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Supplementary material file S1: Mobility and Functional outcome measures 
 

Outcome measures were selected based on what was frequently being used on the ACE ward at the 

time. The Short Performance Physical Battery (SPPB), was used to measure mobility and balance. This 

outcome measure has been extensively evaluated in community-dwelling older adults 1. A change in 

one point is considered the minimally important clinical difference. Mobility was also measured by 

two reliable and valid outcome measures, the Modified Iowa Level of Activity (mILOA) 2 and the 

Functional Ambulation Classification (FAC) 3. A change in seven points in the mILOA has been reported 

as the minimally important clinical difference 2. Function was measured using two valid outcome 

measures: the Katz Activities of Daily Living (ADL) Index and the Lawton and Brody Instrumental ADL 

index. The Katz ADL Index measure independence in bathing, dressing, toileting, transferring, 

continence and feeding; the Lawton and Brody measures domestic and community tasks 4-6. An 

increase of 0.5 or more indicates a clinically meaningful improvement in community-dwelling older 

people 7.  
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