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North Carolina Falls Prevention Coalition Agenda
Wednesday, July 15, 2026, 1:00pm-3:00pm via Zoom

Time Topic Facilitator(s)
1:00-1:15 Welcome, Icebreaker and Announcements Vivian Gettys, NC Center for
Health and Wellness (NCCHW)
Abby Coffey, NCDHHS Division of
Public Health, IVPB
1:15-1:30 Action Plan 2026-2029 Update Abby Coffey, NCDHHS Division of
Public Health, IVPB

1:30-2:15 Educational Presentation: "Older Adults Falls in Tyler West, MPH
NC, 2024" with Demo of the NC Data Portal and Public Health Epidemiologist, NC
NC Injury Data Dashboard Institute of Public Health Fellow,

NCDHHS, Division of Public
Health, IVPB
Katherine McDaniel, MPH
Injury Epidemiologist, NCDHHS
Division of Public Health, IVPB

2:15-2:45 Panel Discussion: Using Data in Falls Prevention Vivian Gettys, NCCHW
Planning

2:45-3:00 Closing Vivian Gettys, NCCHW

e 2026 Dates: Feb 18, May 20, July 15, Oct 21
Attendees: 36
Abby Coffey Charlotte NC Department of Health and Human Services (NCDHHS) - Dept

of Public Health - Injury and Violence Prevention Branch

Abigail

Leaver Wilmington |UNCW Student
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Adrienne |Calhoun Kernersville |Piedmont Triad Regional Council Area Agency on Aging

Angela  |Rogers Greensboro | YMCAs at Greensboro

Brea Kuykendall | Asheville Land of Sky Area Agency on Aging

Britney | Melvin Wilmington |New Hanover County Fire and Rescue

Christina | Peoples Kernersville |Piedmont Triad Regional Council Area Agency on Aging

Clifford |Goodman Garner Community Emergency Response Team

Herbie Aguilar Wilmington | Division of Services for Deaf & Hard of Hearing

Janice Williams Charlotte Atrium Health

Jason Nesbit Angier NC Office of State Fire Marshall

Kay Castillo Raleigh NC Coalition on Aging

Katherine | McDaniel Raleigh NCDHHS DPH IVPB

LaTonya | Smith Kernersville | Piedmont Triad Regional Council

Leigha |Jordan Greesnboro |Moses Cone Hospital, Trauma Services

Lisa Mason Lexington |Davidson County Senior Services

Lissa Baker Mocksville |Yellow Butterly Home Care

Lori Schrodt Cullowhee |Western Carolina University

LuRee |Sawyer Hertford Center for Active Living

Maddy |Wilson Boone High Country COG Area Agency on Aging, High Country
Fall Prevention Coalition

Madeline | Chandler Durham NCDHHS DPH 1VPB

Marissa | Menold Hillsborough | Volunteer, Orange County Dept. of Aging and Tai Chi for Arthritis
Instructor

Martha Zimmerman, |Marion Western NC Falls Prevention Coalition

PT

Mary Anderson New Bern CarolinaEast Rehabilitation Hospital, Coastal Falls Prevention
Coalition

Mary Hall Greenville ECU Health

Nicolle | Miller Cary N/A

Reba Dodson Walnut Walnut Cove Senior Center

Cove
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Sara Migliarese | Advance Winston-Salem State University Dept. of Physical
Therapy/Piedmont Triad Falls Prevention Coalition

Sara Knapp Pisgah WNC Falls Prevention Coalition, Volunteer-AARP & Land of
Forest Sky Area Agency on Aging

Schania | Gales Raleigh NC DHHS

Shantel | Davis Wilmington |New Hanover County Senior Center

Tricia Smar Durham Duke Trauma Center, Adult Injury Prevention Coordinator

Tyler West Durham NCDHHS IVPB

Uyen Huynh Charlotte Vaya Health, Clinical Pharmacist

Vivian Gettys Asheville NC Center for Health & Wellness at UNC Asheville

Wendy |Giannini-King | Wilmington | Instructor, Public Speaker

Minutes

Welcome & Introductions
Vivian Gettys, co-chair of the North Carolina Falls Prevention Coalition, opened the quarterly meeting
and outlined the agenda:

Icebreaker

Announcements

Action Plan 2026-2029 Update from Abby Coffey

Presentation: "Older Adults Falls in NC, 2024" by Tyler West and Demo of the NC Data Portal and
NC Injury Data Dashboard by Katie McDaniel from the NCDHHS DPH IVPB

Panel Discussion: Using Data for Falls Prevention Planning - Vivian Gettys, Moderator

Action Plan 2026-2029 Update: Action Plan Finalized
Abby Coffey presented an overview of the finalized coalition's strategic action plan, which includes:

Enhanced Partnerships: Strengthening collaborations across sectors
Community-Clinical Connections: Building bridges between community programs and
healthcare systems

Public Awareness: Increasing visibility of falls prevention resources and programs
Policy & Systems Advocacy: Promoting falls prevention at policy and systems levels

Acknowledgement given to the NCFPC action plan workgroups for their time and dedication to several
months of meeting discussions and drafting the action plan. Good feedback on the action plan was
received by coalition members, health systems, and community organizations during the public
comment period June 2-14, 2026. Dissemination of the action plan will be completed by July 31,
2026, and next steps include convening an action plan implementation committee of the NCFPC.
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Educational Presentation: “Older Adults Falls in NC, 2024" by Tyler West and Demo of the NC
Data Portal and NC Injury Data Dashboard by Katie McDaniel
Vivian introduced the speakers for the educational presentation.

Tyler made a PowerPoint presentation explaining the purpose of the presentation: To provide basic
data trends and public health surveillance around mortality and morbidity of falls. Specifically, the
slides are meant to offer a state-level background on unintentional fall injury, with a sub-focus into
Traumatic Brain Injury, or TBIs, and Hip-Fractures within unintentional falls.

Slide 2: Over the next 20 years, North Carolinians ages 60 and over are projected to have the fastest
population growth (34-105%), outpacing the overall 20-year population growth (18%). Twenty years
from now, the population of North Carolinians ages 60 and over is expected to increase by 34%. The
largest increase in population growth is expected among those ages 85 and older (105%).

Slide 3: According to the 2024 American Community Survey, approximately 1 in 5 North Carolina
adults ages 65 and over reported having trouble walking. Furthermore, North Carolina adults ages 65
and over experience hearing (13%), cognitive (8%), vision (6%), and self-care disabilities (7%). About
13% of people ages 65 and older in North Carolina also reported living alone/independently.

Slide 5: In 2024, unintentional falls were the second leading cause of injury-related death in North
Carolina, with 1,985 unintentional fall-related deaths among NC residents.

Slide 6: North Carolina residents ages 65 and up contained 90% of unintentional fall-related deaths,
with ages 85 and older having the highest death rates at 490 per 100,000 residents. In total, deaths have
grown by 69% in the last 10 years.

Slide 7: The highest rates for unintentional fall deaths occurred amongst non-Hispanic White North
Carolina residents at 26.1 per 100,000 residents. Males had a slightly higher rate than females as well
at 18.2 versus 17.8 per 100,000 residents.

Slide 8: This map displays the rates of fatal unintentional falls among North Carolinians in 2024
broken up by Falls Prevention Coalition Commissions. The chart on the right orders commissions with
the highest rates of death at the top going down. Commissions in the Western region such as Western
NC, Piedmont Triad, and High Country all had rates above 20 unintentional fall deaths per 100,000
residents.

Slide 10: North Carolina residents ages 65 and up contained 79% of unintentional fall hospitalizations,
with ages 85 and older having the highest hospitalization rates at around 4,200 per 100,000 residents.
There are additional increases in rates for infants less than 1 year old, and beginning with age 55. In
total, hospitalizations have grown by 33% in the last 9 years.
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Slide 11: The highest rates for unintentional fall hospitalizations occurred amongst females at 326 per
100,000 residents and non-Hispanic Whites at 371 per 100,000 residents. This is a flip from deaths
were Males had a slightly higher rate.

Slide 12: When North Carolinians are hospitalized for an unintentional fall, three-fourths will be out
within a week while a fourth will stay up to a month, and in rare cases, longer. These hospitalizations
result in charges worth 2.2 billion dollars for the state, which average to about 75 thousand dollars a
patient.

Slide 13: 3 in every 5 patients hospitalized for an unintentional fall will be transferred to some other
facility such as a Skilled Nursing Facility or inpatient rehabilitation facility to receive prolonged care,
while the remainder are either discharged home to care for themselves, or have some form of care
provider to accompany them in the home.

Slide 15: North Carolina residents ages 65 and up contained 54% of unintentional fall ED visits, with
ages 85 and older having the highest ED visit rates at around 23,000 per 100,000 residents. There are
additional increases in rates among children than 5 years old and beginning with age 45. In total, ED
visits have grown by 41% in the last 9 years.

Slide 16: The highest rates for unintentional fall ED visits occurred amongst females and non-Hispanic
Whites, both at around 3000 per 100,000 residents. We also see high rates for non-Hispanic American
Indian and Black residents.

Slide 17: 3 in every 4 patients who visit the Emergency Department for an unintentional fall will be
discharged back home to care for themselves. This leaves the remainder to either be admitted to the
hospital floor or transferred to other facilities for prolonged care similar to hospital discharges.

Slide 18: While Commissions in the Western Region of NC such as High Country and Western NC had
high rates of non-fatal unintentional falls above 3500 per 100,000 residents, there were also high rates
within Eastern regions such as Albemarle, Coastal, and Eastern NC above 3000 per 100,000 residents.

Slide 19: To compare visually, this is the county level map of non-fatal unintentional falls, and you can
notice counties in more rural areas across the state such as Macon have darker shades, indicating high
rates, while more central urban counties like Wake have lighter shades, representing low rates.

Slide 21: North Carolina residents ages 65 and up contained 86% of TBI-related fall-related deaths,
with ages 85 and older having the highest death rates at 170 per 100,000 residents.

Slide 22: The highest rates for TBI-related fall deaths occurred amongst Males at 9.6 per 100,000
residents, and non-Hispanic Whites at 11.1 per 100,000 residents. We also see a high rate for non-
Hispanic American Indian residents.

Slide 23: While Commissions in the Western Regions such as Western NC, High Country, and
Piedmont Triad had high rates of fatal TBI-related falls, there were also high rates within Eastern
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regions such as Coastal, Eastern NC, and Cape Fear all containing more than 8 TBI-related fall deaths
per 100,000 residents.

Slide 25: Hospital discharge patterns in TBI patients are similar compared to overall unintentional
falls patients, as 3 in every 5 patients hospitalized for an unintentional fall will be transferred to some
other facility to receive prolonged care, while the remainder are either discharged home to care for
themselves, or have some form of care provider to accompany them in the home.

Slide 26: The highest rates for TBI-related fall hospitalizations occurred amongst males at 48 per
100,000 residents and non-Hispanic Whites at 57 per 100,000 residents. Unlike overall unintentional
fall hospitalizations, Male rates remain slightly higher than females. We also see a high rate for non-
Hispanic American Indian residents.

Slide 27: Hospital discharge patterns in TBI patients are similar compared to overall unintentional
falls patients, as 3 in every 5 patients hospitalized for an unintentional fall will be transferred to some
other facility to receive prolonged care, while the remainder are either discharged home to care for
themselves, or have some form of care provider to accompany them in the home.

Slide 29: North Carolina residents ages 65 and up contained 52% of TBI-related fall ED visits, with
ages 85 and older having the highest ED visit rates at 920 per 100,000 residents. There are additional
increases in rates among infants less than 1 year old and beginning with age 55.

Slide 30: The highest rates for TBI-related fall ED visits occurred amongst females at 112 per 100,000
residents, and non-Hispanic Whites at around 128 per 100,000 residents. We also see a high rate for
non-Hispanic American Indian residents.

Slide 31: Compared to overall unintentional fall ED visits, significantly less TBI-related fall ED visits
are discharged home to care for themselves. Two in five are either admitted to the hospital floor or
transferred to other facilities for prolonged care similar to hospital discharges.

Slide 32: Commissions in the Western region such as High Country and Western NC all had rates
above 180 TBI-related fall ED visits per 100,000 residents.

Slide 34: Hip Fractures are only diagnosed within ages 65 and up, and the highest rates for both hip
fracture-related fall hospitalizations and emergency department visits occurred amongst North Carolina
residents ages 85 and older, with hospitalizations at around 2,100 per 100,000 residents and ED visits
at around 2,400 per 100,000 residents.

Slide 35: Hip fracture-related fall hospitalizations and ED visits share similarities for the highest rates
in 2024, which occurred amongst females and non-Hispanic Whites. While many rates are slightly
larger among ED visits compared to hospitalizations, there is a very large increase from 142
hospitalizations per 100,000 residents to 315 ED visits per 100,000 residents for non-Hispanic Whites.
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Slide 36: Hip-fractures cause a serious need for care compared to overall unintentional falls, as there
are very small numbers of hip fractures that are discharged home from the ED to care for themselves,
as a vast majority of hip-fracture patients are admitted onto the hospital floor, and select others are
transferred to another provider for prolonged care.

Slide 37: The same can be seen for hospitalizations, as three in four hip fracture-related falls patients
in the hospital are transferred to some other facility to receive prolonged care, while less than a tenth of
patients are discharged home to care for themselves.

Slide 38: Similar to TBIs, Commissions in the Western region such as High Country and Western NC
all had rates above 180 hip fracture-related fall ED visits per 100,000 residents.

Slide 39: Key takeaways from today’s presentation - In 2024, unintentional fall-related injuries resulted
in nearly 2,000 deaths, nearly 30,000 hospitalizations, and nearly 285,000 emergency department visits
in North Carolina. The highest rates of unintentional fall-related injuries are among females, non-
Hispanic White residents, ages 75 years and older, as well as rural and western parts of the state.

Demo of the NC Data Portal and NC Injury Data Dashboard by Katie McDaniel
Katie provided a demo of the NC Data Portal showing the variety of ways to access data, maps and
tools to support public health activities. North Carolina Data Portal

Katie provided a demo of the NC Injury Data Dashboard (showing unintentional fall data)

North Carolina Injury Data Dashboard | Division of Public Health

This interactive tool provides up-to-date data on key injury-related public health issues, including
unintentional falls, motor vehicle traffic crashes, unintentional drownings and traumatic brain injuries.
Katie demonstrated the interactive maps, charts and resources to learn more about fall injuries in NC.

Panel Discussion: Using Data for Falls Prevention Planning
Vivian Gettys introduced the panelists for the panel discussion:

* Angela Rogers - Director of Community Health and Wellness, YMCAs at Greensboro, NC
Falls Prevention Coalition Steering Committee

* Brea Kuykendall — Aging Program Specialist, Health Promotion and Disease Prevention, Land
of Sky Regional Council Area Agency on Aging, Western NC Falls Prevention Coalition

* Christina Peoples — Health Promotion Coordinator, Piedmont Triad Regional Council Area
Agency on Aging, Piedmont Area Falls Prevention Coalition

* Mary Hall — Senior Services Prevention Coordinator, ECU Health Medical Center, Eastern NC
Falls Prevention Coalition

Vivian was moderator for the panel discussion. Panelists were asked to respond to the following
questions:

Panelist Questions
1. Older adult North Carolinians face a higher risk of falls injuries and deaths due to a
combination of many factors. Can you share some examples of multi-sector partnerships


https://ncdataportal.org/
https://www.dph.ncdhhs.gov/programs/chronic-disease-and-injury/injury-and-violence-prevention-branch/north-carolina-injury-data-dashboard#unintentional_falls_data
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in your region that demonstrate a collaborative approach in identifying and addressing
the major risk factors (i.e., physiological changes, chronic health conditions & medication

management, environmental hazards, etc.) to reduce falls injuries and deaths among
older adults? Angela and Christina shared examples of the many collaborative partnerships in
their regions of the state to promote awareness and access to evidence-based programs and
resources to address falls risk factors. YMCAs of Greensboro promote healthy aging in many
of their programs including the diabetes prevention program (at no cost with partner support)
along with balance and strength building exercise programs. Partnerships with programs like,
“SilverSneakers”, increase access to YMCA healthy aging resources among older adults. The
Piedmont Area Falls Prevention Coalition works closely with Winston Salem State University
to offer falls prevention exercise classes. Community educational programs that raise
awareness about falls risk factors are provided during the annual Falls Prevention Awareness
Week activities. The Piedmont Triad Regional Council Area Agency on Aging offers no cost
“Age Well” community programs to help older adults improve health, manage chronic
conditions, and reduce the risk of falls. Many participants comment on how their confidence to
manage falls risk factors has improved because of these programs.

Rural areas in NC are often faced with unique challenges (i.e., transportation, isolation,
healthcare access, etc.). How have regional coalitions and partner organizations
identified gaps and expanded access to preventive health services and falls prevention
programs that promote safety/wellness especially serving older adults in rural areas of
NC? Mary and Brea shared examples of how challenges in rural areas in the eastern and the
western part of the state have been addressed to reduce falls injuries among older adults. Mary
commented on how important senior centers and community centers are in the rural areas of
NC where many older adults can access a variety of resources in one place. For example, the
McDowell Senior Center is a central hub in Marion where older adults can improve fitness,
learn new skills, get information, develop friendships, socialize and volunteer in activities. Brea
emphasized the importance of “going where the people are” by hosting falls prevention
programs at libraries and churches that reduces major challenges like transportation in rural
areas.

Socioeconomic (i.e., lower educational level, poorer financial status) and lifestyle factors
(i.e., living alone, physical work history such as farming) are linked to higher fall rates
among older adults. Please share some falls prevention strategies that have been
successful in outreach and public awareness efforts to reach vulnerable populations with
socioeconomic and lifestyle risk factors for falls injuries in your region. Christina and Brea
shared some strategies that have been successful in reaching vulnerable older adults at risk for
falls. Christina commented that making a variety of community resources available while
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offering no-cost falls prevention programs has been successful in the Piedmont region. Brea

shared that training local people as program leaders is very important in being assured that
cultural norms are respected. This has been valuable to increasing participation in falls
prevention programs offered in western NC.

4. What message would you like to share as the NC Falls Prevention Coalition launches the
2026-29 Action Plan with goals to: 1) Enhance Collaboration and Networking Among
Falls Prevention Partners; 2) Implement Falls Risk Reduction Best Practices in Clinical
and Community Settings; and 3) Increase Public Awareness & Support Advocacy for
Falls Prevention Policies/Systems? Angela and Mary shared encouraging messages about the
importance of the NC Falls Prevention Coalition’s work and the many opportunities to get
involved in what is of most interest. It was emphasized that there are many falls prevention
resources that are produced and available on the NC Falls Prevention and Standing Strong NC
websites that can be customized by regional coalitions and local organizations to save time and
effort in falls prevention activities.

Closing

Vivian provided closing remarks thanking speakers and panelists who participated in the meeting and
reminded everyone of the next quarterly meeting on October 21, 2026. Vivian stated that minutes and
presentation slides will be added to the NCFPC website for reference.



