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ABSTRACT

Introduction Falls have financial, emotional and physical
implications for ageing individuals and the healthcare
system. Evidence-based exercise programmes have

been one of the most effective ways of preventing falls

in community dwellings for older adults. However, more
research is needed to understand how to sustain these
programmes. This scoping review protocol describes our
plan to investigate the factors influencing the sustainability
of community-based fall prevention exercise programmes.
Methods and analysis Our scoping review will use the
Joanna Briggs Institute methodology and the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses Extension for Scoping Reviews framework. The
studies will have no restrictions, including publication
date, language or geographic location. Key search

terms concerning programme sustainability and

exercise falls prevention will be conducted in Medline,
EMBASE, Cumulative Index to Nursing and Allied Health
Literature, Academic Search Premier, APA PsycINFO and
SPORTDiscus in consultation with an experienced librarian.
Once duplicates have been removed, two independent
reviewers will conduct title and abstract screening, full-
text screening and data extraction. Data from eligible
articles will be collated and charted to summarise data
into three categories: (1) study description, including
publication date, author(s), study location, paper’s aim/
purpose, study participants, study design and conclusion;
(2) data regarding the type of exercise programme will

be used using the 16-point checklist Consensus on
Exercise Reporting Template; and (3) data regarding
sustainability will be organised using domains from the
Program Sustainability Assessment Tool. Our results will be
charted through the use of Covidence to identify patterns
across the studies. Additionally, narrative synthesis will be
employed to articulate the study findings.

Ethics and dissemination As this is a scoping review,
we do not require ethics approval. We intend to share our
report findings with scientists, healthcare professionals
and decision-makers. We will publish our results in
reputable scientific journals and present them at relevant
conferences.

INTRODUCTION

Falls are common in older adults and have
costly consequences.' As individuals age, the
rates of falls increase, with older adults aged

,' Kathryn Sibley,? Danielle Bouchard @ ,

STRENGTH AND LIMITATION OF THIS STUDY

= Provides a scoping review of the available literature
on the sustainability of exercise programmes for
community-dwelling older adults.

= Emphasises the breadth of available information
rather than an indepth analysis of sustainability in
exercise programmes for older adults.

= An inherent limitation of this scoping review is the
variability in replicating the search due to the con-
stantly evolving body of literature and the differing
interpretations and definitions of sustainability with-
in the field, which may impact the results.

= Grey literature was excluded from the review, mean-
ing unpublished data will not be considered, which
limits the scope of the findings.

85 and over doubling their fall rates.** A fall
can cause serious injuries such as fractures,
head trauma and even death.*? Furthermore,
falls place a significant burden on the health-
care system by being linked to higher institu-
tionalisation rates, increased hospital length
of stay and long-term disabilities.” Globally,
the burden of falls has increased significantly,
with total deaths and disability nearly doubling
since 1990.*'° Several countries, including the
Solomon Islands, India and Vietnam, report
the highest rates of fall-related mortality,
highlighting gaps in healthcare capacity and
access.’ In Canada and other nations, the
older adult population is projected to double
by 2050.2 With the increase in fall rates, there
will be severe ramifications for individuals,
families and the global healthcare system.’
It is crucial for countries to enhance their
healthcare infrastructure to ensure that older
adults have sufficient access to fall prevention
programmes.

Fall prevention programmes play a vital
role in enhancing the quality of life and phys-
ical function of older adults while alleviating
the socio-economic impact on the healthcare
system.'"  Current guidelines recommend
that all older adults receive advice on fall
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prevention and physical activity.'* Research shows that
comprehensive intervention programmes that combine
exercise, medication management and education can be
effective.”® Additionally, the introduction of telehealth
and recent technological advancements using smart
home technology and artificial intelligence have shown
promise in decreasing fall rates among community-
dwelling older adults."* "> However, it is essential to note
that evidence-based exercise programmes that focus on
challenging balance, completed at least 3hours per week,
provided year-round, are the most impactful in reducing
falls.'*"

Global guidelines and several systematic reviews
strongly advocate for the implementation of evidence-
based fall prevention community programmes.'* *’ *! In
Canada, most community-based fall prevention exercise
programmes do notinclude the recommended evidence-
based exercise dosage and parameters to provide the
desired effect of balance improvement and fall reduc-
tion."® #* # Touchette et al reported that only 6% of 140
Canadian exercise programmes identified in a survey of
instructors were evidence-informed.* Despite the abun-
dance of evidence available in the literature, community-
dwelling older adults, similar to older adults residing
in institutions such as hospitals and long-term homes,
encounter significant challenges in implementing
evidence-based fall prevention practices.* ™ Research
indicates that these barriers are complex and multi-
factorial.® ¥ ** *! For instance, several challenges arise
regarding the feasibility and financial costs associated
with training a physical therapist or exercise physiolo-
gist to implement evidence-based programmes and offer
further fine-tuning to ensure that those programmes
are delivered in a manner that meets the standard of
practice.”’ Even when implementation is successful,
sustaining evidence-based fall prevention programmes
remains a challenge. Generally, most community-based
health programmes struggle to persist over time, often
failing to optimise allocated resources and maintain
long-term benefits.”*

‘Sustainability’ has been defined as the capacity of a
programme or intervention to sustain evidence-based
programming and its benefits over time, even after
formal funding has ended.” * Although the concept
of sustainability is characterised by a significant lack of
comprehensive information and inconsistent definitions
in the 1iterature,36 %7 various terms have been used inter-
changeably to denote sustainability in the literature, such
as ‘institutionalisation’, ‘durability’, ‘maintenance’ and
‘routinisation”.” * ** Sustainability is deemed crucial
for several reasons: (1) it helps to achieve the desired
benefits for both participants and the community, (2)
it aids in maximising the limited available resources,
(3) it takes several years to detect health outcomes and
impacts within a community and (4) if an implemented
programme is not sustained and subsequently dissolves
without planning, it will affect community support and
trust in future programmes.”

In recent years, there has been debate about the
terminology used in the sustainability literature. Some
papers have differentiated concepts in sustaining
programmes.**™* ‘Sustainment’, a term used in the liter-
ature, refers to the ongoing use of processes and prac-
tices that can be measured as an outcome maintained
over time.* ‘Spread’ is discussed in the literature as a
replication process of an intervention from one part of
an organisation to another or within a health system.*
Various researchers have connected these concepts, as
sustainment directly influences sustainability efforts, and
the continued use of an intervention will affect the overall
sustained benefits.* ** ** Sustainability will also inadver-
tently impact the spread of intervention, as the diffu-
sion throughout various parts of the same organisation
or among different organisations requires a certain level
of retention and maintenance for a successful spread of
intervention.*’ ! #4940

Furthermore, Chambers et al elaborated on the theme
of sustainability, describing it as a dynamic concept that
requires adaptation depending on the contextual envi-
ronment to which it is applied to ensure a long-term
programme.** They also emphasised the importance of
sustainment, which is defined as the ongoing use and
process of sustainable practices that are effectively incor-
porated into daily operations and adjusted to evolving
conditions over time. Song et al suggested that sustain-
ability, sustainment and spread interact collectively and
can be classified under the sustainability phenomena.*
This term encompasses the continuation and routini-
sation of programmes along with their integration and
spread within the healthcare system. Similarly, sustain-
ability will be defined as the ongoing benefits derived from
practices, processes or work routines while also describing
their broad spread and diffusion within the healthcare
system. For the purposes of this proposed scoping review,
sustainability and sustainability phenomena will be used
interchangeably (see table 1).

In a systematic review, Lovarini et al identified several
factors affecting the sustainability of community-based fall
prevention programmes. However, the systematic review
focused on multimodal approaches such as pharmacolog-
ical intervention, telehealth and a component of exer-
cise programmes.”’ Furthermore, the paper highlighted
specific challenges with the need for theories designed
for sustainability at the organisational level.*” Since the
review was published, there has been an increase in arti-
cles describing exercise-based fall prevention programmes
delivered in the community, which could offer insights
into theories explicitly designed for programme sustain-
ability at the organisational level.* ***° To our knowledge,
no research has systematically reviewed the evidence
on the sustainability of exercise-based fall prevention
programmes. Our objective is to review the available
evidence describing sustainability and its phenomena in
the context of community-based exercise fall prevention
programmes. We aim to understand the factors influ-
encing sustainability in these programmes and identify
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Table 1

Key terms from the article along with their definitions

Terms Definition

Sustainability

Refers to the ability to maintain process or practice over time. It emphasises the necessity of ensuring that the

sustained benefits associated with these practices, processes or work routines are effectively incorporated
within the system.3*344® |n this proposed scoping review, the terms sustainability and sustainability phenomena

will be considered synonymous.

Sustainment
time.

Spread

community or setting to others.*°°

Sustainability

Refers to the ongoing use of processes and practices that can be measured as an outcome maintained over
Refers to the process of disseminating successful interventions, practices or innovations from one organisation,

An umbrella term that encompasses a dynamic concept linking sustainment, sustainability and spread. The
phenomenon of sustainability refers to the observable patterns, dynamics and influences that emerge as an

intervention moves beyond its initial implementation phase and becomes ingrained within an organisation.
These phenomena illustrate how interventions evolve and disseminate within the organisation and how they

44 45

Any movement of the body caused by skeletal muscles that results in energy expenditure. It can be quantified

phenomena
continue to deliver value over time in a sustainable manner.
Physical
activity based on its intensity, duration and frequency.®° ®'
Exercise

maintaining physical fitness and health.%°®’

various strategies that could help develop more sustain-
able fall prevention programming.

METHODS AND ANALYSIS

The proposed scoping review will use the Joanna Briggs
Institute methodology for scoping reviews and the frame-
work proposed by Peters et al® The synthesis will also
adhere to the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) Extension for
Scoping Reviews framework.’? Our synthesis will examine
the sustainability of community exercise fall prevention
programmes for older adults.

Research question
What factors influence the sustainability of community-
based fall prevention exercise programmes?

Eligibility criteria

Population

Eligible studies will focus on exercise-based fall preven-
tion programmes delivered to community-dwelling adults
aged 50 and older. We will include both male and female
older adults from this population. However, we will
exclude studies involving older adults residing in long-
term care facilities or hospitalised older adults.

Concept

Our scoping review will include studies describing
programme sustainability of community-based exercise
fall prevention programmes. Sustainability factors will be
identified and organised from eligible studies with the
Program Sustainability Assessment Tool (PSAT) domains
as determined by Douglas et al”™® The PSAT framework
is represented by eight domains: environmental support,
partnerships, organisation capacity, programme eval-
uation, programme adaptation, communications and

A planned, structured and repetitive form of physical activity that is performed with the goal of improving or

strategic planning. The PSAT is a reliable assessment
instrument that can be used to measure a public health
programme’s capacity for sustainability.”®**

Context

Studies eligible for inclusion in our scoping review will
focus on the sustainability of exercise-based fall preven-
tion programmes implemented in community settings.
Publications relating to adults residing in long-term care
or nursing homes, grey literature and other knowledge
syntheses will be excluded. There will be no geographic
limitations, and only the literature published in English
will be considered.

Search strategy

A search of Medline, EMBASE, Cumulative Index to
Nursing and Allied Health Literature, Academic Search
Premier, APA PsycINFO and SPORTDiscus will be
conducted. Author IA-A developed the search method in
consultation with an experienced librarian. No limitation
will be placed on the search strategy, including no restric-
tions on the language and the publication date. This study
will use a complete search strategy that employs keywords,
relevant subject headings (MeSH) and Boolean terms
‘AND’ and ‘OR’ to identify potential studies. The search
strategy, including all identified keywords and index terms,
will be adapted for each included database. Keywords and
search terms were identified from preliminary findings
and previous systematic review literature on sustainability
and exercise-based fall prevention.'® *® ***7 This process
also included validation using the Peer Review of Elec-
tronic Search Strategies checklist in collaboration with
a librarian to ensure the search strategy’s accuracy.”
Articles from the database search will be compiled into
the Covidence software manager for screening and text
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review and placed for removal of duplicate studies” (see
online supplemental appendix I).

Study selection

Studies identified from the database searches will be
imported into Covidence software to collate database
searches, removing duplicates, screening and data
extraction.”® Two reviewers will independently use Covi-
dence to conduct title and abstract screening, full-text
screening and data extraction. Reasons for excluding
sources of evidence at full-text screening that do not meet
the inclusion criteria will be recorded and reported in the
knowledge synthesis. Any discrepancies or disagreements
that arise with the screening process will be addressed
through a discussion by the review team until a consensus
is reached. The results of the search and the study inclu-
sion process will be reported in full in the final scoping
review and presented in a PRISMA flow diagram.’

Data extraction

The data extraction tool will be created in Covidence to
obtain relevant information from eligible studies based on
the inclusion criteria (see online supplemental appendix
I). This information will be extracted and corroborated by
two independent reviewers. There will be three main cate-
gories of data retrieved from the studies. First, the study
description will be captured, including publication date,
author(s), study location, paper’s aim/purpose, study
participants, study design and conclusion. Second, we will
extract the specifics of the exercise programme from each
study based on the 16-point checklist Consensus on Exer-
cise Reporting Template (CERT).”” The CERT template
consists of information on exercise programmes only
identified within the study or provided by the authors
(see online supplemental appendix I). CERT will provide
a standardised way of collecting exercise programme
descriptions extracted from eligible studies. Additionally,
we will determine if the programmes are evidence-based,
based on the recommendations by Sherrington et al.'®
Third, we will extract information relevant to the eight
domains in the PSAT framework: environmental support,
partnerships, organisation capacity, programme evalua-
tion, programme adaptation, communications and stra-
tegic planning. Each PSAT domain will be mapped on a
spreadsheet, and concepts within the eligible studies iden-
tified will be described within the appropriate column.
The subscale from the PSAT will be used to measure each
eligible study’s core domain sustainability as determined
by the information provided in the article (See online
supplemental appendix I).

Relevant data will be extracted from eligible papers
included in the scoping review by two independent
reviewers using a data extraction tool. The draft data
extraction tool will be modified and revised as neces-
sary while extracting data from each included evidence
source. Modifications, if any, will be detailed in the final
scoping review publication. Any disagreements will be
resolved through discussion or with additional reviewers

and the review team. If appropriate, authors of papers will
be contacted to request missing or additional data, where
required. Data from relevant articles will be systematically
organised based on key study information (eg, year, study
design, country, etc), components of the falls preven-
tion study using the CERT framework and sustainability
insights derived from the PSAT domains. This informa-
tion will be clearly presented in a descriptive tabular
format referred to as data charting.” Key findings from
the extracted data will be summarised and structured to
address the paper’s objectives. The planned start time for
data screening, charting and extraction will be in spring
2025, rolling into spring 2026.

Patient and public involvement statement

Patients and/or the public were not involved in the
design, conduct, reporting or dissemination plans of this
research.

ETHICS AND DISSEMINATION

As this is a scoping review, we do not require an ethics
approval. We plan to disseminate our report findings to
scientists, healthcare professionals and decision-makers.
To reach these individuals, our results will be conveyed
through published articles in leading scientific journals
and presentations at appropriate local (ie, knowledge
translation and falls prevention conferences) to distribute
our research findings.

Acknowledgements We would like to express our sincere gratitude to Shelley
McKibbon for her guidance in developing the search strategy.

Contributors IA-A and DSK designed the original scoping protocol in consultation
with KS and DB. All authors listed above have made significant contributions to the
initial drafting of this manuscript and have granted approval for its final submission.
IA-A will serve as the guarantor for this paper.

Funding This project was supported by CIHR (Canadian Institutes of Health
Research) as a part of the AAIMS project. Team Grant: Healthy Cities Research
Initiative.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in
the design, conduct, reporting or dissemination plans of this research.

Patient consent for publication Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Ifedayo Abel-Adegbite http://orcid.org/0009-0007-6131-8935

4

Abel-Adegbite |, et al. BMJ Open 2025;15:€095157. doi:10.1136/bmjopen-2024-095157

* (s3gv) Jnauadns juswaublasug
| 8p anbiyde.bollgig sousby 1e 5Zoz ‘2T aunr uo /wod [wq uadolway/:dny wouy pspeojumoq 's20z |Mdy ZZ uo /§TS60-v202-uadolwa/9eTT 0T se paysiignd 1su1) :uado CING

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold


https://dx.doi.org/10.1136/bmjopen-2024-095157
https://dx.doi.org/10.1136/bmjopen-2024-095157
https://dx.doi.org/10.1136/bmjopen-2024-095157
https://dx.doi.org/10.1136/bmjopen-2024-095157
https://dx.doi.org/10.1136/bmjopen-2024-095157
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0009-0007-6131-8935
http://bmjopen.bmj.com/

Danielle Bouchard http://orcid.org/0000-0001-5510-7786

REFERENCES

1

2

20

21

22

23

24

World Health Organization. Falls, 2023. Available: https://www.who.
int/en/news-room/fact-sheets/detail/falls

Colén-Emeric CS, McDermott CL, Lee DS, et al. Risk assessment
and prevention of falls in older community-dwelling adults: a review.
JAMA 2024;331:1397-406.

Shubert TE. Evidence-based exercise prescription for balance and
falls prevention: a current review of the literature. J Geriatr Phys Ther
2011;34:100-8.

World Health Organization. Chapter 1: magnitude of falls - a world
wide overview. In: WHO global report on falls prevention in older age.
2008: 1-7.

James SL, Lucchesi LR, Bisignano C, et al. The global burden

of falls: global, regional and national estimates of morbidity and
mortality from the Global Burden of Disease Study 2017. Inj Prev
2020;26:i3-11.

Government of Canada. Seniors’ falls in Canada: second report,
2014. Available: https://www.canada.ca/en/public-health/services/
health-promotion/aging-seniors/publications/publications-general-
public/seniors-falls-canada-second-report.html

Morello RT, Barker AL, Watts JJ, et al. The extra resource burden of
in-hospital falls: a cost of falls study. Med J Aust 2015;203:367.
Vaishya R, Vaish A. Falls in older adults are serious. Indian J Orthop
2020;54:69-74.

Pinheiro MB, Sherrington C, Howard K, et al. Economic evaluations
of fall prevention exercise programs: a systematic review. Br J Sports
Med 2022;56:1353-65.

Salari N, Darvishi N, Ahmadipanah M, et al. Global prevalence of falls
in the older adults: a comprehensive systematic review and meta-
analysis. J Orthop Surg Res 2022;17:334.

Olij BF, Ophuis RH, Polinder S, et al. Economic evaluations of falls
prevention programs for older adults: a systematic review. J Am
Geriatr Soc 2018;66:2197-204.

Montero-Odasso M, van der Velde N, Martin FC, et al. World
guidelines for falls prevention and management for older adults: a
global initiative. Age Ageing 2022;51:afac205.

Lee SH, Yu S. Effectiveness of multifactorial interventions

in preventing falls among older adults in the community:

A systematic review and meta-analysis. Int J Nurs Stud
2020;106:S0020-7489(20)30049-3.

Chan JKY, Klainin-Yobas P, Chi Y, et al. The effectiveness of e-
interventions on fall, neuromuscular functions and quality of life in
community-dwelling older adults: A systematic review and meta-
analysis. Int J Nurs Stud 2021;113:S0020-7489(20)30270-4.

Morita PP, Sahu KS, Oetomo A. Health monitoring using smart
home technologies: scoping review. JMIR Mhealth Uhealth
2023;11:e37347.

Sherrington C, Michaleff ZA, Fairhall N, et al. Exercise to prevent falls
in older adults: an updated systematic review and meta-analysis. Br
J Sports Med 2017;51:1750-8.

Sherrington C, Tiedemann A, Fairhall N, et al. Exercise to prevent
falls in older adults: an updated meta-analysis and best practice
recommendations. NSW Public Health Bull 2011;22:78.

Sherrington C, Fairhall N, Kwok W, et al. Evidence on physical
activity and falls prevention for people aged 65+ years: systematic
review to inform the WHO guidelines on physical activity and
sedentary behaviour. Int J Behav Nutr Phys Act 2020;17:144.
Rodrigues F, Domingos C, Monteiro D, et al. A review on aging,
sarcopenia, falls, and resistance training in community-dwelling older
adults. Int J Environ Res Public Health 2022;19:874.

Klima DW, Rabel M, Mandelblatt A, et al. Community-based fall
prevention and exercise programs for older adults. Curr Geri Rep
2021;10:58-65.

Montero-Odasso M, van der Velde N, Alexander NB, et al. New
horizons in falls prevention and management for older adults: a
global initiative. Age Ageing 2021;50:1499-507.

Sibley KM, Touchette AJ, Singer JC, et al. To what extent do older
adult community exercise programs in Winnipeg, Canada address
balance and include effective fall prevention exercise? A descriptive
self-report study. BMC Geriatr 2019;19:201.

Touchette AJ, Oates AR, Menec VH, et al. Design characteristics
and inclusion of evidence-based exercise recommendation in fall
prevention community exercise programs for older adults in Canada:
a national descriptive self-report study. BMC Geriatr 2021;21:33.
McKercher JP, Peiris CL, Hill A-M, et al. Hospital falls clinical practice
guidelines: a global analysis and systematic review. Age Ageing
2024,;53:afae149.

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

Bally ELS, Ye L, van Grieken A, et al. Factors associated with falls
among hospitalized and community-dwelling older adults: the
APPCARE study. Front Public Health 2023;11:1180914.
Vandervelde S, Vlaeyen E, de Casterlé BD, et al. Strategies to
implement multifactorial falls prevention interventions in community-
dwelling older persons: a systematic review. Implement Sci
2023;18:4.

Sibley KM, Tittlemier B, Olarinde F, et al. Factors influencing older
adult community fall prevention exercise implementation: a scoping
review. Age Ageing 2024;53:afae186.

Schoberer D, Breimaier HE, Zuschnegg J, et al. Fall prevention in
hospitals and nursing homes: Clinical practice guideline. Worldviews
Evid Based Nurs 2022;19:86-93.

Morris ME, Webster K, Jones C, et al. Interventions to reduce falls
in hospitals: a systematic review and meta-analysis. Age Ageing
2022;51:afac077.

Heng H, Kiegaldie D, Slade SC, et al. Healthcare professional
perspectives on barriers and enablers to falls prevention education:
A qualitative study. PLoS One 2022;17:e0266797.

Fixsen D, Scott V, Blase K, et al. When evidence is not enough: the
challenge of implementing fall prevention strategies. J Safety Res
2011;42:419-22.

Walugembe DR, Sibbald S, Le Ber MJ, et al. Sustainability of public
health interventions: where are the gaps? Health Res Policy Syst
2019;17:8.

Bodkin A, Hakimi S. Sustainable by design: a systematic review

of factors for health promotion program sustainability. BMC Public
Health 2020;20:964.

Shediac-Rizkallah MC, Bone LR. Health education research theory:
planning for the sustainability of community-based health programs:
conceptual frameworks and future directions for research, practice
and policy. 1998. Available: https://academic.oup.com/her/article/13/
1/87/607311

Moore JE, Mascarenhas A, Bain J, et al. Developing a comprehensive
definition of sustainability. Implement Sci 2017;12:110.

Wiltsey Stirman S, Kimberly J, Cook N, et al. The sustainability of
new programs and innovations: a review of the empirical literature
and recommendations for future research. Implement Sci 2012;7:17.
Braithwaite J, Ludlow K, Testa L, et al. Built to last? The sustainability
of healthcare system improvements, programmes and interventions:
a systematic integrative review. BMJ Open 2020;10:e036453.

Pluye P, Potvin L, Denis JL. Making public health programs last:
conceptualizing sustainability. Eval Program Plann 2004;27:121-33.
Scheirer MA. Is sustainability possible? a review and commentary
on empirical studies of program sustainability. Am J Evaluat
2005;26:320-47.

Berta WB, Wagg A, Cranley L, et al. Sustainment, Sustainability,
and Spread Study (SSaSSy): protocol for a study of factors

that contribute to the sustainment, sustainability, and spread of
practice changes introduced through an evidence-based quality-
improvement intervention in Canadian nursing homes. Implement
Sci 2019;14:109.

Hailemariam M, Bustos T, Montgomery B, et al. Evidence-based
intervention sustainability strategies: a systematic review. Implement
Sci 2019;14:57.

Fleiszer AR, Semenic SE, Ritchie JA, et al. An organizational
perspective on the long-term sustainability of a nursing best
practice guidelines program: a case study. BMC Health Serv Res
2015;15:535.

Moullin JC, Dickson KS, Stadnick NA, et al. Systematic review of
the Exploration, Preparation, Implementation, Sustainment (EPIS)
framework. Implement Sci 2019;14:1.

Chambers DA, Glasgow RE, Stange KC. The dynamic sustainability
framework: addressing the paradox of sustainment amid ongoing
change. Implement Sci 2013;8:117.

Song Y, MacEachern L, Doupe MB, et al. Influences of post-
implementation factors on the sustainability, sustainment, and intra-
organizational spread of complex interventions. BMC Health Serv
Res 2022;22:666.

Moullin JC, Sklar M, Green A, et al. Advancing the pragmatic
measurement of sustainment: a narrative review of measures.
Implement Sci Commun 2020;1:76.

Lovarini M, Clemson L, Dean C. Sustainability of community-

based fall prevention programs: a systematic review. J Safety Res
2013;47:9-17.

Aravind G, Graham ID, Cameron JI, et al. Conditions and strategies
influencing sustainability of a community-based exercise program
incorporating a healthcare-community partnership for people with
balance and mobility limitations in Canada: A collective case study
of the Together in Movement and Exercise (TIME) program. Front
Rehabil Sci 2023;4:1064266.

Abel-Adegbite |, et al. BMJ Open 2025;15:€095157. doi:10.1136/bmjopen-2024-095157

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold

* (s3gv) Jnauadns juswaublasug
| 8p anbiyde.bollgig sousby 1e 5Zoz ‘2T aunr uo /wod [wq uadolway/:dny wouy pspeojumoq 's20z |Mdy ZZ uo /§TS60-v202-uadolwa/9eTT 0T se paysiignd 1su1) :uado CING


http://orcid.org/0000-0001-5510-7786
https://www.who.int/en/news-room/fact-sheets/detail/falls
https://www.who.int/en/news-room/fact-sheets/detail/falls
http://dx.doi.org/10.1001/jama.2024.1416
http://dx.doi.org/10.1519/JPT.0b013e31822938ac
http://dx.doi.org/10.1136/injuryprev-2019-043286
https://www.canada.ca/en/public-health/services/health-promotion/aging-seniors/publications/publications-general-public/seniors-falls-canada-second-report.html
https://www.canada.ca/en/public-health/services/health-promotion/aging-seniors/publications/publications-general-public/seniors-falls-canada-second-report.html
https://www.canada.ca/en/public-health/services/health-promotion/aging-seniors/publications/publications-general-public/seniors-falls-canada-second-report.html
http://dx.doi.org/10.5694/mja15.00296
http://dx.doi.org/10.1007/s43465-019-00037-x
http://dx.doi.org/10.1136/bjsports-2022-105747
http://dx.doi.org/10.1136/bjsports-2022-105747
http://dx.doi.org/10.1186/s13018-022-03222-1
http://dx.doi.org/10.1111/jgs.15578
http://dx.doi.org/10.1111/jgs.15578
http://dx.doi.org/10.1093/ageing/afac205
http://dx.doi.org/10.1016/j.ijnurstu.2020.103564
http://dx.doi.org/10.1016/j.ijnurstu.2020.103784
http://dx.doi.org/10.2196/37347
http://dx.doi.org/10.1136/bjsports-2016-096547
http://dx.doi.org/10.1136/bjsports-2016-096547
http://dx.doi.org/10.1071/NB10056
http://dx.doi.org/10.1186/s12966-020-01041-3
http://dx.doi.org/10.3390/ijerph19020874
http://dx.doi.org/10.1007/s13670-021-00354-w
http://dx.doi.org/10.1093/ageing/afab076
http://dx.doi.org/10.1186/s12877-019-1224-x
http://dx.doi.org/10.1186/s12877-020-01949-2
http://dx.doi.org/10.1093/ageing/afae149
http://dx.doi.org/10.3389/fpubh.2023.1180914
http://dx.doi.org/10.1186/s13012-022-01257-w
http://dx.doi.org/10.1093/ageing/afae186
http://dx.doi.org/10.1111/wvn.12571
http://dx.doi.org/10.1111/wvn.12571
http://dx.doi.org/10.1093/ageing/afac077
http://dx.doi.org/10.1371/journal.pone.0266797
http://dx.doi.org/10.1016/j.jsr.2011.10.002
http://dx.doi.org/10.1186/s12961-018-0405-y
http://dx.doi.org/10.1186/s12889-020-09091-9
http://dx.doi.org/10.1186/s12889-020-09091-9
https://academic.oup.com/her/article/13/1/87/607311
https://academic.oup.com/her/article/13/1/87/607311
http://dx.doi.org/10.1186/s13012-017-0637-1
http://dx.doi.org/10.1186/1748-5908-7-17
http://dx.doi.org/10.1136/bmjopen-2019-036453
http://dx.doi.org/10.1016/j.evalprogplan.2004.01.001
http://dx.doi.org/10.1177/1098214005278752
http://dx.doi.org/10.1186/s13012-019-0959-2
http://dx.doi.org/10.1186/s13012-019-0959-2
http://dx.doi.org/10.1186/s13012-019-0910-6
http://dx.doi.org/10.1186/s13012-019-0910-6
http://dx.doi.org/10.1186/s12913-015-1192-6
http://dx.doi.org/10.1186/s13012-018-0842-6
http://dx.doi.org/10.1186/1748-5908-8-117
http://dx.doi.org/10.1186/s12913-022-08026-x
http://dx.doi.org/10.1186/s12913-022-08026-x
http://dx.doi.org/10.1186/s43058-020-00068-8
http://dx.doi.org/10.1016/j.jsr.2013.08.004
http://dx.doi.org/10.3389/fresc.2023.1064266
http://dx.doi.org/10.3389/fresc.2023.1064266
http://bmjopen.bmj.com/

49

50

Aravind G, Bashir K, Cameron JI, et al. What matters to program
partners when implementing a community-based exercise program
for people post-stroke? A theory-based qualitative study and cost
analysis. Front Rehabil Sci 2023;4:1064206.

Campani D, Caristia S, Amariglio A, et al. Effective, sustainable, and
transferable physical exercise interventions for fall prevention among
older people. Public Health Nurs 2021;38:1140-76.

56

57

58

Babineau J. Product Review: Covidence (Systematic Review
Software). J Can Health Libr Assoc 2014;35:68.

Slade SC, Dionne CE, Underwood M, et al. Consensus on Exercise
Reporting Template (CERT): modified delphi study, 2016. Available:
https://www.equator.com/

Pollock D, Peters MDJ, Khalil H, et al. Recommendations for the
extraction, analysis, and presentation of results in scoping reviews.

51 Pelters MDJ, Marnie C, Tricco AC,. etal. ppdated methodological JBI Evid Synth 2023;21:520-32.
ggfoéqg_ezqq]rghggondua of scoping reviews. JBI Evid Synth 59 Health A, Batra-Garga N. Scaling-up and spreading innovations in
o 1Rl eTe . . : healthcare: an overview of best practices. Citation Alberta Health
52 Tricco AG, Lillie E, Zarin W, et al. PRISMA Extension for Scoping )
- i ) . Services 2020.
Reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med , - . ) .
2018:169:467—73. 60 Gary L. ACSI\_/I S guw_lellnes for exercise testing a_m_d prescription

53 Luke DA, Calhoun A, Robichaux CB, et al. The program sustainability - Gary Liguori, Ame_ncan.Colleqe of Sports Medicine (AC§M) -
assessment tool: a new instrument for public health programs. Prev Google Books, Available: ht_tps.//books.googIe.ca/books. !d_z
Chronic Dis 2014:11:E12. rpoMEAAAQBAJ&dg=American+College+of+Sports+Medicine+(

54 Schell SF, Luke DA, Schooley MW, et al. Public health program ACSM).+(2021).+ACSM%E2%80%99s+Guidelines+for+Exercise+
capacity for sustainability: a new framework. Implement Sci Testing+and+Prescription+(11th+ed.).+Lippincott+Williams+ %26+
2013;8:15. Wilkins.&lr=&source=gbs_navlinks_s

55 McGowan J, Sampson M, Salzwedel DM, et al. PRESS peer review 61 Siscovick DS, Laporte RE, Newman J, et al. Physical activity,
of electronic search strategies: 2015 guideline statement. J Clin exercise, and physical fitness: definitions and distinctions for health-
Epidemiol 2016;75:40-6. related research synopsis. Public Health Rep 1985;100.

6 Abel-Adegbite |, et al. BMJ Open 2025;15:€095157. doi:10.1136/bmjopen-2024-095157

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold

* (s3gv) Jnauadns juswaublasug
| 8p anbiyde.bollgig sousby 1e 5Zoz ‘2T aunr uo /wod [wq uadolway/:dny wouy pspeojumoq 's20z |Mdy ZZ uo /§TS60-v202-uadolwa/9eTT 0T se paysiignd 1su1) :uado CING


http://dx.doi.org/10.3389/fresc.2023.1064206
http://dx.doi.org/10.1111/phn.12949
http://dx.doi.org/10.11124/JBIES-20-00167
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.5888/pcd11.130184
http://dx.doi.org/10.5888/pcd11.130184
http://dx.doi.org/10.1186/1748-5908-8-15
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
http://dx.doi.org/10.5596/c14-016
https://www.equator.com/
http://dx.doi.org/10.11124/JBIES-22-00123
https://books.google.ca/books?id=rpoMEAAAQBAJ&dq=American+College+of+Sports+Medicine+(ACSM).+(2021).+ACSM%E2%80%99s+Guidelines+for+Exercise+Testing+and+Prescription+(11th+ed.).+Lippincott+Williams+%26+Wilkins.&lr=&source=gbs_navlinks_s
https://books.google.ca/books?id=rpoMEAAAQBAJ&dq=American+College+of+Sports+Medicine+(ACSM).+(2021).+ACSM%E2%80%99s+Guidelines+for+Exercise+Testing+and+Prescription+(11th+ed.).+Lippincott+Williams+%26+Wilkins.&lr=&source=gbs_navlinks_s
https://books.google.ca/books?id=rpoMEAAAQBAJ&dq=American+College+of+Sports+Medicine+(ACSM).+(2021).+ACSM%E2%80%99s+Guidelines+for+Exercise+Testing+and+Prescription+(11th+ed.).+Lippincott+Williams+%26+Wilkins.&lr=&source=gbs_navlinks_s
https://books.google.ca/books?id=rpoMEAAAQBAJ&dq=American+College+of+Sports+Medicine+(ACSM).+(2021).+ACSM%E2%80%99s+Guidelines+for+Exercise+Testing+and+Prescription+(11th+ed.).+Lippincott+Williams+%26+Wilkins.&lr=&source=gbs_navlinks_s
https://books.google.ca/books?id=rpoMEAAAQBAJ&dq=American+College+of+Sports+Medicine+(ACSM).+(2021).+ACSM%E2%80%99s+Guidelines+for+Exercise+Testing+and+Prescription+(11th+ed.).+Lippincott+Williams+%26+Wilkins.&lr=&source=gbs_navlinks_s
http://bmjopen.bmj.com/

	Sustainability of fall prevention exercise programmes for community-­dwelling older adults: a scoping review protocol
	Abstract
	Introduction﻿﻿
	Methods and analysis
	Research question
	Eligibility criteria
	Population
	Concept
	Context

	Search strategy
	Study selection
	Data extraction
	Patient and public involvement statement

	Ethics and dissemination
	References


