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summary

1. Describe partners with a role to play in
developing a statewide falls prevention action
plan

2. ldentify how to develop an action plan using the
Results-Based Accountability™ framework

3. lllustrate ways action planning can invigorate
partners in falls prevention work

4. Summarize lessons learned in convening multi-
sector partners to create a statewide action plan



Mission:
Develop equitable opportunities that lead to
healthy North Carolina Communities.

NCCHW works to impact policy, build
capacity, and ignite community initiatives by
working through a web of cross sector
relationships organized around building
healthier places throughout the state.

N.C. Center for
Health&.Wellness

at UNC Asheville




NCCHW Initiatives

* Healthy Aging NC Resource
% Center
HEALTHY AGING NC www.healthyagingnc.com

N.C. Center for .
- NG Centerfor Culture of Results

at UNC Asheville Use Results-based Accountability
CRIERE (RBA) to Prioritize Strategies and

Evaluate

https://ncchw.unca.edu/culture-
results



https://ncchw.unca.edu/culture-results

North Carolina’s Action Planning
Process

+2012-2013 action plan developed by NC Falls Prevention
Coalition

s*Decision to update NC action plan in 2018

s*Leadership through NC Falls Prevention Coalition

s*|dentified Results Based Accountability process to
identify priority strategy areas




Setting up a Strategic Planning
Retreat

e 4- hour RBA “Turn the Curve” exercise .
= N.C.Center for

* Crosswalk of state action plans Health<Wellness
+ NC, GA, NM, HI, W1, WA
* |dentification of partners to invite
 Variety of sectors W
* From different geographies HEALTHY AGING NC

* April 4, 2019 in central NC




Partners with a Role to Play

e NC Falls Prevention Coalition

e Regional Falls Prevention Coalition

e NC Division of Aging and Adult Services (NC DAAS)
e NC Division of Public Health (NC DPH)

e Area Agencies on Aging and their local providers

e YMCAs (local and state association)

e Academic institutions

e Trauma centers

e Community paramedicine and first responders

e Healthcare providers (PTs, OTs, pharmacists, etc)




Partner Participation in
Retreat

e 24 attendees

* Representatives from diverse sectors

PT
RN

Pharm D * No representation from
MSW (CHES also) e ACO

MPH * elected leaders
traumatic brain injury e advocacy leaders
aging e funders

EMS * all regional coalitions
academia  universal design

state agencies






Results Based Accountability N enterfor

at UNC Asheville

Culture of Resultsw

* Evidence-based framework for moving from talk to action quickly and
methodically.

* Provides common sense tools to plan and evaluate projects and
services.

* Recognized by the Center for Disease Control (CDC), the National
Institute of Health (NIH) and departments and agencies across North
Carolina as an effective practice for evaluation and planning.

* Information can be found at: https://ncchw.unca.edu/culture-results



https://ncchw.unca.edu/culture-results

Results Based Accountability
Process

Create a Baseline Community Indicator (“Curve”):

Population Turn the Curve™ Report -

e Result:

 What s the result we want to achieve
for our communities? 1

—_

* Headline Community Indicator:

* How can we measure progress
towards that result?

[ 1 1 | [l | 1l
- | Ll 1

History Now Forecast




Headline Community Indicator

Top Measures ldentified

* # of Fall Injuries Statewide

e # of Participants in
community-based evidence-
based falls prevention
programs

* % of older adults engaged in
regular exercise




Results Based Accountability Process

e Story behind the
baseline/“curve”:
* What’s helping? What’s hurting?
* Partners:
 Who has a role to play in doing better?

* Strategies:

* What works? What works to do
better?
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Crosswalk - State Action
plans

v  NC, GA, NM, HI, WI, WA

.
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Top Strategies Identified for “turning
the curve” of our #1 Measure: # of
Fall Injuries/Deaths Statewide

| » Collaboration - State and Local
coalitions (10)

2l B | ¢ Identifying shared risk and protective

% factors across issues related to falls

( . , 8 prevention (i.e. traumatic brain

EN \ N injury (TBI), substance use disorder,
etc.) (8)

' Collaboration to increase prevention
through a continuum of care (EMS -
social isolation) (7)

* Bridge clinical-community gap (6)

» Better Data & Reporting/Media
Campaign (5)




Planned Next Steps

* Development of workgroups with steering committee
leads to build strategic plan

* Invite coalition members to join workgroup via Google
survey
* Prevention and Continuum of Care
* Collaboration and Coalition Building
e Education and Advocacy

* Possible task force conducted by NC Institute of
Medicine

* Ongoing vetting through state falls coalition




Workgroup Planning

. e |dentifying shared risk and protective factors
SVl oM 5cross issues related to falls prevention (8)

@elapilallitiag o1t e Collaboration to increase prevention through
Care a continuum of care (7)

e Bridge clinical-community gap (6)

Collaboration
& Coalition
Building

e Collaboration - State and Local coalitions (10)
e Bridge clinical-community gap (6)

Education & B Ident|fy|ng shared risk and protective factors
across issues related to falls prevention (8)

Advocacy e Better Data & Reporting/Media Campaign (5)




Successes Challenges

Multidisciplinary input on key * Did we get all the important
ollorey SEusElEs stakeholders to the table?
Alignment of NC priorities with ,

other states * Ensuring stakeholders see

Consensus on strategies to themselves in at least one
reduce headline indicator (falls strategy

injuries) * Creating workgroups that can

Ensuring equal opportunity for - .
input and ”voting’pon strategies allgn e SFEieEles o &
action plan

Buy-in from state coalition
partners




Thank you!

“SF

HEALTHY AGINGNC

Nicolle Miller, MS, MPH, RD, LDN

Director of State and Community Collaboration
NC Center for Health & Wellness at UNC
Asheville

nmiller2@unca.edu

www.healthyagingnc.com
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Presented by: Carolyn Ham, PTA
Older Adult Falls Prevention Specialis

FINDING OUR BALANCE:
// Wskingon S Dot of THE ROLE OF HEALTH EQUITY IN DEVELOPING
( Heal th A FALLS PREVENTION ACTION PLAN







Map 2: Rate of Deaths from Falls - Age 65+ by County, 2012 -2016







‘“Health equity
means that
everyone has
a fair and just
opportunity to
be as healthy
as possible.”

ROBERT WOOD
JOHNSON
FOUNDATION




Washington’s Action Plan purposefully emphasizes health

equity and provides recommendations for reaching older
adults who are not served by current programs. A guiding
principle of this Action Plan is to recognize and affirm that
older adults who reside in long-term care, have limited
English proficiency, are homebound, and/or have cognitive
impairment are members of our communities, and that the

state’s falls prevention efforts must include them.



FINDING OUR
BALANCE

Washington State Action Plan for
Older Adult Falls Prevention
2018

WASHINGTON STATE DEPARTMENT OF HEALTH




Strategy Strategy Desired Reduced
Areas Area Goals Outcomes Falls
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Washington State Department of

Y Health

Washington State Department of Health is committed to providing customers with forms
and publications in appropriate alternate formats. Requests can be made by calling
800-525-0127 or by email at civil.rights@doh.wa.gov. TTY users dial 711.



Like what you heard? Share it!
Tweet using #AgeAction2019 or #WeAgeWell

@ Rate the session and speakers on the mobile app

a Vote in the conference poll

Age+Action 2019 | ageaction.org | © 2019 National Council on Aging

National Council on Aging



