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About The National 
Council on the Aging

Who We Are 
Founded in 1950, The National Council on the
Aging (NCOA) is the nation's first charitable or-
ganization dedicated to promoting the health, in-
dependence, and continuing contributions of older
Americans. NCOA is a 3,200 member national
network of organizations and individuals including
senior centers, adult day service centers, area agen-
cies on aging, faith congregations, senior housing
facilities, employment services, and other con-
sumer organizations. 

What We Do
To accomplish organizational objectives, the fol-
lowing core competencies guide our activities: 

n NCOA is a national voice and powerful ad-
vocate for public policies, societal attitudes, and
business practices that promote vital aging. A
founding member of the Leadership Council of
Aging Organizations, NCOA often leads cam-
paigns to preserve funding for the Older
Americans Act. We currently chair and lead the
Access to Benefits Coalition to help lower
income Medicare beneficiaries find prescription
savings. We regularly do public awareness stud-
ies such as the Myths and Realities of Aging™
that have helped shape the attitudes of millions. 

n NCOA is an innovator, developing new
knowledge, testing creative ideas, and translat-
ing research into effective programs and servic-
es that help community service organizations

serve seniors in hundreds of communities.
NCOA is the leader in identifying and dissemi-
nating best practices  and evidence-based pro-
gramming in community-based physical activi-
ty, chronic disease management and health pro-
motion activities. In its long history, NCOA has
also shaped many innovative aging programs,
including Meals on Wheels and Foster
Grandparents. 

n NCOA is an activator, turning creative ideas
into programs and services that help communi-
ty services organizations organize and deliver
essential services to seniors. This includes
Family Friends and its Center for Healthy
Aging. NCOA also administers two federal Pro-
grams (Senior Community Service Employ-
ment Service and Senior Environmental Pro-
gram) and the Maturity Works partnership to
provide employment and training opportunities
for mature adults through offices nationwide.

n NCOA develops decision support tools such
as BenefitsCheckUp® and the Long-term Care
Counselor™, enabling consumers to make opti-
mal decisions and maximize all available
resources and opportunities, whether they are
looking for prescription savings or understand-
ing their risk of needing long-term care.

n NCOA creates partnerships that bring togeth-
er a wide variety of voluntary, philanthropic,
and public organizations to spark innovative
solutions and achieve specific results. Each year,
for example, NCOA and the American Society
on Aging partner to bring a joint annual confer-
ence to 4,000 professionals in the field.
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I.   Executive Summary 
 
Falls and fall-related injuries impose an enormous burden on individuals, society, and the nation’s health care 
systems.  And as the population of the United States ages, the negative impact of falls continues to increase.  
Yet many falls, and fall-related injuries, can be prevented with existing knowledge and technology.   
 
In response to escalating concerns related to falls and fall-related injuries among the aging population, and to 
address the challenges and barriers related to a national falls prevention initiative, The National Council on the 
Aging (NCOA), with support from the Archstone Foundation and the Home Safety Council, is spearheading an 
initiative entitled Falls Free: Promoting a National Falls Prevention Action Plan.   
 
The overarching vision and goal statements for this initiative are:   
 

Vision: Older adults will have fewer falls and fall-related injuries, maximizing their independence and 
quality of life. 
 

Goal: To launch a National Action Plan with specific goals and strategies to effect sustained 
initiatives that reduce falls among older adults. 

 
Evidence strongly suggests that falls result from multiple factors that can be both intrinsic to the individual, 
and within the environment.  While recognizing that falls prevention requires integrated assessment and 
management of the full range of causative factors, this plan is organized around four primary risk factors, as 
well as issues that cut across multiple concerns (cross-cutting issues).   
 
The involvement and collaboration of multiple and diverse groups including, but not limited to, consumers, 
health care providers, policy makers, aging services professionals, representatives of building and construction 
industries, and community health professionals will be required in order to successfully implement this plan. 
 
Thirty-six strategies are proposed, based on input from the Falls Free Summit participants.  The strategies are 
organized under goals within each risk factor.  It is important to note that the strategies and action steps are not 
prioritized in this document. 
 
 
Physical mobility: 
 

Goal A:  All older adults will have knowledge of, and access to, effective programs and services that 
preserve or improve their physical mobility and lower the risk of falls. 
 
• Create a national Web-based clearinghouse to disseminate consumer information and resources related 

to physical mobility and falls prevention. 
 
• Increase awareness among older adults, their caregivers, and health care professionals of factors that 

can contribute to decline in physical mobility. 
 

• Increase the availability of appropriate physical mobility programs and services for older adults. 
 

• Develop culturally sensitive community-based resource directories and guidelines that direct older 
adults to physical mobility programs and services that match their abilities and needs. 
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Goal B:  Health care and other service providers will be more aware of, and actively promote, strategies 
and community resources/programs designed to improve older adult physical mobility and lower the risk 
of falls. 

 
• Create a national Web-based clearinghouse for health and wellness professionals and aging services 

providers that includes credible information related to physical mobility and falls reduction and 
prevention. 
 

• Provide health care and other aging services providers with the knowledge and skills to evaluate 
physical mobility and make appropriate recommendations. 
 

• Develop options and approaches for how Medicare and other provider systems should reimburse for 
physical mobility services and treatment related to falls prevention. 
 

• Develop a mechanism for assisting local communities in the development of action plans for services 
and programs related to physical mobility that are culturally sensitive and relevant to their community. 

 
 
Medications management: 
 

Goal A:  All older adults will become aware that falling is a common adverse effect of some prescription 
and nonprescription medications and discuss these effects with their health care providers. 

 
• Increase the numbers of older adults who have an annual medication review conducted by a health 

care provider or pharmacist, and insure this review includes an adequate focus on falls and fall-related 
injury prevention, with the goal of reducing or eliminating medications that increase falls risk. 
 

• Conduct a strategically planned consumer education campaign to increase awareness of falls risks 
associated with medication use (prescription and nonprescription).   
 

• Assure that falls self-management programs include a component on medication use and falls risk. 
 
• Develop strategies to empower older adults and family members to take responsibility for medication 

management. 
 

Goal B:  Health care providers will be aware that falling is a common adverse effect of some prescription 
and nonprescription medications, and therefore will adopt a standard of care that balances the benefits and 
harms of older adult medication use. 
 
• Support health care provider efforts in the implementation of periodic medication review and 

modification prior to each new prescription that is written for an older adult. 
 

• Develop a systematic method for predicting how various combinations of medications interact with 
patient characteristics to increase risk of falls, and then add to existing software to check for drug 
interactions and contraindicated medications.   
 

• Improve the education of health care professionals regarding the adverse effects of some medications 
in relation to increased fall risks among older adults, and about the correct use of medications that can 
reduce the risks of fractures due to falls for older adults. 
 

• Maximize the opportunity to address falls issues as part of the prescription benefit component of the 
Medicare Modernization Act.  
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Home safety: 
 

Goal A:  All older adults will have knowledge of and access to home safety measures (including 
information, assessments and home modification) that reduce home hazards, improve independent 
functioning, and lower the risk of falls. 

 
• Raise awareness and disseminate information about home safety practices and options for caregivers 

and older adults to reduce falls. 
 

• Identify funding sources and community-based resources to assist older adults in accessing home 
assessments and making appropriate modifications. 
 

• Support consumer adoption of home modifications aimed at falls prevention by featuring examples 
that are attractive, appropriate for home settings, easy to implement, straightforward to use, affordable, 
and effective. 
 

Goal B:  Health care, housing, and other service providers will become more aware of, and promote, home 
safety measures (including information, assessments, and adaptive equipment) that reduce home hazards, 
improve independent functioning, and lower the risk of falls. 

 
• Develop a database of best practices in home modifications and effective home safety measures for 

reducing fall risks at home. 
 

• Identify gaps in resources and develop an advocacy plan for enhanced funding for, and attention to, 
home safety and home modifications. 
 

• Expand and enhance the delivery system for home modification, home safety, and related safety 
services. 
 

• Create, translate, and disseminate knowledge tailored for specific professional groups. 
 
 
Environmental safety in the community: 
 

Goal A:  All older adults will have access to community environments that lower the risk of falls, and 
facilitate full participation, mobility, and independent functioning. 
 
• Promote the wider use of risk identification and reporting tools, and other mechanisms for reporting 

and data collection.  
 

• Develop a social marketing campaign to increase the demand for senior-friendly communities. 
 
• Identify the most important research gaps related to understanding the role of the environment on falls 

and on the effectiveness of environment-based falls prevention interventions. 
 

• Identify best practice information about effective strategies to reduce falls outside the home. 
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Goal B:  Public officials such as community and transportation planners, community service providers, 
and those responsible for maintenance and repairs, will be aware of, and actively promote, community 
environments that lower the risk of falls. 

 
• Improve information gathering and comprehensive assessment of community hazards. 

 
• Increase the awareness among local, state, and federal policy makers and regulatory officials of the 

scope and nature of the impact of falls and fall-related injuries and death among older adults. 
 

• Provide advocacy tools to targeted populations and their caregivers to empower them to make changes 
within their communities. 
 

• Focus on sidewalk safety with a clear priority of public environmental safety for older adults. 
 

 
Cross-cutting issues: 
 

Goal:  Effectively move the agenda/action plan forward related to: 
 Linking the community/aging service network and the health care system, 
 Integrating interdisciplinary activities such as risk assessments and interventions, 
 Communications and marketing, and 
 Policy and advocacy. 

 
• Identify, synthesize, and translate information on falls prevention from interdisciplinary research into 

best practices.  Disseminate the information to target audiences including health care and aging service 
providers and professional organizations.  

 
• Improve fall risk management of those at increased risk for falls by promoting coordinated assessment 

and intervention targeted toward the known risk factors for falling. 
 

• Create a national clearinghouse of information and resources about falls from multiple disciplines. 
 
• Develop a research-based social marketing campaign that will change the social norm of how falls are 

perceived by reframing the current view that falls are an inevitable consequence of aging, to the 
understanding that falls are caused by known risks and can be prevented.  

 
• Develop a public policy agenda to promote falls prevention at the national, state, and local levels. 

 
• Support legislation and regulations that include falls risk as part of current FDA safety monitoring. 

 
It is clear that effective falls prevention initiatives will require the collaborative efforts of many organizations.  
This National Action Plan is both a call to action and a guide for implementing an effective coordinated 
approach to reducing injurious and fatal falls among older adults.  The strategies put forth represent the best 
thinking of leading experts across diverse fields of influence.  These strategies have been identified as ones 
that can be initiated within an eighteen month timeframe.  In some cases, actual implementation will require an 
extended time period and significant commitment of resources.  When implemented, these strategies can build 
community awareness and support, and serve as a foundation for longer term strategies.  More importantly, the 
impact of these strategies will insure that older adults will have fewer falls and fall-related injuries, 
maximizing their independence and quality of life. 
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II.   Background  
 
Falls and fall-related injuries impose an enormous burden on individuals, 
society, and to the nation’s health care system.  As the population of the 
United States ages, the negative impact of falls continues to increase.  
According to the Centers for Disease Control and Prevention’s (CDC) 
National Center for Injury Prevention and Control fact sheet1: 
 

 More than one third of adults age 65 years and older fall each 
year. 
 

 Among older adults, falls are the leading cause of injury deaths 
and the most common cause of injuries and hospital admissions for trauma. 
 

 Older adults are hospitalized for fall-related injuries five times more often than they are for injuries from 
other causes. 
 

 Of those who fall, 20 to 30 percent suffer moderate to severe injuries that reduce mobility and 
independence, and increase the risk of premature death. 
 

By 2020, the estimated annual cost for fall-related injuries for people age 65 and older is expected to reach 
$43.8 billion.2 
 
Unfortunately, although considerable research aimed at identifying effective preventive strategies has been 
undertaken, these strategies have not been widely adopted into practice, and falls prevention has been largely 
ignored outside select settings.   
 
From the public health perspective, reasons for this neglect include the fact that falls prevention is not yet 
viewed as an important public health issue, a belief that falls are an inevitable aspect of aging, and the 
challenge that prevention requires cooperation among groups that have not traditionally worked together.  The 
good news is that many falls and resulting injuries are preventable.  Research shows that there are a number of 
strategies known to be effective in preventing falls among older adults.  One such strategy would include 
exercises and physical therapy to improve strength, balance, and flexibility.  Such exercises need not be 
elaborate or involve expensive equipment – but should be done consistently to sustain a reduction in fall risk. 
Better management of medications that may affect balance and attention is another important falls prevention 
strategy.  This may include dose reduction, or substitution of one medication for another to reduce dizziness or 
confusion.  Home modification to reduce hazards is another strategy to reduce falls.  Examples of home 
modifications include installing grab bars, improving lighting, and removing clutter that may cause tripping.3  
In addition, appropriate foot care can also play a role in reducing the risk of falls.  Such foot care might 
include addressing pain, deformities and gait disturbances.  Falls can also occur in community settings, and 
eliminating hazards is a key strategy in reducing falls. Examples might include improving unsafe walking 
surfaces. 
 
In response to escalating concerns related to falls and fall-related injuries among the aging population, and to 
address the challenges and barriers related to a national falls prevention initiative, The National Council on the 
Aging (NCOA), with funding from the Archstone Foundation and the Home Safety Council, is spearheading an 
initiative entitled Falls Free: Promoting a National Falls Prevention Action Plan (the National Action Plan).   
 
The project was launched with a two-day Falls Free Summit (December 8-9, 2004) at which 66 representatives 
from 57 diverse organizations assembled to discuss issues related to falls among older adults and to provide 
strategic input into the development of a National Action Plan.  The CDC’s National Center for Injury 
Prevention and Control provided additional funding support for the publication of the National Action Plan.  

Falls can have devastating
outcomes, including
decreased mobility,

function, and
independence, and in

some cases, death.

CENTERS FOR MEDICARE & MEDICAID SERVICES
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III.  Overview of the Falls Free Summit Planning Process 
 
To plan and organize the Falls Free Summit, the NCOA convened a Steering Committee of nationally known 
experts, who developed the following vision and goal statements for the initiative: 
 

Vision: Older adults will have fewer falls and fall-related injuries, maximizing their independence and 
quality of life. 
 

Goal: To launch a National Action Plan with specific goals and strategies to effect sustained 
initiatives that reduce falls among older adults. 

 
To better understand the current falls prevention activities, the Steering Committee commissioned an 
Environmental Scan of nationally recognized organizations, agencies, and professional associations that have 
an interest in falls prevention.  The scan was conducted during the summer of 2004.  The information was used 
to identify national organizations, agencies and foundations that currently address falls prevention among older 
adults.  Results were also used to identify prospective Falls Free Summit attendees, as well as inform the 
development of the Summit agenda.  Organizations included in the scan were identified through a Steering 
Committee brainstorming session.  The list was expanded based on a comprehensive Internet search.  
Additionally, the organizations surveyed were asked to identify other organizations that might have an active 
interest in falls prevention.  A total of 98 organizations were contacted and requested to complete an electronic 
survey exploring their falls prevention activities.  Surveys were completed by 71 organizations, with 51 
respondents indicating an interest in participation in the Falls Free Summit.   
 
The Environmental Scan final report was provided to Summit participants as preparatory material and can be 
downloaded from the Center for Healthy Aging Web site at www.healthyagingprograms.org.  
 
In addition to the Environmental Scan, four commissioned review papers provided Summit participants with 
the most current falls prevention research and public health data.  The papers are available as a supplement to 
this document and can be downloaded from www.healthyagingprograms.org.  In addition to a general review 
of the issues, the papers include discussions of implications and recommendations across four primary risk 
factors:   
 

• Physical mobility:  Risk factors that predispose older adults to falls include lower extremity 
weakness, generalized deconditioning and poor endurance, musculo-skeletal stiffness and 
rigidity, slow reaction time to perturbations in balance, and slow walking speed.  The presence 
of these risk factors in older adults with chronic medical problems leaves them at a greater risk 
for fall-related injury because of their limited reserves and their fragility.4  A review of the 
existing research makes it clear that exercise and physical therapy can be effective measures to 
help reduce falls and fall-related injuries in older adults.5 
 

• Medications management:  Changes in cognitive and physical function, dizziness or 
lightheadedness, balance difficulties, confusion and sedation should alert caregivers, and 
health and aging service providers to refer older adults who experience these problems to 
health professionals for a comprehensive assessment.  Medication use can cause these changes 
and require interventions aimed at medication modification to help reduce the risk of falls.  
Modifications might include dosage reduction, elimination of a particular medication, or use 
of an alternative medication.6  
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• Home safety:  Data compiled from the 1997 and 1998 National Health Interview Surveys 
indicate that the majority (55 percent) of all injuries among older people occurred inside the 
home.  An additional 23 percent of injuries occur outside but near the house.7  The home 
environment itself is implicated in more than one-third of older persons’ falls.  Consequently, 
elimination of hazardous conditions (e.g., clutter, poor lighting) and the addition of supportive 
features (e.g. grab bars, handrails) in locations such as stairs and bathrooms are important 
strategies in falls prevention. 
 

• Environmental safety:  Falls in the community can occur in public and private outdoor spaces, 
as well as in the built environment.  Outdoor community hazards include uneven pavement or 
surfaces, pavement cracks, tree roots, slippery walking surfaces, obstacles in walkways, snow 
or ice on walkways or steps, uneven steps, floor mats, door sills, unsafe stair design, and poor 
lighting.  Hazards related to the built environment include poorly maintained buildings; lack 
of safety features such as handrails, grab bars, curb cuts, and ramps; and inadequate lighting or 
glare from surfaces.8  Eliminating hazards in existing settings, and designing new 
communities with falls prevention in mind, are strategies that should be pursued. 

 
The background papers, the Environmental Scan, and an excerpt from the Prevention of Falls and Injuries 
Among the Elderly, a special report from the Office of the Provincial Health Officer, Ministry of Health 
Planning, British Columbia were sent to Falls Free Summit participants in advance of the meeting. 
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IV.  Design and Outcome of the Falls Free Summit  
 
The Steering Committee recognized the need to address the complexity of 
the issue of falls prevention by defining manageable parameters for the 
Falls Free Summit.  The Steering Committee chose to focus efforts on both 
active and frail community-residing older adults.  The potential of 
expanding this scope in subsequent work was noted.  While recognizing 
that falls prevention requires integrated assessment and management of the 
full range of causative factors, the Steering Committee identified four 
major risk factors to guide the work of the Summit participants.  These 
were physical mobility, medications management, home safety, and 
environmental safety in the community.  The Summit was designed to 
focus explicitly on falls prevention and risk reduction.  The Steering 
Committee acknowledged that while osteoporosis was not a specific issue 
addressed at the Summit, it is a topic that might be considered in future 
work related to this initiative. 
 
Individual participants were personally invited to the Summit.  They represented a variety of professional 
organizations, agencies, associations, and businesses.  The total number of participants was intentionally kept 
small in order to allow for maximum dialog and interaction.  The Summit agenda was organized around the 
primary risk factors noted above.  Two goal statements were developed for each of the four risk factors 
addressed, and a general goal statement was designed for those issues which cut across multiple concerns 
(cross-cutting issues). 
 
The agenda included two break-out sessions on the first day of the Summit, during which time participants 
were asked to develop strategies and action steps in support of the specifically assigned goals.  Facilitators and 
barriers to achieving those goals were also identified.  Participants were instructed to capitalize on current 
opportunities, resources, and coalitions, as well as to consider new collaborations.  Worksheets were created to 
aid their work.  Experienced facilitators and recorders enhanced the group processes.  
 
On the second day of the Summit, participants engaged in discussions related to cross-cutting issues which 
included: 

• Linking the community/aging service network and the health care system, 
• Integrating interdisciplinary activities such as risk assessments related to falls prevention and 

reduction, 
• Communications and marketing, and 
• Policy and advocacy. 

 
Breakout groups were configured to take advantage of subject expertise as well as offer diversity of experience 
and insights into the issues discussed. 
 
The following pages highlight the strategies and preliminary action steps that were articulated by Summit 
participants.  The Summit discussions centered on strategies that can be accomplished in the short term (18 
months or less).  Although some of the concepts outlined in this document will require a longer time period for 
completion, it is assumed that most of these strategies and actions steps can be initiated within 18 months.  
Organizations and agencies can adopt these strategies to align with their existing falls prevention initiatives.  
However, most of these strategies will be best achieved through the establishment of working groups or 
coalitions of stakeholders.  In many instances, additional funding sources, as well as lead organizations, will 
need to be identified to carry out next-steps.  It is recommended that all strategies and supporting action steps 
include an evaluation component to measure effectiveness.   

 
“We are tackling a 
big problem.  We 
want to be idealistic, 
but also pragmatic in 
how we approach 
falls prevention.” 
 
JAMES FIRMAN, PRESIDENT AND CEO, 
THE NATIONAL COUNCIL ON THE 
AGING, SPEAKING AT THE DECEMBER 
2004 FALLS FREE SUMMIT 
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Physical Mobility 
 

 
 
 

 
Strategy 1 Create a national Web-based clearinghouse to disseminate consumer information and 

resources related to physical mobility and falls prevention. 
 

Action Steps 
 

1. Identify organizations with national presence and connections to take the lead in the development of 
the clearinghouse. 

2. Identify appropriate funding sources for clearinghouse development. 
3. Collect and evaluate information on available resources (e.g., services and programs, information on 

how to access them, and tip sheets). 
4. Identify information and resource gaps and develop new materials as needed. 
5. Develop an infrastructure for the clearinghouse to provide both national and state-specific resources. 
6. Launch and solicit feedback from priority target audiences of the clearinghouse. 
7. Develop a sustainability plan to address the maintenance of the clearinghouse and to assure continued 

quality control of the information provided. 
 

 
Strategy 2 Increase awareness among older adults, their caregivers, and health care professionals of 

factors that can contribute to decline in physical mobility. 
 

Action Steps 
 

1. Identify, develop and disseminate easy-to-use self-assessment tools. 
2. Evaluate the efficacy and sensitivity of self-assessment tools. 
3. Link self-assessments to local program/service options available to the user.  
4. Publicize and disseminate self-assessment tools. 

 

 

Goal A:  All older adults will have knowledge of, and access to, effective 
programs and services that preserve or improve their physical mobility and 

lower the risk of falls. 
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Physical Mobility 
 

 
 

 
 

Strategy 3 Increase the availability of appropriate physical mobility programs and services for older 
adults. 
 

Action Steps 
 

1. Develop criteria for determining appropriateness of programs across different levels of falls risk. 
2. Identify criteria and procedures for recognizing model programs.   
3. Address issues related to organizations self-reporting and self-monitoring information about their 

programs and services. 
4. Develop a Web site where organizations can submit applications for their programs to be recognized. 
5. Develop quality assurance mechanisms for identifying key components of programs or services.  
6. Publicize existing program locator services such as age-friendly fitness and wellness facilities and 

develop new locator services as needed, (e.g., low lost/no cost community-based physical mobility 
programs). 

7. Address program cost issues by identifying quality, free or low cost programs or activities, such as 
walking, and/or self directed, home-based programs. 
 

 
Strategy 4 Develop culturally sensitive community-based resource directories and guidelines that direct 

older adults to physical mobility programs and services that match their abilities and needs. 
 

Action Steps 
 

1. Develop a common template for the communication of program information.  
2. Develop quality assurance measures related to components needed in programs or services. 
3. Develop a Web-based dissemination plan for directories and guidelines.   

 

 

Goal A:  All older adults will have knowledge of, and access to, effective 
programs and services that preserve or improve their physical mobility and 

lower the risk of falls. 
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Physical Mobility 
 

 
 
 
 

Strategy 1 Create a national Web-based clearinghouse for health and wellness professionals and aging 
services providers that includes credible information related to physical mobility and falls 
reduction and prevention. 
 

Action Steps 
 

1. Collect and synthesize scientific evidence and recommendations for professionals who have roles in falls 
prevention. 

2. Collect and evaluate toolkits for health care professionals to facilitate the incorporation of physical 
mobility programs into practice.  Identify gaps and create new toolkits, or expand existing ones, as 
needed. 

3. Link physical mobility information into existing systems and guidelines for clinical health care 
professionals.  

4. Establish links between health care professionals and health care provider systems and the community so 
that health care professionals are better able to make referrals to appropriate community resources. 
 

 
Strategy 2 Provide health care and other aging service providers with the knowledge and skills to 

evaluate physical mobility and make appropriate recommendations. 
 

Action Steps 
 
1. Raise the awareness of effective physical mobility interventions among medical and other service 

providers.   
2. Develop and disseminate strategies for incorporating physical mobility into multifactorial fall risk 

assessment and management interventions. 
3. Identify providers who can implement or encourage cross-referral and collaboration across 

complementary provider group disciplines. 
4. Conduct systematic analysis of existing knowledge relative to the assessment of physical mobility and 

best practice programs. 
5. Identify provider incentives and publicize these to providers (e.g., coding/compensation). 
6. Educate providers on simple ways to incorporate effective falls prevention and intervention strategies 

into practice 
7. Develop evidence-based educational modules for physical mobility that are specific to the different 

provider groups. 
8. Develop training for health care professionals and senior service providers in the use of physical 

mobility assessment tools and treatment programs. 
  

 

Goal B:  Health care and other service providers will be more aware of, and 
actively promote, strategies and community resources/programs designed to 

improve older adult physical mobility and lower the risk of falls. 
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Physical Mobility 
 

 
 
 

 
Strategy 3 Develop options and approaches for how Medicare and other provider systems should 

reimburse for physical mobility services and treatment related to falls prevention. 
 

Action Steps 
 

1. Write and sponsor a request for Medicare coverage based on existing consensus guidelines and 
recommendations. 

2. Develop consensus and advocate for policy alternatives for Medicare rules and regulations related to 
falls prevention. 

3. Clarify Medicare policy related to evaluation and management services for people at high risk for falls. 
4. Support the creation and implementation of fall-specific International Classification of Diseases (ICD) 

and Current Procedural Terminology (CPT) codes. 
5. Make a compelling business case for insurance coverage.  Collaborate with groups who have developed 

similar business cases. 
6. Develop and evaluate a process for follow-up screening/medical assessment when people respond 

affirmatively to falls history during the “Welcome to Medicare” visit. 
 

 
Strategy 4 Develop a mechanism for assisting local communities in the development of action plans for 

services and programs related to physical mobility that are culturally sensitive and relevant to 
their community. 

 
Action Steps 

 
1. Engage public and private groups (e.g., retail, senior services, medical, housing) to help them understand 

the importance of their role in promoting awareness of physical mobility programs and services. 
2. Develop models or toolkits for local community use. 
3. Identify local champions and engage them in falls prevention efforts. 
4. Identify and develop a Web-based dissemination plan. 

 

 

Goal B:  Health care and other service providers will be more aware of, and 
actively promote, strategies and community resources/programs designed to 

improve older adult physical mobility and lower the risk of falls. 
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Medications Management 
 

 
 
 
 

Strategy 1 Increase the numbers of adults who have an annual medication review conducted by a health 
care provider or pharmacist, and insure this review includes an adequate focus on falls and 
fall-related injury prevention, with the goal of reducing or eliminating medications that 
increase falls risk. 

 
Action Steps 

 
1. Encourage consumers to ask pharmacists, nurses or doctors about falls risks associated with 

medications and which medications might be reduced or eliminated. 
2. Leverage opportunities with the National Council on Patient Information and Education related to 

annual medication review for older adults. 
 
 

Strategy 2 Conduct a strategically planned consumer education campaign to increase awareness of falls 
risks associated with medication use (prescription and nonprescription). 
 

Action Steps 
 

1. Create a public education plan to inform older adults and caregivers about the risk of side effects from 
medications and the need for an annual review and modification of medications by qualified health 
care providers. 

2. Implement a “24-hour nurse information line” for the general public with a falls prevention module. 
3. Utilize appropriate media channels to communicate the falls risk of medications to consumers. 
4. Provide support to older adults to reduce or eliminate the use of medications that are related to falls, 

including providing them with information on alternatives to medications that are associated with falls 
risk. 

5. Involve pharmacists, nurses, physicians and older consumers in market research to identify effective 
messaging and to discern what would help older adults take medications appropriately. 

6. Utilize interaction with pharmacists to provide consumers with information on falls risk associated 
with medication, as well as potential benefits of some medications in reducing fall-related injury risk. 

7. Develop and implement a pharmacy based “sticker” program to identify falls risk associated with 
medications. 

 
 

 

Goal A:  All older adults will become aware that falling is a common adverse 
effect of some prescription and nonprescription medications and discuss these 

effects with their health care provider. 
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Medications Management 
 

 
 
 

 
Strategy 3 Assure that falls self-management programs include a component on medications use and 

falls risk. 
 

Action Steps 
 

1. Identify existing and/or develop consumer tools to identify how some medications contribute to the 
risk of falling. 

2. Develop consumer technology to help consumers more effectively manage their medications. 
3. Add a falls awareness component to existing patient education efforts. 
4. Identify groups, agencies, and projects that focus on medications management and engage them as 

consumer advocates for medication management. 
5. Work with the Food and Drug Administration (FDA) on the development of appropriate medication 

package inserts that address falls and fall-related injuries in a concise and understandable manner.  
These need to be graphically appropriate for midlife and older adults. 
 

 
Strategy 4 Develop strategies to empower older adults and family members to take responsibility for 

medications management. 
 

Action Steps 
 

1. Educate consumers on how to more effectively communicate with their health care providers, 
including a focus on the types of questions they should ask.   

2. Encourage older adults to identify an individual health care professional to help them manage their 
medications. 

3. Provide printed information on the manner in which medications should be taken, and address 
elements of medication package inserts related to type size, language, literacy, etc. to assure 
information is helpful to consumers. 

4. Develop strategies for empowering older adults to request postural hypotension assessments from their 
health care providers. 

5. Incorporate information related to evaluation of medications and falls risk on health care 
organizations’ consumer Web sites. 

6. Develop (or enhance) and disseminate existing self-assessment tools related to medications that older 
adults can complete and take to their health care providers.  Distribute falls self-risk assessment tools 
and information through pharmacies. 

7. Provide support and tools to lay caregivers so they better understand medication management related 
to falls and fall-related injuries.  

8. Distribute consumer-targeted falls risk assessment tools and information through pharmacies. 

 

Goal A:  All older adults will become aware that falling is a common adverse 
effect of some prescription and nonprescription medications and discuss these 

effects with their health care provider. 
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Medications Management 
 

 
 
 
 

Strategy 1 Support health care provider efforts in the implementation of periodic medication review and 
modifications prior to each new prescription that is written for an older adult. 

 
Action Steps 
 
1. Review current tools and existing efforts for health care provider medication review and modification.  

Assess the emphasis on falls and make adaptations as appropriate. 
2. Involve home care providers in the front-line assessment of adverse medication affects through the use 

of simple medication risk assessment tools. 
3. Develop demonstration projects for the management of postural hypotension and sleep medications.  
4. Develop and disseminate strategies for incorporating medication review and management into 

multifactorial fall risk assessment and management interventions. 
5. Develop and disseminate to health care providers a multifactorial fall risk assessment and management 

strategy that includes medication review and reduction. 
 
 

Strategy 2 Develop a systematic method for predicting how various combinations of medications 
interact with patient characteristics to increase risk of falls, and then add to existing software 
to check for drug interactions and contraindicated medications.   
 

Action Steps 
 
1. Support the development, implementation and dissemination of information technology for medication 

management to reduce risk of falling among older adults and provide financial incentives to adopt 
those systems. 

2. Develop and disseminate algorithms through information packets, clearinghouses, conferences, and 
medical journals and clinical practice guidelines. 

3. Identify successful cost effective models of electronic medical record systems that support risk 
assessments related to medications management. 

4. Support expansion of the use of computerized physician order entry system.  Insure that all health care 
professional are encouraged to utilize electronic records. 

5. Develop patient centered smart systems for electronic tracking of medication use in hospitals. 
6. Develop a database of medications patients were taking near the times of falls and identify the risk of 

specific drugs or drug combinations. 
7. Provide medical professionals with education related to the importance of information technology 

tools.  Address training and technical assistance needs so professionals will know how to use the 
technology tools in their clinical practices. 

8. Identify opportunities to work with foundations and other grant-making organizations, to make 
information technology tools available to communities and health care settings in which resources are 
limited. 

 

Goal B:  Health care providers will be aware that falling is a common adverse 
effect of some prescription and nonprescription medications, and therefore will 

adopt a standard of care that balances the benefits and harms of older adult 
medication use.
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Medications Management 
 

 
 
 
 

Strategy 3 Improve the education of health care professionals regarding the adverse effects of some 
medications in relation to increased fall risks among older adults, and about the correct use of 
medications that can reduce the risks of fractures due to falls for older adults. 
 

Action Steps 
 

1. Develop communication strategies to provide information to all health care providers on different uses 
of drugs and why people take them.  Include information about how different medications relate to 
different falls risk, as well as information on medications that are related to falls and fall-related injury 
prevention. 

2. Develop a regularly updated research-based education system that is available via the Web, which 
offers information about specific drugs and associated risk of falling.   

3. Identify and analyze the current medications management tools related to falls management. 
4. Incorporate attention to falls prevention in curricula related to medications and pharmacology in 

medical schools, allied health education, and health care professional continuing education. 
5. Encourage Medicare carriers to clearly state the effects of medication on falls risk in the “Welcome to 

Medicare” initial physical exam. 
 

 
Strategy 4 Maximize the opportunity to address falls issues as part of the prescription benefit component 

of the Medicare Modernization Act.  
 

Action Steps 
 

1. Target prescription drug plan providers to assist in information dissemination and patient education 
efforts.   

2. Involve Medicare contractors in the promotion of patient education regarding medication use. 
3. Assure experts in geriatric pharmacology and geriatric medicines are on drug plan advisory boards. 
4. Develop a plan for health care providers to monitor and report fall-related adverse effects, e.g., 

postural hypotension and drowsiness. 
5. Develop education materials on falls risks associated with medications, and outline non-

pharmaceutical options that health care providers can consider for treatment of older adults, in order to 
reduce falls risk. 

6. Identify and disseminate information related to reimbursement opportunities for prescription review.  
 
 

 

Goal B:  Health care providers will be aware that falling is a common adverse 
effect of some prescription and nonprescription medications, and therefore will 

adopt a standard of care that balances the benefits and harms of older adult 
medication use.
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Home Safety 
 

 
 
 
 

Strategy 1 Raise awareness and disseminate information about home safety practices and options for 
caregivers and older adults to reduce falls. 

 
Action Steps 
 
1. Identify credible and culturally sensitive training and education resources where older adults and 

caregivers can access information on home modification (e.g., libraries, faith-based organizations, and 
reputable Web sites.) 

2. Provide caregivers and family members with guidance on how to discuss the need for home 
modifications with older adults as well as where to locate resources, particularly for high risk groups 
such as persons with dementia, visual impairments, and mobility limitations. 

3. Educate consumers on their rights regarding home modification, with a focus on renters. 
4. Include information about home modification and home safety in pre-retirement planning seminars 

and materials. 
5. Publish a list of “aging-friendly” home builders and remodelers who have completed home safety/ 

home modification training and disseminate it to local agencies and organizations that work with older 
adults. 

 
 

Strategy 2 Identify funding sources and community-based resources to assist older adults in accessing 
home assessments and making appropriate modifications.   
 

Action Steps 
 
1. Identify current funding resources for home assessments and modification (e.g., Medicare, Medicaid, 

Community Development Block Grants, Older Americans Act programs, various loan programs) and 
organizations that can provide them at low-cost or no-cost (e.g., Rebuilding Together). 

2. Create buyer guides and “desirable home feature” checklists that include information about the costs 
of modifications. 

3. Inform older adults and professionals about eligibility and coverage criteria for those programs 
providing home modification related services and products. 

4. Promote recycling of pre-owned home modification and assistive devices (e.g., grab bars, ramps, stair 
glides, shower seats). 

 
 

 

Goal A:  All older adults will have knowledge of and access to home safety 
measures (including information, assessments and home modification) that reduce 

home hazards, improve independent functioning, and lower the risk of falls. 
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Home Safety 
 

 
 
 

 
Strategy 3 Support consumer adoption of home modifications aimed at falls prevention by featuring 

examples that are attractive, appropriate for home settings, easy to implement, 
straightforward to use, affordable, and effective. 
 

Action Steps 
 
1. Engage key home improvement industry partners in developing information and products to support 

safe home environments.  
2. Engage manufacturers and contractors in developing home features designed to reduce the risk of falls. 
3. Create a public awareness campaign, based on marketing research that can be adopted by a variety of 

organizations. 
4. Use home improvement television programs to feature home modification information that is targeted 

to midlife and older adults.   
 

 
 
 

 

 

Goal A:  All older adults will have knowledge of and access to home safety 
measures (including information, assessments and home modification) that reduce 

home hazards, improve independent functioning, and lower the risk of falls. 
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Home Safety 
 

 
 
 
 

Strategy 1 Develop a database of best practices in home modifications and effective home safety 
measures for reducing fall risks at home.   

 
Action Steps 

 
1. Assess and consolidate existing information and resources. 
2. Create a database of home safety modification templates for building and remodeling professionals 

related to the needs of persons at risk of falls.  
3. Identify and promote the use of credible communication resources for information dissemination such 

as www.homemods.org, www.stopfalls.org, and www.visionconnection.org. 
4. Review and evaluate home risk assessment instruments and methodologies (including the use of 

technology for remote assessments of home environments) that can be used by consumers, caregivers, 
and professionals from the health, aging service, and building sectors.  Assure that tools are culturally 
sensitive for diverse populations, and that they assist older consumers in making their own decisions 
regarding home modifications. 
 
 

Strategy 2 Identify gaps in resources and develop an advocacy plan for enhanced funding for, and 
attention to, home safety and home modifications.   
 

Action Steps 
 
1. Advocate for greater Medicare and Medicaid coverage for home modification services (including 

home assessment), the development of approaches such as “cash and counseling” that provide 
consumers with more discretion in the use of Medicaid expenditures for purposes such as home 
modification, the inclusion of home modifications as a benefit under managed care, and greater 
insurance reimbursement of home modifications (e.g., long term care insurance) for persons at risk of 
falls. 

2. Seek private/public partnerships to fund tool development, dissemination, education programs, and 
outreach initiatives. 

3. Advocate with HUD and subsidized and private housing providers to collect data on falls, conduct 
periodic reviews and retrofit existing buildings and facilities to address falls prevention. 

4. Elevate home safety issues on the agenda of the National Association of Area Agencies on Aging, the 
National Institute of Senior Centers, and similar types of organizations. 

5. Promote the inclusion of home modification on the agenda of the White House Conference on Aging. 
 

 

Goal B:  Health care, housing, and other service providers will become more 
aware of, and promote, home safety measures (including information, 

assessments, and adaptive equipment) that reduce home hazards, improve 
independent functioning, and lower the risk of falls. 
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Home Safety 
 

 
 
 

 
Strategy 3 Expand and enhance the delivery system for home modification, home safety, and related 

safety services. 
 

Action Steps 
 
1. Engage provider organizations, such as the American Physical Therapy Association, American 

Occupational Therapy Association, and the Visiting Nurses Association of America in development 
and/or adoption of culturally sensitive, consumer targeted home assessment tools. 

2. Train aging service providers who routinely go into the homes of older adults (e.g., Meals-on-Wheels 
volunteers, home health care nurses, home care workers, emergency medical technicians) in identifying 
home hazards and fall risks.  

3. Train health care providers to assess the role of the environment in fall-related injuries sustained by their 
patients and provide tools and training so health care providers can make appropriate referrals to reduce 
risks. 

4. Develop effective referral pathways for assessing home hazards, and making home modifications 
referrals, once older adults have been identified as at moderate to high risk of falls.   

5. Develop local coalitions on falls prevention that include home modification experts. 
6. Develop champions with credibility among key health care and aging services leaders to promote home 

assessment and home modification initiatives. 
 
 

Strategy 4 Create, translate, and disseminate knowledge tailored for specific professional groups. 
 

Action Steps 
 

1. Evaluate and develop valid assessment tools, templates and strategies that can be used by professionals 
from various sectors to identify home environmental risks and make appropriate adaptations. 

2. Disseminate findings about the role of home modification in falls prevention to key decision making 
groups. 

3. Create tools to educate primary care providers and building professionals about home safety and 
modifications that can help reduce falls. 

4. Integrate falls prevention/home modification content into the American Occupational Therapy 
Association competency and training requirements as a model for other professions, including those in the 
building sector. 

5. Conduct outcomes-based research on the efficacy of the current referral pathway for home modification 
and make recommendations on how to improve it.  

6. Assess current research to identify successful behavior change strategies that professionals can use to 
encourage clients to make appropriate modifications  

7. Advocate with government agencies and foundations to support research on the development of a 
“readiness to change” tool that motivates older adults to make their homes safer.  

 

Goal B:  Health care, housing, and other service providers will become more 
aware of, and promote, home safety measures (including information, 

assessments, and adaptive equipment) that reduce home hazards, improve 
independent functioning, and lower the risk of falls. 
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Environmental Safety in the Community 
 

 
 
 

 
Strategy 1 Promote the wider use of risk identification and reporting tools, and other mechanisms for 

reporting and data collection.  
 

Action Steps 
 

1. Identify current risk identification and reporting tools. 
2. Review the tools in Prevention of Falls and Injuries Among the Elderly (A Special Report from the 

Office of the Provincial Health Officer, Ministry of Health Planning, British Columbia, available at 
http://www.injuryresearch.bc.ca/) and similar reports, and adapt those that can be implemented 
through U.S. initiatives. 

3. Identify current databases of organizations that address falls prevention.  Establish a clearinghouse to 
facilitate information sharing and dissemination. 

4. Work to develop and incorporate tools into local practice, looking at delivery channels such as local 
emergency medical systems, and community and neighborhood councils, etc. 

5. Generate pilot programs on how to integrate risk identification and reporting tools.  
 
 

Strategy 2 Develop a social marketing campaign to increase the demand for senior-friendly 
communities. 

 
Action Steps 

 
1. Research key messages to motivate public action. 
2. Identify venues such as mobility hotlines, RideShare programs, and “Eldercare Locator” that can 

include falls prevention information. 
3. Commission a consensus document/white paper about the benefits of universal design and Americans 

with Disabilities Act (ADA) compliance as they relate falls prevention.  
4. Utilize key messages and new tools to create advocates among caregivers, faith leaders, and others on 

the importance of designing or enhancing communities that are elder-friendly. 
5. Target senior residential communities (senior housing, assisted living, independent living 

communities) with falls prevention information. 
6. Raise awareness of universal design strategies to increase community accessibility and safety, 

including benefits of ADA requirement compliance, and the design of new housing with universal 
design features (e.g. curbless showers). 

 
Goal A:  All older adults will have access to community environments that lower the 
risk of falls, and facilitate full participation, mobility, and independent functioning. 
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Environmental Safety in the Community 
 

 
 
 

 
Strategy 3 Identify the most important research gaps related to understanding the role of the 

environment on falls and on the effectiveness of environment-based falls prevention 
interventions.   
 

Action Steps 
 

1. Improve information collection related to risk and risk-reduction, identify existing data sets, and fill in 
the gaps. 

2. Build on review papers developed for the Falls Free Summit. 
3. Develop white papers, assess existing data sets, conduct a meta-analysis of the research to identify 

what works, and identify gaps in the research. 
4. Advocate for funding of research to address community design and to identify safe environmental 

features related to falls prevention. 
 
 

Strategy 4  
Identify best practice information about effective strategies to reduce falls outside the home. 

 
Action Steps 

 
1. Identify best practice programs in place, and develop processes for dissemination of information. 
2. Identify processes and resources to support wider implementation of innovative programs. 

 
 

 

 
Goal A:  All older adults will have access to community environments that lower the 
risk of falls, and facilitate full participation, mobility, and independent functioning. 
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Environmental Safety in the Community 
 

 
 
 
 

Strategy 1 Improve information gathering and comprehensive assessment of community hazards. 
 

Action Steps 
 
1. Develop and disseminate tools to help community leaders and others assess and address environmental 

falls risks. 
2. Create pilot projects to identify implementation strategies. 
3. Establish hotlines for community reporting, and provide a mechanism for individuals to identify 

significant risks in the community.  Include information on how to take corrective action. 
4. Develop community-level assessment tools.  Use Americans with Disabilities Act tools as models. 
5. Provide an action plan targeted at elected officials, in response to the recommendations of the Falls 

Free Summit. 
 
 

Strategy 2 Increase the awareness among local, state, and federal policy makers and regulatory officials 
of the scope and nature of the impact of falls and fall-related injuries and death among older 
adults. 
 

Action Steps 
 

1. Assemble a Falls Prevention Coalition to identify which committees or groups to target, and then 
develop a blueprint for advocacy. 

2. Implement a falls-prevention letter writing campaign targeted to federal, state, and local policy makers 
and community leaders. 

3. Increase awareness among national and local public officials and transportation and other types of 
planners about the role the environment plays in falls and falls prevention.  Focus on the business case 
or cost effectiveness of providing safe environments (e.g., the cost of falls in comparison to cost of 
prevention measures). 

4. Educate and build awareness among public officials (e.g., city planners, traffic planners) of their roles 
and responsibilities regarding the problem of falls and effective prevention strategies, specifically 
surrounding the built environment. 

5. Develop a template related to falls prevention advocacy for use at the local level. 
6. Summarize available environment related falls risk and prevention research into one-page issue briefs. 
7. Advocate for accessible and supportive housing options for the aging population that include falls 

prevention features.  
 

 
Goal B:  Public officials such as community and transportation planners, 
community service providers, and those responsible for maintenance and 

repairs, will be aware of, and actively promote, community environments that 
lower the risk of falls. 
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Environmental Safety in the Community 
 

 
 
 

 
Strategy 3 Provide advocacy tools to targeted populations and their caregivers to empower them to make 

changes within their communities. 
 

Action Steps 
 

1. Advocate for emerging strategies such as universal design and visitability codes that can make new 
housing more accessible and reduce fall-related hazards. 

2. Recruit informed community advisory groups, organizations, and key leaders to engage building code 
councils and planning groups in falls prevention issues. 

3. Research best and promising practices of community action.  Establish a committee to develop and 
launch community recognition programs and secure corporate support. 

4. Educate community leaders on processes for changing their communities, including how to be 
advocates.  Develop advocacy toolkits for local use.  

 
 

Strategy 4 Focus on sidewalk safety with a clear priority of public environmental safety for older adults. 
 

Action Steps 
 
1. Identify activities of communities that have been successful in the implementation of sidewalk safety 

initiatives (e.g., communities involved with The Robert Wood Johnson Foundation supported Active 
Living programs) and support dissemination of successful community-based action steps. 

2. Get sidewalk safety on the agendas of organizations, committees or councils responsible for 
community planning and sidewalk design and maintenance (e.g., the American Planners Association, 
National Association of Community Officials, county and municipal groups, and transportation 
planners). 
 

 
Goal B:  Public officials such as community and transportation planners, community 
service providers, and those responsible for maintenance and repairs, will be aware 

of, and actively promote, community environments that lower the risk of falls. 
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Cross Cutting 
 

 
 
 
 

Strategy 1 Identify, synthesize, and translate information on falls prevention from interdisciplinary 
research into best practices.  Disseminate the information to target audiences including health 
care and aging service providers and professional organizations.  

 
Action Steps  

 
1. Convene a group of experts representing a variety of disciplines to develop criteria for best practices 

for falls prevention by various provider groups (e.g., physicians, nurses, occupational therapists, 
physical therapists, social services professionals, remodelers, and community program professionals).  
Build on research which has demonstrated the importance of assessing falls risk, effective 
interventions for priority risk factors, and the increased effectiveness of multi-faceted 
programs/interventions. 

2. Develop a report(s) of the components of best practices initiatives.  Utilize an NIH-type consensus 
conference.  The reports should identify gaps in knowledge and recommendations for future research 
to build the evidence base for effective interventions. 

3. Develop supportive materials for best practices for the various provider groups, including guidelines, 
curricula, standards of care, training materials, and supportive lay educational materials that are 
culturally sensitive and can be tailored to specific populations and settings. 

4. Disseminate materials broadly through a variety of channels, including existing Web sites, 
conferences, training programs, published articles, professional organizations (e.g., American 
Geriatrics Society, American Society on Aging), trade associations, curricula of professional training 
programs (medical and nursing schools), and continuing education programs. 

5. Support falls prevention demonstration projects, as well as including falls prevention information in 
existing programs (e.g., on-going physical activity programs). 

6. Develop a process for future updates of the best practices report(s) related to falls prevention. 
 

 
Goal: Effectively move the agenda/action plan forward related to: 
 

• Linking the community/aging service network and health care 
systems, 

• Integrating interdisciplinary activities such as risk assessments and 
interventions, 

• Communications and marketing, and 
• Policy and advocacy 
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Cross Cutting 
 

 
 
 

 
Strategy 2 Improve fall risk management of those at increased risk for falls by promoting coordinated 

assessment and intervention targeted toward the known risk factors for falling. 
 
Action Steps 
 
1. Increase health care provider awareness of the importance of the assessment of multiple falls risk 

factors and the need to take effective action to manage these risk factors, including referring those at 
risk for falls to effective local programs and resources. 

2. Establish state or local coalitions to develop criteria to identify community programs and resources 
that follow best practices guidelines.  Develop a community referral system to communicate 
information about programs. 

3. Develop referral pathways from the health care providers to community programs and vice versa.   
4. Increase referrals to community programs and aging services, by improving the links between these 

programs and services and the health care system. 
 
Strategy 3 Create a national clearinghouse of information and resources about falls from multiple 

disciplines. 
 

Action Steps 
 
1. Build an infrastructure and secure funding for establishing and maintaining the clearinghouse and Web 

site. 
2. Convene a multi-disciplinary advisory group to develop the organization, processes, and criteria for 

determining how information is selected for inclusion in the clearinghouse.  The advisory group 
should identify potential Web site links (e.g., www.stopfalls.org, www.homemods.org) and review 
existing clearinghouses to help inform the organizational process.  

3. Include information on risk assessments, priority risks, and proven interventions (e.g., balance and 
strength, medication management, home safety, environmental safety in the community, vision, 
footwear, and multi-factorial interventions), best practices for community programs, model programs, 
policy and advocacy, and resources and educational tools. 

4. Identify specific audiences for the clearinghouse, including: older adults and their families, health care 
professionals, community programs professionals, professional and trade organizations, consumers, 
policy and decision-makers, etc. 

 
Goal: Effectively move the agenda/action plan forward related to: 
 

• Linking the community/aging service network and health care 
systems, 

• Integrating interdisciplinary activities such as risk assessments and 
interventions, 

• Communications and marketing, and 
• Policy and advocacy 
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Cross Cutting 
 

 
 
 

 
Strategy 4 Develop a research-based social marketing campaign that will change the social norm of how 

falls are perceived by reframing the current view that falls are an inevitable consequence of 
aging, to the understanding that falls are caused by known risks and can be prevented.  

 
Action Steps 
 
1. Convene an advisory group of experts to determine and prioritize key messages for target audiences 

(e.g., older adults, extended family, health care and aging service providers, professional groups, 
businesses).  

2. Involve traditional and non-traditional partners (e.g., health care, private industry, home improvement, 
construction, Area Agencies on Aging) in the development and dissemination of information. 

3. Analyze other public health campaigns (e.g., breast cancer awareness) to identify lessons learned.  
4. Secure funding for a qualified marketing/communications agency to develop and disseminate the 

informational campaign, based on guidance from the advisory group.  
5. Develop a marketing plan, based on social marketing principles, that identifies key messages, target 

audiences, channels of dissemination, and evaluation strategies. 
6. Identify spokespersons and champions to take the messages of the campaign and promote them at the 

national and local levels.  Involve non-profit organizations, federal, state and local agencies, and 
professional organizations. 

7. Convene a national conference to promote the messages of the campaign, increase awareness of falls 
and prevention strategies and best practices, raise awareness of resources, and promote collaboration 
among stakeholders. 

 

 
Goal: Effectively move the agenda/action plan forward related to: 
 

• Linking the community/aging service network and health care 
systems, 

• Integrating interdisciplinary activities such as risk assessments and 
interventions, 

• Communications and marketing, and 
• Policy and advocacy 
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Cross Cutting 
 

 
 
 

 
Strategy 5 Develop a public policy agenda to promote falls prevention at the national, state, and local 

levels. 
 

Action Steps 
 
1. Establish public policy coalitions to address falls and falls prevention.  Involve representatives from 

government, business, nonprofit, academic, building, and health care communities. 
2. Support on-going and new advocacy initiatives relevant to supporting falls prevention, including:  

a. Federal legislation on falls that will be re-introduced in 2005  
b. White House Conference on Aging 
c. Medicare Modernization Act 
d. Older American’s Act reauthorization 

3. Inventory and analyze existing policies and practices and identify gaps related to reimbursement, 
insurance coverage, medical coding issues, and building codes related to falls. 

4. Educate providers and consumers about current opportunities for reimbursement. 
5. Incorporate safety awareness and strategies into Medicare conditions of participation for home care 

providers.  
6. Create model legislation for use by states and local communities. 

 
 
Strategy 6 Support legislation and regulations that include falls risk as part of current FDA safety 

monitoring. 
 

Action Steps 
 

1. Ensure the FDA provides practitioners with current information to help inform them about the high 
risks of medication use and falls. 

2. Develop an advocacy plan that addresses FDA safety monitoring to include falls prevention. 
3. Seek opportunities for collaboration between stakeholder organizations related to advocacy initiatives 

for FDA falls prevention and medication use. 

 
Goal: Effectively move the agenda/action plan forward related to: 
 

• Linking the community/aging service network and health care 
systems, 

• Integrating interdisciplinary activities such as risk assessments and 
interventions, 

• Communications and marketing, and 
• Policy and advocacy 

 



©2005 NCOA Falls Free: Promoting a National Falls Preventions Action Plan 30



©2005 NCOA Falls Free: Promoting a National Falls Preventions Action Plan 31

VI.   Summary and Next Steps 
 
Falls among older adults lead to a significant burden of injury and suffering, loss of independence, financial 
cost, and in some cases even death.  Falls are often the result of a complex, interdependent constellation of 
factors, in which multiple causes interact to produce a fall.   
 
The goal of reducing falls among older adults can only be achieved through a comprehensive and coordinated 
effort that incorporates a range of multidisciplinary strategies that address the interacting factors that cause 
falls.  For that reason, it makes sense that a national plan to address falls among older adults needs to be 
integrated and coordinated across multiple professional disciplines, and inclusive of key consumer groups.  
This need for collaboration cannot be overstated.  Some excellent foundation-laying research has already been 
done related to falls prevention, and there are several excellent programs and resources available.  But ongoing 
research, and continued program development must be further supported and more widely disseminated, or the 
likelihood of widespread replication is diminished.   
 
Often, the most daunting challenge involved in implementing a multi-faceted initiative is just getting started.  
It is the intent of the Falls Free Summit Steering Committee, and the sponsoring agencies, that this document 
will serve as a blueprint for the initiation of collaborative efforts across multiple stakeholders to address falls 
prevention.   
 
The growth in the aging population, the desire of mature adults to remain independent, and the rising costs of 
health care and long-term care make finding ways to prevent and reduce falls of paramount importance in 
promoting healthy aging. 
 
During the next 18 months the National Council on the Aging, in collaboration with its many partners will 
work to promote and disseminate the Falls Free National Action Plan.   
 
While the next steps for further work on the falls free initiative are dependent on funding support, it is 
envisioned that activities will include: 
 

• Encouragement of ownership and adoption of the National Action Plan strategies by key national 
stakeholder organizations who address issues related to older adults, their health and wellness. 

• Broad dissemination of this plan through presentations at appropriate conferences and posting on Web 
sites.  

• Collaboration and involvement of key stakeholder organizations to further disseminate and implement 
the strategies and action steps. 

• Working with, or advising, organizations to support public policy initiatives related to falls prevention 
and falls risk reduction. 

• Development of a follow-up report 18 months after this plan is released, to summarize action taken or 
underway related to these strategies. 
 

This National Action Plan is offered as both a call to action and a guide for implementing an effective 
coordinated approach to reducing injurious and fatal falls among older adults.  The strategies put forth 
represent the best thinking of leading experts across diverse fields of influence.  These strategies have been 
identified as ones that can be initiated within an eighteen month timeframe.  In some cases, actual 
implementation will require an extended time period, as well as a significant commitment of resources.   
 
When implemented, these strategies can build community awareness and support, and serve as a foundation 
for longer term strategies.  More importantly, the impact of these strategies will be a reduction in falls and fall-
related injuries among the older population in the United States. 
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VII.  Falls Free Summit Participants 
 
 
Patricia Adkins, M.B.A. 
Home Safety Council 
1725 Eye Street NW, Suite 300 
Washington, D.C.  20006 
Phone: 202-349-1100 
Fax: 202-349-1101 
Email: patricia.adkins@homesafetycouncil.org 
 
 
Barb Alberson, M.P.H. 
State & Territorial Injury Prevention Directors' Association 
CA Department of Health Services/STIPDA 
MS 7214, PO Box 997413 
1616 Capitol Avenue, Suite 74.420 
Sacramento, CA  95899-7413 
Phone: 916-552-9859 
Fax: 916-552-9810 
Email: balberso@dhs.ca.gov 
 
 
Meri-K Appy 
Home Safety Council 
1725 Eye Street, NW, Suite 300 
Washington, D.C.  20006 
Phone: 202-349-1110 
Fax: 202-349-1101 
Email: meri-k.appy@homesafetycouncil.org 
 
 
(Bonita) Lynn Beattie, P.T., M.H.A. 
National Council on the Aging 
300 D Street, SW, Suite 801 
Washington, D.C.  20024 
Phone: 202-479-6698 
Fax: 202-479-0735 
Email: bonita.beattie@ncoa.org 
 
 
Melissa Birdsong 
Lowe's 
P.O. Box 1000 
Mooresville, NC  28115 
Phone: 704-758-2844 
Fax: 704-757-0520 
Email: Melissa.s.birdsong@lowes.com 
 

 
 
 
 

Lisa Braxton, M.S. 
National Fire Protection Association 
1 Battery March Park 
Quincy, MA  02169-7471 
Phone: 617-770-3000 
Fax: 617-770-0700 
Email: lbraxton@nfpa.org 
 
 
Kathryn K. Brewer, P.T., G.C.S., M.Ed. 
American Physical Therapy Association 
1063 West Indian Hills Place 
Phoenix, AZ  5023 
Phone: 602-375-2224 
Fax: 602-375-2224 
Email: ptkkb@cox.net 
 
 
David Buchner, M.D., M.P.H. 
Centers for Disease Control and Prevention 
4770 Buford Hwy. NE 
Mail Stop 46 
Atlanta, GA  30341 
Phone: 770-488-5692 
Fax: 770-488-5473 
Email: zdg4@cdc.gov 
 
 
Linda Bunning 
American Association of Homes and Services 
for the Aging 
Presbyterian Homes, Inc. 
1217 Slate Hill Road 
Camp Hill, PA  17011-8034 
Phone: 717-737-9700 
Fax: 717-763-7617 
Email: lbunning@phi-preshomes.org 
 
 
Joy Cameron, M.P.A. 
National Governors Association 
Hall of States 
444 North Capitol Street 
Washington, D.C.  20001 
Phone: 202-624-5300 
Fax: 202-624-5313 
Email: jcameron@nga.org 
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Leo Carey 
National Safety Council 
1025 Connecticut Avenue, NW, Suite 1200 
Washington, D.C.  20036 
Phone:  202-974-2465 
Fax:  202-293-4709 
Email: careyl@nsc.org 

 
 

Wojtek Chodzko-Zajko, Ph.D. 
University of Illinois at Urbana-Champaign 
Department of Kinesiology 
Louise Freer Hall, 906 S. Goodwin Avenue 
Urbana, IL  61801 
Phone: 217-244-0823 
Fax: 217-244-7322 
Email: wojtek@uiuc.edu 
 
 
James W. Cope, M.D. 
United Government Services 
401 W. Michigan Street 
Milwaukee, WI  53203 
Phone: 414-226-6080 
Fax: 414-226-5226 
Email: james.cope@cobalt-corp.com 
 
 
Mary Ellen Kullman Courtright, M.P.H. 
Archstone Foundation 
401 East Ocean Blvd., Suite 1000 
Long Beach, CA  90802 
Phone: 562-590-8655 
Fax: 562-495-0317 
Email: mecourtright@archstone.org 
 
 
Richard Elkins 
The SCOOTER Store 
1650 Independence Dr. 
New Braunfels, TX  78132 
Phone: 830-627-4775 
Fax: 830-626-1359 
Email: relkins@thescooterstore.com 

 

Glenn B. Gastwirth, D.P.M. 
American Podiatric Medical Association 
9312 Old Georgetown Road 
Bethesda, MD  20814 
Phone:  301-581-9200 
Fax: 301-571-9549 
Email: gbgastwirth@apma.org 
 
Cai Glushak, M.D. 
National Association of EMS Physicians 
University of Chicago Hospitals 
Section of Emergency Medicine 
5841 South Maryland Avenue 
Chicago, IL  60637 
Phone: 773-702-9502 
Fax: 773-702-7182 
Email: cglushak@medicine.bsd.uchicago.edu 
 
 
Catherine Gordon, R.N., M.B.A. 
Centers for Disease Control and Prevention 
Office of the Director 
200 Independence Avenue, Room 746-G  
HHH Building 
Washington, D.C.  20201 
Phone: 202-205-6405 
Fax: 202-690-7519 
Email: cig7@cdc.gov 
 
 
Chaya Gordon, M.P.H. 
American Society on Aging 
833 Market Street, Suite 511 
San Francisco, CA  94103 
Phone: 415-974-9604 
Fax: 415-974-0300 
Email: chayag@asaging.org 
 
 
Donald Grantt, M.A. 
Administration on Aging 
One Massachusetts Avenue, NW, 4th Floor 
Washington, D.C.  20001 
Phone: 202-357-3460 
Fax: 202-357-3469 
Email: donald.grantt@aoa.gov 
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Elvy Ickowicz 
American Geriatrics Society 
The Empire State Building 
350 Fifth Avenue, Suite 801 
New York, NY  10118 
Phone: 212-308-1414, ext. 320 
Fax: 212-832-8646 
Email: eickowicz@americangeriatrics.org 
 
 
Gary P. Jacobson, Ph.D. 
American Academy of Audiology 
Vanderbilt Bill Wilkerson Center 
1114 19th Avenue, South 
Nashville, TN  37212-2197 
Phone: 615-322-4568 
Fax: 615-343-0872 
Email: gary.jacobson@vanderbilt.edu 
 
 
Gavin Kennedy, M.S. 
US Department of Health & Human Services, 
Office of the Assistant Secretary for Planning and 
Evaluation (ASPE) 
200 Independence Avenue, 405F 
Washington, D.C.  20201 
Phone: 202-690-6443 
Fax: 202-401-7733 
Email: gavin.kennedy@hhs.gov 
 
 
Gary Kodaseet 
National Indian Council on Aging 
10501 Montgomery Blvd. NE, Suite 210 
Albuquerque, NM  87111 
Phone: 505-292-2001 
Fax: 505-292-1922 
Email: gary@nicoa.org 
 
 
Carol Kratz, M.P.A. 
Virginia G. Piper Charitable Trust 
6720 North Scottsdale Road, Suite 350 
Scottsdale, AZ  85253 
Phone: 480-556-7123 
Fax: 480-348-1316 
Email: ckratz@pipertrust.org 
 

Pauline Lapin, M.H.S. 
Centers for Medicare & Medicaid Services 
7500 Security Blvd. 
Room S3-06-24, Mail Stop S3-02-01 
Baltimore, MD  21244-1850 
Phone: 410-786-6883 
Fax: 410-786-4005 
Email: Pauline.lapin@cms.hhs.gov 
 
 
Greg Link  
National Association of State Units on Aging 
1201 15th Street, NW, Suite 350 
Washington, D.C.  20005 
Phone: 202-898-2578, x134  
Fax: 202-898-2583 
Email: glink@nasua.org 

 
 
Lorna Lynn, M.D. 
American Board of Internal Medicine 
510 Walnut Street, Suite 1700 
Philadelphia, PA  19106 
Phone: 215-446-3465 
Fax: 215-446-3473 
Email: llynn@abim.org 
 
 
Pamela Macfarlane, Ph.D. 
American Association for Active Lifestyles 
and Fitness 
1525 Rogers Court 
DeKalb, IL  60115 
Phone: 815-753-3909 
Fax: 815-753-1413 
Email: PMacfarl@niu.edu 
 
 
William Marton, Ph.D. 
US Department of Health & Human Services, 
Office of the Assistant Secretary for Planning 
& Evaluation (ASPE) 
200 Independence Avenue, 405F 
Washington, D.C.  20201 
Phone: 202-690-6443 
Fax: 202-401-7733 
Email: William.marton@hhs.gov 
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Ann McDermott, M.A. 
Assisted Living Federation of America 
11200 Waples Mill Rd., Suite 150 
Fairfax, VA  22030 
Phone: 703-691-8100, ext 208 
Fax: 703-691-8106 
Email: amcdermott@alfa.org 
 
 
Colin Milner 
International Council on Active Aging 
3307 Trutch Street 
Vancouver, BC V6L 2T3, Canada 
Phone: 866-335-9777; 604-734-4466 
Fax: 604-708-4464 
Email: colinmilner@icaa.cc 
 
 
Jeanine Mjoseth 
National Institute on Aging 
31 Center Drive 
Room 5C27, MSC 2292 
Bethesda, MD  20892 
Phone: 301-496-1752 
Fax: 301-496-1072 
Email: mjosethj@nia.nih.gov 
 
 
Nancy Muller, M.B.A. 
National Association for Continence 
P.O. Box 1019 
Charleston, SC  29402 
Phone: 843-377-0900, ext. 207 
Fax: 843-377-0905 
Email: nmuller@nafc.org 
 
 
Linda Netterville 
Meals On Wheels Association of America 
923 NE Woods Chapel Rd. Suite 237 
Lee’s Summit, MO  64064 
Phone: 816-478-0927 
Fax: 816-478-0927 
Email: Linda@mowaa.org 
 

Roberta Newton, Ph.D. 
Temple University School of Medicine 
Institute on Aging 
3307 North Broad Street 
Philadelphia, PA  19140 
Phone: 215-707-4897 
Fax: 215-707-3675 
Email: roberta.newton@temple.edu 
  
 
Sarah Olson, M.S., C.H.E.S. 
Centers for Disease Control and Prevention 
4770 Buford Hwy NE 
Mail Stop K-63 
Atlanta, GA  30341 
Phone: 770-488-1302 
Fax: 770-488-1317 
Email: sco3@cdc.gov 
 
 
Marcia Ory, Ph.D., M.P.H. 
The Texas A & M University System 
1103 University Drive, Suite100 
College Station,  TX 77840 
Phone: 979-458-1373 
Fax: 979-458-4264  
Email: mory@srph.tamhsc.edu 
 
 
Daniel Perry 
Alliance for Aging Research 
2021 K St NW, Suite 305 
Washington, D.C.  20006 
Phone: 202-293-2856 
Fax: 202-785-8574 
Email: dperry@agingresearch.org 
 
 
Elizabeth Walker Peterson, M.P.H., Ph.D. 
American Occupational Therapy Association 
Department of Occupational Therapy 
University of Illinois, Chicago 
1039 South Clarence Avenue 
Oak Park, IL  60304 
Phone: 312-996-4506 
Fax:  312-413-0256 
Email: epeterso@uic.edu 
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Jon Pynoos, Ph.D. 
University of Southern California 
Ethel Percy Andrus Gerontology Center 
3715 McClintock Avenue 
Los Angeles, CA  90089 
Phone: 213-740-5156 
Fax: 213-740-0792 
Email: jpynoos@aol.com 
 
 
Susan Randall, R.N., M.S.N., F.N.P. 
National Osteoporosis Foundation 
1232 22nd St 
Washington, D.C.  20037-1292 
Phone: 202-223-2226 
Fax: 202-223-1726 
Email: susanr@nof.org 
 
 
Debra Rose, Ph.D. 
Center for Successful Aging 
California State University, Fullerton 
800 N. State College Blvd., KHS241 
Fullerton, CA  92831 
Phone: 714-278-7317 
Fax: 714-278-5846 
Email: drose@fullerton.edu 
 
 
Laurence Z. Rubenstein, M.D. 
UCLA School of Medicine 
Geriatric Research Education and Clinical Center 
VA Greater Los Angels Healthcare System 
16111 Plummer Street (11E) 
Sepulveda, CA  91343 
Phone: 818-895-9311 
Fax: 818-891-8181 
E mail: lzrubens@ucla.edu 
 
 
Mary St. Pierre, R.N., M.G.A. 
National Association for Home Care and Hospice 
228 7th Street SE 
Washington, D.C.  20003 
Phone: 202-547-7424 
Fax: 202-574-3540 
Email: mts@nahc.org 

Jon Sanford, M.Arch. 
Atlanta VA Rehabilitation Research and 
Development Center 
1670 Clairmont Road 
Decatur, GA  30033 
Phone: 404-321-6111, x6788 (VA) 
            404-894-1413 (Georgia Tech) 
Fax: 404-728-4837 
Email: jon.sanford@med.va.gov 
 
 
Serena Sanker, M.S.G. 
National Council on the Aging 
300 D Street, SW, Suite 801  
Washington, D.C.  20024 
Phone: 202-479-6641 
Fax: 202-479-0735 
Email: serena.sanker@ncoa.org 
 
 
Brigid Sanner 
Sanner & Company 
7930 Fair Oaks Avenue 
Dallas, TX  75231 
Phone: 214-553-0621 
Fax: 214-553-1262 
Email: bsanner@comcat.net 
 
 
Carla Saxton, Pharm.D. 
American Society of Consultant Pharmacists 
1321 Duke Street 
Alexandria, VA  22314 
Phone: 703-739-1316 x129 
Fax: 703-739-1321 
Email: csaxton@ascp.com 
 
 
Vicky Scott, R.N., Ph.D. 
BC Injury Research & Prevention Unit and 
Ministry of Health Services 
1515 Blanshard Street, 4-2 
Victoria, B.C.  V8W 3C8 
Phone: 250-952-1520 
Fax: 250-952-1570 
Email: Vicky.Scott@gems1.gov.bc.ca 
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Robert Seidman, Ph.D. 
San Diego State University 
Graduate School of Public Health 
5500 Campanile Drive 
San Diego, CA  92182 
Phone: 619-594-4778 
Email: rseidman@mail.sdsu.edu 
 
 
Lee Berkeley Shaw 
Rebuilding Together 
1536 Sixteenth Street, NW 
Washington, D.C.  20036 
Phone: 202-483-9083 
Fax: 202-483-9081 
Email: lee_shaw@rebuildingtogether.org 
 
 
Anne Shumway-Cook, Ph.D., P.T. 
University of Washington 
Dept. of Rehabilitation Medicine 
Box 356490 
Seattle, WA  98195 
Phone: 206-598-5395 
Fax: 206-685-3244 
Email: ashumway@u.washington.edu 
 
 
William Spector, Ph.D. 
Agency for Healthcare Research & Quality 
540 Gaither Road, 3rd Floor 
Rockville, MD  20850 
Phone: 301-427-1200 
Fax: 301-427-1430 
Email: wspector@ahrq.gov 
 
 
Judy Stevens, Ph.D. 
Natl. Center for Injury Prevention & Control, CDC 
4770 Buford Hwy. NE 
Atlanta, GA  30341 
Phone: 770-488-4649 
Fax: 770-488-1317 
Email: Jas2@cdc.gov 
 

Elton Strauss, M.D. 
American Academy of Orthopaedic Surgeons 
Mount Sinai Medical Center 
5 East 98th Street, Box 1188 
New York, NY  10029 
Phone: 212-241-1648 
Fax: 212-534-5841 
Email: BonesDoc@optonline.net 
 
 
Stephanie A. Studenski, M.D., M.P.H. 
VA Pittsburgh GRECC 
3471 Fifth Avenue, Suite 500 
Pittsburgh, PA  15213 
Phone: 412-692-2360 
Fax: 412-692-2370 
Email: studenskis@msx.dept-med.pitt.edu 
 
 
Mary Tinetti, M.D. 
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