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We congratulate Weiss et al. for their important contribution 
entitled, “Transitioning Towards a Virtual Falls Prevention 
Program for Frail Seniors: Learning from the Experience of 
Older Adults During the COVID-19 Pandemic”.(1) Falls are 
the leading cause of injury in older adults (age >65 years).
(2) Given Canada’s rapidly ageing population, the successful 
development and implementation of fall prevention programs 
(FPPs) has become a priority. We concur with Weiss et al. that 
highlighting the user’s perspective on virtual FPPs is critical 
because it is often overlooked. This work adds to the growing 
literature of evidence-based fall prevention(2) and provides 
a rationale to adopt a community-based, person-centric 
approach for FPPs. We believe that hyper-local participatory 
design to customize programs and eliminate access barriers 
is essential to the success of FPPs. Specifically, by tailoring 
FPPs to individual and community needs, program uptake 
amongst older adults may improve.

Weiss et al., highlighted the inequities in the access of 
FPPs.(1) Since the access of medical services follows the 
inverse care law,(3) older adults with lower socioeconomic 
status, education, and physical fitness are less likely to receive 
referrals and/or participate in FPPs.(4) To address the gaps 
in FPP accessibility, the Naturally Occurring Retirement 
Communities (NORCs) Innovation Centre at the University 
Health Network has developed a community-led FPP approach 
working with local older adult leaders. This approach shows 
promise in improving access, increasing participation, and 
supporting self-management within NORCs.(5) NORCs are 
buildings that house at least 50 older adults, where a minimum 
of 30% of the building’s residents are above the age of 65.(5) 
NORC buildings represent an ideal opportunity to implement 
FPPs as they have a high density of older adults with diverse 
cultural and socioeconomic backgrounds.(5) In Ontario there 
are more older adults living in NORCs than in long-term care 
and retirement homes combined.(5) Our team has partnered 
with 23 NORC buildings, and aims to co-design and implement 
FPPs within NORC buildings, specifically prioritizing 
buildings that house residents with lower socioeconomic status. 

Our FPPs will focus on the following:

•	 Hyper-local participatory design—together with local 
NORC resident leaders we will tailor our program to the 
needs of the residents, customizing program engagement, 
education, exercise, and delivery.

•	 Address upstream and downstream needs—through 
a community-led approach, we will prioritize health 
promotion, screening for potential fall risk factors,(2) and 
timely referrals. 

•	 Focus on a scalability and sustainability—given the 
current health system constraints, leveraging community 
engagement to build a sustainable care model is an equally 
important priority.  

Currently, there is tremendous untapped potential to 
build and co-develop FPPs with individuals and communities. 
By embedding community leaders in the development of 
FPPs, we can enhance community participation and improve 
outcomes. Through our initial proofs-of-concepts, we have 
seen the creativity and commitment of communities in 
advocating for needs, encouraging neighbours to participate, 
and promoting peer education and modeling to sustain 
change. We plan to expand this approach and implement the 
FPPs through in-person group sessions co-delivered with 
local leaders and volunteers with the support of our NORC 
Innovation Team.  
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