


Falls Prevention in Primary Care:

Assessment to Intervention



Introduction

Jon Brunetti: Executive Director, Espanola Family Health 

Team

Wendy Carew: Regional Coordinator, Stay on Your Feet, 

NE LHIN, 705-840-1610 

Lorna Desmarais: Public Health Promoter, Timiskaming

Health Unit

Meghan Peters: Quality Improvement Decision Support 

Specialists for 9 Family Health Teams 
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Working Together 
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Collaboration Across Interprofessional Teams to 

Foster Improvement 
Espanola & Area Family Health Team; Powassan & Area Family Health Team; City of 

Lakes Family Health Team; Great Northern Family Health Team; East End Family 

Health Team 





Objective

1.) To describe:

• how the NE LHIN, primary care providers and public health units 

work together to implement a standard older adult falls risk screen 

and assessment  process and;

• how older adults are supported to improve their balance, strength 

and flexibility through a range of  physical activity opportunities.

2) To demonstrate:

• how to optimize the tools within the EMR to efficiently streamline 

patient screening, assessment and referral.  
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Background 

Falls are the 6th leading 

cause of death (Canada).

Falls and Injuries 

cost Canadians 

$3 Billion 

each year
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A strategy to reduce the risk of falls should include:

- a multi-factorial assessment of known falls risk factors and 

management of the risk factors identified 

- direct interventions customized to the identified risk factors, coupled 

with an appropriate exercise program should follow the multifactorial 

risk assessment 

- Interventions implemented by the team conducting the falls risk 

assessment

- Based on overall quality of the evidence and magnitude of benefit for the intervention, ratings for the above : A – strong recommendation.  

From:  Panel on Prevention of Falls in Older Persons, JAGs, January 2011, vol 59, no.1.

Falls Risk Screen / Assessment 

Best Practices
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• Partnered with 6 FHT’s, 5 public health units, Stay on Your 

Feet, NE LHIN

• Adapted CDC/STEDI Algorithm into TELUS PS Suite EMR

• Integrated a patient self-risk sceen on Ocean tablets

• Offered free community exercise classes (including “From 

Soup to Tomatoes”)

• Linked patients to community resources and interventions 

to prevent falls 
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Falls Risk Screen / Assessment 

Best Practices



- Can a standard fall risk screen and assessment tool be incorporated 

into the daily workflow of a FHT including the use of tablet by the patient 

for initial screen (for all 65 and over patients)?

- Will the “at risk” patient receive a multi-risk factor assessment for falls 

and be referred for preventative interventions, including a prescription 

for physical activity?  
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Falls Risk Screen / Assessment 

Best Practices



Integration of Falls Risk Tools into 

the EMR

Patient  Arrives for Appointment

Screening done by Health Care 
Provider (Encounter Assistant)

Low Risk – Screen again in 1 year

High Risk – Complete 
Multifactorial Risk Assessment 

Screening done by Patient 
(Ocean)

Low Risk – Screen again in 1 year

High Risk – Physician reviews 
results, determines if 

Multifactorial Risk Assessment is 
Required
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QUICK 

Falls 

Risk 

Screen

Used to 

quickly 

identify if 

patient is 

low, 

moderate 

or high risk 

for falls.  
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Integration of Falls Risk Tools into 

the EMR



Multifactorial 

Risk 

Assessment
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Integration of Falls Risk Tools into 

the EMR



EMR Tools

Reminder

Toolbar

Encounter 
Assistant

Tablet 
technology

Handouts 
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EMR Tools





• Implement SOYF at the local level 

• Facilitate local SOYF Coalitions that plan and set priorities for the 

district related to healthy active aging 

• Public Health Units play a role in the community intervention piece of 

this initiative

• Support coordinated planning and delivery of exercise classes in the 

community and linking primary care to these local resources 

Role of Public Health
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Municipal or 
Community 

Facilities 

48 Week Free 
Exercise Classes     

(NE LHIN)

Nordic Pole Walking

Stand Up!

P.I.E.D.

From Soup to 
Tomatoes

Too Fit to Fracture  

Home Support 
Exercise Program

Adult Day Program 





If options in a 

community are  

limited, public 

health can work 

with FHT’s and 

support them in 

offering a program 

that can benefit 

older adults  
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From Soup to Tomatoes 
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Contact:  Jon Brunetti, Espanola FHT
(jbrunetti@esphosp.on.ca)

https://www.fromsouptotomatoes.com/


Key Learning 
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• Take your time, learn together and keep moving things forward 

use the PDSA cycle

• The direction is important not the speed at which it happens.

• Go slow…to go fast.



Key Learning
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Key learning
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• FHTs access your QIDSS for assistance – you can 

download the EMR tool from TELUS

• Connect with your LHIN and Public Health Unit

• Accuro – Pilot starting in April 2017 in NE LHIN

• Network opportunity through TELUS

Next Steps
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Contacts 
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Jon Brunetti , Espanola Family Health Team  (jbrunetti@esphosp.on.ca)

Meghan Peters, City of Lakes Family Health Team 
(mpeters@yourfamilyhealthteam.com)

Lorna Desmarais, Timiskaming Health Unit (desmaraisl@timiskaminghu.com)

Wendy Carew, SOYF, NE LHIN (wendy.carew@lhins.on.ca), 705 – 840- 1610 

www.nelhin.on.ca/stayonyourfeet

mailto:jbrunetti@esphosp.on.ca
mailto:mpeters@yourfamilyhealthteam.com
mailto:desmaraisl@timiskaminghu.com
mailto:wendy.carew@lhins.on.ca
http://www.nelhin.on.ca/stayonyourfeet


Questions?


