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Figure 1. Four Phase Falls Prevention Quality Improvement Process

Clinical documentation review identified a high burden of intrinsic falls
risk. Gaps were identified in safety awareness assessment, vestibular
symptom screening, and physiotherapy action planning.

Following implementation, assessment completeness improved,
vestibular screening was embedded into standard practice, and
functional outcome monitoring supported identification of modifiable
risk factors. Staff readiness for change demonstrated high acceptability
and capacity to sustain improvements.

Methodology
A four-phase quality improvement initiative was undertaken using the HSE Quality Improvement 
Toolkit.
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Results

Aim
The aim of this study was to
operationalise the World
Guidelines on the
Prevention and
Management of Falls in
Older Adults (2022) to
improve physiotherapy
assessment and
management of falls in a
post-acute rehabilitation
setting in Ireland.
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Structured quality improvement effectively translated
audit findings into guideline-aligned clinical action.
Embedding vestibular screening and strengthening MFRA
processes supported a culture of continuous
improvement in falls prevention.
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Introduction
Falls are the leading cause
of major trauma in older
adults in Ireland (Major
Trauma Audit National
Report, 2022).

Falls represent the most
frequently reported patient
safety incident in post-acute
rehabilitation (Health
Service Executive, 2022).

Despite the availability of
international guidance on
falls prevention and
management, translation
into routine clinical practice
remains challenging.

Figure 2. Vestibular Symptom Screening Figure 3. Falls Prevention Toolkit

Discussion
The integration of vestibular screening into routine
multifactorial falls risk assessment represents a critical
advancement in identifying modifiable risk factors,
potentially reducing fall incidence in post-acute
rehabilitation settings (Figure 2).

Staff engagement and co-designed tools are essential for
sustaining quality improvement initiatives, highlighting
the importance of multidisciplinary collaboration and
continuous professional development in embedding best
practice (Figure 3).
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