






Strategy to Prevent Falls and Fractures in Ireland’s Ageing Population106 8. Strategy and Implementation 107

8.4 Implementation Approach 
A National Falls and Fracture Prevention 
Steering Group will need to be established: 
(target- September 2008). This will involve 
key stakeholders from relevant disciplines 
and agencies. It will provide direction and 
guidance on priorities for national planning, 
implementation, audit, research and training, 
Figure 8.1. 

The National Falls and Fracture Prevention 
Steering Group will support a newly 
established National Centre for Falls and 
Fracture Prevention: (Target- June 2009). 
This will be the nerve centre for national 
leadership in fall and fracture prevention 
including training, research and health 
information materials.

Regional Planning/Development teams will 
need to be established at HSE Area level: 
(Target – September 2008). These teams 
will provide leadership and direction in each 
Area on the development, implementation, 
monitoring and evaluation of Area Plans. 
They will comprise of personnel with 
responsibility for Health Promotion, Primary 
Health Care, Acute Services, Environmental 
Health, Long-Stay residential services and 
others in the Area. They will also liaise with 
other relevant non-health services e.g. local 
authorities. 

1.

2.

3.

Local Implementation Teams at Network / 
Local Health office Area will also need to 
be established (September 2008). This is to 
facilitate a partnership approach between 
all disciplines and to promote integration 
between the various parts of the health 
service and other relevant agencies in relation 
to local plans.

Each acute hospital should have a 
multidisciplinary Integrated Fall and Fracture 
Prevention Programme (IFFP) to undertake 
falls and fracture assessment and intervention 
in accordance with evidence based practice: 
(Target September 2008). This service must 
ensure the primary role of the GP and 
primary care team in the overall management 
of the patient. 

Each IFFP will be consultant led and will 
have dedicated nursing personnel in falls 
and fractures to co-ordinate the service. 
Assessments will be carried out by a 
multidisciplinary team involving a:

Consultant

Clinical Nurse Specialist

Dietician

Physiotherapist

Occupational Therapist

Radiographer
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Figure 8.1: Approach to Implementation
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Following assessment, an individual multifactorial 
intervention programme will be developed. 

Multifactorial interventions will require 
access to a range of disciplines, based on the 
assessment. Disciplines commonly involved 
in interventions include; Geriatrician, GPs, 
Allied Health Professionals and other clinical 
specialties. 

The multidisciplinary team approach will 
enable the majority of interventions to 
take place in the community. The hospital, 
community and primary health care services 
will need to work together to develop this 
integrated, seamless approach. 

A small number of tertiary specialist falls 
services should be provided on a population 
basis of approximately one centre per 
Network Area. These centres will carry 
out a range of assessments including 
blood pressure assessments using beat 
to beat blood pressure equipment and 
haemodynamic response to carotid sinus 
stimulation, prolonged tilt testing. Referral 
criteria need to be agreed. 

Patients who attend the service will have 
a patient held record, containing details of 
their individual multifactorial intervention 
programme. Interventions received will be 
recorded and signed off as appropriate. This 

7.

8.

9.

10.

will facilitate effective communication and 
the delivery of an integrated service.

The service is patient focussed and outcome 
based. It is described as a pathway of care, not 
constrained by location.  Patients enter the IFFP in 
one of four ways, Figure 8.2.  The referring event 
determines the assessment required, as outlined 
in Chapter 7.

A patient presenting with an unexplained 
fall and/or recurrent falls without fracture 
receives a multifactorial falls  risk assessment.

A patient who fails the opportunistic 
‘screening’ and/or has gait and balance 
deficits receives a multifactorial falls  risk 
assessment.

A patient presenting with a fall resulting in a 
fracture receives both a falls  risk assessment 
and a fracture  risk assessment.

A patient presenting with a fracture, without 
an unexplained fall (including asymptomatic 
vertebral fractures identified on radiology 
reports) receives a fracture  risk assessment.

People referred for a falls risk assessment who 
have clinical risk factors for osteoporosis (as 
indicated in Chapter 5b) should be referred 
for Fracture Risk Assessment.  People referred 

1.

2.

3.

4.

Figure 8.2: The Patient Pathway
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for a fracture risk assessment who fail the 
opportunistic ‘screening’ criteria for falls and/or 
have balance and gait deficits, should be referred 
for Falls Risk Assessment. 

Following falls assessment, a multifactorial 
individualised fall prevention programme is 
developed. Similarly, following fracture risk 
assessment, intervention based on clinical need 
is provided. Where a person has received both 
falls and fracture assessment, an integrated 
intervention will be provided as appropriate. 

 
 
 
 
 
 

8.4 Performance 
Measurement
Outcome Measurement strategy implementation 
is essential. Suggested measures are shown in 
Figure 8.3. 

 

Figure 8.3: Performance Measurement - Outcomes

Target: 20% decrease in fracture admission rates in 65+ age group in 5 years

Death rates:	 ü Residential care: 
— Falls 65-74, 75-84, 85+		  — % with fall policy 
— Hip fracture		  — Hip fractures reported 
— Head injury		  — % residents received 
		       yearly assessment

Hospitalisation:	 ü Fracture prevention: 
— Hip fractures		  — % fractures that received 
			   fracture assessment 
		  — Wait time for BMD 
		  — Standards and QA for  
			   BMD service

•

•
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ED attenders due to fall:	  
— % received MDT assessment 
— % received MDT Intervention
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Physiotherapy Manager, HSE West

Dr Patricia Fitzpatrick, Senior Lecturer, School of 
Public Health and Population Science, UCD

Dr Frances Horgan, Senior Lecturer, Royal College 
of Surgeons of Ireland, Dublin 

Prof Rose Anne Kenny, Consultant Physician in 
Geriatric Medicine, St. James’s Hospital and Trinity 
College, Dublin 

Ms Cathy Lyons, Health Promotion Unit, 
Department of Health and Children, Dublin 

Dr Sheila McEvilly, Principal Medical Officer for 
Older People, HSE Dublin Mid-Leinster (retired 
January 2007)

Ms Cecilia McQuade, Clinical Nurse Specialist, 
Nursing & Midwifery Planning & Development 
Unit, Ballyshannon, HSE West

Dr Geraldine McMahon, Consultant in Emergency 
Medicine, St. James´s Hospital, Dublin 

Ms Aoife O’Brien (Ms Sarah Callanan) Research 
Officer, Women’s Health Council, Dublin 
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Level of Evidence

Risk Factor						      Community	           Institutional

Mental-Status							       1			   2 
Depression							       5			   2 
Urinary incontinence						      3			   2 
Orthostatic or postprandial hypotension				    3			   2 
Dizziness							       3			   2 
Vision								        2			   2 
Hearing								       6			   2 
Balance								       2			   2 
Decreased grip or upper extremity disability			   4			   3 
Decreased lower extremity strength or disability 			   2			   2 
General appearance of weakness								       4 
Decreased lower extremity co-ordination				    4			   3 
Loss of spinal range of motion								        3 
Decreased peripheral neuromuscular function			   2			   6 
Basic mobility, activities of daily living, 
        instrumental activities of daily living				    2			   2 
Gait abnormality							      4			   2 
Use of walking aid						      2			   2 
Limited activities/low activity level					    4			   2 
Moderate activity level						      2 protective 
High activity level						      3 
Poor social network						      4			   6 
Psychotropic drugs						      1			   2 
Cardiac drugs							       3			   2 
Anti-inflammatory drugs						     6			    
Analgesics										          2 
Multiple drugs							       2			   3 
Use of mechanical restraint								        2 
Environmental hazards						      2			   2 
Alcohol consumption						      2 protective

Ref: Moreland et al, Evidence-based Guidelines for the Secondary Prevention of Falls in Older Adults, Gerontology, 
Vol 49, No 2, 2003
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A scoping exercise was undertaken to identify 
and describe Fall Prevention Services that are 
operational on a national basis. 

All geriatricians who were listed in the Irish 
Medical Directory as having an interest in Fall 
Prevention were consulted

Members of the Steering Committee 
consulted with their colleagues to identify 
services. 

•

•

In many cases, services were identified through 
word of mouth. 

The following tables give an example of the 
type of services that exist in the different health 
settings. It was not possible to comprehensively 
identify all services that may be in place in all 
settings.

Appendix 3: Examples of 
Fall Prevention Services 
in Community, Hospital, 
Rehabilitation and  
Long-Stay Settings

Table A3.1 The Community Setting

 
Community Rehabilitation and Support Team (CRandST), Cork. 

Service Outline:

Intervention is for a minimum of 3 weeks and a maximum of 12 weeks. Referral criteria: >65, 
community dwelling, living within 5 miles of city centre, admitted to hospital with fall related injury, 
MTS 8+, no communication difficulties, no further inpatient treatment required, no active alcohol 
problems, requires input from 2+ disciplines, self sufficient, has family support on weekends. A 
hospital-based registrar assesses all older inpatient fallers for their suitability for the programme and 
refers as appropriate. Co-ordinator contacts family prior to discharge.

Assessment:

While in hospital: demographic details; falls assessment (developed by registrar), history of fall, 
details of fall, medical history, osteoporosis risk factors, vision history, home circumstances, MTS, 
short form MMSE, lower limb strength, balance, medication review. At home: Bartel, Berg Balance 
Test, MMSE. OT environmental assessment carried out prior to discharge.

Intervention:

Following assessment, the team develop an individual care plan and set client goals. Interventions 
are tailored to clients’ individual needs. Standard e-mail/letter sent to GP/PHN/ Community 
Physiotherapist/Community OT to inform them that client is receiving service.

Staff: 

Registrar, 0.5 Public Health Nurse, 1 Community/Home Care Nurse, 1 Physiotherapist, 0.7 
Occupational Therapist, 2 Rehabilitation Assistants. Co-ordinator role rotates among staff.

Referrals From:

The registrar based in St Finbarr’s Hospital. The team also accept referrals from Mercy Hospital and 
South Infirmary, Cork. If possible, referrals will be considered from Public Health Nurses, Community 
Physiotherapy, OT and GPs. Workload constraints make it impossible to accept all referrals.

Numbers Seen:

Aug – Dec 2004: 34 clients; Jan – Dec 2005: 82 clients; Jan – Nov 2006: 96 clients.

Evaluation:

The service has been piloting two assessment tools over the past 3 months: FRASE (Fall Risk 
Assessment Scale for the Elderly) and the Personal Risk Assessment. Results are due to be completed 
by the end of the year.

Limitation:

Limited as to the number of clients who can be seen due to staff limitations. Major difficulty is the 
need for a full time Occupational Therapist and full time Co-ordinator.
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Table A3.2 Community Based Inpatient Rehabilitation  
Care Setting:

 
Our Lady’s Hospice, Harold’s Cross. 26 bed  
Community Reablement Unit. 

Service Outline:

The service is linked to St James’ Hospital, referrals undergo full physical examination to determine 
fitness for rehabilitation. People accepted are offered 2 weeks rehabilitation initially, though this 
time scale is flexible. People are referred for reasons including recurrent falls, and chronic conditions 
such as osteoporosis, stroke and Parkinson’s. 

Assessment: 

Physiotherapy Assessments: Berg Balance Test, EMS, CONFBAL Scale.  
OT Assessments: MMSE; Falls Efficacy Scale (FEX). 
Nursing Assessment: Orem; self-care deficit model.  
An admissions team assesses each referral individually, once the examination in St James’ has been 
carried out.  
No standard assessment criteria is used and all assessments are based on the individual e.g. 
motivation.

Intervention:

Individually tailored daily physiotherapy intervention. OT intervention in the home. Social work 
intervention if required. Individual nursing intervention. Review of medication.

Staff:

3 Physiotherapists, 1 Care attendant (Physio), 2 Occupational Therapists, 1 Social Worker, 1 Medical 
Officer, Medical Director, Nursing Staff, Care Attendants.

Referrals From:

Geriatricians in hospitals; Local Health Offices 3, 4 & 5, General Practitioners, Public Health Nurses, 
Occupational Therapists, Physiotherapists.

Table A3.3 Long Term Care 
 

 
Long Term Care Facilities in former Northern Area Health Board

Service Outline:

An 8-week pilot programme

Assessment:

Berg Balance Test, Functional Reach and MMSE.

Intervention:

8-week course consisting of 30 minute individualised strength and balance programme, and one 60 
minute group activity per week.

Numbers Seen:

In the original pilot, 17 were assigned to the experimental group, with 13 in the control group.

Evaluation:

Quasi-experimental non-randomised case control study where 2 groups of residents were matched. 
Following the 8-week programme a significant improvement in the Berg Balance Test and the 
Functional Reach was found in the experimental group while no changes were found in the 
control group. There were no significant changes in the MMSE for either group. Qualitative data 
highlighted psychological gains from participating in the course.



Strategy to Prevent Falls and Fractures in Ireland’s Ageing Population124
Appendix 3: Examples of Fall Prevention Services in Community,  

Hospital, Rehabilitation and Long-Stay Settings 125

 
St Monica’s Age Related Health Care Facility, North Dublin. 

Service Outline:

A Fall and Injury minimisation programme was developed and tailored for the facility by the Health 
Promotion Officer and Senior Physiotherapist. A monitoring committee was established and staff 
training developed. Training included: demographics of older adults; rationale for falls and injury 
minimisation programme; context of falls and injuries in St. Monica’s; risk factors for falling; 
remedial risks and how to reduce falls and injuries occurring. A dietician provided training to staff 
on nutrition issues in the elderly, menu planning, nutrition policy, meal service and provision. The 
final phase of the programme was the implementation of multi-faceted initiatives.  

Assessment:

Falls Risk Assessment Tool (Frat) Pack. Occupational Therapy environmental audit; general building 
and immediate environment of high-risk patients. Optician screening. Medical reassessment of all 
patients.

Intervention:

General Interventions: Removing clutter, reviewing cleaning practices, increased reporting of 
maintenance issues, reviewing meals/nutrition, OT intervention to general environment.

Individual interventions: assessment for and appropriate prescription of Vitamin D and Calcium 
supplements; OT intervention; provision of appropriate aids, hip protectors for high-risk patients. 
Individual and group physical activity sessions.

Numbers Seen:

All residents were screened.

Evaluation:

The programme was evaluated through process, impact and outcome. Staff training was evaluated 
through pre-training questionnaires and six weekly post-training questionnaires. The monitoring 
committee intend to conduct an audit of the programme.

Limitations:

The programme is constrained by the limited support community services can provide and without 
a dedicated Physiotherapy, Occupational Therapy and Dietetic service to St Monica’s, and without 
more physical activity sessions the programme will not fulfil its full potential.

Table A3.4 Acute Hospitals

 
St James’ Hospital Dublin, Falls Liaison Clinic. 

Service Outline:

5 dedicated comprehensive falls assessment clinics are run per week.

Assessment:

4 bedded dedicated falls and blackout facility.  Full history and clinical examination is conducted. 
Clinical examination includes blood pressure assessments using beat-to-beat blood pressure 
equipment and haemodynamic response to carotid sinus stimulation. Optional tests include 
ambulatory heart rate, ambulatory blood pressure, prolonged tilt testing and CT head scan. Each 
assessment takes 1.5–2 hours per person.

Intervention:

Assessment and intervention as per AGS/BGS Falls Guidelines and European Cardiac Society 
Guidelines.

Staff:

2 WTE Doctors, 2 WTE Nurses.

Referrals From:

The clinic is physically beside the ED. Older people presenting to ED with a fall or blackout are 
referred to the clinic.

Numbers Seen:

Between Jan. and Sept. 2006, 839 patients with a fall or blackout have been seen.
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Midland Regional Hospital Mullingar, Physiotherapy Led Falls 
Prevention Programme. 

Service Outline:

Following assessment, patients are given an 8-week intervention based on the OTAGO exercise 
programme. Patients are seen on week 1, 2, 4 and 8 for class based intervention. If they have 
scored well on the Berg Balance Test, the intervention is given to them by a Physiotherapy 
Attendant. If they score poorly, the intervention is given by a Physiotherapist. Once the initial 
programme is completed, patients are seen for a 3 and 6-month review. 

Assessment:

Physiotherapist /OT carry out the following assessments: Musculoskeletal Assessment; Falls History; 
Berg Balance; Falls Efficacy Scale (Fear of Falling), Environmental Checklist. OT will interview to 
determine if a home visit is necessary. If necessary, patients can be referred to Ophthalmology, 
Pharmacology and/or Dietician.

Intervention:

An eight week class intervention based on the Otago exercise programme. Education is given 
during the programme on nutrition, footwear, eyesight, home hazards etc. If necessary, one to one 
intervention can be given.

Staff:

The programme is being run within the current services. A half time physiotherapist has been 
assigned to the programme from existing services.

Referrals From:

Orthopaedic clinic, inpatient referrals, Community Physio/OT, PHN and Self Referrals. There are 
inclusion/exclusion criteria guidelines, though no formal screening. Clients are referred with a 
history of falls, fear of falling and/or reduced mobility.

Numbers Seen:

Since Jan/Feb 2006, approximately 100 people have been referred to the service. Approximately 
60 have completed the 8-week intervention, 24 have completed the 3-month review and 10 have 
completed the 6-month review. Currently on average 5 new people are seen each week and one 
new class is started every week.

Evaluation:

As this is a pilot programme, there has been ongoing evaluation. A preliminary report is expected in 
February 2007, while a full report may be completed by June/July 2007.

Limitations:

The fact that the service is being operated from current hospital physiotherapy service limits the 
number of people who can be seen. Ideally would like to see formal links between the service and 
ED and more GP referrals encouraged.

 
Clinical Age Assessment Unit, Mid Western Regional Hospital, 
Dooradoyle, Limerick. 

Service Outline:

Aim of the unit is to provide older people with ready access to specialist medical and nursing 
management backed by readily accessible diagnostic facilities in a user-friendly environment.

Assessment:

Syncope study, DXA scanning, 24 hours blood pressure monitors and Holter (ECG) monitors, limited 
pulmonary function testing.

Intervention:

All reports are reviewed by Geriatrician, and medical intervention recommended if required. A full 
report is returned to the point of referral (GP or consultant)

Staff:

2WTE nurses. Under direction of 2 consultant Physicians/Geriatricians.

Referrals From:

Service available to inpatients and outpatients of Geriatrician’s, and other referring consultants. GPs 
may refer patients for DXA scanning.

Numbers Seen:

Approximately 450 – 500 per annum.
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Bantry General Hospital, Cork. 

Service Outline:

A falls clinic is run one afternoon a week.

Assessment:

Medical review, including weight, ECG, and blood pressure. Review of medication, full falls history. 
If necessary, tilt-testing.

Intervention:

Following the initial clinic visit, appropriate community OT, Physiotherapy and District Nursing 
Services are organised. An advice sheet on falls prevention has been designed and is given to 
patients.

Referrals From:

GPs, ED, Medical and Surgical colleagues and community based Physiotherapists.

Numbers Seen:

200 – 400 new patients per year.

 
St Vincent’s University Hospital, Dublin. 

Service Outline:

STRATIFY was introduced to screen for falls risk in a 28 bedded care of the elderly ward.

Assessment:

STRATIFY.

Referrals From:

All inpatients screened.

Numbers Seen:

200 inpatients screened during initial pilot period (2004).

Evaluation:

Data collected over a 1-year period (2004). All patients over 65 admitted to a 28-bedded care of the 
elderly ward incorporating a 9-bedded stroke unit were assessed. 200 patients screened for falls. 
After introduction of assessment tool there was a significant reduction in the recorded falls from 79 
(2003) to 28 (2004) as reported by hospital risk management.
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1. Introduction
Multidisciplinary, multifactorial, health/
environmental risk factor screening and 
intervention in the community are interventions 
that are likely to be beneficial for older people 
with a history of falling or who are at risk of 
falling. 

Gillespie LD., Gillespie WJ. Robertson MC., 
Lamb SE., Cumming RG., Rowe BH. (2003) 
Interventions for preventing falls in elderly 
people. The Cochrane Database of Systematic 
Reviews 2003, Issue 4. Art. No.:CD000340. DOI: 
10.1002/14651858.CD000340

Multifactorial falls risk assessment and 
management programmes consisting of exercise, 
environmental modifications, and education has 
been found to be the most effective combination 
in the reduction of falls.

Chang JT, Morton SC, Rubenstein LZ, Mojica WA, 
Maglione M, Suttorp MJ, Roth EA, Shekelle PG 
(2004). Interventions for the prevention of falls in 
older adults: systematic review and meta-analysis 
of randomised clinical trials. British Medical 
Journal. 328, March 2004, 680-683. 

Suggested areas of Occupational Therapy 
involvement in the assessment of a person who 
has fallen should take cognisance of the person, 
their environment and their everyday occupations 
and how the interplay of all three elements may 
influence the occurrence of falls.

A systematic review of Occupational Therapy 
for elderly people found some evidence for the 
efficacy of occupational therapy in reducing the 
incidence of falls among elderly people. The 
occupational therapy interventions focussed on 
a combination of skills training and home hazard 
assessment decreased the incidents of falls in 
elderly people at high risk of falling.

Steultjens E, Dekker J, Bouter L, Jellema S, 
Bakker E, van den Ende C (2004). Occupational 
therapy for community dwelling elderly people: a 
systematic review. Age and Ageing. 33, 453-460.

A study by Tolley et al (2003) found that falls 
had a negative impact on the elderly person’s 
participation in leisure activity and increased their 
anxiety that impacted negatively on their execution 
of ADL tasks. Participation in an occupational 
therapy falls prevention programme was found to 
reduce the negative impact of falls on the person’s 
everyday participation and activity.

Tolley L, Atwal A (2003). Determining the 
effectiveness of a falls prevention programme to 
enhance quality of life: an Occupational Therapy 
perspective. British Journal of Occupational 
Therapy. 66(6), 269-276.  

Occupational Therapy assessment of the 
person who has fallen, or who may be at risk 
of falling, should include a Home Hazards 
assessment, personal and extended activities 
of daily living assessment, development of 
a fall behaviour profile that would include 
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examination of the persons’ habitual mode 
of completing everyday activities and how 
the person’s habitual interaction with their 
environment contributes in a positive or negative 
manner to their fall behaviour or risk of falling. 
Performance components that may contribute 
to the fall behaviour should also be assessed, 
these components should include, but are 
not necessarily limited to, cognition (including 
attention and divided attention), vision and visual 
perception, balance and functional mobility.

1.2 Occupational Therapy 
Falls Assessment and 
Intervention
Evidence suggests that the role of Occupational 
Therapist lies in the following four areas listed 
below:

Home hazard assessment and 
intervention

Cognitive impairment 

Visual abnormalities and perceptual 
deficits 

The older persons perceived function and 
fear of falling

i. Home Hazards and Falling

Interventions combining exercise, home hazard 
modification and management of reduced vision 
showed significant reduction in falls. Home safety 
interventions for known fallers reduced the risk of 
falling.

Gillespie LD., Gillespie WJ. Robertson MC., 
Lamb SE., Cumming RG., Rowe BH. (2003) 
Interventions for preventing falls in elderly 
people. The Cochrane Database of Systematic 
Reviews 2003, Issue 4. Art. No.:CD000340. DOI: 
10.1002/14651858.CD000340

Cesari et al (2002) found that elderly people 
who lived in an unsafe environment with 
environmental hazards had a greater risk of 
falling (Odds ratio 1.51: 95% CI 1.34-1.69)

Cesari M, Landi F, Torre S, Onder G, Lattanzio F, 
Bernabei R (2002) Prevalence and Risk factors for 
Falls in an older community-dwelling population. 
Journal of Gerontology. 57A(11), 722-726.

i.

ii.

iii.

iv.

In a randomised controlled trial among elderly 
people with visual impairment an occupational 
therapy based home safety programme was 
found to be the most effective programme 
in reducing falls among the participants. The 
programme was home based and focussed on 
home environment modification and behaviour 
change.

Campbell AJ, Robertson MC, La Grow SJ, Kerse 
NM, Sanderson GF, Jacobs RJ, Sharp DM, Hale LA 
(2005). Randomised controlled trial of prevention 
of falls in people aged >75 with severe visual 
impairment: the VIP trial. BMJ. 331, 817

A randomised controlled trial examining 
the outcomes of a combined medical and 
occupational therapy assessment found 
a significant reduction in falls among the 
intervention group at 12 month follow up.  The 
occupational therapy intervention consisted of 
one home visit focussed on identification of 
environmental hazards, minor environmental 
modifications were completed, minor assistive 
equipment was supplied, and referral made for 
social services occupational therapy follow-up for 
more structural modifications within the home.

Close J, Ellis M, Hooper R, Glucksman E, Jackson 
S, Swift C (1999). Prevention of falls in the elderly 
trial (PROFET): a randomised controlled trial. The 
Lancet. 353, 93-97.

NICE UK guidelines on falls assessment and 
prevention state: ’older people who have received 
treatment in hospital following a fall should be 
offered a home hazard assessment and safety 
interventions/modifications by a suitably trained 
healthcare professional’. (A) 

Falls the assessment and prevention of falls 
in older people. National Institute for Clinical 
Excellence (NICE). Clinical Guideline 21, 
November 2004.

Cumming et al (1999) looked to determine 
whether home assessments targeted at 
environmental hazards reduce the risk of falls and 
concluded that a home visit by an Occupational 
Therapist can prevent falls among older persons 
at increased risk.

Cumming RG, Thomas M, Szonyi G, Salkeld G, O 
Neill E, Westbury C, Frampton G: (1999). Home 
visits by an occupational therapist for assessment 
and modification of environmental hazards: a 
randomised triail of falls prevention. Journal of 
the American Geriatrics Society. 1397-1402.
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Gill (2000) carried out detailed analysis and 
reported the following contributors to the risk of 
falls:

Loose rugs and mats: hazard ration = 5.87/ 95% 
C11.42) and carpet folds as tripping hazard: 
hazard ratio 3.45/95% CI 1.29-9.27)

Level B evidence that older persons at increased 
risk of falls should have an assessment of their 
home by an Occupational Therapist. 

Falls the assessment and prevention of falls 
in older people. National Institute for Clinical 
Excellence (NICE). Clinical Guideline 21, 
November 2004.

Paressus et al (2002) in a RCT examined if 
Occupational Therapy (OT) Home Visits reduced 
the risk of falling and improved autonomy.  The 
study concluded that OT home assessment 
during hospitalisation of older people at risk of 
falls better preserved the patient’s long term 
autonomy.

Paressus V, Puisieux F, Di Pompeo C, Gaudefroy 
C, Thevenon A, Dewailly P: (2002). Benefits of 
home visits for falls and autonomy in the elderly: 
a randomised trail study. American Journal of 
Physical Medicine and Rehabilitation. 247-252.

Nice (2004) clinical practice guidelines 
recommend that in its rehabilitation strategies the 
following are included:

Teaching awareness of hazards and how to 
avoid them

Improving the safety of the older person’s 
environment by removing, replacing or 
modifying any hazards.

Fall programmes focussed on exercise, home 
hazard identification and fall prevention 
education have been found to significantly reduce 
the incidence of falling among the intervention 
group compared to the control group. Home 
hazard identification and reduction was perhaps 
the most significant contributing factor to the 
reduction in falls.

Deiner D, Mitchell J. (2005). Impact of a 
Multifactorial Fall Prevention Program upon falls 
of older frail adults attending an Adult Day Care 
Centre. Topics in Geriatric Rehabilitation. 21 (3), 
247-257.

•

•

Based on research to date it is recommended 
that fall prevention programmes maintain a 
mulitfactorial approach that includes exercise, 
home hazard management and client education. 
Emphasis should be placed on the context of the 
fall behaviour and should ideally include some 
home based intervention. The fall prevention 
programme should focus on facilitating increased 
awareness of fall risk behaviour, encourage 
behavioural change particularly related to habits 
and routines that have become automatic but 
may be increasing the person’s risk of falling.

ii. Cognitive Impairment and the 
Occupational Therapist Role: 

Attention and Falling

Research has shown a relationship between 
attention and postural control. When required 
to complete two tasks simultaneously there 
is typically a dual task decrement where the 
performance of the individual tasks is usually 
better under single task conditions. Most of the 
research in this area to date is with people with 
neurological deficit such as CVA, there has been 
little research examining dual task performance or 
divided attention among elderly fallers. Dual task 
decrement is typically observed when subjects are 
required to divide attention between a cognitive 
and a mobility task.

One study specifically examining dual task 
performance of healthy elderly fallers compared 
with that of non-fallers found a significant 
difference in gait parameters between fallers 
and non-fallers when tested under dual task 
conditions. The focus of this research was on gait 
parameters, however it does highlight the impact 
of dual task or divided attention and its’ negative 
impact on gait and stability.

Toulotte C, Thevenon A, Watelain E, Fabre C 
(2006). Identification of healthy elderly fallers 
and non-fallers by gait analysis under dual-task 
conditions. Clinical Rehabilitation. 20, 269-276. 

A simple test referred to as ‘stops walking 
when talking’ was found to have a high positive 
predictive value in identifying elderly people who 
were at risk of falling. Elderly subjects who were 
unable to complete the dual task of walking and 
talking simultaneously, i.e. those who stopped 

walking when they had to answer a question 
thus displaying some element of impaired 
divided attention, had a higher proportion of 
falls than those who could perform the two tasks 
simultaneously.  

Lundin-Olsson L, Nyberg L, Gustafson Y (1997). 
“Stops walking when talking” as a predictor 
of falls in elderly people (Research Letter). The 
Lancet. 349, 617.

Sustained and divided attention deficits correlated 
with functional impairment and falls in a sample 
of community dwelling people with stroke. 
Attention deficit might contribute to accident 
prone behaviour.

Hyndman D, Ashburn A (2003). People with 
stroke living in the community: attention deficits, 
balance, and ADL ability and falls. Disability and 
Rehabilitation. 25(15), 817-822.

iii. Vision

Perception and Falling 

Spatial disorientation is considered to be a risk 
factor related to falls. Environment issues related 
to visual perception and attention i.e. colours 
and patterns, interior furnishings, negotiation of 
space, background noise, object recognition. 

Visual abnormalities:

Recommend adaptive strategies incorporating 
behavioural and environmental components to 
reduce the risk of falling. (Exploratory piece of 
research based on observational research, no 
hard evidence/quantitative measure of fall or fall 
reduction).

Buri H., Picton J., Dawson P (2000). Perceptual 
dysfunction in elderly people with cognitive 
impairments: a risk factor for falls? BJOT. 63(6). 
248-253.

 
 
 
 
 
 
 
 
 

iv. Assessment of the older 
person’s perceived functional 
ability and fear of related falling: 
Behaviour and Falling 

Research has found several behavioural factors 
associated with falls in the elderly.

Collision in the dark, failure to avoid hazards, 
excessive environmental demands, habitual 
environmental use, and environment 
characteristics were patterns of behaviour 
associated with falling. 

This study highlighted the issues of the persons’ 
habits and ‘way of doing things’ that might be 
putting them at risk of falling. Elimination of 
the factors is likely to be closely related to the 
person’s perception that their environment or 
how they use their environment as well as their 
desire to make any changes.

Connell BR., Wolf SL. (1997). Environmental and 
Behavioral Circumstances Associated with Falls 
at Home Among Healthy Elderly Individuals. Arch 
Phys Med Rehabil. 78. 179-186. 

An in-depth qualitative study exploring the 
behavioural factors contributing to older adults 
falling in public places identified 10 behaviours 
that were factors in the fall events reported by 
15 older adults. Several of the factors identified 
had an attentional component, such as not 
attending to the route ahead, not attending 
to environmental hazards and being distracted 
by other elements in the environment. Physical 
factors such as not using assistive walking 
devices, hurrying, and previous overexertion 
causing fatigue were common. Behavioural 
factors such as lack of confidence and the 
need to alter behaviour  particularly when in an 
unfamiliar environment contributed to the fall 
events. 

Clemson L, Manor D, Fitzgerald MH (2003). 
Behavioral factors contributing to Older Adults 
falling in Public Places. OTJR: Occupation, 
Participation and Health. Summer 2003, 23 (3), 
107-117.  

The ‘Stepping On’ group education programme 
found a significant reduction in falls in the 
elderly treatment group compared to the control 
group. The programme employed a cognitive-
behavioural approach and consisted of group 
and individual treatment sessions. The treatment 
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sessions included community mobility, home and 
community safety, medication management, 
coping with visual impairment, and balance 
and strength exercise. The main focus of the 
programme was on encouraging behavioural 
changes and follow through of fall prevention 
strategies in everyday lives.

Clemson L, Cumming RG, Kendig H, Swann M, 
Heard R, Taylor K (2004). The effectiveness of 
a community-based program for reducing the 
incidence of falls in the elderly: A randomised 
trial. Journal of the American Geriatrics Society. 
52, 1487-1494.

Fear of falling and avoidance of activity were 
found to be associated with higher age, poor 
perceived general health and multiple falls in a 
cross sectional study of 4,031 community living 
older people. Health professionals may need to 
look at strategies to reduce fear of falling and 
also reduce activity restriction among elderly 
fallers

Zijlstra GAR, van Haastregt JCM, van Eilk J, van 
Rossum E, Stalenhoef PA, Kempen GIJM (2007). 
Prevalence and correlates of fear of falling, and 
associated avoidance of activity in the general 
population of community-living older people.  
Age and Ageing. 36 (3), 304-309.

2. Occupational Therapy  
Measurement Tools in Falls 
Intervention
Suggested measurement tools for use by 
Occupational Therapists in the Assessment of the 
person who has fallen and also tools that may be 
used to measure outcomes of intervention are as 
follows:

2.1 Home Hazard and 
Assessment Outcome 
Measures
Some home environment rating scales have been 
developed that look specifically at fall risks and 
hazards in the home environment. The tools rate 
hazards both inside and outside the home. 

Safer-Home v.3.  
COTA Health. (COTA Health. SAFER-HOME 
v.3. www.cotahealth.ca ) 
 

•

Westmead Home Safety Assessment 
(WeHSA). Clemson L. (1997) 
Clemson L (1997). Home Fall Hazards.  A 
guide to identifying fall hazards in the homes 
of elderly people and an accompaniment to 
the assessment tool, the Westmead Home 
Safety Assessment (WeHSA).  Co-ordinates 
Publications. Victoria.

HOME FAST 
Mackenzie L., Byles J., Higginbotham N. 
(2000). Designing the Home Falls and 
Accidents Screening Tool (HOME FAST): 
Selecting the items. BJOT. 63 (6). 260-269

Cognition and Perception 
assessments 

MMSE for generic screen 
Attention Measure – Test of Everyday Attention 
Visual Attention – Behavioural Inattention Test 
Stops Walking when Talking Test (to measure 
divided attention functionally related to mobility)

Consider the demands the environment places on 
perception and attention when assessing risk in 
the home environment; focus should not be just 
on physical access and mobility.

2.2 Falls Behaviour and Fear 
of Falling Scales

FaB – The Fall Behaviour (FaB) Scale 
for the Older Person

Behavioural dimensions were identified as 
being associated with falling and avoiding falls 
– cognition, protective mobility, avoidance, 
awareness, pace, practical strategies, displacing 
activities, being observant, changes in level, and 
getting to the phone. 

The FaB tool consists of 30 self rated questions 
and has been found to be reliable and valid 
for determining the presence or absence of fall 
protective behaviours.

Clemson L., Cumming RG. Heard R. (2003). 
The Development of an Assessment to Evaluate 
Behavioural Factors Associated with Falling. 
American Journal of Occupational Therapy. 57 (4). 
380-388.

•

•

The Falls behavioural (FaB) Scale for the Older 
Person. Clemson L., Cumming R.G., Heard R. 
(2003). www.ot.fhs.usyd.edu.au/publications.
html 

Falls Efficacy Scale (FES)

Falls Efficacy Scale-International 
(FES-I)

The FES-I was developed from the original Falls 
Efficacy Scale (FES) (Tinetti et al 1990), the FES-I 
consists of 16 items which include the original 
10 items from the FES. The additional 6 items 
include walking on slippery, uneven surfaces, 
slopes, participating in social outings and walking 
in crowded places. The 16 items are rated on a 4 
point scale assessing the level of concern or fear 
of falling while engaging in the activity (1 = not 
at all concerned, 4 = very concerned).

Yardley L, Beyer N, Hauer K, Kempen G, Piot-
Ziegler C, Todd C (2005). Development and initial 
validation of the Falls Efficacy Scale-International 
(FES-I). Age and Ageing. 34, 614-619. 

This is a 10-item rating measure that looks at 
functional based activities such as getting out of 
bed.  Each item is scored on a scale of 1-10

Tinetti ME, Richman D, Powell L. (1990) Falls 
efficacy as a measure of the fear of falling. J 
Gerontology Psych Sci 1990; 45: 239-243

Modified Activities – Specific 
Balance Confidence Scale  
(ABC- UK)

This is a self-rating questionnaire based on 16 
items.

Items are very functionally based and include the 
persons rating of their ability as a percentage to 
carry out the following: picking a slipper up from 
the floor, reaching for a small tin of food from a 
shelf at eye level, walking in a crowded shopping 
centre

S W Parry, N Steen, S R Galaway, R A Kenny, J 
Bond. (2001). Falls and confidence related quality 
of life measures in an older British cohort.  

Frenchay Activities Index: Assesses the 
frequency in which domestic and community 
ADLs have been completed in the previous 3- 6 
months.

15 items scored on a 4  point scale form 0-3.

Jolanda cm Van Haastregt, Jos PM Diedricks, Erik 
Van Rossum. (2000). Effects of a programme 
of multifactorial home visits on falls & mobility 
impairments in the elderly population at risk: 
randomised control trial. BMJ, 21, 321 . 994- 998. 

Prescription and Teaching of Assistive 
Devices:

Grade C evidence to the benefits of assistive 
devices if used as part of a multifactorial 
intervention programme, little evidence to 
support their isolated use alone reduces falls. 

Falls the assessment and prevention of falls 
in older people. National Institute for Clinical 
Excellence (NICE). Clinical Guideline 21, 
November 2004.

Hospital Based Services 

Slán Abhaile Equipment Service

The Slan Abhaile initiative was originally set up 
February 2004 with the aim of providing home 
support and timely provision of equipment, and 
facilitating speedy discharges for four hospitals, 
St. Vincent’s University Hospital, The Royal 
Hospital Donnybrook, St. Colmcille’s Hospital, 
Loughlinstown and St. Michael’s Hospital, Dun 
Laoghaire.

If the Manager of the service is of the opinion 
that the need for equipment is genuinely delaying 
a patient’s hospital discharge then access to the 
equipment pool is granted for the following 
patients:

Those aged  65 years + 

Have issues related to safety associated with 
discharge.

Are not a priority 1 on the Community OT 
priority system 

Who would not be referred to District Care 
Unit (DCU)

Are not currently known to Community OT 
Service.

Who have a history of falls or dependent 
frail.

Need pressure care and have a Waterlow 
Score of 15 – 20.

•

•

•

•

•

•

•



3. Responsive Provision of 
Equipment - MAN WITH A 
VAN:
The ‘Man with a Van’ service commenced in 
February 2005. This service includes delivering, 
fitting and collection of equipment, fixing small 
rails, stair rails and moving of furniture. He does 
not provide building services such as construction 
of ramps, fabrication of rails for external 
paths this is still referred to our community 
colleagues. The main service input was the 
provision of a person and the van. This service is 
available to four hospitals as well as Community 
Occupational. Therapists in areas 1, 2 and 10.

Brief Outline of Benefits
Patients’  have continuity of service from one 
professional from hospital to home

Hospital Occupational Therapists have 
autonomy in completing the urgent provision 
or equipment and facilitating safer discharges 
for those ‘ at risk ‘ patients’.

Community Occupational Therapists are 
freed up to do the more complex cases, 
which require their expertise.

•

•

•

Costs

To date it is estimated from the acute hospital 
side that the average cost per patient of 
discharge equipment and possible rails is €400.

It is also estimated that the reduction in length 
of acute hospital stay once patient is medically fit 
for discharge has gone from between 21- 28 bed 
days to 5-7 days.

Community Based Extension of the 
Service

While the ‘Man with a Van’ is currently hospital 
based it is recommended that this service be 
extended to the Primary/ Community Care 
services as they need a similar person to provide a 
more timely provision of community based rails to 
those at risk or who have had a history of falls.
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Appendix 4c: Nutrition and 
Falls Prevention
by Lean O’Flaherty 
Irish Nutrition and Dietetic Institute

Good nutritional status is a key component 
of maintaining mobility, muscle strength 
and bone health. Falls prevention strategies 
published in recent years include low body 
weight or body mass index (BMI) < 19 as a risk 
factor for falls in older people.  Protein energy 
malnutrition, inadequate Calcium and Vitamin 
D and dehydration may all play a role in the 
propensity to fall.  The evidence suggests that 
the relationship of poor nutrition risk of falls is 
indirect, affecting risk through reduced strength 
and resistance to the consequence of falling.   

Studies comparing fallers and non-fallers report 
that, fallers have higher levels of nutritional risk, 
poorer physical fitness, including balance, lower 
extremity strength, and functional endurance.  A 
poorer sense of well-being, and lower levels of 
confidence in activities of daily living have also 
been identified (Johnson et. al. 2003).  A study 
of 75 elderly women admitted to hospital with 
a fractured neck of femur found evidence of 
a significantly higher prevalence of nutritional 
frailty and poorer dietary intake compared to 
day care controls.  Women suffering fractured 
femurs had lower BMIs, body weight, mid upper 
arm circumferences and triceps skinfolds.  They 
also had lower intakes of energy, fat, protein, 
Calcium, Vitamin D, iron, Vitamin B6 and other 
nutrients (Lumbers et. al.  2001).

One study of 330 older women with wrist or hip 
fracture found that, women who had suffered 
a hip fracture had a significantly lower BMI 
(Bersnstein et. al. 1999).  The authors remarked 
that adipose tissue over the hip, associated with 
a normal body weight, offered a protective 
mechanism.  Under weight, indicated by low 
body mass index (BMI) in elderly women, is 
the best predictor of a very low bone mineral 
density (BMD) and general frailty.  The definition 

of nutritional frailty usually centres around 
accelerated weight loss and an associated loss 
of mass and strength of skeletal muscle (Kinney, 
2004).

As outlined in the report of the osteoporosis 
subgroup, nutrition plays an integral role in 
the prevention of osteoporosis.  Low BMI; low 
levels of Vitamin D; low Calcium intake; high 
caffeine intake; low levels of physical activity; 
smoking and alcohol abuse may all increase risk 
of osteoporosis.  There is a high prevalence of 
osteoporosis in Ireland and osteoporosis sufferers 
are more likely to experience a fracture following 
a fall.  Adequate Calcium and Vitamin D intake is 
crucial to develop optimal peak bone mass and to 
preserve bone mass throughout life. Vitamin D is 
necessary for the maintenance of normal plasma 
Calcium levels, involved in the uptake of Calcium 
from the gut.  In addition, muscle weakness may 
result from Vitamin D deficiency and is reversible 
on supplementation (Janssen et. al. 2002).

According to the recent report on Vitamin D from 
the Food Safety authority of Ireland, suboptimal 
Vitamin D status is widespread in our community 
and includes infants, pregnant women, teenagers 
and older people.  Older people are more likely 
to experience Vitamin D deficiency due to: poor 
dietary intake, diminished sunlight exposure, 
reduced skin thickness, impaired intestinal 
absorption and impaired activation by the liver 
and kidneys.  Due to Ireland’s northern latitude 
and the use of sunscreens, we cannot rely on 
sunshine as a source of Vitamin D.  In addition to 
being photoconverted in the skin, Vitamin D can 
be obtained from the diet through ingestion of 
Vitamin D-containing products (eg. oily fish), from 
Vitamin D-fortified milk, margarine and butter, 
from eggs and cheese and supplementation.

Protein Energy Malnutrition (PEM) may also 
indirectly affect risk of falls in older people.  Using 
a nutrition screening tool, the prevalence of 
malnutrition has been estimated at 14% of older 
people in the community and up to 21% of those 
in institutions (Margetts et al. 2003).  One Irish 
study found 11% of older adults admitted to an 
acute hospital to be undernourished (Corish et. 
al. 2001).  PEM may increase risk of hip fracture 
following a fall, as a result of muscle weakness 
and impaired co-ordination and reaction times.  
Furthermore, a reduction in the protective layer 
of soft tissue padding decreases the protection 
available.  

Specific nutrients may also influence risk of falls.  
Deficiencies of nutrients such as Vitamins B6, B12, 
D, A, C, E and folic acid may influence various 
physiological systems responsible for maintaining 
balance and postural stability and to increase risk 
of falls.   In the case of B12 deficiency, symptoms 
include uncoordinated muscular movements, 
lack of balance and orthostatic hypotension, 
along with neurological symptoms (Shanthi 
and Johnson 2003). Iron deficiency may lead to 
anaemia, fatigue and weakness, which in turn 
can increase the tendency to fall.

Assessment of nutritional status, which may be 
carried out using a nutritional screening tool (for 
e.g. MUST), will identify older people who may 
be at risk.  Appropriate dietary intervention and 
improvements in nutritional status may then 
help reduce overall risk of falls as part of the 
multidisciplinary team approach.
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Irish College of General Practitioners (ICGP) 
Lincoln Place  
Dublin 2

Institute of Public Health Nurses (IPHN) 
Baggot Street Hospital 
Dublin 4

Irish Nursing Homes Organisation (INHO) 
Unit 6, Block G  
Centre Point Business Park 
Oak Road 
Dublin 12

The Federation of Irish Nursing Homes, 
193 New Cabra Road 
Dublin 7

Irish National Health Promoting Hospitals 
James Connolly Memorial Hospital 
Blanchardstown 
Dublin 15

Dept of Geriatric Medicine 
Bantry General Hospital 
Bantry 
Co. Cork

Irish Nutrition and Dietetic Institution 
Ashgrove House 
Kill Avenue 
Dun Laoghaire 
Co. Dublin

Age Action Ireland 
30/31 lower Camden Street 
Dublin 2

Chairperson – Executive Council 
Institute of Obstetrics and Gynaecology 
C/O Royal College of Physicians of Ireland 
6 Kildare Street 
Dublin 2

Irish Society for Rheumatology 
James Connolly Memorial Hospital 
Blanchardstown 
Dublin 15

Irish Society for Rheumatology Secretariat 
Arthritis Foundation of Ireland  
1 Clanwilliam Square  
Grand Canal Quay  
Dublin 2 

Royal College of Surgeons in Ireland  
Cappagh National Orthopaedic Hospital, 
Finglas, 
Dublin 11 

Irish Society of Chartered Physiotherapists 
Royal College of Surgeons in Ireland 
123 St Stephen’s Green 
Dublin 2

Faculty of Radiologists 
Royal College of Surgeons Ireland 
123 St Stephen’s Green 
Dublin 2 
 
National Council for the Professional 
Development of Nursing 
Unit 6/7 
Manor Street Business Park 
Manor Street 
Dublin 7

Appendix 5: List of Persons/
Organisations Contacted in 
Consultation Process

Irish Practice Nurse Association (IPNA) 
Cormoy  
Culloville Road  
Carrickmacross  
Co. Monaghan

HSE Health Promotion – Northern Area 
Park House 
North Circular Road 
Dublin 7

Social, Personal and Health Education (SPHE) 
Support Service Post Primary 
Marino Institute of Education 
Griffith Avenue 
Dublin3

Women’s Health Council 
Block D 
Irish Life Centre,  
Abbey Street Lwr 
Dublin 1

Irish Osteoporosis Society 
33 Pearse Street 
Dublin 2

Communications Co-ordinator 
Irish Association of Social Workers 
114–116 Pearse Street  
Dublin 2

Third Age Centre 
Summerhill 
Co. Meath

The Carers Association 
Priors Orchard 
John’s Quay 
Kilkenny

Age & Opportunity 
Marino Institute of Education  
Griffith Avenue 
Dublin 9

The Irish Association of Older People 
Room B15 
University College  
Earlsfort Tce  
Dublin 2

The Irish Senior Citizens Parliament 
90 Fairview Strand 
Dublin 3

ALONE  
1 Willie Bermingham Place,  
Kilmainham Lane 
Dublin 8  
 
Federation of Active Retirement Associations 
Shamrock Chambers,  
59/61 Dame Street, 
Dublin 2

Friends of the Elderly.  
25 Bolton Street 
Dublin 1 

Care Alliance Ireland 
30/31 Lower Camden Street 
Dublin 2

Older Women’s Network - OWN 
Senior House 
All Hallows College 
Grace Park Rd  
Dublin 9
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Appendix 6: Evidence for 
Fall Prevention Intervention 
Grades, by Multi-Factorial 
Assessments 
 
Taken from AGS

The categories of evidence for the guidelines 
were classified as follows:

Class I: Evidence from at least one randomised 
controlled trial or meta-analysis of randomised 
controlled trials. 
Class II: Evidence from at least one controlled 
study without randomisation or evidence or 
evidence from at least one other type of quasi 
experimental study. 
Class III: Evidence from non-experimental 
studies, such as comparative studies, correlation 
studies and case-controlled studies. 
Class IV: Evidence from expert committee 
reports or opinions and/or clinical experience of 
respected authorities.

The strength of the recommendations is classified 
as follows:

Directly based on Class I evidence. 

Directly based on Class II evidence or 
extrapolated recommendation from Class I 
evidence 

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

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

A.

B.

C.

D.

AGS Levels of Evidence (2001)

Level Criteria

A Good evidence to support recommendation for use (should do this all of the time)

B Moderate evidence to support recommendation for use (should do this most of the time)

C Poor evidence to support a recommendation for or against use (may or may not do this)

D Moderate evidence to support recommendation against use (should not use or do this)

E Good evidence to support a recommendation against use (contraindicated)
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