
Staff Training Protocols on Fall Risk 

Awareness 

Date: [Insert Date] 

To: All Staff Members 

From: [Your Name] - [Your Title] 

Subject: Fall Risk Awareness Training 

Dear Team, 

As part of our ongoing commitment to patient safety and quality care, we will be implementing a 

training protocol focused on fall risk awareness. Falls are a significant concern in our healthcare 

environment and can lead to serious injuries for our patients. 

Training Objectives: 

• Understanding the causes and risks associated with falls. 

• Identifying patients at high risk for falls. 

• Implementing effective prevention strategies. 

• Learning proper techniques for assisting patients to maintain their mobility safely. 

Training Schedule: 

The training sessions will take place on the following dates: 

• [Insert Date & Time] - Session 1 

• [Insert Date & Time] - Session 2 

Please ensure your attendance at one of these sessions. It is essential that we all understand and 

implement these protocols to enhance our patient care practices. 

If you have any questions or need further information, do not hesitate to reach out to me directly. 

Thank you for your attention and commitment to improving patient safety. 

Sincerely, 

[Your Signature] 

[Your Name] 



[Your Title] 

[Your Contact Information] 


