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The first meeting was a success. There were individuals representing various Area
Agencies on Aging (Tarrant County, Alamo, Heart of Texas, West Central Texas, Bexar,
Permian Basin, Capital, Rio Grande, Dallas, North Texas and Coastal Bend), Care for
Elders, Department of State Health Services (DSHS), Injury Prevention Center of Greater
Dallas, Texas Department of Aging & Disability (DADS), Texas A&M School of Rural
Public Health, Humana, Texas Home Health, Senior Citizens Services and Texas Health
Harris Methodist Hospital Fort Worth.

Representative Patrick Rose discussed the importance of the work that is needed
for falls prevention. He presented data on the affects of falls in Texas and a
personal story that contributed to his passion in this area. He fully supports the work
of the coalition and offered to help in any way possible.

State of Falls in Texas - Crystal Beasley from DSHS presented on the data that is
available for request from their agency. She also discussed the overall picture
of injuries and death of Texans contributed to falls. This link
http://soupfin.tdh.state.tx.us/ allows you to search Texas Health data maintained by
DSHS center for health statistics.

Texas Response: Evidence Based Programs - Carol Zernial of WellMed presented
the big picture of how the coalition started. She briefly spoke on what are and how
using evidence based programs (EBP) started in Texas. She gave a brief
description of the evidence-based program A Matter of Balance and how it was
used on a statewide effort.

A Matter of Balance Statewide Results - Marcia Ory of Texas A&M School of Rural
Public Health presented on the statewide results of disseminating an evidence-
based program called “A Matter of Balance”. She reported on the number of
classes, participants, coaches, and master trainers we have in the state since the
inception of the program. Data collected from all partners implementing MOB shows
improvement of self efficacy (the ability to get up, reduction in falls, protecting one’s
self, increase in strength and steadiness), as well as the increase participation in
physical activity 5 days/wk or more and impacts on normal daily activities. She also
described the methodology of the evaluation using the RE-AIM model (Reach-
1690 participants, Effectiveness-improvements in health behaviors and daily living,
Adoption- 115 implementation sites, Implementation- coach feedback form to
ensure fidelity, Maintenance- working on sustainability plan).

Fall Prevention Week and Day (National and State) - There was a discussion on
ways the coalition as a whole can implement a common message across the state
to promote fall prevention week. A consensus was that there needs to be a tag line
such as "Keeping Texans Standing Tall” branded on everything, also a PSA with a
positive message that everyone can use to give to their local media. The coalition
should look into funding from Texas EMS Trauma and Acute Care Foundation
(TETAF) and collect/video tape personal stories from participants who completed
the program. Someone mentioned we should look at existing media messages,
partnering with Health plans, local hospitals, city/public utilities, physicians,
pharmacies to set up kiosks for that week. It was suggested that the coalition do
something for Older Americans Month to start falls awareness building up to fall
prevention week.
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NEXT
STEPS

Sustainability - Several ideas were mentioned during the discussion on how to
sustain the AMOB program beyond the grant period. Suggestions were made to
connect and partner with local fire departments, Regional Advisory Councils
(RACs), and municipalities to continue MOB and falls awareness. Suggestion was
made for each AAA to use a cost calculator to determine the cost average of a
person for MOB to take to potential funders. The coalition needs to find champions
and executive level/decision making people from companies and connect with the
Aging Services Network. Funding suggestions- look into stimulus money, Texas
Trauma Fund, Aging Texas Well, Traumatic Brain Injury Advisory council, Texas
Silver Haired Legislators, county/state medical board, CMS, foundations, Grants,
secure horizons and health ways.

The proposed TFPC Mission statement was presented as an assignment to review
and make comments. Please send in your comments by April 3, 2009 to
rparrish@capcog.org.

Overview of the National Falls Prevention Action Plan - Reuben Parrish presented a
quick overview of how NCOA developed the action plan. A group exercise helped
pinpoint the strategies from the four priority areas and cross cutting issues that
were most feasible for the coalition to achieve.

The coalition will develop two workgroups:
o Media/Marketing group to help in researching and developing a positive fall
prevention message, and
o Planning/Funding workgroup to research funding opportunities.

The next meeting will focus on developing a state plan
similar to the NCOA'’s plan, but that relates more to
Texas. We will look at the action steps of the identified
strategies (dot exercise) to determine if they are
feasible, how to make them pertain to Texas, and if
there are other actions to be developed.

Potential partners were identified to be invited to the next meeting: State Parks and
Recreation, Texas Organization of Rural & Community Hospitals (TORCH),
Veterans Administration (VA), Centers for Medicare & Medicaid Services (CMS),
Texas Association of Home Care, Texas Association of Homes and Services for the
Aging (TAHSA), Texas Hospital Association (THA), Scott & White, APS, ACMAC,
Red Cross, Texas Department of Transportation (TxDot), Texas Silver Haired
Legislature (TSHL), Texas Medical Board, TETAF, ATW, AARP, RSVP, Governor’'s
EMS Trauma Advisory Council (GETAC), Department of Assistive and
Rehabilitation Servcies (DARS), Texas Health and Human Services Commission
(HHSC), Texas Association of Local Health Organizations (TALHO), American
Stroke Association, YMCA/YWCA. We need to the contact information for people in
these organizations who are the decision makers or know the decision makers.

Tentative Next Meeting Date: Friday May 29, 2009
Location: Capital Area Council of Governments, Austin
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TFPC STRATEGIES

Four Priority Risk Factors- Results of the dot exercise. The next meeting will focus on
determining action steps for each of the strategies chosen.

e Physical Mobility,

o Goal A- All older adults will have knowledge of, and access to, effective
programs and services that preserve or improve their physical mobility and
lower the risk of falls.

» Increase awareness among older adults, their caregivers, and health
care professionals of factors that can contribute to decline in physical
mobility.

o Goal B- Health care and other service providers will be more aware of, and
actively promote, strategies and community resources/programs designed to
improve older adult physical mobility and lower the risk of falls.

= Develop options and approaches for how Medicare and other provider
systems should reimburse for physical mobility services and treatment
related to falls prevention.

e Medication Management

o Goal A- All older adults will become aware that falling is a common adverse
effect of some prescription and nonprescription medications and discuss
these effects with their health care providers.

» Increase the numbers of older adults who have an annual medication
review conducted by a health care provider or pharmacist, and insure
this review includes an adequate focus on falls and fall-related injury
prevention, with the goal of reducing or eliminating medications that
increase falls risk.

o Goal B- Health care providers will be aware that falling is a common adverse
effect of some prescription and nonprescription medications, and therefore
will adopt a standard of care that balances the benefits and harms of older
adult medication use.

= Support health care providers efforts in the implementation of periodic
medication review and modification prior to each new prescription that
is written for an older adult

e Home Safety

o Goal A- All older adults will have knowledge of and access to home safety
measures (including information, assessments and home modification) that
reduce home hazards, improve independent functioning, and lower the risk
of falls.

= Raise awareness and disseminate information about home safety
practices and options for caregivers and older adults to reduce falls.

o Goal B- Health care, housing, and other service providers will become more
aware of, and promote, home safety measures (including information,
assessments, and adaptive equipment) that reduce home hazards, improve
independent functioning, and lower the risk of falls.

= Expand and enhance the delivery system for home modification,
home safety, and related safety services.

e Environmental Safety in the Community
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Goal A- All older adults will have access to community environments that
lower the risk of falls, and facilitate full participation, mobility, and
independent functioning.
= Develop a social marketing campaign to increase the demand for
senior-friendly communities.
Goal B- Public officials such as community and transportation planners,
community service providers, and those responsible for maintenance and
repairs, will be aware of, and actively promote, community environments that
lower the risk of falls.
= Increase the awareness among local, state, and federal policy makers
and regulatory officials of the scope and nature of the impact of falls
and fall-related injuries and death among older adults.
= Focus on sidewalk safety with a clear priority of public environmental
safety for older adults. (Safe Routes to School funds are available to
improve sidewalks near schools in neighborhoods)

e Cross Cutting Issues- Goal: Effectively move the agenda/action plan
forward related to:
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Linking the community/aging service network and the health care system
Integrating interdisciplinary activities such as risk assessments and
interventions
Communications and marketing
Policy and advocacy
= |dentify, synthesize, and translate information on falls prevention from
interdisciplinary research into best practices. Disseminate the
information to target audiences including health care and aging
service providers and professional organizations.
= Develop a public policy agenda to promote falls prevention at the
national, state, and local levels.



Evaluation Responses

What did you like about the meeting?

. Networking with other agencies
o The meeting was held
o Representative Rose speaking to the coalition

° The food

o Great organization- on time

. Very informative

. It was nice to move around during the meeting doing the dot exercise
o Handouts were execellent

o Seeing the bigger picture beyond A Matter of Balance

What did you like least about the meeting?

. Not setting the next meeting date
o The location
. Uncertain that anything will happen from this meeting and doubtful in receiving the

PowerPoint presentations



TFPC Members

First Name Last Name

Shelli

Maggie Johnson
Colleen Halliburton
Morgan Carnes
Donna Flippin
Sandra Strachan
Mary Ann  Contreras
Gale Murden
Treva Eggenschwiler
Omar Salazar
Ann Letona
Gail Kaiser
Alberto Rivera, Jr.
Yvette Lugo
Carol Buchanan
Glenda Rogers
Sylvia Nombrano
Viola Monrreal
Donnis Cowan
Jeannie Raglin
Janet Enders
Matthew  Carlin
Kimberly  Correia
Ronnie Gipson

Debbie Billa
Marcia Ory

Reuben Parrish
Carol Zernial
Crystal Beasley
Olinda Martinez
Cindy Quinn

Stephens-Stidham

Organization or Agency

Injury Prevention Center of Greater Dallas
Texas AgriLife Extension Service

Area Agency on Aging of Southeast Texas
Care for Elders

HHSC - Office of Acquired Brain Injury

SR. Citizen Services

Texas Health Harris Methodist Hospital Fort Worth

Bexar Area Agency on Aging

Area Agency on Aging of North Texas
Area Agency on Aging (Heart of Texas)
Tarrant County AAA

West Central Texas Area Agency on Aging
South Texas Area Agency on Aging

Rio Grande Area Agency on Aging

TX Department of Aging and Disability Services

AAACAP

Concho Valley Area Agency on Aging

Area Agency on Aging of the Coastal Bend
Area Agency on Aging of the Heart of Texas
Area Agency on Aging of the Permian Basin
Area Agency on Aging of the Heart of Texas
Texas Home Health

humana

Brazos Valley Area Agency on Aging
AACOG/Alamo AAA

Texas A&M Health Science Center
AAACAP

WellMed

Texas Department of Health

Dallas County AAA

Brazos Valley AAA

City

Dallas
Georgetown
Beaumont
Houston
AUSTIN
Crowley

Fort Worth
San Antonio
Wichita Falls
Waco

Fort Worth
Abilene
Laredo

El Paso
Austin
Austin

San Angelo
Corpus Christi
Waco
Midland
Waco

Round Rock
san antonio
Bryan

San Antonio
College Station
Austin

San Antonio
Austin
Dallas
College Station

State

Texas
Texas
TX
Texas
Texas
TX
Texas
Texas
Texas
Texas
Texas
TX
TX

Texas

Texas

Zip Code
75235
78626
77703
77025
78751
76036
76104
78217
76307
76710
76164
79602
78044-2187
79902
78751
78760-7848
76904
78469
76711

7971

76711
78681
78229
77805-4128
78217
77843-1266
78760-7848
78240
78756
75247
77802

Area Code Telephone

214
512
409
713
512
817
817
210
940
254
817
325
956
915
512
512
325
361
254
432
254
512
210

979
210

979
512
210
512
214
979

590-4461
943-3300
924-3381
685-6584
454-6521
689-0436
250-3338
362-5207
322-5281
776-6575
258-8120
672-8544
722-3995
533-0998
438-4565
916-6053
223-5704
883-3935
292-1840
262-4933
292-1843
745-9424
269-1897
595-2800
362-5240
820-1498
916-6182
617-4234
458-7269
954-4218
458-2237

Email

slstid@parknet.pmh.org
mmjohnson@ag.tamu.edu
challiburton@setrpc.org
mcarnes@careforelders.org
donna.flippin@hhsc.state.tx.us

rsstrachani22s@yahoo.com

maryanncontreras@texashealth.org

gmurden@aacog.com
teggenschwiler@nortexrpc.org
osalazar@wrsathleticclub.com
ann.letona@unitedwaytarrant.org
gkaiser@wctcog.org
arivera@stdc.cog.tx.us
yvettel@riocog.org
carol.haynes@dads.state.tx.us
grogers@capcog.org
rosie.quintela@cvcog.org
viola@cbcogaaa.org
donnis.cowan@hot.cog.tx.us
jraglin@aaapb.com
janet.enders@hot.cog.tx.us
macarlin@txhha.com
kcorreia@humana.com
rgipson@bvcog.org
dbilla@aacog.com
mory@srph.tamhsc.edu
rparrish@capcog.org
czernial@wellmed.net
crystal.beasley@dshs.state.tx.us
omartinez@ccgd.org

quinn@srph.tamhsc.edu



