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Organizational Needs Assessment
	 A focused approach to identifying specific gaps in practice within healthcare organization is essential to the implementation of quality improvement (QI) projects for transformative change. As observed by Livergant et al. (2021), an organizational needs assessment guides QI projects by mapping the current practices against the expected practices, leading to the prioritization of specific areas that require change. In this section, the paper discusses the findings of the Organizational Needs Assessment conducted, highlighting the inadequacies in fall prevention at the practicum site. As such, it maps the problem as identified by the key stakeholders and summarizes the practice gap identified from the Organizational Needs Assessment. In addition, it includes the formulated practice question that would be addressed through the QI project. 
Problem 
[bookmark: _Hlk126164567]	Inpatient falls remain a global problem, despite continued fall prevention efforts. While the problem is widely studied among geriatric patients, evidence shows that psychiatric patients have a high risk of falls. Indeed, Carpels et al. (2022) reported higher falls in psychiatric settings (13-25 falls per 1,000 patient days) compared to general surgical or medical settings (3-4 falls per 1,000 hospital days). Based on data from the National Database of Nursing Quality Indicators, Turner et al. (2020) found a total fall rate of 8.55 per 1,000 patient days an injurious fall rate of 1.97 per 1,000 patient days across psychiatric settings in the United States. Mental health disorders such as schizophrenia, psychosis, and depression and the use of psychotropic medications increase fall risk significantly (Seeherunwong et al., 2022). Evidence shows inconsistent use multifactorial falls risk assessment (MFRA) tools, inadequate staff training, and lack of standardized fall prevention protocols in psychiatric settings (Alvarado et al., 2023; Li et al., 2023). Consequently, the factors hinder effective fall prevention in psychiatric settings.
	Consistently, the practicum site, a large inpatient psychiatric and behavioral health unit, has continuously grappled with falls, with recorded rates rarely falling to zero. The psychiatric unit has often used a hierarchical decision-making approach, with the administration responsible for approving changes. As such, the clinical staff has inadequate autonomy in selecting programs or interventions to implement, especially those that may require significant financial resources. The inadequate input from clinical staff has contributed to the ongoing challenge where the fall prevention strategies have not been updated for a long period. However, an organization-wide discussion with all decision-makers and clinicians led to the consensus that the unit required a new approach to reducing falls incidence. 
Practice Gap
	 As Table 1 illustrates, the practicum site has not updated its fall prevention strategies for more than 10 years. Patient involvement and use of multidisciplinary teams also remain inadequate. In addition, the site has not offered any formal fall prevention training to the staff. Compounding the problem is the inconsistent use of falls risk assessment, with many frontline clinicians lacking knowledge about the existing tools that they could use for the psychiatric population. Discussions with the stakeholders led to the agreement that embedding a single falls risk assessment tool into an updated standardized operating procedure for fall prevention (FP-SOP), expanding staff training, and providing continuous patient education would benefit the patient population. 
Practice Question 
	
· Population: Adult inpatients with mental health disorders admitted at the psychiatric and behavioral health unit – The project targets an adult population of patients admitted at the unit with confirmed diagnoses of serious mental illness, emphasizing schizophrenia, depression, and psychosis.
· Intervention: Standardized operating procedure for fall prevention (FP-SOP) incorporating the Wilson Sims Fall Risk Assessment Tool (WSFRAT), clinician training, and patient education. Wong et al. (2021) found WSFRAT effective in identifying psychiatric inpatients at high risk of falls. In addition, evidence shows that structured patient education and staff training could significantly reduce fall rates (Li et al., 2023; Naseri et al., 2021; Valieiny et al., 2023).  
· Comparison: Compared to current practice involving no structured falls risk assessment tools, clinician training, or structured patient education.
· Outcome: Reduction of fall rates – The outcome of interest is a reduction of fall rates among hospitalized patients. As revealed in Table 2, using MFRA in combination with other prevention strategies could significantly reduce fall rates in inpatient psychiatric settings (Li et al., 2023; Naseri et al., 2021). 
· Time: 8 weeks
· State the Practice Question: Among adult inpatients with serious mental illness at the psychiatric and behavioral health unit (P), will the implementation of FP-SOP incorporating WSFRAT, clinician training, and structured patient education (I), compared to the current practice (C), reduce fall rates (O) within 8 weeks?
Leading the Practice-Change Project
	 Leading practice change projects requires adequate planning, with considerations of approaches to ensuring interprofessional collaboration, communication, ethical implementation, and social justice. The section discusses the approaches to ensure interprofessional collaboration and enhance communication throughout the project duration. It also highlights the role of leadership ethics and leaders’ role in ensuring social justice. 
Interprofessional Collaboration in Leading Project Teams 
	Leading practice change projects requires the establish of an environment that values mutual respect, open-mindedness, support, and a non-judgmental attitude towards members’ contributions (Swani & Isherwood, 2019). Leadership behaviors could significantly influence the environment for interprofessional collaboration (George & Massey, 2020). Consistently, maintaining visibility, approachability, and dedicated sensitivity throughout the project duration would be essential for interprofessional collaboration. As supported by Küllenberg et al. (2022), the qualities ensure autonomy of the team members, with the leader striving for harmonious relationships within the team. In addition, this would ensure the development of trust-based relationships, positive exchanges with team members, and open discussion of opinions without the fear of judgment (Peck et al., 2022; Rahmadani et al., 2022). The open exchange of ideas would create a suitable environment for interprofessional collaboration.  Besides, the success of collaborative efforts would depend significantly on accommodating differing opinions and offering feedback. Feedback about performance helps in highlighting areas for improvement, while accommodating differing opinions and building consensus creates a sense of belongingness (Harrison et al., 2021; Nikolova et al., 2019). In turn, these aspects could enhance interprofessional collaboration by embedding mutual understanding of the project objectives.
Communicating in Project Management
	
Leadership Ethics 
	
Lead Social Justice Change within the Project Environment 
	
Leading and Managing Practice-change Teams
	 
Leading Through Innovation 
	
Integrating Leadership and Management Models

Managing Materials and Human Resources
	 
Conclusion
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Table 1
Organizational Needs Assessment: Practice Gap Identification
	What is currently happening in the practicum site that causes clinical problems? 
	What should be happening in the practicum site based on current evidence*? 
	What do you and the stakeholders (decision-makers) identify as the gap between what is currently happening and what should be happening (this is your practice gap)? 
	1. Why is there a gap in practice? 

2. What factors are contributing to the gap in practice? 


	What evidence do you have to demonstrate there is a practice gap (NDNQI, AHRQ Quality Indicators, National Hospital Quality Measures, CAHPS Hospital Survey, Joint Commission, ORYX®, etc.)? *

	*Use a reference citation from the Johns Hopkins Table 2 if appropriate.

	Currently, the fall incidence at the practicum clinical site is rarely zero and the site has not updated its fall prevention measures for more than 10 years. In addition, the practices to prevent falls rarely include patients or multidisciplinary teams. The staff has also not received any formal fall prevention training other than the general hospital measures that may not suit the psychiatric population. Besides, staff at the organization do not conduct adequate fall-risk assessment on patients, leading to suboptimal fall prevention interventions. 
	Patients admitted at the site should undergo a comprehensive fall risk assessment. Notably, this applies to individuals prescribed antipsychotic medications and older adults with psychiatric disorders who have a high risk of inpatient falls. Clinicians should be at the frontline of identifying individual risks and implementing appropriate strategies to prevent falls.
	Consensus emerged regarding the need to update the current fall prevention strategies. In addition, key decision-makers agreed that the site required embedding a structured fall-risk assessment tool into standardized operating protocols for fall prevention. According to Alvarado et al. (2023), multifactorial fall-risk assessment is required for the development of tailored interventions that meet individual needs and circumstances. Consistently, tools such as the Wilson Sims Falls Risk Assessment Tool (WSFRAT) have emerged essential for fall-risk assessment in psychiatric settings. Frontline clinicians also agreed about the need for additional formal training about fall risk assessment and prevention that would improve their capacity to deliver tailored interventions to individual patients. Evidence supports the importance of staff and patient education and application of standardized operating procedures for fall prevention (Li et al., 2023; Morris et al., 2022; Ocker et al., 2020). Consequently, a structured approach embedding a specific assessment tool (WSFRAT), staff training, and patient education into the FP-SOP could bridge the gap in practice.
	A notable reason for the existence of the gap entails the failure to update the current fall prevention protocols Consequently, this has led to adherence to outdated approaches to fall prevention. Besides, the failure to integrate fall-risk assessment tools into the standardized operating protocols is among the factors contributing to the gaps. Secondly, the current workforce lacks adequate training on fall prevention strategies suitable for a psychiatric population. Cumulatively, these factors imply inconsistent fall-risk assessment and prevention at the practice site.  
	A retrospective review of de-identified data from the EHR revealed the continued struggle with frequent falls, with some leading to life-threatening injuries at the practicum site. Additional evidence about the practice gap emerged from formal and informal discussions with key stakeholders, including frontline clinical staff and the administration. The clinical staff noted the lack of a standardized fall-risk assessment tool and inadequate training as some of the issues that have hindered optimal fall prevention. 




Table 2
Johns Hopkins Individual Evidence Summary Tool–4th Edition Modified for DNP program (Example entry in Blue.  Be sure to delete the example before completing.)
	
	
EBP Project Practice Question:
	

	Reviewer Name(s)
	Article Number
	Author, Date, and Title
	Type of Evidence
	Population, size, and setting
	Intervention
	Findings that help answer the EBP question
	Measures used
	Limitations
	Evidence level & quality
	Notes to Team

	
	1. 
	Wong, M. M., Pang, P. F., Chan, C. F., Lau, M. S., Tse, W. Y., Lam, L. C. W., Lee, S., & Yan, C. T. (2021). Wilson Sims Fall Risk Assessment Tool versus Morse Fall Scale in psychogeriatric inpatients: A multicentre study. East Asian Archives of Psychiatry, 31(3), 67-70. https://doi.org/10.12809/eaap2113

Permalink
https://pubmed.ncbi.nlm.nih.gov/34588316/ 
	Quantitative research with a retrospective design
	Sample/size = 183 patients (90 male and 93 female) aged 65 years and older who had experienced a fall between April 2019 and April 2020

Sample size = 183

Setting = Hong Kong
	The study sought to compare the predictive validity of WSFRAT with that of the Morse Fall Scale (MFS) in psychogeriatric inpatients
	A prevalence of 2.19% fall rate was recorded. WSFRAT had a sensitivity of 100% compared to 50% in MFS. Conversely, WSFRAT had a sensitivity of 45.81% versus 54.75% for MFS. The higher sensitivity suggests that WSFRAT is suitable in assessing falls risk in older patients with psychiatric disorders.
	The researchers measured risk scores based on the two instruments 
	The study had a small sample size and inadequate information about the demographic characteristics of the sample, limiting its generalizability to other settings. In addition, the researchers did not evaluate inter-rater reliability of the tools. 
	Level III
Quality B
	

	
	2. 
	Naseri, C., McPhail, S. M., Morris, M. E., Shorr, R., Flicker, L., Bulsara, M., Lee, D., Farncis-Coad, J., Waldron, N., & Hill, A. M. (2021). Tailored education increased capability and motivation for fall prevention in older people after hospitalization. Frontiers in Public Health, 9, 683723. https://doi.org/10.3389/fpubh.2021.683723

Permalink
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2021.683723/full 
	Quantitative evidence based on a randomized controlled trial 
	Sample/Size = 390 patients aged 60 years and above with a range of geriatric conditions

Sample size = 390 

Setting = Western Australia
	The study examined the effects of tailored education delivered by physiotherapists on the knowledge (capability) and the motivation of older people to engage in fall prevention after hospital discharge. 
	The education improved capability [−0.4, 95% CI: −0.7 to −0.2, p < 0.01) and motivation [−0.8, 95% CI: −1.1 to −0.5, p <0.01), reducing the risk of falls. 
	The researchers measured capability (the perceived knowledge of risks of falls and falls injuries) and motivation (self-perceived awareness of he participant own fall risk, likelihood of reduced independence, and willingness to engage in fall prevention strategies)
	Unforeseeable factors such as delayed delivery of social assistance may have affected the results.
	Level I
Quality C
	

	
	3. 
	Li, H., Liu, C., Ge, Z., Mu, X., Wang, X., Xiu, M., Wang, X., & Li, Z. (2023). Efficacy of standard operating procedures for fall protection in hospitalized patients with schizophrenia. Schizophrenia, 9(1), 73. https://doi.org/10.1038/s41537-023-00396-3

Permalink
https://www.nature.com/articles/s41537-023-00396-3 
	Quantitative research based on a quasi-experimental design
	Sample size = 345 participants in the intervention group and 342 participants in the control group

Sample size = 687 patients

Setting = United States
	To examine the impact of standardized operating procedures (SOP) on falls in veterans with schizophrenia. 
	The fall rate fell by 1.5% in the intervention group and 4.6% in the control group.
	The primary measure was fall incidence, with patient satisfaction as the secondary outcome measure. 
	The sample was limited to men, reducing its generalizability.

The rate of falls among the participants was low, despite the large sample, reducing the ability to compare the groups across different time points. 

Selection bias may have affected the results, considering the likelihood of non-compliance among participants.

Lack of blinding may have led to performane bias
	Level II
Quality B
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	





	
	
	



	
	
	



