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What is the Falls 
Free Vermont 
Coalition?

www.fallsfreevt.org
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MISSION
Falls Free Vermont is a coalition of 
organizations and individuals with a mission 
to reduce preventable falls and fall‐related 
injuries and deaths in older adults.

SCOPE OF WORK
At Falls Free Vermont, we strive to meet our 
mission through the following goals and 
activities: 
• Provide Statewide Resources, 
• Raise Awareness, and 
• Increase Education & Training



The Impact of Falls 
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In Vermont, Falls Cause…
more than 125 deaths,

nearly 2,000 hospitalizations, 

and 20,000 emergency department 
visits each year. 
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According to the CDC, 
an average hospital 
cost for a fall injury is 

$30,000.
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90% of those 
who fall are age 
65 and older

In 2013, falls among 
older adults cost the 
U.S. health care 

system $34 billion in 
direct medical costs. 

Fall Injury Facts



Leading Causes of Injury‐Related Death, by 
Age Group and Count, 2010‐2014

Rank 0‐14 15‐24 25‐44 45‐64 65+ Total

1 Suffocation
15

Motor Vehicle 
Traffic
73

Poisoning
134

Firearm 
115

Falls
615

Falls
687

2 Motor Vehicle 
Traffic

8

Firearm
34

Motor Vehicle 
Traffic
76

Poisoning
111

Firearm
77

Motor Vehicle 
Traffic
317

3 Drowning
6

Suffocation
24

Firearm
72

Motor Vehicle 
Traffic
86

Motor Vehicle 
Traffic
74

Firearm 
303

4 Six Tied
‐

Poisoning
23

Suffocation
35

Falls
63

Suffocation
39

Poisoning
285

5 Five Tied
‐

Drowning
7

Poisoning
29

Poisoning
57

Poisoning
17

Suffocation
102

Data Source: Vermont Vital Statistics
Counts less than 6 are suppressed.
White cells indicate deaths due to unintentional injuries; Green coloring indicates deaths by suicide
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Leading Causes of Injury‐Related Hospitalization, by 
Age Group and Count,  2010‐2014

Rank 0‐14 15‐24 25‐44 45‐64 65+ Total
1 Falls

159
Poisoning

284
Poisoning

623
Falls
1,719

Falls
7,229

Falls
9,669

2 Poisoning
63

Motor Vehicle 
Traffic
224

Falls
399*

Poisoning
478*

Poisoning
284*

Poisoning
1,486*

3 Motor Vehicle, 
Other
44*

Falls
163

Motor Vehicle 
Traffic
262

Poisoning
306

Motor Vehicle 
Traffic
217

Motor Vehicle 
Traffic
1,024

4
Struck 

by/against
33

Motor Vehicle, 
Other
82*

Poisoning
194

Motor Vehicle 
Traffic
299

Struck by/against
129

Poisoning
923

5 2 Tied**
22

Poisoning
76

Motor Vehicle, 
Other
123

Motor Vehicle, 
Other
182

Overexertion
116

Motor Vehicle, 
Other
528

Data Source: Vermont Uniform Hospital Discharge Dataset
* where “other” would have replaced this cause
** Motor Vehicle Traffic, Intentional Poisoning
White cells indicate unintentional injuries; Green coloring indicates intentional injuries (including self‐inflicted)



Leading Causes of Injury‐Related Emergency 
Department Visits, 2010‐2014

Rank 0‐14 15‐24 25‐44 45‐64 65+ Total

1 Falls
20,783

Falls
13,560

Falls
19,547

Falls
21,474

Falls
24,925

Falls
100,299

2 Struck by/against
11,734

Struck by/against
11,144

Overexertion
13,366

Overexertion
7,896

Overexertion
2,525*

Struck by/against
39,348

3 Overexertion
4,303*

Overexertion
7,965

Cut/Pierce
9,918

Cut/Pierce
7,229

Cut/Pierce
2,259

Overexertion
36,056

4
Cut/Pierce

4,143
Cut/Pierce

6,507
Struck by/against

9,344
Struck by/against

5,080*
Bites/Stings

2,117
Cut/Pierce
30,053

5 Bites/Stings
3,657

Motor Vehicle 
Traffic
6,457

Motor Vehicle 
Traffic
6,863*

Bites/Stings
4,010

Struck by/against
2,046

Motor Vehicle 
Traffic
20,443*

Data Source: Vermont Uniform Hospital Discharge Dataset
All leading causes by age group are of unintentional intent
* where “other” would have replaced this cause
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Health Disparity
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Emergency Medical Services
SIREN Data, 2015‐2016
 Falls are the number one call to

EMS in Vermont

 1,497 EMS calls for lift assists

 79% for individuals ages 65 and older
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FALLS
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Case Studies
FACES FOR THE NUMBERS
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Addie
•85 years old
•Community dwelling

•Recently widowed
•Tending to isolate
•Eating poorly



Case Studies
FACES FOR THE NUMBERS
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Bob
•79 years old
•Senior apartment dwelling
•Mild cognitive changes
•Enjoys walking outdoors with 
his cross‐town daughter
•HTN, BPH
•Evidence of falls and injury 
on an EMS call for shortness 
of breath



Case Studies
FACES FOR THE NUMBERS
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Carol
•68 year old
•Lives independently in a rural 
area
•Tai Chi class 5 years
•Progressive neurologic 
disorder
•Recently lost her license
•Unsteady and fearful on 
weatherization visit



STEADI
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Postural 
control

Biomechanical 
constraints

Stability limits/ 
verticality

Anticipatory

Postural 
responses

Sensory 
orientation

Stability in gait

Source: Susan J. Herdman, Richard A. Clendaniel: Vestibular Rehabilitation, 4th Edition:
www.FADavisPTCollection.com
Copyright© F.A. Davis Company. All rights reserved.



www.cdc.gov/steadi/index.html
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STEADI screening questions
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• Fell in past year?  If YES, ask
• How many times? And 
• Were you injured?

• Feel unsteady when standing or walking?
• Worry about falling?



OneTouch Participants Percent Count

Adults older than 60 years 76.8%  76.8% 43

Mobility concerns (cane, wheelchair, difficulty walking) 81.7%  81.7% 49

Have you or anyone in your household fallen in the past year?                          Yes 42.4% 25

Do you or household member feel unsteady when standing or walking?       Yes 82.3% 51

Do you or household member worry about falling?                                                 Yes 88.7% 55
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STEADI 
Functional 
Assessment: 
30 – Second 
Chair Stand 
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STEADI 
Functional 
Assessment:
Timed Up & Go 
Test (TUG)  
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STEADI 
Functional 
Assessment:
Four Stage 
Balance Test
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Recommendations by Risk Level



Case Studies
FACES FOR THE NUMBERS
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Addie
•No falls
•Not fearful
•Does not feel unsteady
•30 second chair stand 7
•TUG 13.6 seconds
•4 position test negative



Case Studies
FACES FOR THE NUMBERS
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Bob
•Two falls, one injury
•Doesn’t feel unsteady
•Not fearful
•Sit to stand 14x
•TUG 10.4 sec
•4 position test +



Case Studies
FACES FOR THE NUMBERS
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Carol
•No falls
•Does feel unsteady
•Is fearful
•30 second chair stand 15x
•TUG 11.8 sec
•4 position balance ‐



How to Prevent Falls
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Speak Up
 Talk to your PCP
 Medication Review
 Vitamin D
 Self‐Assessment
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https://www.cdc.gov/steadi/materials.html



Keep Moving
 Improve strength, mobility 

and balance
 Join falls prevention class
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SASH Tai Chi Class at Island Pond



Check Your Eyes & Feet
 Vision checked
 Proper Footwear
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Make Your Home Safe
 Keep floors clutter 

free
 Add grab bars and 

handrails
 Well‐lit home
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https://www.cdc.gov/steadi/patient.html



How SASH Can 
Help!
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Case Studies
FACES FOR THE NUMBERS
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Addie
•Signed up for SASH
•Created Healthy Living 
Plan to support better 
eating

•Attending Tai Chi and 
Bone Builders at local 
SASH site

•Joined the site‐based 
book club



Case Studies
FACES FOR THE NUMBERS
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Bob
•Already in SASH
•SASH Coordinator connect 
to home modifications

•Wellness Nurse conducted 
medication review

•Agreed to “try” Tai Chi



Case Studies
FACES FOR THE NUMBERS
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Carol
•Referred to SASH 
(not interested)
•Referred by weatherization to 
the Vermont Center for 
Independent Living
•Referred to PT for unsteady 
gait
•Started using assistive device
•Aware of alternative housing 
arrangements
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Rural Edge



Falls Prevention 
Activities
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No Slip Socks!
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Yak Tracks
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Falls Prevention Bingo!
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Resources
 Falls Free Vermont Coalition 

https://fallsfreevermont.org/
 SASH (Support and Services at Home)

http://sashvt.org/
 STEADI 

https://www.cdc.gov/steadi/index.html
 Fall Prevention Center of Excellence 

http://stopfalls.org/resources/organizational‐resources/
 National Falls Prevention Resource Center 

https://www.ncoa.org/center‐for‐healthy‐aging/falls‐resource‐
center/about‐the‐center‐falls‐resource‐center/
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Tanya Wells
Tanya.wells@Vermont.gov

Maggie Holt

mholt122@gmail.com

Amy Rogers
rogers@cathedralsquare.org


