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Abstract: With our rapidly ageing population

there is an urgent imperative to minimise the rate

of falls and associated injuries. A key challenge

to public health is to better conceptualise and

contextualise falls prevention evidence for more

effective policy making and practice. This paper

describes how NSW Health adopted the Nutbeam

and Bauman Stages of Research and Evaluation

Model in the strategic development of the NSW

Health Plan for Prevention of Falls and Harm

from Falls Among Older People: 2011–2015.

Research evidence has been comprehensively

applied to every stage of the development of the

Plan and research and evaluation is a key action

area within the new Plan. The Stages of Research

and Evaluation Model provides a useful overarch-

ing framework for policy makers to contextualise

and more effectively apply research evidence

throughout the policy making process from prob-

lem definition to program monitoring.

With the rapid ageing population1 there is an urgent

imperative to reduce rates of falls and fall-related injuries

to reduce harm to older people and the burden on the health

and aged-care systems. It is now widely accepted that

research evidence can enhance policy and practice by

assisting in the identification and definition of priorities,

informing decisions on policy development and imple-

mentation and by evaluating their impact.2–5 Falls preven-

tion is no exception. Recent years have seen growth in

research evidence on preventing falls in older people,

however the question remains how best to achieve this

objective when the transfer of new knowledge from

research to practice continues to be less than optimal.6–10

A key challenge to public health is to better conceptualise

and contextualise evidence for more effective policy

making and practice.11,12 Nutbeam and Bauman provide

an overarching framework, the Stages of Research and

Evaluation Model, that can assist policy makers in their

efforts to more effectively apply research evidence to

the policy making process.12 Figure 1 shows the different

research and evaluation questions and research methods

that are applied stage by stage in the planning, evaluation

and dissemination of a comprehensive set of health pro-

motion interventions. The initial stages focus on defining

the problem and testing interventions, while later stages are

concerned with dissemination and adoption of effective

practice, all matters vital to comprehensive policy and

program development. This paper describes how the NSW

Health Centre for Health Advancement (the Centre)

adopted this framework in the strategic development

process for the NSW Health Plan for Prevention of Falls

and Harm from Falls Among Older People: 2011–2015

(the Plan).13

The following is a description of how the Centre addressed

each of these stages in the strategic development process.

Problem definition
The Centre commissioned the NSW Injury Risk Manage-

ment Research Centre at the University of New South

Wales (NSW) to conduct two pieces of work to define the

scope of the problem. The first of these was The Incidence

and Cost of Falls Injury in New South Wales 2006/07

study14 which quantified the burden of injury associated

with falls in older persons in NSW. The second was the

Evaluation Report: Implementation of the NSW State Falls

Management Policy.15 It reviewed the epidemiology of
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falls in NSW and interviewed a range of internal and

external stakeholders to ascertain the relative success of

the previous policy. Key recommendations of the review

were the identification of priority evidence-based inter-

ventions, the development of consistent best practice

guidelines for implementing key strategies and the devel-

opment of an evaluation and monitoring framework.15 In

response to these recommendations the Centre established

a comprehensive research and evaluation investment strat-

egy to fill gaps in evidence to inform the development of

the Plan.13

Solution generation
The Centre invested in ‘solution generation’ by commis-

sioning systematic reviews, best practice recommenda-

tions, service reviews, stakeholder and expert consultation,

and formative research and pre-testing of social marketing

approaches and materials. For example, the Centre identi-

fied exercise as a priority intervention due to strong

evidence of its role in preventing falls in older people.16

In 2008 the Centre commissioned work to inform the

development of a falls prevention physical activity

strategy for older people which involved interviews with

key stakeholders and experts, and a review of Australian

and international literature.17

Recommendations included: the development of evidence-

based minimum standards for community-based falls pre-

vention physical activity programs for older people; the

provision of training to exercise providers about these

standards; developing a directory of exercise programs

that meet the required minimum standards; and commis-

sioning of formative research with older people to better

understand what exercise older people are willing to

undertake, and the specific enablers and barriers for exer-

cise among this population group.

Following from these recommendations the Centre

commissioned Best Practice Recommendations for physi-

cal activity to prevent falls in older adults through the Sax

Institute’s evidence-check commissioning process.18 This

work was important because despite the large numbers of

trials of different forms of exercise for falls prevention19

the literature was devoid of specific recommendations on

how best to translate this evidence into clear recommenda-

tions on the type, frequency and intensity of physical

activity programs to prevent falls that could be used by

service delivery agencies. Following this piece of work

the Centre commissioned a review of the Characteristics

of NSW Area Health Service Physical Activity Falls

Prevention Programs20 to determine what proportion

adhered to best practice and to provide recommendations
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Figure 1. Stages of research and evaluation in public health.
Source: Nutbeam D and Bauman A. Evaluation in a Nutshell – A practical guide to the evaluation of health promotion programs.
Sydney: McGraw-Hill; 2006.
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on improving the alignment between the evidence and

program delivery.

While exercise that improves balance and strength is a key

evidence-based intervention for falls prevention, system-

atic reviews have identified a range of additional inter-

ventions that reduce falls among certain sub-sets of older

people.18 Therefore, in addition to the work focused

specifically on exercise, the Centre commissioned the

Centre for Health Economic Research and Evaluation,

the University of Technology, Sydney, to evaluate the

cost-effectiveness of implementation within NSW of each

strategy found to be effective in preventing falls amongst

people aged 65 years and over living in the community and

in residential aged-care facilities.21

Social marketing strategies will become an important part

of NSW Health action in the area of falls prevention. In

support of developing effective communication strategies,

the Centre commissioned extensive formative research

with older people and carers and health and aged care

workers across NSW.22 This work provides information

about awareness and salience of falls prevention for older

people, physical activity participation, general health and

wellbeing, and communication needs and preferences.22

Formative research is also integral in developing programs

and improving existing and ongoing programs.23 This type

of research assists policymakers to identify and understand

the characteristics, interests and needs of target popula-

tions that influence their decisions and actions.23

With respect to solution generation in clinical settings,

the Plan explicitly focuses on implementation of the

2009 evidence-based best practice guidelines from the

Australian Commission on Safety and Quality in Health

Care, Preventing Falls and Harm From Falls In Older

People: Best Practice Guidelines For Australian Hospi-

tals, Residential Aged Care Facilities And Community

Care 2009.24

Innovation testing and intervention demonstration
The Centre established the NSW Health Promotion

Demonstration Research Grants Scheme in 2000 to fund

the former area health services to conduct rigorously

designed health promotion intervention research with falls

prevention one of three funding priority areas.25 This type

of research is rarely funded through other existing public

health research schemes.25 Under the scheme a number

of falls prevention randomised controlled trials have

been funded to assess the effectiveness of falls preven-

tion interventions focusing on tai chi,26 group-based exer-

cise27 and walking28 in community settings, as well as

multi-strategic interventions in residential aged-care set-

tings.29 Funded research26,27 has demonstrated that effec-

tive overseas interventions can be replicated in Australian

community settings, and by doing so providing local

confirmatory evidence on which to base NSW government

physical activity recommendations.

The NSW Department of Health also provided funds to

support the implementation and evaluation of the Stay on

Your Feet project in the former Northern Sydney Central

Coast Area Health Service. This community-based initia-

tive seeks to translate and evaluate the application in

urban settings of the principles of an earlier North Coast

Area Health Service program of the same name which

demonstrated success in a rural community.30 The Centre

has also funded the replication of promising interventions

found to be effective internationally such as the evidence-

based Otago home-based exercise program in sentinel

health areas.31

Finally, the Centre has also provided funds to the Clinical

Excellence Commission to work with the Ambulance

Service of NSW and researchers to better understand fall

patterns and develop and test assessment and referral

pathways for the management of older people attended to

by the Ambulance Service of NSW following a fall but not

transported to hospital.32

Intervention dissemination
The Centre has moved to assess whether interventions

demonstrated to be effective in randomised controlled

trials can be effectively disseminated using different

delivery models under ‘real world’ conditions in the

community. Stepping On33 is one such program and is

currently undergoing a staged roll out across NSW with a

particular emphasis on process evaluation to inform future

program implementationmodels. The program is currently

being run in five Local Health Districts with plans to roll it

out further in 2012. Once established across NSW the

Stepping On program will move from an evaluation frame

to a performance management and monitoring phase.

Program monitoring
A fundamental consideration in the development of the

Plan was performance management and monitoring. The

Centre commissioned the Injury Risk Management

Research Centre to develop an Evaluation and Monitoring

Framework for the Plan34 in collaboration with an Expert

Advisory Committee. The framework comprises process,

impact and outcome measures at both the state and local

level. The process evaluation focuses on: the resources

applied (funds, staff, materials); the activities undertaken

(training, services, education, interventions); the processes

by which these activities are implemented; and the imme-

diate outputs (staff trained, clients served, assessments

conducted) of these activities. The impact evaluation

examines the intermediate impacts of the implemented

strategies (e.g. risk knowledge and behaviours) and out-

come evaluation will assess the overall performance
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against the aims of the Plan (e.g. rate of fall-related

hospitalisations and deaths).

TheNSWFalls Prevention inOlder People Survey series is

a central part of the Evaluation and Monitoring Frame-

work, providing process and impact measures over the

life of the new Plan. The Falls Survey series includes: a

baseline survey conducted with 5681 people aged 65 years

and older in 2009,35 ongoing monitoring modules of a

subset of fall-related questions in the continuous NSW

Population Health Survey; and a follow-up survey in 2015.

To inform question development for the baseline survey a

review of options for measuring physical activity benefi-

cial for falls prevention using computer-assisted telephone

interviewing surveys was commissioned, resulting in the

adoption of new balance-specific activity measures.36

These surveys are the most comprehensive suite of mea-

sures of their kind in Australia, providing information on

fall rates and fall-related injury, physical activity partici-

pation, nutritional status, risk and protective factors,

mental health, social support and exposure to falls inter-

ventions amongst community-dwelling older people.35 In

addition to the measures already described the Centre’s

performance-monitoring efforts will be informed by fall-

related data derived from ongoing research infrastructure

investments such as the Health Outcomes Information and

Statistical Toolkit (Centre for Epidemiology andResearch,

NSW Department of Health), the 45 and Up Study37 and

the Centre for Health Record Linkage.38

Conclusion
Research evidence has been comprehensively applied to

the development of the NSW Health falls prevention

strategy; this focus on research and evaluation continues

as a key action areawithin the Plan. The Stages ofResearch

and Evaluation Model provides a useful overarching

framework for policy makers to more effectively apply

research evidence throughout the policy making process

from problem definition to program monitoring.
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