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Summary 

This DNP staff education project was an initiative focused on improving fall-

related knowledge among faculty members. The practice problem identified at the local 

project site was the frequent rate of patient falls. Analysis established the role of staff in 

the inefficient implementation of best practices and to the staff’s limited knowledge 

regarding the application of existing fall prevention strategies.  

The practice-focused question for this project was, In the emergency department 

setting, how does a fall prevention education program compared to pre-implementation 

practices, affect staff knowledge of fall prevention strategies within three months? The 

purpose of the project was to improve staff knowledge of fall risk factors and prevention 

strategies via education. Evidence from personal communications with the unit manager 

and colleagues highlighted the gap between knowledge and application of fall prevention 

strategies. This evidence facilitated the implementation of a staff education initiative.  

Results indicated improvements in staff knowledge of fall prevention strategies 

and risk factors, as was evidenced using a pre- and post-knowledge assessment. The 

implications to the staff and organization included the need for regular training towards 

the improvement of strategies focused on fall management. The conclusion of this project 

is that education can improve outcomes by improving faculty knowledge and 

implementation of best practices. The future recommendation is that training should be 

distributed online to accommodate faculty members with inflexible schedules. Potential 

implications of this project on nursing practice entail improved patient outcomes, staff 

competence, and job satisfaction. This project has the potential to positively impact social 

change as this knowledge attained can be applied in other units within the facility.  
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Background 

This is a staff education project aimed at training staff members on strategies to 

reduce falls in the emergency department (ED) unit. Patient falls are a cause of concern in 

healthcare facilities. Patients can have minor injuries such as lacerations, sprains, strains, 

and contusions or major injuries such as fractures and head injuries. Falls can also lead to 

anxiety and fear. Some falls are fatal (Morris et al., 2022). Other consequences of falls 

include depression, mobility challenges, loss of independence, and increased economic 

burden on the healthcare system (Odasso et al., 2021). 

The gap in practice at the DNP site was a frequent rate of patient falls, which 

resulted from inadequate knowledge and implementation of practices from the staff and 

this staff education project aims at addressing this gap. Most of the staff members 

demonstrated inconsistent use of existing fall prevention strategies. This indicated a need 

for a change, as it affected the patient outcomes and performance of the unit. Fall 

prevention is a multi-factorial approach that requires assessing and changing the 

processes, systems, and individuals (Shankar et al., 2020). The Centers for Disease 

Control and Prevention (CDC) developed the Coordinated Care Plan to Prevent Older 

Adult Falls. The project is a framework that providers, practices, and systems can use to 

manage patient fall risk. It provides practical suggestions that can be implemented within 

the organization to determine its readiness to address falls. This includes training of staff 

on diverse issues such as the importance of fall prevention, changes to the workflow, 

screening patients for fall risk, performing assessments, using the electronic health record 

fall prevention tools, and providing refresher-training sessions at regular intervals (CDC, 

2021). 
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The practice-focused question for this project was: In the emergency department 

setting, how does a fall prevention education program compared to pre-implementation 

practices, affect staff knowledge of fall prevention strategies within three months? The 

aim of the project is to improve staff knowledge of fall risk factors and prevention 

strategies through education, to improve fall prevention behaviors, to promote 

compliance with prevention bundles. The main goal was to ensure that all the staff 

members at the unit received training aimed at ensuring they implemented measures that 

would lead to a reduction in the number of falls. This would constitute behavior change, a 

willingness to learn, and efforts in collaborating with others to enact these changes.  

The evidence that supported this project was from personal communication with 

the unit manager and other colleagues at the unit who highlighted the problem and 

discussions with colleagues. The manager indicated a need to find a solution to the 

problem. Other colleagues at the unit noted that a gap exists in applying the strategies 

they knew could help in reducing fall rate and that they were not consistent in practice. 

The literature indicates the mortality rate for falls in adults aged 65 and older is 

increasing. The high rate of injuries and mortality related to falls has led to a rise in 

medical costs as they contribute to $50 billion in medical costs each year as reported by 

Goldberg et al. (2020). EDs report about three million annual visits related to patient falls 

among the geriatric population (Goldberg et al., 2020). Morris et al. (2020) add that about 

30% of falls in hospitals lead to injuries. 

Research also indicates that falls can be prevented with evidence-based patient 

and staff education (Odasso et al., 2021). Effective strategies for reducing falls involve 

the use of multidisciplinary interventions from different professionals. Training and 
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education is part of the continuous professional development of the practitioners, and it is 

linked to change in behavior and improved knowledge and skills (Albasha et al., 2024). 

In addition, research has shown the importance of including knowledge and practice of 

fall prevention strategies in performance reviews and of providing feedback to staff as 

part of effective fall prevention strategies. Moreover, healthcare facilities should be 

willing to restructure resources to ensure effective implementation of the fall prevention 

strategies. This includes providing for expert consultations from specialists on fall 

prevention (Turner et al., 2022). 

The evidence in the literature that supports this change in practice include 

publications that have consistently demonstrated the importance of training staff 

members as an effective strategy in reducing patient falls (Odasso et al., 2021; Schoberer 

et al., 2022). There is no single cause for patient falls and neither can the problem be 

solved using one approach. Staff training and education are effective in multifactorial 

interventions (Gulka et al., 2020; Shanker et al., 2020). Therefore, training staff is one of 

the effective approaches that should be considered in a fall prevention program. The 

articles mentioned the importance of providing regular training sessions at intervals. The 

sessions can be brief but meet the requirements of the training program. Researchers have 

highlighted the importance of ensuring that there is flexibility (Gulka et al., 2020; 

Montero-Odasso et al., 2021; Schoberer et al., 2022). This can be achieved by providing 

online and in person training, ensuring that the participating staff members have a choice.  

Evidence for the project was obtained through a detailed search in several 

databases including PubMed, CINAHL, and MEDLINE using keywords and search 

terms. Sixteen peer-reviewed journal articles were reviewed for inclusion in this project. 
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Four articles were Level I, one article was Level II, eight articles were Level III, and 

three articles were Level V. The available quality and level of evidence was determined 

by using the John Hopkins Nursing Evidence Practice Tool and it indicates strong 

evidence to support this project.  

Staff Education Project Development 

The staff participants in the project included nurses and other staff at the ED. 

Initially, 30 participants from the ED started the project. The number of those who 

completed dropped to 25. Three of the participants were unit leaders and the remaining 

were staff members on the unit. 

The procedure used to develop this project involved conducting thorough research 

to identify evidence-based practices that could be used for the project. This included 

publications containing different levels of evidence. Each publication selected had 

scientific credibility. The evidence it contained could be relied on and used within the 

clinical setting. The practice changes were feasible and could be applied within the 

organization without incurring many resources. I spoke with various colleagues, 

management, and the preceptor before starting the project. Their participation was 

necessary to confirm whether the problem I had identified was relevant to the unit and the 

organization. Discussions with these stakeholders confirmed the need for staff training.  

I was responsible for developing the pre and post knowledge assessment and the 

training materials. The knowledge assessment tool was designed to capture any 

differences before and after undergoing the training project. The training materials 

included handouts which were given to the participants after the session. I prepared the 

PowerPoint presentation to be used for training. I worked with the preceptor and the 
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nurse unit manager, an advanced practice nurse specializing in emergency medicine. The 

emergency nurse practitioner provided clear direction in reviewing the content of the 

assessments. This nurse practitioner has experience in emergency medicine, has worked 

in other sectors of nursing, and was the subject matter expert for the project. The 

information included an identification of fall risk factors in the ED and the strategies that 

can be used to prevent or reduce falls. The staff education was in person. It was necessary 

to create more than one session to cater to the different staff schedules to optimize 

attendance. There were three sessions each lasting 45–60 minutes, and the participants 

selected the session that was most appropriate for them.  

The process of collecting pre and post knowledge assessment data involved using 

a list of questions used for both the pre and post knowledge assessment (See Appendix 

A). Initially, 30 participants completed the pre knowledge assessment. Only 25 were able 

to complete the post-knowledge assessment. It was important to provide for anonymity 

and this was achieved by using a unique alphanumeric code. They were informed these 

assessments were confidential and to refrain from including any personal identifiers such 

as name or initials on the paper assessments. The assessments contained the code and the 

participants returned them using a physical drop box after the training session.  

The data were evaluated through a comparative analysis of the pre and post 

knowledge assessment. There participants had answered a pre-knowledge assessment of 

five questions aimed at identifying what they knew about fall prevention strategies and 

the fall risk factors prior to the training. The post knowledge assessment was identical to 

the pre-knowledge assessment and was administered immediately following the training. 
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Results 

The results of the pre and post knowledge assessment indicated improvement in 

staff knowledge on fall prevention strategies and risk factors. Thirty participants 

completed the pre knowledge assessment, whereas five did not participate in any of the 

education sessions, and therefore did not complete post-knowledge assessments. The 

number of staff who completed both the pre and post knowledge assessment was 25, 

which are included in this project. Based on the post knowledge assessment data (see 

Table 1 and Figure 1), there was a significant change indicating improvements in 

knowledge gained. Most participants demonstrated an interest in learning, and this was 

captured in the results of the post knowledge assessment.  

Table 1 

Comparative Analysis of Pre and Post Knowledge Assessment 

Question Pre-knowledge 

assessment (%) 

Post-knowledge 

assessment (%) 

Improvement 

comparison (%) 

1 68 96 41 

2 64 92 44 

3 76 96 26 

4 80 92 15 

5 88 100 14 

Average 75 95 20 

 

There was notable change in the overall pre and post knowledge assessment 

scores from 75% to 95%, respectively, a difference of 20%. This demonstrates that the 

training was effective in improving the knowledge that the participants had.  

Figure 1 

Comparison of Pre- and Post-Knowledge Assessment Scores (%) 
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Figure 2 shows the distribution score chart, indicating knowledge before training 

versus after training. 

Figure 2 

Distribution Scores Chart — Knowledge Scores Before vs. After Training 

 
 

Based on Figure 2, there was an increase in the number of higher scores of above 

4, demonstrating changes in knowledge gained. Almost all participants improved by at 

least one point. This shows that the training had a positive impact in improving 

knowledge on the implementation of fall prevention interventions.  

0

20

40

60

80

100

120

1 2 3 4 5

%
 o

f 
C

o
rr

e
ct

 A
n

sw
e

rs
 

Questions 

Assessment Scores Comparison 

Pre-knowledge Assessment
(%)

Post-knowledge Assessment
(%)



9 

The impact of this project to the organization is the experience gained through 

implementation of a staff training project and improvement in knowledge and 

competence through staff training. The results indicated an improvement in knowledge of 

the fall risk factors and of the strategies that can be used to prevent falls based on 

participant feedback and response on post knowledge assessment. The project was 

influential in identifying a need for regular training among the staff members. There is 

need to ensure that staff members have the required training and knowledge of the 

practices established by the facility to manage patient falls.  

The limitation of this project was that it only focused on the ED, the number of 

participants was few, and training was only delivered in person. Initially, there were plans 

to conduct virtual training as this would provide greater flexibility for the staff members 

who might not have been able to attend the training in person. During the course of the 

project, five participants had to drop out because of personal commitments. The training 

could benefit staff members in other departments. The project can be undertaken using a 

larger number of participants. The project has importance beyond the local project site as 

it can be applied in other departments/units and the lessons learned from its 

implementation can be applied using other training approaches.  

Conclusions 

The impact of this DNP project on the project site was the experience gained 

through conducting the training sessions, which identified the need to adjust the site to 

incorporate technology for online training. A future recommendation for the organization 

is to ensure that training is available virtually to accommodate the staff members who 

may have inflexible schedules. This will require working with the information and 
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technology department to develop an effective and suitable approach for online content 

and training. Research has demonstrated the importance of online training in improving 

knowledge and skills of the healthcare providers, enhancing engagement, and 

empowering them and giving them confidence from the knowledge gained (Ramsden et 

al., 2022). Therefore, online training should be considered. The organization should also 

consider ensuring that staff members from other departments get a chance to learn more 

about fall prevention.  

The potential implications of this project for nursing practice include better 

patient outcomes since applying the knowledge gained can reduce falls, and this can 

prevent injuries. Moreover, staff members become more competent as they get training, 

and this increases their levels of confidence to work. There is greater job satisfaction if 

the staff members are given a chance to improve their skills and competencies. Research 

has demonstrated the positive impact of a professional identity development program in 

improving job satisfaction among nurses. It is a significant approach in improving 

intrinsic motivation among the staff members (Niskala et al., 2020). The real or potential 

impact of this project to effect positive social change concerns the knowledge gained in 

training, as it can be applied elsewhere. The project can be used as training for other staff 

in other departments. 
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Appendix A: Pre- and Post-Knowledge Assessment 

Identification Code: 

Date: 

Fall Prevention Knowledge Assessment  

1. Which of the following statements is true?  

a. Falls have a multi-factorial etiology; therefore, fall prevention initiative 

should utilize multicomponent interventions.  

b. The risk of a patient falling in the emergency department will be reduced 

if non-slip socks are used.  

c. Falling is normal for all adults, including older ones.  

d. Fall risk assessment is solely associated with a reduced risk of falls in 

emergency department patients.  

2. Which of the following is NOT a common fall risk factor for emergency 

department patients?  

a. Regular rounding.  

b. Mobility problems. 

c. Sedating medications. 

d. Cognitive impairment.  

3. When should a fall risk assessment be completed? 

a. On patient arrival. 

b. Before discharge. 

c. Only if a fall occurs. 

d. During shift change. 
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4. Which is an example of a visual identifier for fall risk? 

a. Patient chart. 

b. Yellow wristband. 

c. Blood pressure cuff. 

d. Medication label.  

5. How often should rounding be performed for patients at high risk of falls? 

a. Every 1 to 2 hours. 

b. Once per shift. 

c. Upon request.  

d. Every 5 hours.  
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