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ABSTRACT
Falls are a common problem for older people in hospital and
can negatively impact on health outcomes. This pilot study
aimed to investigate the reliability and predictive accuracy of
a newly developed multidisciplinary assessment tool – the
“falls risk for hospitalised older people” (FRHOP) and to
compare the prediction accuracy of the FRHOP with the “St
Thomas’s risk assessment tool in falling elderly inpatients”
(STRATIFY).   Forty four patients aged over 65 were recruited
from five wards in a sub-acute geriatric hospital.  Participants
were assessed either once only as part of the prediction
study or twice as part of the reliability study. Assessments
were conducted by trained project staff including a
podiatrist, occupational therapist, physiotherapist and a
prosthetist.  Incident Report Forms were reviewed after
discharge to identify participants who fell during their current
hospitalisation for the prediction study.  There was a broad
range of risk factors identified, with total falls risk scores
ranging from 10 to 35 [mean 20.6 (SD 5.8)].  Among the risk
factors identified, 48% of participants had one or more foot
pathologies and only 18% had footwear that met pre-
determined criteria for appropriate footwear.  Both retest and
inter-rater reliability of the FRHOP were high [ICC (2,1) =0.95
and 0.85 respectively].  Seven participants fell (16%), two
falling more than once.  Using the total number of risk factors
rated as high risk, a cut-off score of four or more yielded a
sensitivity of 57% and specificity of 68%.  The STRATIFY had
a sensitivity of 43% and specificity of 43%.  The FRHOP is a
reliable falls risk assessment tool with moderate levels of
prediction accuracy.  Further validation with a larger sample
is warranted. 

INTRODUCTION
Falls among older people were acknowledged as one of four
key priority areas by the Australian Government in its 2001-
2003 National Injury Prevention Plan.1 While the majority of
falls prevention research and program activity to date has
focussed on older people in the community setting, falls have
been shown to be an even greater problem for older people in
hospital, where pre-existing falls risk is compounded by acute
illness and an unfamiliar environment.2, 3

Falls risk assessment is a common feature of hospital falls’
prevention programs and involves a brief review of key falls risk
factors in order to quantify falls risk; to identify specific falls risk
factors; and to provide a framework for informing decisions
about intervention options.  There have been several recent
reviews of falls risk assessment tools in the hospital setting.4,5

These have highlighted the small number of risk assessment
tools that have been validated in the hospital setting.  A number
of criteria were developed by the falls prevention project team
at Melbourne Extended Care and Rehabilitation Service
(MECRS) to determine the potential usefulness of existing falls
risk assessment tools.6 These included:
• providing a broad review of the most common falls risk

factors for older people;
• an ability to identify an individual’s risk factors and to target

interventions to these;
• an ability to grade falls risk from minimal to high.  Falls risk

is cumulative, so that presence of an increased number of
risk factors increases an individual’s risk of further falls.7

This can apply even if there is only a mild risk of falling on
a number of risk factors, as they may add up to a moderate
overall risk;

• an ability to identify need for referral to services not
routinely accessed by all in-patients within their
hospitalisation (eg podiatry and dietitians); and

• an ability to be incorporated into routine clinical practice
without excessive strain on current assessment/
documentation procedures by staff.
It was also considered important that the documentation

involved in falls risk assessment actually influenced actions and
outcomes, and was perceived by staff to do so.  Otherwise it can
be seen as just another piece of documentation and another
burden on already limited staff time. 

STRATIFY is a brief falls risk screening tool, one of the few
that have been validated in the hospital setting.8 It consists of
only five risk factors (presenting with a fall or fall on the ward;
agitation; visual impairment; frequent toileting; and transfer
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