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IMPORTANT! 

Effective October 1, 2016 
The Older American’s Act (OAA) Reauthorization 2016 Title IIID mandates that Title IIID 

federal funds be used only for programs which have been demonstrated through rigorous 

evaluation to be evidence-based and effective. 

 

Since its beginning in 2005, Healthy Steps for Older 

Adults (HSOA) has evolved into a nationally 

recognized, evidence-based program that has been 

proven to reduce the risk of falls.  

 

A recently published comparative study conducted 

by Steven M. Albert, Ph.D. and colleagues at the 

University of Pittsburgh found that older adults who 

completed the HSOA program had a significantly 

lower incidence of falls than a similar comparison 

group.  

 

The program has served nearly 40,000 participants 

to date. HSOA has three core elements: screening, 

education and referrals.  

 Screenings include both demonstration of 

physical skills and a review of individual’s 

environment, health and lifestyle.  

 Education includes two workshops: 

Preventing Falls and Staying Active.  

 Referrals facilitate and motivate workshop 

participants to take action to prevent falls 

and maintain and improve their health.  

 

How do we measure outcomes? 

• Prior to the workshops, a registration questionnaire records current physical activity levels, 

history of falls, and general health status. During the workshop, staff and volunteers conduct 

a physical skills assessment of three areas––gait, muscle strength, and balance. This 

information is used to compile an overall falls risk score (low, moderate, or high) for each 

participant. 

• At the conclusion of the workshops, participants complete a workshop evaluation to gauge 

their initial reaction to the program. 

• During and after the workshop, staff and participants complete a referral form. The referral 

form summarizes the results of the physical skills assessment and other health-related 

behaviors or conditions that may place the individual at a higher risk for falls. Participants, 

sharing with their doctor, use the form as an action plan to improve balance and reduce falls. 

• At four-weeks after the workshop, a follow-up questionnaire identifies how participants 

translated what they learned in the workshop into their daily lives. 

HSOA is designed to: 

• Be fun, social, and validating. 

• Raise awareness of the causes of 
falls and educate on how falls can 
be prevented. 

• Provide interactive opportunities and 
idea-sharing for physical activities. 

• Demonstrate how to exercise safely 
at home and integrate physical 
activity in one’s daily life. 

• Identify and problem-solve barriers 
to change. 

• Offer ways to improve health and 
well-being. 

• Provide home-based activities to 
reinforce learning. 

• Provide referrals for information and 
interventions to reduce fall risk 
factors. 

• Gather data about post-workshop 
lifestyle changes. 
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What have we found out about program participants? 
 

Nearly three-quarters of participants are at a moderate 

to high risk of falls based on the physical skills 

assessment. This may be in contrast to their self-

perceptions, but provides important and impartial 

information in helping to address fall risk.  

 

The assessment and referral process continues to 

highlight the prevalent reasons for increased falls risk 

as a lack of vitamin D supplementation, taking more 

than four prescription medications, and difficulty with 

vision or hearing. The most frequent referrals are to 

exercise programs. 

 

 
What do participants think about the program? 
 

Workshop evaluation demonstrates that the majority of participants learned from their 

experience, have a positive impression of the program, and expressed motivation to make health, 

behavioral, and environmental changes to reduce their risk of falls. Further, three-quarters of 

participants expressed a desire to share their fall risk with their doctors. 

 

 

Percentage of participants who responded that they learned a fair amount or a lot about specific 

lessons within the HSOA workshop. 

Information on ways falls can lead to 
serious problems for older adults, 95.0%

Information on ways to be more physically 
active, 95.4%

Information on exercises to improve balance, 94.5%

Information on personal risk for falls, 
95.6%

Information on what to do after a fall, 94.2%

Information about making one's home 
safe, 94.9%

Information about medication safety, 91.8%

Information about making the most of doctor's 
visits, 92.9%

90.0% 91.0% 92.0% 93.0% 94.0% 95.0% 96.0% 97.0% 98.0% 99.0% 100.0%
Percentage of Respondents

Knowledge of Resources and Lessons Learned

27.7%

49.3%

23.0%

Assessed Risk for Falls

Low Moderate High
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Perhaps most importantly, follow-up interviews found that nearly three-quarters of participants 

are less fearful of falling post-workshop. As numerous studies have shown, fear of falling is one 

of the most prevalent risk factors for a fall. Further, a high percentage of program participants 

began engaging in more regular physical activity and exercising on their own, and are more 

socially engaged. 

 

 

How do participants translate what they learned into their daily lives? 
 

Observations from the 2014-2015 program year: 

 

At Registration At Follow-Up 

• 28.1% indicated that they fell in the last six 

months. 
• 6.6% reported falling in the last month. 

• 31.2% indicated they did no strength and 

balance exercising. 

• 21.2% did not exercise at all. 

• 55.8% reported increased physical activity. 

• 46.3% began exercising on their own. 

• 14.0% started an exercise program. 

• 36.1% indicated that they performed exercises 

for strength and balance three or more days 

per week. 

• 77.0% reported that they performed physical 

activities three or more days per week. 
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