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Executive Summary  

 

 

This report serves to present the findings from the survey of exercise, falls 

prevention and management programs and services conducted between July and 

November 2015. This survey is part of a larger integrated regional falls prevention 

strategy involving many stakeholders in the South-East region. The purpose of this 

survey was to identify the exercise, falls prevention and management programs 

available to older adults aged 55 and older across South-East Ontario. The survey was 

constructed to collect overall descriptive information (who, what, when, where why and 

how), using mixed methods (multiple choice and open-ended questions), with response 

options considering all aspects of falls prevention, and requesting participant feedback, 

comments, and questions on an integrated falls prevention strategy.  

 Results of the survey will be used to: 1) inform the project working group on 

existing programs and services in the region and help identify gaps, and 2) create an 

inventory of current programs and services within the region. A total of 276 individual 

contacts to various organizations were made. Of 276, we received 146 respondents. 

Eighty-nine of these respondents completed the survey while the remaining 57 

responded “No” to providing an exercise or falls prevention program. This yielded a 

response rate of 53%.  

The sample for this survey was all exercise, falls prevention and management 

programs and services serving South-East Ontario. Types of organizations offering 

these programs and services were identified using the BEEEACH falls prevention model 

(Scott et al. 2007), and the Queensland continuum of care (Queensland Health, August 

2007). A comprehensive distribution list was created. Categories included: 

physiotherapy (PT), long-term care (LTC), community support, family health teams, 

equipment retailers, public health, and larger organizational bodies. The distribution list 

was populated using the South-East healthline website, snowball sampling, and local 

classified ads. 

 Discussion & Limitations  
    

Many respondents expressed interest and support in a regional integrated project 

for the issue of falls. These results and comments parallel results from a regional falls 

stakeholder meeting hosted by the steering group in June 2015. There was a lower 

representation from primary care providers (emergency medical services, hospitals, and 
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family health teams). Increased efforts should be made to engage these stakeholders 

going forward with the initiative. No data was collected from program participants. 

Consultation with older adults should be considered when going forward with the 

initiative. 

 Who?  
      

Survey 
respondents 

33% members of a community organization, 25% from LTC, 11% 
primary care. 

Survey 
respondents’ 
target audience 

29% Age 55+ 
17% Active older adults 
16% Frail, co-morbid 

Program 
deliverer 

15% PT/PT assistant 
13% Certified fitness instructor 
12% Nurse 

Linkages 87% of respondents deliver the program content themselves 
62% of respondents refer/link clients to other programs/services 
53% of respondents connect themselves with other health care 
service providers  

 

 What?  
    

Self-identified 
program type 

37% General exercise program 
19% General falls prevention program 
14% Multicomponent 

Programs/strategies 
being used 

Most common reported strategies: 25% exercise, 17% 
education, 14% aids and equipment, 11% assessment and 
screening. 

Fee charged? 69% completed survey respondents reported their 
program/service was free of charge. 

Test for falls risk or 
physical 
functionality 

53% of respondents do not test for falls risk or physical 
functionality. 
 

Program evaluation 80% of respondents are using some type of evaluation method 
for their program/service. 
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 When?  
    

Frequency of 
programming 

59% of respondents reported providing their program or service 
multiple times per week. 

 

 Where?  
    

Respondents by 
region 

37% Hastings Prince Edward 
29% Kingston, Frontenac, Lennox and Addington 
25% Leeds, Grenville and Lanark 
9% Northumberland 

Program/service 
setting 

21% Community space 
13% Retirement home 
12% Senior’s resident 
30% Other (majority reported LTC) 

 Gaps  
    

Comments Most commonly reported gaps: 
1.) Community education, awareness, and information 

about fall prevention 
2.) Coordination among health care and other providers 
3.) Provider education and training 
4.) Lack of centralized resources for fall prevention services 

 

Other notable gaps ranked highly among respondents were home safety, healthy eating 

and falls surveillance. Frequent comments from survey participants include the issue 

around transportation for older adults, especially those living in rural areas. 
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Background  

 

 

Falls are the leading cause of injury-related hospitalizations in Canadians aged 

65 years and older (Public Health Agency of Canada [PHAC], 2014). The proportion of 

adults aged 65 and older in South-East Ontario exceeds that of the province by nearly 

5% (Statistics Canada, 2011). In 2013, South-East Ontario reported a 16% higher 

incidence rate of fall-related emergency department visits for adults aged 65 years and 

older compared to the province (Ambulatory Emergency External Cause, 2003-2013), 

and a hospitalized hip fracture rate of 487 per 100,000, which is higher than the 

provincial rate of 424 per 100,000 (Statistics Canada, 2013).   

The Local Health Integration Networks (LHINs) of Ontario recognized the issue of 

falls and suggested a regional strategy to foster better system integration, with a main 

objective to “improve the quality of life for Ontario’s seniors aged 65 years and over, and 

lessen the burden of falls on the health care system by reducing the number and impact 

of falls” (Kisswani, Melamed, 2011). Guiding models for falls prevention strategies 

include the LHINCollaborative’s Integrated Falls Prevention Framework and Toolkit 

(Kisswani & Melamed, 2011) and the Queensland Stay on Your Feet Model (Peel, Bell, 

& Smith, 2008). Both of these models suggest conducting a community survey in order 

to identify existing resources and the need of a particular area. 

In early 2015, a group of stakeholders formed a working group to investigate and 

develop a regional integrated falls prevention strategy for South-East Ontario. The 

group decided to conduct a survey of its region in order to identify existing resources 

and gaps in services. The survey was constructed by a Master of Public Health Student 

from Queen’s University who was completing a practicum placement at the Centre for 

Studies in Aging and Health. For more information on the working group’s history and 

activities, please visit: http://sagelink.ca/integrated-falls-prevention-strategy-project    

A survey of exercise and falls prevention programs was conducted by the South-

East LHIN in 2014, however the response rates were low. The present survey was 

designed to build upon the previously conducted survey, and to explore falls 

management. To our knowledge, this environmental scan is the first of its kind for 

programs and services related to exercise, falls prevention and management in South-

East Ontario. Despite the limitations of the survey, the results will be useful to the 

project’s working group in going forward with the initiative.  

This report serves to present the findings from the survey of exercise, falls 

prevention and management program and services conducted between July and 

http://sagelink.ca/integrated-falls-prevention-strategy-project
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November 2015. Based on this data, a descriptive gap analysis of the current state of 

fall-related programs and services for South-East Ontario will be provided. 

 

Developing the Survey 

 

 

Numerous surveys of exercise and falls prevention program and services from 

other LHIN regions, within Canada and internationally were identified and reviewed. 

Common survey characteristics were: collecting overall descriptive information (who, 

what, when, where why and how), using mixed methods (multiple choice and open-

ended questions), options considering all aspects of falls prevention using the 

BEEEACH model (Scott et al. 2007), and requesting participant feedback, comments, 

and welcoming questions on the strategy in general. None of the surveys considered 

the concept of falls management. Survey lengths varied between one to twelve pages. 

Questions from these surveys were utilized and tailored to address the purpose of our 

survey.  

The purpose of this survey was to identify the exercise, falls prevention and 

management programs available to older adults aged 55 and older across South East 

Ontario. The age cut-off of 55 was seen consistently across surveys. Five categories 

were created to collect the descriptive information described above.  

These categories were:  

1.0 Key contact information 

2.0 Setting 

3.0 Program Details 

4.0 Program Administration 

5.0 Additional Comments 

A modest length of four pages was chosen for the survey to reduce the time 

commitment required by survey participants. The survey was submitted to the Queen’s 

University’s Ethics and Review Board and received approval.  The survey was 

digitalized and made available online through Constant Contact, a web-marketing and 

email distribution service. Participants were given the option to complete the survey 

online, through an attached document, or via telephone. 

The survey was constructed for collecting descriptive information on exercise, falls 

prevention and management programs and services being offered in South-East 

Ontario. Answers to the following questions were sought: 
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 Who:  

o Key contact information (name, title, organization, address, telephone 

number, email, website) 

o Delivers the program content? 

o Is the program geared for? 

o Do you require a referral from, if at all? 

o Do you refer or link clients to? 

o Do you connect yourself with? 

 What:  

o What category best describes your organization/company? 

o What type of program would you consider your service to be? 

o What type of fall prevention and/or management strategies do you use? 

o Evaluation strategies, tests or falls risk assessments or physical 

functionality are being used? 

 When: 

o How often is your program offered?  

 Where:  

o What geographic area and in what setting is your program delivered?  

 Why:  

o In your opinion, what service gaps exist for older people who anticipate or 

may be experiencing falls, what comments do you have for a strategy 

 How:  

o How is your program accessed? Free or by fee?  

o Do you assess for falls risk or functionality? 

o Do you evaluate your program/service? 

o How can we get more information about your program/service? 

These questions are consistent with most existing surveys of this kind.  

None of the previously conducted surveys collected information on falls 

management. We identified providers who may be involved in falls management 

including emergency responders, and institutions such as hospitals and long term care 

facilities. Management strategies could be in the form of policies or procedures aimed at 

reducing falls or near falls, and can include review and modification of falls risk factors. 

Institutions were asked if they had any formal policies, procedures or work groups 

dedicated to falls prevention at initial contact. Copies of policies and procedures were 

requested from participating organizations.  

The results of the survey will be used to: 1) inform the project working group on 

existing programs and services in the region and help identify gaps, and 2) create an 

inventory of current programs and services within the region. A copy of the survey can 
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be seen in appendix A. A separate survey was designed for emergency responders in 

order to collect information on their procedures when responding to a fallen client. A 

copy of this survey can be seen in appendix B. 

 Distribution List  
    

The sample for this survey was all exercise, falls prevention and management 

programs and services serving South-East Ontario. Types of organizations offering 

these types of services were identified using the BEEEACH falls prevention model 

(Scott et al. 2007), and the Queensland continuum of care (Queensland Health 

statewide Falls Injury Prevention Collaborative Cross Continuum Working Group, 

August 2007). A comprehensive distribution list was created. Categories included:   

 Regionally: 

o South East LHIN 

o South East Community Care Access Centre (SE CCAC) 

o 3 public health units (Hastings Prince Edward [HPE] public health, 

Kingston, Frontenac, Lennox and Addington [KFL&A] public health, and 

Leeds, Grenville and Lanark [LGL] district public health) 

o National and international organizations (Alzheimer’s Society, Canadian 

Red Cross, etc)   

 Physiotherapy (PT): 

o Government funded and privately owned physiotherapy clinics 

 Long Term Care (LTC): 

o Government funded and privately owned long term care sites, nursing 

homes and retirement homes. 

 Community Support: 

o Community support services and organizations (eg. Home health care, 

YMCA, senior’s association, etc.) 

o Hospitals 

 Family Health Teams 

 Equipment: 

o Wheelchair vendors 

o Orthotics vendors 

o Health equipment loan programs 

o Health equipment providers 

The distribution list was populated using the South-East Healthline website, the LHIN 

website, and regional classifieds such as the Kingston Vista. Snowball sampling was 

used to collect referrals from survey participants about other programs or services 
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pertaining to exercise and fall prevention that they were aware of. This method was 

especially useful in more rural areas. 

Contacts were made mostly by telephone and email. A purposeful sampling 

strategy was used; upon initial contact the purpose of the survey was explained, and 

participants were asked if their organization offered this type of service. If the participant 

answered “no”, their response was recorded. If “yes”, it was requested that the program 

manager/coordinator/lead, or anyone having adequate information about the program or 

service complete the survey. This was to ensure responses came from the appropriate 

individual. For physiotherapy clinics, only details on programs provided outside of their 

normal physiotherapy services and geared towards fall prevention (eg. Community 

walking groups, exercise classes, educational seminars, etc) were asked to be included 

in the survey. Surveys were completed and collected between June 2015 and 

November 2015.  

 
Results 

 

 

The survey was administered through Constant Contact and results were tallied 

using the application’s survey tool. A total of 276 individual contacts were made to 

various organizations. Of these 276, we received 146 respondents. Eighty-nine of these 

respondents completed the survey while the remaining 57 responded “No” to providing 

an exercise or falls prevention program.  

Table 1. Breakdown of survey respondents. 

Total Contacts Made  276 

Respondents  146 
 Responded “No” 57 
 Completed Survey 89 
Non Responders  130 

Response Rate  53% 

 

The following results are presented in order of survey questions seen in appendix 

A. The total number of survey responses in the results below exceeds the 89 survey 

respondents because organizations providing multiple programs/services may have 

completed more than one survey, and many questions permitted multiple responses. 

Individual survey question response breakdowns are provided in tables for each 

question (see Table 2). Response groupings and frequency tables were done using the 

SAS statistical program. 
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Table 2. Individual survey question response breakdown. 

Surveys 
received 

Total number of surveys 
that were completed. 
Exceeds 89 because some 
survey respondents 
completed more than one 
survey for the different 
programs/services they 
provide. 

No 
Response 

Number of surveys that did 
not provide a response or 
comment to the particular 
question. 

Responses Total number of question 
responses. This number 
may vary from the total 
number of surveys received 
and numbers of survey 
respondents because many 
survey questions were 
“select all that apply”, and 
due to non-responders. 

Comments 
only 

Number of survey 
respondents that did not 
select a response option, 
but did include a comment 
for this particular question. 
These responses were not 
included in statistical 
analysis. 

    

 1.0 Key Contact Information  
    

The following key information was collected from survey participants: 

 Name and job title 

 Telephone number 

 Address 

 Email address 

 Name of organization 

 Name of program or service 

 Website 

This information is helpful in identifying the correct contact individual for each 

community partner/program to be included in a public regional directory. Information on 

location can be used in mapping; an example can be seen in appendix C where ArcGIS 

mapping software was used to map location data provided by the survey within and 

surrounding the South-East LHIN borders. An example of this public regional directory 

can be seen in appendix D. 
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Figure 1 represents results from survey question 1.1, investigating respondent’s 

organizational affiliation by type. Question 1.1 was incomplete in one survey. Among 

other responses, participants reported:  

 Emergency and other medical services such as ambulatory triage, outpatient day 

hospital, rehab unit, complex continuing care, and mental health services 

 Humanitarian non-profit 

 Retail stores or equipment loan  

 Chiropractic clinic 

 Many specified types of community organizations (seniors association, church 

affiliations, etc.) 

Table 3. Breakdown of survey responses to question 1.1. 

Surveys received 111 No Response 1 

Responses 129 Comments only 13 

 

Figure 1. Organizations based on type. 
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To obtain better meaning, 18 responses were categorized into meaningful groups 

(the “other” category was not included in the analysis). The further breakdown of 

organizations by type can be seen in figure 2. Using geographical information provided 

in question 2.1, frequency tables were constructed for the organizational categories 

using SAS. This allows for organizational comparisons among our region (figures 3, 4, 

5, 6, and 7).  

Figure 2. Larger categorization for organizations based on type.  

 

Note: Community= Community Care Access Centre (CCAC), Community Health care 

Centre (CHC), Community Organization, Community Support Services; LTC= Long-

Term Care (LTC), Assistive Living Complex, Retirement Home; Other= Private Fitness, 

Special Interest Group, Personal Trainer; Primary Care= Acute Care, Emergency 

Medical Services (EMS), Centre-nurse practitioner led clinic, Family Health Team 

(FHT); Independent Practitioner= Independent Practitioner; Municipality= Municipality, 

Public Health Unit; Physiotherapy= Physiotherapy Clinic. 
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11%- Primary Care
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Figure 3. Organizations based on type, stratified by geographical region. 

 

 

Figure 4. Organizations based on type, stratified by geographical region- HPE. 
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Figure 5. Organizations based on type, stratified by geographical region- KFL&A. 

 

 

Figure 6. Organizations based on type, stratified by geographical region- LGL. 
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Figure 7. Organizations based on type, stratified by geographical region- 

Northumberland. 
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Figure 8. Organizations delivering the program content. 

 

 2.0 Setting  
    

Figure 9 represents results from survey question 2.1, investigating what 

geographic area survey respondents’ serve. Question 2.1 was incomplete in three 

surveys. Among “Other”, survey respondents indicated specific areas within regions (eg. 

Belleville, Greater Kingston, etc.). Nine responses were grouped into regions served by 

the public health units using SAS (“other” was not included in the analysis). The 

geographical regions served by survey respondents can be seen in figure 10. These 

groupings were used to provide regional comparisons for survey questions 1.1, 3.1, and 

5.1. 

Table 5. Breakdown of survey responses to question 2.1. 

Surveys received 111 No Response 3 

Responses 202 Comments only 19 
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Figure 9. Counties serviced by organizations. 

 

 

Figure 10. Regions serviced by organizations.  

 

Note: HPE= Hastings, Prince Edward; KFL&A= Frontenac, Lennox, Addington; LGL= 

Leeds, Grenville, Lanark; Northumberland= Northumberland. 

 

Figure 11 represents results from survey question 2.2, investigating what micro 

settings programs/services are being provided in by survey respondents. Question 2.2 

24 

22 

11 

15 

30 

27 

32 

26 

24 

15 

0 5 10 15 20 25 30 35

Other

Prince Edward

Northumberland

Lennox

Leeds

Lanark

Hastings

Grenville

Frontenac

Addington

2.1) What geographic area does your program 
serve? Select all that apply: 

Regions 

37%- HPE

29%- KFL&A

25%- LGL

9%- Northumberland

7% 
11% 
10% 
14% 
12% 
13% 
7% 
5% 
10% 
11% 



 

20 
 

was incomplete in eight surveys. Among “Other”, respondents included: Long Term 

Care, nursing home, private clinics or facilities (YMCA, Queen’s University Athletics and 

Recreation Centre), Family Health Team’s office, and specific community gathering 

spaces (seniors center, schools, boys and girls club). A large number of responses in 

the “Other” category indicated their program and/or service was being provided in LTC. 

The survey should have included LTC as a response option.  

Table 6. Breakdown of survey responses to question 2.2. 

Surveys received 111 No Response 8 

Responses 114 Comments only 29 

 

Figure 11. Settings in which programs are being delivered. 

 

Note: Among Other, 13 respondents indicated LTC = 8% of respondents.  

 3.0 Program Details  
    

Figure 12 represents results from survey question 3.1, investigating who the survey 
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section. These included:  
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 Adults who have experienced a fall  

 Parkinson’s patients  

 Rostered patients only 

 Children and families  

 Injured persons 

 Individuals of all ages with chronic conditions (Chronic Obstructive Pulmonary 

Disease, arthritis) 

 Those currently not physically active or with limited ability/barriers to physical 

activity 

o mobility impairments 

o individuals with joint replacements 

o movement disorders 

o stroke survivors 

 Individuals with developmental disabilities or impaired neurological function 

 Caregivers 

 Mobile patients 

To obtain better meaning, 15 responses were categorized into meaningful groups 

(the “other” category was not included in the analysis). The further breakdown of 

survey respondent’s target audiences can be seen in figure 13. Using geographical 

information provided in question 2.1, frequency tables were constructed for survey 

respondent’s target audiences using SAS. This allows for program or service target 

comparisons among our region (figures 14, 15, 16, 17, and 18). 

Table 7. Breakdown of survey responses to question 3.1. 

Surveys received 111 No Response 17 

Responses 299 Comments only 6 
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Figure 12. Program target audiences. 
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Figure 13. Larger categorizations for target audiences. 

 

 

Figure 14. Target audiences by region. 
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Figure 15. Target audiences by region- HPE. 

 

 

Figure 16. Target audiences by region- KFL&A. 
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Figure 17. Target audiences by region- LGL. 

 

 

Figure 18. Target audiences by region- Northumberland. 
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Figure 19 represents results from survey question 3.2, investigating the 

frequency that survey respondents offer their program/service. Question 3.2 was 

incomplete in 17 surveys. Among “Other”, survey respondents indicated 

programs/services were provided as needed, by appointment, or depending on the 

program. 

Comments:  

 Program dependent (exercise twice a week, falls management monthly, falls 

prevention as needed) 

 Quarterly assessments for falls, then prescribed exercise classes and frequency 

 Year long, semiannually, by term 

 Dependent on type of program and space availability 

 Assessments/treatments based on referrals. May ask for continuous referral 

Table 8. Breakdown of survey responses to question 3.2. 

Surveys received 111 No Response 17 

Responses 88 Comments only 13 

 

 

Figure 19. Frequency of programs and services. 
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Figure 20 represents results from survey question 3.3, investigating what type of 

program/service survey respondents’ self-identified as. Question 3.3 was incomplete in 

15 surveys. 

Other: 

 Specifically strength and balance training, “sittercise”, foot care 

 Health and wellness 

 Awareness and education 

 Creating social connections 

 Telemedicine service, covering multiple specialties and allied health 

 Health equipment loan program 

 Don’t offer programs 

Comments: 

 Provide assessment, screening and general recommendations 

 High and low impact, High Intensity Interval Training and circuit training 

 Adapted for individual with mobility impairments and/or developmental disabilities 

 Individual level 

 Core stabilization and functional movement 

 Multicomponent (nursing, recreational therapy, occupational therapy, 

physiotherapy, strength balance exercise focus, falls prevention education, 

pharmacy 

 Specific to mobility, flexibility, core strength, strength, balance, coordination 

 Socialization, cognitive function 

 Health equipment rental 

Table 9. Breakdown of survey responses to question 3.3. 

Surveys received 111 No Response 15 

Responses 165 Comments only 11 

 

 

 

 

 

 



 

28 
 

Figure 20. Self-identified program type. 

 

  

Figure 21 represents results from survey question 3.4, investigating what type of 

strategies survey respondents’ employ in their program/service. Question 3.4 was 

incomplete in 15 surveys. 

Other:  

 Specific to strength, proprioceptive, balance training, aqua therapy 

 Community resources, hearing, audiology, diet/nutrition 

 Foot care treatments 

 Linking with medical services 

Comments: 

 Poles for urban poling, small and large exercise balls 

 Chairs for seated exercises 

 Interdisciplinary, team approach  

 Make referrals, act as liaison 

 Educational materials (packages) 

 Diabetes physical activity and exercise toolkit as foundation for exercise 

Table 10. Breakdown of survey responses to question 3.4. 

Surveys received 111 No Response 7 

Responses 315 Comments only 15 
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Figure 21. Reported strategies employed in program/service. 

 

 

Figure 22 represents the varying disciplines involved in survey respondents’ 

programs/services. Question 3.5 was not completed in 22 surveys. 

Other:  

 Pharmacist 

 Personal support worker, public health nurse 

 Health promoter, lifestyle and program manager, rec therapist 

 Care coordinator, support workers, ergonomist 

 Chiropractor, dietician, clinicians 

 Specialized instructors (tai chi) 

 Volunteers 

Comments: 

 Referred by physician, assessment completed by occupational therapist, and 

pharmacist and registered nurse assist if needed 

 Work unofficially with retired physiotherapist for advice on development of 

exercises 

 Dietician and social workers as guest speakers 

 Personal trainers to design individualized exercise programs, student volunteers 

 Lifestyle consultant functional fitness for older adults 
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 Kinesiologist with nurses for safety, guidance, nurse present in case of 

emergency 

 Kinesiologist works with Nurse, connect via Ontario Telemedicine Network to run 

exercise classes 

 Kinesiologist and student volunteers 

 Community hearing educator 

 Doctor’s note required for equipment rental, unless friend/relative requires from 

out of town for short period 

 Just provide equipment, demonstration and manuals for clients to take home 

 Physiotherapist responsible for pre and on-going assessment of patients 

Table 11. Breakdown of survey responses to question 3.5. 

Surveys received 111 No Response 5 

Responses 265 Comments only 2 

 

Figure 22. Disciplines involved in programs/services. 
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Figure 23 represents the reported survey respondents who had free or for fee 

program/service. Question 3.6 was not completed by 16 surveys. 

Comments: 

 Donation, nominal ($2, $3,  $8, $10) 

 Assessment $80, treatment $60. $50/month for pool use, however rates are 

reduced on a needs basis. Group rates for training in pool available 

 Some services charge hourly (foot care ~$30-35 an hour) 

 Classes included in gym membership, some charge less for members 

 Mobility program $15/month (for classes 2x/week), circuit program for individuals 

with developmental disabilities is $60 for 2x/week for 12 weeks, or $45 for once a 

week for 12 weeks 

 Part of living expenses 

 Struggling to keep program without funding, program continue if funds are 

available 

 15 week program at $18/class 

 Additional fees: transportation/parking at hospital  

 Assistance can be arranged (volunteer drivers), but no financial assistance  

 Free with referral (OHIP),  

 Equipment paid per item, subsidy program for individuals receiving ODSP, 

Seniors Guaranteed Income Supplement 

 How is your program accessed: self-referral, medical referrals, yellow pages, 

word of mouth, vista 

Table 12. Breakdown of survey responses to question 3.6. 

Surveys received 111 No Response 3 

Responses 93 Comments only 16 

 

Figure 23. Fees association with program/service. 
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Figure 24 represents results from survey question 3.7, reporting whether a 

referral is required in order to access their program/service. Question 3.7 was not 

completed by 22 surveys. 

Comments: 

 Resident, rostered patient,  

 Nurse 

 Physician 

 Occupational therapy/physiotherapy 

 Chiropractor 

 Surgeon 

 Social Worker 

 Self-referral, but require medical clearance 

 PARMEDX for personal training 

 Combination of self-referral and/or from health practitioners 

 CCAC 

 Neurologist 

 Only for post rehab 

Table 13. Breakdown of survey responses to question 3.7. 

Surveys received 111 No Response 1 

Responses 89 Comments only 22 

 

Figure 24. Referrals required for program/service access. 
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 4.0 Program Administration  
    

Figure 25 represents results from survey question 4.1, investigating whether 

survey respondents test for falls risk/physical functionality. Question 3.7 was not 

completed by 25 surveys. 

Most commonly reported tests in the comments: 

 Time Up and Go (TUG) test 

 Berg balance score or balance test 

 Falls Risk Assessment Tool (FRAT) 

 Fitness test or testing for physical functionality 

 PARQ 

Other reported tests in the comments: 

 Tinetti 

 Resident Assessment Instrument- Home Care, Cognitive Performance Scale 

score 

 10 meter walk test 

 Gait observation 

 2, 3, 6 minute walk tests 

 Talk test 

 Rhomberg Test 

 Tandem Test 

 Single leg stance test 

 Range of motion test, movement pattern tests 

Other comments: 

 Ensure trails for walking are up kept by the city 

 Medical history, falls history  

 Height, weight, blood pressure, waist circumference, chair squats, chair stand 

 Observations, physical functionality and gait is monitored in relation to foot care 

 Review number of falls each week, start fall prevention/management routine 

when numbers increase. 

 Assessed for multiple risk factors before and after the program  
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Table 13. Breakdown of survey responses to question 3.7. 

Surveys received 111 No Response 4 

Responses 83 Comments only 25 

 

Figure 25. Survey respondents testing for falls risk/physical functionality. 

 

 

Figure 26 represents results from survey question 4.2, investigating whether 

survey respondents use any methods to evaluate their program/service. Question 4.2 

was not completed by 24 surveys. 

Comments: 

 Satisfaction surveys, activity logs, enrollment,  patient medical records, 

participation reviews/feedback from website, self-efficacy surveys 

 Regular Recording outcome measures, quality improvement benchmarks 

 Physiotherapist uses falls assessment to evaluate program 

 Track falls in home, fall logs,  

 Annual program evaluations 

 Auditing 

 Emergency medical record statistics 

 Ongoing training for trainers on best practices 

Table 14. Breakdown of survey responses to question 3.7. 

Surveys received 111 No Response 5 

Responses 83 Comments only 24 

 

 

 

 



 

35 
 

Figure 26. Survey respondents using methods to evaluate their program/service. 

 

 

Figure 27 represents results from survey question 4.3, investigating whether 

survey respondents refer or connect their clients to other programs/services. Question 

4.3 was not completed by 25 surveys. 

Comments: 

 Community programs (gardens, kitchen, living well, organizations, seniors 

association) 

 Refer to physiotherapist, occupational therapist, family physician, chiropractor, 

pharmacy, massage therapists 

 CCAC, dietician, social worker, Public Health 

 Other programs at the facility, the Victorian Order of Nurses (VON)/Community 

and Primary Health Care (CPHC), studies being done at the university, 

equipment providers 

Table 15. Breakdown of survey responses to question 3.8. 

Surveys received 111 No Response 2 

Responses 85 Comments only 25 
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Figure 27. Survey respondents that refer or connect their clients to other 

programs/services. 

 

 

Figure 28 represents results from survey question 4.4, investigating whether 

survey respondents connect themselves with other health care service providers. 

Question 4.4 was not completed by 25 surveys. 

Comments 

 Community programs (gardens, kitchen, living well, organizations, seniors 

association) 

 Refer to physiotherapist, occupational therapist, family physician, chiropractor, 

pharmacy, massage therapists, rheumatologists, orthopedics 

 CCAC, dietician, social worker, public health, transportation aids, hospice 

 Other programs at the facility, VON/CPHC, studies being done at the university, 

equipment providers, hospital outpatient services, Queen’s environment 

 Referrals identified in screening tool (optometrist, physician, pharmacist)  

Table 16. Breakdown of survey responses to question 3.9. 

Surveys received 111 No Response 2 

Responses 85 Comments only 25 

 

Figure 28. Survey respondents that connect themselves with other health care service 

providers. 
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 5.0 Additional Comments  
    

Figure 29 represents results from survey question 5.1, investigating comments 

from survey respondents on what service gaps exist for older people who may 

experience falls. Question 5.1 was not completed by 30 surveys. 

Other: access to exercise directed to their level of ability, lack of muscle strength and 

tone, funding and transportation to programs 

Comments: 

 Awareness of who is at risk and where to get support, Ontario Disability Support 

Program clients are least informed 

 At-risk or high-risk fallers tend to be sedentary and not hydrate enough, don’t 

know about programs that exist, or the importance of them 

 Encouraging elderly to attend, promote prevention, community awareness 

through aggressive media campaigns (similar to stroke), need to make accessing 

falls services socially expected and embraced 

 Going into seniors homes, transportation is an issue, they need help connecting 

to environment 

 More information on how to prevent falls and where to go when assistance is 

required,  

 Users of the system (public, elderly) are unaware of what services are available, 

and survey respondents (providers) are also unaware of what’s provided! 

 Centralized database of providers of falls prevention  

 One on one evaluations and supports are needed with follow ups 

 Primary care could screen falls and have surveillance, following through with 

interventions to help prevent future falls 

 Policies to report follow up, especially for sub-contracted providers directed by 

the SE LHIN 

 Lack of referrals from CCAC and other agencies to existing programs. 

Stakeholders need to know of programs, posters and brochures that currently 

exist in the area 

 Lack of financial support for the elderly, barrier 

 Funding for programs with appropriate medical personal for interdisciplinary 

approach, offer free of charge 

 Funding for provider education/training. Government and LHIN need to invest in 

public awareness campaign 
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 Have seen falls post hospitalization, when in hospital for extended period of time 

(deconditioned) 

Table 17. Breakdown of survey responses to question 5.1. 

Surveys received 111 No Response 4 

Responses 236 Comments only 30 

 

Figure 29. Comments on what service gaps exist for older people who may experience 

falls. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Using geographical information provided in question 2.1, frequency tables were 

constructed for survey responses to question 5.1 using SAS. This allows for 

comment comparisons among our region (figures 30, 31, 32, 33, and 34). 
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Figure 30. Comments by region. 

 

 

Figure 31. Comments by region- HPE. 
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Figure 32. Comments by region- HPE. 

 

 

Figure 33. Comments by region- LGL. 
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Figure 34. Comments by region- Northumberland. 

 

 

 Question 5.2 allowed survey respondents to include any other comments 

regarding a regional integrated falls prevention program. Comments include: 
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 Transportation for frail elderly 

 Aging adult needs to educate and participate in falls prevention 

 Unsure of who to approach 

 Rural health, poorer, transportation 

 Programming needs to be delivered in a novel way 
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Falls Management 

 

 

A slightly different survey was sent to EMS providers which can be seen in 

appendix B. This group was particularly difficult to reach and we only received two 

respondents. Responses would help better understand how the emergency system in 

our region is managing falls. Questions were very similar to the original survey; however 

additional questions pertaining to protocol and follow-up were included to gain insight on 

the concept of management. Responses were summarized below: 

Table 18. Summary of responses from EMS survey respondents. 

Surveys received 2   

EMS Hastings Referral program with CCAC based on paramedic’s 
judgment, however unable to independently refer to other 
programs. The Community Paramedic program will assess 
using different screening tools (TUG, organized medications, 
ADL, falls risk assessment profile). Community Paramedic 
program does provide follow-up and will refer to CCAC, 
family physician, pharmacy, and specialty clinics. EMS 
Hastings links themselves to CCAC and Health Links. 

Leeds Grenville 
Paramedic Services 

Paramedics will assess fallen client and take them to the 
hospital. If patients refuse transportation to the hospital, they 
are assessed for injuries and if they are able to make sound 
decisions. Documentation is completed if they refuse 
transportation to the hospital and attempts will be made to 
leave them with another competent adult to take care of the 
patient. 

 

Falls management policies were collected from two organizations. Both policies 

included a component of client identification, assessment, multifactorial programming, 

care or support plan for the individual, and a policy review date.  
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Discussion 

 

 

The top three gaps reported by survey respondents were:  

1.) Community education, awareness, and information about fall prevention 

2.) Coordination among health care and other providers 

3.) Lack of centralized resources for fall prevention services 

Other notable gaps ranked highly among respondents were:  

 Home safety 

 Healthy eating 

 Falls surveillance 

Frequent comments from survey participants include the issue around transportation for 

older adults, especially those living in rural areas. Respondents recommended more at 

home services to mitigate this issue. Respondents also reported lack of knowledge of 

existing falls programs and services available, or where to get information and 

resources. Many respondents expressed interest and support in a regional integrated 

project for the issue of falls. 

These results and comments parallel results from a regional falls stakeholder 

meeting hosted by the integrated falls steering group in June 2015. The full meeting 

report can be accessed at www.sagelink.ca or upon request with the Centre for Studies 

in Aging and Health.  

 

 

Limitations 

 

 

There are a number of limitations to this survey. Although the 53% response rate 

is considered good for telephone and emailed survey, no procedures were conducted to 

differentiate responders from non-responders. Many of the 130 non-responders were 

“dead-end contacts”, either being unable to contact somebody through email or 

telephone, or if a contact was made and a survey was sent, no survey response was 

received, even with multiple follow ups that were made. Although rare, some 

participants refused to participate in the survey completely upon initial contact. There 

was also a low representation from primary care providers such as emergency medical 

http://www.sagelink.ca/
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services, hospitals, and some family health teams. Increased efforts should be made to 

engage these stakeholders going forward with the initiative in gaining their endorsement 

and input during the planning and implementation phases of the project. 

The Constant Contact survey tool provided an easy and convenient interface to 

use in distributing over 200 survey links. However, the data analytics provided with the 

software was limited. The survey included mostly “select all that apply” options. The 

Constant Contact software was unable to report these statistics appropriately and 

therefore basic statistical analyses had to be done separately using SAS software.  

The survey pre-amble was constructed to provide respondents with clear, 

concise information about the survey and project, its intentions, and instructions. Part of 

the pre-amble included definitions of terminology used throughout the survey. Upon 

analysis of the data, specifically when creating the public directory, it became clear that 

some respondents did not read or understand the terminology correctly. It is important 

to consider that all survey responses were self-report, and therefore question 

interpretation will vary with participants. 

The online survey was constructed without mandatory fields. This was done to 

maximize survey responses collected. However, as seen in the individual question 

breakdowns, some surveys were only partially completed. Some respondents chose to 

answer selective questions. No statistical procedures were conducted on missing data 

or non-responders.  

Another point to consider is that survey respondents were strictly from 

organizations directly, and therefore data presented was collected from program 

deliverers only. No data was collected from program participants, namely older adults. 

Consultation with older adults should be considered when going forward with the 

initiative. 
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Centre Hastings Badminton Club Perth Community Care Centre 
Chartwell Bayview Retirement Residence Pilates Plus for 40 Plus 
Chiropractic Care & Longevity Center Prince Edward Fitness and Aquatic Centre 
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Go To You Fitness Shanti Yoga Studio on Moira Lake 
H. J Mcfarland Memorial Home Sharbot Lake Family Health Team 
Hastings Centennial Manor Shepherd's Welcome Centre 
Hastings Prince Edward Public Health Silver Fox Ladies Exercise Group 
Hastings Quinte Paramedic Services Snow Tiger Martial Arts Association 
Hilltop Manor Nursing Home South East Community Care Access 

Centre 
Home Health Smiths Falls Southern Frontenac Community Services 
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If you or an organization you know of is interested in participating in our survey 

for exercise, falls prevention and management programs and services in South-

East Ontario, please contact us at info@sagelink.ca  
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Appendix A. 

Survey of Exercise, Falls Prevention, and Management Programs in South East 
Ontario 

 

Dear Community Partner, 

 

You are invited to participate in a survey that is part of a regional integrated falls prevention strategy supported by 

the South East Local Health Integration Network. The purpose of this survey is to identify the exercise, falls prevention 

and management programs available to adults aged 55 and older across South East Ontario. The information provided 

will help us create an inventory of current services, update a public online tool to map these services, and identify 

gaps in services offered in our region. For the purpose of this survey, the following definitions will be used: 

 

 An exercise program provides strength and balance training and/or exercises which help keep older adults strong 

and maintain their independence.  

 A falls prevention program focuses on specific targeted interventions to help reduce falls in older adults (fall risk 

assessments, education on environmental hazards, medications, etc.) and may include exercise. 

 Falls management and treatment includes review and modification of risk factors such as postural hypotension, 

use of sedatives or 4+ prescription medicines, impaired arm or leg movement, strength, balance, gait, and functional 

decline.   

 

If your organization offers an exercise AND/OR falls prevention AND/OR falls management program targeted 

to adults aged 55 and over, please send this short survey to the program director/manager/lead. 

 

There are no known risks in participating in this survey and your participation is entirely voluntary. No personal 
information will be collected. If at any time you would like to withdraw your participation, please discontinue the 
survey and notify the project assistant.  
 
The survey should take 10 minutes to complete. This survey can be completed online at: 
http://survey.constantcontact.com/survey/a07ebc053oyicm9tyjx/start . If you would prefer a printable version of 
this survey or are unsure of how to answer any of the questions, please contact Mariel Ang, Project Assistant at the 
Centre for Studies in Aging and Health at angm@providencecare.ca, or (613) 548 - 5567 ext. 5439. 
 

If you have any concerns about your rights as a research participant please contact - Dr. Albert Clark, Chair 
of the Queen's University Health Sciences and Affiliated Teaching Hospitals Research Ethics Board at (613) 
533-6081. 
 

Please feel free to share this survey with any other organizations you know of that may also deliver these 
programs, or have them contact the Project Assistant. 

 

Thank you for your participation! 
 

 
 

 
 

 
 

http://survey.constantcontact.com/survey/a07ebc053oyicm9tyjx/start
mailto:angm@providencecare.ca
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Date:_______________________ 
 

1. KEY CONTACT INFORMATION: 
 

Contact Person and Job Title:       Name of Program/Service:     

Name of Organization:               

Address:        City:    Postal Code:     

Telephone:       Email:          

Website:         
 

1.1 Please identify what categories best describes your organization/company. Select all that apply: 

⃝ Acute Care     ⃝ Community Support Services  ⃝ Personal Trainer 

⃝ Assistive Living Complex   ⃝ Emergency Medical Services  ⃝ Physiotherapy Clinic 

⃝ Centre Nurse- practitioner led clinic ⃝ Family Health Team   ⃝ Private Fitness 

⃝ Community Care Access Centre  ⃝ Independent Practitioner  ⃝ Public Health 

⃝ Community Health Care Centre  ⃝ Long Term Care   ⃝ Retirement Home 

⃝ Community Organization   ⃝ Municipality    ⃝ Special Interest Group   

⃝ Other:                 
 

1.2 Does your organization deliver the program content?   ⃝ Yes  ⃝ No  
If not, who is the service provider and where are they located?:          

                 

 
2. SETTING 
 

2.1 What geographic area does your program service? Select all that apply: 

⃝ Addington    ⃝ Hastings    ⃝ Lennox  

⃝ Frontenac    ⃝ Lanark     ⃝ Northumberland 

⃝ Grenville     ⃝ Leeds     ⃝ Prince Edward  

  ⃝ Other:                 
 

2.2 Where is your program delivered? Select all that apply: 

⃝ Assisted Living Complex   ⃝ Hospital    ⃝ Senior’s Residence 

⃝ Community Health Centre  ⃝ Public Health Unit   ⃝ Supportive Housing 

⃝ Community Space   ⃝ Retirement Home   ⃝ Private Fitness Centre 

(eg. Church, public space, recreational center, senior’s center, school, etc.)     ⃝ Other:      

 

3. PROGRAM DETAILS: 
 

3.1 To whom is your program geared toward? Select all that apply: 

⃝ Ages 55+    ⃝ Gender Specific    ⃝ Public  

⃝ Ages 65+    ⃝ Language or Culture Specific   ⃝ Resident of Acute Care/Geriatric  

⃝ Active Community Older Adults       Rehab 

⃝ Faith- Based   ⃝ Only Residents of Assisted Living Complex ⃝ Older Adults with Co-Morbidities 

⃝ Frail Community Older Adults ⃝ Only Residents of LTC     ⃝ Special Interest Group 
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⃝ Functionally Specific  ⃝ Private Member    (eg. Alzheimer’s, Dementia, Diabetes, MS, etc.) 

⃝ Other (or describe your answer above):           
3.2 How often is your program offered? 

⃝ Multiple Days a Week    ⃝ Bi- Weekly   ⃝ Yearly  

⃝ Once a Week      ⃝ Monthly   ⃝ Cyclically (various times in the year) 

⃝ Other (please describe):               
 
3.3 What type of program would you consider your service to be? Select all that apply: 

⃝ Assessment and/or Screening Program   ⃝ General Fall Prevention Program 

⃝ General Exercise Program     ⃝ Multi- Component   

⃝ General Fall Management Program   ⃝ Other:          
 
3.4 What type of fall prevention and/or management strategies do you use? Select all that apply: 

⃝ Aids & Equipment    ⃝ Education     ⃝ Health Review 

⃝ Assessment/Screening   ⃝ Environment Modification   ⃝ Medication 

⃝ Behaviour Change    ⃝ Exercise     ⃝ Other:      
 

3.5 What disciplines/people are involved in your program? Select all that apply: 

⃝ Certified Fitness Instructor   ⃝ Nurse      ⃝ Older Adults 

⃝ Community Health Worker   ⃝ Occupational Therapist   ⃝ Social Worker   

⃝ Dietitian      ⃝ Paramedic     ⃝ Volunteer 

⃝ Kinesiologist     ⃝ Personal Trainer     

⃝ Medical Doctor     ⃝ Physiotherapist/Assistant   

⃝ Other (please specify):               
 

3.6 How is your program accessed?             

Is there a fee charged to attend?   ⃝ Free  ⃝ Fee Charged  How much? ________________  

Is a referral from a health professional required to access your service?   

⃝ Yes  ⃝ No  From whom?      
 
4. PROGRAM ADMINISTRATION 
 
4.1 Do you routinely test for falls risk/ physical functionality throughout the program? ⃝ Yes  ⃝ No 

 

Please explain how/what tests you use:  
 
 

 

4.2 Are you using any methods to evaluate your program?    ⃝ Yes  ⃝ No 
(eg. Satisfaction Survey, Program Enrolment, Activity Logs, Annual Program Evaluations, Regularly Recording Outcomes/Performance Measures) 

 
Please explain your methods:  
 
 

 
4.3 Do you refer or link clients to other programs/service providers?   ⃝ Yes  ⃝ No 
 
 Please explain to whom:  
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4.4 Does your program connect itself with other health care service providers?  ⃝ Yes  ⃝ No 
 

Please explain: 
 
 
 
 
4.5 Where or from whom can we get additional information about the program? :       

(i.e. alternate website, brochures, partnering organization, etc. Please attach additional program materials or send them to 
angm@providencecare.ca) 

 
5. ADDITIONAL COMMENTS 
 

5.1 In your opinion, what service gaps exist for older people who anticipate or may be experiencing falls? 

⃝ Lack of Centralized Resources for Fall Prevention Services    ⃝ Provider Education/Training 

⃝ Policies Regarding Program Reporting and Follow- up    ⃝ Public Safety    

⃝ Coordination among health care and other providers    ⃝ Home Safety 

⃝ Falls Surveillance, Data Collection, and Reporting     ⃝ Healthy Eating 

⃝ Community education, awareness, and information about fall prevention 

⃝ Other (or describe your answer above):             

                 
 
5.2 Do you have any comments regarding a Regional Integrated Falls Prevention Program? 
 
 
 
 
 
 
 
 
 
5.3 Can we include your program in a public networking directory and inventory?  ⃝ Yes  ⃝ No 

 
5.4 Would you like a copy of this inventory?        ⃝ Yes  ⃝ No 
 

Thank You for Taking the Time to Participate in our Survey! 
 

Your responses are valuable to us and will contribute to a comprehensive inventory of services of exercise, falls 
prevention, and management programs offered in the SE LHIN Region.  

 
If you know of any other exercise, fall prevention and management service providers who may be interested in 

participating in this survey, please have them contact Mariel Ang, Project Assistant at the Centre for 
Studies in Aging and Health, at angm@providencecare.ca, or (613) 548 - 5567 ext. 5439. 

Please explain:  
 
 

mailto:angm@providencecare.ca
mailto:angm@providencecare.ca
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Appendix B. 

Survey of Exercise, Falls Prevention, and Management Programs in South East 
Ontario 

EMS 

Dear Community Partner, 

 

You are invited to participate in a survey that is part of a regional integrated falls prevention strategy supported by 

the South East Local Health Integration Network. The purpose of this survey is to identify the exercise, falls prevention 

and management programs available to adults aged 55 and older across South East Ontario. The information provided 

will help us create an inventory of current services, update a public online tool to map these services, and identify 

gaps in services offered in our region. For the purpose of this survey, the following definitions will be used: 

 

 An exercise program provides strength and balance training and/or exercises which help keep older adults strong 

and maintain their independence.  

 A falls prevention program focuses on specific targeted interventions to help reduce falls in older adults (fall risk 

assessments, education on environmental hazards, medications, etc.) and may include exercise. 

 Falls management and treatment includes review and modification of risk factors such as postural hypotension, 

use of sedatives or 4+ prescription medicines, impaired arm or leg movement, strength, balance, gait, and functional 

decline.   

 

If your organization offers an exercise AND/OR falls prevention AND/OR falls management program targeted 

to adults aged 55 and over, please send this short survey to the program director/manager/lead. 

 

There are no known risks in participating in this survey and your participation is entirely voluntary. No personal 
information will be collected. If at any time you would like to withdraw your participation, please discontinue the 
survey and notify the project assistant.  
 
The survey should take 10 minutes to complete. If you would prefer a printable version of this survey or are unsure of 
how to answer any of the questions, please contact Mariel Ang, Project Assistant at the Centre for Studies in Aging and 
Health at angm@providencecare.ca, or (613) 548 - 5567 ext. 5439. 
 
If you have any concerns about your rights as a research participant please contact - Dr. Albert Clark, Chair 
of the Queen's University Health Sciences and Affiliated Teaching Hospitals Research Ethics Board at (613) 
533-6081. 
 

Please feel free to share this survey with any other organizations you know of that may also deliver these 
programs, or have them contact the Project Assistant. 

 

Thank you for your participation! 
 

 
 

 
 

 
 
 

mailto:angm@providencecare.ca
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Date:Click here to enter text. 
 

1. KEY CONTACT INFORMATION: 
 

Contact Person and Job Title: Click here to enter text.  Name of Program/Service:Click here to enter text. 

Name of Organization: Click here to enter text. 

Address:Click here to enter text. City:Click here to enter text. Postal Code: Click here to enter text. 

Telephone:Click here to enter text. Email: Click here to enter text. 

Website: Click here to enter text. 

 

1.1 Please identify what categories best describes your organization/company. Select all that apply: 

☐ Acute Care    ☐ Community Support Services ☐ Personal Trainer 

☐Assistive Living Complex  ☐Emergency Medical Services ☐Physiotherapy Clinic 

☐Centre Nurse- practitioner led clinic ☐Family Health Team   ☐Private Fitness 

☐Community Care Access Centre  ☐Independent Practitioner  ☐Public Health 

☐Community Health Care Centre  ☐Long Term Care   ☐Retirement Home 

☐Community Organization  ☐ Municipality   ☐Special Interest Group  

☐Other: Click here to enter text. 
 

2. SETTING 
 

2.1 What geographic area does your organization service? Select all that apply: 

☐ Addington   ☐ Hastings   ☐ Lennox  

☐ Frontenac   ☐ Lanark   ☐ Northumberland 

☐ Grenville   ☐ Leeds   ☐ Prince Edward  

 ☐ Other:Click here to enter text. 
 

2.2 Where does your service mostly come in contact with fallers? Select all that apply: 

☐ Assisted Living Complex ☐ Hospital   ☐ Senior’s Residence 

☐ Community Health Centre ☐ Public Health Unit  ☐ Supportive Housing 

☐ Community Space  ☐ Retirement Home  ☐ Private Fitness Centre 

(eg. Church, public space, recreational center, senior’s center, school, etc.)  

Please explain: Click here to enter text. 
 

3. SERVICE DETAILS: 
 

3.1 What type of fall prevention and/or management strategies do you use? Select all that apply: 

☐ Aids & Equipment ☐ Education   ☐ Health Review 

☐ Assessment/Screening ☐ Environment Modification ☐ Medication 

☐ Behaviour Change ☐ Exercise   ☐ Other:Click here to enter text. 
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3.2 What disciplines/people are involved in your service? Select all that apply: 

☐ Certified Fitness Instructor ☐ Nurse   ☐ Older Adults 

☐ Community Health Worker ☐ Occupational Therapist ☐ Social Worker   

☐ Dietitian   ☐ Paramedic   ☐ Volunteer 

☐ Kinesiologist   ☐ Personal Trainer     

☐ Medical Doctor   ☐ Physiotherapist/Assistant   

☐ Other (please specify): Click here to enter text. 
 

3.3 How is your service accessed? Click here to enter text. 

Is there a fee charged to attend? ☐ Free  ☐ Fee Charged       How much? Click here to enter text. 

Is a referral from a health professional required to access your service?   

☐ Yes  ☐ No       From whom? Click here to enter text. 
 

3.4 Please describe your protocol and procedures when servicing a fallen client: 
Click here to enter text. 
 
3.5 If a client declines assistance, what procedures do you follow? 
Click here to enter text. 

 
3.6 Does your service follow up with your clients?      ☐Yes  ☐No 
Please explain: Click here to enter text. 
 
3.7 Do you refer or link clients to other programs/service providers?   ☐Yes  ☐No 
Please explain to whom: Click here to enter text. 

 
4. SERVICE ADMINISTRATION: 
 
4.1 Do you routinely test for falls risk/ physical functionality?    ☐ Yes  ☐ No 
Please explain how/what tests you use: Click here to enter text. 

 

4.2 Are you using any methods to evaluate your service?    ☐ Yes  ☐ No 
(eg. Numbers of falls per week/month, number of fall-related Emergency Department visits, admissions, re-admissions, etc.) 

Please explain your methods: Click here to enter text. 
 

4.4 Does your organization connect itself with other health care service providers? ☐ Yes  ☐ No 
Please explain:Click here to enter text. 
 

4.5 Where or from whom can we get additional information about the program? : Click here to enter text. 
(i.e. alternate website, brochures, partnering organization, etc. Please attach additional program materials or send them to 
angm@providencecare.ca) 

 
5. ADDITIONAL COMMENTS 
 

5.1 In your opinion, what service gaps exist for older adults who anticipate or may be experiencing falls? 

☐ Lack of Centralized Resources for Fall Prevention Services  ☐ Provider Education/Training 

☐ Policies Regarding Program Reporting and Follow- up  ☐ Public Safety    

☐ Coordination among health care and other providers  ☐ Home Safety 

mailto:angm@providencecare.ca
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☐ Falls Surveillance, Data Collection, and Reporting  ☐ Healthy Eating 

☐ Community education, awareness, and information about fall prevention 

☐ Other (or describe your answer above): Click here to enter text. 
 
5.2 Do you have any comments regarding a Regional Integrated Falls Prevention Program? 
Click here to enter text. 

 
5.3 Can we include your program in a public networking directory and inventory? ☐ Yes  ☐ No 

5.4 Would you like a copy of this inventory?       ☐ Yes  ☐ No 
 

Thank You for Taking the Time to Participate in our Survey! 
 

Your responses are valuable to us and will contribute to a comprehensive inventory of services of exercise, falls 
prevention, and management programs offered in the SE LHIN Region.  

 
If you know of any other exercise, fall prevention and management service providers who may be interested in 

participating in this survey, please have them contact Mariel Ang, Project Assistant at the Centre for 
Studies in Aging and Health, at angm@providencecare.ca, or (613) 548 - 5567 ext. 5439. 

mailto:angm@providencecare.ca
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Appendix C. 
 

Survey respondents mapped on the South-East LHIN boundaries using ArcGIS 
software. 
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Appendix D. 
 

Example of the public directory being created using survey data. 
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