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Using Go to Webinar
Once you have joined the webinar, you will see the Attendee 

Control Panel and Grab Tab. The Control Panel contains panes 

that can be expanded or collapsed by clicking the Plus icon or Minus 

icon on the left side of each pane.  Note: Viewing the Attendee List, 

raising your hand and asking questions are only available if the 

organizer has enabled these features. 

Attendee List - Displays all the participants in-session (if enabled 

by the organizer) 

Grab Tab –Allows you to open/close the Control Panel, 

mute/unmute your audio (if the organizer has enabled this feature) 

and raise your hand 

Audio pane – Displays audio format. Click Settings to select Mic & 

Speakers devices 

Questions pane– Allows attendees to submit questions and review 

answers (if enabled by the organizer). Broadcast messages from the 

organizer will also appear here 

Webinar details – Provides a quick reference, and the Webinar ID 

can be given to someone to join through www.joinwebinar.com 

Note: You can not participate by phone only, you 

must be logged on or have a member of group 

logged on to webinar. 



Attendance Policy
 To receive CPD units for attending attendees must show an in-session  duration (or the time an attendee was 

logged in to the webinar) of at least 75 percent but not greater  than 125 percent of the total duration of the webinar. 

Attendees who show an in-session duration of  less than 75 percent or more than 125 percent will NOT receive 

credit for attendance, or any available  CPD units. The in-session duration is tracked by GoToWebinar’s automated 

reporting tools. Attendees must show an in-session duration of at least 45 minutes but less than 90 minutes to 

qualify  for CPDs for Brown-Bag Thursday webinars, which are 60 minutes. 

 Definitions 

 Example 1:  Tabitha logged in to the Brown-Bag Thursday webinar at 11:50 a.m. The webinar started at noon. She  

viewed the webinar until it ended at 1 p.m. Her in-session duration on the GoToWebinar report shows  as 70 

minutes, or 116 percent. Tabitha will receive CPD units. 

 Example 2:  Becky logged in to the Brown-Bag Thursday webinar at 11:55 a.m. The webinar started at noon. She 

had  a meeting at 12:30 and left her desk without logging out. She returned to her desk at 1:30 and logged  out of 

the webinar. Her in-session duration on the GoToWebinar report shows as 95 minutes, or 160  percent. Becky will 

not receive CPD units because her in-session duration was greater than 125 percent. 

 Example 3:  Yanni logged in to the Brown-Bag Thursday webinar at 11:50 a.m. The webinar started at noon. He had  

to leave his office at 12:20, and logged out of the webinar before leaving. His in-session duration on the  

GoToWebinar report shows as 30 minutes, or 50 percent. Yanni will not receive CPD units because his in-session 

duration was less than 75 percent. 

 Webinar Duration The duration, in minutes, of the webinar 

 In-Session Time stamp of when attendee joined and exited the webinar 

 In-Session Duration Time attendee remained in-session (participating in the webinar) 

 Join Time stamp of when attendee joined the webinar 

 Leave Time stamp of when attendee exited the webinar 



Housekeeping

Group Attendance sheets for MUI-facilitated trainings should 
be emailed in the Excel Format located on website at Group 
Viewing Sheet to Connie.McLaughlin@dodd.ohio.gov or 
Debra.Forrest@dodd.ohio.gov
You do not need to send to anyone else. 
Proof of Continuing Professional Development Units will be 
emailed for those who actively participated in the Webinar 
within 30 days of Webinar
Follow up by Email or Phone to MUI Office at 614-995-3810.

Thank you for your participation! 

https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxkb2Rkd29ya3NwYWNlfGd4OjdmY2M5MmZlNzAxNDMwZjk
mailto:Connie.McLaughlin@dodd.ohio.gov
mailto:Debra.Forrest@dodd.ohio.gov


Purpose 

Today’s training is the 2nd in a 4-part series on 
fall prevention. 

We hope you will walk away with a better 
understanding of fall prevention strategies and 
a greater awareness of available resources to 
help you in your work.



Today’s Presenters 

Anne Goodman, MPH
Injury Prevention Coordinator
Grant Medical Center

Tia L. Gulley, MA
Program Manager – STEADY U/A Matter of 
Balance
Elder Connections Division
Ohio Department of Aging



Your Role in Fall Prevention 

Among Older Adults

May 12, 2015

Anne Goodman, MPH

Injury Prevention Coordinator



Epidemiology

• Each year 1 in 3 adults aged 65 or older fall each year 

and less than half talk to their health care provider  

• Falls are the most common cause for TBI

• 20-30% of falls cause moderate to severe injury

• Many people who fall develop a fear of falling and 

consequently limit their activity



• The death rates from falls among older men and women 
have risen sharply over the past decade.

• Men are more likely than women to die from a fall; after 
taking age into account
– Fall death rate is approximately 40% higher for men than for 

women.

• Older whites are 2.7 times more likely to die from falls as 
their black counterparts.

• Rates also differ by ethnicity. 

• Older non-Hispanics have higher fatal fall rates than 
Hispanics

Epidemiology





Falling Risk Factors

• Biological

• Behavioral

• Environmental Factors



Special Considerations for Individuals with 

Developmental Delays

• Higher risk for falling at earlier age

• Degenerative changes occur earlier and last 

longer

• Prior history of falling

• Weakness

• Gait/balance deficits



Top Three Questions

• Have you fallen in the past year?

• Do you feel unsteady when standing or 

walking?

• Do you worry about falling?



Interventions

• Specific strategies can be employed to 

reduce falls

– Assessing and addressing fall risk factors

– Identifying and treating co-morbidities

– Participation in exercise programs aimed at 

improving balance, strength and flexibility
(Chang et al., 2004; Gillespie et al., 2012; Moyer 2012)



Interventions

• Healthcare providers have failed to integrate 

guidelines into clinical practice

– Community physicians failed to identify falls or 

adequately evaluate patients who reported falling 
(Rubenstein, Solomon, & Roth, 2004)

– 37% of older patients were asked about falls by their 

provider (Chou, Tinetti, King, Irwin & Fortinsky, 2006)

– Only 8% of providers used guidelines to direct their 

care (Jones, Ghosh, Horn, Smith & Vogt, 2011)



Special Considerations

• Urinary and bowel incontinence

• Rushing to bathroom

• Sleep walking at night

• Cognitive impairments

• Poor judgment

• Dizziness



Assessments



Assessments



Assessments



Orthostatic Hypotension



Prevention

• Exercise regularly

– Enroll in a Matter of Balance or Stepping On

• Have a pharmacist review ALL of your 

medications

• Vision and hearing screenings

• Home safety evaluation

• Proper footwear



Matter of Balance

• Evidence based to reduce fear of falling

• 8 weeks, 2 hours each class

• Anyone 60 or  older, ambulatory and able to 

problem solve

• Interested in improving balance, flexibility and 

strength



Stepping On

• Evidence based to reduce the occurrence of 

falls

• 7 weeks, 2 hours each class

• Has had a fall in the past year, lives at home, 

cognitively intact

• Interested in preventing falls in home and in 

the community



Stepping On is CDC-Approved 

because it’s “Multifactorial”

• Strength and Balance Exercises

• Vision

• Medication Review

• Home Modification





Home Safety
• Lighting

• Grab bars

• Loose rugs and carpet

• Access to phone

• Reduce clutter

• Stairs, railings and steps

• Frequently used items too high or too low? 



Thanks for your time!
Questions????
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A Falls Epidemic in Ohio

Falls are the #1 cause of injuries leading to ER visits, 
hospitalizations and deaths for Ohioans age 65+:

• A fall every 2.5 minutes

• An injury every 5 minutes

• An emergency room visit every 8 minutes

• Two hospitalizations each hour

• Three deaths each day

Direct care costs alone = $646 million



A Falls Epidemic in Ohio

• Ohioans age 65+ make up approximately 14% 
of the population, but account for more than 
83% of fatal falls.

• Fatal falls among older Ohioans increased 
167% from since 2000.

• 1 in 3 Ohioans age 65+ living in the community 
fall each year. 1 in 2 after age 79.

• More than half of older adults who live in a 
nursing home will fall this year.



Falls are not a normal part 
of aging and most falls can 

be prevented.



Introducing STEADY U

Comprehensive falls prevention initiative led by 
the Ohio Department of Aging and supported by 
Ohio government and state business partners:

• Strengthen existing falls prevention activities

• Identify opportunities for new initiatives

• Coordinate a statewide educational campaign 



What Causes Falls?

Personal factors:

• Muscle strength and 
balance

• Nutrition and hydration

• Vision and hearing

• Judgment

• Inactivity

• Fear of falling



What Causes Falls?

Medical factors:

• Medications and 
interactions

• Urinary incontinence

• Osteoarthritis and 
osteoporosis

• Diabetes (neuropathy, 
hypo/hyperglycemia)

• Other conditions (e.g., 
stroke, Parkinson’s)



What Causes Falls?

Environmental factors:

• Tripping hazards (e.g., 
thresholds, rugs, cords, 
clutter, uneven surfaces)

• Insufficient lighting

• Unsafe stairs

• Poor design and 
organization

• Slippery/shiny floors

• Pets



United We Stand…

STEADY U reaches out to:

• Older Ohioans & baby 
boomers

• Family members/caregivers

• Doctors, nurses & other 
medical staff

• Nursing home & other care 
facility staff & leaders

• Business owners, managers 
and employees

• Community leaders and 
groups



STEADY U Strategies

1. www.steadyu.ohio.gov
2. Promote participation in 

A Matter of Balance 
3. Encourage primary care 

physicians to conduct 
falls risk assessments 
using the STEADI toolkit 

4. Help stores, restaurants 
and other businesses 
become “falls-free 
zones”

5. Help nursing homes 
evaluate environmental 
factors and remove risks

6. Collaborate to reduce 
risk in people with 
Alzheimer’s disease, 
dementias and 
developmental 
disabilities

7. Make risk assessment 
core part of Medicaid 
HCBS

http://www.steadyu.ohio.gov/


www.steadyu.ohio.gov 

• Self-assessment

• Tip of the day

• Newsletter

• Facebook and Twitter

• Promotional toolkit

• Targeted tips and 
resources

• News & research

http://www.steadyu.ohio.gov/
http://www.steadyu.ohio.gov/


A Matter of Balance

• Free, community-based 
and lay-led small-group 
workshops that help 
participants:

– View falls as controllable

– Increase activity levels

– Remove risks in the 
home

– Exercise to increase 
strength & balance

• Evidence-based

• Available in all 88 Ohio 
counties



Engaging Physicians

• Doctors ask their older 
patients about falls in only 
37% of cases

• Only 8% of physicians use 
clinical guidelines on falls 
prevention

STEADI helps primary care 
physicians:

• Make prevention part of 
the practice

• Access background info 
on falls

• Read case studies

• Use validated assessment 
tools

• Make referrals

• Encourage and empower



Falls-free Businesses

• Reduce falls risks for 
employees and 
customers/visitors

• Resources include:

– Tip lists

– Sample incident reports

– Hazard checklist

– Sample prevention policy



Nursing Homes

• Make research findings 
more available to staff and 
administration

• Identify funding 
opportunities

• Provide technical 
assistance and training for 
environmental change

• Provide guidelines for 
resident assessment

• Prevent staff injuries



At-Risk Populations

• Elders with Alzheimer’s 
disease and other 
dementias are three times 
more likely to suffer hip 
fractures

• Also more likely to die 
from injury

• Falls could be an early sign 
of Alzheimer’s

• STEADY U will support Alz. 
Assn. and DODD efforts



Risk Assessment in Medicaid

• PASSPORT Medicaid 
Waiver includes falls 
assessment as part of 
intake process

• Falls prevention strategies 
are included in care plans

• Referral to community 
resources

• Expanding to other 
Medicaid home care 
programs



Partners

Ohio Government
• Bureau of Workers 

Compensation
• Department of Aging
• Department of 

Developmental Disabilities
• Department of Health
• Department of Medicaid
• Department of Public Safety
• Governor's Office of Health 

Transformation 

Business Partners
• State Falls Prevention 

Coalition
• Area Agencies on Aging
• Alzheimer’s Association
• AARP Ohio
• Senior Centers
• Council of Retail Merchants
• Medical Associations
• LTC Trade Associations
• Colleges & Universities
• MORE!



What will you do?

What are some things you can do to help 
the people you serve understand that falls 

are preventable and take action?



Connect with STEADY U

www.steadyu.ohio.gov

steadyuohio@age.ohio.gov

www.facebook.com/steadyuohio

www.twitter.com/steadyuohio
Tia Gulley

Program Manager, STEADY U and A Matter of Balance

tgulley@age.ohio.gov

614-779-0240

http://www.steadyu.ohio.gov/
mailto:steadyuohio@age.ohio.gov
http://www.facebook.com/steadyuohio
http://www.twitter.com/steadyuohio
mailto:tgulley@age.ohio.gov


Upcoming Falls Prevention Webinars

Part 3 on Jul 24, 2015 10:00 AM-11:00 AM

Keeping individuals served and staff 

safe from falls

Provider Panel

Part 4 on Oct 15, 2015 1:00 PM-2:00 PM

Recap on webinar series and year to date

2015 data on falls 

https://attendee.gotowebinar.com/register/8859772701152840194
https://attendee.gotowebinar.com/register/7439555521787157250


Thank You

Connie McLaughlin, MUI Regional Manager Supervisor

(614) 752-0092

Connie.McLaughlin@dodd.ohio.gov

DODD Website

dodd.ohio.gov

Abuse/Neglect Hotline

1-866-313-6733

mailto:Connie.McLaughlin@dodd.ohio.gov
http://www.dodd.ohio.goov/

