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Home modifications and falls are inextricably linked 

for older people

Falls risk may be 
reduced by 

improvements in 
the home 

environment

Clients of home 
modification 
services are 

often at higher 
risk of falls

The University of Sydney Page 2



Some definitions
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Some definitions

HOME MODIFICATIONS ARE:

Changes made to the home environment to help people to be Changes made to the home environment to help people to be 
more independent and safe in their own home and reduce any 
risk of injury to their carers and care workers 

Home Modification Information Clearinghouse website
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Falls are very common

Around 30% of community-dwelling older adults fall every year in developed 

countries. 

Prospective studies: Australia = 39% of women (65+) Lord et al, (1993)

› New Zealand = 40% of women / 28% of men (70+)Campbell et al, (1989)

› US = 32% (75+) Tinetti et al (1988)

› Canada = 29% (65+) O’Loughlin et al (1993)

› Finland = 30% (70+) in rural communities Luukinen et al (1995)

› Of these: 3% are severe falls, 1% result in fractures, 0.3% result in a fractured hip 

50% will fall again  
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› Falls are much more common than other diseases associated with ageing: stroke 

1%, IHD 5%  Kenny et al (2001)

WE ALL FALL!

› 8% of women aged in their 40s, 14% in their 50s, 25% in their 60s and 40% in their 

70s experienced a fall in the previous 12 months  Nitz et al (2008)



Consequences of falls are very serious

Hospital admission:  

› 14% of emergency admissions  › 14% of emergency admissions  Close et al (1999)

› 4% of general admissions Baker et al (1985) 

› 1:10 days spent in hospital by a person aged 65+ in 2009-10 was directly 
attributable to an injurious fall (1.3 million patient days over the year)

› Average length of stay per fall injury case 15.5 days AIHW(2013)

Health Costs:
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Health Costs:

› Mean cost of health care for an injurious fall $6,600-$18,600 for those 
admitted to hospital. Watson et al (2010)

› Increased health care usage and treatment. Stel et al (2004)



Consequences of falls are very serious

› Outcomes:

› 5 x risk of death (women) and 8 x risk of death (men) in three months › 5 x risk of death (women) and 8 x risk of death (men) in three months 
following a hip fracture  Haentjens et al (2010)

› Self-reported injuries include superficial cuts and abrasions, bruises and 
sprains

› Fractures of hip, pelvis, leg, radius, ulna, humerus, neck, orbit and trunk 
associated with falls Cripps & Carman (2001)
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Cumming & Nevitt (1989)



Consequences of falls are very serious
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Falls occur when:

– Environmental hazards, tasks or demands 
exceed the individual’s ability to maintain 
postural control. postural control. 

Environmental 
demands
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Postural 
control



How should falls risk be assessed?

The University of Sydney Page 10



Understanding falls risk factors   Deandrea (2010)
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Home environmental falls risk factors  (Mackenzie et al, 2003) 
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Is home modification associated with reduced falls?
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(Gillespie et al, 2012)



The HOME FAST

• 25 items around the home 

and garden. and garden. 

• Marked as a hazard or not or 

not applicable.

• Includes definitions of a 

hazard. 

• Has several functional items 

to rate how well an older 

person transfers.

• Can be used by any health 
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• Can be used by any health 

professional.

• A self-rated version available

• Freely available from:

http://hdl.handle.net/2123/14750



Psychometric properties of the HOME FAST

� Content validity & face validity ✔

(Mackenzie, Byles & Higginbotham, 2000; Mackenzie, Byles & Higginbotham, 2002a)

✔� Predictive (criterion) validity ✔

(Mackenzie, Byles & D’Este, 2009)

� Responsiveness ✔

(Mackenzie, Byles & D’Este, 2009)

� Reliability (inter-rater and test retest) ✔

(Mackenzie, Byles & Higginbotham, 2002b; Vu & Mackenzie, 2012)
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(Mackenzie, Byles & Higginbotham, 2002b; Vu & Mackenzie, 2012)

� Clinical utility ✔✔✔✔

(Mackenzie, in press.)



Relationship of HOME FAST items to common 

problems for older people in their homes

The University of Sydney Page 16



Relationship of HOME FAST items to common 

problems for older people in their homes
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Final thoughts and recommendations

› Falls are complex and individual.  No single assessment will be sufficient!

› Standardised tools are often not used to evaluate falls risk.

› However, standardised tools provide accurate data about progress about reducing 
risk of falls.
However, standardised tools provide accurate data about progress about reducing 
risk of falls.

› Assessment tools differ in their purpose – select the right one for your needs

› The HOME FAST is recommended as a screening tool to identify older people at 
risk of falls at home and to identify where appropriate minor or major 
modifications may reduce the risk.

› To prevent falls and promote home safety clinicians need to select assessment 
methods that are valid and reliable, sensitive and specific to falls risk.

› Occupational therapy clinical reasoning is 
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› Occupational therapy clinical reasoning is 
essential to drive assessment – person,
environment and occupation issues.

A person centred approach is fundamental to 
successful interventions
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