Sample Survey (Courtesy of Caring Choices / A4AAA Coalition)

Northern California Falls Prevention Coalition

A Survey for New Coalition Members

Please take a few moments to complete this Confidential survey.  We anticipate that participation in the Northern California Falls Prevention Coalition will initially result in increased understanding and collaboration amongst the members themselves.  The information you provide in this survey will allow us to measure those outcomes.

Questions or comments about this survey may be directed to: Will Tift, Area 4 Agency on Aging (916) 486-1876 ext. 121 or wtift@a4aa.com.  The Northern California Falls Prevention Coalition is coordinated by Caring Choices, a nonprofit organization based in Chico, California.

Your Name: 













Your Title: 














Agency/Organization: 












Address/City/Zip: 












Phone: 





   Fax: 







E-mail: 





   Website: 






Section A:  Your Knowledge & Experience

1)  How would you rank your own level of knowledge on the general subject of falls prevention?  (Please use the scale below and circle the best answer)

Novice                             Normal                               Expert


    0           1            2            3            4            5            7

2)  Do you have a degree, certificate or license in nursing, physical therapy, gerontology or some other field which gives you special knowledge on the general subject of falls prevention?  (Circle one)
   Yes          No
3)  Are you familiar with the California Blueprint for Fall Prevention?  (Circle one)


Not familiar          Somewhat familiar          Very familiar
4)  What do you consider to be the major risk factors for falls? 















































5)  For each type of falls prevention activity listed in the chart below, please rank your own level of experience in that area.  (Circle the best answer in each row)
	
	Beginner                            Average                              Veteran

	a) Writing Articles/Stories/Brochures
	      0           1            2            3            4            5            7

	b) Doing Community Presentations
	      0           1            2            3            4            5            7

	c) Doing Workshops for seniors
	      0           1            2            3            4            5            7

	d) Doing Training Sessions for professionals who work with seniors
	      0           1            2            3            4            5            7

	e) Doing Exercise Programs
	      0           1            2            3            4            5            7

	f) Doing Minor Home Modifications
	      0           1            2            3            4            5            7

	g) Doing Medication Management
	      0           1            2            3            4            5            7

	h) Doing Nutrition Consultations
	      0           1            2            3            4            5            7

	i) Giving Medical Treatment/Therapy
	      0           1            2            3            4            5            7

	j) Doing Risk Assessments for Falls
	      0           1            2            3            4            5            7

	k) Working with Coalitions/Networks
	      0           1            2            3            4            5            7

	l) Developing Programs/Strategies
	      0           1            2            3            4            5            7

	m) Working on Policy & Legislation
	      0           1            2            3            4            5            7


6)  How would you rank your own familiarity with the overall network of programs and services for senior citizens and dependent adults?  (Circle the best answer)

Novice                              Normal                               Expert


     0           1            2            3            4            5            7

7)  How often do you collaborate with other organizations for the purpose of Falls Prevention activities?  (Circle one)


Never          Rarely          Sometimes          Often          Always

Section B:  Your Needs and Interests

8)  What are you most interested in contributing to the Coalition? 














































9)  What do you most hope to gain from the Coalition? 
















































Thank you for completing our Survey!
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