

Programme: BSc Health and Social Care 
Module: Introduction to Independent Research Skills 
Module code: BMHP5019
Student: Kingsley Adu Brefo
Student ID:2424521

Proposed topic: 
Prevention of falls among older adults in acute hospital wards: implications for practice in the West Midlands
















Chapter One
Introduction
Falls among older adults are an important patient safety issue in acute hospital care. Older people may be at greater risk of falling because of reduced mobility, illness, medication, confusion and unfamiliar surroundings. Falls can cause physical injury, loss of confidence and longer hospital stays (Vaishya and Vaish, 2020). This research will explore recent evidence on ways of preventing falls among older adults in acute hospital wards and consider how the findings may support practice in the West Midlands.
1.1 Research Objectives
1. To identify the main strategies used to prevent falls among older adults in acute hospital wards.
2. To examine recent evidence on the effectiveness and implementation of falls prevention strategies.
3. To consider the implications of the findings for health and social care practice in the West Midlands.
1.2 Research Questions
1. What are the main strategies used to prevent falls among older adults in acute hospital wards?
2. How effective are the identified falls prevention strategies?
3. What are the implications of the findings for health and social care practice in the West Midlands?
Chapter Two
Background
Falls are a current concern in hospital care because older patients can have several factors that increase their risk of falling. Recent research shows that falls prevention can include risk assessment, personalised prevention plans, patient and staff education, environmental changes, mobility support and the use of assistive equipment (Morris et al., 2022; Randell et al., 2024). Research in England also shows that the implementation of recommended falls prevention practices can vary between hospitals (Alvarado et al., 2025).


Table 2.1 Peer-reviewed Papers
	Peer-reviewed paper
	Importance to the research

	Morris et al. (2022)
	Reviewed 43 studies and examined education, environmental changes, assistive devices, rehabilitation, medication management and multifactorial interventions. It provides a broad evidence base for falls prevention.

	Randell et al. (2024)
	Examined falls-risk assessment and prevention in acute hospitals in England. It is particularly useful for understanding how falls prevention is carried out in UK practice.

	McLennan et al. (2024a)
	Examined features of effective hospital falls-prevention trials and helps identify which parts of interventions may contribute to better outcomes.

	McLennan et al. (2024b)
	Examined the views of different groups involved in falls prevention in acute hospitals. It is useful for understanding implementation and the involvement of patients and healthcare staff.

	Alvarado et al. (2025)
	Studied implementation of recommended falls prevention practices in acute hospitals in England involving older patients, carers and healthcare professionals. It provides strong recent UK evidence.



Chapter Three
Methodology
A scoping review (Arksey and O’malley, 2005) will be used to map recent peer-reviewed research on falls prevention among older adults in acute hospital wards. Searches will be carried out using academic databases such as PubMed, Google Scholar and EBSCOhost. Research published mainly between 2021 and 2026 will be considered. Studies will need to focus on older adults, falls prevention and acute hospital care. Relevant information will be extracted from the selected studies and analysed thematically to identify common findings and prevention strategies.
Chapter Four
Ethical Consideration
This research will use published secondary research and will not involve direct contact with patients or the collection of personal data. Ethical practice will include accurate reporting of research findings, correct Harvard referencing and avoiding plagiarism. The original findings of each study will be represented fairly and honestly.
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