
Description of the ready-to-use Fall Analysis 2.0 

The Fall Analysis 2.0 aims to facilitate fully completed multifactorial falls risk 

assessments in older adults at high risk of falling by reducing the barriers experienced by 

HCPs. Specifically, the tool guides HCPs through the assessment of 13 (modifiable) falls risk 

factors using validated questionnaires and functional assessments (i.e., history of falls, 

mobility, medication, dizziness/vestibular, vision, hearing, cognition, urinary incontinence, 

fear of falling, activities of daily living, environmental factors, footwear and foot problems, 

nutritional status and vitamin D intake). To streamline the assessment process for HCPs, the 

Fall Analysis 2.0 automatically generates both a result and guideline-based advice for each 

falls risk factor based on the filled in questionnaires and functional assessments by the HCP 

about the patient. Based on the discussion with the patient, the HCP can afterwards select the 

appropriate advice for each identified falls risk factor, such as a referral to another primary 

care-based HCP or specialist, resulting in a tailored multidomain intervention for the patient. 

A summary of the multidomain intervention can be downloaded by HCPs in both medical and 

patient-friendly language at the end of the consultation. The patient-friendly summary aims to 

stimulate better provide-patient communication and, in turn, enhance older adults’ motivation 

to adhere to the proposed falls prevention advice. The intervention was accompanied by a full 

day in-person training session where HCPs were taught about (1) all risk factors that 

comprised an evidence-based multifactorial falls risk assessment, (2) how to interpret the 

results of the Fall Analysis 2.0 and (3) implement the Fall Analysis 2.0 into current practice. 

Implementation strategies were based on theory-driven behavior change techniques that 

aimed to target the pre-existing beliefs and barriers of HCPs. A screenshot of the Fall Analysis 

2.0 is depicted in Fig. S1.  

Fig. S1. Screenshot of the Fall Analysis 2.0 tool 



 

Note. “Valgeschiedenis” = History of falls, “Mobiliteit” = Mobility, “Medicijngebruik” = 
Medication, “Valangst” = Fear of falling, “Cognitie en stemming” = Cognition, 
“Gezichtsvermogen” = Vision, “Duizeligheid” = Dizziness/vestibular, “Incontinentie” = 
Urinary incontinence, “Gehoorproblemen” = Hearing, “Algemene dagelijkse 
levensverrichtingen” = Activities of daily living, “Omgevingsfactoren” = Environmental 
factors, “Voetproblemen en schoeisel” = Footwear and foot problems, “Voedingstoestand en 
vitamine D” = Nutritional status and vitamin D intake. 
 

 

 

 

 

 

 

 

 

 

 

 



Table S1 Detailed overview of measurements 

Measurement Instrumentation 

Demographics HCP HCPs provided their current age (in years), their gender (female, 
male, other, I prefer not to say), profession (GP, nurse practitioner, 
district nurse, pharmacists, physical therapist, occupational 
therapist), years worked in primary care (in years), and practice 
setting (multidisciplinary, monodisciplinary). 

Falls prevention 
education 

Education about falls prevention was measured by asking HCPs 
“Have you received training in falls prevention?” using a yes-no 
answering format. “Yes” answers were followed with an open-
ended question asking participants to indicate which falls 
prevention-related education program they had followed. 

Falls prevention 
practice patterns 

Measures from Peel et al. and Ackerman et al. falls prevention 
questionnaires were used to assess the practice patterns of HCPs. 
HCPs were asked to indicate how often they (1) asked about history 
of falls during first consultations with older adults; (2) performed 
multifactorial falls risk assessments in older adults at high risk of 
falling; and (3) referred older adults at high risk to other HCPs for 
further assessment and treatment of detected falls risk factors on a 
scale from 1 = never to 4 = always. Additionally, the use of 
validated tools when performing multifactorial falls risk 
assessments was assessed by using a yes-no question format. 
Participants who answered “yes” were asked to indicate the name of 
the tool(s) they used. Lastly, HCPs were asked to list as many 
preventable falls risk factors they could think of to examine 
previous knowledge about risk factors for falling.  
 

Demographics older 
adults 

HCPs provided their current age (in years), their gender (female, 
male, other, I prefer not to say), level of education (no diploma, 
primary education, secondary education, bachelor’s degree, master’s 
degree, doctorate degree), and living situation (alone, with partner, 
with partner and child(ren), with child(ren), other). 

 

 
 
 
 
 
 
 
 

 



Table S2 Quotes from interviews with HCPs 
 

Topic HCP quote 

User experience  

Guided assessment/treatment  “I found [the Fall Analysis 2.0] generally very clear, so it 

was very insightful what needed to be done. There was a 

good explanation given for each part about how to 

perform the test and also how to prepare yourself, 

including the advice you can give. So, I found it thorough 

and, above all, very insightful.” 

– P1 

 “I found the Fall Analysis 2.0 very interesting to do 

because you end up looking much deeper into someone’s 

situation. You suddenly discover things about a person 

that you didn’t know before. And it also triggers you to 

think much further. I think that as a [profession], we 

might already do this more than a general physical 

therapist, but I still found it very interesting to assess 

people this way. For example, looking into falls and 

uncovering things that I didn’t expect.”  

– P2 

 “The big advantage is that you don’t miss any topics. 

Without a checklist, you tend to skip things—for example, 

I often forget about incontinence, nutritional status, or 

checking the feet. This tool organizes everything very 

clearly. If you skip something, [the risk factor] stays 

highlighted in a different color until you complete it, so 

you end up filling everything in. It’s very thorough, and I 

think that’s a huge benefit.” 

 – P3 

 “Everything went smoothly and quickly. And the advice at 

the end, where you immediately get an overview, is really 

helpful. So I have to say that I actually find [the Fall 

Analysis 2.0] nice for all clients.” 



– P4 

 “Because [the Fall Analysis 2.0] is online, it’s very 

efficient. You’re guided through everything, like what still 

needs to be added or what’s not necessary. And you get 

immediate results.” 

– P5 

Enhanced assessment 

efficiency 

“We used to do the Fall Analysis 1.0 and then share the 

advice form, writing the recommendations on it. Then we 

had to scan it and add it to the file. But now you have a 

clear form that you can also send to other disciplines, 

where everything is included for the GP, the 

physiotherapist, or others. And the part about setting 

priorities works well too. 

– P4 

 “[The Fall Analysis] is super comprehensive. It also gave 

me... I had to do it a few times at first, but by the fourth 

time, I felt like, “Hey, now I fully understand it.” It 

includes so many tips, tricks, and details, which was 

really helpful.” 

– P6 

 “Yes, I was hoping the Fall Analysis 2.0 would save time, 

you know, because you’re doing it digitally, and you get 

the advice on paper that you can immediately add to the 

file and even send to other disciplines at home. It just 

saves you time. And that’s exactly what happened.” 

– P4 

 “For a physical therapist or an occupational therapist 

who can take immediate action, the fact that [the Fall 

Analysis] is digital and easy to fill in saves them a lot of 

time. So, I do see the benefits of that.” 

– P7 

 “[…] we’re often involved in falls prevention working 

groups in our region, and I hadn’t conducted a 



multifactorial falls risk assessment myself yet. I had a bit 

of a barrier, but that’s gone now.”  

– P3 

 “I think if I had to do [the Fall Analysis] on paper again, 

I probably wouldn’t use it. I think [the Fall Analysis 1.0] 

is really good, but I just find the digital version much 

more convenient.”  

– P3 

 “Well, the advantage is that the advice comes out 

immediately. And that advice can be shared with all 

healthcare providers, but also, if the client is cognitively 

capable, you can discuss it with them right away.”  

– P5 

Improved adaptability “No, I can’t adjust [the Fall Analysis 2.0], but I can go 

through it the way I want to. So, I do everything first. I’m 

not sure if that’s what you mean, but then I do the 

mobility part afterward, so I can ask the questions in my 

own way. That’s nice.” 

– P6 

 “[…]I've done a few of [Fall Analysis 2.0] at home. But 

there's always the challenge. People have limited space, 

and you have to find a place where they can do the 

measurements straight ahead, always searching for that 

right spot. It's different when people come to you. Then 

it's easier to manage.  

– P8 

 “Logging in was sometimes a problem for me. […] when 

I’m at someone’s house, I need to log into the Fall 

Analysis 2.0 with my computer, but then I can't access the 

Wi-Fi.” 

– P6 

Barriers to implementation  



Lack of insurance 

reimbursement 

“I would like to use [the Fall Analysis 2.0], but only if 

something is also provided in return for it. […] But if 

there is a separate performance fee for [the Fall Analysis 

1.0]—something we can claim—then it would definitely 

be very beneficial for [name of profession] to make use of 

it, because it’s certainly useful. You gain a lot from it, 

especially from a healthcare perspective, there’s a lot to 

be gained.”  

– P1 

 “And of course, it's still completely unclear who should 

actually administer it and how the reimbursement will be 

determined.”  

– P2 

 “It’s related to the whole reimbursement issue, as the Fall 

Analysis 2.0 technically should be performed by the GP 

or the nurse practitioner, even though [other primary 

care-based HCP] are fully trained in it. I think we 

actually know much more about the risk factors and the 

tests. Why shouldn’t trained professionals like us be 

allowed to administer it?”  

– P5 

Training “On the other hand, if I look at myself in the practice 

with five occupational therapists, I think that if my 

colleague also wants to use the Fall Analysis 2.0, I can 

explain it to them just fine.”  

– P3 

Facilitators to implementation  

Interoperability “[…] what might be needed is an ICT solution that makes 

[the Fall Analysis 2.0] easier to implement into the 

[electronic health record], so you don’t have to print [the 

results/advice] out as a PDF, write on it, and then file it 

into the patient’s record. […] it becomes easier for every 

HCPs to access and work with.”  



– P1 

 “I do think it should be emphasized that once you 

implement the Fall Analysis 2.0, it allows for very easy 

feedback to the GP within the tool. You can easily involve 

a dietician. You can make that referral directly within the 

tool. That really saves time and is an advantage for the 

person who is administering it.” 

– P8 

 “Well, I think it would be really helpful if [the Fall 

Analysis 2.0] integrated into your electronic health 

record, so you can access it more quickly, and because 

you can easily send the report to a GP, for example.”  

– P2 

 “[Interoperability] would be really nice, because I 

wanted to send the report directly to the GP through the 

electronic health record, but that wasn’t possible. […] So, 

when you create your report, you could just *whoosh* 

send it to all the other HCPs involved. No idea if that’s 

possible, but that would obviously be really great.” 

– P3 

Training I found [the training] quite valuable. Of course, as a 

[name of profession], we already know quite a bit, but I 

think that extra depth you need to ask certain questions is 

something that’s helpful to have explained again. At least, 

I found that [training] day we had really valuable, so I 

think it’s good. Even though you might wonder 

beforehand if you should do it, I think it’s beneficial.  

– P4 

 “Because I hadn’t worked with [the Fall Analysis 2.0] 

before, I found that training day really helpful. 

Otherwise, I think you’d use it differently, right? Because 

after that, you also mentioned, "You can find this and that 



here," and I didn’t have that knowledge, so I do think that 

training day is quite important.” 

 – P3 

 “I think training is definitely important, because many 

[name of profession] really don’t know what the risk 

factors for falls are. And the same goes for occupational 

therapists, by the way. Yes, yes. Actually, maybe even 

more for occupational therapists, because [name of 

profession] know more about the musculoskeletal system. 

Occupational therapists, of course, know less about that, 

since they focus more on the tools and aids for that.” 

– P5 
 


