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ABSTRACT
Objectives: To validate the content of a fall management risk protocol in long-term institutions for elderly people. Methods: 
Methodological, quanti-qualitative study using the Delphi technique. The tool, based on the literature, was sent electronically to obtain 
consensus among the 14 experts that meet the defi ned inclusion criteria. Results: The 27 indicators of the protocol are organized in 
three dimensions: prepare for the institutionalization (IRA=.88); manage the risk of falls throughout the institutionalization (IRA=.9); 
and lead the communication and formation (IRA=1), with a CVI=.91. Two rounds were performed to get a consensus superior to 
80% in every item. Conclusion: The values obtained in the reliability test (>0.8) show that the protocol can be used to meet the 
intended goal. The next step is the clinic validation of the protocol with residents of long-term care institutions for elderly people.
Descriptors: Accidental Falls; Aged; Accident Prevention; Nursing; Institutionalization. 

RESUMO
Objetivos: Validar o conteúdo de um protocolo para a gestão do risco de queda em Instituições de Longa Permanência para Idosos. 
Método: Estudo metodológico, de abordagem quantiqualitativa, utilizando a técnica de Delphi. O instrumento, construído com base 
na literatura, foi enviado por via electrónica, para obter consenso entre os 14 peritos que respeitam os critérios de inclusão defi nidos. 
Resultados: Os 27 indicadores do protocolo estão organizados em três dimensões: Preparar a Institucionalização (IRA=,88); Gerir 
o Risco de Queda ao longo da Institucionalização (IRA=,9) e Liderar a comunicação e formação (IRA=1), com um CVI=,91. 
Foram efetuadas duas rodadas para se obter consenso superior a 80% em todos os itens. Conclusão: Os valores obtidos no teste de 
fi dedignidade (>0,8) atestam que o protocolo pode ser utilizado para atingir o fi m que se pretende. A próxima etapa é a validação 
clínica do protocolo com idosos residentes em Instituições de Longa Permanência para Idosos.
Descritores: Acidentes por Quedas; Idosos; Prevenção de Acidentes; Enfermagem; Institucionalização.

RESUMEN
Objetivos: Validar el contenido de un protocolo para gestión de riesgo de caídas en Residencias Geriátricas. Método: Estudio 
metodológico, de abordaje cualicuantitativo, utilizando técnica de Delphi. El instrumento elaborado con base en la literatura 
fue enviado por vía electrónica para obtener consenso entre los 14 peritos que observan los criterios de inclusión defi nidos. 
Resultados: Los 27 indicadores del protocolo están organizados en tres dimensiones: Preparar la Institucionalización (IRA=,88); 
Gerenciar el Riesgo de Caída durante la institucionalización (IRA=,9); y Liderar la comunicación y formación (IRA=1), con 
un CVI=,91. Fueron efectuadas dos rondas para obtener consenso superior al 80% en todos los ítems. Conclusión: Los valores 
obtenidos en el test de fi delidad (>0,8) certifi can que el protocolo puede utilizarse para alcanzar el fi n pretendido. La siguiente 
etapa será la validación clínica del protocolo con ancianos que moren en Residencias Geriátricas. 
Descriptores: Accidentes por Caídas; Ancianos; Prevención de Accidentes; Enfermería; Institucionalización. 
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INTRODUCTION

Falls are a recurrent problem for older people and a matter 
of concern in long-term care (LTC) institutions for the elder-
ly(1-3), where their incidence varies between 34% and 67%(4). 
They are a common cause of institutionalization and affect the 
independent residents of LTC facilities(5).

The incidence of fall-related injuries is higher in institution-
alized elderly(6) than in older people that live at home, which 
makes this type of accident an important cause of morbidity 
and mortality in institutionalized elderly(3). It is estimated that 
falls originate from 6,000 to 9,000 hospital admissions in this 
population every year, with an average length of stay of 12 to 
20 days(7).

Controlling this problem is difficult because the risk of fall is 
complex and multifactorial. However, in a rapidly aging popula-
tion, the need emerged for the transfer of knowledge as a pro-
active and systematic measure to prevent falls. This effort must 
integrate policies, prevention, and practice(8), with a multiprofes-
sional approach. The authors emphasize that prevention may 
have several formats, but must involve different professionals(7).

Both in the level of healthcare policy definition and in di-
rect care of the elderly, nurses are the most qualified and suit-
able professionals to identify and categorize risk and to plan, 
implement, and evaluate prevention programs(4), playing a key 
role in the assurance of quality of care in LTC units(4).

In the interface between the appointment and the analysis 
of research results for this public healthcare issue, the need 
arises to outline and validate an intervention protocol for fall 
management risk in LTC institutions that allows nurses to use 
tools and interventions in clinical practice based on investiga-
tion, and assess the results of nursing care. Research has been 
useful to identify single and multiple sets of interventions that 
effectively decrease the prevalence of falls and associated in-
juries, but there is no intervention protocol for nursing clinical 
practice dedicated to LTC institutions that allows a systemic 
approach to maintain the safety of the elderly. 

Therefore, the goal of the present study is to evaluate the 
content of a fall management risk protocol in LTC institutions.

METHODS

Ethical aspects
This study is part of an investigation into risk management 

of falls in equipment for the elderly and has the approval of 
the Ethics Committee of the Catholic University of Portugal.

Prior contact was necessary to obtain the authorization of 
the professionals to join the team, and the referral to the in-
strument by the participants assumes the will to participate 
in the research. For this reason, signature of the free and in-
formed consent form was not required.

Type of study
Fall risk management in LTC facilities is a complex process 

that implies keeping the elderly safe throughout the entire pe-
riod of institutionalization. To validate a fall risk management 
protocol for LTC units, a set of indicators was sent to a group of 

experts whose assignment was the evaluation of its pertinence 
and contribution to solve this serious public healthcare issue.

This methodological, quanti-qualitative study was conducted 
from February 2015 to July 2016 and the Delphi technique was 
used to obtain consensus among the experts regarding the prop-
ositions submitted to analysis. The methodological choice was 
state of the art and the goal of the study. This technique allowed 
access to geographically distant people, the production of a pro-
fusion of high quality and high specificity ideas, the possibility 
of individual thinking, and the integration and synergy of ideas 
among experts, without the drawbacks of face-to-face meetings(9).

Sample
The intentional sample consisted of 14 experts that met the 

predefined inclusion criteria: to have more than five years of 
experience, with published research in the area of risk and/or 
prevention of falls in the elderly. The researchers opted for a 
heterogeneous sample, advocated by some authors to assure 
the validity of the results, given that multidisciplinarity pro-
vides a more valid predictive consensus(10).

Protocol
The indicators submitted for evaluation by the examining 

board originated from a literature review and the results of re-
search on this subject in LTC institutions. The analysis of inter-
ventions with emphasis on fall prevention, as well as good qual-
ity interventions that do not stress this aspect and the theoretical 
framework of Meleis’s Theory of Transitions allowed categori-
zation of the indicators, at first, into three aspects: prepare for 
the institutionalization; manage the risk of falls throughout the 
institutionalization; and lead the communication and formation.

A previous contact was established to explain the goal of 
the study and avoid the abstention of the participants.

The questionnaire was designed and sent through Google 
Drive®. The experts were asked to give their opinion about 
the indicators; scores of −1, 0, and 1 point were given to 
a non-pertinent indicator (“I do not have an opinion”) and a 
pertinent indicator, respectively. 

A pretest to evaluate the readability of the items was car-
ried out with five experts that did not belong to the definitive 
examining board(9). 

Two rounds of evaluation(9-10) were conducted to get a con-
sensus higher than 80% in all of the answers. After the refer-
ral of the instrument in the first round, the propositions were 
analyzed with descriptive statistical tools and suggestions for 
alterations/rewriting of the items were considered. The level 
of consensus and the suggestions were integrated according 
to the chosen theoretical framework. 

The participants gave feedback on the answers, and the 
indicators that obtained a consensus lower than 80% were 
reformulated between rounds, following the reformulation 
suggestions of the examining board. In the second round, 
the items that reached the previously stipulated 80% consen-
sus(9-10) were excluded. New questions were not introduced in 
the questionnaire because the analysis of the answers to the 
open-ended questions in the first round did not point to any 
new queries. 
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Analysis of the results
For validation of the protocol content, the Content Valid-

ity Index was applied to each item (CVII) and to the whole 
document (CVI). Also, the Interrater Agreement (IRA) was 
used to evaluate the reliability or the inter-rater reliability. 
To calculate the CVI for individual items and the entire pro-
tocol, the number of participants that gave a score of 3 or 4 
in a Likert scale was divided by the number of participants 
that judged the item or the instrument(11). IRA was obtained 
by dividing the number of items with a consensus higher 
than 80% among the experts by the total number of items in 
each dimension(11). 

SPSS version 21 software performed the statistical treat-
ment of the data.

The suggestions given by the experts were analyzed within the 
theoretical framework and introduced in the second round. 

RESULTS

The sample, consisting of 14 female experts, was heteroge-
neous regarding the professional formation of the members, 
although all of them had experience in researching and pub-
lishing about falls in the elderly. Regarding professional ex-
perience, there were eight nurses, one medical doctor, two 
physical educators, one psychologist, and two physical thera-
pists. Eight were Portuguese and six were Brazilian.

Chart 1 shows the dimensions and their indicators, submit-
ted for evaluation by the examining board.

Chart 1 – Expert agreement (first round of the evaluation) regarding the items of a fall risk management protocol, Lisbon, Portugal,  2016

Dimensions of the fall risk management protocol for LTC institutions* CVII** IRA*** CVI****

Preparing the institutionalization

0.91

1 Meets the elderly and their family before the admittance to a LTC unit*. 0.86

0.77

2 Applies an assessment scale for fall risk. 0.93

3 Applies a scale to evaluate the elderly’s practices and behaviors regarding the fall risk management. 0.86

4 Describes rules of good practice. 0.93

5 Tells the fall prevalence rate in the LTC institution*. 0.71

6 Contracts the commitment of the family in the elderly person’s safety. 0.86

7 Informs the elderly person of the need to report every fall episode. 0.93

8 Formalizes the care continuity with the family nurse. 0.79

9 Hands written information about the criteria for clothes/shoes to bring to the institution. 1.0

Managing the fall risk throughout the institutionalization

10 Evaluates the individual fall risk with a risk assessment tool. 1.0

0.9

11 Controls the environment and equipment. 1.0

12 Manages the daily activities of the elderly. 0.93

13 Manages the care given by different professionals. 0.93

14 Determines the task delegation mechanisms to other professionals. 0.79

15 Evaluates the practices and behaviors of the professionals regarding fall risk management. 1.0

16 Evaluates the practices and behaviors of the elderly regarding fall risk management. 0.86

17 Selects safe supporting products for the execution of daily activities. 0.86

18 Monitors the fall episodes. 0.93

19 Implements strategies to control fall consequences and prevent the decrease of functionality in the post-fall period. 1.0

Leading communication and formation

20 Decides as a team the preventive measures to be implemented. 1.0

1.0

21 Tells the family the individual fall risk factors of the elderly person. 1.0

22 Tells the family the implemented measures. 0.86

23 Evaluates the impact of the implemented preventive measures. 1.0

24 Communicates and reports the fall episodes. 0.93

25 Runs epidemiological studies. 0.93

26 Registers the fall episodes in a national platform. 0.86

27 Sets up the multidisciplinary team. 1.0

Notes: *Long-term care; **Content Validity Index, applied to the items of the protocol; ***Interrater Agreement, applied to the protocol dimensions; ****Content 
Validity Index of the protocol
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After the referral of the form to the experts and an analy-
sis of the answers, it was noticed that items 5, 8, and 14 
did not attain a consensus higher than 80%. Also, the re-
formulation suggestions given by the examining board were 
considered, and the items changed and resent. Regarding 
item 5, an expert (E) expressed her concern about the com-
munication of fall prevalence to the elderly person and how 
it would influence the fear of falls, especially in individuals 
that had already had an episode, and whether this informa-
tion would impact the fear of a new fall episode or its occur-
rence in the first days of institutionalization. The expert (E7) 
therefore disagreed on its pertinence. Another participant, 
who stated not to have an opinion, argued that the low lit-
eracy of the elderly and their families could hinder their 
understanding of this information and create anxiety about 
the chosen LTC unit (E11). 

As for item 8, an expert stated not to have an opinion and 
two considered that the item was not pertinent. A participant 
that considered this item pertinent suggested its reformulation 
because not all of the population have a family nurse (E14).

Analysis of item 14 revealed a suggestion to make it clear that 
the nurse has to determine the task delegation mechanisms to 
hands-on healthcare professionals, instead of those with higher 
professional autonomy and a superior academic degree (E3). 

After the rewrite, the changed items looked like this: (5) 
tells the family the fall prevalence rate in the LTC institution; 
(8) assures the care continuity, asking the primary care nurse 
for information; and (14) determines the task delegation 
mechanisms to hands-on professionals. At the end of the sec-
ond round, these items obtained a consensus of 93%, 93%, 
and 86%, respectively. Chart 2 exhibits the results after the 
second round of evaluation by the examining board. 

Chart 2 – Expert agreement (second round, final version) regarding the items of a fall risk management protocol, Lisbon, Portugal,  2016

Dimensions of the fall risk management protocol for LTC institutions* CVII* IRA** CVI***

Preparing the institutionalization

0.93

1 Meets the elderly person and their family before the admittance to a LTC unit*. 0.86

1

2 Applies an assessment scale for fall risk. 0.93

3 Applies a scale to evaluate the elderly person’s practices and behaviors regarding the fall risk management. 0.86

4 Describes rules of good practice. 0.93

5 Tells the family the fall prevalence rate in the LTC institution*. 0.93

6 Contracts the commitment of the family in the elderly person’s safety. 0.86

7 Informs the elderly person of the need to report every fall episode. 0.93

8 Assures the care continuity, asking the primary care nurse for information. 0.93

9 Provides written information about the criteria for clothes/shoes to bring to the institution. 1

Managing the fall risk throughout the institutionalization

10 Evaluates the individual fall risk with a risk assessment tool. 1

1

11 Controls the environment and equipment. 1

12 Manages the daily activities of the elderly. 0.93

13 Manages the care given by different professionals. 0.93

14 Determines the task delegation mechanisms to hands-on professionals. 0.86

15 Evaluates the practices and behaviors of the professionals regarding fall risk management. 1

16 Evaluates the practices and behaviors of the elderly person regarding fall risk management. 0.86

17 Selects safe supporting products for the execution of daily activities. 0.86

18 Monitors the fall episodes. 0.93

19 Implements strategies to control fall consequences and prevent the decrease of functionality in the post-fall period. 1

Leading communication and formation

20 Decides as a team the preventive measures to be implemented. 1

1

21 Tells the family the individual fall risk factors of the elderly. 1

22 Tells the family the implemented measures. 0.86

23 Evaluates the impact of the implemented preventive measures. 1

24 Communicates and reports the fall episodes. 0.93

25 Runs epidemiological studies. 0.93

26 Registers the fall episodes in a national platform. 0.86

27 Sets up the multidisciplinary team. 1

Notes: *Long-term care; **Content Validity Index, applied to the items of the protocol; ***Interrater Agreement, applied to the protocol dimensions; ****Content 
Validity Index of the protocol
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DISCUSSION

One of the greatest, if not the greatest, challenge in nurs-
ing as a science and a profession is the integration of research 
results and practice, aiming the development of the subject 
and a more efficient professional intervention. This contrib-
utes to the improvement of health care to the population and 
decreases the costs related to disease treatment/incapacity, re-
habilitation, and complications associated with the processes 
of health/disease, promoting different transitions(12).

Falls in the elderly are a typical example of the need to intro-
duce research findings into nursing clinical practice. The aim of 
the protocol presented to the examining board in this study is to 
facilitate the introduction of research evidence in nursing clinical 
practice and decision making, as well as to provide conditions for 
a healthy transition in institutionalized elderly persons that experi-
ence different types of transition, often simultaneously(12).

A literature survey allowed the organization of the protocol 
into three dimensions: prepare for the institutionalization; man-
age the fall risk throughout the institutionalization; and lead com-
munication and formation. Twenty-four of 27 indicators obtained 
a consensus higher than 80% in the first round of evaluation. 

In the second round, the number of participants changed 
(n=10). This decrease of 29% in the number of experts corrobo-
rates the literature, which says that during a Delphi study the ex-
pected abstention rate is between 20% and 30% in the second 
round(10). The smaller examining board did not affect the validity 
or the quality of the research results, once the experts had a deep 
knowledge of the subject and literature considers paramount the 
qualification of the judges, with no need of statistical representa-
tion in terms of number of participants in the study(9). 

Preparation for institutionalization is little discussed in the 
literature. However, it is known that one in five elderly people 
just admitted to LTC units fall within the first days of insti-
tutionalization(13). The incidence is higher than in residents 
who have been there longer, because the newcomer has to 
deal with an unknown environment(12-13). Also, the physical 
space and the presence of the institution staff make the place 
different from home(5), which hampers risk identification and 
control(13). Furthermore, the unknown environment decreases 
the elderly person’s confidence in the execution of activities 
of daily living(14). The institutionalized population is less inde-
pendent and more often affected by chronic diseases in com-
parison with people living in the community(5).

The transition to a institution is a moment of instability, and the 
intention of the nurse in this process is to interact with the patient 
toward an action to promote, reestablish, or facilitate health(12).

Experts consider it pertinent that the preparation for insti-
tutionalization begins with a meeting with the elderly person 
and/or family before the admittance to the LTC facility, during 
which a fall risk assessment scale is applied, including the 
question “Did you fall in the last 12 months?” to anticipate 
the need for self-care supporting products or walking aids that 
allow the elderly person to keep safe. Experts also value the 
periodic identification of the elderly person’s practices and 
behaviors in the fall risk management. Studies on the control 
of behavioral risk factors are few in comparison with the ones 

that address biophysiological risk factors. A paper recom-
mends the use of the “Scale of Practices and Behaviors of In-
stitutionalized Elderly to Prevent Falls” to evaluate the elderly 
person’s practices and behaviors regarding communication 
of risk factors, safety in self-care, and accessibility of physical 
space(15). This preparation must include information about the 
institution’s “good practice rules” for fall prevention and the 
contractualization of the family’s commitment to the elderly 
person’s safety, specifically in the choice of the clothes and 
shoes that they bring to the facility and that must be safe. Also, 
many institutionalized elderly persons leave the LTC facility to 
visit their families(16), in whose houses falls may occur. As it is 
a risk factor, it must be communicated to the LTC staff.

As for item 8, one expert reported not to have an opinion 
and two considered the inclusion of the nonpertinent item. 
It must be stressed that these three experts do not practice 
healthcare activities, and this may have impacted their evalu-
ation of the item’s pertinence. Information transfer between 
different care levels is vital. Given the lack of studies in LTC 
facilities that address this aspect, some hospital investigations 
advocate that it is crucial to pay attention to the right informa-
tion at hospital discharge to avoid recurrent falls and read-
missions caused by them(17). This is because the elderly, even 
high-risk ones, have little knowledge about the fall prevention 
approaches to implement after hospital discharge(18). 

In the dimension “manage the fall risk throughout the in-
stitutionalization,” the indicators are complex because the fall 
risk management in LTC facilities is multifactorial(19) and im-
plies the management of the elderly person’s activities of daily 
living in time, space, and action, as well as the management 
of the care given by other professionals.

As for time, because it has to be kept throughout the entire 
process of institutionalization, taking into account that time 
itself, along with aging, the inherent progressive decline of 
functionality and the increased probability of becoming sick 
and/or dependent, has a direct impact on self-care, and the 
professionals must guarantee the elderly person’s safety and 
welfare(19). The former demands task delegation to other profes-
sionals that allows for the detection of poor practices and deal-
ing with situations in which safety may be compromised(19). 

The spatial aspect is important because it is necessary to con-
trol extrinsic factors in fall risk, from the environment to equip-
ment, as well as several supporting products and their mainte-
nance, as regards using conditions, which includes processes 
that start with acquisition and end up in use, going through their 
maintenance and verification. An example is the incorrect use of 
walking aids associated with falls(6), caused by their inadequacy 
to the type of gait of the elderly or by damage to the instru-
ments. Tripping over the walking aids of other residents is often 
described as a cause of falls during walking(1). 

Regarding action, the practices and behaviors of the el-
derly(15) as well as the professionals must be monitored, im-
proved, and evaluated.

After a fall episode, the elderly person may develop a fear of 
falling again, even if no injury has occurred in the first event(20). 
This can lead to limitations in their activities, which causes a de-
crease in mobility and physical aptitude, consequently adding to 
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the fall risk. This is why experts recommend monitoring fall epi-
sodes and implementing strategies that control fall consequenc-
es and prevent functionality decline in the post-fall period(16).

The dimension “leading communication and formation” is 
the one that better scores at IRA. Evidence-based fall preven-
tion is innovative and, by definition, represents new ways of 
working that require new knowledge, capacities, and skills 
that have to be learned and implemented in the profession(21), 
so that the nurses can lead the processes in their teamwork.

In the first round, all of the experts considered that the preven-
tive measures to be implemented must be decided by the team of 
professionals. The literature advocates that communication and 
teamwork are crucial for fall prevention, from risk assessment to 
adoption of preventive action and communication of fall epi-
sodes. These must be reported monthly to the team, which plays 
a key role in the implementation of better practices(21).

Communication is a central element in a fall prevention 
program. Conversation between residents and professionals 
about preventive measures and health promotion may assure 
that specific and appropriate interventions are developed to 
decrease fall incidence(19). Experts value communication with 
the family, as well as the reporting of fall episodes to the whole 
team. This information report by the elderly is important be-
cause recurrent falls happen at the patient’s height(22) and the 
description of the event allow the implementation of preven-
tive measures based on the environment characteristics(22).

The existence of educational programs about evidence-based 
fall prevention is essential for healthcare professionals working 
in LTC institutions(8). Fall specialists attributions include assuring 
that the best practices are applied and selecting coaches with 
skills to improve the professionals’ performance(21). It is impor-
tant for the leader of any fall prevention program and they must 
be included in the multidisciplinary team. 

It is important to add that fall prevention programs in LTC 
institutions, in addition to comprising the structure, the pro-
cess, and the result, have to be sensitive to the nature and 
properties of the different transitions(10) that the residents may 
experience, not just to individualize the management, but 
also to promote an efficient comparison of results.	

Finally, it is necessary to stress the importance of recording 
the fall episodes in a national platform, which would favor the 
continuity between different levels of care (P2).

Study limitations 
Sending the instrument by electronic means increased the 

probability of bias in the experts’ answers, not just because 

of misinterpretation, but also due to the possibility that the 
answers were influenced by other sources. The choice of a 
heterogeneous sample may hinder the evaluation of the indi-
cators within the nursing reference framework.

Contributions to nursing, health, or public policy areas
Rigor in the application of the methodology and the high 

level of consensus among the experts show that the results 
are reliable and that the proposed protocol can be imple-
mented by nurses in LTC facilities to decrease the prevalence 
of falls, guaranteeing that the fall risk is assessed even before 
the admission of the elderly. In this way, potential compli-
cation and individualized preventive measures can be an-
ticipated. Staff leadership, in terms of communication and 
formation, is a crucial measure to assure the safety of the 
institutionalized elderly.

CONCLUSION

Security of the elderly and especially fall prevention are 
a social, economic and political issue that must be a matter 
of concern for the society, considering the individual conse-
quences, the healthcare costs and the impact of falls in the 
elderly’s functionality.

It is believed that the nurse must be the manager of fall 
prevention programs in LTC institutions. The existing literature 
associates fall prevention with singular and multifactorial in-
terventions, but there are no validated protocols for the clini-
cal practice of nurses working in LTC units.

This study allowed to validate the content of a fall risk man-
agement protocol in LTC institutions presenting three dimen-
sions: prepare for the institutionalization; manage the risk of 
falls throughout the institutionalization; and lead the commu-
nication and formation. Based on the results of the research, 
the protocol validated by 14 experts defines 27 indicators that 
must guide the care to the elderly residing in LTC facilities 
to prevent fall episodes and their recurrence. The values ob-
tained in the reliability test (>0.8) reveal that the protocol 
can be used to achieve the intended goal. The next step in the 
investigation is clinical validation of the protocol with elderly 
residents of LTC facilities.
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