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New numbers from AIHW
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COMMUNITY
Exercises: for all older people (1A)

• community exercise or safe home exercise “lower” risk (e.g. < 1 
fall/year) (1A)

• individualised programs: increased risk (e.g., 1+ fall/year) (1A)

• cognitive impairment: support (1B)

Single interventions for those with particular risk 
factors.

• cataract surgery (1A)

• multifaceted podiatry interventions: foot problems 
or disabling foot pain (1A)

• cardiac pacemaker: cardio inhibitory carotid sinus 
hypersensitivity (2B)

• minimise psychoactive medications & other fall 
risk increasing drugs (2B)

• single-lens distance glasses (2B)

• care after change in spectacle prescription (2B)

• vitamin D supplements daily or weekly if deficient vit 
D or little sunlight (1B) 

• bone protective treatments if osteoporosis or low-
trauma fractures (1A)

2025

For those at higher risk:

• Home and community safety education + exercise if higher risk (1-2 
falls/year) 

• Home safety interventions from occupational therapist if increased 
risk (1A)

• Tailored interventions after individualised assessment from health 
professional 2+ falls/year (1B)
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HOSPITAL
• Tailored education (1B)

• Personalised multifactorial fall prevention intervention
(2B) 

• Calculating fall risk score is not necessary (2B)

• After hip fracture: geriatric orthopaedic care (1B)

• Home safety interventions (1A)

• Multifactorial fall prevention (1A)

• Exercise: tailored supervised ongoing (1B) 

• Dairy foods: adequate provision (1B)

• Vitamin D: daily or weekly (1A)

• Bone protective treatments (1A)

• Hip protectors (2A)

2025
AGED CARE
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No
N = 471

Yes
N = 403

No
N = 186

Yes
N = 217

Yes
N = 5

Opportunistic case 
finding
N = 693

• Fall in past 12 months?
• Feeling unsteady while standing or 

walking?
• Worry about falling?

Low-risk of 
falling

Fall severity assessment
• Injury
• ≥ 2 falls last year
• Frailty
• syncope

High-risk of 
falling

Intermediate-risk of 
falling

Gait & balance 
impaired?
• Timed Up-and-Go 

Test >15seconds

World Falls Guidelines algorithm

Age Ageing, Vol 51:9, 

September 2022,

Cameron Hicks, et al
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• Fall in past 12 months?
• Feeling unsteady while standing or 

walking?
• Worry about falling?

No
N = 290

No
N = 349

Yes
N = 217

Yes
N = 127

Yes
N = 403

Opportunistic case 
finding
N = 693

Low-risk of 
falling

Fall severity assessment
• Injury
• ≥ 2 falls last year
• Frailty
• syncope

High-risk of 
falling

Intermediate-risk of 
falling

Timed Up-and-Go 
Test >10 seconds

No
N = 186

Modifications
High
risk

n = 217

Inter-
mediate

risk
n = 127

Low
risk

n = 349

63%32%36%Fallers

33%15%14%Multiple 
Fallers

Fall Rate,
Inter Rate 
Ratio (95% 
CI)

2.49
(1.96–3.16)

Low vs high

2.04
(1.47–2.84)

Intermediate vs 
High

1.22
(0.86–1.73)

Low vs 
intermediate

• Reducing the cut point for Timed Up-and-Go test to 
>10seconds

• Providing a mobility assessment to all people to reduce 
under-reporting of risk factors

Cameron Hicks, et al
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• Community and/ or home exercise, targeting balance and functional strength
Lower risk:

0 falls/ year

• Individualised exercise for all
• Home & community safety education plus exercise. 
• Indicated single interventions: cataract surgery, eyewear, medicines review, Vit D, 

podiatry, home safety, pacemaker

Moderate risk:

1-2 falls/ year

• Individualised exercise for all
• Tailored interventions as indicated: cataract surgery, eyewear, medicines review, 

Vit D, podiatry, home safety, pacemaker, assistive devices, and strategies to 
address concerns about falling, anxiety, depression and cognitive impairment. 

Higher risk: 
2+ falls/ year

COMMUNITY
2025
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1.60 [1.36 – 1.89] 

Does concern about falling predict future falls?

OR = 1.60 [CI = 
1.36 – 1.89]…
DOES predict 

future falls
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defined as coordinated, community‐wide, multi‐strategy initiatives, for reducing fall‐related injuries among older people

• 6 studies met the criteria for inclusion, no randomised controlled trials

• relative reduction in fall‐related injuries ranged from 6% to 33%
• very low-certainty evidence

Population-level approaches Strong evidence
• from 600+ clinical trials 

• summarised over 12
Cochrane reviews 

that 20% to 30% 
of falls are preventable.
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Population-level approaches

Stepping On: a scaled-up falls prevention program
 Study 1. Lasting impacts of Stepping On participation reported for exercise and walking behaviour

in a survey of 291 participants 6 months after completion.

 Study 2. No indication of reduced state-wide fall-related ambulance use or hospital admissions
was seen from the delivery of the program to 10,000 eligible people. Ambulance call-outs for falls
in people aged 75-84 years may have reduced following program participation.

 Study 3. Initial program benefits for health service usage that tapered off over time were observed
in an analysis of 3 years of service use before and after program participation in 9163 Stepping On
program participants.

 Study 4. Stepping On appeared to mitigate participants’ rising fall-related health service use in a
comparison between 1452 Stepping On participants and 5799 controls from the 45 and Up study.
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• Aged 65+ (n = 769, 71% female) independent community living 
• Randomised to one of three arms.
• Reduced rate of falls over 12 months by 26% with step training
• Not statistically different for cognitive training

Remote Exercise Programs
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Remote Exercise Programs
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Remote Exercise Programs
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10 Physio telehealth sessions 
over 6 months over Zoom

2 hours of exercise per week 
supported by online exercise

Progressive, tailored balance and 
strength moderate-intensity 
exercise (Otago informed)

Care staff (coaches) support 
participants one hour per week 

ResultDefinition  Outcome

18%Proportion of participants 
successfully recruited 

Reach

77%Proportion of participants 
completing intervention 

Feasibility 

1 fallDescription of adverse 
events

Safety

2.1 points (95% CI 
1.4 to 2.7)

Change in the Short 
Physical Performance 
Scale    (0-12)  

Mobility

RaR: 0.62 (95% CI 
0.42 to 0.92)

Reduction in amount of 
people who fell

Falls

-1.1 points (95% CI 
-1.8 to -0.3)

Change in pain as 
measured on VAS (0-10)

Pain 

6.24 points (95% CI 
1.17 to 10.7)

Change in EQ-5D-5L VAS 
(0-100)

Quality of life 

1.7 hours (95% CI 
1.1 to 2.3)

Amount of strength and 
balance exercise 

Exercise dose

94%Participants recommend 
TOP UP to others 

Acceptability 
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• Physical activity significantly higher in intervention group at 6 
months (mean difference 649 steps/day) and 12 months (MD 460 
steps/day).

• Lower fall rate in intervention group (0.71 falls per person/year) 
versus control group (0.87 falls per person/year); however not 
statistically significant (IRR 0.86, 95% CI 0.6 to 1.1). 

Remote Exercise Programs
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Fall prevention 
and physical 
activity plan

• Increases in general physical 
activity may bring an increased 
risk of falls due to the exposure to 
additional hazards. 

• Important to promote fall 
prevention alongside physical 
activity?
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Balance Intensity Scale(Farlie et al., 2019)
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Evidence for Safe Landing Strategies (Steven Phu, Mini-Review 2025)

• Safe landing techniques, particularly those derived from 
martial arts, can be learned in an effective manner to 
reduce impact forces among older people

• Safe landing techniques may complement proven 
interventions such as balance and functional strength 
exercises to deliver a comprehensive approach to 
reducing fall-related injuries

• Further evidence required to determine:

– The real-world effectiveness of safe landing techniques on fall-
related injuries in the long-term

– The ideal population for training safe landing

– Ideal training protocols for safe landing across different directions

Simulation-based training



19

Gait adaptability

Simulation-based training
Perturbation Virtual Reality
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iSolve

Medical and caregiver training
DescriptionChange strategy
 Decision tools
 Efficient and simple system
 Can be used repeatedly
 Embedded within GP software or paper based

Environmental 
Restructuring

 Up to date knowledge and resources
 Case-based learning – face to face or on-line 

module?

Training and 
skills

 Linking and mapping AHPs
 Communication and networking

Enablement 

 Having the conversation - patient
 AHP ‘you are not alone’

Relationships

 Broaden focus to preventionReflective 
motivation

 Videos with key messages, rolesModeling

 Funding options
 Easy access to on-line training module/decision 

tool/skilled AHPs
 CPC audit points

Incentives

• GPs changed practice - provided a structure  

• Both intervention and control patients 
engaged in fall prevention activities –
embedded trial contamination

• GPs were receptive to fall prevention

• AHPs were active in fall prevention – enhanced 
the nature of their practice but not frequency

iS
ol

ve
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App Features:

• Seven modules focused on different home 
areas (living room, kitchen, bathroom, etc.).

• Delivered via video, images, audio, and text.

• Included interactive quizzes (50% pass required 
to progress).

• Designed with user-friendly features for ease of 
use by caregivers.

Control Brochures:

• Similar educational content but no digital 
interactivity, monitoring, or reinforcement.

Medical and caregiver training
Caregiver training

• A randomised controlled trial involving 62 older 
caregivers (31 per group).

• Used over 4 weeks, with remote monitoring and 
mid-program follow-up calls.

• The Home Safety Self-Assessment Tool (HSSAT) was 
used pre- and post-intervention to measure 
accident risk management across seven home 
zones.

• App significantly improved accident risk 
management in homes, more so than brochures.

• Interaction (time × group): F(1, 60) = 6, p = 0.015, 
Partial η² = 0.095.



22

STOPPFall: 
A consensus list of FRIDs and deprescribing tool 

Benzodiazepines 

Benzodiazepine-related drugs 

Antiepileptics
Antipsychotics

Antidepressants

Opioids

Alpha-blockers used as antihypertensives 
Diuretics

Central antihypertensives

Vasodilators used in cardiac diseases

Anticholinergics
Urinary frequency and incontinence medication

Antihistamine 

Alpha-blockers for prostate hyperplasia

Withrawal when & 
how?

Follow-up?

Monitoring for 
symptoms?

Seppala et al. 2020. Age Ageing. 

Link to the tool
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The implementation challenge for digital interventions …

Population-level approaches

• Evidence-based and user-friendly design
• Affordable with improved accessibility, allowing 

home use, especially during restrictive periods like 
the COVID-19 pandemic.

• Aligns with internal motivations for fall prevention 
and complements existing healthcare services, 
offering a smooth transition from supervised 
programs.

Facilitators:

• Personal challenges such as health issues and 
competing commitments

• Technical and equipment requirements pose 
challenges for those with limited resources or digital 
literacy.

• Initial hesitancy due to being a research project 
rather than a readily available solution.

• Successful adoption requires broad support across 
all levels of healthcare and government, often 
constrained by resource limitations.

Barriers:
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Key Take Aways and Future Research Directions

• 20–30% of falls can be prevented with targeted, evidence-based strategies

• Population-level interventions lack robust RCTs; current evidence is low-certainty

• Integration into clinical workflows remains a major implementation barrier

• Scalable delivery models are needed across community, hospital and aged care

• Digital tools demonstrate strong feasibility and engagement

• Hybrid models combining traditional and digital approaches hold promise

• Implementation science is essential to bridge the gap from trial to real-world 
impact

• Stronger alignment between primary care, policy and local services is critical for 
scale and sustainability, supported by funding to ensure sustainability. 
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