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Table A. Additional search terms

	
	Additional terms

	Multi-factorial fall prevention programmes
	Fall$ clinic

Fall$ service

Fall$ and (risk assess$ or multifactorial or interdisciplinary or multidisciplinary or multifacet$ or multicomponent)



	Population


	older or senior$ or elderly or old people or geriatric$


Table B. Quality assessment criteria

	Criterion
	Scoring



	A: Was the assigned treatment adequately concealed prior to allocation? 


	3= Method did not allow disclosure of assignment

2= Small but possible chance of disclosure of assignment

1= States random, but no description or quasi-randomised

	B1: Were all randomised participants accounted for?


	3 = Yes

2 = Partial description; some uncertainty

1 = Inadequate detail



	B2:   How many participants were lost to follow-up or otherwise excluded from the analysis?
	3 = 0-10%

2 = 10-20%

3 = >20%



	C: Were the outcome assessors blinded to treatment status?


	3= Effective action taken to blind assessors

2= Small or moderate chance of unblinding of assessors

1= Not mentioned or not possible



	D: Were the treatment and control group comparable at entry? 


	3= Good comparability of groups, or confounding adjusted for in analysis

2= Confounding small; mentioned but not adjusted for

1= Large potential for confounding, or not discussed



	E: Were the subjects blind to assignment status after allocation? 


	3= Effective action taken to blind subjects

2= Small or moderate chance of unblinding of subjects

1= Not possible, or not mentioned (unless double-blind), or possible, but not done



	F: Were the treatment providers blind to assignment status? 


	3= Effective action taken to blind treatment providers

2= Small or moderate chance of unblinding of treatment providers

1= Not possible, or not mentioned, or possible, but not done




	G: Were care programmes, other than the trial options, identical? 


	3= Care programmes clearly identical

2= Clear but trivial differences

1= Not mentioned, or clear and important differences in care programmes



	H: Were the inclusion and exclusion criteria clearly defined?


	3= Clearly defined

2= Poorly defined

1= Not defined



	J: Were the outcome measures used clearly defined?


	3= Clearly defined

2= Poorly defined

1= Not defined



	K: Was ascertainment of fall and other outcomes reliable?


	3= Diary or active registration

2= Interval recall

1= Participant recall at end of study period

	L: Was the duration of surveillance clinically appropriate?


	3= 1 year or more 

2= Less than 1 year

1= Not defined



	X: Cluster randomised studies only.  Did analysis adjust for clustering correctly?


	3 = yes

2 = unclear/partially

1 = no

	Y: Cluster randomised studies only.  Were estimates of ICCs presented?



	3 = all outcomes

2 = some outcomes

1 = no


Table C. Excluded studies

	Study
	Ref
	Reason for exclusion

	Barr 2005
	W20
	Not eligible comparison

	Campbell 2005
	W21
	Not eligible comparison

	Clemson 2004
	W22
	Not eligible comparison

	Crome 2000
	W23
	Published as abstract only.



	Cumming 1999
	W24
	Not eligible comparison

	Day 2002
	W25
	Not eligible comparison

	Gitlin 2006
	W26
	No falls outcomes reported

	Haines 2004
	W27
	Intervention for hospital inpatients

	Hall 1992
	W28
	No falls outcomes reported



	Hebert 2001
	W29
	No falls outcomes reported



	Hendriks 2005
	W30
	Ongoing study.



	Hornbrook 1994
	W31
	Not eligible comparison.



	Kingston 2001
	W32
	No falls outcomes reported



	Masud 2006
	W33
	Ongoing study.



	McEwan 1990
	W34
	No falls outcomes reported



	Nikolaus 2003
	W35
	Not eligible comparison

	Reuben 1999
	W36
	No falls outcomes reported



	Robson 2003
	W37
	Not eligible comparison

	Rubenstein 1990
	W38
	Intervention for residential care residents



	Steadman 2003
	W39
	Not eligible comparison

	Steinberg 2000
	W40
	Ineligible study design



	Stenvall 2007
	W41
	Intervention for hospital inpatients

	Stevens 2001
	W42
	Not eligible comparison

	van Rossum 1993
	W43
	No falls outcomes reported



	Yates 2001
	W44
	No falls outcomes reported
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Table D. Quality scores for the included studies

	Study
	Quality assessment criteria

	
	A
	B1
	B2
	C
	D
	E
	F
	G
	H
	J
	K
	L
	X
	Y

	Close 1999
	2
	3
	1
	1
	3
	1
	1
	1
	3
	3
	3
	3
	-
	-

	Coleman 1999
	1
	2
	2
	1
	3
	1
	1
	1
	2
	1
	1
	3
	3
	1

	Davison 2005
	1
	3
	3
	2
	3
	1
	1
	1
	3
	3
	3
	3
	-
	-

	Fabacher 1994
	2
	3
	1
	1
	2
	1
	1
	1
	3
	1
	2
	3
	-
	-

	Gallagher 1996
	1
	3
	3
	1
	2
	1
	1
	1
	3
	2
	3
	2
	-
	-

	Gill 2002
	1
	3
	3
	1
	3
	1
	1
	1
	3
	3
	2
	3
	-
	-

	Hogan 2001
	2
	3
	3
	2
	3
	1
	1
	1
	3
	3
	3
	3
	-
	-

	Huang 2004
	1
	1
	3
	1
	3
	1
	1
	1
	3
	3
	3
	2
	-
	-

	Jitapunkul 1998
	1
	3
	1
	1
	2
	1
	1
	1
	1
	2
	1
	3
	-
	-

	Lightbody 2002
	1
	3
	3
	1
	2
	1
	1
	1
	3
	3
	3
	2
	-
	-

	Lord 2005
	3
	2
	3
	1
	3
	1
	1
	1
	3
	3
	3
	3
	-
	-

	Newbury 2001
	3
	3
	2
	2
	1
	1
	1
	1
	3
	1
	1
	3
	-
	-

	Pardessus 2002
	1
	3
	3
	1
	3
	1
	1
	1
	3
	1
	2
	3
	-
	-

	Rubenstein 2007
	1
	3
	2
	2
	3
	1
	1
	1
	3
	2
	1
	3
	-
	-

	Shaw 2003
	3
	3
	2
	2
	3
	1
	1
	1
	3
	3
	3
	3
	-
	-

	Tinetti 1994
	2
	3
	3
	2
	3
	1
	1
	1
	3
	3
	3
	3
	1
	1

	Van Haastregt 2000
	1
	3
	1
	1
	3
	1
	1
	1
	3
	2
	3
	3
	-
	-

	Wagner 1994
	1
	1
	3
	1
	3
	1
	1
	1
	2
	3
	1
	3
	-
	-

	Whitehead 2003
	3
	1
	2
	1
	3
	1
	1
	1
	3
	3
	3
	2
	-
	-


Table E.  Details of fall-related injuries included in outcomes

	Study
	Injuries reported

	Close 1999
	Serious injury (fracture or dislocation)

	Davison 2005
	Fractured neck of femur, other fracture

	Gill 2002
	Fall related fracture (fractures were of hand, hip, coccyx, shoulder)

	Lord 2005
	Falls resulting in injury (self report, no definition)

	Shaw 2003
	Major injury (not defined)

	Tinetti 1994
	Serious injury due to fall: fracture, head injury requiring hospitalisation, joint dislocation or severe sprain, lacerations requiring suturing.

	Van Haastregt 2000
	Injurious fall (not defined)

	Wagner 1994
	Injurious falls (self reported, no definition given)


