Situation:
Falling in the home and community is a significant and under-recognized health issue for older Kentuckians, causing life-threatening
injuries each year. Nationally, falls are the leading cause of injury-related deaths among older adults. According to the U.S. Centers
for Disease Control and Prevention (CDC), one in three Americans Age 65 and older experiences a fall each year. In Kentucky, it is
estimated that one-third of older adults fall each year, resulting in more than 33,000 Kentuckians being treated for fall-related injuries
in Kentucky hospitals. According to the Kentucky Injury Prevention and Research Center (KIPRC), one in seven older adults
hospitalized due to a fall is routinely discharged home from the hospital, compared to two-thirds of patients under 65. Similarly,
patients 65 and older are six times more likely than younger patients to be discharged from the hospital into a nursing home for
intermediate or long-term care. By 2020, it is predicted that the annual direct and indirect cost of fall injuries is expected to reach $55
billion dollars. With the population aging, both the number of falls and the costs to treat fall injuries are likely to increase.
“We know elderly people who have osteoporosis or arthritis are more at-risk of severe complications for a fall,” said Department of
Aging and Independent Living (DAIL) Commissioner Deborah Anderson. “[But] we want to let our residents know that there are
steps that can be taken to reduce these risks.”
Lowering the risk of falling is essential to preserve the safety, health, and independence of older adults. The following steps to prevent
falls are simple and can lead to a safer environment and greater self-confidence: exercise to increase strength and improve balance; ask
a physician to review medications to reduce the risk of harmful side effects; have a vision check at least once a year; and reduce
hazards in the home that can lead to falls.
ASSUMPTIONS
• A community working collaboratively can create safer
environments and increase available and accessible programs
and services that are integrated across sectors, therefore
reducing falls, and falls-related injuries and death.
• Counties may vary in terms of investment, resources, & buy-in.
• Counties will conduct ongoing data collection.
• Counties will acknowledge and enfold the socioecological
model under the premise that everyone in a community has a
contribution to make to falls prevention and should be
informed/empowered to take action within his/her sphere of
influence.

EXTERNAL FACTORS
• Social: The aging population is growing rapidly.
• Political: Political will for change may not be present.
• Economic: Economic conditions are difficult in many counties
and communities; and funding/resources may not be available.
• Technological: Web-based education and Web-based tools can
be used to build awareness and facilitate training and
dissemination.

Educational programs of Kentucky Cooperative Extension serve all people
regardless of race, color, age, sex, religion, disability or national origin.

Stand Up To Falling Logic Model
Situation: Falling in the home and community is a significant and under-recognized health issue for older Kentuckians, causing lifethreatening injuries each year. With the population aging, both the number of falls and the costs to treat fall injuries are likely to
increase. It is important to make Kentuckians aware that there are steps that can be taken to reduce the risk of falling, which is
essential to preserve the safety, health, and independence of older adults.
INPUTS
Materials: Fall
Prevention
curriculum, PSAs,
videos, publications,
trainings, evaluation.
Specialist support.
Aging Initiative Team
support.
Extension Agents for
Family and Consumer
Sciences, presenting
lessons.
Kentucky Extension
Homemakers
(KEHA), presenting
lessons.
A Matter of Balance,
an exercise program.

Activities

OUTPUTS
Participation

Identified need by
gathering and analyzing
national and state data.
Developed and piloted
KEHA Fall Prevention
program.
Agents vote to support
Stand Up to Falling as an
FCS Featured Program.
Revised Evaluation.

FCS Specialists, KY Safe
Aging Coalition, UK
College of Public Health,
& UK Dept. of Physical
Therapy.
FCS Specialists, FCS
Agents, KEHA Leaders
& members.
FCS Agents.

FCS Aging and Healthy
Homes & Community
Initiatives.

Train-the-Trainer.
Collect featured program
data.
Analyze and publish
data.
Build community
collaborations to provide
and sustain wide range of
fall prevention programs
and services in most
counties.

Amy Hosier, Nicole
Peritore (Get Fit KY,
Coordinator), FCS
County Agents, Program
assistants & volunteers.

Short

OUTCOMES
Medium

Conduct one or
more Fall
Prevention
programs per year to
the following
audiences: Adults
65+, Caregivers,
Children of parents
65+, Baby Boomers,
Health Care
Providers,
Community Service
Providers, &
Policymakers.

Increase number of older
adults and caregivers
making appropriate
behavior changes to
prevent falls.

Collect outcome
data and evaluate
effectiveness of
program.

Make the home safer.

Increase physical activity.
Visit the eye doctor 1
time per year.
Review medications with
a health care professional.

Understand how to safely
get up from a fall.

FCS participation in
Kentucky’s National Fall
Prevention Awareness
Day.
Increase number of older
adults screened for fall
risk and referred to
evidence-based programs
and services.

Long
Adapt lifestyles to
promote healthy/quality
aging.

Manage environmental
factors to promote
independent aging.
Increase public, health
care provider, and
stakeholder awareness
and appreciation of fall
prevention programs and
evidence-based programs
and services.
Incorporate fall
prevention strategies to
decrease falls, fallsrelated injuries, and fallsrelated deaths

