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Learning Objectives

• Review Evaluation methods 

• Summarize evaluation results 

• Discuss recommendations and next steps

• Plan for expansion and more partners
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Valerie Yontz, RN-BC, MPH, PhD

• Year 9 –Specialist and Practicum Coordinator 
at UH-Public Health 

• Gerontologist for 10 year at Community Health Center—
Kokua Kalihi Valley Health Center --set up community-
based elder service program from inception

• PhD & MA in Sociology of Aging at UH
• MPH in Gerontology at UH

• MSN & BSN in nursing-U. of Utah & St. Louis University

• Worked overseas for 8.5 years as public health nurse

• Worked in Missouri, Maine, Utah and Illinois as public 
health nurse (ER, home health, TB, and consultant)
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What is the Plan?

Plan your work

Work you plan
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Injury Prevention Recommendations 

1. Water Safety

2. Safe Mobility & Good 
Balance

3. Safe Ingestion

4. Thriving Thoughts

5. Road Safety

6. Kind and Compassion 
Safety

1. Drowning Prevention 

2. Preventing Falls 
Among Older Adults 

3. Poisoning Prevention 

4. Suicide Prevention 

5. Traffic Safety 

6. Violence and Abuse 
Prevention 
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Goals of Plan

• Improve the reduction of falls and fall-related 
injuries among Hawai‘i older adults, and

• Create a paradigm shift within the community 
to the understanding that falls are not 
inevitable and that falls can be prevented with 
good mobility and balance and by reducing 
the risk factors.
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Three Plan Areas

• Recommendation Area 1: Raise awareness 
campaign about fall prevention among older 
adults, caregivers, and providers.

• Recommendation Area 2: Increase 
availability and accessibility of fall prevention 
programs statewide.

• Recommendation Area 3: Engage 
professionals and community members in fall 
prevention activities
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Four Foundational Pillars

10



Public Health Program Process Approach

PROCEED  PRECEDE

Data

Data used

Assessment

Strategies

Plan

Evaluation

Monitoring

Implement

Planning

Doing
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Components of the Evaluation System

• 1. Logic Model = map

• 2. Work Plan = implement the activities

• 3. Evaluation Matrix = indicators to be 
measure and that get tracked

• 4. Tracking System = with tracking tables and 
Data collection methods and people = what to 
collect

• 5. Evaluation Reports = mark the progress, 
adjust and adapt—use your results to guide
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Evaluation Process

• 3 Kind Objectives                

1. Outputs--what activities got done

2. Outcomes--short and intermediate term

3. Impact--long term

4. What did we get…..

Fall Prevention 

Consortium members

Val Evaluator
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2014 Results From Report
Area 1:
• Campaign-

launched
• DVDs-3 different
• Presentations-41
• Bus signs-3 

months
• Flyers and Bag 

Stuffers
• PSAs
• End of Fall Award

Area 2:
• Regular Exercise

• Tai Chi Trainings for 
Instructors

• Tai Chi Classes for Older 
Adults—O‘ahu, Kaua‘i and 
Lāna‘i 

• Health Maintenance Classes 
continue CFS and KKV

• Senior  Centers, Seniors Clubs 
and Group Exercise Programs

• Medication Review
• Home Assessment and 

Modifications
• Community Assessment  on 

Kaua‘i
• Life Care Center of Hilo-classes on 

fall prevention
• Chronic Disease Self-Management 

program on each island with  
countries AAAs

Area 3: 
• Tai Chi Instructors’ 

Trainings
• Pharmacies and 

Pharmacists
• Physical Therapies 

Screening
• Occupational Therapists 

Screenings
• Physician Spokesperson
• CFS and KKV Case 

Management & 
• Media Organizations
• Intake and Assessment 

Workers on Maui
• Maui Falls Prevention

Coalition formation
• Firemen Home 

Assessment on Island of 
Hawai‘i 
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Area 1: Public Awareness

1. Campaign-launched

2. DVDs-3 different created

3. Presentations completed-41

4. Bus signs-3 months

5. Flyers and Bag Stuffers—42,000 distributed

6. PSAs being aired on Olelo for 3 months

7. On Kaua‘i there were 6 public awareness

8. End of Fall Award-4 honored in Dec 2014
Suzanne Chun Oakland, Michael Dowell, Linda Mau, and Glenn Sakai
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Area 2: Access and Available

1. Regular Exercise
a. Seven (7) Tai Chi Trainings for Instructors
b. Tai Chi Classes for Older Adults—O‘ahu, Kaua‘i and Lāna‘i 
c. Health Maintenance Classes continue CFS and KKV
d. Senior  Centers, Seniors Clubs and Group Exercise Programs

2. 41 Pharmacies participated in Medication Review
3. 84 Home Assessment and Modifications
4. Community Assessment  on Kaua‘i—Rachelle Bachman 

and  4 public health nursing students
5. Life Care Center of Hilo-classes on fall prevention
6. Chronic Disease Self-Management program on each island 

with  countries AAAs
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Area 3: 

1. 21 Trainers with over 36 Tai Chi Instructors’ Trainings
2. 41 Pharmacies and Pharmacists
3. Physical Therapies Screening for 56 participants
4. 25 staff Occupational Therapists to do screenings
5. Physician Spokesperson-Dr Shari Kogan
6. CFS and KKV Case Management & 
7. Media Organizations
8. Intake and Assessment Workers on Maui
9. Maui Falls Prevention Coalition formation
10. Firemen Home Assessment on Island of Hawai‘i 

21



Highlights

• Great campaign momentum.

• Output results are positive.

• New partnerships created.

• Clients’ Awareness Raising

• Caregivers Learning Four Pillars Approach

• Network Getting Stronger on 4 Pillars

• Impact
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Lesson Learned

• Momentum Needs maintaining

• Tracking so many things

• Pacing Approaches in manageable portions
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Recommendations for Next Steps

1. Change approach to 4 pillars

2. Plan yearly phases of work

3. Use lead organizational groups to spread

4. Establish tracking system

5. Create evaluation data committee

6. Update state plan with logic model, 

Action Plan, and Evaluation Matrix

7. Integrate modalities and partners with other EOA
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Discussion

1. Consensus on re-group by  4 pillars?
– Who wants help and to be in which group?

2. How will we track data?
– What will the tracking system look and be like?

3. Create evaluation data committee?
– Started creation and beginning to focus data 

collection? 

4. Integrate with other EOA, work in phases, and            
create successful aging movement in Hawai‘i 

– How will we actively do that
25



What is Next?
1. Get outcomes and impact data--Support 

doctoral student and two public health students 
fall risk assessment interviews and focus group

2. Track older adults and track their access and 
track availability

3. Engage more professionals and be clear what 
they will do with what and when and how often

4. Create focus phases for remaining years—data 
committee or steering committee

5. Work with ADRC for all resources, integrate with 
EOA, and Alzheimer’s campaign—resource 
committee
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Questions
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