Introduction

This evaluation aims to examine
if an open referral pathway
increases the number of
inappropriate referrals to a
community falls clinic or if the
patients referred gain clinical
benefit from attendance.

e Qur falls clinics previously
employed restrictive eligibility
criteria including previous
falls history and restricted
referral sources.

e NICE recommend that adults
aged 50 and over, including
those without a prior history of

falls, may benefit from
multifactorial falls-risk
assessment, as modifiable
risk factors may be present

before a first fall occurs.
(NICE NG249, 2025)
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Evaluating an open referral pathway to a community falls assessment service
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An open referral pathway identified clinically relevant
and modifiable falls risk factors in all patients
assessed, including those without a recent history of falls.

Broad referral criteria facilitated preventative intervention,
identification of incidental findings and appropriate
onward referral, demonstrating clinical value without
generating significant inappropriate demand.
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higher risk (NG249). https://www.nice.org.uk/guidance/ng249

@ 122 Referrals Received

| “ 32 Patients Not Assessed: |

¢ Declined or did not attend (n=21)
o Referrer cancelled referral (n=5)
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Methods

A retrospective evaluation of referrals to a
community falls clinic was undertaken over
three months (July - September 2025).

Data collected included falls history,
modifiable falls risk factors, incidental
findings and onward referrals.

Results
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90 Patients Assessed

* Duplicate (n=3)
* RIP(n=3)
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(74%)
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100% (90/90) Had
Modifiable Falls Risk
Factors Identified

8 patients reported no falls
in previous 12 months
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100% (8/8) still had
modifiable risk factors

requiring intervention

71 Patients Required
Onward Referral (79%)
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* Bone Health Management (n=30)
* Medication Review (n=25)

Subjectlve clinical benefit
was identified in 99% of
patients (89/90) who attended.

1 patient left prior to completing their assessment
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