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Physiotherapy works ✔



A multifactorial approach to falls assessment and prevention, 
which includes physiotherapy, reduces falls in older people. 
Physiotherapy includes the delivery of evidence-based 

exercise programmes to optimise an individual’s strength and balance. 
Physiotherapists work in partnership with community exercise groups 
to ensure continuity of care and provide the recommended dosage  
of exercise, enabling sustainable long term benefits.  

Evidence-based multifactorial falls assessment and personalised  
care reduces falls
Multifactorial falls risk assessment reduces falls by 24% and should be offered to all older 
people who have fallen or are at risk of falls(1-3). Physiotherapists are able to detect early 
difficulties with movement, strength and balance. This enables them to identify the most 
appropriate risk factors for individuals, as well as determining an individual’s overall risk of falls. 
Physiotherapists also assess for other causes of falls, such as behavioural and environmental,  
to pinpoint contributing factors(3). 

Based on assessment findings, a person centred care plan is developed. The care plan may 
include options which assist individuals to achieve their agreed goals, for example positive 
risk-taking based on the individual’s strengths (i.e. what they can do). This proactive approach 
enables people to remain active and live well(4). 

FallsFalls



Multifactorial interventions may reduce rate 
of falls  
Multifactorial interventions may reduce the rate of falls compared 
with usual care or attention control(5). These interventions should 
be considered for people who have fallen, or are at a risk of falls, 
including older people in settings such as care homes(3).  

Physiotherapists advise on managing modifiable risks,  
such as footwear, and co-ordinate referrals to health and 
community services(3). 

The cost of falls to the NHS in England due to hazards in the 
home environment is £435 million(6).  Home hazard modification 
is a cost-effective intervention, which includes support, 
equipment and advice to complete daily living activities,  
often delivered in partnership with occupational therapists(7).  

A long lie on the floor is associated with serious injury, 
increased mortality and increased risk of secondary 
complications(8). Physiotherapists teach people how to get 
up from the floor safely and/or how to minimise time spent 
on the floor. Specific strength training may enable individuals 
to get up from the floor independently(9). 

Fear of falling affects approximately 50% of people who have 
fallen and up to 50%  who have never fallen, which can reduce confidence 
and independence, and lead to social isolation(10, 11). Exercise programmes 
may reduce fear of falling in the short term, without increasing the risk or 
frequency of falls(12). Cognitive behavioural therapy 
can be delivered by trained support workers and can 
reduce both fear of falling and depression(11).

The NHS Long Term Plan has recommended a 
significant increase in the number of first contact 
practitioner roles in general practice(13). First 
contact physiotherapists, alongside community 
physiotherapists, are ideally placed to provide advice 
on lifestyle, falls prevention, bone health and reduction 
of fracture risk using NICE recommended screening 
tools, such as FRAX and QFracture(14). 

Physiotherapists also work as fracture liaison service 
(FLS) coordinators to systematically identify and assess 
people at risk of fragility fractures and recommend 
interventions for bone health and falls prevention(1, 15). 
Per 300,000 population, an effective FLS will prevent 
250 fragility fractures, including 140 hip fractures, over 
five years(15). The total expected local savings to the 
NHS and social care is £2.1 million for a service cost 
of around £640,000 (a net benefit of £1.46 million); 
however, FLS is not consistently available(15, 16).

Fact
Fear of falling  
affects 
approximately

50% 
of older people  
who have fallen  
and up to 

50% 
who have  
never fallen. 

The physiotherapy offer: 
what does good  

look like? 

Providing Outcome 
Multifactorial  

falls  
risk assessment  

Evidence  
based  

exercise  
programmes 

Effective  
secondary  

fracture  
prevention

The same  
level of care  

as the  
top 5 CCGs  

Up to 24%  
reduction  
in falls(1)

Up to 34%  
reduction  
in rate of  
falls(17)

Prevent 46,000  
avoidable fragility  
fractures over  
five years(16)

29,000 fewer  
injuries and  
£59 million saved  
on emergency  
admissions  



  
  

£?!Size of the 
problem and  
cost of ill health
In the UK: 
• One third of over 65s fall 
at least once each year, rising 
to 50% for those over 80(2, 3)

• Falls which result in injury 
are the leading cause of 
accident-related mortality 
in older people. Following 
a fall, 50% of older people 
experience serious mobility 
impairments and there  
is a 10% probability of  
dying within a year (1, 10) 

• Falls are estimated to  
cost the NHS more than  
£2.3 billion per year(3)

• There are an estimated 
500,000 fragility fractures 
each year but less than one 
third receive bone protecting 
treatments(1).

Patient Story
John, aged 70

Well-designed exercise 
programmes involving strength, 
balance and functional exercises 
reduce falls when delivered in 
both group and home-based 
settings(17, 19). 

Physiotherapists are well placed 
to support people with complex 
health problems to engage in an 
individualised programme that 
is adapted to the right intensity, 
includes supervision if required, 
and is enjoyable(20). The Otago 
Exercise Programme and Falls 
Management Exercise (FaME) 

are well established programmes 
which are both clinically and  
cost effective(7). 

These exercise programmes 
must comprise a minimum 
dosage of 50 hours, delivered for 
at least two hours per week, for 
a minimum of six months(2, 20, 22). 
In many localities, programmes 
are not commissioned to provide 
this amount of exercise, which 
will reduce effectiveness(2, 21). 
Integrated pathways and 
community partnerships which 
help people transition from 

health services to community 
exercise groups are essential 
to achieve this evidence-based 
recommendation(22).  

Physiotherapists support 
individuals to overcome barriers 
and identify motivators to 
support exercise participation, 
such as an improved ability 
to complete daily activities(20). 
Physiotherapists promote  
healthy ageing and provide  
clear messages about the need  
to continue exercising to sustain 
improvements made.

Targeted, evidence-based exercise programmes  
for people with multiple long term conditions, at risk of falls

“Following a bereavement I felt 
very low and going outdoors made 

me feel anxious. I lost my confidence 
walking and worried about falling.  

I began to gain weight and struggled  
to manage my type 2 diabetes”.

“I was referred for strength and balance  
exercise classes. Initially I was worried about 

going out of the house; however, my confidence 
began to build. Socialising with other people in 

the group sessions helped because they were in a 
similar situation to me and knew how I felt.  

I enjoyed the exercises and felt safe doing them 
with guidance from the physiotherapy team.   

I noticed that my balance and fitness improved 
each week and progressed on to a strength and 

balance exercise class at my local leisure centre”.

“Now I no longer worry about  
going outdoors. I’ve lost weight  

and I’ve had no more falls.”



Service Innovation Example

Guy's and St Thomas' NHS Foundation Trust  
Community Rehabilitation and Falls Service
The team received a Health Service Journal 
(HSJ) Value in Healthcare Award in 2016 
in recognition of an initiative that has 
enhanced falls prevention in the London 
boroughs of Southwark and Lambeth. 
With support from the ‘Southwark and 
Lambeth Integrated Care’ programme, 
the outcomes from the initiative led to 
increased substantive funding from local 
commissioners. The Trust has increased 
the capacity of the community falls service 
and created an innovative referral and 
telephone triage process delivered by 
non-qualified staff who are trained and 
supervised by physiotherapists.

 Physiotherapists and postural stability 
instructors now run 37 evidence-based 
strength and balance exercise classes in 
the community, and provide one-to-one 
treatment in peoples’ homes. The strength 

and balance programme runs for 30 weeks 
and aims to reduce falls, fractures, falls 
related ambulance calls, A&E attendances 
and hospital admissions. 

Patient outcomes from  
the project have shown that:
• 76% of participants showed  
 improvements in one or more  
 clinical measures (chair stand test,  
 180 degree turn and timed up and go)

• 75% of participants reported   
 improvements in their quality  
 of life, function and confidence,  
 measured using the Falls Efficacy  
 Scale International 

• No injurious falls reported by  
 participants during the programme.



   

0
0

16
3

1 
  V

2 
  P

&
D

   
0

7/
20

19
   

 2
k

1. NHS RightCare. RightCare Pathway: Falls and Fragility Fractures. London NHS 
RightCare; [n.d.]. https://bit.ly/2yPWSQI

2. Public Health England. Falls and fracture consensus statement. Supporting 
commissioning for prevention London: Public Health England; 2017.  
https://bit.ly/2YgEVVi

3. National Institute for Health and Care Excellence. Falls in older people: assessing 
risk and prevention. London: National Institute for Health and Care Excellence; 
2013. https://bit.ly/1PwhNcb

4. Morgan S, Williamson T. How can 'positive-risk taking' help build dementia-
friendly communities? York: Joseph Rowntree Foundation; 2014.  
https://bit.ly/2lXiKA9

5. Hopewell S. Multifactorial and multiple component interventions for preventing 
falls in older people living in the community. Cochrane Database of Systematic 
Reviews; 2018(7). https://bit.ly/2VFed6j

6. Department of Health. Falls: applying All Our Health. London: Department of 
Health; 2018. https://bit.ly/2HJv1Es

7. Public Health England. A structured literature review to identify cost-effective 
interventions to prevent falls in older people living in the community. London: 
Public Health England; 2018. https://bit.ly/2VXIdPZ

8. Goodwin VA, Briggs, L. Guidelines for the Physiotherapy management of older 
people at risk of falling London: AGILE; 2012. https://bit.ly/2Qfbv6w

9. Burton E, Farrier K, Lewin G, et al. Are interventions effective in improving 
the ability of older adults to rise from the floor independently? A mixed method 
systematic review. Disability And Rehabilitation. 2018:1-11. https://bit.ly/2w91u1x

10. Age UK. Falls Prevention Exercise – following the evidence. London: Age UK; 
2013. https://bit.ly/2WdGIfT

11. Parry SW, Bamford C, Deary V, et al. Cognitive-behavioural therapy-based 
intervention to reduce fear of falling in older people: therapy development 
and randomised controlled trial - the Strategies for Increasing Independence, 
Confidence and Energy (STRIDE) study. Health Technol Assess. 2016;20(56):1-
206. https://bit.ly/2MKGAAJ

12. Kendrick D, Kumar A, Carpenter H, et al. Exercise for reducing fear of falling in 
older people living in the community. Cochrane Database of Systematic Reviews; 
2014(11). https://bit.ly/2WX2Xnt 

13. NHS England. The NHS Long Term Plan NHS. London: NHS England; 2019. 
https://bit.ly/2FcJkSe

14. National Institute for Health and Care Excellence. Osteoporosis: assessing the 
risk of fragility fracture. 2nd ed. London: National Institute for Health and Care 
Excellence; 2017. https://bit.ly/1TYqG23 

15. Royal College of Physicians. Fracture Liaison Service Database (FLS-DB) 
Commissioner’s Report 2019. London: Royal College of Physicians; 2019.  
https://bit.ly/2HXuTn8

16. Royal College of Physicians. Fracture Liaison Service Database (FLS-DB) 
facilities audit. FLS breakpoint: opportunities for improving patient care following 
a fragility fracture. London Royal College of Physicians; 2016.  
https://bit.ly/2HvmHZM

17. Sherrington C, Fairhall NJ, Wallbank GK, et al. Exercise for preventing falls in 
older people living in the community. Cochrane Database of Systematic Reviews; 
2019(1). https://bit.ly/2HSWl6a

18. NHS RightCare. NHS RightCare: Frailty Toolkit. London: NHS RightCare; 2019. 
https://bit.ly/2Z5WVRZ

19. Gillespie LD, Robertson MC, Gillespie WJ, et al. Interventions for preventing 
falls in older people living in the community. Cochrane Database of Systematic 
Reviews; 2012(9). https://bit.ly/2W0hJxn

20.  Public Health England. Muscle and bone strengthening and balance activities 
for general health benefits in adults and older adults. Summary of a rapid 
evidence review for the UK Chief Medical Officers’ update of the physical activity 
guidelines. London: Public Health England; 2018. https://bit.ly/2MKBoIk

21. Buttery AK, Husk J, Lowe D, et al. Older people's experiences of therapeutic 
exercise as part of a falls prevention service: survey findings from England, Wales 
and Northern Ireland. Age And Ageing; 2014;43(3):369-74. https://bit.ly/2WiRz87

22. Centre for Ageing Better. Raising the bar on strength and balance: The 
importance of community-based provision. London: Centre for Ageing Better; 
2019. https://bit.ly/2BwISM3

References

Acknowledgments 
Thanks to Kate Bennett (AGILE Chair), Sarah De Biase (AGILE Vice Chair), Dr Katie Robinson  
(AHP Clinical Academic Lead, Nottingham University Hospitals NHS Trust), Professor Victoria Goodwin MBE 
(Associate Professor in Ageing and Rehabilitation at the University of Exeter Medical School) and Judith Hall 
(Clinical Lead and Head of Community Rehab and Falls Service, Guy's and St Thomas' NHS Foundation Trust).

14 Bedford Row
London WC1R 4ED
Tel: 020 7306 6666

Email: enquiries@csp.org.uk
Website: www.csp.org.uk

THE CHARTERED SOCIETY OF PHYSIOTHERAPY  
is the professional, educational and trade union body for the United Kingdom’s 
58,000 chartered physiotherapists, physiotherapy students and support workers.


