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Background and context

Ageing Well steering group – Reformed 

Focus/priority – What can we do collectively together to have impact?

Key line of enquiry – Based on our experience and learning from pilots etc. 
what preventative activity reduces the most falls (and therefore has better 
outcomes for individuals, and prevents avoidable cost to the health and care 
system)



Research

Strategies

Digital
Locality prevention 

services/support

Education

Response services/tools

• Paving a new way to prevention 

(Value in Health series from the NHS 

Confederation and CF

• ‘Action Falls’ fall prevention 

programme 

• Work underway by Clinical Frailty 

Reference Group and Dementia 

practitioners’ networks

• Northern Care Alliance frailty strategy

• Fall steering groups (locality)

• GM integrated health and care 

partnership strategy, joint forward 

plan

• GM Age friendly strategy

• Enhanced health in care homes 

framework 

• GM Shared Decision making 

framework for reversible deterioration 

outside of hospital (Dementia United)

• Improving strength and balance via 

Keep on Keep Up app

• Deterioration management tools e.g. 

Safe Steps digital tool pilot in 37 care 

homes in Bury

• PIER approach - prevention, 

identification, escalation and response 

(PIER) learning from WM region

• Restore 2 and Restore 2 mini

• Tea and tech sessions

• Falls monitoring and response devices

• Greater Manchester Fire Rescue Service 

(GMFRS) safe and well checks, home safety 

checks, falls risk assessment

• Strength and balance classes (leisure 

centres), Falls Management Exercise 

(FaME) programme 

• Foot care and podiatry services

• Medication review

• Nutrition and hydration support

• Community falls prevention clinics & liaison 

services (by hospital trusts) 

• Integrated falls preventions teams (services)

• Neighbourhood targeted support identifying 

frail people to offer proactive model of care

• Local falls guide

• Support and social programmes e.g. Brew 

and chat meetings, peer support groups

• Care on call

• Adult Learning Disability Falls Prevention 

Programme

• Education workshops on 

falls prevention 

• Home safety education

• Community awareness 

programmes e.g. 6 

steps to falls prevention

• Public health campaigns 

e.g. Healthy and Active 

Ageing and the Move 

More campaigns

• iStumble

• Community rehabilitation and reablement short-term support (includes 

MH), community rehabilitation and falls team (CRAFT)

• Frailty SDEC

• Frailty pathway as part of hospital at home

• Winter scheme falls lifting service

• Acute falls clinics (outpatient)

• Urgent care rapid response team

• Fracture liaison service

• Rheumatologist, and an Osteoporosis Nurse

Summary of existing falls ‘activity’ across GM

https://www.carnallfarrar.com/paving-a-new-pathway-to-prevention/
https://evidence.nihr.ac.uk/alert/falls-prevention-programme-effective-care-homes/
https://evidence.nihr.ac.uk/alert/falls-prevention-programme-effective-care-homes/
https://gmintegratedcare.org.uk/greatermanchester-icp/icp-strategy/
https://gmintegratedcare.org.uk/greatermanchester-icp/icp-strategy/
https://gmintegratedcare.org.uk/greatermanchester-icp/icp-strategy/joint-forward-plan/
https://gmintegratedcare.org.uk/greatermanchester-icp/icp-strategy/joint-forward-plan/
https://www.greatermanchester-ca.gov.uk/media/1166/gm_ageing_strategy.pdf
https://www.england.nhs.uk/publication/enhanced-health-in-care-homes-framework/
https://www.england.nhs.uk/publication/enhanced-health-in-care-homes-framework/
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How do we break this down into ‘manageable chunks’/priority 

areas?

Data and Insight-Understand the current landscape and key issues across all areas of 
GM in terms of cost and demand on the system.

Care Homes–What is working well and where do we need to focus?

Commissioning-What is currently commissioned across the NHS, ASC and Public 
Health?

Deep Dive in a locality (Salford)-Highest number of Bed Stays post injurious falls.
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Population Growth Forecast For 

Greater Manchester 2020 to 2040

Older GM Residents by Number Older GM Residents by % of the Population

The State of Ageing in Greater Manchester, January 2024
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• Six out of ten local authorities in Greater 

Manchester have a higher rate of emergency 

hospital admissions per 100,000 due to falls 

in people aged 65 and over than the average 

across England in 2021/22. 

• Those were Wigan (3,272), Salford (2,779), 

Manchester (2,422), Stockport (2,392), Bolton 

(2,217) and Trafford (2,159). The average 

across England is 2,099 per 100,000. 

• The chart shows the rate of emergency 

hospital admissions per 100,000 due to falls 

in people aged 65 and over in all local 

authorities in GM.

Falls rates in Greater Manchester are higher 

than they are for the rest of the country

The State of Ageing in Greater Manchester, January 2024

Emergency hospital admissions per 100,000 due 

to falls in people aged 65+
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Falls Admissions Increase with Age



Falls Admissions by Age and Average 

Final Tariff Living Well 

at Home 

Programme
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