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The health needs of communities are diverse, complex, and constantly changing. The Preventive Health and Health Services (PHHS) Block Grant gives grantees the flexibility to prioritize the use of funds to fill funding gaps in programs that deal with leading causes of death and disability, as well as the ability to respond rapidly to emerging health issues including outbreaks of food borne infections and water borne diseases. The PHHS Block Grant has provides all 50 states, the District of Columbia, 2 American Indian tribes, and 8 U.S. territories with funding to address their own unique public health needs and challenges in innovative and locally defined ways.

Idaho 


The Preventive Health and Health Services (PHHS) Block Grant funds health problems specific to Idaho that receive little or no other support. PHHS Block Grant funds allow Idaho to use dollars where we need them, when we need them to protect the public’s health. Our State Advisory Committee prioritized our health needs and has directed funds to combat sexual violence and unintentional injury. Program highlights include the following: 

Intentional Injury Prevention—Sexual Violence Prevention Program 
Nationally, one in four college women have experienced a completed or attempted rape. In Idaho, the rate of rapes and attempted rapes for 18- to 24-year-olds is almost three times that of all Idahoans, which is why campus sexual violence prevention programs are a priority. 

Thousands of young adults across the state have participated in more than 100 training and educational programs aimed at students ranging from fraternity and sorority members to athletes and first-year students. Men’s programs, mentoring programs, outreach efforts and ongoing education and awareness campaigns (e.g., Sexual Assault Awareness Month and Safe Spring Break Campaign) have been funded at two of Idaho’s largest universities. 

Unintentional Injury Prevention—Senior Falls 
Falls are the leading cause of death for Idahoans aged 65 years and older. The rate of accidental deaths due to falls in Idaho for those aged 65 and older is significantly higher than the national rate. In 2004, the majority of fall deaths (94 of 114) occurred among persons aged 65 years and older. Because of these statistics, Idaho uses PHHS Block Grant funds to collaborate with government agencies and universities on the "Fit & Fall Proof Program" which teaches strength training and balance techniques to seniors across the state. This program, launched at the end of 2004, has grown from 29 class sites in 2005 to 56 fall prevention exercise sites in 2006. Eighteen master trainers continue to recruit and train a cadre of volunteers to teach at senior and community centers in every health district. 

According to Richard Armstrong, Director, Idaho Department of Health and Welfare, “Preventive Health and Health Services (PHHS) Block Grant funds are vital to the success of the college campus sexual violence and senior fall prevention programs in Idaho. In the past year, many young adults have participated in rape prevention programs, and seniors throughout the state are benefiting from increased access to fall prevention programs in their community. PHHS funding provides Idaho an opportunity to address these unique health concerns.” 

Issue


Unintentional fall-related injuries are a common occurrence among older adults, affecting approximately 30% of persons aged 65 and older each year (MMWR, November 17, 2006).  Falls are the leading cause of injury death for Idahoans aged 65 years and older.

· In Idaho between 2005 and 2007, 83% of all unintentional deaths by fall occurred to those aged 65 and older.   

· Idaho’s fall mortality rate per 100,000 population is higher than that seen nationally at 8.6 per 100,000 (2005-2007 three-year average, age-adjusted) versus 6.6 per 100,000 in the U.S. in 2005.

· Partial reporting of EMS ambulance run data revealed 5,377 fall-related calls during 2007.  More than half of these (53%) were over 65 years of age.




Source: Bureau of Health Policy and Vital Statistics, Idaho Department of Health and Welfare. (7/2006); 
Idaho State Emergency Medical Services (10/2008). 

Intervention

Risks for falling have been related to lower body weakness, problems with walking, reduced balance, taking four or more medications per day, visual impairments, and chronic health conditions.  The American Geriatric Society, British Geriatrics Society, and American Academy of Orthopedic Surgeons Panel on Falls Prevention (2001) cite research that reveals participating in exercise classes to improve strength, balance, flexibility, and endurance at least twice a week for several weeks can reduce the risk of falling.  

· Using PHHS Block Grant funding, the Idaho Department of Health and Welfare, Fit and Fall Proof Program contracts with Idaho's seven health districts to implement and maintain fall prevention exercise classes in communities throughout the state.

· Professors from the College of Southern Idaho and Boise State University worked with the health districts to provide training for individuals to become Master Trainers of the Fit and Fall Proof Program within their communities. 

· Under the guidance of the state-level Fit and Fall Proof Program coordinators, a network of exercise classes was developed at senior centers and other sites where seniors gather.

· Local health districts recruited volunteer lay class leaders for Fit and Fall Proof curriculum training.  These lay leaders provide classes to seniors that will meet a minimum of twice a week for periods of at least six consecutive weeks.  

· The state-level Fit and Fall Proof Program coordinators developed an evaluation tool to determine whether or not individuals decrease their risk for falling as a result of class participation.  Participant data from each health district was forwarded to the state program for analysis.

Impact

The Fit and Fall Proof Program, a cooperative effort between Idaho's Department of Health and Welfare, District Health Departments, and universities, is developing Idaho's capacity to reduce fatalities, injuries, and related health care cost that result from falls.

· From October 1, 2007 - September 30, 2008, more than 1,770 individual Idahoans participated in at least one Fit and Fall Proof exercise class.  Many participate year-round.

· From October 1, 2007 - September 30, 2008, annual attendance in all seven public health districts was over 3,500 participants (this number includes duplicates, i.e., those who attended more than one class during the year), where participant data was available.

· From October 1, 2007 - September 30, 2008, 65 Fit and Fall Proof exercise class sites were developed and/or maintained throughout Idaho.  By October 1, 2008, the program anticipates 76 active class sites for grant year 2009.  

· From October 1, 2007 - September 30, 2008, over 470 Fit and Fall Proof class site visits were conducted by local public health district coordinators.

· From October 1, 2007 - September 30, 2008, 287 volunteer class leaders were trained throughout Idaho to provide Fit and Fall Proof classes in their communities.

· From October 1, 2007 - September 30, 2008, 54 informational presentations were provided to community leaders and/or organizations to promote the Fit and Fall Proof program.

· From October 1, 2007 - September 30, 2008, 4 class leaders participated in a Master Trainer certification course and completed the requirements for becoming a Master Trainer.

· Fifteen Master Trainers participated in a Master Trainer Refresher Course on June 18, 2008, held in Boise, Idaho.  Jan Mittleider, MPE and Terry-Ann Spitzer Gibson, PhD, led the refresher course.

The Idaho Department of Health and Welfare continues to receive positive feedback from both senior participants and lay leaders who enjoy the classes, those who have recruited friends to participate, and from the health districts who administer the Fit and Fall Proof program.  The following excerpts are just a few examples of the many success stories reported by the health districts:

"If it were not for the scheduled Fit and Fall Proof class, I would likely neglect this valuable exercise. I intend to continue with the class as long as it is offered." 
“The exercise helps when it comes to working in my garden or flower beds.  I have no pain after doing all that spading. [I] may have been tired but woke up the next morning with no pain.  On August 9, 2007, I had back surgery.  In two weeks, I was back exercising like walking and whatever exercise I could do that was okayed by the doctor…these exercises help your body to heal faster also.”

“The low impact exercises, the congeniality of class members, encouragement of the leaders, and the music, I began to perk up.”

“Some of the class members wouldn’t get out if it wasn’t for this program.  It also keeps us moving...the exercise program is great but the friendships I’ve formed are the best.”

One of the gentlemen that started the class had such poor circulation he was unable to do basically anything. He was confined to his house until he joined the program and became much more physically able.  He stuck with the class and doing many exercises at home and now enjoys walking with his wife and having the confidence to enjoy daily activity.

One participant shared that she used to do nothing physically active around the house before joining Fit and Fall Poof.  Now, she is back gardening and sewing again.
Another participant was not able to lift her right hand above her shoulder. In her first 6 months of class, she increased the mobility in her hurt shoulder by 50%. She can now lift her arm up to her head.  She praises the program for helping her maintain her independence and ability to care for her disabled husband.

A quiet gentleman started attending the Fit and Fall Proof program after his wife past away.  He was very lonely and struggling with many abilities.  After going to class for a few sessions he was able to put on his shoes with ease.  He also joined social groups building up his self esteem. 

One woman, a regular to her Fit and Fall Proof class, had a stroke several years ago resulting in severe mobility limitations as a result of the stroke. She came to class one day and said to the class leader, “Do you know who got my zipper up this morning?”  The class leader noticed her zipper went from the middle of her back all the way up to her neck. She said, “Who?”  With much joy and almost a tear in her eyes she proudly said, “I did, with your help from this great class!”  She started class in a wheel chair and after 10 weeks she was able to walk to class with her walker.  She practiced her exercises at home and came to every class. This woman’s progression was greater than any single participant the class leader had seen in the last year.  

