October 24, 2006

Dear Provider,

The Down with Falls Coalition of Orange County is asking for your assistance in determining existing policies and programs aimed at reducing the incidence of falls among older adults.  This survey will provide us with information on what County agencies, organizations, and providers are currently doing to support fall prevention.  

More than one-third of adults ages 65 years and older fall each year. Of those who fall, 20% to 30% suffer moderate to severe injuries such as hip fractures or head traumas that reduce mobility and independence, and increase the risk of premature death (Hornbrook 1994; Hausdorff 2001).  Among older adults, falls are also the leading cause of injury deaths (Murphy 2000) and the most common cause of nonfatal injuries and hospital admissions for trauma. 

Falls are most often caused by:

· Lower body weakness (Graafmans 1996) and problems with walking and balance (Graafmans 1996; AGS 2001)

· Taking four or more medications or any psychoactive medications (Tinetti 1989; Ray 1990; Lord 1993; Cumming 1998)

· Among older adults, 78% of all fall injuries occurred in and around the home (Kochera 2002)

The Down with Falls Coalition was established in July 2005 and includes members from County of Orange, community-based organizations, adult day services, area hospitals, medical groups, senior centers, physical and occupational therapists, and caregiving companies.  The coalition, chaired by the County of Orange Office on Aging and Rebuilding Together Orange County, applied for and received an 18 month grant in April 2006 from the Archstone Foundation.  

The primary goal of the grant is coalition-building.  This will be accomplished through the many coalition activities: (1) conducting a countywide needs assessment of older adults and service providers looking at falls and fall prevention, (2) developing a 3-5 year strategic plan based on the needs assessment results, and (3) presenting the survey results and strategic plan at a community forum in September 2007.  The strategic planning process will be directed to understanding what is currently happening in the area of fall prevention, structuring programs and systems to identify those at risk and providing at-risk adults with appropriate services and support.  

We look forward to hearing from our community partners for information and advice. Your participation in this survey will be of great value to us as we learn from you.  Thank you for taking the time to tell us more about your organization and giving us your opinions by completing the survey. We encourage you to collaborate with your coworkers in order to provide the most accurate answers.  

Please respond to this survey by November 10, 2006.  You can complete the survey on the hardcopy provided or go to http://www.surveymonkey.com/s.asp?u=867712710229 to fill out the survey online.  

Please send all paper surveys to: Office on Aging





       1300 S. Grand Ave, Bldg B





       Santa Ana, CA 92705





       Attn: Erin Ulibarri                     

If you have any questions, please call or email Erin Ulibarri at the Office on Office at (714) 648-0116, ext 109 or erin.ulibarri@csa.ocgov.com. 

Thank you very much for your time and assistance.   

The Down with Falls Coalition                                

First we would like to ask you about your organization.  
1. Your Organization & Program: ____________________________________________

      _____________________________________________________________________ 

2. Your Organization Type: (Check the boxes that most closely apply to your organization type.)

	· Public Agency

· Community-based Organization 
· Healthcare Organization/Hospital

· Community Group/Association
· Emergency Response (Fire/Paramedics)
	· Education Center
· Volunteer
· Religious
· For Profit Senior Services
· Senior Center




3. Which areas best describe the mission and/or services of your organization/agency. 

      (Check all that apply)
	· Advocacy

· Research

· Social Services 

· Adult Protective Services
· Health and Safety Promotion

· Legal/Immigration

· Violence Prevention/Intervention

· Food/Nutrition

· Hospice

· Respite care

· Housing

· Long Term Care

· Social/Cultural/Recreational 

· Education

· Law enforcement

· Public safety
· Emergency Response Services
( Public Health Nursing


	· In-Home Care

· Mental Health

· Substance Abuse Treatment

· Independent Living Services

· Adult Health/Day Care 
· Special Needs/Disabilities

· Welfare/Benefits

· Peer Support
· Transportation

· Cultural/language competence

· Healthcare/Medical Services
· Hospital ER Trauma

· Hospital Inpatient

· Dental Services

· Community Development

· Spiritual
· Other _________________________________

_________________________________________


4. What is the estimated number of clients in each age group that your organization serves each year?


	AGE GROUP OF CLIENTS
	# OF TOTAL CLIENTS

	Under 60
	

	60 - 64
	

	65 - 74
	

	75 - 84
	

	85 - older
	


5.  Which regions does your organization provide services? (Check all that apply)

· North County


(South County
· Central County


(Countywide

· West/Beach Areas



6. We would like to know about the ethnic communities your organization serves.  Estimate, if you can, the number of people of each ethnicity you serve by putting the number in the first column.  If you do not know the number or prefer to list percentages, please list the percentages in the second column. 
	ETHNICITY  OF CLIENTS
	# OF CLIENTS

(if known)
	% OF TOTAL CLIENTS (if known)

	White and not Hispanic or Latino
	
	

	Black or African American
	
	

	Hispanic or Latino origin 
	
	

	Native American or Alaskan Native
	
	

	Asian
	
	

	Native Hawaiian or Other Pacific Islander
	
	

	Other:

	
	


7. In your organization, who works the most with seniors? Please mark the top five  people who work the most with the senior population?
	· Administrator

· Manager

· Direct services staff

· Physician/Health care/Dental care provider

· Resource and referral

· Case manager


· Therapist (physical, occupational, mental health
· Health Educator 



	· Volunteer

· Peer Counselor

· Social worker

· Community outreach worker

· Caregiver

· Pharmacist

· Religious/spiritual advisor
· Exercise/Recreation Instructor

· Program Manager



8. A.  What is the most frequent type of contact that your agency has with a senior?
· Individual 




· Small group (8 or fewer seniors)

· Large group (more than 8 seniors)




 B.  How often does your agency work with the senior population in an individual, small group, or large group format?

	
	Daily
	Weekly
	Occasionally
	Not at all

	Individual
	(
	(
	(
	(

	Small group
	(
	(
	(
	(

	Large group
	(
	(
	(
	(


Next are questions related to falls and falling. By a fall, we mean when a person unintentionally comes to rest on the ground or a lower level. 

9. Please estimate the percentage of your organization’s older adult client population who is at moderate to high risk for falling:

· 0% 
· 1%  - 25%

· 26% - 50%
· 51% - 75%

· 76%- 100%
10. What are the common consequences of falls for your clients/patients? (Check all 

      that apply)  
	( Concern about falling again

( Compromised mobility

( Fractures (hip, wrist, spinal, other)

( Head trauma
( Hospitalization

( Long term care placement


	( Loss of independence

( Mortality or shortened lifespan


( Reduced activity

( Reduced quality of life


( Don’t know
( Other: ________________________________


11. Does your organization offer any of the following older adult fall prevention resources/ programs?  (Check all that apply)

( Balance and Mobility classes
( Education and awareness efforts or materials distributed to seniors/clients
( Exercise classes
( Fall prevention counseling to address risk factors
(continued on the next page)
( Fall risk reduction in client’s home or at your site                    

( Fall reporting 
( Follow-up or case management following a fall that does not result in a debilitating fracture or injury

( Gait and balance assessments

( Home safety assessments

( Nutrition counseling and/or food access
( Multifactoral risk assessments (balance and mobility, medical management, home modification)
( Referral for assessment due to fragility or following a fall

( Reporting unsafe conditions (Either at a home or in the community)

( Other _______________________________________________________________________
_______________________________________________________________________________

12. Through your organization, how available are the senior services listed? (Place the number on the line below that most closely reflects your experience)

1= Not Available
2 = Somewhat Available
3=Very Available
4= Don’t Know
__ Balance and mobility classes 

__ Culturally competent fall prevention services

__ Education and awareness efforts or materials distributed to seniors/clients

__ Education and awareness efforts or materials distributed to providers

__ Exercise classes

__ Fall prevention counseling to address risk factors

__ Fall risk reduction in client’s home or at your site

__ Fall reporting and referral for assessment (due to fragility or following a fall)

__ Follow-up or case management following a fall (that does not result in a debilitating fracture or injury)

__ Gait and balance assessments

__ Home safety assessments

__ Nutrition counseling and/or food access

__ Multifactoral risk assessments 

__ Reporting unsafe conditions or increased frailty of older adults

__ Other __________________________________________________________________________
_______________________________________________________________________________
13. What three services or activities listed above are/would be most valuable to you in your work with older adults at risk for falls?  

Please answer by circling the top 3 from the list in the previous question.

14. Are there any other additional services that would be valuable? If so, please list here.

______________________________________________________________________ 

15. What three programs and services do you think are most critical in developing and improving fall prevention in Orange County? 

( Community education and awareness

( Centralized resource and referral for fall prevention services

( Provider education/training

( Public education/advocacy for policies and community fall safety

( Organizational policies regarding reporting and follow-up

( Coordination among health care and other providers
( Fall surveillance data collection and reporting

( Other _______________________________________________

16. What senior fall prevention services/interventions would your clients be most likely to utilize if referred and available? (Select three)

	( Balance and mobility training

( Case management
( Education and counseling 

( Home assessment 


	( Risk factor assessment

(  Medical management

( Educational literature
( Other _________________________________

      ______________________________________


17. Would you be willing to participate in the Down with Falls Coalition to learn more about senior fall prevention and work with others to determine how best to implement senior fall prevention strategies,  programs and policies in Orange County?



(Yes
 

( No
If yes, please list your contact information and email address. 

__________________________________________________________________________________

18. Optional contact information so that we may call you if there are any questions.

      Name:___________________________________

      Phone number:____________________________   

Comments or Questions:

Thank you for your assistance with this survey!
Healthy Aging Planning Committee

Provider Survey, September 2004
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