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 If you are having any technical problems joining the webinar please 
contact the Adobe Connect at 1-800-416-7640. 

 
Type any additional questions into the Chat box to the left of the 

slides. 
 
Finally, you can also make the presentation screen larger at any 

time by clicking on the “Full Screen” button in the lower left hand 
side of the slide presentation.  If you click on “Full Screen” again it 
will return to normal view. 

 

Presenter
Presentation Notes
There are two options to accessing today’s audio – You can listen through your computer speakers or call in to our phone line at (866)835-7973. If you are participating via phone, please mute your computer speakers. Phone lines will be muted during this webinar to eliminate background noise during the presentation. If you have a question or are experiencing technical difficulties, please type them into the Chat box and we will attempt to assist you. If you are having any problems joining the webinar please contact the Adobe Connect at 1-800-416-7640. The phone number is also in the lower left hand corner of your screen.  After the presentation, we will pause for the presenters to answer your questions. You can submit your questions and comments at any time during the presentation in the Chat.This meeting will be recorded and archived and sent out to all registrants after the session. I will now turn it back over to Jennifer.



 
Integrating Falls Prevention 

into Healthcare Systems 
Ellen C. Schneider 

Research Scientist 

UNC Center for Health Promotion and Disease Prevention 

UNC School of Medicine, Carolina Geriatric Education Center 

 

Presenter
Presentation Notes
Thanks, Jennifer. It’s been my pleasure to work with Jennifer on the Steering Committee of the NC FP Coalition and to co-chair the National Council on Aging’s Falls Free Initiative. Many of you probably know Lynn Beattie, the chair of the Falls Free Initiative, a wonderful colleague and champion for falls prevention.



Objectives 

• Discuss Falls Prevention Awareness Day 
growth and select activities 

• Provide a brief overview of the CDC State 
Fall Prevention Program grant 

Presenter
Presentation Notes
Today, I’m going to spend a few minutes describing the exciting and rapid growth of Falls Prevention Awareness Day and highlight a few activities that will be going on around the country. I’ll also be providing a brief overview of the CDC’s State Falls Prevention Program grant.
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Promoting Awareness/Education 

6th Annual US Senate Resolution: 

Fall Prevention Awareness Day  
       September 22, 2013 

www.ncoa.org/FPAD   

 

Preventing Falls—One Step at a Time 
 

Presenter
Presentation Notes
With our partners, we have successfully worked with the US Senate to pass an annual FPAD resolution every year since 2008. We do this by bringing attention to the impact of falls in legislators home states and what states individually and collectively are doing to address this issue. This year’s theme as decided by the State Fall Prevention Coalitions Committee is “Preventing Falls—One Step at a Time.”The theme seeks to unite professionals, older adults, caregivers, and family members to play a part in raising awareness and preventing falls and that we all have a role to play. Each year, the National Council on Aging collects resources and tools and posts them for liberal sharing. To access those resources, please check out our web page at ncoa.org/FPAD. 

http://www.ncoa.org/FPAD


Falls Prevention Awareness Day 

In 2007, 4 States observed FP Awareness Day 
In 2008, 11 States 

In 2009, 22 States 

In 2010:  34 States 

In 2011: 43 States and D.C. 

In 2012:  46 states and D.C. 

In 2013: 47 states and D.C.!!! 

Presenter
Presentation Notes
Falls Prevention Awareness Day is always observed on the national level on the first day of fall (yes, that’s intentional). This year, the first day of fall is on September 22nd. This will be the 6th annual national observation. If we look at the state level, the majority of states have joined the movement to observe Falls Prevention Awareness Day. As you can see on the slide, we started with just 4 states observing FPAD in 2007, and this year, we are thrilled to have 47 states and D.C. taking part in the observation. 



Creative FPAD Activities Across the 
Country 

• IA: Tai Chi on the Capitol steps 

• MA: Major FP event at State House 

• NC: FP Screening and Education Fair 

• NM: Legislative “Memorial,” FP 
activities at State Fair 

• Many states: FP giveaways 

 
 

 

 

 

Presenter
Presentation Notes
To highlight just a few of the FPAD activities,Iowa – Is planning a Tai Chi demonstration on the Capital steps. The Massachusetts Falls Prevention Coalition is planning a FPAD event at their State House in Boston on September 23rd.  They will be releasing the Massachusetts Commission on Falls Prevention’s first phase report; have A Tai Chi for Healthy Aging demonstration; and provide assorted information and resource tables on falls prevention. They will be sending invitations to all their legislators about the event. The Eastern NC FP Coalition is planning to hold a FP Education and Risk Screening at the Greenville Convention Center that includes free falls risk and health screenings. They engage allied health students from East Carolina University to assist with the screenings. In New Mexico, A legislative "memorial" was recently passed to create a summary Fall Prevention Task Force which calls for a later report to the legislature. They are also planning to highlight FPAD at the 4th annual state fair by engaging multidisciplinary students. They will also be  introducing the STEADI tool for on site screening.Several states give away items such as nightlights to help with night vision or placemats to help raise awareness at congregate meal sites. Again, these are just a few of the activities for FPAD going on around the country. Hopefully, they will wet your creative juices to consider activities you could do in your state or community.



CDC’s 5-Year SFPP  

Improved 
Individual 

and 
Population 

Health 
Outcomes 

Tai Chi Moving 
for Better 
Balance 

Stepping On  
Fall Prevention  

Program 

Otago 
Exercise Program 

TECHNICAL ASSISTANCE and EVALUATION 

Changes 
in Clinical 

Care 

POLICY/SYSTEMS CHANGE STRATEGIES 

Presenter
Presentation Notes
Now to switch gears to the CDC grant…This slide presents an overview of the CDC’s State Fall Prevention Program 5 year grant that was awarded to three states in 2011. Those 3 states were Oregon that we’ll hear from in a minute, Colorado, and New York. We’re now at the beginning of Year 3 of the  5 year grant. Texas A&M is the primary evaluator for the grant, and I’m part of that evaluation team.The grant aims to integrate clinical practice with evidence-based community programs to reduce falls and fall injuries in the older adult population. The evidence-based community-based programs the states are implementing include Tai Chi: Moving for Better Balance and Stepping On. Otago is primarily implemented in people’s homes by physical therapists. The other clinical intervention that you’ll be hearing more about from our presenters is the CDC’s STEADI, which stands for Stopping Elderly Accidents, Deaths and Injuries).The  first 2 years were the alpha phase to get the programs up and running. For the final 3 years of the grant, we’re focusing on:Integration of clinical practice with community-based programsIncrease saturation of clinical and community fall prevention programsThat includes building on existing infrastructure andExpanding on community programs, particularly around Tai ChiExpanding on systems changes and capturing how the grantee states are making those systems change so that sustainability can be achieved;Making changes as needed into the 3rd year to address these points.



Contact Information 

 

Ellen C. Schneider 

University of North Carolina at Chapel Hill 

ecschnei@email.unc.edu 

 

 

 Preventing Falls—One Step at a Time! 

Presenter
Presentation Notes
So, that was a quick overview of Falls Prevention Awareness Day and the CDC State Fall Prevention grant.On behalf of the Falls Free Initiative, we thank all of you for what you are doing in your states and communities to address falls prevention.  Together, we can prevent falls one step at a time! And now it’s my pleasure to turn the webinar over to David Dowler with the Oregon Health Authority.

mailto:ecschnei@email.unc.edu


Oregon Partnerships for 
Falls Prevention 

 
Lisa Shields, Senior Falls Prevention Program Coordinator 

Lisa Millet, MSH, Injury and Violence Prevention Program Manager 
David Dowler, MS, PhD, Research Scientist, Program Design and Evaluation 

Services 
 

August 28, 2013 
 
 

 
 

Presenter
Presentation Notes
(David) Hi everyone, we are looking forward to telling you about some of our work in Oregon around senior falls prevention. We will give a short overview of the problem of falls in Oregon, then explain the CDC-funded State Fall Prevention Program, and how we’ve been working to create sustainable change with that funding. Hopefully you will leave this webinar with some ideas that you can use for your own programs, whether or not you have funding devoted to senior falls prevention.



Topics covered 
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Program 
overview 

Sustainability 
plan 

Health 
systems 

Health plans Health system 
transformation 
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How big is the problem? 
• In Oregon, the fatal fall rate for adults 85+ increased 

31% between 2006-2010 
• The rate of fatal falls for those 85+ is 26x greater 

than those age 65-74 
• The senior fall rate in Oregon is 1.5x higher than the 

national rate 
• Nearly 60% of seniors in Oregon who are 

hospitalized for falls are discharged into long-term 
care 
 

• Injury in Oregon Annual Data Report 2011  
• Falls Among Older Adults in Oregon 2012 
• Oregon Injury Prevention Plan 2011-2015 

 
 

Presenter
Presentation Notes
(David) We all know that falls are a huge problem nationally, and that is certainly true for Oregon. 

https://public.health.oregon.gov/DiseasesConditions/InjuryFatalityData/Documents/Annual Injury Data Report.pdf
http://public.health.oregon.gov/DiseasesConditions/InjuryFatalityData/Documents/Falls Among Older Adults in Oregon Fact Sheet 2012.pdf
http://public.health.oregon.gov/diseasesconditions/injuryfatalitydata/documents/oregoninjurypreventionplan.pdf
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The cost of falls 
• In 2006, fall hospitalization cost for Oregon seniors was 

$121.6 million  
• Unintentional falls were the third most costly hospitalized 

condition after cancer and heart disease 
• Between 2002 and 2006, the median per patient 

hospitalization costs for fall-related injury was $16,480. The 
charges ranged from a minimum of $597 to a maximum of 
$434,033 

• Between 2002 and 2006, the average annual cost for fall 
injury  hospitalization among seniors was $101 million per 
year; this is equivalent to 79% of the total costs for all injury 
hospitalizations 
 

• Injury in Oregon Annual Data Report 2011  

 
 

Presenter
Presentation Notes
(David) We all know that falls are a huge problem nationally, and that is certainly true for Oregon. 

https://public.health.oregon.gov/DiseasesConditions/InjuryFatalityData/Documents/Annual Injury Data Report.pdf
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A multifaceted community based falls 
reduction program involving medical groups 
and the community reduced fall related 
injuries by 10% in a target community 

This is the model for the State Fall 
Prevention Program 

Community Wide Efforts Can Reduce 
Falls Substantially  

 

Tinetti, N Engl J Med 2008;359:252-61  

Presenter
Presentation Notes
(David) Although falls are a major problem in Oregon, many are preventable and a community intervention can reduce fall related injuries in a target area. 
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State Fall Prevention Program  
 

Policy Change Strategies Changes in 
clinical care 

Tai Chi: Moving for 
Better Balance 

Stepping On Fall 
Prevention Program 

Otago Exercise 
Program 

5-year 
program  
3 state health 
departments 

Technical Assistance and Evaluation 

Presenter
Presentation Notes
(David) We have just wrapped up Year 2 of CDC state fall prevention program funding, which Ellen Schneider already talked about. Our first 2 years were focused on establishing community programs and collecting pilot data. Years 3-5 will focus on expanding programs statewide through health care partnerships, pursuing health plan coverage, involving first responders, and increasing public awareness. We also promote the Matter of Balance program, held through OHSU ThinkFirst Oregon.



Evaluation 
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• Program information 
• Description of agency 

 

 
 

• All Payer All Claims Reporting Program 
• Behavioral Risk Factor Surveillance System 
• Trauma registry 
• Oregon Fire & EMS Bridge 
• Hospital discharge data 
• Death certificate data 

 

 
 
 

• STEADI clinician baseline survey 
• STEADI clinician follow-up survey 
• Key informant  interviews, focus groups 
• Medical records review 

 
 

• Entry form 
• Timed up and go  
• Exit form and satisfaction survey 
• Attendance log 

• Program costs 
• Assessment of involvement with health 

system transformation 
• Assessment of community action and policy 

implementation 

Participant data 

Site data 

Population data 

Clinician data 

Other data 

Presenter
Presentation Notes
(David) (after explaining slide): I will now hand it over to Lisa Shields, who will talk about our collaborations and plans for sustainability.



Oregon falls prevention plan 
2011-2016 

Health system collaboration 
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Health plan coverage 
 

 
 

 

Clinician education and referrals (STEADI) 
 

 
 

 

Community health workers and volunteers 
Aging services and professional organizations  

Public awareness 
Health system transformation 
 

Presenter
Presentation Notes
(Lisa S): From the beginning we have been planning on establishing programs that can continue when the funding ends. We are working on systems change, by working with health systems, health plans, fitness centers, community health workers and volunteers. But we are also working on culture change, through educating clinicians and the public about falls as a preventable public health problem.
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Health system collaboration 

Find the right champions 

Geriatrics, Primary Care, QI , Physical therapy / 
Rehabilitation, Inpatient falls prevention, Trauma 

Work together to tailor programs that 
align with their business model 

Presenter
Presentation Notes
(Lisa S)



Incentives and motivators 

• Welcome to Medicare and 
• Annual Wellness Visit 

require fall risk assessment 
Annual 
visits 

• Incentives through the 
Physician Quality Reporting 
System are tied to falls 
prevention measures 

PQRS 
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https://www.cms.gov/MLNMattersArticles/downloads/MM7079.pdf. 
https://www.cms.gov/MLNProducts/downloads/MPS_QRI_IPPE001a.pdf  
https://www.cms.gov/PQRS//15_MeasuresCodes.asp  

Presenter
Presentation Notes
You will find that many health systems are interested in working on community falls prevention at the moment because of Medicare requirements or quality improvement initiatives. Virtually every hospital has somebody working on preventing inpatient falls due to non-reimbursement by Medicare, and often the same people will be interested in community falls prevention, or at least be able to point you to the right people. PQRS isn’t limited to Primary Care clinics-many physical therapy clinics also participate in PQRS.
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Oregon Health & Science University 
Includes Oregon Geriatric Education Center, 

Rural Practice-Based Research Network, 
Area Health Education Center, Prevention 
Research Center, and ThinkFirst Oregon 

Providence Health & 
Services 

5 states, includes 32 hospitals, 
350 clinics, senior services, 

supported housing, health plan 

Portland VA Medical 
Center 

8 community clinics in OR 
and large campuses in 

Portland and Vancouver WA 

Legacy Health System 
6 hospitals and 50 primary 

care clinics in OR and 
Vancouver  WA 

Kaiser Permanente 
 Medicare 5 star 
advantage plan, 

hospital, 27 outpatient 
clinics, 16 dental offices 

Our health system partners 

Presenter
Presentation Notes
Each one of our health system partners is unique, covering a different region with a different line of business, geographic reach, and challenges. 
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Clinical intervention: STEADI 

 Primary Care 

• OHSU Internal 
Medicine clinic 

• Oregon Geriatric 
Education Center 

•  Oregon Rural 
Practice-based 
Research 
Network 
 
 

Physical Therapy 

• Therapeutic 
Associates 
Physical Therapy 
Gresham and 
Sherwood Clinics 

OHA provides 

• Print material 
• Minor supplies: 

vision chart, wall 
clock 

• Assistance with staff 
training and 
implementation 
planning  

• Verification for ABIM 
 
 
 Incentives and motivators: American Board of Internal Medicine 

MOC IV credit, Physician Quality Reporting System (PQRS), 
Annual Wellness Visit, Welcome to Medicare visit 

Presenter
Presentation Notes
Stopping Elderly Accidents, Deaths, and Injuries (STEADI) is a toolkit designed to fill the need for standardized assessments for the Medicare Annual Wellness and Welcome visits. STEADI is a good way to approach health systems, and I’ll tell you a little more about what we are doing with them.
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PROGRAM 
NAME 

TAI CHI MOVING FOR 
BETTER BALANCE 

MATTER OF 
BALANCE 

STEPPING ON OTAGO- Patients must receive 
provider referral. 

TARGET 
POPULATION 

≥ 60 years 
Community dwelling 
Relatively healthy 

≥ 60 years 
Community dwelling 
Relatively healthy 

≥60 years 
Community dwelling 
Previous fall or 
concerned with falling 
Cognitively intact 
Assistive devices if part 
time 

>80 or high risk ≥ 65 years 
Home bound seniors 

KEY ASPECTS Simplified Tai Chi 
forms- targets 
sensorimotor system. 
Can be adapted for 
chair use. 

Increase activity levels 
and reduce fear of 
falling 

Education, reduce fear of 
falling, encourage 
behavior change and 
improve balance, home 
exercise 

Individually tailored strength 
and balance exercises with 
walking program, home-based 

INSTRUCTOR ORI certified 
instructors 

Trained lay instructors Health professionals Physical Therapists 

PROGRAM 
FORMAT 

2x/week for 12 weeks 
1 hour group sessions 

1x/week for 8 weeks 
2 hour group sessions 

1x/week for 7 weeks 
2 hour group discussion 
format 
Exercises and guest 
professional speakers 

4 PT home visits 
with 3 booster sessions over 1 
year 
Monthly phone follow-up for 1 
year 

LOCATION Various location 
throughout Portland 
metro  

OHSU Think First 
Program 

Legacy Emanuel 
Providence Milwaukie 
Portland VA Medical Ctr. 

Provided in the home through 
Beyond the Clinic Physical 
Therapy 

REGISTRATION 
INFORMATION 

healthoregon/fallprev
ention 
Click on Tai Chi: 
Moving for Better 
balance to view class 
listing 

Kayt Zundel 
(phone) 

Lynne MacMillan, PT at 
Emanuel (phone) 

Chase Katich, PT at Prov. 
Milwaukie(phone) 

Ben Musholt, PT 
Bryan Pasternak, MS, PT 
(phone) 

 
Community program matrix 

Presenter
Presentation Notes
Educating clinicians about available community programs is very important to the success of STEADI-here is an example of a program matrix that we provide to clinicians for STEADI. 



Oregon Health & Science University 
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Details 

• Director of OGEC is on 
Injury Community 
Planning Group (ICPG)  
and Falls advisory 
board 

• OHSU-VA researcher is 
on ICPG 

• STEADI 
• EHR referral to Matter 

Of Balance classes and 
Otago agency 
 

OHA 
provides 

• TCMBB instructor 
trainings in rural areas 
for OGEC 

• Staff FTE for STEADI 
(intern) 

• Minor supplies 
• Tai chi class listings 
• Participation in 

research group 
• Data for reports and 

proposals 

Barriers 

• IRB submission 
delayed project 

•  Large clinic with 
appointments 
scheduled 3 months 
out, so difficult for 
full fall assessment 
follow-up  

Incentives and motivators: American Board of Internal Medicine MOC 
IV credit, Physician Quality Reporting System (PQRS), Annual 
Wellness Visit, Welcome to Medicare visit 

Presenter
Presentation Notes
Our CDC funding has enabled us to help with start-up funds, equipment, and instructor training for community programs. Here we see OHSU, which has been our most fruitful partnership to date. Through OGEC we have been able to expand to rural areas even though our funded target area is focused on the Portland-metro region.  Main incentive: ABIM Add Eckstrom name



Portland VA Medical Center 
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 Details 

• Champions: Primary Care 
and inpatient falls 
prevention team. OHSU-
VA researcher is on ICPG 

• VA hospital and clinics 
located next to OHSU 

• Stepping On classes in 
pilot phase, with plans to 
expand to multiple sites 

• EHR flags eligible vets to 
receive class brochure to 
self-enroll 
 
 

OHA provides 

• Travel for two staff 
members (Primary 
Care LPNs) to 
Wisconsin for Stepping 
On leader training 

• Start-up funds to cover 
supplies and Stepping 
On leader FTE during 
pilot phase 

Barriers 

• Complicated approval 
process 

• Difficulty transferring 
funds 

• Co-pays for veterans to 
take classes 

• Major changes difficult 
to make in EHR 

 

Incentives and motivators: Must meet national quality standards, 
vets fall at a higher rate than general public, Welcome to 
Medicare Visit, Annual Wellness Visit 

Presenter
Presentation Notes
A VA nurse in charge of falls prevention approached us after her chief of Geriatrics attended a STEADI presentation at a national conference. I was invited to join their inpatient/outpatient falls team meetings, where I learned that VA home health visits 300-400 fallers per quarter in Portland, and that vets fall more than the general population. Although their initial interest was in STEADI, the falls team decided that starting a Stepping On pilot with a simple referral was the quickest route. Their IRB quickly approved the QI project, which was submitted by a researcher on our ICPG.



Providence Health & Services 
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Details 
• Champions:Senior 

housing rehab 
manager is on falls 
advisory board, 
outpatient rehab mgr 
leads regional falls 
workgroup 

• Stepping On classes 
in 4 locations, with 
plans to expand 
system-wide 

• Providence Health 
Plan will fully 
subsidize classes by 
2016 

• Exploring offering 
Otago through Home 
Health 
 
 

OHA provides 
• Travel for four staff 

members (PTs, PT 
assistant, activities 
coordinator) to Wisconsin 
for Stepping On leader 
training 

• Start-up funds to cover 
supplies and Stepping On 
leader FTE during pilot 
phase 

• Assistance connecting tai 
chi leaders to Silver 
Sneakers FLEX program 

• TCMBB instructor training 
for ElderPlace staff 

Barriers 
• Enthusiastic rehab 

champions but slow to 
gain administrative 
support 

• Large health system 
and slow to roll out 
changes 

• Just switched EHR 
vendor and can’t make 
major changes yet 
 

Incentives and motivators: Health plan 
pursuing 5-star rating, home health, 
senior housing,  Annual Wellness Visit, 
Welcome to Medicare visit 

Presenter
Presentation Notes
Providence has been a great partner because they are motivated to prevent community falls due to also being a health plan that is pursuing a 5-star Medicare rating. They also have fixed-income housing for seniors and are working on preventing resident falls.



Kaiser Permanente NW 
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Details 
• Champions: Medicare 5-

star, Frail Seniors 
• Working with Silver & Fit 

to establish enough 
classes to accommodate 
referrals 

• Patients flagged during 
annual fall screen will 
receive follow up call from 
health coach to enroll in 
tai chi classes 

• Exploring offering Otago 
through Home Health 
 
 

OHA provides 

• Travel for one staff 
members (PT Frail 
Seniors manager) to 
Wisconsin for 
Stepping On leader 
training 

• Tai Chi: Moving for 
Better Balance 
training for 60 Silver & 
Fit fitness instructors 
from OR and WA 

Barriers 

• Prefer to use 
proprietary material 
rather than CDC 
publications 

• QI initiatives are 
region-wide and 
timeline doesn’t 
always align with ours 
 
 

Incentives and motivators: Only Medicare 5-star health plan in 
the Portland area, home health, frail seniors program (KP 
Cares), Annual Wellness Visit, Welcome to Medicare visit 

Presenter
Presentation Notes
Kaiser is currently the only Medicare 5-star Advantage plan in Portland and they have falls prevention quality metrics that must be met. They are known for cost-effective programs, so they decided to use the Silver and Fit program to reach patients for Tai Chi: Moving for Better Balance classes. I’ll tell you a bit more about Silver and Fit in a moment.



Legacy Health System 
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Details 

• Champions: Trauma 
Services director is on 
ICPG and State 
Trauma Advisory 
Board 

• Stepping On pilot at 
one location 

• Research 
collaboration with 
Trauma Registry 
investigating surface 
type on injury severity 
 
 

OHA provides 

• Travel for two staff 
members (PTs, 
outreach coordinator) 
to Wisconsin for 
Stepping On leader 
training 

• Start-up funds to cover 
supplies and Stepping 
On leader FTE during 
pilot phase 

• Assistance with 
Trauma Registry data 

Barriers 

• Enthusiastic rehab and 
trauma champions but 
slow to gain 
administrative support 

• No support yet for 
primary care referrals 
 

Incentives and motivators: Level 1 Trauma Center, long 
partnership between Trauma Nurses Talk Tough, SafeKids, and 
OHA Injury Prevention , investment in local community 

Presenter
Presentation Notes
Legacy has been piloting Stepping On classes, but we haven’t secured our champions yet in administration or primary care. We have a good relationship with Trauma Services due to lots of work over the years with Safe Kids and other initiatives. We are working together on a research project that is examining Trauma Registry questions to include details about surface type and falls. Level 1 trauma center-both of their big trauma surgeons are on the STAB and are growing more interested in injury prevention.



Partnering with health systems:  
overall lessons  

Champions are 
crucial! 

Focus on how 
you can help 

them as a 
business 

Get engaged and 
stay engaged; 
each health 

system is unique 

Expect and 
accept different 

motivation levels 
and timelines  

There are many 
different paths to 

collaboration 

28 
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Health plan coverage 
 Medicare beneficiary fitness 

programs 
Silver & Fit  
(American Specialty Health) 
Kaiser Permanente 
TCMBB is approved 
programming 
Members have free gym 
membership; working to 
establish enough classes 
to accommodate provider 
referrals 

 

Silver Sneakers 
(Healthways) 
Providence Health Plan, 
Blue Cross-Blue Shield, 
Humana, AARP by 
United Health Care  
TCMBB is approved 
FLEX programming, 
enabling tai chi classes 
to take place outside of 
traditional fitness centers 
 

Barriers 
Fitness centers have not 
recognized the potential 
return on investment with 
the senior market 
Reluctant to try TCMBB 
because it isn’t “exciting” 
Class size limit smaller than 
typical fitness classes 
Classes tend to be drop-in 
or month to month 



Community Health Workers and 
volunteers 

 

• Tai Chi: Moving for Better Balance training 
• STEADI material 
• Trainings, presentations, and event tables 
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Community Health Workers 
NW Parish Nurse Ministries 
Promotores de Salud (Parish Health 
Promoters) 
El Programa Hispano (Catholic Charities) 
Self-management leaders 
Oregon Community Health Workers 
Association 
CCO staff 

Volunteer programs 
 

RSVP: Metropolitan Family 
Service 
Elders in Action 
VIEWS: Cascadia Behavioral 
Health 



OHA provides: 
• Policy workgroup 

collaboration 
• Instructor FTE for 

Portland Parks and 
Recreation pilot classes 

• TCMBB instructor 
training 

• Website partner listing 
• Presentations, trainings, 

exhibit tables at events 
• Data as requested 
  

Aging services and professional 
organizations 

 Oregon DHS - Aging & People with 
Disabilities 

 Multnomah County Aging & 
Disability Services 

 Oregon Physical Therapy 
Association 

 Oregon Geriatrics Society 
 Oregon Gerontological Association 
 Oregon Primary Care Association  
 Oregon Community Health Workers 

Association 
 Portland Parks and Recreation 
 Oregon Recreation & Parks 

Association 

31 

Presenter
Presentation Notes
The left side shows some of our aging services and professional organization partnerships, and the right side is what we have been able to provide for them. Many of these require little or no funding, such as listing them on our website, attendance at events, and data as needed. 



• Program info, class listings, instructor resources, data, news 

Healthoregon.org/fallprevention 

• State Aging and Disability Resource Connection website 
• Falls program listing searchable by county 

www.adrcoforegon.org 

• Tai chi “flash mob” downtown Portland 
• Press release 
• Public Health Twitter and FaceBook 
• Governor’s and county proclamations 
• Presentations and screenings at senior centers throughout 

September 

Falls Prevention Awareness Day 2013 

Public Awareness 
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Presenter
Presentation Notes
Our website features program information, class listings, instructor tools, and participant testimonials. We also participate in Falls Prevention Awareness Day each year to help get the word out. For 2012 we had a health fair in Portland that included risk screenings, vision screens, eyeglass cleanings, exercise demos, home safety tips, and other community resources. This year we are sponsoring a tai chi “flash mob” downtown that we hope will attract media attention, in addition to getting a Governor’s proclamation and county commissioners’ proclamation. Now I will hand it over to Lisa Millet, Injury and Violence Prevention Program manager. She will talk about health system transformation in Oregon and how we’ve been able to leverage these changes to align with our programs. 



33 

• Better coordinate care at 
patient and financing level 

 

• Integrate public, physical, 
mental and dental health 

 

• Leverage public health 
strategies - recognizes that 
10% of health happens in 
medical system 

 

• Measure performance 
 

• Engage people in their own 
health 

 

• Pay for outcomes, not activities 
 

• Provide clear and transparent 
information 

Better health, better care, lower costs through fundamental 
changes that will: 
 

Health system transformation 
 

 

Presenter
Presentation Notes
(Lisa M): Triple Aim: Better health, better care, lower costs
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Coordinated Care Model 
 

 Best practices 
to manage and 
coordinate care 

Shared 
responsibility 

for health 

Performance is 
measured 

Payment for 
outcomes and 

health 

Transparency 
and clear 

information 

Presenter
Presentation Notes
(Lisa M)
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Coordinated Care 
Organizations 

(CCOs) 
• Networks of physical, 

mental, and dental 
health care providers 
for Oregon Health Plan 
(Medicaid)  

• 15 CCOs in operation, 
serving about 90% of 
Oregon Health Plan 
members 

• Focus on prevention 
• Responsive to 

community 

OHA provides 

• Fall prevention 
recommendations 
for CCOs to meet 
the Ambulatory 
Care/ED Utilization 
incentive measure 

• Staff training in 
STEADI or Tai Chi: 
Moving for Better 
Balance (TCMBB) 

Barriers 

• Falls prevention not 
a specific Incentive 
Measure 

• Dual eligibles are 
small group 

• Early stage- still 
planning 

• CCOs are 
community-driven 
and independent 

Health system transformation in Oregon 
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Resources 

1. Oregon senior falls prevention site: healthoregon.org/fallprevention  
2. ABIM credits for physicians: CDC STEADI quality Improvement 

Program: https://www.abim.org/moc/earning-points/productinfo-
demo-ordering.aspx#aqi  

3. Silver and Fit (American Specialty Health): 
http://www.silverandfit.com/providersearch/default.aspx  

4. Silver Sneakers FLEX (Healthways): 
http://www.silversneakers.com/FLEX.aspx   

5. Health reform in Oregon: 
https://cco.health.oregon.gov/Pages/Home.aspx  
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Contact Information 

Lisa Shields 
Lisa.m.shields@state.or.us  
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