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Key points

There is a gap in the availability of fall
prevention programs that are specifically
designed for, and delivered to, older
Aboriginal people in New South Wales,
Australia

Limited funding, a lack of available
Aboriginal staff and communication
difficulties between health services are
thought to contribute to this problem
Experienced service providers report
that, to be effective and acceptable,

a fall prevention intervention for older
Aboriginal clients needs to be evidence
based, flexible, community-oriented and
social, held in a familiar and culturally
safe location and delivered free of cost

Abstract

Background: Falls and fall-related injury are emerging issues for older
Aboriginal people. Despite this, it is unknown whether older Aboriginal people
access available fall prevention programs, or whether these programs are
effective or acceptable to this population.

Objective: To investigate the use of available fall prevention services by
older Aboriginal people and identify features that are likely to contribute to
program acceptability for Aboriginal communities in New South Wales (NSW),
Australia.

Methods: A questionnaire was distributed to Aboriginal and mainstream
health and community services across NSW to identify the fall prevention and
healthy ageing programs currently used by older Aboriginal people. Services
with experience in providing fall prevention interventions for Aboriginal
communities, and key Aboriginal health services that delivered programs
specifically for older Aboriginal people, were followed up and staff members
were nominated from within each service to be interviewed. Service providers
offered their suggestions as to how a fall prevention program could be
designed and delivered to meet the health and social needs of their older
Aboriginal clients.

Results: Of the 131 services that completed the questionnaire, four services
(3%) had past experience in providing a mainstream fall prevention program
to Aboriginal people; however, there were no programs being offered at the
time of data collection. From these four services, and from a further five key
Aboriginal health services, 10 staff members experienced in working with
older Aboriginal people were interviewed. Barriers preventing services from
offering appropriate fall prevention programs to their older Aboriginal clients
were identified, including limited funding, a lack of available Aboriginal staff,
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and communication difficulties between health services and sectors. According
to the service providers, an effective and acceptable fall prevention intervention
would be evidence based, flexible, community-oriented and social, held in a
familiar and culturally safe location and delivered free of cost.

Conclusion: This study identified a gap in the availability of acceptable fall
prevention programs designed for, and delivered to, older Aboriginal people in
NSW. Further consultation with older Aboriginal people is necessary to determine
how an appropriate and effective program can be designed and delivered.

Terminology: The authors recognise the two distinctive Indigenous populations
of Australia: Aboriginal and Torres Strait Islander people. Because the vast
majority of the NSW Aboriginal and Torres Strait Islander population is Aboriginal
(95.4%)", this population will be referred to as ‘Aboriginal’ in this manuscript.

Introduction

Australia’s Aboriginal and Torres Strait Islander population
is ageing. In 1996, 2.8% of Australia’s total Aboriginal and
Torres Strait Islander population was aged 65 years and
older, but this proportion is predicted to more than double
to 6.5% by 2026.2 As this older age group grows in size,
s0 too does the burden of age-related health conditions
among Aboriginal and Torres Strait Islander people.

Falls significantly affect the health of older people
living in Australia, with approximately one-third of people
aged 65 years and older experiencing at least one fall
each year.® Fall-related injury is the leading cause of
injury-related hospitalisations for Aboriginal people in
New South Wales (NSW)*, predominantly affecting women
aged 65 years and older, and men aged 60-64 years.®
Fall injury rates increased by an average of 10.2% per
year for older Aboriginal people from 2007-08 to 2010-
11, compared with a 4.3% average annual increase for
older non-Aboriginal Australians.®

Multiple fall prevention programs are now being run
in community settings across Australia.” However, it is
uncertain whether older Aboriginal and Torres Strait
Islander people are accessing these programs, and
whether the programs are effective or acceptable for
this population.

Previous studies have described difficulties with
promoting the uptake of fall prevention services in
other populations.® This has been attributed to the
embarrassment associated with falling among older
age groups, and a lack of an individual’s awareness
of their personal ability to decrease their risk of falling.
There are further concerns relating to the acceptability
of mainstream health services for older Aboriginal and
Torres Strait Islander people, with past experiences of
discrimination and communication difficulties potentially
deterring them from using the services.®

This study aimed to describe fall prevention services
being delivered in NSW, and investigate their use by

older Aboriginal people. A key goal of this research was
to investigate how a fall prevention program could be
developed that is culturally acceptable and appealing for
older Aboriginal people.

Methods

A questionnaire investigating the use of both healthy
ageing services and fall prevention services by older
Aboriginal people was distributed using email and fax

to Aboriginal and mainstream health and community
services operating in NSW. Initial services were identified
during a meeting with the Clinical Excellence Commission
NSW Falls Co-ordinator Collaborative in April 2014.

The project team identified additional services through
online healthcare service databases such as Australian
Indigenous HealthinfoNet, Aboriginal Medical Service
directories and NSW Government chronic care contact
lists. A total of 628 emails containing a hyperlink to

the online questionnaire were sent during a 2-week
period, and 27 paper-based questionnaires were faxed
to services on request. Services were encouraged to
forward the questionnaire to relevant contacts.

Services that indicated any experience in providing
fall prevention programs specifically for older Aboriginal
people were contacted by telephone by two researchers
(CL and JC) to gain additional information on their
structure and operation. An interview invitation was
extended to staff members who worked predominantly
with older Aboriginal clients at each service.

For each service provider who consented to be
interviewed, the project team followed up by phone
or in person. A structured interview guide was used,
based on the framework of the behaviour change
wheel (BCW).'® The BCW (Figure 1) investigates how
elements of health policy and features of health services
influence client interactions with health services, and
can be used to inform a “more efficient design of
effective interventions”. "
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Figure 1. Behaviour change wheel
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The interview questions explored the ability of health Resu |tS

services to deliver appropriate fall prevention programs
to Aboriginal people, and aimed to identify intervention
features that would be beneficial and appealing to
older Aboriginal people. Both researchers confirmed
when new ideas and insights ceased to be provided
through the interviews, indicating that data saturation
had been achieved. Each interview was audiotaped
and transcribed verbatim, with transcripts checked for
accuracy and coded in QSR NVivo 10 software.

The responses were analysed thematically, where
codes based on the BCW framework were assigned to
sections of each interview transcript.” This paper reports
responses in accordance with both STROBE and COREQ
reporting guidelines.™®

All aspects of the study were overseen by an
Aboriginal steering committee, ensuring the study was
run in a culturally appropriate way and that study goals
remained relevant. Ethical approval was granted by the
Aboriginal Health and Medical Research Council of NSW
Ethics Committee (1010/14).

A total of 131 services responded to the questionnaire
(overall response rate of 44%; Figure 2). All NSW Local
Health Districts were represented, including metropolitan
(28% of responses), rural and regional areas (60%) and
services available state-wide (12%).

From all completed questionnaires, 121 of 131
respondents (92%) were unaware of any fall prevention
services that were specifically run for Aboriginal people
in their area. Only 4 of 131 services (3%) reported that
they had provided a mainstream fall prevention program
specifically for Aboriginal people. Additionally, 107 of 131
respondents (82%) were not aware of whether Aboriginal
people attended mainstream fall prevention programs.

The project team followed up with the four services
(two Aboriginal services and two mainstream services)
that reported providing fall prevention interventions for
Aboriginal communities. Each service had previous
experience in offering fall prevention programs to older
Aboriginal people, but no programs were being offered
at the time of data collection. The past programs had
either been run by external parties who no longer had a
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relationship with the service, or by staff who had since left
the service. Little information was available about past
program content, delivery or outcomes.

A further five Aboriginal services that delivered healthy
ageing programs specifically for older Aboriginal people
living in the community were also followed up. Ten service
providers were nominated from within the nine services to
be interviewed.

The 10 interviewed service providers were from a
variety of backgrounds, each experienced in working
with older Aboriginal people in a healthcare context. All
service providers reported falls as a major health issue
for their older Aboriginal clients, and service providers
from Aboriginal health services stated that many older
clients had never attended a program specifically for fall
prevention. The five mainstream fall prevention service
providers that were interviewed reported they were unsure
of how to promote their programs to local Aboriginal
communities, whereas the five service providers working
in Aboriginal health were unsure about where to refer
older Aboriginal clients to fall prevention interventions
being run in the general community.

The interview data were analysed within the BCW
framework. Certain themes covered a number of BCW
categories, demonstrating the complex relationships
between client perspectives, health service functions
and the influence of health policy. Direct quotes that
best corresponded to these themes were taken from
transcripts and used as subheadings to aid in interpreting
the data.

Figure 2. Questionnaire distribution and responses

The following BCW categories were not acknowledged
by service providers:

Policy categories — legislation

Intervention functions — coercion, incentivisation,

restrictions and modelling

Sources of behaviour — capability (both physical

and psychological).

This potentially indicates that these areas are less
relevant for program design and delivery in this context.

Reasons for older Aboriginal people not
accessing existing fall prevention programs

“A lot of clients won’t go to mainstream programs”

Two staff members from Aboriginal services and two
staff members from mainstream services discussed
that their older Aboriginal clientele felt uncomfortable
with accessing mainstream programs. Trust in local,
well-known, familiar Aboriginal services gave clients
confidence to trial new programs there.

Most of our clients come here because they
don't feel safe in the mainstream exercise class.
They just don't feel comfortable. (Aboriginal
services coordinator)

“In reality, falls are not a huge consideration for
most people”

Three service providers from mainstream services
reported that many of their clients did not see the benefit
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of attending a fall prevention program, because they did
not consider falls as a personal health concern. Despite
this, all service providers observed falls as having a

significant health impact on their older Aboriginal clients.

Clients don't believe it's an issue for them,
especially with the over 50 group, it's not an issue,
until they have a fall. (Exercise physiologist)

“We need to make our Aboriginal community aware
of what’s available”

The majority of service providers reported that their older
Aboriginal clients were unaware of existing fall prevention
classes being available and were therefore missing out on
the opportunity to attend classes. It was suggested that
this could be the result of poor health promotion between
Aboriginal and mainstream services, or gaps in fall
prevention education for health service providers.

Service provider perspectives for developing
a successful Aboriginal fall prevention
program

“You have to acknowledge the importance of
cultural safety”

All Aboriginal service providers said it was necessary to
integrate a fall prevention program for older Aboriginal
people into existing, well-established and trusted
Aboriginal organisations. The combination of a known
community venue with familiar staff and previously used
transport options were thought to encourage program
use, particularly with older people. Additionally, promotion
and referral to the program would be possible through
other programs at each service.

If [the program] comes here, our clients will come,
because they already come here. They're not
going to source [the program] somewhere else.
(Service coordinator)

“It’'s a social occasion for participants”

The Aboriginal service providers reported that
relationships built between participants and program
staff during the course of other Aboriginal healthy ageing
programs acted as motivation for ongoing attendance.

A client might have been told [to use the
program] 10 times but then they just decide
to come because their friend is coming.
(Exercise physiologist)

Socialising among participants was additionally
reported as a good educational tool, with both physical
and mental health benefits.

All people can meet in a group and share similar
stories and similar experiences. | think it can be a
very valuable tool. (Occupational therapist)

“Aboriginal groups need Aboriginal instructors”

The Aboriginal service providers viewed both Aboriginal
staff members and Aboriginal instructors as more capable
of relating to Aboriginal clients, which contributed to
creating a culturally safe environment.

You need to have somebody that knows where
[our Aboriginal clients] are coming from because
they’re not going to come and see a person that
has no clue. (Registered nurse)

Additionally, through employing Aboriginal people
from the local community, an immediate familiarity exists
between participants and staff. Local staff were thought to
remain in their roles for longer periods of time, preventing
frequent staff turnover.

[If we use] Aboriginal fitness leaders, people will
come to the program because they’re supporting
the community and vice versa. (Accredited
exercise physiologist)

“We need to meet the criteria”

One staff member from an Aboriginal service and one
staff member from a mainstream service stated concern
that the programs’ validity and effectiveness in reducing
falls risk should not be compromised in the effort to
ensure the programs are culturally appropriate.

We want to maintain and completely acknowledge
the importance of cultural appropriateness, we
also want to ensure best practice — evidence-
based best practice isn't lost in trying to be too
entirely culturally appropriate. (Aboriginal health
service manager)

Interviewees discussed the need for formally trained
staff with the skills to adjust the programs’ content and
delivery method to suit participants while maintaining
its effectiveness.

“Flexibility is a big thing”

The inflexibility of many previous mainstream health
programs had left staff from both mainstream and
Aboriginal services unable to adjust or modify the
programs to meet the specific needs of their older
Aboriginal clients, which differed to those of the
general older Australian population, leading to poor
participant engagement.

The community [need to] understand it, so that

they can relate to it, they can familiarise with it.
(Aboriginal care coordinator)
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Support required for delivering a
successful fall prevention program to older
Aboriginal people

“Limited money, limited time, limited resources”

Service providers working in Aboriginal health
organisations identified high client numbers, coupled with
a lack of funding, staff and resources, as major barriers to
providing culturally appropriate Aboriginal fall prevention
programs. Funding was seen as necessary to train and
employ Aboriginal staff for program delivery, and for
ensuring program sustainability.

I guess it's our vision if we were able to source
funding — this is something we would look at —
developing our programs. (Aboriginal health
service manager)

Cost was reported as a barrier to clients accessing
health services. Program fees were identified as
particularly troublesome for older people, who often relied
on aged care pensions. Costs associated with client
transport to and from health services added another
barrier, particularly in widely distributed communities.

“Competing priorities”

Despite the availability of many effective and frequently
used Aboriginal community health services, staff from
Aboriginal services reported that a lack of communication
between the services and the lack of emphasis placed
on fall prevention was thought to cause clients who are

at a high risk of falling to be overlooked for receiving fall
prevention assistance.

| guess when people get caught up in that
medical model where you've got multidisciplinary
teamms from different angles looking at different
things there. Falls is probably not even a huge
consideration in reality. (Aboriginal health

service manager)

Within Aboriginal services, there was uncertainty as to
which service providers were responsible for assessing
and referring at-risk patients to fall prevention programs,
or delivering appropriate fall prevention advice. There
was confusion not only between mainstream and
Aboriginal services, but also between providers from
different health disciplines.

Themes repeatedly discussed by the service
providers during the interviews were included in a
program design template, also developed by Susan
Michie as an element of her BCW framework (Figure
3)."* A concise program outline was generated using the
interview data, highlighting how a fall prevention program
could be structured for older Aboriginal people, from the
perspective of the service providers.

Discussion

Participation in fall prevention programs by older

people has been reported to be typically less than

50%1, and can be often as low as 10%.'® A qualitative
study by Yardley et al. in 2006 found that older people
disengaged from fall prevention programs for a number
of reasons. Many participants did not view themselves

as being at risk of falling, and others associated falls with
embarrassment. Most commonly, participants were not
aware of their ability to reduce their own risk of falling.®
The service providers in the current study mentioned most
of these reasons when discussing fall prevention and their
older Aboriginal clients. The unfamiliarity of mainstream
programs for Aboriginal people was an additional
deterrent to accessing available programs.

Funding difficulties have been a long-standing
obstacle for Aboriginal services in offering long-term
health programs, and these are not unique to aged care.
Public Aboriginal health funding can originate from a
range of federal, state and territory sources.” As many
Aboriginal services offer a variety of programs, funding
for one service often comes from numerous grants and
funding schemes that can be “overlapping and unclear”.'
Additionally, the majority of these grants are only short to
medium term. The ambiguity of funding sources and a
lack of funding security put strong restrictions on the type
and number of programs that Aboriginal services are able
to offer. As mentioned by the Aboriginal service providers,
fall prevention is not often viewed as a priority in the
Aboriginal aged care setting, and therefore frequently
misses out on funding allocation.

Multiple studies have shown low use of mainstream
healthcare services by Aboriginal people.'® Fee-charging
health services are rarely accessed by Aboriginal people.
Of all Aboriginal health expenditure, 72% is attributed
to public hospital care, and free-to-use community and
health services.'® Currently, nearly all fall prevention
programs in NSW charge an attendance fee, ranging from
a donation to $22 per session.”

Communication difficulties and a history of
discrimination within mainstream health services have
left many Aboriginal people (particularly from older
generations) hesitant to use Western health services
and programs.? Staff who have not received cultural
competency training, coupled with a high staff turnover
rate in many public services, creates an unfamiliar
environment to older Aboriginal clients, making trust
difficult to establish between clients and health workers.?!

Employing Aboriginal staff in health services has
positive effects on service use by the local Aboriginal
community and on patient satisfaction with the service.??
Aboriginal health staff are rare, with only 4891 Aboriginal
and Torres Strait Islander people working in the health
industry nationwide in 2006, comprising 1.0% of
Australia’s total health workforce.?® The content and
delivery of an exercise-based fall prevention program
must meet very specific guidelines to guarantee the
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Figure 3. Program design template

1. TARGET BEHAVIOUR

Specify target
behaviour
Encourage older
Aboriginal people to
access fall prevention
services

Why?

To decrease falls and
fall-related injuries in
the older Aboriginal
population

2. DESIGN INTERVENTION

Intervention
functions

Intervention should
be evidence based,
while remaining
flexibile in its content
and delivery to be
tailored to the

local community

Behaviour change
technique

Intervention should
be community-based
and social, with an
opportunity for
people to meet other
participants who are
similar to them

3. DELIVER INTERVENTION

Mode of delivery

Intervention should
be delivered in a safe,
culturally appropriate
and welcoming
environment that is
easily accessible.
Appropriately trained
local Aboriginal staff
are able to deliver the
intervention free

of cost

Policy categories

Adequate resources
should be made
available to services
offering the
intervention, with
communication
between other
mainstream and
Aboriginal services to
support and promote
the intervention

program’s effectiveness.?* As a result, allied health
professionals or fitness instructors with extensive
experience in working with older adults are ideal
candidates to run such programs. However, such roles
would be difficult to fill from the existing Aboriginal
health workforce, where only 54 Aboriginal and Torres
Strait Islander physiotherapists were registered in
Australia in 2006, representing 0.4% of the total national
physiotherapist workforce.®

Strengths and limitations

The health and community services questionnaire
documented fall prevention and healthy ageing programs
across the state, focusing on their use by older Aboriginal
people. Although we were not able to contact every
service in NSW, the use of snowball sampling and
referrals from key stakeholders (involved in fall prevention
and/or Aboriginal aged care) assisted the project team

in identifying and making contact with key organisations.

Responses to the questionnaire were received from
services located in metropolitan, rural and regional areas,
reflecting a broad reach of the questionnaire. Despite this,
there was a differential reponse rate between Aboriginal
services (response rate of 13%) and mainstream services
(response rate of 33%). Because both groups differ in
meaningful ways, this may have introduced nonresponse
bias to the study.

No rigorous follow-up was performed and no
payments for time were offered for participation in
the study, potentially contributing to the relatively low
response rate. It was anticipated that services with
specific interest or experience in fall prevention for older
Aboriginal people would respond to the questionnaire.
Despite this, because of the low response rate, the results
of this study cannot be used to provide a definitive picture
of fall prevention services for Aboriginal people in NSW.

Future research investigating the views of older
Aboriginal people towards fall prevention and healthy
ageing is needed to inform the content and delivery of an
appropriate fall prevention intervention. The project team
investigated this through Yarning Circles held with older
Aboriginal community members, in a separate study.®

Conclusion

This study identifies a gap in the availability of fall
prevention programs specifically designed for, and
delivered to, older Aboriginal people in NSW. A variety
of mainstream fall prevention programs are delivered
across the state; however, there were multiple barriers

to attendance by older Aboriginal people, with a lack of
cultural competency highlighted as a key factor. Although
service providers working in Aboriginal services felt

that fall prevention programs would benefit their older
Aboriginal clientele, limits on funding, difficulties in
communication between existing health services and a
lack of available Aboriginal health staff prevented them
from being able to offer appropriate programs. Further
consultation with older Aboriginal people is necessary to
determine how an acceptable and effective program can
be designed and delivered.
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