
Original Articles 

Development of the St. Louis Audit of 
Fall ·Risks at Residential Construction Sites 

V ICKI K. KASKUTAS, OTD, OT/L, ANN M. DALE, MS, OTR/L, HESTER J. LIPSCOMB, PHD, 
BRADLEY A. EVANOFF, MD, MPH 

We describe the development and pilot testing of the 
St. Louis Assessment of Fall Risks, a worksite audit to 
assess fall prevention safety practices on residential 
construction sites. Surveillance data and feedback from 
carpenters and safety instructors regarding work tasks 
associated with falls from heights were used to develop 
the audit instrument. The audit focuses on the framing 
process, including general safety climate/housekeep­
ing, floor joist/sub-floor installation, walking surfaces/ 
edges, wall openings, truss setting, roof sheathing, lad­
ders, scaffolds, and personal fall arrest equipment. The 
audit was tested at sixteen residential construction 
sites, documenting excellent inter-rater reliability 
(kappa= 0.93). Results suggest that the audit has good 
face and content validity and is a reliable instrument 
for measuring fall safety risks at residential construc­
tion sites. It is practical, easy, and safe to administer, 
making it a potentially useful instrument for field 
research as well as regular safety monitoring by fore­
men and crew. Key words: fall prevention, risk reduction 
behavior, construction, injury prevention prevention & 
control, worksite audit, carpenters, accidental falls, 
accident prevention, risk assessment, risk factors. 
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BACKGROUND 

Construction workers encounter many work situations 
that place them at risk of injury on a daily basis. In 
2006, the construction industry experienced more 
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fatalities than any other industry.1 Falls account for 
over one-third of all construction fatalities; however, in 
residential building construction, almost one-half of 
the fatalities are due to falls. Falls from heights to a 
lower level rose 39% among residential construction 
workers in the two-year period between 2003 and 
2005. 1 Unfortunately, injuries to construction workers 
are probably higher than the United States Bureau of 
Labor Statistics' (BLS) suggest. 1

-
6 An under-estimation 

likely results from a combination of factors including 
under-reporting of injuries and the over-estimation of 
person time at risk; many in the construction trades do 
not work 2000 hours per year.7 In the construction
industry, Welch and colleagues8 found that at least 14% 
of the employers in Massachusetts misclassify workers 
as independent contractors; therefore injuries sus­
tained to these workers are not recorded by the BLS. In 
addition, BLS data does not capture the experiences of 
very small employers, a factor of particular relevance in 
the homebuilding industry. 

Although work occurs at lower elevations in residen­
tial construction compared to commercial, the expo­
sure to uncontrolled fall risks may be greater than at 
commercial sites. Onsite safety professionals are a rarity, 
particularly among small residential contractors, and 
safety innovation in residential construction has lagged 
behind commercial construction. For example, during 
home construction, solid anchor sites to fasten fall pro­
tection devices do not exist during the early construc­
tion phases,9 and often do not exist at later stages of 
construction. The residential work environment is ever­
changing and the work crews are often small and dis­
persed. The ratio of experienced to inexperienced crew 
can be low, and the residential construction workfare�' 
in the U.S. is increasingly composed of immigrants, who 
may be at greater risk for falls due to language issues.7

In addition, contemporary home design may expose 
construction workers to greater risks than in past years 
due to steeper pitched roofs, open floor plans, vaulted 
ceilings, and other design elements requiring more 
work at heights. New home construction is a very fast­
paced and competitive sector of the construction indus­
try, with significant time pressures on most jobs. 
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