
Health Initiatives Agency Survey 
[image: ]Agency Name: 



Completed by: 

1. What current practices and/or programs does your agency have in place related to health, nutrition and physical wellness? (Check all that apply, list others in blank spaces)
	Healthy food service standards for children
	

	Healthy food service standards for adults/seniors
	

	Healthy vending machines
	

	Restriction of sugary drinks at children’s programs
	

	Healthy options at concession stands
	

	Healthy food vendor options at community events
	

	Community outreach/education
	

	Physical activity standards for Out of School time
	

	Staff education
	

	USDA Summer Food Host Site
	
	# Children served:

	USDA Summer Food Sponsor
	
	# Children served:

	Nationally recognized nutrition programs in place
	
	Program:

	Staff demonstrate healthy eating while at work
	

	
	

	
	

	
	

	
	



2. What metrics does your organization use to measure health outcomes?  (Check all that apply)
	Healthy weight               
	

	Body Mass Index (BMI)
	

	Blood Pressure  
	

	Fitness testing (range of motion, timing, flexibility)
	

	Knowledge of nutritional or healthy eating
	

	Other:



3. Do you pre and post test program participants in the above measurements? 
	YES   
	
	NO
	




4. What health/nutrition/wellness partnerships have you established in your community? (Name of partner and/or program. If none, leave blank)
	
	List Partner & Program

	Local healthcare providers/hospitals   
	

	Educators
	

	Research Groups 
	

	Non-profit community groups 
	

	Insurance providers
	

	County health departments
	

	Other: 
	


5. [image: ]Given the opportunity, which of the above connections would you be willing to work with on the implementation of health, nutrition and physical activity practices or programs? 




6. As part of the Strategic Plan, FRPA will be working with the Department of Agriculture to identify park/activity areas in the state.  
a. Do you have GIS data that includes the location of your facilities, parks, sport complexes and open spaces? 
	YES   
	
	NO
	


b. Does this information also have any amenities listed?
	YES   
	
	NO
	


c.  Is this data available in an excel spreadsheet?          
	YES   
	
	NO
	



7. Is your agency willing to commit to a pledge, designed so that agencies of any size would be able to commit to a particular level of health initiative implementation, which will help your organization be successful in making a positive impact on Community Health?     
	YES   
	
	NO
	
	NEED MORE INFORMATION
	


a. Does your commission/board have to sign such pledges? 
	YES   
	
	NO
	


[bookmark: _GoBack]
8. Would you be willing to assign a staff member to would work with us on identifying toolkit resources available for agencies to utilize while implementing the pledge?
	YES   
	
	NO
	


If yes, please provide name and contact information: 
[image: ]
		

Please return by December 4th. 
E-MAIL: charla@frpa.org
FAX: 850-942-0712

Thank you for taking the time to complete this survey!
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