
Jens Lauritsen, Reykjavik . 20061 Injury Analysis Group 

Fyns Amt - WHO  
Safe Community   

Responsibility and possibilities –

Elements for inspiration in the role 
of regions, municipalities, hospitals, 
general practice, local areas, and the 

individual elderly. 
– in the prevention of injury among elderly. 



Jens Lauritsen, Reykjavik . 20062 Injury Analysis Group 

Fyns Amt - WHO  
Safe Community   

Statements
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Elderly
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Elements for inspiration

• Knowledge
• Size of problem
• How many and procedures
• Collaboration
• Documentation
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Interventions for preventing falls in elderly people
Gillespie LD, Gillespie WJ, Robertson MC, Lamb SE, 

Cumming RG, Rowe BH
• 1997:“Health care purchasers …. contemplating fall

prevention programmes should consider health
screening of at risk elderly people, followed by 
interventions which are targeted at both intrinsic and 
environmental risk factors of individual patients”

• 2001 – og 2003: Interventions to prevent falls that are 
likely to be effective are now available; less is known 
about their effectiveness in preventing fall-related 
injuries. 

Gillespie LD, Gillespie WJ, Robertson MC, Lamb SE, Cumming RG, Rowe BH. Interventions for preventing 
falls in elderly people (Cochrane Review). In: The Cochrane Library, Issue 4, 2003. Oxford: Update 
Software.
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Interventions likely to be beneficial: 
• Multidisciplinary, multifactorial, health/environmental risk factor 

screening/intervention programmes in the community both for 
older people:

– unselected population (RR 0.73, 95%CI 0.63-0.85). 
– History of falling/known risk factors (RR 0.86, 95%CI 0.76-0.98)
– In residential care facilities (Incidence rate ratio 0.60, 95%CI 0.50-0.73)

• A programme of muscle strengthening and balance retraining, 
individually prescribed at home by a trained health professional
(RR 0.80, (95% CI 0.66-0.98)

• Home hazard assessment and modification professionally
prescribed for older people with a history of falling (RR 0.66, 95% 
CI 0.54-0.81)

• Other: A 15 week Tai Chi group exercise intervention (Risk ratio 0.51, 
95%CI 0.36-0.73). Sinus Caroticus .....
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Authors' conclusions
The impact of discharge planning on readmission rates, hospital 

length of stay, health outcomes and cost is uncertain. This
reflects a lack of power as the degree to which we could pool 

data was restricted by the different reported measures of
outcome. It is possible that even a small reduction in length of

stay, or readmission rate, could have an impact on the timeliness
of subsequent admissions in a system where there is an shortage

of acute hospital beds.

Shepperd S, Parkes J, McClaran J, Phillips C. Discharge
planning from hospital to home. Cochrane Database of
Systematic Reviews 2004, Issue 1. Art. No.: CD000313. 
DOI:



Jens Lauritsen, Reykjavik . 20068 Injury Analysis Group 

Fyns Amt - WHO  
Safe Community   

Stevens JA, Corso PS, Finkelstein EA, Miller TR. 
The costs of fatal and non-fatal falls among older

adults. Inj Prev. 2006 Oct;12(5):290-5. 

• Fractures accounted for just 35% of non-
fatal injuries but 61% of costs. 

• Non-fatal injury costs, 
63% hospitalizations, 
21% emergency department visits 
16% treatment in outpatient settings. 
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Finder vi dem på sygehuset ? 

Costs for treatment of home- and 
leisuretime injuries among persons of
age 68+ ca 400 mio IS KR pr year

(2002 figures) 
Population  approx 250.000

Based on danish study – Odense.

Costs for treatment of home- and 
leisuretime injuries among persons of
age 68+ ca 400 mio IS KR pr year

(2002 figures) 
Population  approx 250.000

Based on danish study – Odense.
Lauritsen et al. Ufl. 2002; 164: 5107-5112
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Reality: elderly people is not a 
unified ”concept” !!

Extreme example: Marathon raceD EC T IM EA g e  a n d  tim e  to  c o m p le te  a  m a ra th o n
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http://www.phs.ki.se/csp/
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Safe Community Criteria



Jens Lauritsen, Reykjavik . 200613 Injury Analysis Group 

Fyns Amt - WHO  
Safe Community   

Need for knowledge
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Demands in local areas

• To work with the safe community model:
• - political will
• - activity in local areas
• coupling to the cultural setting

– elderly gymnastics
– promoting an active role of each person
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Optimal decision strategy

Health technology assessments are needed

-Four aspects: technology, patient, organisation, economy
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Success demands knowledge

• We must understand the elements of the
overall structure

• We must have clear concepts
• We must have a clear role for each of the

participants.
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Local experiment with this
formulation: 

• Lauritsen et. al – in progress
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Good news:
Incidence of hip fractures (1)

1: Nymark, Lauritsen et al. Acta Orthop. 2006 Feb;77(1):109-13. 

• Significant decrease in incidence among women 
and men from mid 90’es to 2005. 

• In addition also a decrease in the actual numbers 
of patients. 
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Male: p<0,013

Female: p<0,000
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Female incidence rate of upper extremity 
fracture pr 1000 years. Odense, Denmark 1976-
93
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Good news – 2, hospitals
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Where to do action ? 
- following first hip fracture ? 

• Only 9% have a second hip fracture 
(whereas 10% die within 30 days)  

• Second fractures occurs within a short time  
• Therefore prevention should focus on first 

fracture and immediate enhancement of 
every day situation when a fracture occurs.  

(2) Nymark, Lauritsen et. Al. Osteoporos Int. 2006 Sep;17(9):1353-7. 
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Period estimates of incidence per 1.000 person 
years of second hip fracture for men (square) and 

women (circle) by time from first fracture.

Overall incidence (per 1.000 person 
years) of the first hip fracture: 

Men: 2.37

Women: 2.93
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Duration from the first to the second hip fracture
for men (square) and women (circle) 
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Patient male 84 years 
• 08 march fall – hip 

fracture right side 

• 13 july falling again, 
text in ED paper:  

21st july falling again –
admitted:

Anamnese: Marts 04 hø. 
collum femoris fraktur, 
behandlet med 
hemialloplastik. 
Efterfølgende faldet x 
flere, senest i går.

Indlægges d 21.7 efter
endnu et faldtraume, 
seneste faldtraume den 
13.7
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What is the volume of falling ? 
65-74 75-84 85+

• Total 6619 (100) 8706 (100) 6520 (100)

• Stumble 3983 (60.2) 6273 (72.1) 5236 (80.3)
• slide 717 (10.8) 613 (7.0) 292 (4.5)
• fall<1m 1091 (16.5) 1149 (13.2) 711 (10.9)
• Stairs 601 (9.1) 573 (6.6) 252 (3.9)
• Other 227 (3.5) 98 (1.2) 29 (0.5)

• Iceland (2003 statistics): approx 1200 age 65+ 
(about the same number as Fyn)

ED dept. Fyn, Denmark 5 years 1999-2003 0.5 mio pop.
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How often do they come
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When were they here last time ? 

25% within 120 days

50 % of males within ¾ year

50% of females within one year
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How many would you see per day in 
the ED  ? (per 250.000 total pop.)
age 65-74 75-84 85+

• Total 1.85 2.35 1.78

A new screening procedure is introduced in the ED. 
Estimated time 30 min per patient: 

• Pr dag:  0.9 h. 1.17h. 0.9h.
• Per år: 328 h. 425h. 318h.

Total: 1071 hours ~ ca 0.75 person
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function 

• Self asessment (Euroqol EQ-5d)

• Combined professional evaluation (Barthel-20)

• Standardised functional tests:
Timed Up&Go, Tandem Test, Repeated chair stands
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How long time for systematic
approaches ? 
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Visualise process and quality
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Putting it all together

• How can we combine the techniques and 
decisions ?
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Transitions and focus

Disease

Every day

Hospital

Local area
/municipality

Surgeon

Therapeut 

Body level

Activity and 
participation

ICF –
classification

time 1                        time 2
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ICF - “ny” terminologi

Before
Disease
Symptom

Disability
Handicap

ICF
Health Condition
Bodily Function
and Anatomy
Activity
Participation 
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clinical pathway  

Social/activity 
dimension

Body and 
anatomy 

Hospital
Municipality
Person

hospital
Municipality
Person

Municipality

Person
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”Snitflader”
Transition roles must be clear

Hospital

Local Area

Share
responsibilities
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Who is responsible

In the whole sequence the patient has the responsibility for 
his/her own participation and acitivity
- including the everyday life aspects

”soft”
everyday

hospital  (in- outpatient
Treatment or rehabilitation 

body component

Activity
new 
”everyday”

Participation

Three levels of training

by the person 

standard 

special
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Training is not expensive 
• Agreed sharing hospital - municipality
• - example : Hip Fracture patient 

at leaving hosp.: walk with bon a pied 
Plan: walking with “rollator”

• Achieved level: walking outside with 1 stick, 
indoor no stick 

Price: 7500 ISK 
(four homevisits)
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§ 141. Kommunalbestyrelsen tilbyder 
vederlagsfri genoptræning til personer, der efter 
udskrivning fra sygehus, har et lægefagligt 
begrundet behov for genoptræning, jf. § 85 om 
genoptræningsplaner. 

Large debate in Denmark

Who should decide level of training and 
rehabilitation – doctors at hospital or
municipality ?
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Priority setting - example

Who to contact first if you have two places available for  
group training in two days ?
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Manuals 
must be
created
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We inform at www.funktionfyn.dk

People move 
often 

no secretariat 

job and task 
changes 

impossible to 
keep track of 
400 people
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Conclusion
• Number of elderly falling is very large  
• There is good evidence for intervention 
• A collaborative model must be made 
• No Health Technology Assessments made .
• The task is to find the proper mix:

– the professionals, the local area, the person, the family
• Everyone should participate in a regional model:
The person, general practice, Emergency

Departments, Medical Specialities, politicians in 
local areas. 
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Tak
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Gør vi noget ?
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Risk group for hip fracture in elderly women identified by 
primary care questionnaire--clinical implications.

Ups J Med Sci. 2006;111(2):179-87.
• 1: Albertsson D, Gause-Nilsson I, Mellstrom D, Eggertsen R. Risk group for hip 

fracture in elderly women identified by primary care questionnaire--clinical
implications. Ups J Med Sci. 2006;111(2):179-87. Department of Primary Health Care, 
Gothenburg University, Sweden. daniel.albertsson@ltkronoberg.se

– BACKGROUND: Every fourth Swedish woman suffers hip fracture during life-time. Several
methods for fall and fracture prevention are known. In this study we identify women at high hip 
fracture risk in a primary care population, describing their needs for possible fracture
prevention as well. METHODS: Cross-sectional questionnaire study for self-assessment by 
randomly chosen elderly women (n=100) over 70 years of age in a Primary health Care district
at 1998. Questionnaire was designed from previous validated study. Follow-up study after three
years performed at 2001. RESULTS: Response rate was 92% (n=92, mean age 78) and 90% 
(n=83) answered the main 40 questions. 30% had at least two of four major risk factors for hip 
fracture; age over 80 years, body weight below 60 kg, recent fall and previous fragility fracture. 
The recall ability for at least two of these four risk factors was 93% in follow-up study after
three years (relative risk = 8.0 with 95% confidence interval 3.5 to 18). 34% of the women had 
experienced any fracture since the age of 50. Only 22% of the women with previous fragility
fracture had any pharmacological treatment for osteoporosis. 26% had falls in the preceding 12 
months, mainly at home. Needs for fracture prevention were found in 34% (27 women). 
CONCLUSIONS: Age, weight, recent falls or previous fragility fracture were common and 
important clinical risk factors for hip fracture with good recall ability after three years. By using
this questionnaire in a Primary health Care district we identified women at high fracture risk. 
Needs for fracture prevention were observed for one third.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Albertsson+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Gause%2DNilsson+I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Mellstrom+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Eggertsen+R%22%5BAuthor%5D
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Hoftebeskytter – hvor længe skal der 
instrueres?
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