
Supplementary Appendix A Fall Prevention in Primary Care Semi-Structured Interview Guide: Provider/Staff

Background Interviewer/s: ___________________________________________________________
Date: _________________ Place of Interview: ________________________________
Time start: ____ Time end: ____
Participant roles:_______________________________________________
__________________________________________________________
_____________________________________________________
_______________________________
Comments:
________________________________________________________________________________-
________________________________________________________________________________-
____________________________________________

Introduction Hello. Thank you for agreeing to talk to me. My name is _____________ and I am a researcher at
Brigham and Women’s Hospital working on a research study to design a clinical decision support
(CDS) tool for fall prevention. I am asking you to participate because you work in primary care and
have used the pilot version of this tool.
Have you had a chance to look at the information sheet we sent you? Do you have any questions?
Before I get started, I want to remind you that your participation is voluntary, and you can stop
participating at any time. I also want to emphasize that we will treat your answers and information
about you as confidential.
I would like to audio record this meeting, so we do not lose any of the information you give us. Will it
be okay with you if I record this conversation?
Because this is a research project, we will report a general description of the people who helped us.
We will send you this form following our interview. You do not have to answer every question. Upon
its completion, you will receive your Amazon gift card.
Do you have any questions? Do you consent to take part in this study?

1. “Grand Tour” –
about fall preven-
tion in primary care

Give overview: Falls are a common problem for patients over age 60 seen in primary care settings.
Patients and providers are concerned about fall prevention. There has been a lot of research on what
should be done to prevent falls, but it has been difficult to provide that information to the doctor and
patient during a visit
• Primary care visits are short and there is a lot to cover.
• Effective fall prevention plans need to be individualized.
• Patient collaboration in fall prevention is important.
As you may know, there are guidelines for the prevention of falls to assist health care professionals in
their assessment of fall risk.

2. Provider/staff
perspective on
what is needed for
effective fall pre-
vention in primary
care

Context of fall prevention in primary care
•Would you please share your general thoughts on fall assessment and prevention in primary care?
This could include your perceived value for the practice, who should do it, and how it should be done.
• Tell me about your experience with fall prevention in your practice.

– Probes: How do you determine that your patient is at risk for falls? What information do you
request from patients? How often do you assess fall risk?
• Tell me about the types of discussions you have had with patients related to fall prevention.
• For patients that are at-risk, do you develop an individualized plan for fall prevention?
• How is the patient involved in this process?
• What do you think is effective for involving patients? Are there other electronic tools or processes
that you use for patient education or disease prevention that work well? If so, what aspects make
those tools useful?
• Are there parts of your fall prevention recommendations that you want other providers to see?
• Do you document those recommendations or discussions?

– If yes:
– Where in the work flow would you like this information to be?

– How should a fall prevention plan be shared with patients and families?
• What fall prevention resources have you used? Are you aware of the STEADI tool?

3. Provider/staff
perspective on
what is needed for
use of personalized
exercise plans as fall
prevention strategy
in primary care

• Do you discuss physical activity or exercise with your older patients?
– Do you recommend exercise as a fall prevention strategy?

• Please tell us what you do right now if you encounter an older person who you think might benefit
from fall prevention exercises.

– Probe: Describe what you recommend/how you do this currently.
– What types of exercise do you recommend?
– What types of exercise have you found most effective for your patients?
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Supplementary Appendix A (Continued)

– And tell me about walking as a recommendation? (Probe is walking the only exercise or is it
recommended in combination w/strength, gait balance training?)
• What fall prevention exercise resources are available?
• Are there any that you believe work well with older patients?
• What are some of the barriers you face to getting older people to start regular exercise?
•What do you think is effective for getting patients to start an exercise program? What suggestions
do you have for improvement? What might help patients adhere to a program long-term?
• Do you develop an individualized exercise plan for patients?
• How is the patient involved in this process?
• If you have ever developed an exercise plan, do you document it?
• If yes, do you reference it during the next patient visit?
• Are there fall prevention action items related to exercise that should be viewed and reconciled by
other health professionals? What about the patient?
• How should a fall prevention exercise plan be shared with patients and families?
• Would it be helpful for providers to have guidance re: exercise referrals?
• How do youmake a decision about which patients to refer to home health or PT?What information
do you include in the referral? How do you communicate w/provider?
• How do you access community-based fall prevention programs? What would help to make this
information more useful for you and your patients? What are some of the better ways you have seen
this type of information delivered to you and/or your patients?
• Do you prescribe any fall prevention exercises that can be done at home? What is the best way to
deliver this information so you have it when needed and can provide to your patients?
• Do you currently have any follow-up with patients about their success or challenges with exercise
programs? If there was a more structured way to receive information about a patient’s exercise
program, would that have an impact on your practice? How?

4. Provider/staff
perspective on
FRIDs and
osteoporosis

• Do you discuss medications that increase fall risk with your patients?
• Probe: How do those conversations go?
• Do you discuss tapering or discontinuing these medications?
• What are some of the barriers and challenges in these conversations?
• What is your strategy around osteoporosis treatment and prevention?

5. Final opportunity “What have not I asked that you think will be helpful for us to know”?
Do you have any other comments about what we have discussed today or final thoughts about
anything we talked about that you would like to share?

6. Closure Thank you so much or your time and helping us with this project.
Just a final reminder about confidentiality. I will not share your personal information or anything that
could identify you in any reports we write.
Collect patient demographic form and check completeness.
Again, thank you. Without your help we could not do this project.

Abbreviations: FRIDs, fall-risk-increasing drugs; PT, physical therapist.
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Supplementary Appendix B ASPIRE Fall Prevention in Primary Care Semi-Structured Interview Guide: Patient/Family

Background Interviewer/s: ____________________________________________________
Date: _________________ Place of Interview: ____________________________
Time start: ______ Time end: ______
Patient or Family Participants: _______________________________________
___________________________________________________________________
_________________________
Comments:______________________________________________________________________
________________________________________________________________________
_______________________________________________________

Introduction Hello. Thank you for agreeing to talk to me. My name is _____________ and I am a researcher at
Brigham &Women’s Hospital. We are working on a research study. The purpose of the research study
is to design electronic tools to improve fall prevention in primary care. I am asking you to participate
because we would like to incorporate the patient/family perspective into our research.
Have you had a chance to look at the information sheet we sent you? Do you have any questions?
Before I get started, I want to remind you that your participation is voluntary, and you can stop
participating at any time. I also want to emphasize that we will treat your answers and information
about you as confidential.
I would like to audio record this meeting, so we do not lose any of the information you give us. Will it
be okay with you if I record this conversation?
Because this is a research project, we will report a general description of the people who helped us.
We will send you this form following our interview. You do not have to answer every question. Upon
its completion, you will receive your Amazon gift card.
Do you have any questions? Do you consent to take part in this study?

1. “Grand Tour” – about
fall prevention in pri-
mary care

Give overview: Falls are a common problem for patients over age 60 seen in primary care settings.
Patients and providers are concerned about fall prevention. There has been a lot of research on what
should be done to prevent falls but it has been difficult to provide that information to the doctor and
patient during a visit.
• Primary care visits are short and there is a lot to cover.
• Effective fall prevention plans need to be individualized.
• Patient perspective on how to best collaborate on fall prevention strategies is important.

2. Patient/family per-
spective on what is
needed for effective fall
prevention in primary
care

Opening question
• Would each of you tell me your first name, how many months or years you have been a patient at
Brigham & Women’s, and if you have seen one or more than one primary care provider at the clinic
since you have been at patient?
Introductory question
• Do you worry about falling either at home or in the community?
• If so, what activities contribute to this concern? This could include things like climbing steps,
reaching for things in a cabinet or closet, taking a bath or shower, getting dressed or undressed,
getting in and out of a chair or bed, crossing a busy street, or using public transportation.
Transition question
• For those of you who think you need to be extra careful not to fall or have actually experienced a fall
or nearly fell completely to the ground, could you please describe the challenges you face that you
think put you at risk of falling?
• If you have actually had a fall that has taken you to the ground, could you please talk about what
you think was the reason that results in you falling?

– Probe: For example, a change in a medication that made you dizzy; you did not see something
in the way that made you trip and fall; you felt weak when getting up and fell to the ground; anything
else.
Key questions
• As we get older, there are changes in our health that we experience that are a normal part of this process.
Could you tell us about things that you think might put you or someone like you at risk for falls?

– There are things we know that put people at risk of falling, such as difficulty with walking or
balance, changes in your vision, muscle strength, environmental hazards like throw rugs in your
house or uneven sidewalks in your neighborhood but also major changes to your health.
Experience with fall prevention
• As you have gotten older, have you had any conversations with someone from your primary care
team about any of these things that can keep you safe from having a fall? If so, what were those
things?

– If so, could you please share what you recall about the conversation or experience including if
the conversation was initiated by your provider or you? Or someone else on your primary care team?

– What was helpful or unhelpful?
– Can you describe any changes you made based on the conversation?
– What made acting on the recommendations easier or more difficult?
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– Besides what you shared with me, what are other good examples of what your provider or
someone from your primary care team does to help you keep safe from having a fall?

▪ Probe: There are things we know that can help people stay safe from falling including,
documenting a history of falling, physical exercise and balance work, being aware of interactions of
medication that can put you at risk for a fall, and being aware of the risk factors wementioned above.
• If no, could you share with us some things you thinkmight keep you safe from falling? Have youmade any
changes to your lifestyle to keep yourself safe?

– Were there any challenges or barriers to you making changes to decrease your risk of falls?
• How often do you think someone from your primary care team should check-in with you about
those things related to your health that can help you stay safe from falling? Why?
• Let’s pretend for a moment that you have an appointment and your provider makes a
recommendation to help prevent falls. How confident are you in your ability to act on those
recommendations on a scale from 1 to 10, 1 being not at all confident and 10 being completely
confident?
• Probe: Some common recommendations might be exercise, a change in medications, etc.
• Follow-up: What factors contributed to you rating yourself a _(response)_ and not _(1 number

lower)_ ?
Future state
• Now, I would like to focus on how you think we might help meet your needs when it comes to
helping you stay safe from having a fall.
• Are there other things that we have not discussed that you do currently that are intentional to keep
you safe from having a fall? This can be either around your house or when you are out-and-about with
family or friends or shopping.
• Could you please share what information you think your primary care team should know about you,
for example personal and social (like you live by yourself or your bedroom is on the second floor), so
you can have a conversation with them periodically about potential concerns, but also to help you set
goals and how to best achieve these goals to keep you safe from falling?
• Once you come up with a goal and a plan, how do you think it would be best for the clinic or your
provider to share this information with you, including a paper plan, or the plan could be send by
email, or you could access it through the internet through a personal health record or patient portal?
• Based on our discussion around changes in your or your loved one’s health and health care, could
you provide an example of a strategy or change that you implemented in how you manage and
maintain your or your loved one’s health and/or health care in an attempt to prevent this from
happening again?

3. Patient/family per-
spective on exercise

• Do you do any exercises to prevent yourself from falling? If so, what do you do?
• Do you find that you are able to remain consistent in doing your exercise(s)? If so, what has

helped you to be consistent?
• Has any of this changed since COVID?
• How effective do you think those exercises are in preventing you from falling?
• Do you talk with anyone on your primary care team about exercise? If so, who?
• Probes: what information do you give to your provider? Tell me about the types of discussions

you have had related to exercise and fall prevention. How often do you talk about exercise as a fall
prevention strategy with your provider? Any approaches that you think are effective? What
suggestions do you have for improvement?
• What information would you like to access related to your personal fall prevention risk factors

and exercise plan?
• What information around exercise preferences as well as personal, social and clinical context

should be communicated to health professionals, so they understand your situation?
• Are there any community or online fall prevention exercise resources that you are aware of? Do

you think they would be helpful for others?

3. Final opportunity Do you have any other comments about what we have discussed today or final thoughts about
anything we talked about that you would like to share?

4. Closure Thank you so much or your time and helping us with this project.
Just a final reminder about confidentiality. I will not share your personal information or anything that
could identify you in any reports we write.
Collect patient demographic form and check completeness.
Again, thank you. Without your help we could not do this project.
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Supplementary Appendix C

Exploratory Interview Guide

Introduction
Thank you for agreeing to participate in an exploratory
interview session today.

The main focus of our session today is to understand the
different activities, steps, and thinking process involved in
fall risk assessment and prevention planning using your
electronic health record (EHR) and any other resources you
use during a patient encounter. The interview/observation
session will take 1 hour.

We consider you the expert at this so there are no
wrong answers to any of our questions. Because we are
learning from you and want to capture your activities and
thoughts as accurately as possible, we may ask obvious
questions to clarify. While you answer questions or guide
us through tasks, please focus on the details of how you
actually do and think about your work. Please feel free to
be honest and critical even if the way your work actually
gets done is not the way you would ideally like for it to be
done.

We are going to start with some basic questions about
yourself, some general questions about your work and then
we will get into the observation portion. Do you mind if I
record the session today?

Any questions before we begin?

Interview Portion
�This should happen before the encounter with the patient if
there is time.

General Questions

1. What proportion of time during your annual visits is
related to fall risk screening and prevention for older
patients?

2. What are your major frustrations with conducting visits
related to fall risk assessment, planning, and prevention
using your current EHR?

3. In general, what do you do before the patient arrives for
the visit related to fall risk screening and prevention?
What do you do during? After?
a. Describe the facilitators for making fall prevention

recommendations. Do you document those in the
EHR? Where and when?

Observation/Teaching Portion
You will now be taking on an active role by “showing,”
“teaching,” and “explaining” to us what you are doing and
thinking about. Think of yourself as a master and us as your
apprentices: we want to understand how you do your work
so that we may recreate it.

We will observe as you give us a running description of
how you prepare for and then go through an encounter with
a patient that is at high risk for falling, your workflow and
how you use the EHR to support your activities. Please walk
us through this activity, thinking aloud and letting us know
why you are doing what you are doing.

You can open one of your own patients to illustrate your
interactionwith the EHR. If you have someonewhoyou know
falls frequently, please use them. Otherwise, choose a patient
that is at high risk for falling.

Wewill also describe clinical scenarios to understand how
you might handle additional issues related to managing
patients at risk for falling.

Semi-structured Prompts/Follow-Up Questions

1. Does anyone else in your practice record a fall risk
assessment or screening?Where andwhen do they do it?

2. For patients with previous falls, how far back do you look
for patient fall history?
a. Do you record patient-reported falls? If so, where?

3. How do you assess a patient’s fall risk?
4. What are some common fall prevention recommenda-

tions that you make to patients?
a. Do you document those in the EHR?
b. Where and when?

5. Describe the process of making a physical therapy refer-
ral. What information is included in the referral form?
a. Probe: Are there any referral forms that you use that

are pre-populated? Are they helpful?

6. Describe how you complete medication reconciliation
with your patients. How do you make medication
changes, if necessary?

7. With regards to FRIDs medication management, do you
ever refer your patients to a clinical pharmacist? If so,
please describe this process. What information is includ-
ed in the referral form?

8. If a patient with osteoporosis is on a medication holiday,
where and how do you document this?

9. Do you receive any electronic alerts/reminders concern-
ing osteoporosis screening for your patients? If so, when
and where do you see these alerts?

10. Do you ever provide your patients with patient
handouts/resources? If so, where do you access them?
And how do you share them?
a. Which resources do you typically use?

11. During the visit, do you monitor the patient’s gait?
a. Do you document the patient’s gait status? (Normal,

abnormal?)
b. If so, where and how do you document it?

12. Do you make note of whether or not the patient is
homebound?
a. Do you document the patient’s homebound status?
b. If so, where and how do you document it?
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13. Describe the challenges/barriers/major concerns when
making fall prevention recommendations? Do you docu-
ment those in the EHR? Where and when?

Scenarios
Question prompts:

• What are you worried about for this patient?
• How would you design this patient’s fall prevention plan?
• Is there specific information about this patient that you

need to make decisions?
1. Patient G.H. is a 94-year-old African American man

with hypertension and who is here for an annual visit
where his blood pressure>150/100. He has a history of
stroke with some residual left hemiplegia. He can
ambulate on his own using a walker. He tells you
that he fell at home last week when getting up to go
to the bathroom at night.

2. Patient I.J. is an 78-year-oldwhitewomanwith chronic
knee pain, uncontrolled hypertension, and osteoporo-
sis. Shehasworsening vision. She appears unsteady but
does not consider herself at risk for falls.

3. Patient K.L. is a 81-year-old Hispanic man who lives
alone with gout and chronic kidney disease who was
discharged from the hospital 6 weeks ago following a
fall with a left hip fracture. He mentions that he is
afraid of falling at home.

Wrap-Up Questions

1. Is there anything else regarding the process of managing
at risk for falling using the EHR?

2. Would you be willing to be contacted with follow-up
questions?

3. Can you suggest a colleague for us to talk to or ask to
participant in other activities for this project?
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