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Outline: key points

• New research results
- Residential care UK trial: effective multifaceted intervention 
- Hospitals meta-analysis: education most effective
- Community NSW studies: 

- no effect on falls of Otago workshops, general population
- on-line yoga acceptable to many older adults

• Gold bar update
• Falls still cost Australia 2.5 billion a year
• Can you help our collaborative advocacy project?



New research results: residential care



FinCH cluster RCT, Logan et al 2022

• 84 UK care homes randomised, 1657 residents consented
• GtACH program: 

- care home staff training
- systematic use of multidomain decision support tool
- implementation of falls prevention actions

• 43% fewer falls in GtACH program homes
incidence rate ratio of 0.57 (95% CI 0.45 to 0.71)





Hospitals meta-analysis,  Morris et al 2022

• 43 studies in systematic review, 23 in meta-analyses
• varied interventions and study designs
• Education the only intervention to significantly reduce falls

- 30% reduction in fall rates, RaR = 0.70, 0.51–0.96
- 35% reduction in odds of falling, OR = 0.62, 0.47–0.83

• Patient and staff education studies of high quality on the 
GRADE tool





Community RCT: Bates et al 2022

• 307 people from the general community attended 3 one-
hour workshops (weeks 1,4,12) to learn Otago home 
exercises from physiotherapists 

• No effect on falls at 12 months, IRR 0.91, 95% CI 0.64-1.29
• Significant impacts on fear of falling and gait speed (3 

months) but not other measures of physical function 
• Indication of greater effects on people who had fallen 

previously but differences did not reach statistical 
significance (p = 0.340). 

- IRR 0.67, 95% CI 0.26 to 1.69 in those with 2+ falls,
- IRR 1.00, 95% CI 0.70 to 1.42, in those with 0–1 falls





SAGE yoga realist process evaluation 
Haynes et al, 2022

• online delivery of a yoga program for people aged 60+
• interviews with participants (n = 21), yoga instructors 

(n = 3), self-report feedback forms (n = 46), observation of 
classes, routine process measures

• on-line delivery retained much of the value of face-to-face 
for the majority of participants, increased value for some

• continued engagement and perceived health benefits, 
facilitated by structured, communal nature of organised 
group, skilled instructor, and yoga’s focus on mindfulness



Gold bar evidence scale (Prof Stephen Lord) 

 One good quality RCT

 At least two good quality 
RCTs – little inconsistency

 Multiple RCTs and/or 
systematic reviews –little 
inconsistency 



Falls prevention – evidence for what works 
 Highest level of evidence given by meta-analyses of RCTs
 Gillespie LD et al. Interventions for preventing falls in older people 

living in the community. Cochrane Database Syst Rev. 2012
 Sherrington C et al. Exercise for preventing falls in older people 

living in the community. Cochrane Database Syst Rev 2019
 Hopewell S et al. Interventions based on individual assessment 

of falls risk and multiple component interventions for 
preventing falls in older people in the community. Cochrane 
Database Syst Rev. 2018

 Cameron ID et al. Interventions for preventing falls in older 
people in care facilities and hospitals. Cochrane Database Syst 
Rev. 2018



Falls prevention – what works: community 

 Tailored balance/ functional exercise in group or 
home settings (balance and strength, Otago, Tai Chi)

 Voluntary and reactive step training

 Occupational therapy home safety interventions in 
high risk populations

 Multicomponent and multifactorial interventions in 
higher risk populations 

 Pharmacist-led education and GP medication review



Falls prevention – what works: community 
dwellers with particular risk factors 

 Podiatry intervention in people with disabling foot pain

 Expedited first eye cataract surgery

 Restriction of multifocal glasses use in older people who 
take part in regular outdoor activity *

 Withdrawal of psychoactive medications



Falls prevention – what works: hospital 

 Multifactorial interventions in sub-acute hospitals

 Education interventions



Falls prevention – what works: residential care 

 Vitamin D supplementation (excluding 
mega-doses)

 Multicomponent and multifactorial 
interventions [Likely greater effects with 
more resources]

 Medication review

 Physiotherapy exercises 
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Collaborative advocacy campaign

• Communication of problem and solutions 
to the public, organisations and policy 
makers

• Call for funded national fall prevention 
strategy 

• Action plan
• Organising group
• Campaign contributors 







Collaborative advocacy campaign

Let us know if you can help!
- organisations
- talks
- influential people
- social media
- other ideas



A research partnership between Sydney Local Health District and the 
University of Sydney in musculoskeletal health and physical activity

cathie.sherrington@sydney.edu.au

Thanks to study participants, 
investigators, staff and funders!

@cathiesh
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