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Abstract

This study explores the effectiveness of fall prevention strategies in healthcare facilities, focusing on safety culture,
staffing adequacy, and interdisciplinary collaboration. Data were collected through a structured survey administered
via Google Forms, targeting healthcare professionals actively engaged in patient care. The analysis employed
descriptive statistics and pie chart visualizations to present the findings while maintaining respondent confidentiality.
Results highlighted the critical role of a robust safety culture, sufficient staffing, and teamwork in reducing patient
falls. A significant portion of participants strongly agreed on the availability of resources, adherence to safety protocols,
and training adequacy, reflecting positive practices. However, neutral and disagreeing responses revealed gaps in
workload distribution and comprehensive patient assessment. This study emphasizes the importance of continuous
improvement in fall prevention strategies, advocating for enhanced staff training, better workload management, and
systematic integration of safety measures into daily practices.
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INTRODUCTION

Falls remain one of the most prevalent and preventable patient safety risks in healthcare settings, particularly hospitals.
Despite significant efforts to address this issue, patient falls continue to result in numerous injuries, longer hospital
stays, increased healthcare costs, and in some cases, fatalities. The most common causes of falls include physical
conditions associated with aging, such as impaired vision, reduced muscle strength, and medication side effects, which
can make elderly patients particularly vulnerable. In addition, environmental factors such as poor lighting, clutter,
slippery floors, and the lack of assistive devices often exacerbate the risk. As the global population ages, the urgency
to tackle the issue of falls in healthcare settings has never been more critical.

Patient falls are a leading cause of injury in hospitals, and most of these falls are preventable with the right measures
in place. For example, hospitals have seen fall rates ranging from 3.3 to 11.5 falls per 1,000 patient days, and each fall
can add significant costs to healthcare systems. A fall can lead to prolonged hospital stays, increased treatment costs,
and additional complications, placing a financial burden on healthcare institutions while reducing patient quality of
life. Furthermore, hospitals that experience high fall rates face penalties from regulatory bodies such as the Centers for
Medicare & Medicaid Services, who do not reimburse the additional costs associated with preventable falls.

One of the core challenges in preventing falls is the multifactorial nature of the issue. Falls are influenced by a
combination of intrinsic factors, such as the patient's physical condition, and extrinsic factors, such as the hospital
environment and staff practices. For instance, older adults experience a decline in physical function, including muscle
weakness, diminished balance, and cognitive decline, which can increase their susceptibility to falls. Medications that
affect alertness, as well as underlying conditions like osteoporosis or neurological disorders, further compound these
risks. Environmental factors such as unprotected flooring, inadequate lighting, and the absence of safety rails or
assistive devices are also critical contributors to fall events.
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Many healthcare facilities use fall risk assessments as an initial step in identifying patients at high risk for falling.
However, evidence suggests that relying solely on these assessments is insufficient to prevent falls. While such tools
can highlight at-risk patients, they do not address the broader spectrum of factors that contribute to falls. As a result,
many hospitals are shifting towards a more comprehensive, multimodal approach that includes not only fall risk
assessments but also environmental modifications, staff education, and patient engagement strategies. Hospitals that
have adopted a more holistic approach, such as the use of fall prevention toolkits and interprofessional collaboration,
have reported substantial reductions in fall rates.

To effectively reduce falls in healthcare settings, several key strategies have emerged. First, healthcare facilities must
implement a continuous quality improvement process, such as the use of fall prevention programs that focus on both
patient care and the environment. For instance, patient education is crucial, as patients must understand the risks
associated with their condition and learn to ask for assistance when necessary. Environmental modifications, including
the installation of handrails, improved lighting, and the removal of tripping hazards, can significantly reduce the
likelihood of falls. Furthermore, healthcare institutions can adopt advanced technologies such as fall detection systems,
which provide real-time monitoring of patient movement and can alert staff when a fall is imminent or has occurred.

Another essential element in fall prevention is the involvement of interdisciplinary teams, which include nurses,
physical therapists, pharmacists, and other healthcare professionals. Each team member plays a vital role in assessing
and mitigating fall risks. Nurses, for example, are often the first to recognize changes in a patient’s condition that may
increase the risk of a fall, and physical therapists can provide interventions to improve balance and mobility.
Pharmacists are crucial in reviewing medications that may contribute to fall risks, while hospitalists can help coordinate
care across disciplines. By working together, healthcare professionals can create a more comprehensive fall prevention
strategy that addresses both patient-specific needs and broader systemic issues.

This thesis aims to explore the development of effective fall prevention programs in healthcare settings. By reviewing
current evidence and best practices, this work will provide recommendations on creating a fall-free environment,
focusing on the use of comprehensive risk assessments, environmental adjustments, staff and patient education, and
advanced monitoring technologies. The goal is to empower healthcare facilities to adopt and sustain fall prevention
strategies that significantly reduce fall rates, enhance patient safety, and improve overall healthcare outcomes.

COMPONENTS OF THE CONCEPTUAL FRAMEWORK

Independent Variables:

Nursing Unit Safety Culture

- Nurse Staffing Levels

- Quality of Care

- Missed Care

Dependent Variables:

- Inpatient Falls

- Falls with Injury

- Falls without Injury

Mediating Variable:

- Nurses’ Perception of Fall Frequency
Moderating Variables:

- Collaboration Between Healthcare Providers
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OBJECTIVE OF THE RESEARCH

To evaluate the effectiveness of a multimodal fall prevention strategy in reducing fall rates and preventing injuries in
healthcare settings, comparing it to traditional fall risk assessment tools.

RESEARCH GAP

The research gap identified in this study lies in the limited exploration of the practical implementation and sustained
effectiveness of fall prevention strategies in diverse healthcare settings. While fall prevention is a widely discussed
topic in patient safety literature, the following specific gaps are evident:

1. Lack of Emphasis on Interdisciplinary Collaboration: Most studies address fall prevention from a single-discipline
perspective, often nursing, with insufficient focus on how collaboration across healthcare teams influences fall
outcomes.

2. Assessment of Safety Culture: While the importance of a strong safety culture is acknowledged, its direct relationship
with fall prevention strategies and patient outcomes remains underexplored.

3. Comprehensive Training Practices: Limited studies evaluate the adequacy of training programs on fall prevention,
particularly concerning their frequency, accessibility, and integration into routine practice.

4. Confidentiality in Data Collection: There is a scarcity of research employing privacy-conscious methods, such as
anonymous surveys, which are crucial in obtaining candid insights from healthcare providers about the barriers to
implementing fall prevention strategies.

REVIEW OF LITERATURE

Hospital falls prevention with patient education: a scoping review(Hazel Heng , Dana Jazayeri 2020): The paper
explores patient education as an integral component of hospital fall prevention strategies. It reviews various educational
interventions, including direct face-to-face education, educational tools, and patient-centered materials like pamphlets.
The study finds that while these interventions aim to reduce falls, the quality of most educational programs remains
low to moderate. The findings suggest that well-designed education programs can effectively improve patients'
understanding of fall risks, empowering them to take preventive actions. The paper emphasizes the importance of
incorporating solid educational design principles to enhance the outcomes of hospital fall prevention programs, thus
reducing falls and related injuries. '

A realist evaluation of a multifactorial falls prevention programme in care homes(Paul A Leighton, Janet Darby
2022): The study investigates the impact of multifactorial falls programs in care homes, emphasizing the importance
of the local context in shaping the program's implementation. It identifies five key factors that influence the
effectiveness of fall prevention strategies: prior practices, staff responsibility, perception of dementia patients,
management changes, and staff training. In some homes, falls were reduced without formal assessments, highlighting
that training and awareness alone can have an impact. The study concludes that while multifactorial falls programs can
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be effective, their success depends largely on local challenges and how programs are adapted to meet the unique needs
of each care home setting."

Effects of Nurse-Led Fall Prevention Programs for Older Adults: A Systematic Review(Eunice Oladepe Ojo,
Ladda Thiamwong 2022): This systematic review examines the effectiveness of nurse-led fall prevention programs
for older adults. The findings suggest that such programs, particularly those incorporating patient education and nursing
staff involvement, significantly reduce fall rates and incidents. The review included various study designs, including
randomized and non-randomized trials, with interventions focusing on nursing assessments, exercise programs, and
post-intervention follow-up. The study emphasizes the role of nursing staff in improving patient outcomes, particularly
through education and behavior change. Falls among older adults are a critical health issue, often leading to severe
injuries, chronic complications, and high healthcare costs, underlining the importance of effective prevention programs
(World Health Organization, 2020).

Mobile Technology for Falls Prevention in Older Adults(Katherine L Hsieh, Lingjun Chen 2022): This research
highlights the growing role of mobile technology in fall risk assessment and prevention for older adults. The P4
model—focusing on personalization, prediction, prevention, and participation—has been identified as an effective
approach to optimize fall prevention. Mobile technology, including smartphones and tablets, has emerged as a
promising tool for implementing this model, offering affordable, accessible solutions. Studies indicate that mobile
applications can measure key fall risk factors such as balance, strength, and cognition. Despite challenges, such as
lower technology adoption in older adults, the integration of mobile technology into fall prevention strategies shows
significant potential for improving risk assessment, engagement, and tailored interventions."

Hospital Fall Prevention: A Systematic Review of Implementation, Components, Adherence, and
Effectiveness(Susanne Hempel , Sydne Newberry 2013): In-hospital falls present significant challenges for acute
care settings, where patients are often frail and have shorter hospital stays. Preventing these falls is complex, as
effective programs require multi-disciplinary cooperation and adherence to care protocols. Studies have shown that
fall prevention strategies are more successful when combined with strong implementation strategies, appropriate
intervention components, and effective monitoring methods. Research has identified that adherence to these processes
is critical, yet results from long-term care studies may not directly apply to acute care. Meta-analyses show that when
fall prevention interventions are implemented with high fidelity, they result in a significant reduction in fall rates,
demonstrating the need for tailored, well-supported programs in acute hospital settings.”

Developing a multi-systemic fall prevention model, incorporating the physical environment, the care process
and technology: a systematic review(YS Choi, E Lawler 2011): Studies on fall prevention interventions in hospitals
highlight the effectiveness of multifaceted programs that address various factors, such as the physical environment,
care processes, cultural shifts, and technology. Research indicates that such interventions, like combining exercise
programs with existing fall prevention strategies, lead to significant reductions in falls and injuries. Single
interventions, including environmental modifications like vinyl flooring and medication reviews, also showed
effectiveness in some studies. However, technological interventions like bed alarm systems did not result in significant
fall reductions. Additionally, two multi-systemic models of fall prevention were identified, incorporating both
environmental factors and care process improvements, offering promising results for reducing falls in hospital settings.
These models emphasize a holistic approach to fall prevention."!

Implementing falls prevention patient education in hospitals - older people’s views on barriers and
enablers(Anne-Marie Hill ,J Francis-Coad 2024): This paper emphasize the importance of personalized falls
prevention education for older hospitalized patients, yet limited research has sought feedback from the patients and
their caregivers. A qualitative study on the revised Safe Recovery program identified key enablers for implementing
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tailored falls education in hospitals. Participants, including older patients and caregivers, highlighted the value of high-
quality educational resources that enhance patient engagement and knowledge about falls prevention. Practical
strategies for delivery included timing education around patients' wellness and mobility, assigning specific staff to lead
the program, and personalizing messages for individual needs. The study also emphasized the importance of setting
achievable behavioural goals, boosting patient confidence, and providing educational resources in different languages
or shorter versions to cater to diverse patient populations. These findings align with global guidelines advocating for
individualized, timely, and accessible falls prevention education in hospital settings to effectively reduce fall risks
among older adults.""

Fall Prevention Practices and Implementation Strategies: Examining Consistency Across Hospital Units( Kea
Turner, Vincent S Staggs 2022): This study examines the variability in fall prevention practices and implementation
strategies across U.S. hospital units. A cross-sectional survey of 60 general adult hospital units assessed five domains
of fall prevention practices (e.g., bed modification, patient monitoring, education) and four domains of implementation
strategies (e.g., quality management, planning, education). Results revealed significant variability in practices, with
resource-intensive interventions like scheduled toileting being used less consistently compared to less resource-
demanding practices, such as keeping beds in a locked position. Additionally, interdisciplinary approaches to fall
prevention were limited. Although some practices like bed alarms and patient identification systems are widely used,
their effectiveness remains inconclusive. The study emphasizes the need for tailored, multicomponent interventions
that account for patient risk factors and available resources. Future research should explore how hospital units can
adapt fall prevention strategies to meet the specific needs of their patient populations while optimizing available
resources."

Are wearable devices effective for preventing and detecting falls: an umbrella review(Daniel Joseph
Warrington, Elizabeth Jane Shortis 2021): This umbrella review synthesizes systematic reviews on the effectiveness
of wearable electronic devices for fall detection in adults. The review included seven systematic reviews that evaluated
the accuracy of wearable devices, typically using accelerometers, gyroscopes, and barometers, to detect falls. The
findings showed that wearable devices have high sensitivity (average 93.1%) and specificity (average 86.4%) for fall
detection. Devices placed on the trunk, foot, or leg demonstrated higher accuracy, with multiple sensors enhancing
detection performance. While these devices offer a promising, low-cost solution for fall detection and emergency
response, variations in effectiveness exist based on device type and placement. The review concludes that wearable
technology is a reliable tool for fall detection, but further high-quality studies are needed to assess its performance,
especially in frail older adults in real-world environments. This research highlights the potential of wearable devices
to reduce fall-related injuries and improve fall management strategies.™

Cost-effectiveness of a day hospital falls prevention programme for screened community-dwelling older people
at high risk of falls( Lisa Irvine , Simon P Conroy 2010): This economic evaluation examines the cost-effectiveness
of a multidisciplinary falls prevention programme for older people. Conducted alongside a pragmatic randomised
controlled trial, the study involved 364 participants aged >70 identified as high risk for falls. Both the intervention and
control groups received a falls prevention leaflet, with the intervention arm also offered a day hospital programme
including physiotherapy, occupational therapy, and medical review. The analysis revealed that the intervention arm
had a lower mean fall rate (2.07 falls per person/year) compared to the control (2.24). The mean cost of the programme
was £578 per person, with an incremental cost-effectiveness ratio (ICER) of £3,320 per fall averted. Although the
intervention reduced fall rates, the cost-effectiveness was moderate. The study suggests that while falls prevention
programmes can be beneficial, future research should focus on improving adherence and assessing quality of life
impacts.*
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CHRONOFALLS: A multicentre nurse-led intervention in the chrono prevention of in-hospital falls in adults(
Pablo Jestis Lopez-Soto, Francisco José Rodriguez-Cortés 2023): This study aimed to assess the impact of a nurse-
led intervention based on the temporal patterns of falls and their causes on reducing in-hospital falls. A mixed-method
design was employed, comprising a longitudinal prospective study, a retrospective study, and a qualitative study. The
intervention, which incorporated chronobiological analyses and tailored preventive measures, was implemented across
multiple centres. The results showed a significant reduction in falls post-intervention, with a 2.96% decrease in fall
rates despite the influence of the COVID-19 pandemic. A comparison of fall records before and after the intervention
revealed a notable decline from 64.4% to 35.6% (p<0.001). The qualitative analysis highlighted the importance of
temporal factors, such as the time of day, and the influence of external factors like the pandemic on fall rates. The study
concludes that chrono preventive strategies integrated into nursing practices can effectively reduce in-hospital falls
and provide valuable insights for future healthcare policies.*

Evaluation of an inpatient fall risk screening tool to identify the most critical fall risk factors in inpatients(Wen-
Hsuan Hou, Chun-Mei Kang 2017): This study evaluated the accuracy of the inpatient fall risk screening tool and
identified critical fall risk factors among hospitalized patients. Secondary data were extracted from an 818-bed teaching
medical centre in Taipei, covering the period from June 2011 to June 2014. The analysis revealed that the tool, with a
cut-off point of >3, had low sensitivity (60%) and high specificity (87%), with a positive predictive value of 2.0% and
a negative predictive value of 99%. Receiver operating characteristic curve analysis showed an area under the curve
of 0.805. Key risk factors included impaired balance, impaired elimination, length of hospital stay, and surgical ward
admission. The study recommends redefining the cut-off point and focusing on these critical risk factors to improve
fall prevention strategies in clinical settings."

Physiotherapy in the prevention of falls in older people(Catherine Sherrington,

Anne Tiedemann 2015): Falls among older adults are a significant public health issue, with one-third of people over
65 falling annually, leading to injuries, reduced mobility, and increased healthcare costs. Exercise-based interventions
have been shown to effectively reduce falls and fractures, with evidence supporting the Otago Exercise Programme
and other tailored physical activity programs. Physiotherapists can play a crucial role by prescribing home-based
exercises, referring patients to suitable group programs, and raising awareness of the importance of physical activity
in fall prevention. Additionally, interventions targeting specific risk factors such as cataracts, foot pain, and medications
are vital. Further research is needed to explore the optimal approaches for preventing falls in high-risk groups, such as
those with stroke or frailty, and to evaluate the impact of fall prevention strategies on fractures. This evidence highlights
the importance of comprehensive, multifactorial fall prevention strategies in older adults.*

Home and environmental hazards modification for fall prevention among the elderly( Daiana Campani, Silvia
Caristia 2020): Falls among older adults pose significant public health challenges, contributing to physical injuries,
loss of autonomy, and increased healthcare costs. With aging populations, such as in Italy, the risk of falls is expected
to grow, making fall prevention a priority. Home modification interventions, including slip-resistant flooring, proper
lighting, and appropriate furniture layout, are shown to effectively reduce falls among community-dwelling older
adults. These low-cost, high-return interventions can enhance the quality of life and are particularly beneficial for
individuals with specific risk factors like physical inactivity or certain medical conditions. A multifaceted approach
involving home assessment, environmental modifications, and social support networks is essential for successful fall
prevention. The role of healthcare professionals, particularly nurses, in assessing fall risks and implementing tailored
interventions is crucial for sustainable outcomes. This study emphasizes the importance of targeted, individualized
interventions and community involvement in reducing fall risks among older adults. XV

Evaluation of a Patient-Centered Fall-Prevention Tool Kit to Reduce Falls and Injuries( Patricia C Dykes, Zoe
Burns 2020): This nonrandomized controlled trial assessed the effectiveness of a nurse-led fall-prevention tool kit in
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reducing falls and injurious falls in hospital settings. Conducted from November 2015 to October 2018 across 14
medical units in Boston and New York City, the study included 37,231 adult inpatients. The intervention involved a
fall-prevention kit that engaged patients and families throughout hospitalization. Results showed a significant 15%
reduction in falls and a 34% reduction in injurious falls. The study suggests that involving patients and their families
in the fall-prevention process significantly reduces falls and fall-related injuries in hospitals.®¥

The clinical practice guideline for falls and fall risk(Jacqueline Vance 2011): The paper discusses how falls are a
leading cause of injury and death among frail older adults in long-term care (LTC) facilities, often resulting in serious
consequences like fractures or reduced quality of life due to intrinsic and extrinsic risk factors. The American Medical
Directors Association (AMDA) Clinical Practice Guideline (CPG) offers a structured, interdisciplinary approach to
fall prevention and management tailored to LTC settings. This guideline focuses on systematic processes including
recognizing risks, assessing individual vulnerabilities, implementing evidence-based interventions, and ongoing
monitoring. It emphasizes minimizing fall risks and injuries while preserving residents’ autonomy, dignity, and quality
of life. Designed for interdisciplinary teams, including medical directors, nursing staff, therapists, and social workers,
the guideline integrates into facility-specific policies to ensure consistent and effective care. By targeting the unique
challenges of LTC residents, AMDA’s guidelines aim to reduce fall-related injuries while enhancing the overall well-
being of elderly individuals in these facilities.*"!

Strategies to implement multifactorial falls prevention interventions in community-dwelling older persons: a
systematic review(Sara Vandervelde, Ellen Vzlaeyen 2023): The research focuses on the implementation of
multifactorial falls prevention interventions for community-dwelling older adults. It systematically reviews strategies
aimed at enhancing the integration of these interventions in community settings, addressing individual, organizational,
and societal levels. A search across multiple databases identified 23 reports, analysing frequently used approaches such
as tailoring interventions, engaging stakeholders, and technical assistance. The studies revealed gaps in the detailed
description of implementation strategies and the application of frameworks, emphasizing the importance of
personalization and active involvement of participants. Findings underscore the need for comprehensive frameworks
to optimize community-based falls prevention interventions effectively.*!

Technology Utilization in Fall Prevention (Mooyeon Oh-Park, Thao Doan 2021): This paper examines the role of
technology-based applications in fall prevention across various healthcare settings. Falls, a significant quality metric
for hospitals and long-term care facilities, result in high healthcare costs and are a major concern for patient safety.
With nearly one-third of falls preventable, technology has emerged as an effective tool in enhancing fall prevention
strategies. The paper discusses innovations such as predictive analytics using big data, wearable sensors, video
monitoring, exergames, virtual reality, robotics in home environment assessments, and personal coaching. These
applications not only help reduce fall rates but also improve patient care efficiency and outcomes. The review
highlights the benefits of incorporating technology in fall prevention, including cost reductions and improved patient
safety. "

Economic evaluations of fall prevention exercise programs: a systematic review

(Marina B Pinheiro ,Catherine Sherrington 2022): This paper investigates the cost-effectiveness and costs
associated with fall prevention exercise programs for older adults, focusing on community-dwelling individuals and
those in care facilities. The review analyses 31 studies, including 21 economic evaluations and 6 costing studies.
Findings indicate that most fall prevention programs for community-dwelling older adults are cost-effective, with
incremental cost-effectiveness ratios (ICERs) ranging from dominant interventions

to US$279,802/QALY gained. The greatest cost-effectiveness was observed for older adults at high fall risk, though
unsupervised exercise programs showed less favourable cost-effectiveness. For care facility residents, the evidence is
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more limited but promising, with ICERs ranging from dominant to US$35/fall prevented. Despite variability in
intervention costs, the review concludes that fall prevention exercise programs are likely to be cost-effective,
particularly for high-risk older adults, though better reporting of intervention costs is needed for more precise economic
evaluations ™

Nursing Interventions to Empower Family Caregivers to Manage the Risk of Falling in Older Adults(Ana Silva
Almeida, Ana Paguia 2024): This research examines nursing interventions aimed at empowering family caregivers
to manage fall risks for older adults. The study follows the JBI framework and includes nine relevant articles derived
from an initial 460 records. Key nursing interventions identified include establishing therapeutic relationships,
involving family in care, providing personalized care, and conducting multifactorial falls risk assessments. The review
emphasizes the importance of educating and engaging family caregivers, equipping them with knowledge to identify
fall risks, implement safety measures, and address the psychological impacts of falling. Furthermore, it highlights the
significance of referrals to healthcare professionals, home modifications, and fostering collaboration across disciplines
to create holistic care plans. The review concludes that empowering family caregivers is critical in managing fall risks,
with a focus on education, collaboration, and using technology to support fall prevention strategies.™

Hospital falls prevention with patient education( Hazel Heng, Dana Jazayeri 2020): This paper examines patient-
centered falls prevention education interventions in hospital settings. A scoping review framework was used to analyze
43 studies published between January 2008 and February 2020, evaluating the quality of educational designs in falls
prevention programs. Interventions included face-to-face education on falls risks, educational tools, patient-focused
materials (e.g., pamphlets), and hospital policies to support patient engagement in fall prevention. The review found
emerging evidence that education-based interventions can reduce falls and related injuries, such as bruising and
fractures. However, most programs lacked incorporation of educational theories or design principles. When educational
design was considered, the quality was generally low to moderate. The review concluded that well-designed, patient-
centric educational programs, which improve knowledge and risk perception, empower patients to reduce their fall risk
during hospitalization. These findings emphasize the need for further development and better integration of educational

theories into hospital falls prevention programs.®

A comprehensive review of elderly fall detection using wireless communication and artificial intelligence
techniques ( Sadik Kamel Gharghan ,Huda Ali Hashim 2024): This paper discusses the growing issue of falls
among elderly individuals, focusing on the intrinsic and extrinsic factors that contribute to these incidents. It reviews
various fall detection systems (FDSs) designed to monitor and mitigate the risk of falls, such as wearable sensors,
vision-based systems, and ambient sensor technologies. These systems rely on advanced algorithms to accurately
detect falls and alert caregivers. The paper also highlights challenges faced by current FDSs, including energy
consumption, integration into healthcare systems, and technical reliability. Additionally, it explores the role of artificial
intelligence (Al) in enhancing fall detection accuracy, as Al algorithms can learn from sensor data to improve the
detection of falls in different scenarios. Despite the effectiveness of these technologies, further improvements are
needed for more reliable and efficient systems to reduce falls and their consequences for older adults.

A Comparative Study on the Validity of Fall Risk Assessment Scales in Korean Hospitals ( Keum Soon Kim RN,
PhD, Jin A Kim RN, MSc 2011): This study aimed to compare the validity of three fall risk assessment scales: the
Morse Fall Scale (MFS), the Bobath Memorial Hospital Fall Risk Assessment Scale (BMFRAS), and the Johns
Hopkins Hospital Fall Risk Assessment Tool (JHFRAT). Conducted across five acute care hospitals in Korea, the study
involved 356 patients and tested the sensitivity, specificity, and predictive values of each tool. The MFS, with a cutoff
score of 50, demonstrated the highest validity, showing a sensitivity of 78.9%, specificity of 55.8%, and a negative
predictive value of 91.4%. The ROC analysis revealed the MFS had the highest area under the curve (0.761),
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outperforming both the BMFRAS (0.715) and the JHFRAT (0.708). These findings suggest that the MFS is the most
effective tool for identifying patients at high risk for falls.

World guidelines for falls prevention and management for older adults: a global initiative (Manuel Montero-
Odasso, Nathalie van der Velde 2022): The research mainly discusses Falls and fall-related injuries are prevalent
among older adults, leading to reduced functional independence, increased morbidity, mortality, and health-related
costs. Despite this, existing guidelines for prevention and management are often outdated or inconsistent. To address
this gap, a global, evidence-based set of recommendations for falls prevention and management was developed. This
process incorporated perspectives from older adults, caregivers, and healthcare professionals through a modified
Delphi process. Key recommendations include advising all older adults on fall prevention and physical activity,
conducting opportunistic case-finding, and offering comprehensive, personalized risk assessments and interventions
for those at high risk. The guidelines also emphasize the importance of engaging older adults in the decision-making
process and tailoring interventions to individual needs. Given the varying availability of resources, especially in low-
and middle-income countries, the recommendations allow for flexible implementation based on local contexts."

Patient Safety and Quality: An Evidence-Based Handbook for Nurses (Leanne Currie 2008): The research
focuses on addressing the growing issue of falls and fall-related injuries among older adults, particularly in the United
States. These injuries are a leading cause of nonfatal injuries and mortality, especially for individuals aged 65 and
older. The study emphasizes the need for comprehensive screening for both fall and injury risk across all healthcare
settings. It highlights that multimodal interventions, such as exercise programs, medication management, and
environmental adjustments, are the most effective in reducing fall rates and related injuries. However, despite
supporting evidence, these interventions are not consistently implemented. The research also calls for large-scale,
multi-site trials to assess the cost-effectiveness of tailored fall-prevention strategies and emphasizes the importance of
coordinated efforts across the care continuum to address this critical issue. The findings underscore the need for further
research into automated risk assessments and improved prevention measures for older adults across various settings.”™

Falls and fall prevention programmes in developing countries: Environmental scan for the adaptation of the
Canadian Falls prevention curriculum for developing countries( Sebastiana Zimba Kalula ,Vicky Scott 2011):
This research examines the poorly understood scope of falls among older adults in developing countries, focusing on
the lack of fall prevention programs and the unique contributors to falls in these regions. Factors such as malnutrition,
hazardous environments, inadequate safety equipment, and insufficient healthcare services are identified as key
contributors. The study highlights the lack of sustained falls prevention education, with existing research mostly
hospital-based and retrospective. Falls prevalence in older adults ranges from 10.1% to 54%, but there is no
comprehensive, long-term fall prevention strategy. The paper suggests adapting existing fall prevention curriculums,
such as the Canadian Falls Prevention Curriculum, to fill the knowledge gap and improve policy and management for
aging populations in developing countries. The need for age-related disorder research to guide policies is
emphasized ™!

Falls among Older Adults: Screening, Identification, Rehabilitation, and Management (Silvia Giovannin,
Fabrizio Brau 2022): This paper reviews the impact of falls on older adults, emphasizing their potential to cause
significant physical, psychological, and social harm. The review highlights the complex interplay of aging factors—
such as deteriorating gait, sarcopenia, and sensory impairments—that elevate fall risk in older populations. It also
explores the psychological consequences, particularly the "fear of falling,” which further restricts mobility and
independence. The paper outlines various interventions, with multimodal approaches (MCls) being most effective in
reducing fall risks by addressing multiple dimensions of fall prevention, including physical, psychological, and
cognitive factors. Key strategies discussed include exercise programs, cognitive behavioral therapy, and environmental
modifications. The review calls for more integrated, personalized approaches and further research to enhance fall
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management, particularly in clinical settings. The paper serves as an essential resource for understanding current fall
prevention strategies and their application in the care of older adults V!

A retrospective cohort study of factors associated with severity of falls in hospital patients( Manonita Ghosh,
Beverly O’Connell 2022): This study investigates the factors associated with the severity of falls among hospitalized
adult patients in Western Australia. Using a retrospective cohort analysis of 3705 fall incidents from May 2014 to April
2019, the study categorizes fall severity into three levels of Severity Assessment Code (SAC 1, SAC 2, SAC 3). Factors
such as age, gender, activity during the fall, and environmental conditions were assessed. Findings revealed that older
patients, especially those aged 75 and above, were more likely to experience severe falls. Females were 15.1% more
likely to fall with higher severity. Falls occurring during toileting and showering activities were 14.5% more likely to
result in severe injuries. Additionally, communal areas were identified as high-risk zones. The study emphasizes the
need for targeted fall prevention strategies, particularly for high-risk patients, to reduce the severity of fall-related
injuries in hospitals. Vi

Patient-level and organizational-level factors influencing in-hospital falls( Jinhyun Kim, Eunhee Lee 2022): This
study investigates patient-level and organizational-level factors influencing in-hospital falls using a multicentred
retrospective observational approach across 86 hospitals. Data from 43,286 patients were analysed, revealing a fall
rate of 0.85 per 1000 patient days. Factors such as patient age, mobility impairment, and surgery were identified as
significant influences on fall risk, with older patients and those with mobility issues being at higher risk. Organizational
factors, including nurse staffing levels and the proportion of new nurses, also impacted fall rates. The study highlights
the importance of adequate nurse staffing and training, especially for newly graduated nurses, in preventing falls.
Organizational improvements, such as supporting nurse competency and providing adequate staffing, are crucial for
reducing the economic burden and ensuring patient safety. The study also suggests that fall prevention strategies must
consider both patient conditions and healthcare system factors to effectively manage and reduce falls in acute care
settings. ™

The impact of safety culture, quality of care, missed care and nurse staffing on patient falls: A multisource
association study (Faisal Khalaf Alanazi, Samuel Lapkin 2023): This study examines the relationship between
nursing unit safety culture, quality of care, missed care, nurse staffing levels, and inpatient falls using two data sources:
actual fall incidences and nurses' perceptions of fall frequency. A multi-source cross-sectional design was used with 33
nursing units and 619 nurses from five hospitals. Results showed that units with a strong safety culture, good working
conditions, and effective nurse collaboration had lower fall rates. While nurses' perceptions of fall frequency aligned
with actual fall incidence, the relationship was not statistically significant. The study highlights the importance of
improving safety culture, reducing missed care, and ensuring appropriate staffing to minimize falls, offering valuable
insights for healthcare providers to enhance patient safety. Further research is recommended to explore the accuracy
of nurses' perceptions as a fall measurement tool.**

RESEARCH METHODOLOGY

The research design, data collection, sampling, and data analysis techniques are detailed below to provide a
comprehensive view of the approach used to gather and analyze data. The study aims to evaluate the effectiveness of
various fall prevention strategies within healthcare facilities, focusing on identifying factors that contribute to in-
hospital falls and proposing an actionable framework to minimize these occurrences.
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Research Approach

The research approach for this study is quantitative in nature, as the primary goal is to analyze and quantify the
relationship between different variables, such as fall prevention strategies, nurse staffing levels, safety culture, and
patient outcomes. This approach is appropriate for assessing the extent of the problem, the correlation between factors,
and the effectiveness of interventions in reducing the incidence of falls within healthcare settings.

Quantitative research allows for the collection of numerical data that can be subjected to statistical analysis, providing
objective insights into the problem under investigation (Creswell, 2014). Since the study aims to measure and quantify
the effectiveness of various strategies and identify trends or patterns in hospital fall incidents, a structured and statistical
approach is critical to its success.

Research Design

The research design employed in this study is descriptive correlational. This design is appropriate because it allows
for the examination of relationships between variables without manipulating them. The study does not aim to establish
causal links but rather to explore how variables, such as nurse staffing levels, safety climate, and organizational factors,
correlate with fall incidents in healthcare settings.

The research design also includes cross-sectional data collection, where data are collected at a single point in time,
making it possible to assess the current state of fall prevention measures and their effectiveness in healthcare facilities.
This type of design is cost-effective and time-efficient, making it ideal for studies involving large numbers of
participants and multiple variables (Polit & Beck, 2012).

By using a correlational approach, the study is expected to identify patterns that can inform future interventions, such
as staffing policies and safety culture enhancement initiatives, to reduce fall incidents.

Data Collection Method

The data collection method for this study will involve the use of Google Forms to collect survey responses from
healthcare professionals, including nurses, healthcare managers, and staff involved in fall prevention strategies. Google
Forms is an accessible and user-friendly tool that allows for efficient collection of data from a wide range of participants
across multiple healthcare settings. This method is particularly useful for this study because it enables the rapid
gathering of large amounts of data from a diverse population, which is critical for ensuring the validity and
generalizability of the findings.

The survey will include both closed-ended questions (using Likert scales) open-ended questions to capture both
quantitative and qualitative data. Closed-ended questions will focus on variables such as the frequency of falls, the
effectiveness of various fall prevention strategies, nurse staffing levels, and perceptions of safety culture. Open-ended
questions will provide participants the opportunity to share detailed feedback on specific challenges, barriers, or
successful strategies related to fall prevention.

Data will be collected from healthcare workers across various levels, including front-line nurses, nursing supervisors,
and administrative staff, as these groups are directly involved in the implementation and monitoring of fall prevention
strategies. Using Google Forms ensures that participants from different healthcare facilities can easily respond to the
survey, even if they are geographically dispersed.
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Sample Selection

The target population for this study includes healthcare professionals from hospitals, particularly those involved in
managing or providing direct patient care. Since the study aims to explore factors influencing in-hospital falls, the
sample will consist primarily of nurses, nurse managers, and healthcare administrators who have direct experience
with fall prevention initiatives.

The sample size will be 150 healthcare workers, with at least 40 from each of the five participating hospitals. This
sample size is large enough to provide statistical power for the analysis while ensuring that data are sufficiently
representative of healthcare professionals in different hospital settings.

Purposive sampling is advantageous because it focuses on a specific group of people who are most knowledgeable
about the topic under investigation, ensuring that the data collected is both relevant and rich in detail (Etikan et al.,
2016).

Procedure for Data Collection

1. Survey Development: A structured questionnaire will be developed to collect data from the healthcare professionals.
The questionnaire will include items related to demographic information (age, gender, role, years of experience),
perceptions of fall prevention strategies, nurse staffing levels, safety culture, and experiences with fall incidents.

2. Pilot Testing: Before the main survey is launched, a pilot test will be conducted with a small group of healthcare
workers (10-15 participants) to ensure that the questions are clear, relevant, and easy to understand.

3. Ethical Considerations: Ethical approval will be obtained from the ethics committee of the participating hospitals.
Informed consent will be collected from all participants, explaining the purpose of the study, the voluntary nature of
participation, and the confidentiality of responses. Participants will also be assured that no personal identifiers will be
collected to maintain anonymity.

4. Survey Administration: The survey will be distributed via Google Forms, with participants receiving an invitation
link through email or messaging platforms. Participants will be given 1-2 weeks to complete the survey, with reminders
sent periodically to ensure a high response rate.

5. Data Cleaning and Management: Once the survey period has ended, data will be exported from Google Forms into
a spreadsheet format for analysis. Data cleaning procedures will involve checking for missing responses, outliers, and
inconsistencies. Incomplete surveys will be excluded from the analysis to ensure the integrity of the dataset.

Data Analysis Method

The data analysis for this study will focus on descriptive statistics and graphical representation using pie charts to
ensure clarity while maintaining confidentiality, given the sensitivity of the collected information. The following
approach will be adopted:
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1. Data Management: Data collected through Google Forms will be imported into spreadsheet software such as
Microsoft Excel or Google Sheets for cleaning and organization. Any incomplete or irrelevant responses will be
excluded to maintain data accuracy and relevance.

2. Descriptive Statistics: Frequencies and percentages will be calculated for categorical variables, such as responses
related to fall prevention strategies, nurse staffing adequacy, and safety culture perceptions. This will provide an
overview of the sample's responses and highlight key trends.

3. Graphical Representation: Pie charts will be the primary tool for data visualization. Each question's response
distribution will be represented as a pie chart, providing a clear visual breakdown of the percentages for each option
(e.g., Strongly Agree, Agree, Neutral, Disagree, Strongly Disagree).

4. Focused Insights: The analysis will highlight prominent patterns without delving into inferential statistics or complex
correlations to protect the sensitivity of the data. For instance, the prevalence of responses indicating strong agreement
with safety culture practices will be visually emphasized using pie chart sections.

By adhering to this approach, the study will deliver actionable insights into fall prevention practices while ensuring
ethical handling of sensitive information.

RESULTS AND DISCUSSIONS

This section explores the findings from a survey assessing perceptions of healthcare professionals regarding patient
safety protocols, resource adequacy, teamwork, and reporting culture within healthcare units. The responses, measured
on a five-point Likert scale, provide valuable insights into the operational and cultural factors influencing patient care
quality.

Each question is accompanied by a graphical representation to illustrate the distribution of responses, making it easier
to identify trends and variations. The discussion focuses on interpreting the data, highlighting areas of strength, and
addressing gaps where improvements are needed. By analysing these results, the aim is to understand the effectiveness
of existing practices and their alignment with healthcare safety standards.

To what extent do you agree that patient safety protocols in this unit are consistently implemented

and adhered to?
152 responses

@ Strongly disagree
@ Disagree
Neutral
@ Agree
@ Strongly agree

‘

The high agreement levels underscore the effectiveness of current safety measures in fostering adherence among
healthcare staff. However, the notable neutral responses highlight an area for improvement in ensuring uniform

© 2025,IJSREM | www.ijsrem.com DOI: 10.55041/1)SREM40616 | Page 13



http://www.ijsrem.com/

7 \g;
DISREM ¥ [nternational Journal of Scientific Research in Engineering and Management (I[JSREM)

e-Journal

3 X F Volume: 09 Issue: 01 | Jan - 2025 SJIF Rating: 8.448 ISSN: 2582-3930

understanding and application of these protocols. Targeted training programs, regular audits, and fostering an open
feedback culture could address the concerns of neutrality and bring hesitant respondents toward stronger agreement.
Future analysis could explore correlating adherence levels with patient outcomes to validate the perceived effectiveness
of these protocols further.

2.

How strongly do you agree that the leadership in this unit demonstrates a commitment to

maintaining a culture of safety?
152 responses

@ Strongly Disagree
@ Disagree
Neutral
@ Agree
@ Strongly Agree

\'—

The survey responses on leadership's commitment to maintaining a safety culture indicate a positive overall perception.
A combined 73% of respondents chose "Strongly Agree" (28.9%) or "Agree" (44.1%), reflecting confidence in
leadership's prioritization of safety. This reinforces the critical role of leadership in fostering a culture of safety, which
is vital for adherence to protocols and enhancing patient outcomes.

However, the "Neutral" category, at 21.1%, suggests a notable portion of staff remain unsure or lack clarity regarding
leadership's efforts. This ambiguity could stem from inconsistent communication or limited visibility of leadership in
safety initiatives. Addressing this uncertainty requires leaders to engage directly with staff, enhance transparency, and
demonstrate active involvement in safety measures.Negative perceptions were minimal, with "Disagree" (3.9%) and
"Strongly Disagree" (2%) responses indicating a small but significant subset of dissatisfaction. These responses may
point to specific unresolved issues, such as perceived inaction on safety concerns or insufficient emphasis on safety in
decision-making.

Do you agree that communication within the nursing team effectively addresses safety concerns?
152 responses

@ Strongly disagree
@ Disagree

) Neutral

@ Agree

@ Strongly agree
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The survey results indicate that 77.7% of respondents agree that communication within the nursing team effectively
addresses safety concerns, with 33.6% strongly agreeing and 44.1% agreeing. This highlights the critical role of
effective communication in fostering patient safety and operational efficiency. However, 16.4% remained neutral,
potentially signalling inconsistent experiences or limited exposure to team interactions, which could be improved
through team-building initiatives and feedback mechanisms. A small percentage (5.9%) disagreed, pointing to possible
issues like interpersonal challenges or inadequate communication protocols, which may require targeted interventions
such as conflict resolution training or standardized communication tools. Strengthening these areas can enhance team
dynamics and ensure safety concerns are addressed promptly.

4.

To what extent do you agree that staffing levels in this unit are adequate to ensure safe and

effective patient care?
152 responses

@ Strongly disagree
@ Disagree
Neutral
® Agree
@ sStrongly agree

The survey responses indicate a favourable perception of staffing levels in the unit, with 73.7% of participants agreeing
that staffing is adequate to ensure safe and effective patient care. Of these, 27.6% strongly agreed, and 46.1% agreed,
suggesting that the majority of respondents believe staffing levels are sufficient. However, 24.4% of respondents
remained neutral, which could reflect concerns about varying workloads, unit-specific challenges, or a lack of
consistency in staffing levels across shifts. Only 2.6% of respondents disagreed, pointing to potential issues in specific
areas where staffing may not be optimal, possibly affecting care delivery. Research supports that adequate staffing is
essential for maintaining patient safety and quality of care. For example, a study by Aiken et al. (2014) found that nurse
staffing levels significantly impact patient outcomes, including reducing the likelihood of adverse events like falls.
Additionally, nurse staffing adequacy has been linked to improved job satisfaction and lower turnover rates (Twigg et
al., 2016). Addressing the concerns of the neutral and dissenting respondents could enhance staff morale and improve
patient safety.
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How strongly do you agree that workload distribution allows nurses to perform duties without

compromising patient Safety?
152 responses

@ Strongly Disagree
@ Disagree
Neutral
@ Agree
@ Strongly Agree

~

The majority of respondents (68%) indicated that workload distribution in the unit is adequate to ensure safe and
effective patient care. Specifically, 30.9% strongly agreed, and 37.1% agreed. This suggests that most nurses feel they
are able to perform their duties without compromising patient safety due to workload concerns. However, 24.3% of
respondents remained neutral, indicating that some may perceive workload distribution as an area for improvement. A
small percentage, 7.3%, disagreed with the statement, which may reflect concerns about high workloads or task
allocation that potentially affect safety. These findings highlight the need for continuous assessment and adjustment of
workload distribution to maintain a safe and effective care environment.

Do you agree that the quality of care in this unit consistently meets professional standards?
152 responses

@ Strongly disagree
@ Disagree

£ Neutral

@® Agree

@ Strongly agree

The majority of respondents (69.7%) agreed that the quality of care in the unit consistently meets professional
standards, with 29.6% strongly agreeing and 40.1% agreeing. This suggests that most nurses perceive the care provided
in their unit to be of a high standard. However, 25.3% were neutral, indicating a portion of the workforce remains
uncertain about whether care quality consistently meets these standards. A smaller proportion, 5.3% (3.3% disagreed
and 2% strongly disagreed), expressed concerns about the quality of care, possibly suggesting room for improvement
in certain areas of patient care or organizational processes. These findings emphasize the need for continual monitoring
and feedback mechanisms to ensure that professional standards are met consistently across all units and to address any

© 2025,IJSREM | www.ijsrem.com DOI: 10.55041/1)SREM40616 | Page 16



http://www.ijsrem.com/

7 \gﬂ.
DISREM ¥ [nternational Journal of Scientific Research in Engineering and Management (I[JSREM)

e-Journal

3 X F Volume: 09 Issue: 01 | Jan - 2025 SJIF Rating: 8.448 ISSN: 2582-3930

areas where care may fall short. The results also highlight that while most nurses are confident in the quality of care,
some still feel uncertain or dissatisfied.

To what extent do you agree that resources essential for high-quality care are readily available in
this unit?
152 responses

@ Strongly disagree
@ Disagree
Neutral
@ Agree
@ Strongly agree

Ny

A significant portion of respondents (72.4%) agreed that resources essential for high-quality care are readily available
in their unit, with 28.3% strongly agreeing and 44.1% agreeing. This suggests that most nurses feel adequately
supported in terms of the resources needed to provide quality care. However, 21.3% remained neutral, possibly
indicating some variability in resource availability across different areas of the unit. A smaller percentage, 6.6%,
disagreed (5.3% disagreed, and 1.3% strongly disagreed), which may point to certain shortages or challenges in
accessing necessary tools, equipment, or materials, potentially affecting patient care quality. The presence of these
concerns emphasizes the importance of resource management in healthcare settings. Ensuring that all units have
consistent access to essential resources could help further improve care delivery and nurse satisfaction. While most
respondents feel confident in their resources, there are still areas for improvement in ensuring uniform availability and
addressing perceived deficiencies.

How strongly do you agree that nurses in this unit have sufficient time to conduct comprehensive

patient assessments?
152 responses

@ Strongly Disagree
@ Disagree
Neutral
@ Agree
@ Strongly Agree

© 2025,IJSREM | www.ijsrem.com DOI: 10.55041/1)SREM40616 | Page 17



http://www.ijsrem.com/

4 \35
%:RE" International Journal of Scientific Research in Engineering and Management (IJSREM)

e-Journal

3 X it Volume: 09 Issue: 01 | Jan - 2025 SJIF Rating: 8.448 ISSN: 2582-3930

The results indicate that while the majority of nurses (64.4%) feel they have sufficient time for comprehensive patient
assessments, with 24.3% strongly agreeing and 40.1% agreeing, there is still a notable portion (28.3%) that remains
neutral on this matter. This suggests some inconsistency in workload management or potentially varying perceptions
of time availability across different units. Additionally, a smaller percentage (7.3%) disagrees, with 5.3% disagreeing
and 2% strongly disagreeing, highlighting that some nurses feel they are pressed for time and unable to carry out
thorough assessments of their patients. The importance of adequate time for patient assessments cannot be overstated,
as it directly influences the quality of care, patient safety, and the effectiveness of nursing interventions. Inadequate
time for assessments may lead to missed signs of patient deterioration or incomplete care planning, which could
ultimately compromise patient outcomes (Ulrich et al., 2010). These findings underscore the importance of balancing
nurse workload and ensuring they have adequate time to engage in detailed patient assessments. Addressing the time
constraints faced by nurses could improve care quality and reduce the risk of adverse events associated with insufficient
monitoring of patients.

Do you agree that collaboration between nurses and other healthcare professionals enhances

patient outcomes in this unit?
152 responses

@ Strongly disagree
@ Disagree
Neutral
® Agree
@ Strongly agree

The results reveal a strong consensus among respondents that collaboration between nurses and other healthcare
professionals positively impacts patient outcomes. A significant 78.4% of participants (34.3% strongly agree and
44.1% agree) acknowledge the importance of teamwork in enhancing patient care, which aligns with established
research suggesting that interdisciplinary collaboration leads to improved care delivery, higher patient satisfaction, and
reduced error rates. A smaller percentage (17.3%) remains neutral, indicating that while they may not fully perceive
the impact of collaboration, they do not disagree with the statement. Additionally, only a minority (3.9%) disagrees,
with 2.6% disagreeing and 1.3% strongly disagreeing. These figures suggest that while collaboration is largely seen as
beneficial, some healthcare professionals may not fully experience or observe the benefits of interdisciplinary
cooperation in their units. Effective teamwork fosters better decision-making, coordinated care, and timely
interventions, ultimately improving patient outcomes. Given the high levels of agreement, healthcare institutions may
further benefit from fostering and promoting collaborative environments among various healthcare disciplines to
sustain and enhance patient care quality.
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10.

To what extent do you agree that appropriate training on fall prevention strategies is provided to all

staff members?
152 responses

@ Strongly disagree
@ Disagree
Neutral
@ Agree
@ Strongly agree

v

The results indicate that a majority of respondents (68.4%) believe that appropriate training on fall prevention strategies
is provided, with 26.3% strongly agreeing and 42.1% agreeing. However, 23.3% remained neutral, and 7.9% disagreed,
suggesting some staff members feel the training may not be consistently available or effective. The neutral responses
might reflect uncertainty due to inconsistent delivery across shifts or departments. The disagreement, though minimal,
highlights a gap in training access or relevance for certain staff roles. Addressing these concerns requires ensuring
training is accessible, up-to-date, and applicable to all involved in patient care, fostering a stronger safety culture and
reducing fall incidents. This approach aligns with the need for continuous education to enhance patient safety and
outcomes.

11.

How strongly do you agree that fall prevention measures are systematically integrated into daily

nursing practices?
152 responses

@ Strongly disagree
@ Disagree
Neutral
® Agree
@ Strongly agree

\'-—

The survey responses show that most respondents (69%) agree that fall prevention measures are systematically
integrated into daily nursing practices, with 28.9% strongly agreeing and 40.1% agreeing. However, a quarter (25.7%)
of the respondents remained neutral, possibly indicating uncertainty or inconsistency in the implementation of these
measures across different shifts or units. A small percentage (5.3%) disagreed or strongly disagreed, which suggests

© 2025,IJSREM | www.ijsrem.com DOI: 10.55041/1)SREM40616 | Page 19



http://www.ijsrem.com/

%:“E" ) International Journal of Scientific Research in Engineering and Management (I]SREM)
3 "f Volume: 09 Issue: 01 | Jan - 2025 SJIF Rating: 8.448 ISSN: 2582-3930

there might be areas where fall prevention measures are either not consistently applied or not integrated into routine
care for all patients. The findings imply that while most nurses perceive fall prevention measures as part of their daily
practices, there is a need for improvement in ensuring these measures are universally implemented, well-integrated,
and reinforced through regular training and awareness. Additionally, providing clear protocols and fostering a culture
of safety would help align perceptions and practices across the unit, ensuring that all patients benefit from standardized
fall prevention strategies.

12.

Do you agree that missed nursing care tasks are rare in this unit due to effective staffing and

resources?
152 responses

@ Strongly disagree
@ Disagree
Neutral
@ Agree
@ Strongly agree

The majority of respondents (73%) agree that missed nursing care tasks are rare in the unit due to effective staffing
and resources, with 38.9% strongly agreeing and 34.1% agreeing. This suggests that staffing levels and resource
availability play a significant role in minimizing missed care. A smaller portion of respondents (23.7%) remained
neutral, indicating some uncertainty or variability in their experiences. Only 3.9% disagreed, pointing to a relatively
small group who feel that staffing or resources may not sufficiently support the completion of nursing tasks. These
results align with the idea that adequate staffing and resources are essential to reducing the occurrence of missed care,
which has been linked to adverse patient outcomes, including increased fall risks. This finding underscores the
importance of ensuring that both human and material resources are well-managed to maintain high-quality patient care
and minimize lapses in nursing tasks that could compromise patient safety. Enhancing these areas could further
improve the consistency and quality of care, leading to better patient outcomes.

13.
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To what extent do you agree that patient safety concerns are promptly addressed through

established reporting mechanisms?
152 responses

@ Strongly disagree
@ Disagree
Neutral
@ Agree
@ Strongly agree

Dy

The results indicate that a majority of respondents (76%) agree that patient safety concerns are addressed promptly
through established reporting mechanisms, with 29.9% strongly agreeing and 46.1% agreeing. This suggests that the
reporting systems are perceived as effective by most nursing staff, highlighting a strong safety culture within the unit.
However, 18.7% of respondents remained neutral, which may indicate some inconsistency in the implementation or
understanding of these mechanisms across different units. The proportion of respondents who disagreed or strongly
disagreed (5.9%) suggests that a small group of nurses feel that patient safety concerns may not be adequately
addressed through these mechanisms. This may point to gaps in communication or delays in follow-up actions.
Addressing these issues and ensuring consistent reporting processes across units can help improve the overall safety
culture and ensure that all patient safety concerns are promptly and effectively managed.

14.

How strongly do you agree that multidisciplinary teams actively contribute to improving patient

safety outcomes in this unit?
152 responses

@ Strongly disagree
@ Disagree
Neutral
® Agree
@ Strongly Agree

The majority of respondents (79%) agree that multidisciplinary teams actively contribute to improving patient safety
outcomes in the unit, with 36.9% strongly agreeing and 42.1% agreeing. This reflects a strong belief among nurses that
collaboration across various healthcare professionals—such as physicians, pharmacists, and physiotherapists—plays a
critical role in enhancing patient safety. A small proportion (17.7%) were neutral, which may suggest that in certain
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instances, the contributions of these teams might not be as visible or impactful. Very few respondents disagreed (1.3%)
or strongly disagreed (1.6%), indicating that most nurses perceive multidisciplinary teamwork as a beneficial factor in
improving patient safety outcomes. These findings highlight the importance of fostering interprofessional collaboration
to improve the quality of care and patient safety. Although the majority of responses are positive, the neutral responses
suggest an opportunity to further strengthen teamwork and ensure that its impact on safety outcomes is universally
recognized and effectively integrated across all units.

Do you agree that the safety culture in this unit positively influences the prevention of patient falls?
152 responses

@ Strongly disagree
@ Disagree
Neutral
® Agree
@ Strongly agree

15.

The results show that the majority of respondents (79%) agree that the safety culture in their unit positively influences
the prevention of patient falls, with 34.9% strongly agreeing and 44.1% agreeing. This indicates that nurses believe a
strong safety culture plays a significant role in reducing fall-related incidents. A small proportion of respondents
(18.7%) were neutral, suggesting that while safety culture may be present, its impact on fall prevention may not be
consistently perceived across all units. Only a minimal number of respondents disagreed (1.3%) or strongly disagreed
(1.3%), reflecting a generally positive view of the relationship between safety culture and fall prevention. The data
suggests that fostering a culture that prioritizes safety is crucial in preventing patient falls. Effective safety cultures are
associated with more proactive fall prevention strategies and greater awareness among staff, leading to improved
patient outcomes. Although most respondents see a positive link between safety culture and fall prevention, the neutral
responses indicate that there may be room for improvement in implementing and promoting safety protocols
consistently across all units. This finding underscores the importance of reinforcing a culture of safety through
continuous training, communication, and organizational support.

CONCLUSION

In conclusion, this research has comprehensively examined the factors influencing patient safety, particularly focusing
on fall prevention in healthcare settings, and highlighted the critical role of nursing unit safety culture, resources,
staffing, and collaboration. Throughout the study, a detailed survey assessed nursing perceptions regarding patient
safety practices, fall prevention measures, and their impact on healthcare outcomes.

The findings emphasize the integral relationship between a strong safety culture and the prevention of patient falls,
with the majority of respondents indicating that patient safety protocols, adequate resources, and leadership support
play significant roles in fall prevention. Safety culture emerged as a key determinant, with a large portion of participants
agreeing that safety concerns are addressed through established reporting mechanisms and integrated into daily nursing
practices. This correlates with existing literature, which has consistently shown that fostering a culture of safety can
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significantly improve patient outcomes by reducing preventable incidents such as falls. A strong safety culture
enhances awareness and proactive strategies for fall prevention, encouraging healthcare professionals to adhere to
protocols and engage in continuous safety education and training.

Collaboration between healthcare professionals, including physicians, pharmacists, and other nurses, was another area
that significantly impacted fall prevention. Nurses overwhelmingly agreed that multidisciplinary teamwork enhances
patient outcomes and the overall safety of care environments. This finding aligns with established literature, which
highlights that teamwork and communication among healthcare providers lead to better decision-making, coordinated
interventions, and improved patient safety). In particular, collaborative efforts in fall prevention strategies were seen
as essential in identifying at-risk patients and implementing individualized care plans. Nurses’ positive perception of
teamwork suggests that when professionals work together, they create an environment that fosters shared responsibility
for patient safety, leading to fewer preventable falls.

The integration of fall prevention measures into daily nursing practices was another critical aspect explored in this
study. The results indicated that while the majority of respondents believed fall prevention strategies were effectively
incorporated into their routines, a smaller proportion felt that the integration was inconsistent. This suggests that while
the intention to prevent falls is strong, there may be gaps in the actual application of these strategies. Consistent
implementation of fall prevention measures is essential to reduce the likelihood of falls and injuries, as underreporting
and variability in practice may undermine the effectiveness of fall prevention efforts.

Another notable finding from this research was the positive influence of appropriate training on fall prevention. Most
nurses agreed that adequate training was provided, yet some remained neutral or disagreed, indicating that there may
still be areas where training efforts could be improved or tailored to specific unit needs. Effective training programs
are essential for ensuring that nurses are equipped with the knowledge and skills to implement fall prevention strategies
consistently. Such training should not only address the use of physical fall prevention tools but also emphasize the
importance of communication, teamwork, and ongoing assessment of patients at risk of falls. Continuous education
and awareness programs can help address gaps in knowledge and contribute to a culture of safety within healthcare
settings.

Despite the generally positive findings, this research also highlighted some challenges and areas for improvement. A
notable proportion of respondents remained neutral regarding several questions, suggesting that while safety culture
and fall prevention measures are in place, there is room for improvement in consistency and effectiveness across units.
The neutral responses may reflect the diversity of experiences and practices across different units, which can influence
the implementation of patient safety protocols and fall prevention strategies. Future research should explore the
underlying reasons for these neutral responses and identify specific barriers to the consistent application of fall
prevention measures.

In conclusion, the study underscores the importance of a holistic approach to fall prevention, where nursing unit safety
culture, adequate staffing, collaboration, training, and the integration of preventive practices all contribute to reducing
the incidence of patient falls. Healthcare administrators and managers must recognize the critical role these factors
play in enhancing patient safety and improving outcomes. Investing in robust safety protocols, adequate staffing,
effective communication, and continuous training can create a safer environment for both patients and healthcare
workers. Additionally, further studies are needed to examine the impact of different types of training and staffing
models, as well as to explore the experiences of patients who have experienced falls, to provide a more comprehensive
understanding of the factors that influence fall prevention in healthcare settings.
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