(Title of Program) Follow-Up QuestionnaireInsert your organization’s logo here

Post-Course Questionnaire: Meant to be asked over the phone 
a few months after the end of program

Name of participant: 
Date: 
General Program Questions
Thinking back on the time since you attended (Title of Program) …
1. On a scale of 1 to 5 where 1 equals no positive impact and 5 equals huge positive impact - how much of a positive impact has (Title of Program) had on the food that you personally buy, prepare and serve at your organization? 
1	2	3	4	5Modify questions to better reflect the content covered in your program and your program objectives

Probe: In what way has it impacted that? Can you tell us a little more about the changes you have made with respect to the foods you buy, prepare or serve?
2. Which sections of (Title of Program) did you feel had the greatest impacts on the food you buy, prepare or serve? 
3. Do others buy, prepare or serve food at your organization?
      Yes	 No
If yes – Have you shared what you learned with them and has that had any impact on the food that they buy/prepare/serve?
4. On a scale of 1 to 5 where 1 equals no positive impact and 5 equals huge positive impact - how much of a positive impact has (Title of Program) had on your own personal eating habits?

1	2	3	4	5

PROBE: Can you tell us a little more about the changes you have made to your own personal eating habits?


5. Did you share the information you learned at (Title of Program) with others?  

Yes	 No

PROBE: What did you share and with whom?

6. On a scale of 1 to 5, where 1 = no support and 5 = huge support, how much support do you feel you have from leadership or management with respect to serving healthier foods at your organization?

1	2	3	4	5

7. Are there any changes your organization wants to make/plans in the future with respect to food? Please explain. 

Are there any barriers or challenges in making these changes? 


Are there any supports that would be helpful in making these changes?


8. On a scale of 1 to 5, where 1 is not at all likely and 5 is very likely, if you were to leave the organization tomorrow, how likely do you think it would be that your organization would continue to follow any changes you have made related to food? 

1	2	3	4	5


Healthy Food Guidelines

9. Did your organization have a set of official healthy food guidelines before participating in (Title of Program)? Change this section for your main goal for participants

Yes	      No
What about unofficial?
Yes	      No

10. Did your organization develop official healthy food guidelines after participating in (Title of Program)?
Yes	      No

If yes…
a) On a scale of 1 to 5 where 1 equals no impact and 5 equals huge impact, how much of an impact did attending (Title of Program) have on your decision to develop official guidelines?

1  2	   3	4	5

b) Can you explain the process of developing these guidelines? Who was involved? Was the process difficult or easy? What happened?

c) Do you think your healthy food guidelines are useful to you and your coworkers? 


d) Did you experience any barriers in developing OR implementing the healthy food guidelines? If so, what are they?

e) Would you be willing to share these guidelines with FMM?

f) Are there any other supports you would like from FMM to change or enact any of the goals or guidelines of your organization?

If no…
a) Did your organization develop unofficial healthy food guidelines?

b) Is developing healthy food guidelines something your organization would like to pursue?

c) FMM can support you in developing these guidelines. Is there anything FMM specifically can do to help you in making healthy changes in your organization?
Program Review
11. If we were to add a follow up component to (Title of Program), what types of follow up do you think would be the most useful to help you serve good food at your organization?

a) One on one mentorship
b) [bookmark: _GoBack]A network where graduates of the program can connect for advice/support/mentorship
c) Further workshops/training opportunities
d) Other:  all of the above
Why that option?

Workshops/training opportunities 
12. Of the options below, which 1 program do you think would be the most helpful/useful for your organization:
Variations: Use suggestions that you often hear from partners and participants

a) (Title of Program) as it is now – (Describe Program) 
b) (Same program description with slight variation)
c) (Same program description with slight variation) 
Why that option?


Thanks for your time!Once you are done modifying: delete the red text boxes, save, and print!

