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Abstract

Introduction: Falls are among the most common and costly problems in community-dwelling older adults and
lead to prolonged hospitalizations, disability, dependency, and increased health-care costs. Despite the existence
of multiple fall risk prediction tools at the international level, there is no unified, structured protocol for regular
fall risk screening in Iran’s primary health care network. This policy brief was developed to synthesize the
evidence and propose an appropriate model for establishing structured fall risk screening among community-
dwelling older adults.

Methods: This study adopted a rapid policy review approach. A targeted search of scientific databases and
policy documents was performed to identify appropriate tools for assessing fall risk in community-dwelling
older adults. Selection criteria included simplicity and speed of administration, minimal need for equipment
and training, evidence of validity and reliability, feasibility of integration into primary care, and the possibility
of documentation in electronic health records. In addition, data and field experience from a community-based
quasi-experimental study registered in the UMIN system were used to analyses implementation outcomes.
Results: Tools such as the FRAIL scale, the Timed Up and Go (TUG) test, the Berg Balance Scale, and
questionnaires such as FRAT and JH-FRAT were identified. Although more complex tools may offer higher
accuracy, their routine use in primary care settings is challenging due to time and workforce constraints. Based
on operational requirements and real-world implementation experience, the combined use of the FRAIL scale
and the Timed Up and Go (TUG) test emerged as the most practical option for routine fall risk screening in
Iran’s primary health care infrastructure.

Conclusions: To establish a structured fall risk screening system in primary care, it is recommended that the
Ministry of Health integrate the combined use of the FRAIL scale and TUG test into elderly care guidelines and
protocols, provide brief and focused training for health-care staff, and monitor the regular recording of results
in electronic health records as a performance indicator.
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Extended Abstract

Introduction

Fall risk assessment tools, as one of the most effective
innovations in the field of geriatrics, play a decisive
role in improving the safety and quality of care(1).
By converting scattered clinical and environmental
data into accurate and reliable indicators, these tools
enable rapid and targeted identification of elderly
people at risk(2, 3). The increasing development
of standardized tests and checklists, from simple
performance methods to complex multifactorial
tools, has helped health systems to plan preventive
interventions with greater accuracy and efficiency(1).
Understanding and analyzing these tools is an
essential step in selecting the most effective screening
approach in community-based and hospital settings.
From a health system perspective, falls in the elderly
are a leading cause of emergency department visits,
long-term hospital stays, costly surgeries, extensive
rehabilitation, and the need for home care services(2,
4). The costs of falls in the elderly not only put pressure
on the budget of the healthcare sector, but also affect
the management of human and physical resources of
healthcare centers. Domestic and (3, 5, 6) international
studies have shown that the implementation of fall
prevention and screening programs can reduce up to
30% of the costs of care and hospitalization related to
the elderly, which is quite significant and justifiable
from the perspective of public health planning.
Currently, although several tools have been developed
to identify elderly people at risk of falling, there are
important gaps in the knowledge about the actual
use and clinical effectiveness of these tools. Many of
these tools have been validated in controlled research
conditions, but there is limited evidence about their
performance in real-life settings of primary care,
nursing homes, or busy hospitals. It is also not yet
clear which tools are most accurate and applicable to
diverse elderly populations (with cultural, functional,
and multimorbid differences). The lack of consensus
on the selection of standard tools, the lack of
comparative studies, and the lack of cost-effectiveness
analyses have caused the use of these tools in health
systems to remain sporadic, limited, and sometimes
untargeted. Despite the importance of this issue,
in many health systems, including Iran, fall risk
assessment is still not implemented in a structured and
comprehensive manner at the community-based care
level. In primary health care centers, health centers,

ay

and home nursing services, there is often no standard
indicator for identifying high-risk elderly people;
or if there is, it is not implemented systematically,
continuously, and in a follow-up manner (1, 3). This
gap causes many vulnerable elderly people to remain
without identification and intervention until a fall
occurs and serious injury occurs. Fall risk prediction
tools are designed with the aim of screening, early
identification, and guiding preventive interventions
(7). These tools are often simple, inexpensive, and can
be used by nurses, primary health care providers, and
nurses, and can be easily integrated into community-
based elder care programs. However, the selection of
the appropriate tool should be based on factors related
to feasibility, validation in the target population,
training needs, and ease of implementation.

The purpose of this policy brief is to explain the
importance of implementing fall risk screening in
community-dwelling older adults, introduce valid and
applicable tools, analyze barriers and opportunities
for their use in the Iranian health system, and
provide policy recommendations for integrating
these assessments into the primary care structure.
Implementing such a program can prevent the decline
in the quality of life of older adults while maintaining
their functional independence and reducing costs
imposed on the health system.

Methods

This study was conducted with a Rapid Policy Review
approach to provide a comprehensive, practical, and
evidence-based picture of fall risk assessment tools in
the elderly. In this framework, relevant studies over
the past ten years (interventional studies, reviews,
clinical guidelines, and policy documents) that
evaluated fall risk assessment tools in community-
based settings or that have been widely used in the
Iranian health system were searched and analyzed. In
addition, authoritative international documents such
as guidelines from the World Health Organization
(WHO), the Centers for Disease Control (CDC), and
the American Geriatrics Society were also reviewed
to ensure alignment of findings with global standards.
The identified tools were compared based on a set
of key criteria including: ease of implementation in
a community setting, need for specialized training,
reliability and wvalidity in the elderly population,
feasibility of use by primary health care providers and
geriatric or community health nurses, costs required,
and time to administer the test. Comparative analysis
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of the tools showed that several tools are the most of integration with electronic health records.
suitable options for community-based application due This analysis allowed us to identify the strengths,
to their operational capabilities, short implementation limitations and implementation conditions of each
time, possibility of implementation with minimal tool at the health system level, rather than simply
equipment and potential for integration into current providing a list of tools, and to facilitate the path to
primary care services. These tools include: selecting the most appropriate tool for primary care
* Timed Up and Go (TUG) and national falls prevention programs.

* Berg Balance Scale (BBS)

* Frailty Assessment Tools such as FRAIL Scale Results

* Morse Fall Scale Results showed that falls in community-dwelling
eJohns Hopkins Fall Risk Assessment Tool older adults are usually the result of a combination
(JH-FRAT) of risk factors, including balance problems, muscle
*FRAT (Falls Risk Assessment Tool) weakness, polypharmacy, vision problems, poor
In the next stage, in addition to conceptual analysis home environment, and cognitive impairment. Fall
and evidence of effectiveness, the practical prediction tools allow for rapid identification of these
application of these tools was examined in terms of risk factors; however, each tool has advantages and
feasibility of policy implementation, staff training limitations (1, 3, 7-11).

needs, standardization capability, and possibility

Table 1. Summarizes the comparison of various fall risk assessment tools in older adults

Tool Advantages Limitations Best Application

Moderately sensitive to

TUG Simple, quick, home-based multifactorial causes

Primary care, rapid screening

Time-consuming, requires

.. Rehabilitation / movement clinics
training

BBS Detailed evaluation of balance

FRAIL

Scale No equipment needed Based on self-report Home and community screening

Requires structured

JH-FRAT Standardized, validated Community health centers

documentation
FRAT Includes environmental and Requires follow-up Primary care and public health
personal risks documentation centers
C onclusions often focus on chronic diseases such as diabetes and

Fall prevention in the elderly is most effective when hypertension, and assessment of physical function

individuals at risk are identified before an incident and fall risk is either not performed or depends on

occurs. Scientific evidence suggests that falls are not the motivation and knowledge of the service provider.

the result of a single factor, but rather the result of This fragmentation leads to lack of follow-up, lack of

an interaction of a set of individuals, environmental, recording of changes and ultimately, loss of golden

drug, physical, and cognitive factors (2, 4, 0). opportunities for intervention.

Therefore, relying solely on individual or family On the other hand, the human resources working in

reports is not sufficient, and the use of structured tools primary health care, especially health care workers

to assess the likelihood of falls is essential. Systematic and nurses, are usually faced with a high workload

assessment of fall risk provides an opportunity for and multiple missions. Therefore, the tools selected

early intervention and prevention of its widespread fo‘r screening §h(?u1d be snyple, quick anq applicable
without specialized equipment. In this context,
the combination of two tools, the FRAIL Scale for

measuring frailty and the (TUG) for assessing balance

physical, psychological, and social consequences.
However, a review of the Iranian health system

shows that although the concept of fall prevention

is sporadically mentioned in national guidelines, and motor function, is a suitable and proven option in

there is §ill no unified and mandatory protocol for community-based studies. This combination not only

. . . covers functional and clinical information related to
screening community-dwelling elderly people (1).

Comprehensive health centers and health bases falls, but also takes less than 5 minutes to complete

af
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and does not require complex specialized training.
Another important point is that interventions are
not one-dimensional after risk identification. Fall
prevention does not only mean advising greater
caution. Effective interventions include:

* Muscle strengthening and balance improvement
programs (such as tai chi and functional exercises)
* Medication review and reduction of neurotoxic
medications

* Lighting and home layout modification, removal of
mobility barriers, and installation of safety equipment
* Vision and hearing assessment and correction of
associated disorders

* Education of families and caregivers about warning
signs and supportive measures

Fall prevention interventions are effective when high-
risk older adults are identified in a timely manner (2,
11). Implementation of structured fall risk assessment
in primary health care settings (comprehensive health
centers, care centers, home nursing, and geriatric
clinics) is essential (1). However, challenges such
as lack of trained personnel, differences in provider
awareness, and lack of a unified national protocol
hinder widespread implementation of this program.
To address these challenges, the following policy
recommendations are made:

1. Integrate fall risk assessment into electronic health
records (SIB/SAP)

2. Train nurses and primary health care providers
with a standardized short-term training program
3. Use two simple and low-cost tools for routine
screening of the elderly in the community (FRAIL +
TUG)

4. Assess the home environment and modify home
risk factors as a complementary intervention

5. Periodic follow-up and regular recording of
status

Implementation of these measures can significantly

functional

reduce the rate of falls, medical costs, and disability
burden of the elderly(1, 3). Regular recording of
results allows for monitoring trends, targeted referral
to rehabilitation services, and the creation of a
national database for macro-planning. In this context,
the role of health network managers and geriatric
health experts is very key. Ultimately, fall prevention
is not just a therapeutic measure, but a comprehensive
health-oriented policy that aims to maintain the
independence, dignity, and quality of life of the
elderly (4, 8, 9). Implementing regular screening
programs, along with educating staff and families,

A

can reduce direct and indirect costs and improve the
general health of the elderly in the community (1, 3).
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