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Interventions
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Best practices

Combine sound research evidence with practice 

experience and clinical judgment

Levels of Evidence

Categories of Evidence Strength of Recommendation

Class I:       

Class II:      

Class III:    

Class IV:     

Evidence from a systematic review and 
or meta-analysis of randomized, control 
trials.

Evidence from at least one properly 
designed randomized controlled trial.

Evidence from comparative studies 
correlation studies and case-controlled 
studies.

Evidence from case studies or expert 
committee reports or opinions.

A:   Directly based on Class I evidence.

B:   Directly based on Class II evidence 
or extrapolated recommendation 
from Class I evidence.

C:   Directly based on Class III evidence 
or extrapolated recommendation 
from Class I or II evidence.

D:   Directly based on Class IV evidence 
or extrapolated recommendation 
from Class I, II or III evidence.

Adapted from the Clinical practice guideline for the assessment and prevention of falls in older people, 
commissioned by the National Institute for Clinical Excellence (NICE)
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Community Interventions
• Multifactorial risk assessment and management (for 

cognitively intact persons) (A), including:  

• Environmental assessment and modification for at 
high risk of falling (A)

• Exercise with balance training (A)

• Appropriate use of assistive devices, especially an 
anti-slip shoe device worn in icy conditions (A)

• Medication review and modification, particularly 
psychotropics (A)

• Management of visual concerns (A)

• Treatment of medical conditions, eye disease and 
cardiovascular disorders (A)

• Treatment of postural hypotension (B)
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Community Interventions cont.
• Single factor interventions:

• Appropriate use of assistive devices (A)

• Home hazard assessment and modification among 
individuals with high risk of falling (A)

• Multiple component exercise: group or home-based 
(A)

• Strength and balance training, such as Tai Chi (A)

• Timely treatment of cataracts (A)

• Review and modification of medications, particularly 
psychotropics (A)

• Vitamin D supplements in people with low levels (A)

• Cardiac pacing (A)

• Treatment of medical conditions including visual 
problems, cardiovascular disorders (B)

Residential
• Multifactorial interventions:

• Environmental modification  (B)

• Appropriate use of assistive equipment B)

• Review and modification of medications, 
particularly psychotropics (B)

• Safer transferring techniques and ambulation (B)

• Creation of a multidisciplinary team  (B)

• Completion of a general medical assessment (B)

• Creation of an individual fall prevention plan (B)

• Including a comprehensive program of 
interventions (B)

• Staff committed to fall prevention (B)
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Residential cont.
• Single interventions:

• Vitamin D and calcium supplementation (B)

• Review and modification of medications, particularly 
psychotropics (B)

• Use of fall diaries kept by nursing staff to record falls, 
contributing factors and recommendations for 
preventing future falls (B)

• Multidisciplinary assessment in the immediate post-fall 
period (e.g., 7 days) (B)

• Increased supervision amongst frailest residents (B)

• Volunteer Companions for those at highest fall risk (C)

• Wearing shoes at all times (C)

Residential cont.

• Interventions to prevent fall-related injuries

• Use of Hip protectors (A).  Fracture rates are only 

successfully reduced when hip protectors with proven 

effectiveness are used and correct fitted.

• Installation of compliant sub-floor materials and 
covering (C)
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Acute Care

• Interventions targeting multiple risk factors and 
supervised exercise for long stay patients (A)

• Vitamin D and calcium supplements (B)

• Use of alternatives to restraints (B)

• Patient education (B)

• Review and modifications of medications (C)

• Hospital discharge risk assessment and planning (C)

• Delirium avoidance programs (C)

• Installation of compliant sub-floor materials and 
covering (C)

• Wearable sensors or chair and bed alarms (D)

Overarching Recommendation

• The most effective fall prevention interventions 

are those that are tailored to specific 

populations and based on assessed risk of  

individuals or groups
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Defining a fall

“Unintentionally 

coming to rest on the 

ground, floor or other 

lower level with or 

without an injury.”

Screening and Assessment
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Fall Risk Screening & Assessment

There are two main goals when conducting a fall risk 

screening or assessment:

1. To identify who is at risk and why and, if needed, 

to refer them for further assessment and risk 

reduction

2. To tailor interventions to individual risk profiles with 

specific targets for prevention

When selecting a tool consider…

• Your purpose 

• Reflects evidence of known risk factors

• Evidence of reliability and validity

• Potential for acceptance

• Training requirement

• Ease of use

• Cost
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Primary Screening Examples

• Quick Screening Tools

• Staying Independent Screen

• Scott Fall Risk Assessment

• Post-fall Reports

• Environmental Checklists
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Scott Fall Risk Assessment (SFRA) for LTC
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Environmental 
Checklist 
Example
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Ongoing Assessment Examples

• Quick Mobility Assessments

• BERG Balance Test

• Physiological Profile Assessment 

Sit to Stand

Slow, Stop, 

Turn and Sit
Walk 2

Walk 1

Turn 

Around

DISTANCE (m)

46 cm

Timed-Up-And-Go (TUG)

64 cm

31 20
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30-Second Chair Stand test

• Sit in the middle of the chair 

• Place you hands on the opposite 
upper chest crossed at the wrist

• Keep your feet flat on the floor and 
your back straight

• On “Ready begin”, rise to a full 
standing position and then sit back 
down again without dropping

• Repeat this for 30 seconds

Four-Stage Balance Test

Hold each position for 

10 seconds. 

Only move on if 

successful at each 

stage.
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Physiological Profile Assessment 

(PPA)

Postural Sway

Reaction Time

Lower Limb Strength

Proprioception

Contrast Sensitivity

BERG Balance test
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Diagnosis and Interventions

• American Geriatric Association Guidelines

• Fracture Prevention 

Older person encounters health care provider

Screen for fall(s) or risk for falling
1. Two or more falls in the past 12 months
2. Reason for visit - fall with injury requiring 

medical attention
3. Difficulty with walking or balance

Positive to any of the screening 
questions?

Does the person report a 
single fall in the past 

12 months?

1. Obtain relevant medical history, 
physical examination, cognitive and 
functional assessment

2. Determine multifactorial fall risk by 
assessing:

a. History of falls
b. Medications
c. Vision
d. Orthostatic hypotension
e. Functional assessment
f. Gait, balance, and mobility
g. Muscle strength
h. Continence
i. Feet and footwear
j. Depression
k. Heart rate and rhythmEvaluate gait 

and balance

Are abnormalities in 
gait or balance 

identified?

Any indication for 
additional intervention?

Initiate multifactorial intervention to 
address identified risk(s) to prevent 
falls:

1. Minimize medications, e.g., 
psychotropics

2. Provide tailored exercise program
3. Treat vision impairment
4. Manage postural hypotension
5. Manage heart rate and rhythm 

abnormalities
6. Supplement vitamin D
7. Manage foot and footwear 

problems
8. Modify home environment
9. Provide education and information 

on fall prevention and chronic 
disease management

Reassess periodically

1From: Fall Prevention Programming, V. Scott, 2017©. Reproduced 
with permission from the American Geriatrics Society, 2010.  

ALGORITHM SUMMARIZING THE CLINICAL ASSESSMENT AND MANAGEMENT OF FALLS
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Obtain medical history, physical examination, 

cognitive and functional assessment

• History of falls

• Medications

• Vision

• Orthostatic hypotension

• Functional assessment

• Gait, balance, and mobility

• Muscle strength

• Continence

• Feet and footwear

• Depression

Courtesy of Veterans Affairs Canada and John 
Sylvester
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Initiate multifactorial intervention to address 
identified risk(s) to prevent falls:

• Minimize medications, e.g., psychotropics

• Provide tailored exercise program

• Treat vision impairment

• Manage postural hypotension

• Manage heart rate and rhythm abnormalities

• Supplement vitamin D

• Manage foot and footwear problems

• Modify home environment

• Provide education and information on fall prevention 
and chronic disease management

Medication Categories Associated 

with Fall Risk

• Psychotropics

• Sedative/Hypnotics

• Antidepressants

• Anti-psychotics

• Antihypertensive
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Promote Good Sleep Habits

• Regular schedule of bed and wake times

• Regular physical activity

• Exposure to bright light during the day 

• Avoid heavy meals or large amount of liquid 

• Avoid caffeine, nicotine and alcohol

• Create relaxing sleep environment

• Remove distractions, such as pets on the bed
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Bone Health and Fracture Reduction

• Vitamin D and calcium supplements, avoiding 

smoking and caffeine

• Bone-enhancing medications for those with 

osteoporosis

• In facilities: compliant flooring

• Wearing hip protectors

• Exercise: Best exercises for 

osteoporosis are weight bearing, 
resistance, balance training and 
graded dynamic stresses on the 
bones
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Hip Protectors

41

www.agingisacontactsport.com

http://www.hipsaver.ca/details.cfm?category=4
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Osteoporosis Canada

http://www.osteoporosis.ca/wp-
content/uploads/FLS-TOOLKIT.pdf

Compliant Flooring

44
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BEEEACH Prevention Model

Behaviour

Change

Equipment

Education

Environment

Activity

Clothing/F
ootwear

Health 
Management

A SMART Objective

S
M

A R T
Specific Measurable Attainable Result-

Oriented
Time-
Bound

Example: To reduce the number of in-patient hip 

fractures by 20% over the next 5 years among 

persons aged 55+ admitted to the five acute care 

hospitals in the X health region.
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Video of a fall

• !!Elderly woman in AL fall.wmv
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Systems Assessment Needed 

When:
• What is known is not what is adopted

• What is adopted is not used with fidelity

• What is adopted is not sustained for long 

enough

• What is adopted is not used on a scale that 

would have a broad impact

Interventions Alone are Not Enough
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1. Need

• Significance of the issue to your organization

• Perception of need by management, staff and 

recipients

• Data indicating need
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2. Fit with Current Initiatives

• Organization or community priorities

• Organizational structures

• Community values

3. Resources

• Staffing and training

• Coaching and supervision, 

with audits

• Equipment and technology

• Admin support

• Data systems
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Human Resource Competency Drivers

• Selection: of staff with the 
required knowledge, basic 
skills and abilities

• Training: of staff on new skills 
and practices and when, how 
and with whom they will be 
used 

• Coaching: of staff to oversee 
the practice and mastering of 
new skills on the job. 
Performance assessments are 

key.

4. Evidence

• Outcome – is it worth it?

• Fidelity of data

• Cost effectiveness

• Number/quality of studies

• Population similarities

• Efficacy or effectiveness
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5. Readiness

• Qualified leader

• Subject expert

• Mature site to observe

• Operational definitions of essential functions

• Implementation operationalized

6. Capacity

• Staff meet minimum qualifications

• Sustainability steps in place

• Buy-in process operationalized with practitioners, 

seniors and family
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NEED

CAPACITY FIT

READINESS RESOURCES

EVIDENCE

Assessment of Your Setting

High
=5-4

Med
=3-2

Low
=1

1. Need

2. Fit

3. Resources

4. Evidence

5. Readiness

6. Capacity

Sub-Total Scores

Total Score=

http://implementation.fpg.unc.edu

Summary

• Know your fall prevention evidence

• Choose assessment tools with proven validity and 

fit for your purpose and setting

• Tailor interventions to assessed risk

• Set SMART objectives and amend as needed

• Address systems issues of:

• Perceived need and fit with priorities

• Readiness and resources

• Leadership and competencies 

• Ability to determine success
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Thank you!

Questions?

Photograph by Vicky Scott


