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North Carolina Falls Prevention Coalition Agenda Minutes

Wednesday, February 21, 2024 1:00pm-3:00pm

Time Topic Facilitator(s)
1:00-1:15 Welcome Ellen Bailey, NC Center for
Introductions Health and Wellness (NCCHW)
1:15-1:35 Steering Committee and Falls Prevention Ellen Bailey, NCCHW
Conference Updates Mary Hall, Eastern FPC
1:35-1:55 Educational Presentation: Ingrid Bou-Saada,
Division of Public Health,
Shared Risk and Protective Factor Framework Injury and Violence Prevention
Branch
1:55-2:30 Action Plan Discussion: Divya Venkataganesan,
NCCHW
2024 Action Plan Priorities
2:30-2:50 Regional Coalition and Partner Updates Divya Venkataganesan,
NCCHW
2:50-3:00 Closing Ellen Bailey, NCCHW

2024 MEETING DATES: 3rd Wed: Feb. 21 1-3, April 25th Summit, July 17 10-12, October 16

1-3.

LINK to 2024 NC Falls Prevention Conference Information



https://ncfallsprevention.org/nc-conferences/

Minutes

e Attendance: 43 attendees (70 registrants)

First Name | Last Name City Organization

Adrienne Calhoun Kernersville Piedmont Triad Regional Council
Angela Maine Durham Accelera

Angela Rogers Ggreensboro YMCA of Greensboro

Ann Pearce Raleigh WakeMed

April Austin Lenoir Caldwell Senior Center

Carla Angley Sparta HCCA

Carrie Black Mooresville Integrity Home Mobility

Carrie Dugas Raleigh NC COA

Cydney Herring Burgaw Pender County Health Department
Deborah Cox Roush Charlotte Samaritans feet

Divya Venkataganesan | Raleigh NC DHHS

Eboni Lewis Kernersville Piedmont Triad Regional Council
Ellen Bailey Asheville NC Center for Health and Wellness
Erin Desloge-Eriksen | High Point Oak Street Health

Ingrid Bou-Saada Raleigh NC DHHS Division of Public Health
Jenna Frome Asheville Tandem Communication

Kelsey Lieungh Charlotte Centralina Area Agency on Aging
Kristen Srouji Charlotte Metrolina Falls Prevention Coalition
Kristi Bunn Boone Watauga County Project On Aging
Kristina Wolfe Wake Forest Prosper PT & Wellness

Latonya Smith Kernersville PTRC

Libby Wilhelmson Raleigh Brain Injury Association of NC (BIANC)
Lynn Bulluck Wilson Upper Coastal Plain AAA

Lynn Hale Oak City ECU Health

Mariana Romero Greenville ECU Health - intern with Mary Hall
Marie Dagger Chapel Hill Orange County Department on Aging
Marisa Ramos Carthage Moore County Health Department
Martha Zimmerman Marion, NC WNCFPC and McDowell FPC
Mary Hall Greenville ECU Health

Mary Barringer High Point Brain Injury Association of NC-Triad office
Melissa Papadopoulos | Raleigh NC DHHS DPH

Molly O'Day Charlotte Centralina Area Agency on Aging
Nicole Hiegl Boone High Country AAA




Reid Bowens Greenville ECU

Richard Duncan Asheville The RL Mace Universal Design Institute
Selena Royal Raleigh NC DHHS

Shawn Griffin Winston Salem | Atrium Wake Forest Baptist

Stephanie |Levi Charlotte South Piedmont AHEC

Susan Silver Durham Wise Body Moves

Terri Hoplins West Jefferson | Generations Ashe Senior Center

Tricia Smar Durham Duke Trauma

Wanda Wooten Wilmington AARP

e Introductions & Announcements- MEETING SLIDES

o Mission: The North Carolina Falls Prevention Coalition (NCFPC) is dedicated to
reducing the number of injuries and deaths resulting from falls among adults in North
Carolina.

o In Memory: Janice White, dedicated advocate for falls prevention and Traumatic Brain
Injury (TBI), and valued member of our coalition, passed away on January 25th (2024).
Her contributions to falls prevention efforts and her impactful work at the Division of
Public Health (DPH) will be remembered and cherished. We honor her memory and the
legacy she leaves behind.

=

Janice Kibler White

June 12, 1961 — January 25, 2024

o Steering Committee and Falls Prevention Conference Updates

o  Four members joined NCFPC Steering Committee in 2024
m A subgroup within the steering committee, along with others interested, will be
working to develop the NCFPC bylaws.
e [fyou have expertise in this area and are interested, we extend an
invitation for you to join us in this work. Email: ebailey@unca.edu
o Standing Strong NC
m The NC Center for Health and Wellness (NCCHW) released three public service
announcements in late fall to support the new public awareness campaign for
Standing Strong NC:
e Watch and share the PSAs, linked HERE.

o Please also share these PSAs from our website and from the
coalition Facebook page with your organizations and
communities!

e Media Kit: The Media Kit includes suggested posts if you want to share
in your organization's newsletter or social media. Link to full Media
Folder.



https://ncfallsprevention.org/wp-content/uploads/2024/02/NCFPC-Quarterly-Meeting-2.21.24.pptx.pdf
https://ncfallsprevention.org/about-us/steeringcommittee/
mailto:ebailey@unca.edu
https://www.standingstrongnc.org
https://www.standingstrongnc.org/psa
https://www.standingstrongnc.org/
https://www.facebook.com/ncfallsprevention/
https://docs.google.com/document/d/1u3wxFdOoDqEyDHWZ6LD5QoazYS_BLv_pjCTibTJI8uo/edit
https://drive.google.com/drive/folders/1j-ZvrFDaGq0yrUWm_KQZL1qZPH_r1Obj
https://drive.google.com/drive/folders/1j-ZvrFDaGq0yrUWm_KQZL1qZPH_r1Obj

e Talking Points: We are encouraging the media to contact statewide
partners for local falls prevention stories to accompany the PSA and to
highlight the great work that coalition partners do across the state. We
have included some talking points below if you are contacted.

m Steps you can take to save lives:

e Share the media folder and media kit with your communications director.

e Ask your organization to add the public service announcements and
website link to your organization’s website, newsletter, Facebook, patient
portal - whatever and wherever!

e Post a success story from your work and link it to these new resources.

e Ask your organization to consider becoming a sponsor of Standing
Strong NC - great brand recognition for a life saving cause!

o Falls Prevention Conference
m Registration Link

e Theme: Steps to Age Well: Cultivating a Falls Prevention Culture Across

the Lifespan
o Featuring Diverse Speakers: spanning the continuum of care/new
perspectives and topics not previously explored

e Date: April 25, 2024

e Time: 9:00 AM - 3:30 PM

e Location: Greenville, NC (Eastern AHEC)

e Meals: Breakfast, Lunch, and Snacks Provided.

m Format: Hybrid Conference (Limited In-Person Capacity - 150 attendees, 50 of
which will be dedicated for community members)

e Registration Fee: $75 (Virtual or Hybrid) - Register Early!

e There will be door prizes for in-person attendees to the conference. If
any coalition member knows of any nice incentives representing your
region, please get in touch with Ellen and Divya about contributing.

m  Community Segment: Open to 50 Community Members (Older Adults)

e Community Member Registration: Call 252-847-6670 ($10 Half-Day
Cost)

e Community Member Flyer Available, HERE.

Educational Presentation Q&A
o Recording & Slides

o Comments/ Q&A:
m Angela: love and value the idea of simplifying messaging for older adults...that
would be such a game changer.

m  Wanda: Need to add foot injuries from injury or surgery, and not just from
diabetes
m  Marisa: Is that graphic available as a poster? This would a great tool for
outreach
m  Kiristi: Where could I find more info on that data about falls in Western NC?
e Data page on NCFPC website
m Kristina: I'm also wondering if there is some information that can be triggered
when healthcare providers are performing the Annual Medicare Wellness Visit
e [t comes down to someone connecting with integrating it into their
workflow.


https://docs.google.com/document/d/1ZJWuE02ak84fHoSiO_XFU47lR1agEczlscjsGKbG6fs/edit?usp=sharing
https://drive.google.com/drive/folders/1j-ZvrFDaGq0yrUWm_KQZL1qZPH_r1Obj
https://docs.google.com/document/d/1u3wxFdOoDqEyDHWZ6LD5QoazYS_BLv_pjCTibTJI8uo/edit
https://www.standingstrongnc.org/
https://www.easternahec.net/courses-and-events/71846/steps-to-age-well-cultivating-a-falls-prevention-culture-across-the-lifespan
https://ncfallsprevention.org/wp-content/uploads/2024/02/Falls-Conference-Flyer-Version-2.pdf
https://unca-edu.zoom.us/rec/share/0BY6sF-IpV7Hoc9tJ1kiiDQQzsj8qTR2thiMIOv0Z7IvS2WTUVpB0cjsTT2q_PyT.MXmBTFtAvBAg38vJ?startTime=1708539752000
https://ncfallsprevention.org/wp-content/uploads/2024/02/SRPF-Presentation-NC-Falls-Prevention-Coalition-Meeting-02.21.24-1.pdf
https://ncfallsprevention.org/falls-data/

m Kristina: The Referral Pathway group developed a rack card that explains
several evidence based programs and their appropriateness to refer to if high
risk, mod or low risk for falls.

Discussion questions:

m (1) In what ways might the SRPF framework support your current falls
prevention efforts (ex. establishing new partnerships, getting additional
resources, etc.)

e Richard - Create county and regional level home modification
coordination: more efficient, saves money, gets more homemods done,
builds cooperative support for more home mods, simpler entry for
consumers

o Marie -We actually did this in OC a few years ago - downside is
that the waitlist is incredibly long!

e Jenna -Holistic community based programs (PTs, OTs and SLPs) to
address risk factors and provide proactive education to increase
awareness around cognitive, physical, environmental, social factors, etc.

e Martha - McDowell Community Paramedic Program just hired a social
worker and hope to secure an OT to develop the HARP program in
McDowell County. Also Advocacy will be another high effort for the
WNCFPC because Madison county has the highest rate of
Hospitalizations due to falls, yet they do not have a hospital in their
county. Also, in McDowell County, the highest result of the
hospitalizations is hip fracture, yet we no longer have an orthopedic unit
in the McDowell Hospital.

o Mary H - Eastern FPC just had this very conversation for Pitt
County community paramedic. Adding social worker can help
take care of the referrals and SDoH they encounter

e Jenna - It would be interesting to target caregivers (and future caregivers)
to help share the word with their parents and elders in the community.
Marisa - Has been promoting falls prevention in churches
Stephanie - I worked in an outpatient PT clinic for about 15 years. |
would regularly see patients who were referred to PT by their doctors,
simply because the patient reported falls. I'm not sure if the doctors
knew about community resources.

m (2) How can the language of the SRPF be tailored to effectively resonate with
providers, caregivers, and community members, considering their diverse
perspectives and communication preferences?

e Marie - Need to use caution with the word "prevent' as so many of these
chronic conditions can't be fully prevented (and the wording may cause
confusion in the dementia education world). — shift to risk reduction or
reduce your risk

e Kiristina - The language around contributing vs causal is key in


https://ncfallsprevention.org/wp-content/uploads/2024/02/FallsPreventionALL-RackCard-10.23.23.pdf

expressing this work to older adults. Just because there is increased risk
doesn't mean it WILL happen.
Action Plan Discussion: 2024 Action Plan Priorities

o Action Plan introduction:

m  Our 2021-2025 action plan is structured around three goals.

m [tis a dynamic and living document.

e Our aim is to ensure that our priorities adapt to align with current areas
of interest and evolving needs.

o Theme

m  Theme for our 2024 Action Plan workgroup: "Building Strong Communities
through Collaboration, Education, and Advocacy."

m Shared all 2024 action items at the 2023 November quarterly meeting, broken
down by the three areas within the theme

e Refer to the November slides (action plan section) for detailed action
items related to education, advocacy, and collaboration.

o 2024 SRPF action items_(See Slide #15)
o Discussion Questions: (See Slides)

m (1) In what ways might the SRPF framework support our coalition’s current falls
prevention efforts (ex. establishing new partnerships, getting additional
resources, etc.) - Discussed during SRPF educational presentation discussion
segment, see above.

m (2) How can we, as a coalition, use the SRPF framework to enhance
collaboration among different partners, providers, community members, etc. to
improve outreach and education?

e Ellen - how can we use this framework to find new partners as a way to
coordinate and leverage partnerships to get the word out especially with
few resources.

o Divya - By leveraging SRPF as a catalyst for dialogue and
collaboration, outreach and education efforts' collective impact
can be maximized, reaching a broader audience and effecting
meaningful community change.

e Jenna - It would be interesting to target caregivers (and future caregivers)
to help share the word with their parents and elders in the community.

o Ellen - Jenna, yes! We have an intern working on the caregiver
connection now and there is a caregiver coalition that I think we
could connect with more. Again, that comes down to time and
resources and a village effort.

e Marisa - churches in the area can host educational sessions.

o Ellen - Marisa, outreach to faith communities is so important
because there are many protective factors as part of the social
support in that community.

e Divya - maximize collective impact, common language to bridge the gap
across so many different sectors in falls prevention

e Martha - Also Advocacy will be another high effort for the WNCFPC
because Madison county has the highest rate of Hospitalizations due to
falls, yet they do not have a hospital in their county. Also, in McDowell
County, the highest result of the hospitalizations is hip fracture, yet we
no longer have an orthopedic unit in the McDowell Hospital.



https://ncfallsprevention.org/wp-content/uploads/2023/11/NCFPC-Quarterly-Meeting-11.15.23.pptx.pdf
https://ncfallsprevention.org/wp-content/uploads/2024/02/NCFPC-Quarterly-Meeting-2.21.24.pptx.pdf
https://ncfallsprevention.org/wp-content/uploads/2024/02/NCFPC-Quarterly-Meeting-2.21.24.pptx.pdf

e Partners like businesses and larger corporations may be more apt to
provide funds and support if they see the widespread and big impact of
the SRPFs.

e Divya - SRPF and outreach will help to facilitate joint planning,
resource-sharing, and coordinated action among partners, providers, and
community members.

m  How can the language of the SRPF be tailored to develop new materials across
the continuum of care? What materials should the coalition prioritize creating
and/or modifying?

e Susan - raised important points regarding the role of physicians in
addressing concerns about falling and emphasized the significance of
encouraging individuals to communicate their falling concerns to their
healthcare providers. Susan inquired about the resources available to
physicians to direct patients to appropriate help, including the possibility
of referring them to classes or other relevant services. Susan highlighted
the importance of informing not only geriatricians but also other
healthcare providers about available resources, noting that three items in
the protective factors graphic are related to engaging with physicians.

o Ellen - expressed an understanding of the complexity involved in
addressing falling concerns and mentioned the Referral Pathways
Group, which has merged with the Clinical-Community
Integration Group, focusing on Electronic Health Records
(EHRs). Ellen shared her recent conversation with a supportive
geriatrician, highlighting time constraints as a challenge. She
emphasized the importance of connecting with family care
coalitions and caregivers coalition, advocating for spreading
awareness about available classes and resources in the
community and enhancing their availability. Ellen underscored
the critical role of partnerships in addressing these challenges
effectively!

m Mary H - agree about need. She highlighted a project
undertaken by Community Health Workers (CHWs)
aimed at simplifying the process for physicians to refer
patients to resources, acknowledging it as a significant
endeavor. Mary H suggested potential solutions such as
incorporating referral options directly into Electronic
Health Records (EHRs), enabling physicians to obtain
printouts or refer patients to CHWs for further assistance
with resources.

m Martha - highlighted the early efforts of the WNCFPC in
creating county resource listings for each county, which
were then shared with all providers to ensure accessibility.

e TriFPC created county resource guides as well.

e Mary - identified problem with the info becoming
quickly outdated - need electronic ways to update
quickly

e Susan - proposed a solution as simple as creating
something like SSNC, with postcards of the
website to distribute to physician offices or present



at medical conferences. She emphasized the
importance of raising awareness among physicians
beyond geriatricians.

e Divya - Really need to consider customizing language of the SRPF to the
unique context of each audience to enhance the accessibility and
effectiveness (ex: when creating materials for older adults, we can use
age-appropriate language and visuals to engage and empower them in
falls prevention efforts; Similarly, for healthcare providers, we can
incorporate technical terminology and evidence-based guidelines to
support clinical decision-making).

o 2024 Workgroup meeting dates: All meetings via Zoom

Wednesday April 3 10-11:30am - SRPF-focused

Wednesday June 19 10-11:30am

Wednesday August 21 10-11:30am

Wednesday November 30 10-11:30am

Note: Even if you cannot attend all meetings, your input is valued and
welcomed. Email Divya if you would like to be added to calendar invite series.

o Regional Coalition and Partner Updates

o Questions:

(1) What educational initiatives, community events, or new partnerships are you
enthusiastic about organizing or fostering to empower individuals and caregivers
with valuable information on falls prevention?

(2) How does your coalition or organization plan to leverage successes or
lessons learned from the past year to strengthen falls prevention.

o Updates from regional falls prevention coalition:

Western NC/Region A: Martha - WNCFPC completed bylaws last year and are
working to implement them now, transitioning to strategic planning efforts.
Because of the data already mentioned (Madison county has the highest rate of
Hospitalizations due to falls, yet they do not have a hospital in their county; in
McDowell County, the highest result of the hospitalizations is hip fracture, yet
they no longer have an orthopedic unit in the McDowell Hospital), WNCFPC is
hoping to do some advocacy and education work to revive some of the
county-wide coalitions, like Haywood and McDowell. For FPAW, WNCFPC
may focus on caregiver fatigue.
High County Coalition: Nicole Heigl - new Chair. High Country is focusing a lot
on EPBs and is working with App State that has an ACL grant. The region has
seen a growth in classes and increasing participation in classes across all
counties (started programs in areas that have never had them). Success has been
due to marketing in as many communities as possible. Have had multiple
performances of tai chi including at Senior Games and the App State
conference. Currently are establishing a leadership committee to support the
coalition to move forward with more innovative initiatives and are looking at
using resources better in communities.
e Ellen: High Country has been successful with partnering with libraries,
community organizations and other non-traditional groups.
o Nicole: Libraries have been fabulous partners. We have also
hosted classes in churches, assisted living, rec centers, at App
State and of course our fabulous senior centers; Our Senior



Games involvement was with the Silver Arts - Performing Arts
competition. Wouldn't it be amazing to have a tai chi category in
Senior Games?

m Piedmont Triad: no rep at meeting

m  Metrolina Coalition: rebuilding. Kristin - Had first meeting for 2024 and had a
lot of new members join. Currently the coalition is working on getting everyone
up to speed.

m Triangl alition: Kristina - Had first quarterly meeting in January and next
one in April. In the 1st meeting, highlighted the importance of advertising the
offerings in the area and getting them on the HANC website. Started a Facebook
page to distribute info (don’t have a lot of followers yet but I'm working to grow
it; reposting a lot of NCOA, NCFPC/HANC and other info). Loved the ideas
already mentioned of partnering with Senior Games and partnering at the county
level so will consider those ideas for Triangle as well. Most meetings are virtual.

m Cape Fear Coalition: no rep at meeting. They have been doing a lot of work with
the National Fire Protection Association and Steps to Safety in the area. They
have decided to host an event in each county that is active, during Fall
Prevention Awareness Week (So far that is 3 different events and they have leads
that will organize each one). They have also began setting some goals for their
agencies to work towards and track all the great work they are all doing in the
coalition to be recognized quarterly. They have moved from meeting quarterly to
bi-monthly to keep momentum going in the coalition and provide additional
training to members about what they offer and what is available in their
communities. They have identified additional partners they want at the table to
attend meetings. They will develop or identify a handout to provide to
community paramedics to share when they arrive at lift assist calls, which will
also be able to be used by any and all first responders. Pender County partners
will also share their placemat with the coalition to share at local events and all
senior centers. Next meeting will be March 26" at 10:00am via Teams

m Eastern Coalition: Mary Hall - Excited to be involved in helping plan the
conference and have coalition members who will be speaking or volunteering at
it. Working with a graphic designer to develop their own coalition logo, which
has been fun (hope to debut it at the conference). Currently are reaching into
areas that don’t currently have rep to the regional coalition and trying to involve
champions, especially in FPAW, and delving into county-level data. Added 2
new counties to the coalition.

o Partners and Champions Updates

m Ellen - Susan Tucker is exploring the idea of building a coalition in the Kerr-Tar
area.

m  Conference planning committee is exploring ideas to have county-level
champion engagement/networking opportunities at the conference.

e C(Closing Remarks:
o 2024 Quarterly meeting dates:

m  April 24 9-3:30 (Conference)

m July 17 10-12

m  October 16 1-3



