
Falls Prevention Workshop 
For Home Care Workers 

 
PRE-TEST 
 
1. How important are falls to the well-being of your patients? Please rate on a scale of 1-10 

with 1  being totally unimportant to 10 being the most important. 
 

1           2           3           4           5           6           7           8           9           10 
Unimportant               Most important 
 
2.  I can do things to reduce the risk of falling for my homecare patient. Rate how strongly you 

agree or disagree with this statement. 
1. Strongly agree 
2. Somewhat agree 
3. Neither agree nor disagree 
4. Disagree 
5. Strongly disagree 

 
3. Do your patients tell you about falls? 

1. All do 
2. Most do 
3. Some do 
4. Rarely do 
5. Never do 

 
4. How often do you ask your patients about falls? 

1. Always 
2. Nearly always 
3. Sometimes 
4. Seldom 
5. Never 

 
5.    To whom do you report information about a fall by a patient? Circle all that apply. 
 1.   My supervisor 
 2.   Case manager (nurse or therapist) 
 3.   Family member 
 4.   Physician 
 5.   No one 
 6.   Other – specify _________________________ 
 
Thank you for answering our questions. 
 


