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Abstract

Introduction: Accidental falls among older people pose a significant threat to
both morbidity and mortality. Falls Hazard Reduction at Home (FHR@Home)
when delivered by occupational therapists has been demonstrated as an effec-
tive fall prevention intervention. Despite the evidence, FHR@Home is not rou-
tinely implemented in practice. This scoping review seeks to explore existing
literature to support implementation of FHR@Home by answering the ques-
tion: ‘What is known about implementation strategies used to support home
and community environmental falls prevention intervention in health care?’
Methods: This review used the Joanna Briggs Institute (JBI) methodological
guidance for the conduct of scoping reviews. A comprehensive search was con-
ducted across electronic databases, government websites, and web-based
search engines. Studies were included if they incorporated FHR@Home as
part of their intervention and explicitly referenced implementation science or
knowledge translation concepts. Data were extracted from the included studies
and reported implementation strategies were mapped using the Expert Recom-
mendations for Implementing Change (ERIC) taxonomy and their associated
clusters. A separate thematic analysis process was also conducted.

Consumer and Community Involvement: There was no consumer and
community involvement.

Results: Nineteen studies met the inclusion criteria. All ERIC implementation
strategy clusters are reported on in the studies. Strategies relating to engage-
ment and education of stakeholders appear more often in the literature. Three
themes were identified as having influence on implementation outcomes:
(1) Home as a practice context; (2) Collaboration is key to success; and (3) Bal-
ance of assumed knowledge, experience and fidelity.

Conclusion: The findings underscore the need for further research to explore
how implementation strategies can better support occupational therapists in
delivering FHR@Home, particularly in ways that respect the consumer’s sense
of home while maintaining fidelity to evidence-based protocols. Expanding the
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1 | INTRODUCTION

Accidental falls in older adults are costly and prevalent
(Australian Institute of Health Welfare, 2022; Salari
et al., 2022). They are one of the leading causes of injury
and death for adults over the age of 65 (Salari
et al., 2022). With the population of older adults increas-
ing, health care costs will increase significantly in the
next 20 years (Australian and New Zealand Falls Preven-
tion Society, ANZFPS, 2022). As such, prevention of falls
is a worldwide health care priority (ANZFPS, 2022).

Falls prevention is complex due to the many factors
that contribute to falls risks. One of the leading causes of
falls for community-dwelling older people are hazards in
the home, such as slippery flooring, a lack of handrails,
and rushing (Pighills et al., 2011). As such, the World
Guidelines for Falls Prevention and Management for Older
Adults recommends reduction of falls hazards in the home
environment as part of comprehensive multifactorial
assessment and intervention (Montero-Odasso et al., 2022).

Falls Hazard Reduction at Home (FHR@Home) is a
systematic approach to understanding hazards within a

literature in this area will be beneficial to improve uptake and sustainability of
FHR@Home practices.

PLAIN LANGUAGE SUMMARY

For older people, falls can lead to serious injury and possible long-term disabil-
ity. Occupational therapists can help to prevent falls by working with older peo-
ple in their homes to find and reduce falls hazards in a structured way. We call
this Falls Hazard Reduction at Home or FHR@Home. Even though research
shows FHR@Home works well, it is not always used in health care. We wanted
to understand what helps support health services to use FHR@Home more reg-
ularly. To do this, we looked at research that included FHR@Home as part of
falls prevention programs and that mentioned ideas from implementation sci-
ence (a field that studies the ways we can support the use of good ideas in prac-
tice). We found 19 studies. Many of them focused on educating health workers
and older people, as well as working closely with other people involved in falls
prevention. We also found three important themes that affect the way we put
FHR@Home into practice: (1) being in people’s homes matters because it is not
clinical, it is personal; (2) working closely with older people and other services is
key to success; and (3) occupational therapists need to balance FHR@Home the-
ory and their own knowledge and assumptions to get good outcomes. We sug-
gest more research is needed to help health services use FHR@Home more
often. Future work should focus on how to support older people’s sense of home
while making sure therapists follow best practices.

community setting, Falls Hazard Reduction at Home, falls prevention, implementation
science, scoping review

Key Points for Occupational Therapy

« Standardised Falls Hazard Reduction at Home
is effective but under implemented.

« Context of home supports feelings of consumer
control but can compromise fidelity to standar-
dised falls intervention.

 Standardised Falls Hazard Reduction at Home
may be compromised by contextual influences
and clinician assumed knowledge.

home environment (Pighills et al., 2011). A conceptual
framework for occupational therapy falls prevention
home visits exists to scaffold the assessment and inter-
vention process for reducing environmental and beha-
vioural fall risks (Keglovits et al., 2020). A comprehensive
FHR@Home intervention involves (a) a thorough process
to understand the older person through their falls risk
factors, falls history, and environmental context; (b) the
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use of a validated assessment tool to support a systematic
approach; (c) evaluation of the home environment and
the way in which the older person pursues and completes
occupation in their home environment including physi-
cal capacity, behaviour, functional vision, and daily
habits; (d) co-creation approach between the clinician
and the older adult to collaboratively develop an action
plan targeting identified fall risks; and (e) provision of
appropriate follow-up and professional support to ensure
implementation and sustainability of recommended
adaptations and modifications (Clemson et al., 2008;
Clemson et al., 2023; Keglovits et al., 2020). When pro-
vided by occupational therapists to older people at high
risk, FHR@Home can lead to an estimated 38% decrease
in falls (Clemson et al., 2023). The involvement of occu-
pational therapists in FHR@Home is further endorsed by
the World Guidelines for Falls Prevention and Manage-
ment for Older Adults (Montero-Odasso et al., 2022) and
as part of the updated Australian best practice guidelines
for preventing falls in community care (Australian Com-
mission on Safety and Quality in Health Care, 2025).

Despite this evidence, targeted FHR@Home is not
routinely implemented in contemporary occupational
therapy practice (Pighills et al., 2019). It has previously
been recognised that implementing falls prevention prac-
tice is challenging due the need to change clinical
practice, organisations, and systems (Fixsen et al., 2011).
Recent scoping (van Scherpenseel et al., 2023) and sys-
tematic (Vandervelde et al., 2024) reviews noted multiple
determinants that may act as barriers to implementation
of falls prevention initiatives in the community. These
include time constraints, financial limitations, availabil-
ity of necessary resources, fitting the intervention into
current practice, communication, team and referral pro-
cesses, and financial (dis)incentives. Additionally, van
Scherpenseel et al. (2023) reported that broad cross-sector
collaboration is required to support implementation, par-
ticularly for multifactorial falls prevention initiatives.

An additional challenge associated with the imple-
mentation of community-based assessment and interven-
tion for falls lies in the fact that little is known about the
implementation strategies used to support uptake. In
their systematic review, Vandervelde et al. (2023) synthe-
sised strategies used to implement multifactorial inter-
ventions, which are often targeted to the consumer
and/or healthcare professional. They noted gaps in the
use of implementation frameworks, models, and theories.

Although these reviews focus on the implementation
of multidisciplinary, multifactorial falls prevention activi-
ties, FHR@Home is often, but not consistently, included
as one of the components of the intervention (Hopewell
et al., 2018). Knowledge is required to understand how to
support implementation of occupational therapist led
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FHR@Home, either in uni-disciplinary or multidisciplin-
ary teams. This review was undertaken to summarise the
implementation processes used, and the lessons learned,
by healthcare professionals and health services when
implementing falls hazard reduction at home. A scoping
review methodology was used to identify and analyse the
existing evidence, and to map knowledge gaps in the lit-
erature, in order to inform future implementation efforts
(Munn et al., 2018). To assist with this, the following
overarching scoping review question and associated sub-
questions were developed:

What is known about implementation strategies used
to support home and community environmental falls pre-
vention intervention in health care?

1. What knowledge translation models, theories and
frameworks have been used for falls prevention inter-
vention by researchers across healthcare settings?

2. What are the learnings related to specifically to occu-
pational therapy practice in FHR@Home?

2 | METHODS

2.1 | Positionality statement

Authors 1 and 3 of this scoping review identify as White,
cisgender, heterosexual women, and Author 2 identifies
as a White, cisgender, heterosexual man. All authors are
occupational therapists with varying levels of engage-
ment in fall prevention intervention. We share a deep
understanding of, and empathy for, the personal impact
of falls, some of which stems from lived experience as
family members of individuals affected by falls. Author
1 is a doctor of philosophy candidate with clinical and
higher education teaching experience in falls interven-
tion. Author 2 is a senior academic with a background in
acute care occupational therapy. Author 3 brings decades
of experience in clinical practice and research focused on
falls prevention. As occupational therapy clinicians, edu-
cators, and researchers, we seek to address the research-
practice gap in this field, which has shaped the scope of
this review.

2.2 | Research design

We used the Joanna Briggs Institute (JBI) methodological
guidance for the conduct of scoping reviews (Peters
et al., 2020), based on the methodological framework pro-
posed by Arksey and O’Malley (2005), to ensure that a
systematic approach was taken to the design, conduct,
and analysis of this review. In accordance with JBI
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methodological guidance, this scoping review aimed to
map and summarise the existing evidence without under-
taking a formal appraisal of the quality of included stud-
ies (Peters et al., 2020). The Preferred Reporting Items for
Systematic reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) provided scaffolding
for reporting this review (Tricco et al., 2018).

2.3 | Protocol and registration
This review has not been registered nor is there a pub-
lished protocol.

2.4 | Eligibility criteria

Table 1 provides an overview of the inclusion and exclu-
sion criteria used for this review. These criteria were
developed and applied to ensure contemporary relevance
and community-based focus of the overall synthesis. A
time limit of literature was placed from the year 2000
onwards, as there was a significant increase in funding
allocated to knowledge translation (KT) and implementa-
tion science (IS) leading to an upsurge in dedicated publi-
cations in these areas of study after this time
(Nilsen, 2024a).

2.5 | Information sources

We searched the CINAHL, Medline, Emcare, JBI, and
Scopus databases, using MESH terms and keywords
and government websites. We used DuckDuckGo and
Google to search the grey literature, with the first
100 results from each of these two search engines
reviewed. In addition, we completed a manual search of
the citated and citing references of the included articles.

TABLE 1 Inclusion and exclusion criteria.

Inclusion criteria

« Community-based, health professional led falls prevention practices as

the primary focus of the article/study
« Falls Hazard Reduction at Home (FHR@Home) included as a
component of the intervention

2.6 | Search strategy

The search strategy centred around three distinct
concepts—community and home; implementation; and
falls prevention practice. Table 2 outlines an example of
how these concepts were searched and combined. Limita-
tions were applied after the searches.

2.7 | Selection of sources of evidence
All articles identified in the database searches were
imported into Endnote™ 21, and duplicates removed via
the ‘find duplicates’ command and manual searching.
The lead author completed a screen of titles and
abstracts, in consultation with the team, identifying arti-
cles for full text review based on the eligibility criteria. A
full text review was completed focusing on inclusion of
FHR@Home and the focus on KT/IS theory, frameworks,
or concepts.

A similar process was used for a grey literature and
citation/reference searching. The PRISMA 2020 Flow
Diagram provides detail of this process (Figure 1).

2.8 | Data charting process

Data extraction was completed by the first author, in con-
sultation with co-authors. A data-charting form was cre-
ated to determine which variables to extract. Results
were discussed regularly throughout the process. The
team iteratively updated the data-charting form.

2.9 | Dataitems
We extracted data on article characteristics (including
country of origin and aim of the study), study design

Exclusion criteria

» Articles not related to falls prevention interventions

« Articles with a focus on pharmacological approaches,
efficacy of intervention and/or paediatric falls.
o paediatric fall

« Participants including any healthcare professionals and/or public health « Intervention focused on restricted falls prevention

professionals. Consumers opinion only where they provide opinions/

feedback on the implementation process.
» Knowledge translation and/or implementation science theory/
approach/concept clearly stated

practices (e.g., exercise, education, or balance only)
« Falls prevention in hospital or nursing home
« Articles focusing on students and student-led services

« All methodological design including grey literature and opinion pieces

« Title and abstract in English
« Literature published from 2000 onwards
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Concept Search terms

Community or
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exp environment design/OR exp home environment/OR Independent Living/OR home OR hous* ADJ3

home (environ* OR condition* OR social OR call*) OR ‘community dwell*” OR ‘Independent living” OR communit*
OR home*
AND
Implementation exp ‘diffusion of innovation’/OR Program Evaluation/ OR Translational Science, Biomedical/OR Information

Dissemination/OR evidence-based practice/or evidence-based medicine/OR evidence-based nursing/OR
program* ADJ3 (appropriate* OR effect* OR evalu* OR sustainabilit* OR adopt* OR implementat* OR diffus*
OR disseminat*) OR innovat* ADJ3 (appropriate* OR effect* OR evalu* OR sustainabilit* OR adopt* OR
implementat* OR diffus* OR disseminat*) OR program* ADJ3 (descript* OR develop*) OR implementation
ADJ3 (strateg* OR method* OR facilitat* or scienc*)

Falls prevention

Identification of studies via databases and registers

exp Accidental Falls/OR fall* ADJ3 (patient* OR accident* OR prevent*) OR faller* OR slip

Identification of studies via other methods

Records identified from:
P GArL 0 - 1057) Sl e e R Rton soaraing n = 301
Eg;ca'e E: - ;:29(51)1) B Duplicate records removed ?g;t)erence searching (n =
Mediine (n = 856) n =2182) Al'search tool (n = 323)
Scopus (N=2990)
Records screened (title and » | Records excluded
abstract) (n = 4,958) T (n=4,793)
(Rnefc;r'tsz)s ought for refrieval »( Reports not retrieved (n = 3) Reports sought for retrieval Reports not retrieved
(n=24) > (n=0)
l Reports excluded: l
Reports assessed for eligibility . EAM not included (n = 102)
(n=162) KTAS concept not stated (n = Reports assessed for eligibility Reports excluded:
42) (n=24) E— EAM not included (n = 15)
l KTAS concept not stated (n =
« | 2
Reports assessed for eligibility:
Database/registers (n = 18) Reports excluded:
Other methods (n = 7) Implementation strategies not
clearly stated (n = 6)

I

Studies included in review
(n=19)

FIGURE 1 PRISMA 2020 flow diagram.

(including stage in implementation process, methodol-
ogy, data collection methods, and participants), contex-
tual  information, and KT/IS  concept. The
implementation science concept was further categorised
using a taxonomy of theories, models, and frameworks
described by (Nilsen, 2024b). Implementation strategies
were charted by identifying key words and/or phrases
from the methods, results, and discussion sections of
included papers.

2.10 | Synthesis of results

A deductive qualitative content analysis (Pollock
et al., 2023) was completed to classify and visually repre-
sent the implementation strategies of each paper using
the Expert Recommendations for Implementing Change
(ERIC) taxonomy and their assigned clusters as described
in Waltz et al. (2015). Figure 2 outlines the ERIC taxon-
omy, organised into clusters. The ‘go-zone’ quadrants of
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Use evaluative and iterative strategies

4 Assess for readiness and identify barriers and facilitators
5 Audit and provide feedback

56 Purposefully reexamine the implementation

26 Develop and implement tools for quality monitoring

27 Develop and organize quality monitoring systems

23 Develop a formalimplementation blueprint

18 Conduct local need assessment

61 Stage implementation scale up

46 Obtain and use patients/consumers and family feedback

14 Conduct cyclical small tests of change

Provide interactive assistance
33 Facilitation
54 Provide local technical assistance
53 Provide clinical supervision
8 Centralize technical assistance

Adapt and tailor to context
63 Tailor strategies
51 Promote adaptability
67 Use data experts
68 Use data warehousing techniques

Develop stakeholder interrelationships
35 Identify and prepare champions
48 Organize clinician implementation team meetings
57 Recruit, designate, and train for leadership
38 Inform local opinion leaders
6 Build a coalition
47 Obtain formal commitments
36 Identify early adopters
17 Conduct local consensus discussions
7 Capture and share local knowledge
64 Use advisory boards and workgroups
65 Use animplementation advisor
45 Model and simulate change
72 Visit other sites
40 Involve executive boards
25 Develop animplementation glossary
24 Develop academic partnerships
52 Promote network weaving

Train and educate stakeholders

19
55
29
43
31
71
15
16
20
60
73

Support clinicians

32
58
30
59
21

Engage consumers

41
39
50
37
69

Utilize financial strategies

34
1
49

Change infrastructure

44
12
11
22
13

9
62
10

Conduct ongoing training

Provide ongoing consultation
Develop educational materials
Make training dynamic

Distribute educational materials
Use train-the-trainer strategies
Conduct educational meetings
Conduct educational outreach visits
Create a learning collaborative
Shadow other experts

Work with educational institutions

Facilitate relay of clinical data to providers
Remind clinicians

Develop resource sharing agreements
Revise professional roles

Create new clinical teams

Involve patients/consumers and family members

Intervene with patients/consumers to enhance uptake and adherence
Prepare patients/consumers to be active participants

Increase demand

Use mass media

Fund and contract for the clinical innovation
Access new funding

Place innovation on fee for service lists/formularies
Alter incentive/allowance structures

Make billing easier

Alter patient/consumer fees

Use other payment schemes

Develop disincentives

Use capitated payments

Mandate change

Change record systems

Change physical structure and equipment

Create or change credentialing and/or licensure standards
Change service sites

Change accreditation or membership requirements

Start a dissemination organization

Change liability laws

FIGURE 2
cluster (Waltz et al., 2015).

the implementation strategies, describing their relative
importance and feasibility (Waltz et al., 2015), were also
incorporated into the visual representation.

A separate inductive thematic analysis of each paper
was completed, using the process recommended by Pol-
lock et al. (2023). Consensus open coding was completed
by all authors for a sample of papers (n = 3) to create a
coding framework. The remaining papers were then
coded by the first author using NVivo software, to assist
with organisation of data. Final categorisation was agreed
upon by all authors. Data were presented in their final
themes.

Summary of the Expert Recommendations for Implementing Change (ERIC) implementation strategies, organised by

3 | RESULTS

3.1 | Selection of sources of evidence

The PRISMA 2020 Flow Diagram details this process
(Figure 1). Further review of included articles revealed
that a portion did not outline the implementation strate-
gies in sufficient detail to extract, despite reference to the
use of knowledge translation and/or implementation sci-
ence. A further inclusion criterion, ‘implementation
strategies clearly stated’, was added at this point, and
19 reviewed articles met this criterion.
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3.2 | Description of studies

Table 3 provides an overview of the included papers. Just
over half of the papers were published within the last
5 years. The earliest paper was published in 2002 (van
Haastregt et al., 2002) and most recent in 2025
(Vandervelde et al., 2025). Figure 3 outlines the country
of origin of the included papers.

Eight studies were completed post-implementation
(Clemson et al., 2014; Dorresteijn et al., 2013; Fortinsky
et al., 2008; Kramer et al., 2011; Mackenzie et al., 2020;
Somerville et al., 2024; Tynan et al., 2023; van Haastregt
et al., 2002), four pre-implementation (Bjerk et al., 2024;
Linnerud et al., 2023; Linnerud et al., 2024; Pighills
et al, 2019), two pre- and post-implementation
(Fernandez et al., 2024; Kittipimpanon et al., 2012), one
post dissemination (Baker et al., 2005), and two papers
were public health studies (Dykeman et al., 2018;
Vandervelde et al., 2025). Two papers were not attached
to a specific project and used a group consensus method-
ology as part of policy development (Vlaeyen et al., 2016;
Wen Koh et al., 2023). The remaining papers included six
qualitative studies (Clemson et al., 2014; Dykeman
et al., 2018; Kramer et al., 2011; Linnerud et al., 2024;
Mackenzie et al., 2020; Tynan et al., 2023; Vandervelde
et al., 2025), six mixed method studies (Baker et al., 2005;
Dorresteijn et al., 2013; Kittipimpanon et al., 2012;
Linnerud et al., 2023; Pighills et al., 2019; van Haastregt

Singapore

Canada
1

The Netherlands
2

Belgium

FIGURE 3
included literature.

Country of origin of

1

2

et al., 2002), and three quantitative studies (Fernandez
et al., 2024; Fortinsky et al., 2008; Somerville et al., 2024).
One paper is a study protocol for a national RCT (Bjerk
et al., 2024).

Multifactorial (n =10) or multicomponent (n = 3)
initiatives, with FHR@Home a component of the inter-
vention, accounted for 70% of the papers (Baker
et al., 2005; Bjerk et al., 2024; Fernandez et al., 2024;
Fortinsky et al., 2008; Kittipimpanon et al., 2012; Kramer
et al., 2011; Linnerud et al., 2023; Linnerud et al., 2024;
van Haastregt et al., 2002; Vandervelde et al., 2025;
Vlaeyen et al., 2016; Wen Koh et al., 2023). One paper
addressed public health opinion of evidence-based falls
prevention practice, including FHR@Home (Dykeman
et al, 2018). The remaining six studies focused on
FHR@Home, five of those were occupational therapist
led (Clemson et al., 2014; Mackenzie et al., 2020; Pighills
et al., 2019; Somerville et al., 2024; Tynan et al., 2023),
and one nurse led (Dorresteijn et al., 2013). Of the five
occupational therapy studies, four used the Westmead
Home Safety Assessment (WeSHA) (Clemson et al., 2014;
Mackenzie et al.,, 2020; Pighills et al., 2019; Tynan
et al., 2023), and one used the Home Hazard Removal
Program (HARP), which is based on the WeSHA
(Somerville et al., 2024).

Six papers used evaluation frameworks (Clemson
et al., 2014; Dorresteijn et al., 2013; Kramer et al., 2011;
Mackenzie et al., 2020; Somerville et al.,, 2024; van

Thailand
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Haastregt et al., 2002), three of which were unnamed pro-
cess evaluations (Dorresteijn et al., 2013; Mackenzie
et al., 2020; van Haastregt et al., 2002), and eight used a
determinant framework (Bjerk et al., 2024; Dykeman
et al., 2018; Kittipimpanon et al, 2012; Linnerud
et al., 2023; Linnerud et al., 2024; Pighills et al., 2019;
Tynan et al.,, 2023; Vandervelde et al., 2025). Three
papers drew on classic theories, for example, Diffusion of
Innovations (Baker et al.,, 2005; Clemson et al., 2014;
Fortinsky et al., 2008), and three were based in imple-
mentation theory, for example, Normalisation Process
Theory (Linnerud et al., 2024; Mackenzie et al., 2020;
Tynan et al., 2023). Two papers discussed the use of a
process model, the Knowledge-to-Action framework
(Bjerk et al., 2024; Fernandez et al., 2024). Two papers
did not use a specific model, theory, or framework and
instead addressed the identification of barriers and strate-
gies to overcome barriers to implementation (Vlaeyen
et al., 2016; Wen Koh et al., 2023).

3.3 | Mapping implementation strategies
using ERIC taxonomy

Figure 4 provides an overview of the charted implemen-
tation strategies, and their go-zone quadrants organised
into clusters, as described by Waltz et al. (2015). Please
refer to Figure 2 for names of implementation strategies.
Cluster 4 (Develop stakeholders’ interrelationships) was
the most frequently described cluster, representing 30%
of the total descriptions of strategies. This is due mostly
to strategy 35 (Identify and prepare champions), appear-
ing in approximately 70% of the papers. Of note, strategy
52 (Promote network weaving), described as building on
existing networks outside the services to support the
innovation, appeared in a quarter of the papers despite
being considered low importance and low feasibility.

Within cluster 5 (Train and educate stakeholders), six
of the 11 strategies appeared in over 30% of the papers.
Strategies 29 (Develop educational materials) and
15 (Conduct educational meetings) were described in
almost 50% of the papers. Four other strategies in cluster
5 (19, 43, 31, and 20) were described in over 30% of the
papers.

Cluster 1 (Use evaluative and iterative strategies) was
less frequently reported on compared to clusters 4 and
5, despite comprising of strategies deemed both impor-
tant and feasible (Waltz et al., 2015). The highest percent-
age of reports for strategies in this cluster was just over
25% (strategies 5 and 23).

Two of the four strategies in cluster 3 (Adapt and tai-
lor to context) appeared frequently within the papers.
Strategy 51 (Tailor strategies) was described in 30% of the

papers and strategy 63 (Promote adaptability) in 40%. In
contrast, cluster 2 (Provide interactive assistance), which
also has four strategies, had relatively few mentions. Only
strategy 53 (Provide clinical supervision) was described in
more than 10% of papers. Of the remaining strategies
in cluster 2, those focusing on technical assistance fea-
tured in 5% or less papers. Strategy 21 (Facilitation),
which is considered both feasible and important, was
described only once (Waltz et al., 2015).

Most strategies in cluster 7 (Engage consumers) are
considered to have less feasibility in comparison to clus-
ter 6 (Support clinicians) (Waltz et al., 2015). However,
the strategies in cluster 7 appeared more frequently than
those in cluster 6, perhaps reflecting the drive to include
consumers in research and implementation. Clusters
8 (Utilise financial strategies) and 9 (Change infrastruc-
ture) were rarely mentioned in the included papers,
which could be anticipated, as most of the strategies in
these clusters were considered to have lower importance
and feasibility.

3.4 | Thematic analysis

Through thematic analysis of the included articles, the
research team derived three interrelated themes, which
are described in the literature as having a bearing on the
success and sustainability of FHR@Home implementa-
tion initiatives. These themes are (1) Home as a practice
context, (2) Collaboration is a key to success, and (3) Bal-
ance of assumed knowledge, experience, and fidelity.

3.41 | Home as a practice context

There is consensus in the included literature that addres-
sing falls hazards in the home environment reduces falls
risk (Baker et al., 2005; Bjerk et al., 2024; Clemson
et al., 2014; Dorresteijn et al., 2013; Dykeman et al., 2018;
Fernandez et al., 2024; Fortinsky et al, 2008;
Kittipimpanon et al., 2012; Kramer et al., 2011; Linnerud
et al., 2023; Linnerud et al., 2024; Mackenzie et al., 2020;
Pighills et al., 2019; Somerville et al., 2024; Tynan
et al, 2023; van Haastregt et al., 2002; Vandervelde
et al., 2025; Vlaeyen et al., 2016; Wen Koh et al., 2023).
Beyond this, consumers report positive outcomes result-
ing from the delivery of falls prevention interventions
specifically within the home (Dorresteijn et al., 2013;
Somerville et al., 2024; van Haastregt et al., 2002; Vlaeyen
et al., 2016; Wen Koh et al., 2023). In addition, elimina-
tion of the need to travel increased consumer willingness
to participate in falls prevention interventions
(Somerville et al., 2024; Vlaeyen et al., 2016; Wen Koh
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et al., 2023), and consumers reported an increased sense
of safety at home due to the individual approach afforded
by home based intervention (Dorresteijn et al., 2013), an
increased feeling of trust between the consumer and cli-
nician (Dorresteijn et al., 2013; Fernandez et al., 2024),
and the view that recommendations were better

orientated to the wishes and needs of consumers (van
Haastregt et al., 2002).

Conversely, several papers identified unique opera-
tional challenges in providing home-based interventions
(Baker et al., 2005; Kittipimpanon et al., 2012; Kramer
et al., 2011; Mackenzie et al., 2020; Pighills et al., 2019;
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Somerville et al., 2024; Tynan et al, 2023; Vlaeyen
et al., 2016; Wen Koh et al., 2023). Five papers identified
lack of funding and time to provide environmental modi-
fication as barriers to implementing FHR@Home recom-
mendations (Baker et al., 2005; Kittipimpanon
et al., 2012; Mackenzie et al., 2020; Pighills et al., 2019;
Vlaeyen et al., 2016). Another paper noted that the lack
of funding to cover the cost of home-based interventions
increases the financial burden on consumers, which may
dissuade older people who are willing to undertake falls
intervention, but would prefer to do so from home due to
mobility concerns or personal preferences (Wen Koh
et al., 2023).

Additionally, increased clinician time needed to
undertake home assessments and associated increased
service costs were reported as potential barriers (Kramer
et al., 2011; Somerville et al., 2024; Tynan et al., 2023).
For example, one paper indicated that the administrative
cost and legal liability of contracting appropriate person-
nel to complete home modifications posed challenges
that may limit services from providing FHR@Home as a
component of multi-factorial falls prevention interven-
tions (Kramer et al., 2011).

The study findings also pointed to a subtle influence
on the delivery and receipt of FHR@Home for falls pre-
vention resulting from the home-based service delivery
context. Over half of the papers commented that, aside
from FHR@Home, other falls prevention intervention
tends to be delivered in institutional settings, such as falls
clinics, which brings with it a degree of stability and for-
mality (Bjerk et al, 2024; Clemson et al., 2014;
Dorresteijn et al.,, 2013; Kramer et al.,, 2011; Linnerud
et al., 2024; Mackenzie et al., 2020; Pighills et al., 2019;
Somerville et al.,, 2024; van Haastregt et al., 2002;
Vandervelde et al., 2025; Vlaeyen et al., 2016; Wen Koh
et al., 2023). In contrast, the literature suggests that some
clinicians modify the delivery of standardised
FHR@Home processes in the home environment to
match the informality of the home context (Clemson
et al., 2014; Dorresteijn et al., 2013; Pighills et al., 2019;
van Haastregt et al., 2002). In addition to modifying stan-
dardised assessment processes, the authors of one paper
noted that standardised environmental assessments were
not being used at all. Within the 58 charts they audited,
there was no evidence of comprehensive, validated home
hazard assessment or standardised evaluation of func-
tional capacity of the client (Pighills et al., 2019).

Additionally, the home context appears to support
consumers’ willingness to exercise greater control over
their intervention, including reports of consumers declin-
ing or delaying home assessments (Somerville
et al., 2024; Tynan et al., 2023). Two papers reported that
consumers declined access to specific areas within their

home, such as those they deemed to be private spaces
(Dykeman et al., 2018; van Haastregt et al., 2002). Fur-
thermore, some papers discussed instances of consumers
rejecting proposed modifications within the home con-
text. Reasons for this included not being ready for the
changes and associating modifications with the stigma of
being old (Dorresteijn et al., 2013; Pighills et al., 2019;
Somerville et al., 2024; van Haastregt et al., 2002).

3.42 | Collaboration is key to success
Over half of the reviewed papers either employed or
recommended a collaborative approach with local stake-
holders (such as clinicians and health care managers,
home care and medical services, consumers and their care-
givers, and the general public) in the design and delivery
of falls prevention practice (Baker et al., 2005; Bjerk
et al, 2024; Fernandez et al, 2024; Kittipimpanon
et al., 2012; Linnerud et al., 2023; Linnerud et al., 2024;
Pighills et al., 2019; Tynan et al., 2023; van Haastregt
et al., 2002; Vlaeyen et al., 2016; Wen Koh et al., 2023).
Three papers, all of which addressed the same project,
described this process as co-creation and discussed the
leading roles of stakeholders in the development and deliv-
ery of the project from its inception (Baker et al., 2005;
Linnerud et al., 2023; Linnerud et al., 2024). Several papers
commented that stakeholders deemed a collaborative
approach, both within their own services and with other
services, to be central to the success of implementation
(Dykeman et al, 2018; Kittipimpanon et al., 2012;
Linnerud et al, 2023; Linnerud et al., 2024; Pighills
et al., 2019; Tynan et al., 2023; Vandervelde et al., 2025).
The literature also described a push for local stake-
holder buy-in to create solutions to pragmatic challenges
(Dykeman et al., 2018; Mackenzie et al., 2020; Pighills
et al., 2019; Tynan et al., 2023). One such description was
a call for a community-wide approach, including local
government, local services, and the community at large,
to design and deliver falls prevention intervention to suit
the contextualised local needs (Dykeman et al., 2018).
Other papers discussed the value of health services work-
ing closely with home modification and assistive technol-
ogy providers to streamline potentially lengthy processes
(Kramer et al., 2011; Pighills et al., 2019; Tynan
et al., 2023). Creating effective communication processes
between stakeholders, particularly between referral
sources and clinicians, who provide falls prevention
intervention, was also discussed in several sources as a
means to support implementation (Baker et al., 2005;
Dykeman et al., 2018; Mackenzie et al., 2020; Pighills
et al., 2019; Tynan et al., 2023;Vandervelde et al., 2025;
Vlaeyen et al., 2016).
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The benefits of collaboration with consumers in
home-based falls prevention practice were also discussed
frequently in the literature. A third of the reviewed
papers indicated that collaborative approaches to creating
solutions within the home contributed to a sense of
autonomy and ownership among consumers (Clemson
et al., 2014; Mackenzie et al., 2020; Pighills et al., 2019;
Somerville et al., 2024; Vandervelde et al., 2025; Vlaeyen
et al., 2016). Two of these papers reported that collabora-
tion with older people, as well as their informal care-
givers, allows for falls prevention initiatives to be
matched to their life goals (Vandervelde et al., 2025;
Vlaeyen et al., 2016). One paper reported that motiva-
tional interviewing, used to support older people to tailor
their intervention, promoted high acceptance, adherence,
and behavioural change (Somerville et al., 2024). Collabo-
ration also appears to provide a sense of satisfaction for
health professionals, as reflected in three papers that dis-
cussed positive feedback from clinicians who had
engaged in a process that allowed for creating solutions
with their clients, rather than for their clients (Clemson
et al., 2014; Mackenzie et al., 2020; Pighills et al., 2019).

It is worth noting, however, that two papers suggested
that a collaborative approach only seemed effective if the
individual considered they were at risk of falls (Clemson
et al., 2014; Pighills et al., 2019). One clinician described
the collaboration process with someone who does not
consider themselves to be as a falls risk as ‘really difficult
because they’re not coming with you on that journey’
(Clemson et al., 2014, p. 329). Furthermore, four papers
noted that clients may downplay their risks or misunder-
stand falls prevention (Linnerud et al., 2023; Linnerud
et al., 2024; Mackenzie et al., 2020; Wen Koh et al., 2023),
and three papers stated that clinicians found it difficult to
support clients to identify falls risks in their homes
(Clemson et al., 2014; Dorresteijn et al., 2013; van
Haastregt et al., 2002). The authors of these papers stated
that factors such as these make it difficult to participate
in collaborative solution generation.

3.4.3 | Balance of assumed knowledge,
experience, and fidelity

Most of the papers in this review either focused on occu-
pational therapy led FHR@Home (Clemson et al., 2014;
Mackenzie et al., 2020; Pighills et al., 2019; Somerville
et al., 2024; Tynan et al., 2023) or discussed occupational
therapists as the profession responsible for FHR@Home
as part of a broader multidisciplinary team (Bjerk
et al., 2024; Kramer et al., 2011; Linnerud et al., 2023;
Linnerud et al., 2024; Vlaeyen et al., 2016; Wen Koh
et al., 2023). Among these, four papers suggested that the

FHR@Home falls prevention approach aligns closely
with occupational therapy philosophy, values, skills, and
knowledge (Clemson et al., 2014; Mackenzie et al., 2020;
Pighills et al., 2019; Tynan et al., 2023). For example,
occupational therapists in published qualitative research
described FHR@Home in occupational therapy using
phrases such as ‘bread and butter’ and ‘fundamental’
(Clemson et al., 2014, p. 328) and ‘core skills and core
business’ (Pighills et al., 2019, p. 355). In the results of a
post implementation study, one clinician stated that exe-
cuting FHR@Home falls prevention practice reaffirmed
that occupational therapy is the ‘right profession to be
doing these home safety assessments and environmental
assessments’ (Tynan et al., 2023, p. 208). It is, perhaps,
because of this that the literature reflected a general
enthusiasm from occupational therapists to engage with
FHR@Home falls prevention (Clemson et al., 2014;
Mackenzie et al.,, 2020; Pighills et al., 2019; Tynan
et al., 2023).

A curious interplay seemed to be present within the
literature between assumed expertise and actual
FHR@Home practice among occupational therapists,
possibly arising from the close alignment between
FHR@Home and occupational therapy theoretical foun-
dations. Two papers reported that occupational therapists
believed they were already delivering evidence-based
FHR@Home falls prevention prior to the implementation
process (Clemson et al., 2014; Pighills et al., 2019),
despite a chart audit in one paper demonstrating a lack
of systematic FHR@Home practice (Pighills et al., 2019).
In these same papers, however, occupational therapists
indicated that the theory behind FHR@Home falls pre-
vention is not common knowledge within general occu-
pational therapy practice and further suggested that
FHR@Home outcomes cannot be measured, despite the
existence of a solid evidence base demonstrating efficacy
(Clemson et al., 2014; Pighills et al., 2019).

Although the published literature discussed a range
of positive outcomes arising from adoption of a system-
atic approach to falls hazard reduction at home (Clemson
et al., 2014; Dorresteijn et al., 2013; Pighills et al., 2019;
Somerville et al., 2024; Tynan et al., 2023; van Haastregt
et al., 2002), many papers indicated a degree of reticence
among therapists to adhere to FHR@Home assessment
guidelines. Three papers reported that some occupational
therapists perceive the systematic approach of
FHR@Home could be time consuming (Clemson
et al., 2014; Pighills et al., 2019), particularly for those
with higher needs (Somerville et al., 2024). One paper
discussed a perception among occupational therapist
that, although the systematic approach was useful for
novice occupational therapists, it was cumbersome
for those with more experience, leading them to adapt
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the validated assessment and use only certain elements
(Pighills et al., 2019). There was also a view that more
experienced clinicians are more skilled and, therefore,
require less training and support in FHR@Home than
their novice counterparts (Clemson et al., 2014; Pighills
et al., 2019). Some authors expressed concern that such
perceptions may lead to modifications to or omissions of
elements of the validated, systematic FHR@Home pro-
cess, resulting in a loss of fidelity to the intervention
being provided and compromised consumer outcomes
(Clemson et al., 2014; Pighills et al., 2019; van Haastregt
et al., 2002).

4 | DISCUSSION

The aim of this review was to understand the implemen-
tation strategies used to support home and community
environmental falls prevention intervention in health
care for older people. By mapping the strategies described
in the included literature to the nine clusters of the
Expert Recommendations for Implementing Change
(ERIC) taxonomy, this review demonstrated that all clus-
ters were present in the included studies in some form,
albeit with differing levels of emphasis. Perhaps unsur-
prisingly, considering the person-centred nature of falls
prevention practice, strategies relating to stakeholder
engagement and education are the most frequently
described. Some clusters, however, were mentioned less
often despite being considered important and feasible.
For example, the strategies in the ‘Provide interactive
assistance’ cluster were rarely described. It remains
unclear whether absence or infrequent reports of certain
strategies reflects limited use or a lack of detail and/or
clarity in the reporting. This gap in process and/or report-
ing has two important implications. First, future studies
of FHR@Home implementation processes may benefit
from routinely adopting a specific FHR@Home interven-
tion framework (Keglovits et al., 2020), an implementa-
tion taxonomy and clearly reporting the strategies used.
Second, additional research into the applicability and
value of specific strategies may be useful to provide sup-
port to future implementation projects.

The first theme identified in this review (Home as a
practice context) reveals the influence of the personal
nature of home on the receptiveness to and uptake of
FHR@Home practice. The concept of home is a complex
sociological and occupational phenomenon (Aplin
et al., 2013; Boccagni & Kusenbach, 2020). Accordingly,
occupational therapists have sought to describe the inter-
play between the many dimensions of home that influ-
ence decision making for home-based intervention
(Aplin et al., 2013). The findings of this review suggest

that the complexity of home as a practice context has a
potentially varied impact on implementation, particularly
in relation to the use of validated tool in the home envi-
ronment and the comprehensive nature of FHR@Home.
Privacy, informality, and sense of security are inherent in
the home context (Aplin et al., 2013). These elements
may foster greater engagement from both the consumer
and the therapist, particularly in the co-creation element
of FHR@Home. Engagement to this process may, in
turn, increase the likelihood of successful implementa-
tion. Conversely, these same qualities may influence how
therapists engage with the comprehensive and standar-
dised nature of FHR@Home, prompting them to seek
greater flexibility to support client control, thereby
impacting the fidelity and efficacy of the intervention.
Accordingly, it may be beneficial to explore how con-
sumers perceptions of home influence the systematic
nature of FHR@Home falls prevention assessments and
recommendations, with the aim of promoting engage-
ment from both therapists and consumers in the imple-
mentation process while simultaneously balancing
intervention fidelity.

In relation to our second theme, our findings revealed
a general perception that collaborative approaches sup-
port implementation outcomes. FHR@Home is best
delivered when using a co-creation process, where clini-
cians and consumers work together to identify hazards
and possible solutions (Pighills et al., 2011). This
approach has been endorsed as good practice in the Pre-
venting Falls and Harm from Falls in Older People: Best
Practice Guidelines for Community Care in Australia pub-
lished by the Australian Commission on Safety and Qual-
ity in Health Care (2025). However, this review has
shown that this process can be difficult when there is a
disconnect between the expectations of clinicians and
consumers. Enhancing clinician skills and confidence in
collaborative approaches, such as co-creation and co-
design, alongside educating consumers about the process,
may help bridge this gap and support greater uptake and
implementation success. Another key finding within the
second theme centres on close collaboration with ser-
vices, particularly those that provide home modification
and assistive technology. These interventions are integral
to the success of FHR@Home, however, they can be
time-consuming to implement (Clemson et al.,, 2014;
Kramer et al., 2011; Pighills et al., 2019; Somerville
et al., 2024; Tynan et al., 2023). A collaborative approach
to home modification and assistive technology supports
timeliness, consumer satisfaction, and acceptance of
home-based adaptations, which in turn may facilitate
smoother implementation processes (Aplin et al., 2020;
Lange et al.,, 2024). These findings align with a recent
scoping review that has identified the benefits of cross-
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sector collaboration and coordination to support imple-
mentation of multifactorial falls prevention initiatives
(van Scherpenseel et al., 2023).

Regarding the occupational therapy role, the findings
of this review point to a tendency for some clinicians to
adapt FHR@Home processes, based on their perceived
level of knowledge and experience. Furthermore, this
tendency to make adaptations to the standardised
approach is based on an assumption that FHR@Home is
simply core occupational therapy practice. This creates a
potential problem given that evidence suggests that fidel-
ity to the intervention criteria of FHR@Home provides
the greatest benefits in falls prevention (Clemson
et al., 2008; Clemson et al., 2023) and, hence, successful
implementation may require therapists to remain true to
a more standardised approach. Modifying or omitting ele-
ments of the conceptual framework and/or the core cri-
teria of the FHR@Home intervention, whether for
expediency or other reasons, compromises its effective-
ness, particularly for older adults at high risk of falls
(Clemson et al., 2008; Keglovits et al., 2020). It may be
that successful implementation of FHR@Home will need
to challenge the underlying assumptions held by thera-
pists, that criteria for a comprehensive FHR@Home
intervention can be modified or that elements can be
omitted, whilst respecting central tenets of consumer
autonomy and therapist creativity.

Finally, this review identified a general lack of unifor-
mity in both the falls prevention programs implemented
and the processes used to evaluate their implementation
outcomes, including the use of theories, models, and
frameworks. Additionally, much of the research tends to
focus on multifactorial or multicomponent interventions,
rather than focused specifically on home-based fall haz-
ard reduction. This lack of uniformity and specificity in
the literature highlights important considerations for
future research into the FHR@Home. Given the strength
of the literature supporting occupational therapy-led
FHR@Home falls prevention (Clemson et al., 2023),
there is benefit for future research studies to focus on
implementation strategies and outcomes rather than re-
evaluating the effectiveness of FHR@Home itself.
Designing studies to explore implementation processes
and outcomes has the potential to advance the dissemi-
nation of evidence-based FHR@Home practice and help
to narrow the research-to-practice gap (Juckett
et al., 2019).

5 | LIMITATIONS

The heterogeneous nature of the included articles,
regarding study design, setting, and falls prevention
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interventions (including amount of FHR@Home
included in the intervention), introduces limitations to
data synthesis. Such heterogeneity in implementation
research in falls has been noted in previous literature and
scoping reviews (van Scherpenseel et al., 2023;
Vandervelde et al., 2023, 2024). Furthermore, only two
articles employed the ERIC taxonomy to describe the
implementation strategies. As a result, implementation
strategy mapping was completed by searching for key
words and phrases relying on the authors’ knowledge
and understanding of the ERIC taxonomy.

Notably, there were minimal articles focusing solely
on occupational therapy led FHR@Home. This absence
may limit the relevance and applicability of the findings
to occupational therapy practice, particularly in contexts
where therapists play a central role in falls prevention.
This gap highlights the need for future research to more
explicitly understand implementation process of occupa-
tional therapy led FHR@Home initiatives.

6 | CONCLUSION

This scoping review sought to explore implementation
strategies used to support home and community environ-
mental falls prevention intervention in health care. The
review found a lack of consistency and uniformity in
the reporting of implementation strategies. The strategies
that were reported tended to be those relating to stake-
holder engagement and education. In addition to this,
this review identified a need to explore the contextual
influence of home on the standardised delivery of
FHR@Home to support consumer control without
compromising fidelity. Furthermore, this review recog-
nised the benefits of collaboration in implementation,
while noting that collaboration is difficult when con-
sumers do not see themselves as being at risk. Including
opportunities to build skills and knowledge for both clini-
cians and consumers within implementation initiatives
may help address this barrier. Finally, future implemen-
tation efforts may benefit from examining and addressing
assumptions about FHR@Home as a routine or founda-
tional occupational therapy practice. Challenging this
assumption may help to ensure fidelity to the structured
protocols of FHR@Home and, ultimately, increase effec-
tiveness of the intervention.
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