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Foreword
( 1is Foreword is not part of the proposed ANSI/NFSI B101.5-2014 Standard)

This standard was developed by a subcommittee of the National Floor Safety Institute (NF¢
B101 Main Standards Committee, national in scope, functioning under the procedures of the
American National Standards Institute with the NFSI as the ANSI Accredited Standards

'eveloper. The NFSI was founded in 1997 with the mission: “To aid in the prevention of ¢ |
trips and falls through education, research and standards development.” The development« ¢
ANSINFSI B101.5-2014 Standard is a direct result of the mission of the NFS] answering:
for consumer education to ameliorate the effects of falls.

As a standards developing organization, NFSI sought and was accredited by the Executive
Council of ANSI on June 6, 2006 to develop standards addressing the prevention of slips, trips

'fa . The American National Standard/NFSI B101.5-2014: Standard Guide Sfor Uniform
Labeling Method for Identifying the Wet Static and Wet Dynamic C oefficient of Friction
(Traction) of Floor Coverings, Floor Coverings with Coatings, and Treated Floor C overings
answers the perceived need for this standard, through an educational approach, to stem the
growing number of slips and falls as they relate to insufficient walkway surface traction by
defining three separate ranges of traction. Given that the consumer of floor coverings is rarely
provided information relevant to the slip resistance characteristics of the floor coverings they
purchase, and are unable to comprehend technical information relevant to the measurement of
coefficient of friction (COF) the need for an easy-to-understand, consumer driven label using a
tested symbol graphic to do so has been brought forth.

The B101 Standards series are targeted at slip, trip and fall prevention which, in this context, set
standards for maintaining a safe wet coefficient of friction on various walking surfaces members
of the public may encounter. The B101.5 Standard is a part of that development project and
exists to provide a consumer friendly symbol graphic to be displayed on these products so
purchasers of flooring and floor maintenance products are educated and informed of the inherent
slip resistance of that particular product. By referring to this graphic the consumer can make an
ucated buying decision on flooring and floor maintenance products by being easily able to
compare the relative slip resistance properties of competing products. By affixing the graphic this
standard establishes a product labeling method which specifies three levels of traction derived
from the ANSI/NFSI B101.1-2009 Test Method for Measuring Wet SCOF of Common Hard-
Surface Floor Materials standard. and/or three levels of traction derived from the ANSI/NFSI
B101.3-2012 Test Method For Measuring Wet DCOF of Common Hard Surface Floor Materials.

The symbol graphic presented in the standard was developed from a field of several collecte by
the accredited standards developer. From this collection the B101.5 Subcommittee selected three
(3) symbol graphics for purposes of referent testing. In turn a nationally recognized independent
ergonomic and safety signage research firm tested these referents using the protocols and
meeting the guidelines of the ANSI Z535.3 Criteria for Safety Symbols. Based upon the results
of testing a diverse and most likely affected consumer population the gauge symbol is the
validated norm for this informational standard.

andards use of color is, in part, based on those developed by the ANSI Z535.1-2006
Safety Colors Standard, which focused on improving labeling safety through uniformity in safety
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color coding. L :the ANSIZ535.1 standard, the safety color codes i 5¢ "
selected to provide the best feasible discrimination for observers with either normal or color-
deficient (colorblind) vision.

1 ither the B101 Main Standards Committee, nor the accredited standards developer, rceive
that this standard is perfect or in its ultimate form. It is recognized that new developments in
communications are to be expected, and that revisions of the standard may be necessary as e
combination of science and art progresses and further experience is gained. The committee does
belie owever, that the standard in its present form provides a comprehensive a guide v

s cting flooring materials and floor maintenance products. To this end it is intended that
requirements contained herein will be adopted by the affected general public, contractors,
property owners, and relevant professionals as they seek to make a more informed decision in
selecting appropriate floor materials.
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N TICE AND DISCLAIMER

The use of American National Standards is voluntary; their existence does not in any respect
prec]udf': anyone, .whether he has approved the standards or not, from manufacturing, marketing,
archasing, or using products, processes, or procedures not conforming to the standards.

_The American National Standards Institute does not develop standards and will not provide a
interpretation of any American National Standard. Requests for interpretations or sugge: s for
improvement of this standard should be directed to the National Floor Safety Institute (2 )-

This American National Standard may be revised or withdrawn at any time. The procedures of
the American National Standards Institute require that action be taken periodically to reaffirm,
revise, or withdraw this standard. Purchasers of American National Standards may receive
current information on all standards by calling or writing the American National Standards
Institute.

The information in this publication was considered technically sound by the consensus of
persons engaged in the development and approval of the document at the time it was developed.
Consensus does not necessarily mean that there is unanimous agreement among every person
participating in the development of this document.

NFSI standards and guideline publications, of which the document contained herein is one, are
submitted and developed through the ANSI voluntary consensus standards development process.
This process brings together volunteers and/or seeks out the views of persons who have an
interest in the topic covered by this publication. While the NFSI administers the process it does
not write the document and it does not independently test, evaluate, or verify the accuracy or
completeness of any information or the soundness of any judgments contained in these standards
and guideline publications.

NFSI disclaims liability for any personal injury, property, or other damages of any nature
whatsoever, whether special, indirect, consequential, or compensatory, directly or indirectly
resulting from the publication, use of, application, or reliance on this document. NFSI disclaims
and makes no guaranty or warranty, express or implied, as to the accuracy or completeness of
any information published herein, and disclaims and makes no warranty that the information in
this document will fulfill any of your particular purposes or needs. NFSI does not undertake to
guarantee the performance of any individual manufacturer or seller’s products or services by
virtue of this standard or guide.

In publishing and making this document available, NFSI is not undertaking to render

professional or other services for or on behalf of any person or entity, nor is NFSI undertaking to

perform any duty owed by any person or entity to someone else. Anyone using this document

should rely on his or her own independent judgment or, as appropriate, seek the advice of a

competent professional in determining the exercise of reasonable care in any given

circumstances, Information and other related standards on the topic covered by this publication
iy be available from other sources, which the user may wish to consult for additional views or
0 tionnot covered |, this publication.
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This standard was processed and approved for submittal by the NFSI BI01 Commiitteec Sty
Requirements for Slip, Trip and Fall Prevention. Committee approval of the standard does not
necessarily imply that all committee members voted for its approval. At the time it approved this
standard, the B101 Standards Committee had the following members:

Ch: 'man
Secretary
Assistant Secretary

Organization Represented

Accident Prevention Services

American Slip Meter

CED Investigative Technologies

Cintas Corporation

Concrete Polishing Association of America
Crossville, Inc.

Engineering Systems, Inc. (ESI)

GT Grandstands, Inc.

Impact General, Inc.

Institute of Inspection, Cleaning and
Restoration Certification (IICRC)
ISSA-The Worldwide Cleaning Industry Association
Jessup Manufacturing

Maximum Floor Safety

Mike Payne & Assaciates, Inc.
Moore Engineering Services, LLC
Mountville Mills, Inc.

National Floor Safety Institute
Nu-Safe Floors

Professional Safety Consultants
Regan Scientific Instruments, Inc.

Safety Systems America
¢ pDoctors

State Farm Insurance
StonePeak Ceramics
Stripe-A-Zone

Traction Auditing, LLC

Howard W. Harris, M.D.
Russell J. Kendzior
Jim E. Lapping,! 5, PE, CSP

Representative

Craig Schilder

Craig Stephenson
Douglas M. Hrobak
Richard Bing

Roy Bowman

Noah Chitty

Zdenek Hejzlar

Brian Wilson

Bill King (P)

Dr. Fred Johnson (Alt)
Claudia Lezell (P)
Lindell L. Lummer (Alt)
Daniel Wagner

Al Carlson

Chad Frenette

Mike Payne

Scott D. Moore PE
David Watterson
Russell J. Kendzior
Ken Fisher

Jim E. Lapping, PE, CSP
Peter Ermish (P)

Larry Gallant (Alt)
Tom Baird

Greg Cohen

Steve Spencer
Rodolfo Panisi

David Sargent
Howard Walker Harris, MD (P)
Brent Johnson (Alt)
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Subcommittee B101.5 on Uniform Labeling Method, which developed tt
following members:

J. Terrence Grisim, Chairman
Thomas F. Bresnahan, Secretary

Organization Represented: Name of Representative:
Accuform Signs Elroy Lundblad

resnahan Consulting Associates Thomas F. Bresnahan, CSP
Everglow NA, Inc. Charles V. Barlow
Marble Institute of America Charles Muehlbauer
Product Safety Solutions Dan Levine
Safety Management Consultants, Inc. J. Terrence Grisim, CSP, CDS,

CPSM, ARM
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BIO-I.S § ndard Guide for Uniform Labeling Method for I« 1tifying the Wet
Static and VYet Dynamic Coefficient of Friction (Traction) of Floor Coverings,
Floor Coverings with Coatings, and Treated Floor Coverings

Sec n 1 Scope/Application/Purpose

1.1 Scope: This guideline sets forth a uniform product labeling method which identi x e
wet st'atnc an'd wet dynamic coefficient of friction (traction) of floor coverings, floor
coverings with coatings, and treated floor coverings.

l.g Application: This standard applies to floor products used primarily on public and
private areas where pedestrians are not supervisory controlled. The term “floor products”
refers to floor coverings, coatings, and treatments intended for floor coverings exce
carpeting, rugs, mats, runners, and artificial turf,

1.3 Purpose: The purpose of this standard is to offer, at the point of product sale, guidance
to users/purchasers on the traction capabilities of the contents of the package through splay
of labels and markings.

Section 2 Reference to Standards and Other Documents

2.1 ANSI/NFSI B101.1-2009 Test Method for Measuring Wet SCOF of Common Hard-
Surface Floor Materials

2.2 ANSI/NFSI B101.3-2012 Test Method For Measuring Wet DCOF of Common Hard
Surface loor Materials

2.3 ANSI Z535 Signs and Colors Standards Series'

“etion 3 Definitions

3.1 label (informational) - any printed or stenciled information affixed or otherwise applied
to a container or package to inform the user/purchaser of the degree of traction provided.

3.2 package / packaging / container
3.2.1 package (consumer) - a primary and / or secondary container designed to contain.

store, and protect from the point of manufacture to the point of use (a product intende
for household or individual use

3.2.2 packaging - wrapping or bundling a single item or bundling a set or quantity of the
same item into a single unit.

' See ANSI Z535 2006 Color Chart, NEMA Rosslyn, VA 22209 for more information regarding Pantone Mat  ing

System,
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3.2.3 container - a portable receptacle designed to provide m
storage, distribution, retailing and use.

fa

3.3 séymbol - a graphic representation intended to convey a message without the use of
words,

3.4 traction - the friction between a body and the surface on which it moves, i.e.. tween
footwear and flooring.

3.5 cleaner - a solvent used to remove foreign matter, soil, or other treatments fro a
surface.

3.6 coatings - a layer of any substance, liquid, or semi liquid applied to a surface that dries
or cures to form a solid protective finish to enhance its functional or decorative
characteristics.

3.7 floor covering - an essentially planar material, combination of resilient materials or
combination of resilient material and rigid materials used to provide a finished walking
surface on a floor to enhance the beauty, comfort, and utility of the floor.

3.8 treatments - any method, technique, or process designed to change the physical
character of a floor surface to render it less hazardous and safer for pedestrian ambul: Hn.

3.9 floor (in a building) -surface, usually horizontal on which persons typically walk or run.

Section 4 General Requirements of Label/Marking

4.1 Location on Package

4.1.1 The symbol and markings shall be placed in the principal panel of the package or
container within the normal field of view.

4.2 Symbol/Marking Specifications
4.2.1 Black symbol and shades of black and markings on white or other background in a
rectangle shape shall be formatted in the principal panel.

4.2.2 Color within the symbol (see Figure | A to C) shall be permitted to enhance the
message

4.3 Symbol size
4.3.1 The symbol shall be legible at the intended viewing distance.

4.3.2 The print font within the symbol shall be Ariel and no less than 8 point size.

4.4 Graphic presentation of the symbol and marking
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American
National
Standard

Approval of an American National Standard requires verification by ANSI
that the requirements for due process, consensus, and other criteria for
approval have been met by the standards developer. Consensus is
established when, in the judgment of the ANSI Board of Standards
Review, substantial agreement has been reached by directly and materially
affected interests. Substantial agreement means much more than a simple
majority, but not necessarily unanimity. Consensus requires that all views
and objections be considered, and that a concerted effort be made toward
their resolution. The use of American National Standards is completely
voluntary; their existence does not in any respect preclude anyone,
whether he/she has approved the standards or not, from manufacturing,
marketing, purchasing, or using products, processes, or procedures not
conforming to the standards. The American National Standards Institute
does not develop standards and will in no circumstance give an
interpretation of any American National Standard. Moreover, no person
shall have the right or authority to issue an interpretation of an American
National Standard in the name of the American National Standards
Institute. Requests for interpretation should be addressed to the secretariat
or sponsor whose name appears on the title page of this standard.

Caution Notice: This American National Standard may be revised or
withdrawn at any time. The procedures of the American National
Standards Institute require that action be taken periodically to reaffirm,
revise, or withdraw this standard. Purchasers of American National
Standards may receive current information on all standards by calling or
writing the American National Standards Institute.
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Foreword
(This Foreword is not a part of American National Standard ANSI/NFSI B101.1- 2009.)

This Standard, through four iterations by the National Floor Safety Institute (NFSI), was further
developed by a subcommittee of the NFSI B101 Standards Committee, national in scope,
functioning under the procedures of the American National Standards Institute with e NFSI as
the ANSI Accredited Standards Developer. This Standard establishes a test method that specifies
the procedures and devices used for both laboratory and field testing to measure the wet Static
Coefficient of Friction (SCOF) of common hard-surface floor materials.

The B101.1 Standard was originally published as a test method by the NFSI in 2002 under the

titte NFSI 101-A and has served as the basis of materials testing and product certification under

the NFSI’s product certification program. It was the intent of the NFSI to develop a voluntary

test method whose purpose is to establish a uniform test method for measuring the wet SCOF of
yor coverings, polishes, and walkway coatings.

The National Floor Safety Institute was founded in 1997 with the mission: “To aid in the
prevention of slips, trips-and-falls through education, research, and standards development.”

The development of the ANSI/NFSI B101.1-2009 Standard is a direct result of the mission of the
NFSI answering a recognized need for a walkway measurement methodology.

It is intended that the procedures and performance requirements contained herein will be adopted
by affected professionals and property owners as the measurement procedure for determining
traction levels that facilitate remediation of walkway surfaces when warranted. Contained as a
part of this Standard is an informative appendix that will serve to assist the user in developing a
comprehensive floor safety assurance program.

Neither the B101 Standards Committee, nor the accredited Standards developer perceive that this
Standard is perfect or in its ultimate form. It is recognized that new developments are to be
expected, and that revisions of the Standard may be necessary as the combination of science and
art progresses and further experience is gained. The Committee does believe, however, that the
Standard in its present form provides performance requirements necessary in developing and
implementing a comprehensive floor safety assurance program.

Suggestions for improvement of this Standard will be welcome. They should be sent to the
National Floor Safety Institute, P.O. Box 92607, Southlake, TX 76092.
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This Standard was processed and approved for submittal by the NFSI B101 Committee on Safety
Requirements for Slip, Trip and Fall Prevention. Committee approval of the Standard does not
necessarily imply that all Committee members voted for its approval. At the time it approved this
Standar the B101 Standards Committee had the following members:

Chairman
Secretary

Organization Represented
Accident Prevention Services
Artech Testing, L.L.C.
Batterman Engineering

BC Associates

Building Services Magazine

Carpet and Rug Institute (CRI)

Center for Disease Control (CDC)

Cemny & Ivey Engineers, Inc.

Consolidated Safety

Consumer Product Safety Commission (CPSC)
Daimler Chrysler Corp.

Dal-Tile Corporation

Fleisher Forensics

Heavyweight Solutions
Institute of Inspection, Cleaning and Restoration (IICRC)

ISSA- The Worldwide Cleaning Industry Association
Jessup Manufacturing

Ludlow Composites Corporation

Marble Institute of America (MIA)

Maximum Floor Safety

Murray State University

National Floor Safety Institute (NFSI)

Nation: Safety Council (NSC)

Nu-Safe Floors

Procter & Gamble

Professional Safety Consultants

Regan Scientific Instruments

Safety]  agement Consultants

Safety Systems America
SAM’s Club/Wal-Mart Corporation

Thomas F. Bresnahan, CSP
Russell J. Kendzior

Representative

Craig Schilder, CSP, P.E.
Elvis Campana

Scott Batterman, Ph.D. (P)
Steven C. Batterman, Ph.D. (Alt)
Thomas F. Bresnahan, CSP
Ian Greenspan

E. Ken Mclntosh

Ileana Arias, Ph.D.
Christopher Shiver, P.E.
Michael Fraley

Vincent Amodeo

James Thomas

James Neel

David Fleisher, P.E. (P)
Mike Sapienza (Alt)
Michael Martin

Claudia Lezell (P)

Lindell Lummer (Alt)
Daniel Wagner

Al Carlson

Robert J. Moran

Charles Muehlbauer

Chad Frenette

David Kraemer, Ph.D.
Russell J. Kendzior

Don Ostrander

Ken Fisher

William Campbell

Jim E. Lapping, P.E., CSP
Peter Ermish (P)

Larry Gallant (Alt)

J. Terrence s CSP,CL_35,
CPSM, ARM

Tom Baird

Ryan Stanton (P)

Walter Neiser (Alt)
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State Farm Insurance Company Steven C. Spencer (SC Chair)

Stone Peak Ceramics Noah Chitty
Tile Council of North America (TCNA) Eric Astrachan (P)
Katelyn Simpson (Alt)
Traction Auditing L.L.C. Howard W. Harris, M.D. (P)
Brent Johnson (Alt)
U.S. Department of Labor (OSHA) Virginia (Ginny) Fitzner
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3:3 Grgin. A characteristic of many natural materials such as wood that may exhibit directional
bias as it relates to slip resistance.

3.4 High-Traction. The physical property of a floor or walkway surface that is designed to

miti-gate slipping during normal human ambulation by providing a reasonably sufficient level of
available contact friction.

35N¢ ite®. A laboratory-grade standard testing material. The test contact material for this test
method shall be Neolite® material that has an average Specific Gravity of 1.27 +/- .02 as
determined by ASTM D297, and an average Shore A Hardness of 93 — 96 as determined by
ASTM D2240 test methods. The test surface of the Neolite® material shall be maintained as to
prevent buildup of contaminants that may affect the SCOF test results. The Neolite® test material
must be soaked in distilled or de-ionized water for a minimum of five minutes before testing
commences.

3.6 Slip Resistance. The property of a floor or walkway surface that acts in sufficient opposition
to those forces and movements exerted by a pedestrian under all normal conditions of human
ambulation.

3.7 Static Coefficient of Friction (SCOF). The ratio of the horizontal component of force
applied to a body that just overcomes the resistance to slipping to the vertical component of the
weight of the object or force applied.

3.8 Static Friction. The resistance opposing the force required to start the movement of one
su ce on or over another.

3.9 Test Area. The physical space required for the testing apparatus to perform its primary
function.

3.10 Traction. The friction between the sole material of a shoe and the fixed surface it moves
upon.

3.11 Tribometer. An instrument or device specifically designed to measure the available level
of traction upon a floor or walkway surface.

Section 4: Test Procedure

This test procedure may be conducted using any recognized tribometer designed to measure the
wet static coefficient of friction (SCOF) of a floor or walkway surface under anticipated use.
Materials that are not anticipated to be used as a walkway surface are excluded from this test
method and include: sand or gravel beds, stones, rough asphalt, any cloth or textile materials, or
any rface twould inhibit the normal operation of the recognized testing device.

Copyright © 2009-2015 by The National Floor Safety Institute (NFSI) Southlake, TX USA. All Rights Reserved. Downloaded/printed by the Consumer Product Safety Commission pursuant to
License Agreement. No farther reproductions authorized. No part of this publication may be reproduced in any form, in an electronic retrieval system or otherwise, without the prior written
permission of the publisher.



4.1 Testing Device

The tribometer. manufacturer’s operating and calibration directives shall be followed. If an
apparent conflict should arise between this document and the recognized tribometer operating
Instructions, the tribometer operating instructions shall prevail'.

4.2 Measuring the Wet SCOF of Uninstalled Flooring Material (Lab Procedure)

4.2.1 Clean the test surface with de-ionized or distilled water. Wipe dry with a lint-free cloth or
untreated paper towel. Avoid contamination of test surfaces by fingerprints, chemicals, dust, etc.

Do not use “low-lint.” or “lint-free” towels, as they may contain chemicals that can affect the
SCOF test results.

4.2.2 Wet the test surface with distilled or de-ionized water. Follow the tribometer
m  facturer’s operating * tructions for performing wet SCOF testing.

NOTE: The test surface of the Neolite material shall be maintained as to prevent buildup of contaminants that may
affect the SCOF test results. The Neolite test material must be soaked in distilled or de-ionized water for a minimum
of five minutes before the testing procedure begins.

4 3 Place the measuring device on the test surface and conduct the test in one direction.
Record the average SCOF value.

4.2.4 Rotate the device 180 degrees and conduct the test in the second direction. Record the
average SCOF value.

4.2.5 Rotate the test surface 90 degrees, place the device on the tiles and conduct the test in the
third direction. Record the average value.

4.2.6 Rotate the device 180 degrees and conduct the test in the fourth direction. Record the
average SCOF value.

NOTE: Additional de-ionized water may be applied to the test surface as needed.

4.2.7 The average of the four (4) measurements is the result for the surface.

4.2.8 Repeat the four (4) measurements on three (3) separate tiles or test areas.

4.2.9 Record the final SCOF test results.

4.3 Measuring the Wet SCOF of Installed Flooring Material (In-Situ Procedure)

Test Area

The floor/walkway surface area to be tested must be spacious enough to fully accommodate the
no1 1l operation of the testing device without restriction. Effort should be made to test each
sample area using a minimum of two directions, 90 degrees apart; often referred to as an “X-Y”

" The NFSI should be informed of the conflicting procedures or instructions.
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pattern. If possible, one of the tests should be performed in the direction of normal pedestrian
traffic. If a situation exists where both X-Y test directions prove impossible to perform, (su
a stairway step) the final test report should indicate the restricted test area. In no instance st |
a testing device be modified or manually “helped” to compensate for a difficult situation. This
prohibition may include, but is not be limited to, pushing, pulling, lifting, tilting, or other such
manipulation methods. When testing on tiled floors, whenever possible, every attempt should be
made to avoid testing directly on grout joints.

The test surface of the Neolite material shall be maintained as to prevent buildup of contaminants
that may affect the SCOF test results. The neolite test material must be soaked in distilled or de-
ionized water for a minimum of five minutes before testing commences.

1. Create a wet test path using distilled or de-ionized water of sufficient length and width in
accordance with the test device instructions for wet SCOF testing.

2. Place the measuring device on the surface and conduct the test in one direction. Record
the resulting SCOF value.

3. Dry the test surface by blotting with a dry lint-free cloth. Use care to not contaminate the
surface condition.

4. Check the Neolite testing material for contamination or deformation after each test and
recondition per the device manufacturer’s directions if required.

5. Repeat the above procedure at a 90-degree angle from the original test path.

0 0

First Pass Second Pass

Direction 0 Direction * 90

180 180

6. Repeat both directional test measurements for each area to be tested.

NOTE: If a test area surface exhibits an obvious directional bias or grain (such as a wood floor tile) the test should
be conducted in four (4) directions, ninety (90) degrees apart.

Section 5: Calculations/Data Interpretation

Calcul:  the test result data in accordance with the testing devi inufact d tions. The
i test results shall be recorded as SCOF values on a linear scale from 0.00 to 1.00p.
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Appendix A

(Informative)

Note: To provide additional data/information, this appendix offers significant reference
ials. The documents and Standards herein, while in the broad subject area of slips, trips
ils, are not in the exact context or scope of the B101 Standards series, but do sugeest
authoritative citations for this field of injury prevention. This appendix is not a part of ¢
Standard and is for informational purposes only.
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Barnett, R.L. (no date). A Compendium of Slip, Trip, and Fall References, cited under the
Triodyne Inc. Center for Excellence.

Barnett, R.L. and Poczynok, P.J. (2003). Floor Reliability with respect to “Slip and Fall.”
Triodyne Safety Brief, Vol. 24, No. 3.
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Chaffin, D.B., Woldstad, J.C., and Trujillo, A. (1992). Floor/shoe slip resistance measurement.
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Test Method for Measuring Wet DCOF of Common Hard-Surface Floor
Materials

(Including Action and Limit Thresholds for the Suitable Assessment of the
Measured Values)

Section 1: Scope/Purpose/Application/Exception

1.1 Scope

This test method specifies the procedures and devices used for both laboratory and field testing
to measure the wet dynamic coefficient of friction (DCOF) of common hard-surface floor
materials.

1.2 Purpose

This test method provides a measurement procedure setting forth DCOF ranges which facilitate
remediation of walkway surfaces when warranted.

1.3 Application

This test method does not apply to carpeting of any type, however does address the common
hard-surfaced flooring materials such as: ceramic and porcelain tile, polished concrete, stone,
vinyl floor coverings, wood and synthetic laminates, and such materials with coatings or polishes
applied.

Note: This test method does not purport to address all of the safety concerns, if any associated
with its use. It is the responsibility of the user to establish appropriate safety and health
practices and determine the applicability of regulatory limitations prior to use. No express or
implied representation or warranty is made regarding the accuracy or significance of any test
results in terms of slip resistance.

1.4 Exceptions

This test method is not recommended for dry surface testing and does not propose to be an
accurate measurement method for determining dry surface slip resistance. Dry surface test data
should not be compared to wet surface data. No inferences should be implied or concluded
regarding dry vs. wet DCOF test results or data.

Section 2: Reference to other Standards and Publications

The specification for the SBR sensor material called for in this standard is covered by the
followine DIN Standards: 53273, 53479, 53504, 53505, 53507-B, 53516. See attachment “A”
for ther ited values.

NFSI: Inter-Laboratory Study (ILS) for Tribometers Designed to Measure the Wet Dynamic
Coefficient of Friction (DCOF) of Common Hard Surfaced Walkways
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Section 3: Definitions

3.1 Directional Bias - a characteristic of a material whose coefficient of friction measurement
may differ depending on the direction in which the material is being tested.

3.2 Dynamic Coefficient of Friction (DCOF) - the ratio of the horizontal component of force
app d to a body required to overcome resistance to movement when the body is already in
motion divided by the vertical component of the weight of the body or force applied to the
surface where movement occurs.

3.3 Dynamic Friction - the resistance opposing the force required to perpetuate the movement
of one surface on or over another.

3.4 Friction - resistance to the relative motion of two solid objects in contact. On a level
surface, this force is parallel to the plane of contact and is perpendicular to the normal force.

3.5 Grain - a characteristic of many natural materials such as wood that may exhibit directional
bias as it relates to slip resistance.

3.7 Incline — A walkway with a maximum slope no greater than 1:12 (4.76 degrees)

3.8 Slip Resistance - the property of a floor or walkway surface that acts in sufficient opposition
to those forces and movements exerted by a pedestrian under all normal conditions of human
ambulation.

3.9 SBR - Styrene Butadiene Rubber

3.10 Surfactant Solution — A solution employed to reduce the water surface tension when
testing on wet hard-surfaced floor materials.

3.11 Test Area - the physical space required for the testing apparatus to perform its primary
function.

3.12 Tile Joint - the space between two (2) or more pieces of tile. This space may be filled or
unfilled.

3.13 Traction - the friction between the sole material of a shoe and the fixed surface it moves
upon.

3.14 Tribometer - an instrument or device specifically designed to measure the available level
of traction upon a floor or walkway surface.

3.14.1 Approved Tribometer - a tribometer that is in compliance with the followi:
criteria:
3.14.1.1 The tribometer shall demonstrate reliability and reproducibility in measuring
the Dynamic Coefficient of Friction per the NFSI: Inter-Laboratory Study (ILS) for
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Tribometers Designed to Measure the Wet Dynamic Coefficient of Friction (DCOF) of
Common Hard Surfaced Walkways

3.14.1.2 The tribometer manufacturer shall be capable of providing calibration, repair,
and maintenance, and a reference tile method for field performance verification, and
other services necessary to ensure device reliability.

3.14.1.3 The tribometer shall be capable of providing a digital display of results for
DCOF to the hundredths (two positions right of the decimal point) using a scale of 0.00
to 1.00 or greater.

Section 4: Test Procedure

This test procedure shall be conducted using an approved tribometer designed to measure the wet
dynamic coefficient of friction (DCOF) of a floor or walkway surface under anticipated use.
Materials that are excluded from this test method include: sand or gravel beds, pebbles, rough
asphalt, any cloth or textile materials, or any surface that would inhibit the normal operation of
the testing device.

4.1 Testing Device

This test method shall be carried out using a tribometer device that is fitted with SBR contact
material that complies with the standard set forth herein. The tribometer manufacturer’s
operating and calibration directives shall be followed.

2 Measuring the Reference Check Tile

Follow the tribometer manufacturer's procedures for measuring the reference check
tile(s). Report the results and verify that the values measured fall within + or - 5% of the
reference check tile value(s).

4.3 Measuring the Wet DCOF of Uninstalled Flooring Material (Lab Procedure)

4.3.1 Randomly select three samples of the tiles or test areas under evaluation. Submitted
samples shall be sized and formatted to enable laboratory testing of the DCOF.

4.3.2 Clean the test surface with a mild detergent and distilled water. Wipe dry with an untreated
paper towel. Avoid contamination of test surfaces by fingerprints, chemicals dust, etc. Do not
use “low lint”, or “lint free” paper towels, as they may contain chemicals that can affect the
DCOF test results.

4.3.3 Wet the test surface with a surfactant solution of 0.1 & 0.005 percent sodium lauryl sulfate
in distilled water. Follow the tribometer manufacturer operating instructions for performing wet
[ OF testing.

NOTE: The test surface of the SBR material shall be maintained as to prevent buildup of
contaminants which may affect the DCOF test results. Follow the tribometer manufacturer’s
instructions for conditioning the SBR material.
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4.3.4 Place the measuring device on the test surface and conduct five (5) tests in one direction.
Record all five DCOF readings.

4.3.5 Rotate the measuring device clockwise by 180 degrees, place it on the tiles and conduct
five (5) tests in the second direction. Record all five DCOF readings.

4.3.6 Rotate the test surface clockwise by 90 degrees, place the measuring device on the tiles and
conduct five (5) tests in the third direction. Record all five DCOF readings.

4.3.7 Rotate the measuring device clockwise by 180 degrees and conduct five (5) tests in the
fourth direction. Record all five DCOF readings.

NOTE: Additional surfactant solution may be applied to the test surface as needed.

4.3.8 Repeat items 4.2.2 " yugh 4.2.7 on three (3) separate tiles or test areas.

4.3.9 Calculate and record the average and sample standard deviation for all 60 readings taken
from the three sample tiles or test areas (see computational instructions in appendix C.).

4.3.10 Divide the sample standard deviation by the average and record the coefficient of
variation (COV) (see computational instructions in appendix C).

4.3.11 Evaluate the data set:

o If the COV is less than 0.10 (< 0.10), then evaluate the walkway’s DCOF per the instructions
set forth in section 5.0 of this standard.

e If the COV is greater than 0.10 (> 0.10), then reject the data set and re-test or correct the
testing procedure and/or tribometer as required.

0 0

First Pass Second Pass

Direction 270 90 Direction 270 90
180 180
270 270

Third Pass Fourth Pass

Direction 180 0 Direction 180 0
90 90
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4.4 Measuring the Wet DCOF of Installed Flooring Material (In-Situ Procedure)

4.4.1 Select the Test Area - The floor/walkway surface area to be tested must be spacious enough
to fully accommodate the normal operation of the testing device without restriction. Effort

shoi | be made to test each sample area using a minimum of two directions, 90 degrees apart;
often referred to as an “X-Y” pattern. One of the tests should be performed in the direction of
normal pedestrian traffic if possible. If a situation exists where both X-Y test directions prove
impossible to perform, (such as a stairway step) the final test report should indicate the restricted
test area. In no instance should a testing device be modified or manually “helped” to compensate
for a difficult situation. This may include, but not be limited to; pushing, pulling, lifting, tilting,
or other such manipulation methods. When testing on tiled floors, every attempt should be made
to avoid testing directly on tile joints wherever possible.

4.4.2 Prepare the Contact Material - The test surface of the SBR material shall be maintained as
to prevent buildup of contaminants which may affect the DCOF test results. Follow the
tribometer manufacturer’s instructions for conditioning the SBR material.

4.4.3 Create a wet test path using a surfactant solution of 0.1 + 0.005 percent sodium lauryl
sulfate in distilled water of sufficient length and width in accordance with the test device
instructions for wet DCOF tes*”

4.4 .4 First Directional Test

4.4.4.1 Place the measuring device on the surface and conduct three (3) tests in one direction.
Record the resulting DCOF values.

4.4.4.2 Dry the test surface by blotting with an untreated paper towel. Use care to not
contaminate the surface condition.

4.4.4.3 Check the SBR testing material for contamination or deformation after each test and
recondition per the device manufacturer directions if required.

4.4.5 Second Directional Test - Repeat the above procedure at a 90 degree angle rotated
clockwise from the original test path.

0 0

First Pass Second Pass
Direction 270 90 Direction 270 90

180 180

4.4.6 Calculate the average for the six (6) readings collected from the test area.
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laboratory and field through extensive testing with the following standardized methods: DIN
13287 - BST Tester; DIN 51130 — German Ramp; DIN 51131 — GMG 200 Tester. These values
would be applicable to other test methods or devices which can produce an R correlation of
greater than 0.80 to one of these three reference standards. . Data produced by tribometers

which are not designed to measure wet DCOF do not necessarily correlate to the values listed in
Table 1.

Section 6: Test Report

The Test Report shall include as a minimum;

6.1 types of floor or walkway materials tested

6.2 location(s) of test areas and sites

6.3 individual values for each area tested

6.4 average values for each area tested

6.5 description of areas tested (e.g. greasy, always wet, dusty, damaged tile, etc.)
6.6 copies of test results

6.7 signature of auditor / technician

6.8 value of reference check tile

Section 7: Safety & Environmental Information
7.1 Potential Hazards in Test Area Vicinity

Never leave a test area unattended.  2ople may trip over objects left in the test area, even if they
are obvious. Always wipe dry the residual solution left on a floor or walkway after each test,
even if you plan on returning shortly. It is recommended to place a safety cone, barrier, or sign
alerting personnel to the situation.

7.2 Testing Environment

The tribometer manufacturer instructions or procedures regarding temperature and humidity
requirements for the proper operation and storage of the device shall be followed.
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ATTACHMENT B

Sodium T ~»1 €=]fate Surfactant Specifications for ANSI/NFSI B101.3-201X
Test Method for Measuring Wet DCOF of Common Hard-Surface Floor
Materials

CHEMICAL NAME: Sodium Lauryl Sulfate

SOURCE: The Chemistry Store (www.thechemistrystore.com)

FORM: Liquid

SUPPLIED STRENGTH: 29% solution

CONTAINER SIZE: 1 US Gallon

CAS #: [151-21-3]

AF  :ARANCE: Hazy light yellow in color

SYNONYMS: Sodium Dodecyl Sulfate, Dodecyl Sodium Sulfate, SLS, Lauryl Sodium Sulfate, Sodium
Laurylsulfate, Sulfuric Acid Monododecyl Ester Sodium Salt

Note: Dilute the 29% SLS down to 0.1% SLS. For example, to obtain 0.1% SLS mix 13 mL of
2 5 SLS with 1 gallon of distilled water.

NOTE:
The sole source of supply of the surfactant known to the committee at this time is:
The Chemistry Store (www.thechemistrystore.com)
(33 Walter Price St.
Cayce, SC 29033
Phone: 800-224-1430
Fax: 803-926-5389

If you are aware of alternative suppliers, please provide this information to NFSI B101 Standards
Committee. PO Box 92607, Southlake, TX 76092.
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n Aging (NCOA) is a respected national leader and trusted partner to help people
llenges of aging. Our mission is to improve the lives of millions of
thase who are struggling. ‘Through innovative community programs and
services, online help, and advocacy, NCOA is partnering with nonprofit organizations, government, and
business to improve the health and cconomic security of 10 million older adults by 2020. l.earn more at #coa.

org and @INCOAging.

NCOANs Center for [ealthy Aging supports the expansion and sustainability of evidence-basec  calth
promotion and discase prevention programs in the community and online through collaboration with na-

tior  state, and community partners. ‘The goal is to help older adults live longer and healthier lives. T'he
Center houses two national resource centers: the National Halls Prevention Resource Center and the National
Chronic Discase Self-Management liducation (CDSMI) Resource Center. Learn more

at ncoa.org/ CenterforHealthy.Aging.

NCOANs National Halls Preventon Resource Center supports the implementation, dissemination, and sus-
tainability of evidence-based falls prevention programs and strategies across the nation. ‘The Center increases
public awareness and educates consumers and professionals about the risks of falls and how to prevent them,
and serves as the national clearinghouse of tools, best practices, and other information on falls preventon.

1¢ Center is supported by a grant from the US. Administration for Community Living/Administration on
Aging Learn more at ncoa.org/ FallsPrevention.

National Council on Aging

The I' s I'ree® Initative is a national effort led by NCOA to address the erowing public health issue of f:
and fall-related injuries and deaths in older adults. The initiative includes ¢ itional Action Plan; National
Coalition; State Coalitions on Iall Prevention Workgroup with 43 state members; numerous advocacy, aware-
ness, and educational initiatives; and community infrastructure building to reduce falls among the elderly.
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T tecutive Summary

present a real and growing risk to older adults” health and independence—and to their very
. Many falls can he prevented, and experts are working to engage health care and aging network
professionals, older adults and caregivers in prevention efforts.

According to the Centers for Discase Control and Prevention (CDC), falls are the leading cause of
iries among older adults, causing severe injuries such as hip fractures and head trauma as well as
th. Injuries and fear of falling also significantly limit older adults” independence. Ialls result in

significant costs; the direct health care costs attributed to fall-related injuries totaled $34 billion in

2013.

A decade ago, the National Council on Aging (NCO A led develanment of an evidence-based
national falls prevention action plan. The 2005 plan

focused its goals and strategies on key risk tactors — physical mobility, medicauons
management, home safety and environmental safety—as well as cross cutting issucs. While
substantial progress has been made in falls prevention efforts over the past 10 years, gaps and
challenges remain to stem the tide of this growing public health problem.

Falls Prevention Summit, a 2015 White House Conference on Aging Event

‘The 2015 White House Conference on Aging (WIHCOA)—as it marked the 50th anniversary of
Medicare, Medicaid, and the Older Americans Act and the 80th anniversary of Social Security—was
a time to look ahcad to the issues that will help shape the landscape for older Americans for the next
decade. One of those issues was falls prevention, an important component to [ lealthy Aging, which
was one of the four major themes for the 2015 WIHCOA.

‘The WIHCOA provided a welcome opportunity to revisit and update the 2005 Falls Free™ National
Action Plan and assess progress, successes, and gaps. 'T'o begin this effort, NCOA’s National IFalls
Prevention Resource Center conducted a survey of key stakeholders to determine falls prevention
gaps, opportunitics and prioritics and then convened a Ialls Prevention Summit on April 30, 2015 to
capture goals, strategics and action steps for moving forward. 'The Summit from which the 2015
National Action Plan grew focused on the same risk factors as the 2005 plan and evidence-based
falls prevention programs for community-dwelling older adults. In addition, discussions centered on
funding and reimbursement, expansion of evidence-based programs, public policy and advocacy,
and public awareness and education.

‘The Summit engaged multiple stakcholders in this effort. Nationally recognized experts in falls
prevention, organtzations from the health and aging sectors, select federal and state agencies,
professional associations, corporations and foundations that have an interest in healthy aging were
invited to attend, think through solutions, and contribute to the new plan. The recommendations
and strategics from the Summit participants were the foundation for the updates to the 2005 Ialls
Pree™ National Action Plan.

2015 National Falls Prevention Action Plan
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Executive Summary

15 National Falls Prevention Action Plan

pose: T'he updated National Ialls Prevention Action Plan provides the framework for action for
prevention across the nation. The Plan envisions older adults experiencing fewer falls and fall-
related injuries, maximizing their independence and quality of life. The purpose of the National Falls
Prevention Action Plan is to implement specific strategics and action steps to affect sustained
initiatives that reduce falls among older adults. I‘urther, the 2015 National Falls Prevention Action
s intended to help accomplish the falls prevention-specific Healthy People 2020 objective to
> the rate of emergency department visits due to falls among older adults by 10%.

Goals, Strategies and Action Steps: 'I'he updated Plan includes 12 broad goals, 40 strategies and
over 240 action steps focusing on increasing physical mobility, improving medication management,
enhancing home and environmental safety, increasing public awareness and education, and funding
and expansion of falls risk screening, assessment, and interventions to prevent falls. The Plan
leverages the past 10 years of advancement in falls prevention, addresses gaps, and integrates new
opportunities, such as those resulting from the Patient Protection and Affordable Care Act.

Audience: NCOA’s National lalls Prevention Resource Center is leading the effort to disseminate
the 2015 National l'alls Prevention Action Plan to an array of stakeholders from the public and
private sectors with an interest in healthy aging and the capacity to implement action steps outlined
in the plan. Similar to those invited to the Summit, implementation partners include professionals in
the health care and aging ficlds, federal and state agencies, professional associations, consumer and
caregiver organizations, state and local falls prevention coalitions corporations, and foundations.

Implementation: ''he 2015 National Halls Prevention Action Plan is intended to be a framework
for action over the next five to 10 years. As the lead entity in moving the plan forward in a strategic
way, NCOA’s National l'alls Prevention Resource Center is using the opportunity to advance the
field. ‘The Resource Center is poised to educate and engage various sectors, partners, and
stakcholders to implement specific action steps of the 2015 National Falls Prevention Action Plan.
Steps that the National Ialls Prevention Resource Center will engage in are the following:

¢ Broadly disseminate the plan through multiple channels, including posting on NCOA’s and
partner websites, presenting at national and state conferences, and sharing the plan with
state falls prevention coalitions and strategizing with them on implementation approaches.

¢ Fncourage ownership and adoption of the 2015 National Ialls Prevention Action
Plan’s strategies and action steps by key national stakcholder organizations that
address issues related to older adults, their health and wellness.

e (ollaborate with and involve key stakcholder organizations to further disseminate and
implement the strategies and action steps.

e Scck funding to support key strategies, alone or in conjunction with stakcholder
organizations.

e Dartner with and/or advise organizations to support public policy and advocacy
initiatives related to the reduction of falls risk factors and falls prevention.

e ‘I'rack progress by identifying national and state mitiatives related to the
implementation of the plan’s strategies and action steps and their outcomes.

¢ Develop follow-up report three years after the 2015 National Halls Prevention Action
Plan is released to summarize action taken or underway related to these strategies.

2015 National Falls Prevention Action Plan
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Setting the Stage

Summary of Past Work

NCOA brought falls prevention to the forefront in December 2004 when it launched a two-day
I Free® Summit, ‘The ansticinanre conenconting 37 diverse aroanizations. nrovided strategic
direction to develop * Archstone
FFoundation and the tome datety Counctl provided tunamng ror me aurnmm, and CDE provided
funding for the National Action Plan’s publication.

Now, one decade later with the new Natdonal Falls Prevention Action Plan, the field 1s celebrating
its achicvements, while recognizing the very real needs that still exist, and outlining the work that
will yield even bigger gains,

2005 Falls Free® National Action Plan
In March 2005, NCO\, in collaboration with Archstone Foundation and the [ome Safety Council,
releaced the landmack evidence-hased national action plan to prevent falls in older adults.

vas published as a consensus document
trom a two-day summit Ot many or e naton s weaaing experts in fall prevention. It served as a
national blucprint, deseribing what should be done to reduce the growing number of falls and fall-
related 1njuries amony older adults.

‘The 2005 National Action Plan was intended to be a call to action, a way to inttiate collaboraton
among multiple stakcholders, and a guide for implementing an cffective, coordinated approach to
preventing older adults” falls.

The consisting of summit attendees, was created to promote and implement
the Nattonal \ctton Plants strategics.” Since 2005, the Plan and alls Free® Coalition activities have
been seeving as resources and catalysts for action. The National Action Plan has been used to
support grant and research applications and funding ot community-based falls prevention programs.
It served as the guiding document for state and local falls prevention coalitions and as the basis of
the Safety of Seniors Act of 2007, now ¢

2007 Progress Report
Between November 2006 and April 2007, Falls rec® Coalition members were surveved to identify
activities conducted since the National Action Plan’s release that advanced one or more of the plan’s
strategics in the areas physical mobility, medicerone manamement hnme eafere cavieonmenral safoty
in the community and cross-cutting issues. The

shared the results, identificd gaps in progress, and proviaed suggesuons 1ot
tuture tall prevention initiatives.” Archstone Foundation provided funding.

2008 National Advisory Group Recommendations

In carly March 2008, NCOA convened the National Advisory Group to the Falls Free® Initiative to
review the Initiative’s progress and help set alls I'ree® priorities for the next two to three years.
NCOA and its funding partners (Archstone IFoundation, the U.S. Administration on Aging, and the
¢ () were secking recommendations from the Group’s members. Group members reviewed

the National Action Plan and Making a Difference: Progress Report o the National Actinw Plav and veached g

conennae nn froe averarchinoe roent recommendarions. which are dctﬂilcd ir
3
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2015 Falls Prevention Summit and National Falls Prevention Action Plan

‘T'he 2015 National Falls Prevention Action Plan continues a long line of fall prevention cftorts over
¢ past decade, including the development and implementation of evidence-based falls prevention
programs, as well as education and training for health care professionals, the aging nerwork, and
other community-based providers. The updated plan provides further progress toward fewer falls
and morce older adults living healthier, safer lives. Similar to the 2005 Valls Free™ National Action
n, the overarching vision and goal for this initiative are:

e Vision: Older adults will have fewer falls and fall-related injuries, maximizing their
in  pendence and quality of life.

® Goal: 'T'o implement a National Action Plan with specific goals and strategies to cffect
sustained initiatives that reduce falls among older adults.

Iturthermore, the 2015 National IMalls Prevention Action Plan is intended to help accomplish the
falls prevention-specific [lealthy People 2020 objective to “reduce the rate of emergency
department visits due to falls among older adults by 10 percent.”"’

‘The National Council on Aging’s Ialls Prevention Summit (Summit) focused on evidence-based falls
prevention and risk reduction initiatives for community dwelling older adults. The agenda was
guided y the four primary fall prevention risk factors: physical mobility, medications management,
home safety, and environmental safety in the community.

Summit invitations were sent to nationally recognized organizations, agencies, professional
associations, consumer and caregiver organizations, corporations and foundations that have an
interest in healthy aging. More than 110 experts in falls prevention participated, and ample time was
provided during the Summit for dialogue and interaction.

A remarkable group of speakers laid the framework for Summit discussions (see Appendix 19 for the
Summit agenda). Summit participants attended two, one-hour breakout sessions to update the goals,
strategies, and action steps of the 2005 National Action Plan. To inform the breakout groups,
NCOA administered a pre-Summit survey with key stakeholders to identify significant falls
prevention accomplishments over the past five years; gaps, opportunitics, and priorities for
addressing falls prevention; and roles that stakcholders can play in advancing falls prevention
prioritics. Based on the responses, six breakout groups were identified for the Summit:

Clinical Care, including Medications Management and Clinical-Community Linkages
Hnvironmental Safety in the Community and [ Tome Safety
lixpansion of Ialls Prevention Initiatives and tvidence-Based Programs

l'unding and Reimbursement for lividence-Based FHalls Prevention Programs, including
opportunitics as a result of the Affordable Care Act

Physical Mobility

¢ Public Awareness and liducation

Summit participants were assigned to cach breakout group based on their subject matter expertise
and preference. Hxperienced facilitators and recorders enhanced the group processes. During the

2015 National Falls Prevention Action Plan
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Setting the Stage

first breakout session, participants identified important gaps and opportunities that should be
addressed during the next five years. ‘The second breakout session focused on prioritizing the
opportunitics, and identifying strategics and action steps to move the opportunitics forward.

The following pages present the revised goals, strategies and action steps recommended by
Summit participants, These recommendations can be implemented by stakeholders to
create a collaborative, comprehensive, and coordinated effort to reduce falls among old
adults.

The updated plan provides the framework for
action for falls prevention across the nation.

2015 National Falls Prevention Action Plan
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II.

Falls Free®: 2015 National Falls Prevention Action Plan

Goals, Strategies, and Action Steps
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Physical Mobility

Strategy 2

evelop mechanisms for recognizing and disseminating evidence-based physical mobility programs.

Action Steps

1. Refine and disseminate criteria for determining appropriateness of programs across
different levels of falls risk.

2. Disseminate criteria and procedures for recognizing new evidence-based programs.

3. Develop a website where organizations can submit applications for their programs to be
recognized.

4. Develop quality assurance mechanisms for identifying key components of programs or
services.

5. Address program cost issues by identifying effective quality, free or low cost programs or
activitics and/or self-directed, home-based programs.

Strategy 3

Develop culturally sensitive community-based resource directories and guidelines that direct older
adults to physical mobility programs and services that match their abilities and needs.

Actic Steps
1. Develop a common template for the communication of program information.
2. Develop quality assurance measures related to components needed in programs or
scrvices.
Develop a web-based dissemination plan for directories and guidelines.
4. lxpand the definition and availability of low cost or reimbursable transportation (such as
Uber) so that older adults who can no longer drive or have no transportation can more
readily attend evidence-based programs.

bl

Strategy 4
xpand the reach of programs across diverse populations and stakcholders.
Action Steps
1. Fmphasize a lifespan/intergenerational approach.
2 Strategically develop new public-private partnerships to reach diverse populations.
3. Review fall risk parameters for diverse populations.
4 Modify and customize evidence-based risk and fall prevention programs to reach

diverse populations.

Develop and adapt programs for a new generation of baby boomers/older adults.

6. lind partners for program dissemination, such as magazines targeting the older adult
audience, talk-show hosts, companies with safety products, ctc.

o
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Physical Mobility

Strategy 3

Develop a mechanism for assisting local communities in the development of action plans for
services and programs related to physical mobility that are culturally sensitive and relevant to their
community.

Action Steps

1.

lingage public and private groups (c.g., retail, senior services, medical, housing) to help
them understand the importance of their role in promoting awareness of physical
mobility programs and services for older adults.

2. Develop models or toolkits for local community use.
3. ldentify local champions and engage them in falls prevention cfforts.
4. ldentify and develop a web-based dissemination plan.

Strategy 4

1a more inclusive database of stakeholders and keep them updated with information they can
share with their constituents.

Action Steps

1.

Sl

lincourage every group of stakcholders to link to at least one other association on a
yearly basis in a meaningtul collaboration. Discuss how to make a significant difference
in addressing falls prevention in three to five years in a collective initiative; include goals
and action items. Identify important roles for cach group to play by looking at all the
parts of the complex problem.

Fingage federal agencies, for-profit, and non-profit organizations, and organizations such
as the American Public [Tealth Association that cut across various stakeholder groups;
target joint annual conferences, joint messaging and combined social media as starting
points.

Initiate a regularly scheduled national fall prevention interdisciplinary conference.
Pursue partnerships with those who are addressing risk factors that are identified in the
STHADI toolkit. I'rame as an opportunity for partners to open new venues, reach more
diverse populations for best practice dissemination, and promote messaging.

Build upon and expand the 1alls I'ree™ member database and coalitions.

2015 National Falls Prevention Action Plan
11






Medications Management

reduce or eliminate the use of medications that are associated with falls risk, including
providing them with information on alternatives to high risk medications.

6. wolve pharmacists, nurses, physicians and older consumers in market rescarch to
identify effective messaging and to discern what would help older adults take
medications appropriately.

7. Utlize interaction with pharmacists to provide consumers with information on falls risk
associated with medication, as well as potential benefits of some medications in reducing
fall-related injury risk.

8. Develop and implement a pharmacy based “sticker” program to identify falls risk
associated with medications.

Strategy 3
Assure that falls self-management programs include a component on medications use and falls risk.
Action Steps
1. Disseminate information about consumer technology to help consumers more

effectively manage their medications, c.g., easy to use apps and adherence devices.

2. Add a falls awareness component to existing patient education efforts.

3. Collaborate with groups, agencices, and projects that focus on medications management
and engage them as consumer advocates for medication management.

4. Work with the Food and Drug Administration (I1DA) to pursue the development of
appropriate medication patient package inserts and medication guides that address falls
and fall-related injuries in a concise and understandable manner and that are graphically
appropriate for midlife and older adults.

Strategy 4

Develop strategics to empower older adults and family members to take responsibility for
medications management.

Action Steps

1. Hducate consumers on how to more effectively communicate with their health care
providers, including a focus on the types of questions they should ask.

2. lincourage older adults to identify an individual health care professional to help them
manage their medications.

3. liducate older adults about postural hypotension and its association with falls and
develop strategies for empowering older adults to request postural hypotension
assessments from their health care providers.

4. Incorporate information related to evaluation of medications and falls risk on health care
organizations’ consumer websites.

5. Disseminate existing self-assessment toals related to medications that older adults can
complete and take to their health care providers.

6. Provide support and tools to family caregivers so they better understand medication
management related to falls and fall-related injuries.

7. Distribute consumer-targeted falls risk assessment tools and information through

pharmacies.

2015 National Falls Prevention Action Plan
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Medications Manag 't

¢. Provide medical professionals with education related to the importance of
information technology tools. Address training and technical assistance needs so
professionals will know how to use the technology tools in their clinical practices.

d. TIdentify opportunities to partner with foundations and other grant-making
organizations to make information technology tools available to communities and
health care settings in which resources are limited.

Strategy 3

nprove the education of health care professionals regarding the adverse effects of some
medications in relation to increased fall risks among older adults, and about the correct use of
medications that can reduce the risks of fractures duc to falls for older adults.

Action Steps

1. Develop communication strategies to provide information to all health care providers on
different uses of medications and why people take them. Include information about
how different medications relate to different falls risk, as well as information on
medications that are related to falls and fall-related injury prevention.

2. Develop a regularly updated rescarch-based education system that is available via the
Internet, which offers information about specific prescription and nonprescription
medications and associated risk of falling.

3. Identify and analyze the current medication management tools related to falls
management.

4. Incorporate attention to falls prevention in curricula related to medications and
pharmacology in medical schools, allied health education, and health care professional
continuing education.

5. liducate healthcare providers and pharmacists on CDC’s STHADI Tool Kit materials
that address ways to optimize older adults’ medications to reduce fall risk.

Strategy 4
Maximize the opportunity to address falls issues as part of the Medication Therapy Management
Services within the Medicare Part ID benefit.

Action Steps

1. Work with Part ID prescription drug plan providers to assist them in information
dissemination and patient education efforts regarding falls risk associated with
medications.

2. Promote experts in geriatrics and geriatric pharmacotherapy to serve are on Part D
prescription drug plan advisory boards.

3. Develop a plan for health care providers to monitor and report fall-related adverse
effects, ¢.g., postural hypotension and drowsiness.

a. Develop education materials on falls risks associated with medications, and outline
non-pharmaceutical options that health care providers can consider for treatment of
older adults, in order to reduce falls risk.

b. Identify and disseminate information related to reimbursement opportunities for
prescription review.

2015 National Falls Prevention Action Plan
15






» Saf

Strategy 3

Support consumer adoption of home modifications aimed at falls prevention by featuring examples
that are attractive, appropriate for home scttings, casy to implement, straightforward to use,
affordable, and cffective.

Action  eps
1. lingage key home improvement industry partners in developing information and
products to support safe home environments and educating older adults and caregivers
about home safety issues.
lixpand public/private partnerships (e.g., Area Agencies on Aging and home
improvement companies) to provide home assessments and home modifications with
the expectation that consumers will receive discounts on products needed for home
safety.
3. lingage manufacturers and contractors in developing home features designed to reduce
the risk of falls.
4. Create a public awareness campaign related too home modifications, based on marketing
rescarch that can be adopted by a variety of organizations.
5. Usc home improvement television programs to feature home modification information
that 1s targeted to midlife and older adults.

o
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Home Safety

services.
Action Steps

1. Increase collaborative partnerships and coordinated communication among aging,
disability, transportation, housing and other relevant organizations/ agencies to better
coordinate home safety efforts, the cost savings of which could be used to serve more
low income individuals.

2. Increase collaborative partnerships among building and remodeling professionals and
health care professionals, such as occupational therapists, for better planning of
environmental changes based on an individual needs to reduce fall risk.

3. Continue to engage provider organizations, such as the American Physical Therapy
Association, American Occupational Therapy Association, and the Visiting Nurses
Association of America in development, adoption and dissemination of culturally
sensitive, consumer targeted home assessment tools.

4. 'T'rain aging scrvice providers who routinely go into the homes of older adults (c.g.,
Meals-on-Wheels volunteers, groups such as RSVP, home health nurses, home care
workers, emergency medical technicians) to identify home hazards and fall risks and
make appropriate referrals to health care providers, such as occupational therapists, for
more in-depth and individualized home safety/fall prevention assessments.

5. 'I'rain health care providers to assess the role of the environment in fall-related injuries
sustained by their patients and provide tools and training so health care providers can
make appropriate referrals to reduce risks.

6. Once older adults have been identified as at moderate to high risk of falls, develop
effective referral pathways for assessing home hazards and making home modifications
referrals.

7. Develop local coalitions on falls prevention that include home modification experts.

8. Develop champions with credibility among key health care and aging services leaders to
promote home assessment and home modification initiatives.

Strategy 4
Create, translate, and disseminate knowledge tailored for specific professional groups.
Action Steps

1. livaluate and disseminate valid assessment tools, templates and strategics that can be
used by professionals from various sectors to identify home environmental risks and
make appropriate adaptations.

2. Disseminate findings about the role of home modification in falls prevention to key
decision making groups.

3. Create tools to educate primary care providers and building professionals about home
safety and modifications that can help reduce falls.

4. Conduct outcomes-based rescarch on the efficacy of the current referral pathway for
home modification and make recommendations on how to improve it.

5. Assess current rescarch to identify successful behavior change strategies that
professionals can use to encourage clients to make appropriate modifications.

6. Advocate with public and private partners to support rescarch on the development of a

<<

s to cha > tool that mouvates older adults to make their hor  sa
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Environmental S;  in the Community

Strategy 4

Identify best practice information about cffective strategies to reduce falls outside the home.

Action Steps
1. Identify existing best practice programs to reduce falls outside the home, and develop
processes for dissemination of information about these programs.
2. Identfy processes and resources to support wider implementation of best practices and
evidence-based environmental safety programs.
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Environmental Safety * the C¢  \unity

Action Steps

1.

Advocate for emerging strategies such as universal design and visitability codes that can
make new housing more accessible and reduce fall-related hazards.

2. Recruit informed community advisory groups, organizations, and key leaders to engage
building code councils and planning groups in falls prevention issucs.
3. Rescarch best and promising practices of community action. Establish a committee to
velop and launch community recognition programs and secure corporate support.
4. liducate community leaders on processes for changing their communities, including how
to be advocates. Develop advocacy toolkits for local use.
Strategy 4
Focus on sidewalk safety with a clear priority of public environmental safety for older adults.
Action Steps
1. Identify activitics of communities that have been successful in the imnlementation of

sidewalk safetv initHativoe fe o romemninitioe invnlyved with the

and promote dissemination ot successful
LULLLLIULLILY -UdsCU 4CT0TL STEPS.
Getsi walk safety on the agendas of organizations, committees or councils responsible
for community planning and sidewalk design and maintenance (c.g., the American
Planners Association, National Association of Community Officials, county and
municipal groups, and transportation planners).
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Cross Cutting

productivity.

5. lingage imergency Medical Services (11MS) as partners for identification of fallers,
including more accurately quantifying fallers who are not transported to emergency
departments and are admitted to hospitals, to more fully capture the scope of falling.

6. Investigate, through surveys or focus groups, what information payers and policy makers
need and want to know about the costs associated with falls and impact of f:
prevention programs.

7. Collaborate with groups that have developed similar business cases for insurance
coverage.

8. Understand the impact/potential cost of co-morbidities commonly associated with falls.

9. Develop national/state infographics on costs and impact of falls.

10. Develop a cost calculator using relevant data to determine return on investment.

11. Continue engagement and shared learnings with the Administration for Community
Living, Centers for Medicare and Medicaid Services, and Centers for Discase Control
and Prevention.

12, ncourage the aging services network to partner with state health departments to
leverage various data sets.

13. Assess and monitor regional disparities in services available to patients found to be at
increased risk of falls, 1.c., in rural or low income areas.

14. Assess and monitor for underserved populations in all areas i.c., those that arc

ymebound and cannot get to recommended treatment programs.
Strategy 3
Leverage Medicare’s Annual Wellness Visit (AWV).
Action Steps
1. More fully integrate into the AWV by requiring assessment and treatment plan, including

referrals, if patient indicates he/she has had falls or has concerns about fall risk.

2. Review expanding the visit to include referral to and participation in an cvidence-based
program.

3. Market the AWV benefit to Medicare beneficiaries and their caregivers.

4. 1 ore the feasibility of integrating CIDC’s Stopping Hlderly Accidents, Deaths, and
Injuries (8 LEADI) toolkit and requiring documentation of follow-up and intervention, if
nceded, into the AWV,

5. lixplore expanding the AWV implementation beyond physictans” offices, into other
clinical settings as well as community-based settings.

6. lingage other health care professionals, such as pharmacists and nurse practitioners since
many are interested in participating in the AWV and falls prevention.

Strategy 4

Develop payor options and approaches for reimbursing providers/provider systems for physical
mobility services and treatment related to falls prevention.

Action Steps
1. Write and sponsor a reimbursement request to payors such as Medicare and Medicaid
based on existing consensus guidelines and recommendations.
2. Develop consensus around payor reimbursement policy alternatives related to falls
prevention.
3. Work with payors to reimburse for fall screening with treatment plan and create pay for
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performance programs to encourage and incentivize fall screening.

Clarify payor reimbursement policics related to evaluation and management services for
people at high risk for falls.

Support the development, enhancement, and implementation of fall-specific
International Classification of Diseases (ICD) and Current Procedural Terminology 1
(CPTT) codes. (Please note that 1CID and CP1' 11 codes currently exist for falls
prevention activitics. CP1" Category 11 codes are used for tracking and facilitate data
collectton for the purposes of performance measurement. CP'I' I codes are used for

billing purposes.)
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10.

11.

12,

Cross Cutting

Standardize program data collection; identify salient data point and tools.

Create a coordinated system for referrals.

lixpand the falls prevention evidence-based program provider base to include more

instructors/ trainers, training opportunities, and program availability in underserved

arcas.

Link resources on national association websites to local/state agencics.

Identify sources to provide expert technical assistance and synthesize current processes

to broaden the base, ¢.g., practitioners, rescarchers, and other stakcholders to discuss

issues such as recruitment, retention, partnership development, and other issues.

¢ Connect with rescarchers.

* Synthesize current best practices.

*  Develop a community of practice under a collaborative, such as the Ialls Iiree™
Initiative, to identify effectiveness research, cost-cffectiveness reports, infographics,
publications, testimonials, manuals, strategic plans, processes/protocols, or other
evidence to share with partners and stakeholders.

Identify data points and standardized tools as common measures across programs to

generate compelling evidence for a “business case” to continue the programs and

generate new partners.

Modify grant structures to allow for time and resources to build infrastructure and

develop sustainability.

Tdentify sources of support for additional demonstration projects and to translate

research into practice.

lincourage and facilitate the development of online websites or other databases to locate

local evidence-based falls prevention programs and physical activity programs, as well as

age-friendly fitness and wellness facilities in the community.

Iistablish evaluation criteria for expanding the falls prevention evidence-based

infrastructure, including the implementation of clinical-community connections such as

the number of referrals from health care providers to community-based programs.
livaluate expansion cfforts based on the established evaluation criteria.
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V.

Appendic

Appendices

A. Falls Prevention Milestones Over the Past Decade
2005

The National Council on Aging (NCOA) hosts the first I‘alls Prevention Summit, wi
funding from the Archstone I'oundation and the [ lome Safety Council, to focus attention
on evidence-based solutions for falls and improve the lives of older adults.

® Incollaharation with the G’y conveners, NCOA publishes the firs:

o aunches as a national effort led by NCOA to address the
growing pupitc healtn issuc ot talls and fall-related injuries and deaths in older adults.

* 'the CDC and Centers for Medicare and Medicaid Services (CMS) develop a new V code (a
billable medical code that can be used to specify a diagnosis on a reimbursement claim) for
history of falls. 'This code, International Classification of Discases-Clinical Modification
(1CD -9-CM), Diagnosis Code V15.88, can be used to identify individuals at risk, measure
quality of care, and justify a provider's decision to order or perform certain services.

2006

e Safety of Seniors falls prevention legislation is introduced (S. 845 / [LR. 3701). T'he
proposed legislation adopted evidence-based strategies from the National Action Plan
including:

o Public Iiducation/Awareness.
o Provider liducation Programs.
o Demanstration Projects & livaluation.
o Cost liffectiveness livaluation.

e State Coalitions join the Halls I'ree® Initiative. NCOA begins technical assistance to build
cffective coalitions; four states have fall prevention coalitions.

¢ 'The U.S. Administration on Aging (Ao\) awards three-year grants to 16 states to accelerate
translation of research into practice by supporting evidence-based disease and disability
prevention programs at the community level, with 10 of the states implementing falls
prevention programs.

e  (CDC publishe which focuses on older adult
falls.

2007

e Safety of Seniors legislation reintroduced.

o CDC, AoA and Archstone IFoundation establish public-private agreement facilitating the
Ialls ['ree® Initiative.

®

® A0/ awards three-year grants to cight additional states to accelerate translation of research

into practice by supporting evidence-based discase and disability prevention programs at the
c level, bringing the total to 24 funded states. Five additional states implement falls
prevention programs. Hvidence-based programs being offered by the states include a Matter
of Balance (13 states); Stepping On (one state); and Tai Chi (one state).
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L CI)(, fun  the Veterans Affairs Greater 1as Anoeles {Iecaltheare System thr()ugh an
interagency agreement to develop the 1sk self-assessment brochure.

¢ With support from Metl ife and the € 1) Vmindariona CDC redesions ite monmlae £l

ang
¢ 1
f

¢ NCUA partieipates in the World Health Organization (WIHTON T'echaical Mantine an 111,

Prevention in Older Age in Victoria, Canada
s published.

® With support from the fome Safety Council and the Archstonc  >undation, NCOA’s Falls
liree® Initiative hosts the “State Coalitions on Iall Prevention Workgroup:  nhancing
Liffectiveness through Collaboration” meeting in Washington, D.C., to promote community
awareness, cffective collaboration, policy change, infrastructure building, and sustainability.

2008

e Safety of Seniors Act of 2007, Pub.l.. 110-202, passes and is signed into law April 23, 2008.

¢ ‘The Falls ree® Advocacy Workgroup facilitates the first annual U.S. Senate Proclamation
for a national [‘alls Prevention Awareness Day; 11 states participate.

¢ The lalls Free® Initiative National Advicnr (;roup convenes to guidc future activities; it
publishes and the Falls Free® Initiative adopts its
fCCOMMEeNUALIONS 48 ZUIACINCS.

o CDC Compendium of Effective Fall Interventions: What Works for Community-Dwelling Adults, 15t
edition, 1s published and includes 14 interventions.

® American Geriatrics Society (AGS) meets to revise fall prevention guidelines for the first
time, broadening its expert pancl to include ancillary services such as physical therapy,
occupational therapy, and pharmaceuticals.

]

2009

e .S, Senate 1ssues sccond annual Proclamation of Falls Prevention Awareness Day; 22 states
participate.

e Congress increases CDC falls budget in the cconomic stimulus package; CIDC funding for
falls prevention increases from §1 million to $2 mullion.

e  NCOA conducts review of state falls prevention policy and evaluation needs.

e (CDC awards three-year grants to four state health departments (California, New York,
Oregon, and Wisconsin) to implement the evidence-based programs Stepping On
and/or 'I'ai Chi: Moving for Better Balance.

e ‘The American Oceupational Therapy Assoctation conducts the Tmprove the Public Policy

Response to Older Adnlt Fall Preveniion Project under a contract with the CD(Cs National Center
tor Injury Prevention and Control (2009-00-11452). "The project includes a review ot existing
or peoding fall prevention supportive policies, policy bacriers, and an analysts of Medicare
policy.
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2010

‘Third annual U.S. Senate Proclamation of Falls Prevention Awarcness Day is issued; 34
states and Washington, D.C., participate.

® NCOA develons a web-page to host state fall prevention tools and resources:

®  NCOA and Paraprofessional | calthcare Institute (PHI) develop Direct Care Worker
(DEW) education program on fall prevention.

® 'T'he Patient Protection and Affordable Care Act naceee

L]

® Medicare’s Physician Quality Reporting System (PQRS) adds falls measures 154 (falls risk
assessment) and 155 (falls plan of care) allowing certain providers paid under the Medicare
Physician I'ce Schedule to voluntarily report on a sct of quality measures through Medicare
claims. Professionals who successfully report on measures are cligible for incentive

ayments.

2011

® [ourth annual U.S. Scnate Proclamation of I'alls Prevention Awareness Day issued; 43 states
and Washington, D.C., participate.

® As part of the Affordable Care Act, an Annual Wellness Visit is made available to Medicare
patients; it includes falls risk screening.

e [orty states arc active in falls prevention.

e  NCOA and the alls 'ree® Initiative convene a State Coalittions on Iall Prevention
Livaluation Committee to develop a set of evaluation strategies for state and local coalitions
to more cffectively measure the impact of their activities.

e NCOA develop:

e CDC launches tl ‘oolkit based on
the American Geuauie souctyy prinsn enatrc dSoctety (ALd/ pLd) gurdelines.

e  (CIDC awards grants to three state health departments (Colorado, New York, and Oregon) to
evaluate the implementation of STEEADI and three community-based falls prevention
programs; these include Stepping On; 'I'ai Chi: Moving for Better Balance; and the Otago
lixercise Program.

e As part of the Affordable Care Act, the Meaningful Use Incentive Program launches; fall risk
screening 1s a quality indicator.

e As part of the Affordable Care Act, Accountable Care Organization (ACQO) programs are
created to help manage risk and incentivize prevention. Fall risk screening 1s one of the
quality indicators.

e AGS/BGS releasc these updated guidelines provide
practitioners with an algo: ‘ccommended interventions for
older adults in community settings.

2012

e lifth annual U.S. Senate Proclamation of I'alls Prevention Awareness Day is issued; 43 states
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and Washington, 1.C., participate.

* US l?rcventivc Services ‘Task Horce (USPST1) recommends exercise or physical ther yar.
vitamin D supplementation to prevent falls in community-dwelling adults aged 65 years or
older who are at increased risk for falls.

e Congress requires Older Americans Act Title 111D funding to be used only on evidence-
based programs, including falls prevention programs.

e ‘The Palls Free® Tnitiative’e Qtasn (Canlitiamn me LD 0 1 1 o s
publi
including
with 1()ng-u;uu VULLOLTICS.

e CDC’s Behavioral Risk I'actor Surveillance System (BRISS) survey updates the questions it
uses to measure the occurrence of falls in the U.S.:

0 In the past 12 months, how many times have you fallen?
o How many of these falls caused an ininev?

* NCOA publishes roolkit.

2013

e ’lhe sixth annual U.S. Senate Proclamation of 1alls Prevention Awareness Day is issued; 47
states and Washington, ID.C., participate.

® ‘The Prevention and Public [ealth Tund (PPIY) established by the Affordable Care Act
includes targeted fall prevention funding.

e  CDC/American Physical Therapy Assoctation (AP'I'A) Advisory Group convenes to
promote fall prevention in practice.

[ ]

QLW LUSL AAYILIEd UL 1 IVIALCT UL DAENCE anda oter ¢viaence-bpased programs.
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