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A request was received by the Knowledge & Intelligence Team (KIT), asking for a narrative review of Falls 

Exercise Prevention delivery models (see Appendix 7.1).  The intention was for the narrative review to 

follow-on from a health equity audit for falls that was in development at that time, the two together to inform 

the recommissioning of the falls prevention service for Derbyshire. 

 

2 METHODS 
 

An initial scoping exercise was undertaken to assess the volume and quality of evidence available on falls 

prevention interventions for community dwelling older adults and the models that can be used to deliver 

these. 

 

A number of databases were searched, including the new NHS Knowledge and Library Hub, Scopus 

(available on trial at the time), PubMed, Medline, CINHAL and Google Scholar.  The search terms used in 

the initial scoping exercise were: ‘fall(s)’, ‘prevention’, ‘intervention(s)’, ‘older adults’ and ‘community 

dwelling’ (see PICOS framework, Appendix 7.2).  The searches were limited by language (English), date 

(2013 – 2022) and publication type (academic journals, reviews and reports) and the results, with 

abstracts, were exported and sifted for relevance. 

 

 

3 RESULTS 
 

The evidence base on falls and falls prevention is huge, with in excess of 900,000 articles identified by the 

initial searches.  

 

Preliminary examination of this large body of literature revealed that there were a large number of 

individually named delivery models for falls prevention interventions already running in community settings 

across the UK, and many other countries.  It also revealed considerable variation in the content of specific 

delivery models, ranging from single component interventions, such as exercise or education programmes, 

to programmes consisting of multiple interventions delivered in combination.  The individual interventions 

that might make up a multi component programme included elements such as environmental, behavioural 

and physical risk factor identification, blood pressure screening, medication management, dietary 

interventions, vision improvement, home modification and more. 

 

Preliminary examination of the information available on the various delivery models also revealed that 

evidence of effectiveness was very variable, and that comparisons between models with widely differing 

characteristics were likely to be problematic.  Of particular concern at that point, were indications that the 

evidence around multifactorial / multimodal / multi component interventions was inconsistent and 

inconclusive.   

 

The decision was therefore made to investigate high-level, pre-appraised sources of evidence only in the 

first instance.  The key information uncovered in the course of these searches is summarised below. 

3.1 Key Points 
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⚫ The most recent falls-related Clinical Guideline (CG161) produced by NICE dated from 2013; an 

update of this is not due to be published until 20241. 

 

⚫ In 2019, NICE published a surveillance report2 for CG161; this concluded that new evidence 

published between that reviewed for the production of CG161 and February 2019 would be likely to 

have an impact on the recommendations made for eight out of the eleven topic areas covered by 

CG161, including falls risk identification, strength and balance training and multifactorial preventative 

interventions. 

 

⚫ The Cochrane Library includes six reviews published between 2005 and 2019, plus three responses 

to clinical questions, all related to falls prevention interventions3.  However, in March 2019 an 

evidence briefing4 was published by the National Falls Prevention Coordination Group (NFPCG), 

which was hosted by Public Health England at that time.  The evidence briefing recommended that no 

changes in clinical practice, policy, commissioning or service provision decisions relating to 

multifactorial falls prevention interventions should be made on the basis of two Cochrane reviews 

published in 2018.  This placed significant limits on the usability of this high-level evidence, since one 

of these reviews concerned multifactorial and multi component interventions for falls prevention in 

older people living in the community. 

 
⚫ The concerns raised about this high quality review of multifactorial / multi component prevention 

interventions also served as an alert to the potential for other high-level reviews of similar 

interventions to be similarly problematic.  

 

⚫ Also uncovered in the searches of high-level evidence sources, was information about an ambitious 

global initiative to establish a Falls Guideline Task Force5 dedicated to creating standardised 

recommendations for falls prevention and management with worldwide consensus from experts in the 

field; the suggested publication date for the preliminary findings from this Group was summer 2021. 

 

⚫ A number of summary publications providing details about named falls prevention interventions and 

programmes were available from organisations such as the WHO6, CDC7 and, in the UK, PHE8, 

OHID9 and various third sector organisations such as Age UK10 and the Centre for Aging Better11.  

Some of these publications referenced published evaluations of the named interventions.  

Consideration was given to whether these publications might fulfil the requirements of the original 

request; however, questions remained about the quality of the evidence underpinning some of the 

delivery models included. 

 

⚫ A search of trials registries (e.g. International Clinical Trials Registry Platform, European Union 

Clinical Trials Register, International Standard Randomised Controlled Trial Number Registry, 

ClinicalTrials.gov, Cochrane Central Register of Controlled Trials) identified several hundred 

published protocols for research into falls and falls prevention, covering the full spectrum of falls 

related topics from risk factor identification to specific preventative interventions and programmes.   

 

⚫ A rapid desktop search for falls prevention interventions delivered by UK local authorities revealed a 

range of approaches, ranging from no falls prevention provision to detailed locally specific models, 

with no overall consensus on best practice.  

 

4 DISCUSSION 
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It was clear, from the breadth and depth of the published evidence base on falls prevention, that a review of 

the primary evidence for falls prevention delivery models would require the resources of a multi person 

team based on a university setting and was therefore beyond the scope of what could be achieved by KIT.   

 

There were also concerns about the inconsistent and inconclusive nature of the evidence base, particularly 

around the content and effectiveness of multifactorial / multi component interventions.  Consideration was 

therefore given to whether a tabular synthesis of delivery models could be produced, rather than a narrative 

review, using solely pre-appraised sources of evidence.  Consideration was also given to whether this 

approach would provide the quality of evidence required on which to base robust decisions around the 

recommissioning of falls prevention services in Derbyshire. 

 

To this end, a desktop review of summary publications providing details of published falls prevention 

delivery models was carried out.  Wherever possible the published evidence for the named delivery models 

was also obtained and reviewed.  From this exercise it was determined that, although it would be possible 

to produce a tabular synthesis of the publicly available information for named delivery models, there 

remained questions around the evidence of effectiveness for each and whether valid comparisons could be 

made across models offering a variety of different components. 

 

 

 

5 CONCLUSIONS 
 

After careful consideration of all of the available information, it was concluded that an attempt to produce 

any kind of summary review of the information available for falls prevention delivery models had significant 

potential to mis-lead or mis-direct commissioning decisions because of the large volume of evidence, the 

diversity of models and the questions raised by NICE and the NFPCG around the quality of the evidence. 

 

An alternative approach was therefore sought in order to provide quality evidence to support commission-

ing decisions.  The decision was taken to focus on which elements of falls prevention interventions 

delivered in the community were supported by a robust evidence base. 

 

The initial search results were reviewed again, this time seeking evidence for the effectiveness of the 

individual components of falls prevention programmes.  It was concluded that robust evidence exists to 

demonstrate that the following are effective at preventing falls amongst community dwelling older adults: 

 

 Strength training –  consisting of functional exercises and individualised resistance training,  

     progressing in intensity12-24. 

 Balance training  –  consisting of specific dynamic balance training exercises or may be a  

     component of an exercise programme 22,25-28; Tai Chi, in particular, is  

          recommended for those who have not yet fallen29-31. 

 Social activity  –  as a component of a strength and balance training programme, this fosters  

    compliance and engagement 32-35 with the exercise programme, whilst also     

    improving physical and mental wellbeing 36,37.  

These interventions should be delivered in line with the CMO’s Guidelines38 for physical activity for older 

adults.  The exercises should be tailored to the individual and should be appropriately progressive; they 

should be carried out over three or more sessions per week for a minimum of 12 weeks22,; wherever 
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possible sessions should be continued over longer periods for greater effect and to maintain the gains 

achieved14,15,22,24,. 

 

There is emerging evidence32,39-41 that social activity alone may reduce the risk of falling, although the 

mechanism by which this occurs has not yet been clarified.  Given this, and the known positive impact of 

social activity on mental wellbeing37,41, the importance of this component of a falls prevention programme in 

achieving the outcomes sought should not be underestimated. 

 

In addition to these evidence-based interventions for falls, there is also a common-sense approach that 

needs to be considered.  For example, educating older people about falls prevention is an obvious thing to 

do, whether or not evidence exists to prove that this intervention alone reduces the rate of falls.  Similarly, 

educating people about hazards in the home that increase their risk of falling is an obvious thing to do.  If 

people are not aware that their risk of falling increases as they age and are not aware that there may be 

hazards in their homes that further increase their risk of falling, they will not have the information they need 

to be able to independently assess or manage their risks. 

 

In summary, this piece of work followed a circuitous path from what appeared to be straightforward request 

for a narrative review of delivery models for falls prevention interventions to the delivery of a very different 

product which is, in effect, a set of evidence-based best practice recommendations.  It was therefore felt 

that obtaining external validation of the work undertaken, and conclusions reached, would enable a quality 

assurance step to be incorporated. 

 

Accordingly, opportunities were sought for gaining the view of an academic working in the field of falls 

prevention.  This was obtained via existing links with the University of Nottingham, through which we were 

able to gain the support of Dr Liz Orton, Associate Professor in Public Health, who has published 

extensively in the field of falls prevention and exercise.   In discussions with Dr Orton, we were able to both 

confirm the findings of the scoping searches and verify that the final conclusions about what is currently 

known to be effective for falls prevention for older people living in the community are robust. 

 

Having sought independent confirmation, our conclusions were further verified with the publication of the 

first peer reviewed world guidelines for the prevention and management of falls in older adults in December 

202243.  These guidelines are the culmination of three years of work by a Global Falls Guideline Task 

Force44.  The Task Force was established in 2019 and is made up 96 multidisciplinary experts from 39 

countries across 5 continents, with representation from 36 scientific and academic societies.  It was created 

with the aim of developing a robust framework for falls prevention and providing expert recommendations to 

healthcare and other professionals about which interventions should be offered to older people as part of a 

person-centred approach to preventing and managing falls. 

 

The summary table of recommendations included in the publication41 has been reproduced in Appendix 7.3 

for ease of access.  On first inspection, the greater majority of the recommendations made by the Task 

Force appear to relate to interventions more usually delivered via primary or secondary healthcare services 

than via population level interventions commissioned or delivered by Public Health.  However, without an 

established local pathway for the delivery of falls prevention services, it is challenging to determine how the 

recommendations made by the Task Force should be implemented, and by which of the many 

organisations potentially involved in falls prevention. 

Translating research findings into practice at scale is always challenging.  It can be difficult to successfully 

implement interventions proven to be effective in small scale trials in the wider population setting. 

Collaboration between commissioner and provider services, and across the relevant healthcare disciplines, 

is essential for successful translation of evidence into practice.  The work of the Task Force has provided a 
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framework for implementation that can support the development of an integrated approach to falls 

prevention and crucially, the establishment of a local pathway for delivery. 

 

It is hoped that the work of the experts who make up the Falls Guideline Task Force will continue to clarify 

the evidence on falls prevention as it emerges, particularly that on the selection of effective multifactorial 

and multi component interventions, to enable better progress to be made on falls prevention for older 

people wherever they live.   
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7 APPENDICES 
 
 

7.1 Initial Request 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment‌_data/file/‌832868/‌uk-chief-medical-officers-physical-activity-guidelines.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment‌_data/file/‌832868/‌uk-chief-medical-officers-physical-activity-guidelines.pdf
https://doi.org/10.1038/s41598-020-77104-z
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7.2 PICOS Framework 
 

Search topic:      Falls prevention – delivery models 

Question Search Term Synonyms Exclusions 
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Population Older adults (aged 65 years and 
over) 

 Specific subgroups, e.g. 
Parkinson’s, MS, dementia, urinary 
incontinence, CVA, etc 

Intervention Falls prevention service(s) 
Delivery model(s) 
 

Programme(s) 

 
 
 
 
 
 
 
Intervention(s) 
 
 
 
Prevention  
 
Community-Based 

 
Service model(s) 
 
Exercise(s) +/- therapy 

Class(es)  

Postural stability  

Balance 

Multi-factorial 

Multi-modal 

 
Technology / technologies 

Implementation 

   

Primary and/or secondary  
 

On-line / web-based 

Care Home based interventions 

Hospital linked interventions,      
e.g. emergency department 
discharge post-fall, etc 

Programmes addressing individual 
risk elements, e.g. polypharmacy, 
vitamin D deficiency, etc 

Programme tailored to individual 
risk characteristics, e.g. visual 
impairment, etc 

? Non-exercise based – e.g. 
environmental interventions, 
education programmes, 
awareness, etc 

Comparator N / A   

Outcome(s) Primary Secondary Tertiary 

Increased strength and balance, 
coupled with awareness of falls 
risks and prevention 

 

Increased social 
engagement, connection, 
support 

Cognitive stimulation 

Decreased social isolation, 
loneliness 

Setting UK, Europe, US, Canada, New 
Zealand, 

  

Inclusion / exclusion criteria: e.g. 

Period  Jan 2019 -July  2022 

Language(s) English 

Age group(s) Age 65 years and over              (?Aged 50-64 years)           (?Aged 60 and over, aged 75/80 and over) 

Gender All 

MeSH 
headings 

Accidental falls 

Prevention and control 

Level of 
evidence 

? Higher – systematic reviews, UK national guidelines.        ? RCTs 

Other (inc) 

Identified 
intervention 
programmes 

Otago, FaME, Stepping On, Matter of Balance, Tai Ji Quan-Moving for Better Balance, Tai Chi Prime, 

STEEP, STEADI, CareFall, DanSE, Zumba Gold, Bingocize, Nijmegen, Community Aging in Place – 

Advancing Better Living for Elders (CAPABLE), Healthy Steps for Older Adults, Healthy Steps in Motion, 

Stay Active and Independent for Life (SAIL),  Enhance Fitness, LiFE and aLiFE, FallsTalk, FallScape, Fit & 

Strong!, LIFE and gLIFE, TOM,  
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7.3 List of recommendations from the World Falls Guidelines,                         

by Working Group 
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EXTRACTED FROM: Montero-Odasso et al, World guidelines for falls prevention and management for older adults: a global initiative41. 

 


