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Introduction 
Unintentional injuries are one of the leading causes of hospitalization in Canada.1 Among all external 

causes of injury, unintentional falls are the largest cause for inpatient hospitalizations 2, and adults aged 

65 and older represent the majority of these patients.3 Falls therefore represent a large burden on the 

individual who experiences them, their caregivers, the health care system, and the economy. In 2010, 

falls were the leading cause of overall injury costs in Canada, accounting for $8.7 billion.2 Falls are the 

direct cause of 95% of all hip fractures, of which lead to death in 20% of cases.3  It is estimated that one 

in three older adults are likely to fall at least once per year of which one third will be significant falls.4  

The South East (SE) LHIN region of Ontario reported a population of 90,550 older adults in the 2011 

Census.5 This region continues to rank as the LHIN with the highest proportion of older adults compared 

to other LHIN regions, and to the province as a whole.5 The profile of a faller in the SE LHIN region is 

similar to that of Ontario; 64% of falls-related ED visits were female older adults.6 This percentage is 

nearly double that of males and was found to be consistent across age groups.6 In addition, the SE 

region has a 44.8% rural area population - one of the highest rural populations in Ontario - and a 24.6% 

large urban population centre - one of the lowest urban populations in Ontario.5 Considering its unique 

population distribution, it is no surprise that the health consequences due to falls are higher in the SE 

LHIN region of Ontario compared to other regions of the province, and to the province as a whole.  

For the Ontario health care system, falls and fall-related injuries costs billions of dollars every year.7 Falls 

are one of the leading causes of preventable injury amongst older adults and often lead to avoidable 

emergency department visits, hospitalizations, and admissions to long-term care homes.3 Moreover, 

falls are responsible for over 95 per cent of all hip fractures in Ontario.3 

In 2015, there were about 7,000 falls-related emergency department (ED) visits among adults aged 65 

years and older in the SE LHIN region.6 The rates of falls-related ED visits in this region have been 

consistent over the years, and are among the highest of Ontario’s LHINs.6 The rates of falls-related ED 

visits increase with age; the SE LHIN region has the highest rate of falls among those aged 80-84 and 85 

and older.6 9% of total falls-related ED visits reported a hip fracture; these rates of falls-related hip 

fractures also increase with age from 3% in those aged 65-69, to 15% in those 85 and older in the SE 

region.6 6.9% of all residents aged 65 and older in the SE region experienced a falls-related ED visit in a 

one-year period.6 The rate of repeat falls-related ED visits in a 12-month period is 22%, which is similar 

to the provincial rate. This recurring rate of falls-related ED visits increases with age.6 Rates of morbidity 

and traumatic brain injury due to falls-related injuries are all higher for those aged 65 and older in this 

region.8 

The SE LHIN region hospitalized 1,600 individuals with falls-related injuries.6 Compared to fallers only 

experiencing ED visits, these fallers tend to be older; 80% were aged 75 and older, and 43% were aged 

85 and older (compared to 65% and 30% respectively;6). Similar to ED visits, a majority of 

hospitalizations were for females (65%;6). Other characteristics of hospitalized fallers include multiple 

recent ED visits. 

 
  

http://www.parachutecanada.org/injury-topics#sthash.4Js67jHq.dpuf
https://secure.cihi.ca/free_products/Top10ReportEN-Web.pdf
http://www.phac-aspc.gc.ca/seniors-aines/publications/public/injury-blessure/seniors_falls-chutes_aines/assets/pdf/seniors_falls-chutes_aines-eng.pdf
https://secure.cihi.ca/free_products/Top10ReportEN-Web.pdf
http://www.phac-aspc.gc.ca/seniors-aines/publications/public/injury-blessure/seniors_falls-chutes_aines/assets/pdf/seniors_falls-chutes_aines-eng.pdf
http://www.who.int/ageing/publications/Falls_prevention7March.pdf
http://www12.statcan.gc.ca/health-sante/82-228/index.cfm?Lang=E
http://www12.statcan.gc.ca/health-sante/82-228/index.cfm?Lang=E
http://www12.statcan.gc.ca/health-sante/82-228/index.cfm?Lang=E
http://www.parachutecanada.org/downloads/research/Cost_of_Injury-2015.pdf
http://www.phac-aspc.gc.ca/seniors-aines/publications/public/injury-blessure/seniors_falls-chutes_aines/assets/pdf/seniors_falls-chutes_aines-eng.pdf
http://www.phac-aspc.gc.ca/seniors-aines/publications/public/injury-blessure/seniors_falls-chutes_aines/assets/pdf/seniors_falls-chutes_aines-eng.pdf
http://publichealth.gc.ca/CPHOReport
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Fall Prevention Literature 
An overwhelming amount of information on evidence-based best practices for preventing falls across 

the spectrum of care is available from many sources, and has been reviewed by numerous respected 

agencies. A Cochrane review by McClure et al. in 2005 concluded that population-based approaches to 

fall-prevention are effective, and more community trials are required to increase the current level of 

evidence.9 A later review in 2012 concluded that multifactorial interventions that include exercise, 

address multiple risk factors, and that tailoring interventions to the individual’s needs can be effective in 

reducing the incidence of falls.10 

A population health approach has been recognized both nationally and internationally for the issue of 

falls. The National Institute for Health and Care Excellence’s (NICE) evidence-based guidance 

recommends that older adults who have fallen, report a previous fall, or present with a high risk of 

falling are given a multifactorial risk assessment as part of an individualized, multifactorial 

intervention.11 These interventions include strength and balance training, home hazard assessment and 

intervention, vision assessment and referral, medication review, and encouraging the participation in fall 

prevention programming. NICE has also made recommendations for preventing falls in older people 

during a hospital stay. 

Background 
Fall prevention was recognized as a key pan-LHIN priority in 2011.12 To consolidate the wealth of 

information available on fall prevention and assist regions in implementing an integrated fall prevention 

project, an Integrated Falls Prevention Framework and Toolkit was created as a resource to ensure a 

consistent approach to preventing falls in Ontario.12 At present, seven out of the 14 LHINs report having 

unique integrated strategies for fall prevention. Each LHIN has chosen to implement an integrated fall 

prevention strategy differently, utilizing different frameworks and best practices catering to their 

region’s needs. 

There have been several attempts to introduce evidence-based fall prevention practices in SE Ontario. In 

early 2000, three fall prevention coalitions corresponding with the public health units worked to 

introduce coordinated fall prevention strategies.  In 2003, the Ontario Neurotrauma Foundation (ONF) 

funded two-year pilots of the Stay On Your Feet (SOYF) model in three Ontario sites, one being in the 

city of Kingston located in SE Ontario.13 A range of activities including public education and awareness 

programs, health care provider training and resources, peer mentoring, standardization of assessment 

tools and inter-organizational coordination were undertaken. Great gains were made in each health unit 

area in assembling partners and implementing grassroots efforts in the last decade. However, 

interventions lacked regional level coordination and were inconsistently applied. Issues of sustainability 

emerged and only isolated activities persisted. 

Through Physiotherapy Reform in 2013, a collaboration with CPHC, VON, SE LHIN and Public Health was 

developed to support the planning for publicly-funded exercise and fall prevention classes, and develop 

an evidence-based curriculum for the regional fall prevention program.  

In the fall of 2014 a broad group of stakeholders inclusive of Public health, Centre for Studies in Aging in 

Aging and Health, Queen’s Department of Primary care, CCAC, VON, Ontario Neurotrauma Foundation, 

SHKN and other care partners collaborated in development of SPOR grant application to support 

planning, implementation and evaluation of a regional fall prevention & management strategy. Whilst 

not successful, most of the partners made a commitment to continue as a steering group, to expand and 

pursue this work through some opportunistic funding and in-kind contributions (Appendix 1). 

http://www.cochrane.org/CD004441/INJ_population-based-programmes-for-the-prevention-of-fall-related-injuries-in-older-people
http://www.cochrane.org/CD007146/MUSKINJ_interventions-for-preventing-falls-in-older-people-living-in-the-community
https://nice.org.uk/guidance/cg161/
http://rgps.on.ca/files/IntegratedProvincialFallsPreventionFrameworkToolkit_July2011.pdf
http://rgps.on.ca/files/IntegratedProvincialFallsPreventionFrameworkToolkit_July2011.pdf
http://heapro.oxfordjournals.org/content/15/1/27.full.pdf+html
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In June of 2015, a stakeholder engagement event involving more than 70 attendees was held to confirm 

the need for an integrated approach to fall prevention and management, as well as identify gaps/needs 

to be addressed in a regional strategy (Appendix 2). Participants were invited to indicate their 

willingness to be an ongoing part of such a strategy. An environmental scan (Appendix 3) was also 

undertaken in and completed in December 2015 to identify existing programs and services available in 

the South East.  This formed the basis of a subsequent inventory of Regional Fall Prevention & 

Management Directory which was electronically available from March 2016 (Appendix 4).  

The stakeholder engagement and environmental scan processes helped to inform the development of e 

a systemic approach to fall prevention and management adapted to the unique needs in the South East. 

Key identified needs to be addressed in a regional strategy included: 

 Community education, awareness, and information about fall-risk factors and fall prevention 

 Provider education and training, including a source of updated information on best practices 

 Centralized resources for fall prevention services  

 Improve knowledge of what services and initiatives are available within our region 

 Improved coordination among health care and other providers  

 Improved ease of system navigation to transform the current system into a person-centered 

system 

 More opportunities to communicate, collaborate, inform, and learn from one another 

 

Following the engagement and environmental scan, a multi-sectoral strategic planning session was held 

to identify the purpose, scope, aims, objectives and activities of a regional strategy. The draft strategy 

was presented to stakeholders via webinar in June of 2016 (Appendix 5), for input and validation.  

The steering group recognizing the need for broader engagement of user groups throughout SE Ontario 

and need for coordination support additional funding through a Collective Impact grant but was 

unsuccessful. Despite this the group continued to seek and incorporate broader input, develop 

inventories of evidence -based tools and resources, and identify educational resources and develop 

knowledge exchange activities inclusive of webinars, news releases and launching of a microsite 

(www.fallprevention.southeasthealthline.ca). 

In October 2016 the Regional Integrated Fall Prevention & Management Strategy was endorsed by SE 
LHIN and Summary document shared with broader stakeholder group (Appendix 6). 

 

The Strategy 
The goal of the Regional Integrated Fall Prevention & Management Strategy is to reduce the incidence, 

impact and severity of falls and fall-related injury among older adults in South East Ontario. Five core 

pillars have been identified as the foundation of the strategy to provide direction to work that will occur 

over the next three to five years. The elements of the strategy, when addressed across sectors (e.g., 

community, primary care, home and community care, hospital, long-term care), will span the needs of 

older adults along the continuum of risk. 

Key objectives and deliverables have been identified for each core pillar. Additional priority areas may 

be identified within a pillar to address the specific needs of a sector and will be considered based on the 

impact on the goal of the strategy.  

 

http://sagelink.ca/sites/default/files/Regional%20Falls%20Prevention%20and%20Management%20Stakeholder%20Meeting%20Report-%20Compiled.pdf
http://sagelink.ca/sites/default/files/Survey%20Report%20FINAL.pdf
http://sagelink.ca/integrated-falls-prevention-strategy-project-resources
http://sagelink.ca/sites/default/files/June%2023rd%20Falls%20Prevention%20and%20Management%20Webinar.pdf
http://www.fallprevention.southeasthealthline.ca/
http://sagelink.ca/sites/default/files/SERIFPMS_Strategy_Summary-_October_12_2016.pdf
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Governance Structure: 
Oversight for the strategy is through the Steering Group comprising representatives of the original 

stakeholder groups (CSAH, Public Health, VON, CPHC, SE Ontario LHIN as well as more recent additions 

(Appendix 1) )including a Chair / Co-Chairs and Leads of working groups for the pillars. 

A series of objectives and activities/deliverables have evolved related to each of Aims under each pillar. 

Public Awareness & Education 

Older adults and 
their caregivers 
understand the 

impact and risk of 
falls and are 

aware of how to 
reduce and 

manage their risk 

Objectives Proposed Action/Deliverables 

To adopt a consistent approach to messaging 
on prevention, risk and impact of falls 

Identify and adopt consistent messages 
across the region   

To increase knowledge of the benefits and 
reduced risks from participating in a healthy 
active lifestyle 

Promote healthy active lifestyles as a 
means of fall risk reduction 

To increase awareness and participation in 
healthy aging and fall prevention programs 

Promote regional programs for self-
referral 

To increase self-monitoring and self-
assessment among older adults 

Adopt and promote a regional self-
assessment tool 

 

Provider Skill Development & Education 

Providers are 
informed on and 

apply fall 
prevention & 
management 

strategies 
 

Objectives Proposed Action/Deliverables 

To increase awareness, access and application 
of evidence based guidelines 

Identify and promote leading evidence 
based guidelines for fall prevention and 
key risk factors 

To increase awareness, access and application 
of evidence based strategies, screening tools 
and assessments across the continuum of care 

Identify and promote leading evidence 
based strategies, screening tools, 
assessments, and decision support tools 
(e.g., navigation algorithm) 

To increase awareness, access and application 
to education related to fall prevention and key 
risk factors  

Promote existing education 
opportunities and address gaps in 
education opportunities 

To Increase sharing of fall prevention and 
management initiatives to support quality 
improvement  

Develop opportunities to share quality 
improvement activities within and across 
sectors 
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Service Navigation & System Integration 

Seamless 
navigation and 

coordination of fall 
prevention & 
management 

services across the 
continuum of risk 

and sectors 
 

Objectives Proposed Action/Deliverables 

To develop a cross-sectoral algorithm to 
support navigation to the most appropriate 
intensity of service 

Develop and promote an algorithm to 
support service navigation based on level 
of risk 

To simplify referral process and ensure 
navigation to most appropriate intensity of 
service 

Develop and promote a seamless referral 

process   

  

To improve awareness of fall prevention & 
management services in the South East 

Facilitate and promote the use of South 
East HealthLine inventory of services for 
fall prevention. 

 

Assessment & Management 

Reliable tools and 
leading practices 

are adopted for 
the prevention, 

detection, 
diagnosis and 

management of 
falls-related 

conditions and risk 
factors 

Objectives Proposed Action/Deliverables 

To promote the sharing of Fall risk assessment 
scores and care plans across continuum of care 

Promote adoption and sharing of care 

plans across continuum of care to 

communicate fall risk and management 

plans 

  

To improve management of fall risk through 
awareness across circle of care 

Develop and promote a risk stratification 
tool to allow for increased awareness of 
risk within circle of care 

 

Engagement & Advocacy 

Build partnerships 
and advocate for a 

systemic person-
centered approach 

to fall prevention 
and management 

Objectives Proposed Action/Deliverables 

To advocate for equitable access to 
programming across region for older adults 
and unique populations 

Apply the Health Equity Impact 
Assessment (HEIA) to planning and 
projects 

To co-create strategy and develop key 
deliverables with older adults and key 
stakeholder groups 

Engage older adults throughout initiative 

development 

  

To build partnerships and promote strategy 
and key initiatives to stakeholder groups 

Establish mechanisms for promotion and 
feedback across sectors 

To support the sustainability of the strategy 
and key initiatives 

Advocate for resources to support the 
implementation of the strategy and key 
initiatives 

Tracking Success 
Quality improvement, implementation science (Appendix 8) and evaluation are key enablers to the 

success of the strategy. As a result, the impact of priority projects will be measured and tracked through 

tests of change and sustained spread of initiatives.  

Three key overall outcome measures have been suggested to gauge the impact of a fully implemented 

strategy in accordance with the provincial Integrated Fall Prevention Framework recommendations, 

including: 

 Number of fall-related admissions to inpatient care 

 Number of fall-related ED visits 

 Repeat ED visits for falls in the past 12 months 
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Broader expected impacts of a regional systemic approach to fall prevention and management include: 

 Improved reported health and well-being and QOL reporting by vulnerable groups 

 Improved integrated fall prevention and management strategies 

 Reduced risk, number and severity of falls among vulnerable group  

 Improved system navigation and integration 

 Improved collective capacity for fall prevention and management 
 

A regional dashboard to track the key outcome measures across the South East has been developed and 

the Steering Group has been provided access. An annual report will be drafted to share progress and 

success. 

Recent Activities  
The South East Regional Integrated Fall Prevention & Management Steering Committee has identified 

early areas for implementation that will provide the foundation for future initiatives. The following 

initiatives have been a focus to date: 

Pillar Initiative Status July 2017 

Public Awareness & 
Education 

Identification, adoption and promotion of consistent messaging 
on the prevention, risk and impact of falls  

Ongoing projects 
underway* 

Service Navigation & 
System Integration 

Development of a fall prevention and management microsite on 
the South East HealthLine 

Site launched Nov 
2016 

Provider Skill 
Development & 
Education 

Environmental scan on education opportunities related to falls 
and fall risk factors, followed by a gap analysis to identify needs 
among providers in the South East 

Scan was begun in 
2016 
 

Assessment & 
Management 

Review and promotion of best practice assessments across the 
continuum of care 

Inventory of online 
tools begun 2016 

Engagement & 
Advocacy 

Incorporate the perspective of older adults and caregivers 
through focus groups and Experience-Based Co-Design methods 
 
Continue to promote the strategy and key initiatives among  
stakeholder groups, while fostering collaboration across sectors 

Student Project 
investigating provider 
and participant 
perspectives 
completed 
 
Ongoing projects* 

* See (Appendix  7) for more information 

Challenges and Opportunities 
There have been several challenges and opportunities for the Steering group and working groups in the 

last year.  

 There have been changes in personnel particularly among the Steering group with changes to 
Co-Chair and working group leadership in the last year which creates obstacles for continuity 
and consistency. 

 Lack of dedicated time for a coordinator and budget to support community engagement, 
meetings, knowledge exchange activities and evaluation 

 While we have achieved broad regional and cross-sectional representation within our Steering 
and working groups there is a need to recruit representatives of key stakeholders (older adults, 
first responders, ER and LTC) and expand geographic representation of current members.  

 We need to engage and consult with rural, indigenous, special interest (dementia, arthritis, 
stroke survivors, etc.) and cultural groups. 
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 Opportunity to leverage other provincial initiatives e.g. Age friendly Communities, Provincial Fall 
Prevention CoP, LOOP website of ONF 

 Forecasted changes to CHC EMR systems provides an opportunity to engage Primary Care and 
support fall screening and referral services in the upcoming future 

 Lack of clarity around alignment, accountability and relevance of activities to region and key 
stakeholders priorities  

 

Next Steps 
The South East Regional Integrated Fall Prevention and Management Strategy will continue to strive to 

ensure priority projects are in alignment with member organization strategic plans in the future.  The 

group continues to look for funding and collaborative opportunities to best leverage time and resources. 

 

For more information or to participate 
In order to achieve a systemic approach to fall prevention and management, support and participation 

across all sectors is needed. To learn more about the strategy or participate in the planning and 

implementation of key initiatives, please contact fall.prevention@lhins.on.ca. 
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Appendix 1: Regional Integrated Fall Prevention & Management Steering 

& Working Group Member Organizations 
• Kingston, Frontenac and Lennox & Addington  Public Health 

• Leeds Grenville Lanark District Public Health Unit 

• Hastings Prince Edward Public Health 

• Victorian Order of Nurses 

• Community & Primary Health Care 

• Centre for Studies in Aging & Health at Providence Care 

• Home and Community Care, SE LHIN 

• South East LHIN 

• Perth & Smiths Falls District Hospital 

• Ontario Neurotrama Foundation 

• Upper Canada FHT 

• Queen’s University School of Rehabilitation and Belleville FHT 

• Carveth Care Centre 

• Lennox & Addington County General Hospital 

• Frontenac Paramedic Services 

• Gateway Community Health Centre 

 

Appendix 2: Regional Falls Prevention and Management Stakeholder 

Meeting Report 
http://sagelink.ca/sites/default/files/Regional%20Falls%20Prevention%20and%20Management%20Stake

holder%20Meeting%20Report-%20Compiled.pdf  

 

Appendix 3: Survey of Exercise, Falls Prevention and Management 

Programs and Services in South-East Ontario 
http://sagelink.ca/sites/default/files/Survey%20Report%20FINAL.pdf  

 

Appendix 4: South East Ontario Fall Prevention and Management Service 

Directories  
http://sagelink.ca/integrated-falls-prevention-strategy-project-resources  
 

Appendix 5: Regional Integrated Fall Prevention and Management 

Stakeholders Update  
http://sagelink.ca/regional_integrated_falls_prevention_and_management_strategy_webinar_jun_23_20

16# 

http://sagelink.ca/sites/default/files/Regional%20Falls%20Prevention%20and%20Management%20Stakeholder%20Meeting%20Report-%20Compiled.pdf
http://sagelink.ca/sites/default/files/Regional%20Falls%20Prevention%20and%20Management%20Stakeholder%20Meeting%20Report-%20Compiled.pdf
http://sagelink.ca/sites/default/files/Survey%20Report%20FINAL.pdf
http://sagelink.ca/integrated-falls-prevention-strategy-project-resources
http://sagelink.ca/regional_integrated_falls_prevention_and_management_strategy_webinar_jun_23_2016
http://sagelink.ca/regional_integrated_falls_prevention_and_management_strategy_webinar_jun_23_2016
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Appendix 6: South East Regional Integrated Fall Prevention & 

Management Strategy: Strategy Summary, October 2016 
http://sagelink.ca/sites/default/files/SERIFPMS_Strategy_Summary-_October_12_2016.pdf  
 

Appendix 6: South East Regional Integrated Fall Prevention & 

Management Strategy: Timeline 2014 – Present 

December 2014 SPOR funding application 

Winter 2015 Collaborative Stakeholder Group formed 

Spring - June 2015 Planning and Hosting of Fall Prevention and Management Stakeholder Event 

Fall 2015 Collective Impact funding application 

July-Nov 2015 Environmental Scan of Programs and Services in SE ON 

Nov 2015 Webinar presentation to regional stakeholders including preliminary survey findings 

Dec 2015 – Jan 2016 Survey Report Finalized and Disseminated 

Jan -Mar 2016 Development / Electronic distribution of Regional Fall Prevention & Management 
Directories 

Jan-Jun 2016 Strategic planning and Strategy development 

Jun 2016 Webinar presentation to introduce strategy draft 

Summer 2016 Working group formation 

Jun - Oct 2016 Incorporation of broader stakeholder feedback and broadening of Steering group 

Jun-Nov 2016    Development and then promotion of www.fallprevention.southeasthealthline.ca 

Jun-Dec 2016    Provincial scan of undergraduate fall prevention education opportunities and 
inventory of online assessment tools 

Sep-Nov 2016 Fall Prevention Month email campaign 

Oct 2016 Strategy endorsed by SE LHIN and Summary document shared with broader 
stakeholder group 
Email communication to MPs, MPPs and other regional representatives to introduce 
strategy 

Feb 2017 Strategic Planning 
Inter-LHIN Collaborative Webinar presentation for Fall Prevention CoP 

Feb – April 2017    Community Development Occupational Therapy collaborative project investigating 
“Perspectives of  Fall Prevention Program Providers and Program Attendees”. 
Report and deliverables shared internally 
Stakeholder Mapping 

May 2017   Presentation / Focus group with older adults in KFLA 

June 2017 Steering Group Terms of Reference approved 

July-Present 2017   Draft 14 month calendar developed for dissemination and promotion of fall 
prevention month 

 
 

 
 
 
 

http://sagelink.ca/sites/default/files/SERIFPMS_Strategy_Summary-_October_12_2016.pdf
http://www.fallprevention.southeasthealthline.ca/
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Appendix 8: Implementation Science  

 

For information about Implementation Science please see: 

 The Active Implementation Hub  (AIH) where there are learning modules on implementation, 
starting with Module 1 about what Active Implementation Frameworks are: 
http://implementation.fpg.unc.edu/module-1 .  

 

               

AIHub-Handout1-Act
iveImplementationFrameworks1.pdf

 

 Implementation approach from the Ontario Centre for Excellence for Child and Youth Mental 
Health:  http://www.excellenceforchildandyouth.ca/how-we-help/implementation   
 

 The CAMH Implementation approach inspired by the first one (AIH): 
http://servicecollaboratives.ca/implementation-framework/ 

 

Appendix 9: Glossary 

 
Provider  - Health workers are all people engaged in promotion, protection and improvement of the 
health of the population and those whose job it is to protect and improve the health of their 
communities.  
 
Dal Poz, M.R. et al.  (2007).  Counting health workers: definitions, data, methods and global results.  Retrieved from 
http://www.who.int/hrh/documents/counting_health_workers.pdf  

 
Skills-based health education is an approach to creating or maintaining healthy lifestyles and conditions 
through the development of knowledge, attitudes, and especially skills, using a variety of learning 
experiences, with an emphasis on participatory methods.  
 
WHO INFORMATION SERIES ON SCHOOL HEALTH.   (2003).  Skills for Health.  Retrieved from 
http://www.who.int/school_youth_health/media/en/sch_skills4health_03.pdf  

 
Health education is any combination of learning experiences designed to help individuals and 
communities improve their health, by increasing their knowledge or influencing their attitudes  
 

World Health Organization. (2016).  Health Education.  Retrieved from http://www.who.int/topics/health_education/en/  
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