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Developed by: Nat ional Ageing Research I nst itute (based on the Monash University Accident  

Research Cent re pre and post  intervent ion surveys)  

Form at : Let ter and two-page feedback form  

Availability: Download let ter and feedback form  < PDF version>  < Word version>  

 

 

This sample let ter and feedback form  enables organisat ions to obtain staff views on the falls 

prevent ion program int roduced into their resident ial aged care facilit y. The two-page feedback 

form  has 14 quest ions (seven mult iple choice quest ions and seven open-ended quest ions)  to 

obtain staff views in relat ion to falls and falls prevent ion.  

I nform at ion obtained from  the feedback form  will assist  you to evaluate your falls prevent ion 

program. 

 

 

I n 2009 the Departm ent  of Health funded Northern Health, in conjunct ion with Nat ional Ageing Research 

I nst itute, to review falls prevent ion resources for the Departm ent  of Health’s website. The m aterials used as 

the basis of this generic resource were developed by Nat ional Ageing Research I nst itute under a Service 

Agreem ent  with the Departm ent  of Hum an Services, now the Departm ent  of Health. Other resources to 

m aintain health and wellbeing of older people are available from www.health.vic.gov.au/ agedcare



 

 

 

I n 2009 the Departm ent  of Health funded Northern Health, in conjunct ion with Nat ional Ageing Research 

I nst itute, to review falls prevent ion resources for the Departm ent  of Health’s website. The m aterials used 

as the basis of this generic resource were developed by Nat ional Ageing Research I nst itute under a Service 

Agreem ent  with the Departm ent  of Hum an Services, now the Departm ent  of Health. Other resources to 

m aintain health and wellbeing of older people are available from www.health.vic.gov.au/ agedcare 

 

 
W orking together to prevent  fa lls 

 

 

< Facility Nam e>  

Falls Prevent ion Program  

 

 

 
Dear Staff, 

 

Our facilit y has recent ly int roduced a Falls Prevent ion Program  to reduce 

resident  falls.   

 

We would like to obtain your views on the program  and in relat ion to falls 

generally.  We would great ly appreciate you taking the t im e to com plete the 

at tached ( two sided)  feedback form . 

 

Please be assured that  your feedback will be anonym ous,  there will be no 

inform at ion ident ifying you in any report .   

 

Please return the com pleted quest ionnaire in the < eg. envelope provided>  by 

the < date> .   

 

I n ant icipat ion, we thank you for com plet ing this quest ionnaire.  The project  

team  appreciate the t im e you have taken to com plete this survey and for your 

ongoing support  throughout  the project . 

 

Regards, 

 

< Nam e>  

< Posit ion>  



 

 

 

 

 

 

 

 

 

 

Note:  Quest ions 1 0  and 1 1  are project  specific, 

and can be deleted or m odified  

to reflect  individual project  com ponents 

 



 

 

 

 

W orking together to prevent  fa lls 

< Facility Nam e>  

Falls Prevent ion Program  

 

Staff feedback form  
 

1.  Do you feel that  the Falls Prevent ion Program in the facilit y made you more aware of falls 

r isks and falls prevent ion st rategies?  (please circle one)  
 

Strongly 

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

Disagree 

 
2.  Do you feel that  the Falls Prevent ion Program in the facilit y raised resident  awareness of falls 

r isks and falls prevent ion st rategies?  (please circle one)  
 

Strongly  

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

Disagree 

 
3.  Do you feel that  m ost  falls in the older people you care for can be prevented?  (please circle 

one)  
 

Strongly  

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

Disagree 

 
4.  Do you believe that  falls are just  a natural part  of growing older? (please circle one)  
 

Strongly  

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

Disagree 

 
5.  Do you feel that  prevent ing falls is an important  part  of your job? (please circle one)   
 

Strongly  

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

Disagree 

 
6.  After a resident  has fallen, do you discuss with them  ways to prevent  future falls?  
 

Always Usually Som et im es Seldom  Never 

 
7.  Looking back on the falls that  have occurred in the facilit y over the past  year, and given the 

informat ion you now know about  falls and falls prevent ion, could you list  some causes of falls 

in the facilit y? 
 

 

 

 

 

 

 

 

8.  I n relat ion to the causes you ident ified in the above quest ion, could you describe som e 

preventat ive act ions that  could have been taken to prevent  the falls?  I f the facilit y has not  

had any falls or m inim al falls what  factors/ pract ices have cont r ibuted to this. 
 

 

 

 

 

 

 

P.T.O 



 

 

 

I n 2009 the Departm ent  of Health funded Northern Health, in conjunct ion with Nat ional Ageing Research 

I nst itute, to review falls prevent ion resources for the Departm ent  of Health’s website. The m aterials used 

as the basis of this generic resource were developed by Nat ional Ageing Research I nst itute under a Service 

Agreem ent  with the Departm ent  of Hum an Services, now the Departm ent  of Health. Other resources to 

m aintain health and wellbeing of older people are available from www.health.vic.gov.au/ agedcare 

 

9.  Do you feel that  the Falls Prevent ion Program in the facilit y had a posit ive impact  on the rate 

of falls in the facilit y? (please circle one)   

 

Strongly  

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

Disagree 

 

10.  You com pleted a falls r isk assessment  for each resident  and ident ified a num ber of r isk 

factors.  Which intervent ions have been implemented to date to address these r isk factors.  

I f intervent ions have not  been implemented, what  have been the major barr iers to 

implement ing these falls preventat ive st rategies? 

 

 

 

 

 

 

11.  One of the major components in this project  was physical act ivity.  For those part icipat ing in 

the act ivity program  did you not ice any changes in the resident ’s physical abilit ies, m ental 

well being or in any other respect?  I f so, please specify. 

 

 

 

 

 

 

12.  What  have been some of the benefits you have obtained from part icipat ing in the falls 

prevent ion program?  

 

 

 

 

 

 

13.  Were there any aspects of the program you consider could have been done different ly to 

improve outcomes?  

 

 

 

 

 

 

14.  I s there any addit ional inform at ion you wish to tell us? 

 

 

 

 

 

 

 

Thank you for com plet ing this quest ionnaire. 

 

Please return it  to < insert  nam e eg. fa lls prevent ion co- ordinator>  by < insert  date>  in 

the < eg. envelope provided> . 


