders, especially 

older people themselves, from 23rd May to 22nd August 2016. Your comments will 

influence the final version of the strategy and most importantly the 3 year action plan 

that will accompany it.   

The engagement period for the Community Falls Service is from 23rd May to 4th July. 

A shorter time because we need your comments in time to influence the design of 

this service.    

 

3) Enabling workstreams  

This consultation is part of a larger exercise asking people for their opinions on five 

closely interlinked areas:  3 strategies and 2 service developments.  This approach 

recognises that there is considerable overlap across these areas in terms of who we 

will want to involve.  It should make it easier for people to engage on the aspects that 

will be of most interest to them.  
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