Northern California Falls Prevention Coalition

Overview of the Needs Assessment
A multi-faceted needs assessment will be conducted to determine the community’s needs.  This assessment has three major objectives: 1) to identify existing falls prevention programs and services in the local area, 2) to measure awareness of basic falls prevention concepts and strategies, and 3) to reveal gaps that may exist in the informal system of services that addresses falls prevention.
1. Identifying existing programs and services

As a first step, the Coalition will compile information about existing falls prevention programs and services in the community.  From various resource directories, we will assemble a comprehensive listing of key programs and services, including their locations, service areas, service descriptions, eligibility requirements and fee schedules.  We will also attempt to solicit information on client demographics, on outcome data and on each program’s capacity to add new clients.  The locations of these programs can be shown graphically on a map and juxtaposed with relevant Census data (a technique known as asset mapping) to illustrate where services may be lacking in a given area.
2. Measuring awareness of basic falls prevention concepts and strategies
If individuals in the local area who are at risk of injury are to be identified early, then some knowledge about the causes of falls is a prerequisite.  The second objective of the needs assessment, therefore, is to assess the extent to which people in the community are aware of basic falls prevention concepts and strategies.  In particular, to what extent are gatekeepers and senior service providers able to recognize fall risk in a client and to make an appropriate referral.  A pre-/post-coalition questionnaire will be used to measure this at the beginning and at the end of the grant period.  
3. Revealing gaps in the service system

Finally, the Coalition seeks to establish a strong network of partners capable of improving falls prevention efforts on a regional scale.  Thus the central piece of the needs assessment involves determining where service deficits and coordination deficiencies lie within that network.  Specific questions would include: To what extent are at-risk elders receiving effective intervention that is reducing their likelihood of falling?  Are service providers successfully referring clients to outside agencies for interventions they do not themselves provide?  Who is following up with the client to see that all of the risk factors have been addressed?  To answer these questions, a two-part approach is planned.  
First, key informant interviews will be conducted with professionals who have special knowledge of the local service network and of elders’ ability to navigate it.  This will include gatekeepers such as fireman and volunteers who visit homebound seniors; it will also include health care providers such as visiting nurses and physical therapists as well as social service providers like IHSS, Linkages and MSSP.  Second, a focus group will be held with local coordinators of current and past falls prevention programs to garner their perspectives on the subject.
To obtain first-hand information, an additional method could involve taking case histories from several residents of skilled nursing facilities who suffered an injury due to a fall.  The intent would be to learn what interventions, if any, were attempted to prevent the fall from happening, and what, if anything, could have been done differently to bring about a different outcome.  One or more interns from the gerontology program at CSU, Sacramento could collect this information as part of an internship with Area 4.
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