
 

 

A Matter of Balance: 
Evaluation Guide  

 

Note:  Conducting A Matter of Balance training should never happen unless at least two facilitators have 
been trained to conduct A Matter of Balance classes. 

There are two evaluation phases to the A Matter of Balance Program, process evaluation and outcome 
evaluation. All documents are to be sent to a SIPP analyst within 5 working days after the training (a training=8 
classes).  SIPP analysts will follow-up if evaluation documents are not received.  

Process Evaluation: 
For process evaluation there are two forms 

1) A Matter of Balance Process Document for each training you conduct. (a training=8 classes) 
2) National A Matter of Balance Class information form for each training you conduct. 

The process document will include:  
1) training information - date, location, TRAC, etc.  
2) program baseline data 
3) program data measures 
4) barriers and facilitators to training implementation 

Outcome Evaluation: 
There are three documents for collecting A Matter of Balance outcome data. Please have all participants who 
attend the training compete the outcome documents.  

1) A Matter of Balance First session survey,   
2) A Matter of Balance Last session survey,  
3) A Matter of Balance class evaluation  

All documents mentioned can be found: 
1) As attachments to this document 
2) On the SIPP website at 

http://www.healthy.arkansas.gov/programsServices/injuryPreventionControl/injuryPrevention/SIPP/P
ages/default.aspx  

3) By contacting a SIPP analyst Toll-free 866-611-3445 or 501-364-3400 
 

RETURNING EVALUATION DOCUMENTS: You may mail, email or fax your evaluation documents  
Mail EMAIL FAX 

Home Safety SIPP Analyst 
1 Children’s Way, Slot 512-26 

Little Rock, AR 72202 
injuryprevention@archildrens.org 501-364-3112 

 

  
Return the following documents:  

1)  A Matter of Balance Process Document -1 per training 
2)  A Matter of Balance Outcome documents -1 First session survey, 1 Last session survey and 1 class 

evaluation for each class participant 

2014 

http://www.healthy.arkansas.gov/programsServices/injuryPreventionControl/injuryPrevention/SIPP/Pages/default.aspx
http://www.healthy.arkansas.gov/programsServices/injuryPreventionControl/injuryPrevention/SIPP/Pages/default.aspx


 

 
A Matter of Balance: 
Process Document 

 
TRAC: ______________________         Project Coordinator: ________________________ 

Training Location: _____________________   Training County: _____________________ 
 
Mechanism:  Older Adult Falls  

Baseline Data 2010 

METRICS 
State  Ark 

Valley Central North  
Central 

North          
East 

North            
West 

South               
East 

South        
West 

Unintentional Falls related mortality 227 22 47 29 38 39 16 36 

Unintentional Falls related hospitalization 7874 1046 1807 1189 1054 1147 538 1093 

Unintentional Falls related mortality Ages 44-64 UR UR UR UR UR UR UR UR 

Unintentional Falls hospitalization  Ages 44-64 1363 193 363 202 148 198 90 169 

Unintentional Falls related mortality Ages 65+ 192 16 41 23 33 32 13 34 

Unintentional Falls hospitalization  Ages 65+ 5772 755 1239 897 830 818 395 838 
UR=counts under 10 are unreportable 

Outcome Measures 

Measure Overall 
Program Goal                    
(# served, as per 
budget request) 

Individual 
Training Goal      

(if multiple 
trainings, # to be 

served at this 
training) 

Class  Result        
(# actually 

served at class) 

1 Total number of class #1 participants       

2 Total number of class #2 participants       

3 Total number of class #3 participants       

4 Total number of class #4 participants    
5 Total number of class #5 participants    

6 Total number of class #6 participants    

7 Total number of class #7 participants    

8 Total number of class #8 participants    
 

 
 
 

Form to be completed by:  Project Coordinator 

Form to be completed by:  Project Coordinator 
2014 



 

 
A Matter of Balance: 
Process Document 

 
Did you achieve your individual training goals for your outcome measures?    Yes      No 
If no, why not? __________________________________________________________ 
 
_______________________________________________________________________ 

  
 
Did you encounter any barriers planning for this training?                                      Yes      No 
If YES, what? ____________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Did you encounter any barriers on the day of the classes?                                      Yes      No 
If YES, what? _____________________________________________________________ 
 
________________________________________________________________________ 
 
What went well during this training?____________________________________________ 
 
 ________________________________________________________________________ 
 
 
Do you have any lessons learned that you’d like to share?                                    Yes      No 
If YES, what? _____________________________________________________________ 
 
________________________________________________________________________ 

 
RETURN VIA:  

Mail EMAIL FAX 
Home Safety SIPP Analyst 

1 Children’s Way, Slot 512-26 
Little Rock, AR 72202 

injuryprevention@archildrens.org 501-364-3112 

 
 

2014 



 

 

Form to be completed by:  Trainer 

2014 



 

 
 

 

Form to be completed by:  Trainer 

2014 



 

 
 

 

Form to be completed by:  Class participant 

2014 



 

 
 

 

Form to be completed by:  Class participant 

2014 



 

 
 

 

Form to be completed by:  Class participant 

2014 



 

 
 

 

Form to be completed by:  Class participant 

2014 



 

 
 

 

Form to be completed by:  Class participant 

2014 


