Stay On Your Feet®
community stocktake mail survey

(pre-program)
Stay On Your Feet® is a five year program that aims to reduce falls among people aged 60 years and over living in
the [local area] community. 

Commencing [date], we will be working with communities to develop local falls prevention action plans. Then, in [date], activities and programs aimed at preventing falls will begin. 

But first – we need to

find out what activities and programs are already happening. 

We also need to

find out what activities and programs need to happen.

We sincerely hope you can help by completing this short survey. 
The information from the survey will help us produce a 
falls prevention networking directory for the [local area] community and help us to develop local falls prevention action plans.
Please complete this survey as soon as possible and return to us using the Reply Paid envelope provided by [return deadline].
	*Stay 
On Your Feet® is a partnership project between Queensland Health’s [local] Population Health Unit and [partners]. If you have any queries, please contact [name and details].

	


Stay On Your Feet®
community stocktake mail survey


(pre-program)
 This information will remain confidential to the Stay On Your Feet® project.
1. What are your contact details?

Organisation:

Contact person:

Postal address:

Phone:                      Fax:                     
 Email:

2. What does your organisation do?

3. What geographical area do you cover? (eg. particular towns, Local Government Area, Health Service District etc)
4. Do you provide* any programs, services, activities or resources which focus on any of the factors in the box below? 

(Please write your responses for Q4 in the table on the next page.)

*“Provide” means you/your organisation are responsible for the activity, either alone or in cooperation with other groups or individuals
	Name of activity/

service/ program
	What do you do?
(Brief description of activity, program or resource)
	Who is this aimed at? (eg. older people, people with dementia, families)
	Where?

When? (Day, time, how often)

Contact number?
	Who provides the activity? (eg. what type of workers, volunteers)
	Is there a fee?
	Is there a report or evaluation?

	EXAMPLE

Zippy-Do Exercises
	Gentle exercise group
	People over 60 living in Zippytown
	Zippytown Hall 
Every Monday, 9am

Ph: 492044811
	Zippytown 60 & Better coordinator
	$2 
per session
	No

	EXAMPLE

“Don’t Fall”


	Information leaflet – what you can do to avoid falling
	Older people, relatives/carers health workers, community organisations, media
	Distributed widely in Zippytown

Community Health

Ph: 470271939
	Zippytown Community Health produces and distributes leaflet; physio and OT give to clients
	Free
	Evaluation planned by June 2002

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5 Could we include your activities in a free falls prevention networking directory for [local community]?   

(   Yes     
(  No  

Would you like a copy of the directory?  
(   Yes    
(   No

6 Are there any factors relating to falls in older people, which could be better addressed in your community? (more than one response is fine)

( Awareness (falls are common but preventable)


( Information (what to do to reduce falls)

( Physical activity




( Footwear

( Medications




( Calcium intake

( Eyesight





( Home safety

( Public safety




( Other…………………………

7 Would you/your organisation be interested in working with us to develop a local falls action plan? (This would be during [time period] and your involvement would depend on your availability - you may wish to come to community meetings, comment on drafts, or meet with us individually.)

(  Yes     (   No      Comments………………………………………………….
..………………………………………….…………………………………………

8 What would be the most workable area for your local falls action plan? 
( Your town only

( Your town and neighbouring towns (please specify)
…………………………………………………………………………………………...

( Your Health District area (please specify) 
…………………………….

(  Your Local Government Area (please specify) .……………………………….

9 Are there any other comments you would like to make?

Thank you for taking the time to answer these questions. 
Your feedback is much appreciated.
PLEASE RETURN THIS SURVEY BEFORE 

[RETURN DEADLINE] 

USING THE REPLY PAID ENVELOPE PROVIDED
OR
FAX TO: [FAX NUMBER]

If you have any questions, please contact [name and details].
Common reasons for falls in older people:








Llack of awarenessAWARENESS that falls are serious, butBUT also preventable


Llack of knowledgeKNOWLEDGE about how to prevent falls


Nnot enough physical activityPHYSICAL ACTIVITY


wWearing unsafe footwearUNSAFE FOOTWEAR


using certain Some medicationsMEDICATIONS


uUnsafe home environmentsHOME ENVIRONMENTS


uUnsafe public environmentsPUBLIC ENVIRONMENTS


nNot enough calciumCALCIUM-rich food


pProblems with eyesightEYESIGHT.
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