
Iowa Falls Screening Program

Statewide Alignment with STEADI Fall Risk Assessment



Creating Standards for  
Fall Risk Screening Using STEADI

Bridging Clinic to Community 



Outcome Measures
(STEADI Risk Stratification)



Iowa Falls Screening Program
(Screening Levels)

STEADI for Individuals

• Self-Risk Assessment (STEADI Survey)
Level 

1

STEADI for Community Partners

• Survey + Functional Tests

• Non-Clinical Assessment

Level 
2

STEADI for Clinicians

• Survey + Functional Tests

• Clinical Assessment

Level 
3

Same 
Process but 
Different 
Depths of 
Screening



Level 1 – Self-Risk 
Assessment

Conducted by Community 
Partners



Level 1 – Self-Risk Assessment 

• Distribute and use this 
customized Stay 
Independent brochure 
• References HUB as Contact

• All clinic and community 
partners can join 
(pharmacy, dentists, 
dietitians, hearing/vision, 
libraries, community 
centers, etc.)
• Encourage distribution
• Encourage completion

• Form is self-scoring with 
Instructions at bottom to  
discuss results with their 
doctor.
• HUB contact info is available 



Level 2 – Non-Clinical 
Assessment

Conducted by or in 
Collaboration with a Trained 

STEADI Evaluator



Standardized Community-Based 
Fall Risk Screening Methods

Research Project Supported 



Step 1: Participant Consent

Participant reviews Consent 

Form for research and 

provides name and 

signature 



STEP 2: 

Completion of 
STEADI Self-Risk 
Assessment and 
Fill Out 
Screening Form

(2 Sides)



* STEADI Recommended functional 
assessments for assessing risks of falling
https://www.cdc.gov/steadi/materials.html 

4-stage Balance Test* 30-second Chair Stand* Timed Up-and-Go*

STEP 3: Conduct STEADI 
Functional Assessments

https://www.cdc.gov/steadi/materials.html


Department of Kinesiology

o Complete Personalized Report

o Summarize Score

o Select Risk Level

o Share Feedback

o Green (Minimal Risk)

o Suggest Maintenance

o Yellow (Moderate Risk)

o Encourage Action

o Red (High Risk)

o Recommend Follow-up

Avoid Providing Clinical Advice Unless You 

are a Trained Clinician: Emphasize 

importance of a clinical evaluation and 

encourage them make an appointment with 

their healthcare provider or a local PT

Step 4a: Share Feedback / Results



Step 4b: Complete Referral Document

Department of Kinesiology

o Complete Final Screening Referral Form 

o Capture Contact Information 

o Report Total Scores

o Indicate Risk Rating

(Low, Moderate, High)

o Check boxes as appropriate

o Walk with Ease is appropriate for individuals 

in Low / Moderate

o Explain to Participant that they will be 

contacted by the HUB to assist with 

questions and program registration

o Send Form to HUB!



Step 5: HUB Follow-up

Department of Kinesiology

HUB Navigator
o Contacts participant

o Connects them with a falls prevention 

program/intervention

o Screens for other health-related social 

needs and connects them to community 

resources (i.e. food pantry)

o Shares data with physician if participant 

approves



Level 3 –Clinical 
Assessment

Conducted by or in 
Collaboration with a Trained 

and Licensed Clinician



Step 1: Completion of 
STEADI Screening

Patient Completes 

STEADI Survey



Step 2: Clinician Performs Assessment

Department of Kinesiology

o Completes clinical assessment 

o Completes STEADI Functional 

Tests

o 4-stage Balance Test

o 30-second Chair Stand

o 10-foot Up-and-Go

o Using the recommended Falls 

Screening Form, clinician scores 

results and indicates fall risk

o Checks boxes for making 

referrals for other services as 

needed



Fall Risk High: Connect 
individual with physical 
therapy evaluation 
and/or other needed 
medical services to 
stabilize condition 
presently preventing 
participation. 

Fall Risk Moderate to 
Low: Connect individual 
with falls prevention 
interventions and other 
social services as needed 
by sending scorecard to 
the HUB for follow-up.



Step 3: Clinician Makes Referral

Department of Kinesiology

o Patient counseled on 

recommendations for other 

services if indicated (physical 

therapy, eye doctor, home 

assessment, etc.)

o Patient counseled in 

importance of physical 

activity and enrolling in a 

program (AAEBI or other 

falls prevention program)

o Send Form to HUB!



Step 4: HUB Follow-up

Department of Kinesiology

HUB Navigator
o Contacts participant

o Connects them with a falls prevention 

program/intervention

o Screens for other health-related social 

needs and connects them to community 

resources (i.e. food pantry)

o Shares data with physician if participant 

approves



Community  
Fall Risk Screening Events

Research Project Supported 

Physical Therapists (Clinician) + Trained Community Partners 



Step 1: Participant Consent

Participant Registration / Consent

o Trained staff member provides 

Participant Information handout on 

clipboard

o Participant reviews Elements of 

Consent) and provides name 

Staff On-Boarding

o Staff member enters name within 

Workshop Wizard to generate a 

confidential Participant ID 

o Staff member records name and 

Participant ID number on printed Survey 

or provides I-Pad



Community Fall Risk Screening Events

• Step 2: Participant completes STEADI survey 

• Trained community partner captures the data and sends to 
HUB

• Step 3: PT/Clinician conducts assessment to include STEADI 
functional tests

• Step 4a: Review Algorithm to score results

• Step 4b: Review results with participant

•  Share their personal score card with recommendations for 
next steps aligned with fall risk

• Step 5: Complete referral form and send to HUB

• Step 6: HUB contacts individual and connects them with best fit 
program/services



Community Fall 
Risk Screening 

Event - Clinician 
Referral Form 



Questions?
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