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_i} 0verv1ew of the Report '

The eva1uat1on of the Nutr1t1on Serv1ces for the E]der] was-
jointly conducted by Kirschner’ Assoc1ates, Inc. and 0p1n1on Kesearch
- Corpgration. - The Final.Report is available in five separate: volumes.
This volume (Vo]ume V) contains the quest1onna1res used by the:.con-
. tractors in executing the evaluation. It is 1ntended ay a. resource
, vo]ume 0ther vo1umes of the F1na1 Report are

. [
#
¢

Volume I: 'ExgpurivsfsuMMARv",f T N e

 Volume IE: ANALYTIC REPORT - IR R

Execut1ve Summary o
Wave I vs. Wave II Program 0perat1ons

. Program Impacts o 4
Supportive Serv1ces _ E ST o
Contributigns’ =~ . =~ - SR o Com
Priority ETderly : : ‘ SR
Home#De1ivery SerVice

g$1ume II1: DESCRIPTIVE REPORT o SR o

-
L T T T T T

. 5; . This vo]ume presents an exp11cat1on of the eva1uat1on data’ "*&
' - base. ‘It isintended as a resource vo]ume as its- f1nd1ngs

- *  have been refined and subjected to the’ focused ana]yses pre- - 4

- sented in '71ume 1t ANALYTIC REPORT. - The volume includes: .

T Program Character1st1cs S ' BRI
Jes - Interv1ews w1th Part1c1pants and- Non Part1c1pants : ‘2/‘

M

Vo]ume IV: APPENDICES'

»

- Volume IV presents the Methodo]ogy Append1x descr1b1ng the ,.;

" research design and how the evaluation was executed. Twenty-"
seven other appendices report analytic techn1ques .and measures
of statistical sygpéf1cance referred to in the. text of Vo]- ;
ume 11 and Vo]ume Lo SR , e

>
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:'}'P‘RC.)QJECT' 'RE'vi_E;u FIELD INSﬁ’ibMENTE 1 %82 L
‘o . " ‘-":‘.~;"‘ o K B -_"’r 3

"~ The proaect rev1ew port1on of the’ eva]uat1on, conducted by K1rsch”er-f
‘As$oc1ates, utilized six interview quest1onna1res plus a form fo .
‘recording data_ from records and obser :t1ons Five of the question-.
‘naires were: used during interviews with staff members, thé sixth was =~ .
"used 4n aégroup interview with as many as three members of the/nutri-
~tion serv1ce prov1der S adv1sory counc11 (1f there was one). g,a .

except :
krv1ews,_~;

1‘;;In genera] the sequence of contacts w1th1n a g1ven state,_
. .-where staff schedu]es requ1red a]terat1on, the sequence of /in
.. was the following: - . . f ,

e State Nutr1t1on Serv1ce D1rector -
'-4‘; }‘ o Area Ageney on Ag1ng D1rector
‘,? '3 Nutr1t1on Serv1ce D1rector

_i- Nutr1t1on1stlD1et1t1an (1f the rov1der,had one)

g

o Site Manager s

) Adv1sory Couhc11 Membe;ﬁsz'

- and Observati was obtained from the provider's off1ce and dur1ng/

o The informatio :recorded on the Da Co]]ect1on Form for Records
- three visits @ggthe sa 1e congregate mea] s1te

.._..

" Use of these’ 1nstruments was. gu1 d by a F1e1d Manua], supp]emented ,
.. by a two-day training sessiqn attended by each of ‘the 29 field research.’
f‘assoc1ates involved in the york. 'The performance of the instruments
©was’ exam1ned empirically 2 >summarized in a Report on Data. Qua11ty
- for the 1982 Proaect Rev1ew Data (dated 0ctober 7 1982) , '
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| QUESTION‘IAIRE FOR STATE NUTRITIGN _—— SRS
e SERVICE DIRECTORS , : A

,"Respo’n'dent 's Na'met L I . ».;-’/—% C—v’%fI-f -nterv:.ewed
S R Y B . during First
' Position Title: . = . =~ . Lo, e o B, Wave

'iv-'\'a:'ﬁe' ofA‘gﬂer-lc'y:"f T e

R T . s LS

‘Ofuce Locatlon-' SRR TR

- ) . g . . .. R B ._.N. '. ) . - : : o _‘ ‘/
,Czty/s:ate . . S e : U LR

;O.ericefre'lephone;' T ) - o : L

: LI . B SO

. ol . T T o . y 3 - :

Date of Interview:

Day of Heek:

Time Started:.

. e . . .+ 'Time Completed:
T e Ihtefew’er:




KIRSCHNER ASSOCIATES ING. . ro -
. PRELIMINARY RE‘IAR!\S N TE
“%ﬁ ‘ (To Be Read Dlr“C lv Prior to Benlnnlng the Interv1ew) '

ThlS 1nterV1ew contalns quﬁstlons about admlnlstratlon of nutr1t1on ;‘
services, at ‘the state. level For vour 1nformat1on .this studv 35 authorr’ed
under Sectlon ’0” of the Older Amerlcans Act of 1963., The resul: will be
‘ reported ;tatlatltallv no data for. any 1nd1v1dual person, prov1der or

state will: be 1dent1:1ed in’ the report. Your part1c1pat1on in the- studm
1s scrlctly voluntary, and vou are free to refuse to- answer any oart l’jj*gg
or, or all of this questlonnalre. ' |

_ 45 I mentloned before data for thls ‘study w:.l1 be: collected several
tlmes durzng the per1od of the study We f1rst collected data during 19: “
At the nresent ‘time, we re 1nterested 1n learnlng how. serv1tes here
cnanged 51nce t&en.< T v"v ,,l-;g3 o f L i

7The proJects 1ncluded in our sample are':
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. KIRSCHNER ASSOCIATES INC.

i

\v S ' . L i L,
. . T ’ o ..

v - ‘
To Wthh state agency ddés your orflce report"
Goverror S Off:.ce | ‘ - 1 |
Health & So§:1al Ser\« ices: 2
(welfare) .
Human Resou'ces 3

(e.g., Employment Serv1ces,
‘hnpower)

. State Planning Of‘lce o
Other (spec;fy)

DETERMINE NUMBER OF ORGANIZATIONAL LEVELS ABOVE STATE AGENCY ON
AGING. (FOR EXAMPLE: ' :
'DEPARTMENT OF HUMAN RESOURCES, WHICH IN TURN REPORTS T0 THE ~
GOVERNOR'S OFFICE, THEN THE NUMBER OF ORGANTIATIONAL LEVELS, ABOVE.
THE STATE AGENCY ON AGING = 2.) .
'O. OF ORGANIZATIONAL LEVELS: |

(s

. ~Can you tel; me ab0ut a.nv s:.gm.f:.cant d’tanges in- the Statﬂ'ﬁ'

~nutrition services during 'he pas.. Two years?
L . ‘ .
A X 7 - ‘

v

e rrm——— e

IF THE STATE AGENCY ON AGING Rspomé TO THE |

FOR OFFIC"
USE O‘ILY

B . .
Ta .

cermoy




: . . i . L} .
.  KIRSCHNER ASSOCIATES INC. . - -
- R S -t e ) i FOR OFFIC
. - o 3 “~ | USE GNLY
¢ . . . s R // L S o ?
1 In;ludlng vourself what is the total numbe* of sgaff pe0p1= wino '
spend at least some time ‘on nutr:.tz.on aervlces at the state level" o
' o ' ~ , Enter . —
- . Number l : ;o
A S ) ’ . = “"
‘, . . ) ] “ N o
5. Does.the state staff include a nutritionist? (NOTE: YOU MAY BE.
Lot s S "INTERVIEWING THE .
~Yes = 1 -+ .STATE ‘NUTRITIONIST)
No 2 S ' ' ‘ '
. o < .
e _D.K.- 9 ¢ o .
IFYES: R |
fa~ What are the nutrltlom.st's tunctlons W:Lth respect to -
. ‘ Title TII-C services? _ ’ : X
. , ,
. l
6. How many nutrition service providers ("Projects") are currently §
in operation in this state? o _ :
. . ¢ ;
T. What is the cufren‘t_pméess for selecting service prévide_rs?
. o . | i !
. ¢ o L ‘«
I . A ‘;
: £ . « ;
' ;
. . ! . !
' 4 )
. . 1
. %
B " v “ - 'I.;
o . k
_ N R i
~ ! :
’ 10 |

O
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' ' ;mﬁsc:-wen ASSOCIATES INC. . N
’ . . s . . .y ~ FOR OFFICE
l o ‘ " : . ' “T USE ONLY
. & . . .

I3

8. Who of the following, is involived in making decisions regard'ing ap-
. portionment of Title I[II funds to various providers in the state?

A

S Director, State Unit on Aging - i1l '

| MULTIPLE - l ‘State Nutvition Program Director il

RESPONSES | ,_ : 1 R N '
| ALLOWED - i A;ea Agency Directors | o 1 .
' State Council on Aging . L% L
\ Gé’vémor of State .\ 1% ‘ ' ' '
|

Q. What sveczfzc Eunct:.ons does your office perform wzth respect to
reviewing contracts entered into by service. provzders" !

% , !
* None . S O Lo
—————~ ~Determine conszstency wzth Federal /2 . S : b
MULTIPLE regulations -1 : i
RESPONSES- . - |
,'.-\LI.ON_ED Determine legalzty : | 1. ‘;; s
| |~Determine conszstency with state S : i
‘ . policy _ - S | R i
. “FOther (specify): _| | 1 ' : !
o ' ‘. |
| 1F OFFICE REVIEWS CONTRACTS:
1'9a. Are the contracts reLliewed before or afte&' they are signed?
Before 1 . '
After 2
Both 3 : »
» "~ Other (specify): 0 .
o : ~ —_ ] ;
' , - i kN - .
/ l . o (\/
{ “ N ) .
;.
}0 . / . . : L ) _‘
\ - (O / |
\ y
- " . /
L o
) |
‘";9 i / . v . !
\ - |
¢ ( ) / I ’
' 11 |
.o t




’ . "+ FEOR OF
KIRSCHNER ASSOCIATES INC. - } USE OX
i). 'Does vour agency monitor or assess the SerVIge Drov1der in:

—

Zoen
<=a
i K

’;.J

(IF YES, How do you monitor the Pro;ect by perscnal \is1cs, mail”

Bl

O O O O 0o O o o
[(

questionnaires, project reports, or some other method?)

.
. ( o ' 4 YES: How?
O P§r§; Mail | Prov. Other .
Visits| Q'aires| Rpts.| (Specify) | !
(SMMPLE AREA) : _ | |
oD 1 2 3 | 4 B ;
2) 1 2 3 - |
3) 11 | 2 3. 4| 0 ?,
) 1| 2 5,51 4 e
5) 1 2 3 4 o
6) 1| o2 3 4 :
7 i PR P 3 4 K
8) 1 V2 3 4 e ‘
: S _
4 i .

F NO TO ALL: |
¥ SKIP TO Q. 12

—

o~

]

" FOR \ml”'oasn PROVIDE

L4

11. How often is each‘(SAZi;e)provxder>mon1,orgd oTr assessed’

..... 5 5. 2.2 :.;‘ -y
225,35 L 5
N 1) t] 2 ) 5|4 ]e , i
: ) . 1] 2 sferedo
3) 1| 2 st4afefo_____
. 4 . 2] oslalejo_ k
5) ! 1] 2 s e fajo___
6) 1] 2] s}aj970 N |
7 a2 stafefo__ : |
g) 1| 2| s |4 |90 _____ .
. ’

S
a
e~
oo




' KIRSCHNER ASSOCIATES INC.”’
gq A C _.‘
12, What,- if any,
'.'J.n ‘the last two months to

i

‘-

(SANPLE ARE.-\)

spec:.f:.c tecbnual ass:.stance has

i
s,

the prov1der int e

| '"ECHNICAL ASSISTANCE
(Desc*‘:.be content br:.e:lv)

-.311 n»

s T S

O
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KIRSCHNER ASSOCIATES INC.
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" USE. ONLY -

L (Ag199ds)
L A0

Loe.

coamek | s
Cmeaamma| e U ot
o ao g :

A

. -aoenb
AR SR CH
a0 9duQ |

tr a1 0o

B

\puon |

RN LR 1171 ) R A

roathl ]| e e @l me e

2]

.

.

ly does your office have cordtact , either by personal

A

S

Y

-

‘How frequent

'visit or by telephone, with the service provider in
X

15.
o

..,. o %AAGUE .1.. l - l - |
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YES

"'NO~

1 EXPLAIN.

W]

9

10

3
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e

: tzon serwx»e ﬂuidellnes 1n any of the local pro;ects

- KIASCHNER ‘ASSOCIATES INC.

s
. W oe

J

| SKIP TO'
1 Q. 16 l

v

A

1+ -—

. o .
S J/ . Vv -"i' '

13. ) Have the e been any problems in applylng or followxng Federal nutrl-‘lk

- FQR OFF IC
USE O\ILY

1%

(PROBE:

1.

.IFYES . A . . _ . _
- laa Have there been nroblems in the ‘ollowxng specz‘xc prov&der(s) B

;1)» N Iif'f

YES

e T R N R R R A

What has been done
. o

B

v

. What sorts of probiems have occurred”

ASK R, TO IDENTIFY PROBLENS BY SAVPLE &REA ‘PROVIDER,
 IF APPLICABLE.)

YES -

YES -

TR SRR

W

‘2o Tesolve these problems? .

No

-~

w

G- O V'O V'V

e

, .

‘"o U U oo oa .

~—"\'

. " ’




" KIRSCHNER ASSOCIATES INC. - .

\ bt ‘. .. o T e . ]

-
] .

Ry

16. At the state level have there been any dlfflcultles in 1nterp*eti‘rg
'or applying ahy of ‘the Federal nutrltxon serv1ces guldelxnes for the

State Office on %glng’ (For etamgle are any o* the guldelines ambly-

uous, contradlctory, or’ 1nappropr1ate for the seate :1.uac1qn°\

—
hel R P

R . : T ; .y ‘
. ’ es ) 1 : _ b ":_ )
No P

UK. 9 TR T U o
| Zo s AT AT -
B — %
IF-YES: S L
16a. Please explain. : ‘
R A y ) TR
LT e o
. ,4 ".j;‘

P

i7, What would you say are ehe main problems tnat etlst 1n admlnlsterlng
' 1utrltlon services in this state’ ; ST S
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KIRSCHNER ASSOCIATES INC. ERR
- ' v o,

»ll L

-1

."'-nutrltlon servlces in. thxs State”' _ .
) L . v .
. {- . o N
‘- . .j. " CV *
: . ’ . .

4 . N B

[ : .. ’ I A‘

. i : ' ‘

;

19, 'Is there anvtﬁ;ng the Re>10na1 o:fxcxals cou'd dc or change tha:

'would .mproxe the ope;a{;ons oT adm1ﬂ15erat10n of the nutrltxon

PR

8. What fuhcexons does the HHS Regxonal O*flce pertorm thh respect to

' FOR OFF

USE: ON

Y >g$V1CES°V' T if'- : , i k
: ' . e : P
oy Yes 1 Y . ,
No = 2 _e
D.K. 9 .- T
L1F YES:.
19a..Please explaln. - - IR
#' . . .
. ) i
h . R
vl : B EOEEE TR
1§

O
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KIRSCHNER ASSOCIATES INC. '

N .

e

v L v

20, Do vou haVe any*'
CL servx;es. © ";‘; o ]’ T ",bwfuvw'“ e

’

- . . . .
. . . A v

8 -

“Now it would be. useful for us t6 have some personal statistics'onIYOul

v

~ 21, How many vears have you been 1n th1s p051t10n°«-"
. o h T IS . i E . . . - ) ‘A. )

. . . . o . . oL . B
,-‘,..‘,.
o g

He*e 15 %acard w1th some response categorles for the 1ast questxons. Ast'

FOR OFFICE,?
uss ONLY

read each questlon, 51mply g1ve -me the category number for vour Te- 'fi‘jf’w'

sponse.;

s

[
0
(o3
=]
m

A H1span1c R i"y } :

(B

American. Indlan or Alaskan Natlve

)
L}

*ks1an or. Pac1f1c Islander .

; Black no~ of Hlspanlc Orig1n
Wh1»e not of ngpanlc Or1g1n ;

1

\)‘ . - R
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KIRSCHNER ASSOCIATES INC

. "

A
|
§
A ‘.'iv ¢ N

o Co ] | . L I o FOR omcl
- ':i ) co .F ‘*b', . o : o o
A 2

. 1 uss OVLY’,:_’;‘;
=3, To which age group do you belong v ¥ L _ .

Undera 50 1
C s

-

a 55 and over 3 e

» . /A : . . ‘ . . . ‘ o ; . ‘ ’ 3\4-‘ *
5 ,/ ] . X o - o Lo ] .
24, . HoWifar:did'you g0 in school? o ?
) P . , EEE . . S o o D B
',:;fx - f,“;--. ST e

(7]

';gf.jj¢~wGraduate work w1thout Haster s

5 ‘Master's degree
6 DoctoraL degree

e
ooy

B
X
/

e have : niow completed the 1nte*v1ew.' 1 want to*thaqp

to talk WICh me about the utr1t1onse*v1ces in- thlsfstat

If any Area Agency orprov1derpeop1e have ques:\aas about the authorl*a- .

'tlon for thls study, whom should We have them contact in your offlce’

X S I . ’_; ,\
Vame. - Lo

. . A
\' o .

p"°“°'- S S S A B
"‘. : ;\'&/,‘ . R )
I I ] v 5T ; ’ . :
/ “ : i fA ‘ ,' ‘.;":"’
: o b ’
' g [

O

e
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 ..,klﬁs’gg;égﬁ-AasocuAres INC: _ T A Co
a e T L “o. . 0MB No. 098040123 . i
e et T .‘Expires 9 30 82(~ L

' oppzca usa omx

Co e T S AR Sample Area No. —
U . S e I.D. No. _ NSRS
' ;o e |eg o T
o | Code :
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AREA AGENCY. DIRECTOR QUESTIONNAIRE .

.:Respondentfs:Name:_ o Lo a / 7 (/) If interviewedf‘

S . I - T during First
Position Title: R

Wave

Offj.cé Location:. R \

. City/State:

A

" -Qffice Telephone: s ) o

Date of Intervigw, S
 bay of Week. P

yTime Started° : ;

i - Time Completed., :

Inter\riewer- . o




~ 'KIRSCHNER ASSOCIATES INC, o | o - "
P ’ ' : ) ' - . . ,1
: o PRELIMINARY REMARKS . . v B
(TO BE READ DIRECTLY PRIOR 70 BEGI\INI\IG THE INTERVIBW) R '
v : s ‘ o ~ FOR OFFI(E~
’ e 'USE_ONLY o
‘This interview contains questions about the service area, the nutria - ”

_ t1on serv1ce .and- itS'relatiénsh1p to the Area Agency. For your informa-
~tion; this study -is authorized under Section 207 of .the Older American
_ Act of, 1965. The results w;}ﬁ\be reported statist1caily, no data’ for
.bany individual person, prov 44&, or state will be identified in the ‘
" Teport. Your. participation in the study is. strictly voluntary, and

you are free to refuse to answer any part of or all of this questionna1re.
a ~
., &

S 5 . boo Tl . . ; .
- 1. How many nutrition service providers are Currently operating in
. the area? . ) ”E‘ p£.m a U - .

NUMBER

N . - . DR L L
L o st

(]

. What are the present boundaries? Do they'include several counties,
one county, one community, or some other area?

: EPL RO S ’ f
Multi-county - 7 o1 |
{Slngle county “? ?j, : ' 2

: C1ty/commun1ty S3 g .
Other (spec1fy:j 0 .
'.\“ i
’.
- :
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_ KIRSCHNER ASSOCIATES INC. . S T e T Sk
g 3 - L L v | FOR OFFICE
3 _" o ' . A y ‘ ',f-, © | USE ONLY -
3w 1 ‘have a*list of services that senior crmizens might need;* "After L ! ;
I read each item on the list, would you tell me if it's available to B i
senior citi_ens in the area served by the. (sample) provider. B BRI E AR
FOR EACH SERVICE 'ASK:. N ’
»Approximately what percentage of the elderly who need these servicqs; ' L
are now receiV1ng them? ' . - S -  ';.,
; ' Za b »
. S e AVAILABLE -~ | PERCENT
Soe el Yes Mo Dk, | | SERVED
(1) hoépital;care S U -1 2' 9
(2) outp;tient»health'gé?e L 1|2 9 1 .
(3 nursing home care |- 1 2 | 9 ZC
(4)~coungiiing/mental'health'care;' 1 2 |9 _ n
(5) recreation facilxtfﬁs and - .. | _ o o o ) 'hf}:; e
. act v1t1es E : -1 2 9 , S L
T (— n.:n\ .,Qi - . : .
)] homemaklng/chbre*sery1ces b1 2. 9
(7) housing services . . | 1 2 | 9
(8) regular telephone contact o 20 9
' (9) legal services = Cor 1 2 9 o
(10)»transpbrtation.se:vicés o 1 |2 9 g
(11),infdim#;ion#and referral - | 1 2 19 ‘
(12)-éongregate meai.se;ﬁices : 1 2 | 9 ;
(13),hdﬁeb§uﬁd méal'serVices: ‘i 1z 9. »
(14) other services (sp#cif?):»3 -~ 1 B 2 -9
r . 5 v
v , | : ; 4 | . .,_:
. - R B Y.




" RANK 2 courlvue FOR ALL FQUR RANKS) :

\ k'\ ! . * H o
3 , ot

(ENTER RANKS l= MOST SEVER 4 = LEAST SEVERE)

A
i

»

8 _ NEED RANK
Improved nutrition
Sociel contact
‘Education, inférhation

Physical exercise,
'mbbility‘ \

——————
———
————

Vow I'd like you to rank the nutrttzon servzce provider in terms of i'
'its current 1mportance for its partlcular participants. In which of
those categories is its most important contribution? (A<<IFN RANK '
CONTINUE FCR ALL FOUR RANKS . ) ' \ T

5. Is there anythlng more you would llke to say about the needs of .,1

older residents and the resources avallable in the service provider

area?

FOR OFFICE

N

o "'-t'

‘USE ON#YI
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KIRSCHNER ASSOCIATES INC,

6. Next, I'd likg to learn about your relationship with (provider's

namé). I have a Iist of possible areas of involvement

with the service. I would appreclate your 1ndication of how much
nssTBtance your agency has provided in each area during the past
year. WOuld you say that your nssistance has been great, moderate,

litcle, or none, with respect to

-

.

-

5.

" FOR OFFICB

' o - Great | Moderate </ Little | None
oy glanning nutrition sérvice 3 2 1l 0
(zjlstaffing and personnel issues ‘ 3 . 2 -1 0
(3) staff training - 3 2 1
(4) fiscal management. 3 2 1 ‘O
(5)- evaluation of Q@al quality 3 2 1 0
(P) evaluation of service bperafions- 3 2 1 0
(7) other technical assistance 3 2 1 )
specify:

Y
o1

USE -ONLY



KIRSCHNER ASSOCIATES INC, o \ RO I
IR ‘ . , . | FOR oFPICB
| : USE_ONLY
7. Doea che Area Agency receive regular reports from the nutrition e
" service provider? _ s o L .
Y/ds 1 | . co
o2 S . 1
IF YES: | S S | I
7a. What items are roportod by the provider? (RECORD BELOW, ) '
Tb.. How often is this informntion submittod to the Area Agency? : L l
A (RECORD BELOW )] . ' o
FOR EACH, REPORT: | I
‘ Item or R.e'pprt o ' ~ | Frequency |
® . - , l
i'(;_-. ‘ '
S
. I
. .
- ' % - l
o 9 A\ v s
L ~ <6 L 1




‘KIRSCHNER ASSOCIATES INC. -

. A

o -

© N
.

DoeS t:he Area Agency staff prepare any report:s on (prov1der s -

FOR OFFICE.
_USE ONLY

IF YES‘ :

" FOR E.ACH REPORT

-

8b: '.How often is t}us report prepared'?

{8a. What reports aTe. prepared° (RE&ORD BELOW. ) ;}Q_7[;;f;_

(RECORD BELow )

8c. . To what agency 1s tlus# report subm:.tted" , » e
- Nam of Re'cort: Submltted t:o AT

. s

L .
. ‘e

e

oy

(3Y Evaluation = .
T i . =~

T

|4 other

(1)_ Pa,rtxcipa_tion e

Frequency




- 9.

| 1E YES

~ | | MULTIPLE -

.4

~

mnécansaAséocuntsiNc;],fgf[*__A1.v5*j*[.;‘;!37};w[

L.

Vext, I would l1ke your evaluatlon of how‘weti (prov_der s

name) 1s currently functlonlng Are there any areas Of

9peratxon that are current problems reduclng the ab111ty of fif

the pro;ect to functlon effectxvely” =

©

‘9a. What are. these problems’”‘A:

-

b Summafy of Problem Areas Ideﬂtlfled
A o ]'ﬂ Inadeqan§ funds Zf} .fli* ”. }11‘; 3
i JLTT] 'z-Inadequate progran’ Plannlng D

RESPONSES, ;_Prqgrmn adm1n1stratlon
ALLOWED - f?fStaff'avaiiabxlxty
EETE staff tjh1n1ng

. Wenu/meal preparat1on/qua11ty .
 i*Phys1ca1 faC111ties T

.
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Km_séHNER A’ssocmrss INC. \

T1o) Do you have any addltlonal comments on thexxutrltlon serv1ues in SR I
(sample area) g Z IS R K 'y'. :‘.f_»fj*q;' o

« . o
: -
- A
~ ’
v .
“ v
] ) - B2
| >
..
s 7
.. 0 ~
i : .
¥
- »
) .
. T - v

Vow it would be useful for'us to. h&ve some §Ersona1 stat15t1cs on yqy

Y
o

11. aow many years have you been in. thlS p051t10n°,"

v

, o o s 2T h,e'fYEAhsb*
B R Coeni .

i . -

Here is‘a card W1th some . response categorles ‘for the last questlons CAsTL

I read each questlon, 51mply gzve ne the category numbe; for your re-u?f{i'”

>

L‘spon%e. SRR R ' IR L v“f;' B zT;J;'

.

”12._;19 which'racial'or’ethnic'grauP do you.beaeng?'

Amerlcan Indlan or Alaskaﬂ Nat1Ve o R .

)

n:_'A51an or Pac1f1c Islander hf
».Black not’ of Hxspanlc 0r1g1nfi;;f _

SR ‘White, not. of Hlspanlc 0r1g1n>”
A 'Other (speczfy)

‘

oW W

Aruitoxt provided by Eic:




* KIRSCHNER ASSOCIATES INC..

s

13, To. Wthh age g'oup do you belong’ N L
T | R R ENTEjo'j;;“
'?~ﬂ“1ﬂvUnde* 30 L S SR ST SR TR cons-*"ﬂ~+ -

.85, and over. 3. ..

'14;';hoﬁ.far aia you gojinnschool? o ~fﬂ;q.;;;;,-~
- conE

. o -
s

What wereﬁa maJo*' SubJ ects of study° SPECIFY

: Comple high school S ,'f*':'
" Some college N TR
‘Bachelor’s" ‘degree S
Graduate’ work w1thout Master s o
Master's degree ' _ ) S
Doctoral deg;ee PR ._;'. ¥1”~_'; e

E
-

O\m%—m_n'o—- :

o ‘ ' ’ R Male *i":'

We have now co:Egeted the interview. I want to thank you for taklng t1me fffqh

toitalk_w1th m about the nutrltlon program in thlS area .;;“im'




7. KIRSCHNER ASSQCIATES. INC. & - = . .0 -0

" Revised 5/81

 NUTRITION SERVICE DIRECTOR QUESTIONNAIRE .~

: ‘Respondent's Name' LR, R W / / (/j If 1nte;y1ewedy
' NG e durlng‘ irst .

0f‘1ce Locatlon' g

CltY/State:‘

AT o . S L A

OffiéejTelephone;,v C )

ey _ P
o Date,of Interv1ew

:i %.‘ n~‘1_,{:: _;~f R : 1 .Day of Week~f}f'*

TT;Time Startedf'j

‘>‘;:‘Time Completed

e e e Q;Interv1ewer o
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;'tmasc_HNEaASSodATes ING.. (

| | PRELIMINARY REMARKS o
(10 BE READ DIRECTLY PRIOR To BB‘{INNI\JG 'I'HE INTERVIEI)

. ¢

o

’tlon of‘your nutrltlon serV1ces For your 1nformatlon, thi
or1.ed under’ Section 207, of the OIder Amerlcans Act of 1965

.vw111 ‘be- reported stat15t1ca11y, no data from any 1nd1v1dual person, prOV1-f:

ThlS 1nterv1ew cohtalns questlons about the operat1on?pand organlza-~

study 1s auth~

. er ,or state w111 be 1dent1f1ed in the report tour part1c1patlon 1n

- the study 1s str1ct1y voluntarv and you are free to reque'to‘answer any '

part of or all Of this quest1onna1re. W wai;

S

Thzs 1: ‘the selond phase of a 10ng1tud1na1 study of the natlonw1de
nutr1tlon serv1ces. “The. f1rst phase occurred din 1976 Now we'd 11ke to
update the 1976 1nformatlon and determane how proulders and 51tes have

changed since thenv L --uf.ra- U
R B

My questlons are organl*ed 1n the follow1ng way F1rst I w111 ask
_you about the congregate meal serV1ce, 1nc1ud1ng some quest1ons SpeCIfIC

" to the _ L site; which 1s one of 70. 51tes in our natlon- o

- wide sample. Then I have some quest1ons about other serv1ces,

. O
1nc1ud1ng ‘home’ de11vered/meals. Next, I have some questlons about the?Orf
ganx'atlon and staff1ng of youroperat1on aAnd flna11y, T w0u1d 11ke toﬁ

obtain your oplnlons about how your program is funct1on1ng.

KN

,1;'"F1rst of a11 how many. congregate meal 51tes are now operat1ng under

&Hls off1ce° o St - - "»"a e ;»@ _ e

o

V;I'd 11ke to ask a: few quest10ns~about the congregat el

ealfserV;ces at

5 s:.nce that 51te 15 1n our natlo.

-8




 KIRSCHNER ASSOCIATES INC. © -

y -

. Jr

*

4 2.2 Who prepares the meals for that site? (CIRCLE APPROPRIATE RESPONSE

NUMBER 5 )
0 NG

’ NUTRITIO‘J PROVIDER STAFF .‘[:':' -

| —CONTRACTOR oa CATERER |
- COMBINATION o
~OTHER ARRANGEMENT
IsPECTFY: |

—

' Za Has there been a change in. the meal preparat1on arrangement fbr

that site s1nce 1976"

N
: DON"T‘KN.OW

e

.| “FOR OFFICE"

IF YES

_TO SAVE MONEY

TO GET BETTER MEALS:
TO IMPROVE SCHEDULE .-
' OTHER, (SPECIFY)::. ~

Zb Why was the change made?;"e '

|'sELcT [t
| MagoR [
| REASON'

.~ USE ONLY .




L e, e L . . e
- [ . : " S .
R .

" “FOR OFFICE":

Coe ~us€ouwl

 KIRSCHNER ASSOCIATES INC.

Tob

3 Where are the meals for the site preparea?

2
AT “THE sm n'sgi.p/E . R S

'rAT SOME OTHER LOCATION

‘;33. Who delivers the meals to the site?’ R A

 PROVIDER STAFF TR A
CONTRACTOR (spscmr NAME.) -

Sl maﬁwcmwcspsﬁim” '

Tad .
e

Sb‘ZWhatﬁffpe{ef vehielé'isfnsed to trénspert'meéisf;ef;he_51;g? st
. avoMesmie o 1Tt
~ - TRUCK OR VAN WITH NO .~ i T
SPECIAL EQUIPMENT 2 |
TRUCK OR VAN EQUIPPED'™ ™ '
. FOR CARRYING FOOD . - .
' ;"OTHER (SPECIFY)‘

@

‘3c What equ1pment or procedures are. used to 1nsure that the meals
reach the site in good cond1t10n° IR o _3:f
' INSULATED CONTAINER o1 © [OTTE )
HEATED/REFRIGERATED VAN 1 . |:RESPONSES . -~
OTHER (SPECIFY): 1 & LALLOWED




. KIRSCHNER Assocmres INC. |
4. Do part1C1pants at the site pay for meals, do they nake a. donation,; »

or is the meal free?

.

| FOR opnca

IR ST

. _\'fs'
T ’ .
—DONATE -
'FREE MEAL '
IF PAY OR DONATE . , SRR
4a. How much do partic1pants "pay" ("donate") for each meal? ;
' "PAY" = prescribed amou t P S ‘;; | N
- ' average amount suggested. . sl 1. l R
' " : .
K 'DONATE » average amount actually glven s[ ;J R
| 4b. Is'the_anqpnt "Pald" (ﬁdonated")'arpr1vate matter?_‘-‘]
DON'T KNOW. 9 | o
\I- ’ . v. .
4. Are-"payments“_("donations"}lnade anonymoﬁsiy?‘
DON'T KNOW . 9 L
4d. How ‘are the "payments" ("donatlons") collected’ L _
- 1 When entering meal 51te for each meal by dropp1ng "”‘
~}~ . . money. in box. .f

.2 When enter1ng meal site for each meal by hand1ng

) money to ataff N o | - |
3 At meal s1te with food stamps‘j o g_»;f ; ""17i-'feﬁ o P
4>.Pa1d in advance at’ meal site ST S

Pa1d in advance through purchase of a meal t1cket -
. Money envelopes at’ d1n1ng tables ', ,
‘Paid in advance by other method (explain)

| 3"Char§é&hand'paid'for’later;(explain ﬁroceddrejffffh"*

9edDon t- know
0 Other (explaln)

USE ONLY i ‘;‘-;»},,




KIRSCHNER Assocwdestnc.7‘ T o IEERAEE R e
- - - : | - FOR owmnl
__use oMLY

4e. If a participant is unable to "pay" ("donate") for a meal, ‘can . ;.{*w o
~he/she - ‘ ; _ , , . oL R

(1) Pay later, © © GYES 1. % 0
P o ‘:JLJ o o NO - tzu‘ Lt
(2) Pay léss than the suggested emohnt;ijf‘
(3 Réﬁeivelg meal without "paxingﬁ_("oonetingﬁ)zi .

yES 1';'jr';'Gt$f?fv{jivf"
'NO f.v z\ LR

(4) Volunteer services in lieu of the "Paymentn "';:;: - ”lf o
©OYES - 1 .
oNO- -2 ;‘,t-v‘m-, o

j.(S) Or is there someé. other option for: the part1C1pant who
cannot "pay" ("donate")’ ,

‘ IF YES
N ‘Please descrlbe‘ ;

R

~ (CONTINUED ON THE NEXT PAGE.)

_ CQ o
o) .

e




- KIRSCHNER AlSSOCIATESleC. ‘ T ‘
‘ o - 'FOR OFFICE "
USE ONLY .

4f Are the participants' "payments" ("donations") used for a
special purpose, or are they. mingled with other funds? - .-

SPECIAL 1 . T o~ e :

| MINGLED 2. L . L -

¢ | |1 seEc1AL: R i o B
' : 4g For' what speclal purpose are the contributi sfused? | .f
. | COFFEE, OTHER EDIBLES | ' Lo

MULTIPLE | | B
RESPONSES| . SR

1+ | PARTICIPANT RECREATION
. . | ALLOWED 1 11 :"f;'F°‘*‘

EQUIPMENT AT SITE
' PARTICIPANT SERVICES
"OTHER (SPECIFY):

O M e = =

- N ‘-
. . . ’ . ¥
N Co R e : . : .- : .

. 5.! Who Yas .involved in deciding about participants' contributions for
K " “meals? ) L - /)/' '

ADVISORY COUNCIL

1
MULTIPLE | AREA AGENCY ON AGING R |
RESPONSES | PROVIDER STAFF - 1 ] e
ALLOWED | orygr (SPECIFY): 1 ’ -

?. .‘_--i~’! . o : - o S . :9

6. What factors were considered in deciding how much pérticipanﬁsiéhoﬁld; :
contr1bute’ , ' | ' o - i7: 3 ‘

(1) PARTICIPANT INCOM'E LEVELS '

(7) PROVIDER MEAL COSTS

(a) WILLINGNESS TO PAY

“@ (OTHER- (SPECIFY)

) Y
1 {MuLTIPLE |
% | reEspoNSES|, -
S St

DoNfT ow T 1

I MORE THAN ONE FACTOR RRSRROEry
o . ENTER NUMBER
6a.»Wh*ch of these reasons was most 1mportant°  Fh0M;A%QVE¢-;wf

'c..




KIRSCHNER ASSOCIATES INC.

Next, I have some questions about recruitment of program participants

7. What methods have been used in the last month to recruit or- enroll

participants° j. »;\\EJ
P . Door to door canvassing 1
MULTIPLE Posters in. neighborhood 1
RESPONSES | TV or radio | 1 i
| ALLOWED | yougpaper ~ = 1
Publicity through senior _
. J'f citizens' clubs } ©7g.
. Publicity through churches-c\ o1
‘Enlisting referrals from other
agenc1es (Specify agencles)
..... ’ ' - . 1
.+ ‘Referral by other;partiéipants e
;._pther (speoifyj:  ' R S
e S —_— 1
"+ . Don't Know L, ‘j “lh-’
,ﬁShe . . 1

8. -Nutritlonorov1ders vary in the’type of enrollment emphasis they adoot

[

NUMBER OF DIFFERENT

“.

FOR OFFI

USE ONL§

'METHODS USED

R4

For 1nstance, someprov1ders have an "open" empha51s anq try. to appeal

to all elderly in their erv1ce areas
malnly ‘the elderly ylth speC1a1 needs
tends. to have an "open" enrollment empha51s,
sis, or: 'a ccmblnatlon of these’

Opgn g 1 (SKIP 0 Q. 9)
pec1a1 2
‘ omblnatlon 3
| ] Don't Know ) -

(COVTIVUED ON THE VBYT PAGE )
[ e

Others try to enroll
Would -you say your - agency

"special group" empha-

1"'
'

‘5‘




’ 9.
.
L | v, , by - .
KIRBCHNER AB88S0CIATES INC.. . C e , .
.o | . : 4 B 1" FOR OFFIGE
| I . # , + | _use oNLY,
. |
IF SPECIAL-OR COMBINATION: | _ '
8a. What special groups are emphasized?
Bthnic mingrities 1
~Low income Sl MULTIPLE. .
Isolated o 1 . - RESPONSES| - o A
. . . . | ALLOWED. . 11
» Very '0ld : A S _ —— R .
Physically Handicapped 1 R S ’ o
y  Other'(specify): __ - P ! R T
' ‘ . . . 1 > ' . R :
Don't.Kney . , 1 e . .
. Val ' )
IF MORE THAN ONE GROUP MENTIONED : : :
1 8b. How would you. rank the groups you mentioned in terms of priority 1 “
‘of need for yo u r, services? (ENTFR -A "1" FOR GROUP WI,TH HIGH-i
.EST PRIORITY " FOR SECOND HIGHEST ETC ) '
_ Ethn;.c minorities _ : . ;
. Low income o S '
—_— Isolated el T - Ke . .
— Very old - o ..1 S .;' ,’-» A T
— Physzcally handicapped Pl .’_. N .' l. o o
. — Other (spec}fY], o B o ) - _ <'
; 8¢ What speczfic strategies have been used to 1nsure that these .
1 .groups are served? T ‘ e
Place sites where they live 1 ’ N
——t Canvass neighborhoods where they live 1 o "
o 5?23 _ ' Discourage ethers from enrolling N "'.» t( , g:
’ ' A(specify how) - ‘,1>- 5
. Other ‘(specify):’ - . - :1;_
' -':;.. ‘None - S R -?QRR:;:.“v?'ké e l;;'f‘ | v
: ,Don t Know . MU 1 e | ’ '
(covuwso ON THE NEXT PAGE. ) 3y |
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KIRSCHNER ASSOCIATES INC.

thoso groupl of people?

! j 8d. Vhat dif!icultios have you hud if any, in enrolling
' (IF NONB OR DON'T KNOW, GO TO Q. 9.).

8e. Have any changes been" made in your recruitment in re- - !
If so, would you describo them,

please. S e

sponse to these problems?

- Language barriers. 1 .
‘lGenerating interest 1 MULTIPLE 7}
, Overcomisfg ‘stigma of cherity program 1 | RESPONSES | 'V
. . . Lack transportation to site 1 ALLOWED 2,'
i;Non-ecceptnnce by other participents 1 o . |
~ Lack of confidence in going to publicl RS . \
places. .. - ‘ 1 ‘
Other (spocify) mri : - T . { -
1 ' - None (SKIPTOQ.9) T
— Don't Know (SKIP TO Q. 2. S T -

— R - N . N ,

9

Vext, I have a series of questions about home delivered meals

c -

9. Does this Program either provide or arrange for home delivered meal
. services?. ' '

. a—¥es provzdes

Yes, arranges through . 2 )
- other agency (e.g., meals on- ’ Lo ,
L wheels) specify agency: » (SKIP TO Q. 10)

No, meither (SKIP TO Q. 20)

' (CONTINUED ON THE NEXT PAGE:)

, _ , rm
‘SN SENE Mmam EEEES SR SEE AEE SN SR EEE S SR BN BN AEE SR




f1F ¥ES, PROVIDES::. e
9a Who prepares the meals for home dellverx?

IR 7 7| ALLOWED

.'ff""nni; Contractor (Specify) S 2

) gb How d° the meals prepared for home dellver? dlffer from the ';?';f

Prov1der staff ’j}iﬁ-f'“ﬁ 1

hnd .\.

8-

o

meals se?Ved at meal 51tes°

~ No- difference ,f;e TS S e
Menus differ 2 e
‘;,Spec1af diets for home- S A _'QFLV:Qw.f’ e
. dellvery S 3 e
o Other (specify) L N S T

-y :

,9c. Who is responslble for dellverlng the home dellvered meals’ ‘;f

'Provlder staffa g
'~Volunteers

MULTIPLE |
| RESPONSES | "

- Other part1C1pants
'Relatxves/frlends

S N T TR

’Contractor (spec1fy)

' :Other .7ff S q'j;'f7ft-1

.9d What precautions are taken to 1nsure that meals are delivered 1n'i'
' good . condition, that hot " foods are kept hot, fbod 1s not 11 wed’
“to’ sp01l and 'so forth’ i e '

Use of thermal contalners !’L{”"f'MULTIPLE L
Insulated vehlcle 7 ‘fTIQ. 1 FRESPONSESH‘

Other (spec;fy)v SR




D e D e T e
Ce o e

| -KIRSCHNER ASSOCIATES INC.

IFPROVIDERPROVIDES on ARRANGES FOR HOME DELIVERED MEALS,i}";fi‘? 4 ,

“ f“zﬁ% : ' Ll e
s 10 What are the fundlng sources for the home dellvered meals program’

“~ ”(1) Fundlng prov1ded by proV1- Ef7f:3ff?ﬂ[‘ :
o, der grant (III-C) R S
() Other" oOlder Americans Act';7f S

PAEKIEE S ~ 7. grant’ (other than III-c) ,;‘1_.,}h'

'MULTIPLE~5'V(3)AOther Federal (spec1fy) IR DT

| RESPONSES | f“f ER
.ALLQWED"' ROR State funds (SPeclfY) ' fl'«”"""sﬂ

J.

R fs)*Local cspecify) R

>(6)fPr1vate foundation or /o
’Trgorganzzation ’:Jf'"m,,.-. R R

Lo i,ff'.r (§)~Part1cxpant payments SUEE R B
- ’5A18),0ther (speclfy) f‘[’b>3"1>“""

] "
r:

o IF MORE THAN ONE ‘SOURCE:

10a. Wha: is the major source of fundlng for the home dellvered\x'
- meals program? : T LI

'Can any older person (60* ‘or’ spouse) recelve homerellvered‘meals,J”;Ql-

,or must he neet certaln e11g1b111ty cr1ter13° ,3-"“

. Any older person ”,_;v e luc;a.f'
f" " Must. meet criterla o 2

IF OTHER CRITERIA . )
1la. What are these e11g1b111ty cr1ter1a?

- Lt - e

. ,fIllness handlcap
" MULTIPLE -
L | RESPONSES Lack of transporcatlon
.| [ ALLOWED | ),Advanced age
- CoL i Aree residency
' - Other (specify);f‘

| eamtmm— "

P




PR
AT

© . KIRSCHNER ASSOCIATES INC. -

12, 1s home delivery service available tor

- meal-.sites or - : .
St People who do not go to the
BT e -74 meal - sites - S
D .or both"

[T

: delivered meals?

. Nome, nutricion provxder does L
G L

--E?E-SEEEX out this_function -

'Participants who usually attend ff,f"

——‘---‘-.--‘——c-‘-—--—--- 8

a¢0utreach visits 7

' Publicity through news media -
R Referral from agencies ‘
R 'Other (5pec1fy)

4. Is anything done to’ encourage home delivery recipients to eat at thef; L

meal Sites when they can?

)

——Aes :

.Don't Know -

1
: Publicity through organizations-,l, ,

1 'f’:"j
L
1

N -

What methods are used to find people needing home-fw?wf*

1 moLTIPLE |

RESPONSES
| ALLOWED

1 IF YES:

attendance?

D

l4a. What is done to epcourage meal srte i

"IF NO.e~

eat at fhe 51tes?

-—¥es




| ;‘ 15 Have you observed any general dlfferences between c'ngregate and home
dellvery partlclpants--for 1nstance, what dlfferences have you not1ced'

 KIRSCHNER ASSOCIATES INC.

| ALLOWED -

MULTIPLE
RESPONSES

between the thO groups 1n terms of:

’ lf{.

- The sites are not’ large

Al ves: ﬂf.'?':ﬁ=i
'5[ l4c What are the reasons? e

"vHome dellvery recip1ent$ aref&f
‘too’ ill/handlcapped to go L
. to the 51tes : 5 S

enough . to’ accommodate more'mt""”
- participants lm"f'?4” .

‘ffTransportatlon 4is'not: ava11-"f o

~able to'the site" T
' ’Home dellvery rec1p1ents

would not mix well -with thel‘-:

congregate particlpants
Other (speclfy)

\” ‘FOR OFFICE.:

use om.\rl'

; nge (speclfy)

| READ LIST;

MULTIPLE
RESPONSES

'ALLOWED;,

SPECIFY

DIFFERENCE |-

"fbblllty
‘Health Status

, Personallty/lnterest in soC1a1

16. What is the home dellvery serV1ce schedule, 1n terms of the average . e
number of meals per day and nUmber of days per week’y‘_,';:; : 3

Sex. T S
" _Geographic location
Other,differencest

T e T i o N

Ethnlc background

N

activity
Income. '

N R B
L

N

16a. MEALS PER DAY | _

R .‘Q,‘:_'_ " .16b.. DAYS PER WEEK




‘jf.;mhscam’en ASSC?C!A*ES!NC- o
v l_7.\, Do the rec:.p:.ents pay for home del:.vered meals do they make a dona '

twn, or are the meals free? ‘ S e
Pav : AR - '

Donate A e
Free meals '

PRI

| - IF PAY OR DONATE

'17a." How much do rec:.p:.ents "pay" ("donate") for
- each meal”

18. Once a pe}Zn begms to receive home del:.vered meals does the pro--*_"? ) o
-gram prov:Lde any other serv1ces or make other contact with lu.m? |

Don’t know . e oo o

l
1
b
!

IF YES

\_. . -

,lSa.‘ What serV1ces are proév:.ded°

H . . ) P

°
-~
L e

-

18b. How often does the participant receive the service?

a
i




! 1\

;" FOR' \ “OFFICE
‘.. USE ONLY

- 'T:K".RS”GI’!N,ER ASSOCIATES INC. /- /o= "

B\ 9 On the whole, is there any aspect of the home dellvery serv:Lce you -

would like to’ see 1mproved?
RECORD RESPONSE L

AREAS NO'I'ED ABOVE NEEDING IMPROVEMENT - )

'Fmanc:.al support of serv:.ce

1
[MOLTIPLE - 'I‘ransporta.t:.on TR g 1 . o
' RESPONSES | h T o
. -
1

ALLOWED | Menu. o |
. Training of personnel

. Other (specify):




S Klﬁscﬂﬁsh Assoé,'":,{-rgjgz'_,j\,b_j 0 S ,- Qo ,

Y L .

partlcipants to neal sn:es" |

Yes, at all sites o 1

» ——Yes, at some si.tes J.nc1uding

S sample site E : : :
p——Yes;, at ‘some sites, not J-nclud- kI
{" -ing sample site o AT

“No (Skip to Q. 21) I 4

u___ IF YES' N o R
. zoa. IS tmsportatlon 1’.0 the (Sample) slte PTOVided b)’
| - -Paid prov1der staff | 1o
~ _ Volunteers R
RERD LTSTT | Other donated Servxces SRR
MULTIPLE (spec:.fy) o A
RESPONSES oo o
ALLOWED | —— v~

: © ' other agency Staff patd by' ST T
- - nutnt:.onurovider (Spe<:1f)’)_: ST et

\;‘

. .

o
—

Y\V S

e




Klnsoi-‘iheh Asfsoc_:j_Afes INC.}.'; |

1121

. “_—r-Yes, at some sites, not includ-

.'vIs shoppzng a551stance avallable through thls PrOgram?

Are escort services aVazlable through this program?

a;-——-YeS, at all sztes ( h"u~?‘f Jf}el

*f- Yes, at some sites, including . Zg"”f
v sample site e _‘;a, S

‘_ring sample site A*";v,, S n;a4]“£:¥j.~‘
‘*ﬂTNo (Sklp to Q. zz) P

| ‘219" | Wh° Pm‘”d“ escort servxces (#t sample site, IF.

h;7} MULTé;ggs'fbpald PTOV1der staff ’
o 'ALLOWED . -V01unteers I SRR 1
’ e “Other donated ser-i'
,e;vice (specify donor)

N

e e

e AERER g

”r-—— Yes at-all sztes 3 'Z-i' s -if

" b— Yes, at 'some sxtes, 1nclud1n8 -2
sample szte S S

‘ ———-Yes, at "some s:tes, not 1nclud-
’ “ing: sample s;te

. No (Sklp to Q. 23) v [“-‘*@

»-ffrp ¥ES:

22a Who prov:des shoppxng asslStance ‘to. partlcipants (at
“sample site, IF OFFERED THERE)? — ° - |
' Pa.:.d Drov;der Sta.ff __1v. ‘
'Volunteers _‘QEJ! ':21

~..0ther donated ser- .
v1ce (spec1fy donor)

—

- Other’ agency staff 1;}2 s
‘ 3pald bv nutrltzon - v '

1o - Other (specify)i 1 ?




g .~"km‘scnwealAssoéanreé ch. AT A R

. USE ONLY:

.> Is nutriti n. education provided to nutrit:.on particlpants’ '
| —Yes,\qt. all sites T '.-:1?
; ‘ v | ‘
j—— Yes, at’some sites, including C2 e E
-sample site . o .o o aw

' ---Yes, at some s:.tes, not mclud-.»
mg’sample s:.te '

1N (Sklp to Q. 24) L e
s A . TS":'S?5° f‘,ﬁé‘*“ ]f,';"'"

' '23a. Who prov:.des nutrition education to. pa t:.c:.pants (at
sample site, ‘IF OFFERED- THERE?) - S

)

SPECIFY‘STAPF POSITION T
AND AGENCY

23b. . Who develooed the matenals or curnculum for nutr:.t:.on
- educat:.on" .y : : : I

 SPECIFY STAFF POSITION R ’7fd."5’S :'az"
AND AGENCY ' ' S

»-2‘4'.:‘ Does the - nutrxt:.on program .sponsor recreatlon and soc1al events i
-for part:.czpants? ‘

- B - - . T R

.i,---Yes ‘at¥all 51t°s‘ S -' .

——Yes, at some sites, 1nc1ud1ng 22/' L
' L sample site - . - R
° }l vx--Yes, ‘at some s:.tes, not 1nc1ud-- 3 '
e mg sa:mple site - :

No “(Skip.to Q. 25) EER R S

CLb TR ves:

24#". Who is involved m dec:.dmg what actu.v:.t:.es are offered’

: Nutrition>- .
: -Serv:.ce D:.rector

L Site manager(s)
\IULTIP'LE», ,-Prov:.der counc:.l S
RESPONSES . .
e , 1
| ALLOWED - 1~ Slte counc:.
N ‘;Partlclpants |
. Other prov:.der or 1.

Lo Lsite staff members'}'-_ S
ST _ Q;her“{SPeC1fY) L

-




Knascru'mea AsaocuAfEs Ng

o

»

25." Is there an 1nformation and referral ssrvxce for participants?

o .Yes’ at 311 sj_tes e ; [1' ‘
o Yes, at some sites. includxng 2 S
.vsample site -3-1* PR N :
Yes, at some sites, rot includ-» 3 -
1ng sample site E e " .

No L S ) . B

26. Is counseling avaxlable to participants’

- ;

""YOS. at: a11 51tes pp ‘

__-zYes, at some sxtes. 1nc1uding R R
o sample slte SR _ T T
| Yes, &t some "S““» rot fnclud- R
ing: sample site 0, G e L T
Nodpteq- 20 4 e

L—J—'ip YES:

26a.' Who prov1des counselxng servxces»;o partlcxpants (at
- sample 51te, TF, OFFEREDvTHERE’) R ,

') “"1

o

: »Pand provxder staff 1
, .'.'Volunteers C_f 1
W Other donated ser- " 1 i“' ..; _”: o S I
| RESPONSES| Vices (speC1fy-donor) S RS R |
! atLoweD | T e .

: Othér_ag§ﬁ¢Ypstéff?; 1
_paid by nutrition - -
- provider (speclfy e

i '.Other (speclfy) p*l-i'




' sample site”

Yes at all sites ‘ : 1
Yes, at some sites including 2
Yes, at some sites _not includ- 3
ing sample site. Lo
‘No.(Skip to' Q. 28) - . 4

FOR omca

‘

[ IFves: -

27a. What health serv1ces are available?

‘?.‘——'Yes

Vo'(SAip to Q 29) . ‘. ‘ 2 o

: 28a.'

IF YES:

What serv1ces are offered’ (RECORD BELOW)

28b. Which of these services are offered at the (sample) site’f‘-f"

' (CHECK AS APPROPRIATE)

.

) pu— di-'_ ssnvlcs)dR;A}cnv}IrY |

. "qf_:;

'SAMPLE SITE | .




KIRSCHNER ASSOCIATES .Nc,. e B R

29. HEVO you ObSOYVOd that any other SUPPOrtiVe Services are needed but :
~not currently available through the nutrition service operation?

~ves B e
No .. 20

L Trevess o o “&1;,“{';.;;wwx.:;;,fy';:'v’f,j‘*

e

293-_ ‘What type of services' | 20b. Wiy are thgy not avail- JEn
-  are needed? = - ‘ R able? o




KIRSCHN odATESiNC-. | ;
! ?an Ass _' o FOR OFFICE. -

. I ' _ } _ N - USE ONLY
I an interested in learning about any difficulties that you have - o
.eiperienged in providlnglsuppovtivo services. First I'd like your comments .
on four possible problem areas, and then If# ;ike to learn about'othe? |
.areas. ' 'b- | T ’v - )
e S TS B G
(RELIABILITY) ..~ L S >\

. \ X

30b, nutrition ﬁrogrgm-han difficulty making - 1
- ﬁgsagggments.w;th any other agency. that provides a .
supportive service? = (specify):

(COORDINATION) R S

we 3

30c. : ﬁhéfé been a'lack¢of fumds orbstaff to sefye all - 1
.'§::ticipant5 who need the service?" (3P°°1fY):

f(FUNDING) N

. 30d, Dd ydu feel that any of the sefvi¢e§_afe not respon- 1
" sive to particiPant's needs or are inappropriate for.

F  participants in some ways? (specify): . | R
. (APPROPRIATENESS) - | )
o, - '
- : / . . . . ) . s . = . | | )
. 30e. Are there otheT Problems that we have not ‘talked: - ;

—

[

~about? (specify):

o . %

B e Xk




. t° . *
' . ' ]
KIRGCHNER ASSOCIATES INC. . | ' N

] . . ) - |

T

I'd like to change the subject r)bw and discuss the organiz'utipn and staf-
=§1ng of your nutrition services. o

31, Could you describe or dimgram’ the staffing structure of this offi;e?
(REQUEST OR DRAW ORGANIZATIONAL CHART SHOWING STAFF POSITIONS.)




—ves ‘...

'1~vf'ﬁ.t._,ﬁf.n’fMea1 site host‘w'“‘“"

e  propare food

1

1

- 1
.ag\},, : ‘rr!:‘y..vserve fédd',?eiglllvl
1
w4 Tramsportation 1
1

ffrom among any parnzcular groups or populatlons’

;““st

* | RESPONSES 'Elderly L 1 R

S Ne
‘ ,Don!t-xnowat RREE

y L

¥ 323., About how many volunteers are currentlynwork1ng 1n»the
' program’ : R TR ;

]<;3251 What kxnds of tasks are assigned to volunteersf'

o '_‘;arin.
L7117 ¢ 4.7 20 S R

- RESPONSES |+ .~ =~ |
ALLoweD | Lk

E-fCashier

" Clean up

A

. ‘Other (speeifyjf. .

.';SZC. Could vou estimate the total number of hours worked by :
o a11 volunteers per week’ s . ‘

¥

In staff recru1tment and select1on, doesthis pnogran1seek people n»
o A R .r~;” f;"'::

~ SSa What groups’ ’;7. . S

=~ - TN

'e’;ﬁﬂfTIftﬁ+ M1nor1t1es

ALLOWED

» Uy

Other (spec1fy

S

vy

R SL IR
Uos N .o . L ) - .
5o :

vAjHLring preference [ S R
“if quallfled LT TR

o+ . (bonus points)-
‘gOther (spec1fy)

Gl HOURS/W‘EEK AT Y

. ;535- How are‘fﬂey given preference’ . » -‘1f"v7ev:vff ':'_{ f:,’"
’P? G ’0n1v people KHired rfll",_fvlf-_e L _f?,”‘ L

Ql:': L fTestlnS preference 'n1=fgv- rf‘if,_]ﬂ; "1Lf ”"‘:‘aki'




- KIRSCHNER Assocm'i'ss INC

. .._.| IF YES"'-

,vwlth nugrltion serv1ces

LR PRI

' 34a;/’What traznlng s provided’ ype
1atra1n1ng prov1ded’ Which staff member:_particlpate?

.. NATURE OF TRAIVIVG Sﬁ' “f:_jA:, 
ERE 1Y 5 or1entat10n,_staff | R
meetings, workshop on nu-

"trltion, etc ) Ll

PARTICIPATIVG
STAFF : i
(POSltlénS) L

N T

'S

, . B e .
TSR N N .
.-

; 'Dur1ng the past year, have you recelved any tralnlng for your work

T -




T

i :K'R'_SC,;H'NEB’,:Asvs'ocilA"réé"us_né.f‘ o

136.; In your opm:.on wha.t add:.tional staff traming, if any, would_ 1m- R e
prove the nutrition operations? (PROBE I-'OR 'I'YPE OF 'I‘RAINING AND WHO

TREA OF TRAINING | STAFE'POSITION NEEDING | |

SUMMARIZE@ ) ’_T*'a:m:.ng neﬁgd L
" . Training not needed 2
Didn't kno_w_. AT -gﬂl‘

7




o

"‘.KIRS‘CHNER,"A"SSOCIATES_ NG, - L R R
L e ponomca,

37, Does this program (prov1der) have an Adv1sory Counc11 at the present

time?
o _Ye.s.‘ ISR .

:-Sfail What are';he reasons why the program does not have»}efﬂf;vfi“v'
' a councll? R EERCE FESRTEEE B

,Vot yet formed _ ‘
‘Lack of funds’ D
'_FLack of 1nterest""i'

vOther (speC1£y) o .f::, f f'\fnzﬁf%%’alﬁfﬁ

. (SKIP TO Q. 38)

_57 }, What. are the Counc11's actual funct1ons’ fThaﬁ"is;
with ‘which of ‘the.following activities has-the
Counc1l been 1nvolved,dur1ng the past year°'~1*

SEPEE AU '-Selectlng any new nutr1t1on staff members 'i,fv

E J‘Selectlng volunteers ]“’” , D0 o
B Dec1d1ng what foods w111 be served P IR

~ |“Reap
| LIST

‘Dec1d1ng how nutrltion fUnds should he" ﬂ,l{,f..
- spent - . . T

' Settlng the part1c1pant contr1but1ons ’".‘1: Lo
Planning of participant contr1but1on _i il
‘recreatlonal activities. Vo e

' Choosing meal site furnlshlngs decor, B T
'renovat1on plans S S

‘ ':,v",- - S } Selectlng or. 1mprov1ng support1ve ser-' :_1’ R  ’ e
' s -vices: ’ _ . B S
K Dec1d1ng on or changlng the hours and . )
~ days’ meals are. served . , o :

‘ Evaluatlng operatlons at’ tha meal 51tesﬂ;h 1

S i o 1
B o B B R AT

i
S

- a.:  e ’_ :}':"a_t'."en_}-':fﬁF_ﬁl'f}:;f.v‘jfiégi. .;a1v_; a‘ j-';e'- 'e“jfft 1 vf°1t




: ': KIHSCHNER Assocm'res INC

n= PROVIDER couvcn. EXISTS (Cont:.nued) T R T
> 37b (Cont ) ‘Can you identlfy any other major Council ;;-flﬂf*
: functions" (Specify) : R TR ER

In your oplnion, is the Councxl's 1nput 1nto the ,
nutrition activities useful all.of’ the time, most gz
of the t1me, sometlmes, or rarely

' 37c.

All of the t1me

_ L 1
Most of the t1me N Ce 2
” Sometlmes . v 3
‘é———Rarely 4.
— IF MOST, SOMETIMES OR RARELY
037d. How could the Councll's 1nput be :
. ‘more useful? .
Meet more often '.lIf ,
‘?»v Increase part1c1pat1on l_léﬂ~f Y
' Learn more, about serv1cee I
Take budget 1nto accouht l ‘
. 'IOther (speclfy) ~v.tlv,ﬁ,'
W i, ',37e. Do you feel that the counc11 has as- much 1nfluence_3f.f:”"

.on Prgram activities as 1t should?

—No L g
4,Don'teKnoW‘ . ""‘t .f‘a- 9
FNO: R
37£. Why does it lack 1nfluence’ '
| Lacks power ' vﬂfwrjbfﬁsl'uﬂ
S Input ‘not useful o ‘f,la .
R o Other (specify) 1




/ KlRs'c_ﬂﬂanlks'socmras. ',NC;' .

.‘I - ] .

Next T'd 11ke to ask you about thls offlce s relatlonships with otherj gf{i,[

: agencles ';;M'k

"38 During the past year, how much a551stance has the State Agency
| provided w1th respect to ' R T

N %.‘: :

. Amount of Assistance . ‘-

| Great | Moderate | \Little:| Nome:

1 plannlng nutrztion serv1ce .“*':7:$ﬁ?ﬁ‘ff
operations : RE B

(2 Staffins'andfpersonnel“155qesfy B %;;j L

'13'1“317’taff;tf“ihiﬁg;j.;}f:{1v‘“

{4)7fi5°?1‘mﬁﬂagémeﬁt ;»?‘*'*

N R

(S)EeValuatioh'omeéalﬁqﬁality

(6) evaluation of serV1ce L
operations .

S
[y

ro
[

(7) other techniﬁal assistance
speclfy' - TR

.

.'39. Is there anyth1ng you fee1 the State Agenty could do or any changes o
' 1t could make that would assist in the operatlons of your Program?




‘e

mascmen ASSOCIA‘I‘ES le 13
46& During the past year, . Tow much 3551stance has the Area Agency e '

. provided w1th respect to:

Amount of Asslstance

FOR OFFIC

ol Great 1 Woderate uf“f"’ T e

‘ ( 1)- plannlng nutr1tion serv1ce
operat1ons .

(2) staffing and personnel issues ”’_ ':f3j5;~;f:j,2§§i,;gg

(3) staff tralnlng ’,{p'- .,fﬂ;p f"lﬁf's{p "ff‘f?f'p :

| (4)1fiscal management ; js,‘g L a?3p;' Hff'izé'idfi}?flt;i?»::‘

~(5)Leva1uation'of'meal euilitY'. . _VSJ?V  nu-f2ff:Hf%mf:iﬁin;.fj

1¢6) evaluation of servicen
ong:a;ions :

(7)’other technlcal asslstance L
spec1fy '

(%]
. ‘}o
[y

5

Is there. anyth1ng you feel the Area Agency could do, or any change(sf e

- 1t could make that would 3551st these operat1ons’ ) 2

1)43. What funct1ons has the HHS Federal Reg1onal Off1ce perfbrmed w1th
respect to this program 1n the past year9 ff" '

N => U




“~

B

mhs’cunaé As'so’caAfESlec._ e 't FOR-0FFI
‘Do your activities as Servxce Director include advocating new ser-if?‘fg-f e
vices for tho dlderly, that is, services outside of theliutrition
domain? ,'“; L ”/‘Jg, R :

IR YES:

4sa., What specifically do you do in this regard?

ca ks

The final set of questions that I have deals with evaluation of the gf*"
nutrition p:ogram.. First, let's conszder formal attempts to evaluate

———— '_"';'T'f:"":

this operation.’
44. -Are there any procedures for evaluating your nutrition program?

T Yes - o _— ST S

—

g 4 Could you describe them’ (PROBE FOR WHAT WILL BE o
' - ‘MEASURED, 'WHO ‘WILL VIAKE THE EVALUATION HOW 'I'HE RE-:
SULTS WILL BE USED ) .




Kmsc'Hnlea.Associ‘Ayes,iNo}'. R

- 4 I'd like for you to think about the actual benefits of the nutrition

'1[1.' POR. osvzcar

: service to b site participants. Some possible benefits

are listed on this card but there may be others that are more 1mpor-"'u
tant.f AR :

How would you rank these benefits? Which of these 1s the greatest ;
actual benefit to thefe 5 '

(sample)

(HAND CARD AND PAUSB )

site participants?

o
7

(PAUSB) |

B ‘,-', IR

- (sample) |
‘Which, would you rank as. second? Third? Fourth? (and Fifth?)
. ~ \_  [FORCED CHOICE | S
RANK SRR ) TIBD _RANKS s
(1 = greatest benefit, 5 = least benefit) , B
Improved nutritional status - I . o
OPPortunity to socialize h o s AQr” = '
Increased access to “social and health serv1ces S e
fIncreased mobility S =
Other (specify) fs' o < -
A —__ = - .
2 - V‘,“ ‘W.‘:V"‘
~ —
If%'ou could operate the o site. w:.thout nutrition ‘
(sample) .
servxce guidelines, and with about the same amount of money, would ;T
. R, ) Z .
you: (CIRCLB ONE OF EACH PAIR) R, -
,'4 Serve meals 5 or fewer days per week e:;i;f3"”' «%_ -
oo S devl = Ai'ﬁfn S
1 Serve meals 7 days per week? L2 .
: 46bj ‘Prepére mealshat thefsitekg . {:i:f . oE RN
Buy the/meals from some. other organ- L2 L
1zation? : R i
- v L
| 2
B . e



| mnscmen Aeeocmres |~c e .‘,:’:7;-, ﬁ_ R %R OFFI

-.47._ Here is a list of- services someproviderSmigh: offer. (HAND CARD
- TO RESPONDENT AND _PAUSE.) Again, if you could operate the - \“‘
: ‘ _site without nutrition service guidelines, which of

—Te)
. these services. would you. plece tho most emphas1s on? Which would

o you emphasize second?o Thlrd’\ Fourth’

S TORCED CHOTCE e
el A'NO, TIED RAN](S e i i

b i ER

(1 = sreatest emPha51s. S= least omphasls) "New.‘;,;i{lf
Social and recreational ‘activities - . .. .

Transportation, shopplng assxstance and
escort services - :

Meals

v Counsellng, 1nformat10n and. referral ser-”wn VR
- . _eices . - A

Nutrltion‘egucation o f B R B

48 'If the budget for the - - . site allowed 500 meals per.
(sdmple) S ST I

week would you rather serve.

’ I HAND CARDT0° RBSPONDENT '

" 250 people two'times per week - " A O
100 people. five times per week, or A
50 people two meals per dey, five times per 3 o
week ' R v , _ e

49 Do you have any addltlonal comments to. make about the nutr1t1on

services - L IR

o
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KIRSCHNER ASSOCIATES INC

1
. ‘ ) )
i 2

Now it woald be‘usefulrfef u$ to have‘soﬁe‘personal‘statisticsjqﬁ:YOu,'

FOR OFFICB
USE ONLY

1 Hispanic

52. To which age group do you belong?

"550.7'How'long_have you eerved as NutritiOn:Service'Director? f‘ . i: .
ROUND TO NEAREST YEARS: | _ e § A
 Here is a card iisF}!'_‘S;19?.1?.911;{95;’_9‘59{,}11é» last questions. L
S1.. First, in which racial/ethnic group would you classify yourself’=v- 'ff; -
 Just give me the number of the category : - ; L
| | . ENTER CODE | __| S
2 ‘American Indlan or Alaskan nitive - ‘ o -
3 Asian or Pacific Islander . . e
4 - 'Black, not of Hispanic orig@n-- o s . f:fif
//S‘_White, not of Hispanic origin B
0 Other (specify): ~ .r SO
ENTER CODE | RN y ooy
1 Under 530 . e ‘ IR
e e e e e i 2“.504 - » g ‘ . . . e -..f‘ "

S5 br.oider" ‘ o ‘
53, How far did you 8 in school'?‘  ENTER CODE[__] .
Completed high . school BN
- Some college .
Bachelor's degree .
Graduate work W1thout master s

: Master S degree

- 7 S R N

‘Doétoral degree -
54, SEX: Female gyl
o © ' Male 2

A

’/

“tThat “is. the last. of my. questlons m“I want to_thankmyou~fbr'your_tlme and.

- valuable input. R S e T

Y

o -
ct
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NUTRITIONIST OR DIETITIAN QUESTIONNAIRE ~ ~: =~ "~ '

.

" Respondent's Name: |

——-»%fﬁce—--‘:hbcati‘ph':j - ‘ e v e -'_\_

City/State* e : ‘

Office Telephone.. ) -

, Date of Inierview:

f DU L _ .Day of Week.‘-

v L -
. .v . . ) . 'uv " o e '. A

r‘rme Started

| ‘I’ime Completed!» o

| Interviewer:




' KIRSCHNER ASSOCIATES INC,

!

I . PRELIMINARY REMARKS o
g | '.; (To Be Read Directly Prior to Beginning the Interview) "FORfOFff:ﬁ
' e o . . Cote USBE _ONLY'
This interview contains questions about the nutrition service opera- R
tions and: about your role in them. . For your information, this
study is authorized under Section 2Q7 of the Older American Act’ of 196s. .
The results will be reported statistically, no data fron any individual
person,: provider, or state will be identified in the report. Yqur
participation in the study is strictly voluntary, and you. are free to

refuse to answer any part of or~a11 of this queStionnaire.

LRI

Coe

l; Does (prov1der s name) pay all of your salary, part of your salary,
none of your salary, or are you an unpaid vobunteer’

Al A 1 -

Part 2

None 3

Volunteer . 4 7 ]

D.K. 5 SR
0 - . )

Other (specify):.
N\ o

2. Abou? how manyjhours a week do you_vork for the nutrition seryice?
o b 1-8 hours |
- 9-16 hours
- 17-24 hours
25-32 hours
33-40 hours .

(7 I N SR
8

3. Nhg§ gguld you say' is your most - 1mportant function in the nutrxtion
- servi o :

_.Menu planning 1

'-Vutrition education . = "2 e
. "Advocacv for elderly ; 3 ! B N
? < Other (speczfy) B ) <




. .o : 4 s ) . . B
. . ‘ ' : ’ 3. _
KIRSCHNER ASSOCIATES mc/ . S . S, T
. . A . ® - o - FOR OFFICE
' ' - ISE_ONLY:
: . o | S BN
4, What would you say is the main goal of-the nutrition service?
Nutrition - 1') :
‘Health R
- Social activity <. - BRI S .
o . |
_ , Nutrition education -4 ( .
e ._Other (specify): .~ 0 -

§. In your opinion what kinds. of nutritional problems do senior citi-

zens in this area have? .
B "-Low calorie :l.ntake ' 1
MULTIPLE ~| Vitamin and mineral deficiencies 1
RESPONSES . : .
| ALLOWED Overweight e 1 L
Special diet = . : 1 . —
~ Other (specify): 1 L

—»~-~»m6.~mDo~you feel the meal supplier (or meal preparation. staff) is
doing a very .good job a fairly good job, a somewhat poor job or.a

very poor job? .

Very good job ) 1 )
=—=-Fairly good job 2
* {—Somewhat. poor job 3 _ N
—Very poor job o 4 »
- D. K. ' . ' ' -'9
IF LESS THAN VERY coon- o 3

6a. What is (are) the problem(s)"

6b. What, if anything, is being done about this/these probiems? '

. - - . EY - . l
’ - ! ) s . ’ . e ) ’
e . . R 3 . o . )
. - e e . L e : . e -
. Co P o o “w ¥ : ) '
3 f
.

¢
o
s




;}'Q{f Who plans the menps for the servit

.

2o
- : Prov1der nutr1t1on15t/d1et1tlan 2 T
MULTIPLE -.Prov1dér director S ST O
o - LR

.iﬁiggggﬁsj'prov1der counc11

Site managers "'_5-5 g '.:; " lé§

s o Caterer S R &

e ; :fD-K-HJR ;ff“'

-

Other (specify): _ - . 1

I3 - «

. 9. What dletary con51derat1oqs are routlnely taken into :
' account in plannlng meals’ ' o

~

nMULTIPLE' Ind1V1dual food preferences o

'RESPONSES éEthnlc custdms o
ALLOWED

Religious. preferences ’

“’ff;'7;*i~ _.5pec1alkhealth Beeds ;i3g
TRRCE 'ﬁ;f",Otherf[. .

L.l

ERIC

Aruitoxt provided by Eic:




10,

Q

[ERJ!:‘;

Aruitoxt provided by Eic:

Do you personélly ..

"¢, -Write brochures or other’ educat1on-vv

mascumen Assocm-res mc e g;_'

Is nutrit1on educat1on ava1lable to part1C1pants 1n th1s service’
| IF NO: © | |
No 12%——?-e SKIPT0 Q.14 |

'FOR OFFICE

s . - .- | k\..

'glOa.- Wha; kinds of act1V1ties are 1nvolved 1n nutrltlon aducatlon
- at:this service? ,_~' ' o Lo

'MULTIPLE ~
RESPONSES

ALLOWED

Lectures _ 1
Provide pr1nted mater1als 1
‘Post visual displays - * 1. - T °
Personal counseling i .1 Lol
1
1
1
1
1

) Group discu551ons .
Workshops .- = s
ﬁgok1ng sessions ..

Market trips - 0
- Games ~ R .~-l‘~'
cher (spec1fy) S

IF YES‘ ) S ) co E ‘; - L

READ LIST |

oo T o Yes  No PO

'-ua,,G1ve talks on nutrltlon

b. Plan for others to giﬂ;

on
! nutrit1on?__¢éz,, ’

ur,

al materials for distr1but1on°

d. Prepare d1splays on nntr1t10n fbr
'the meal §rtes° ' ’g‘ S

'i

IF YES:
.1Za What elseﬂu

- USE ONLY -




L - S SESTERALE FOR | OFFI(E,
Wh1ch of the beIOW1ng toplcs are emphasized 1n nutrztzon educatlon’ -q

"USE ‘ONLY.-

Food purchasing :
'Food preparatzon (cookzng, etc )
Food groups

READ -

LIST . :

MULTIPLE - Calor1es--d1ets--overwezght

- | RESPONSES
" ALLOWED

' Nutritional intake .,

; Vztamlns and m1nerals L
Heal;h ?.,
D.K.
Other'(specifx):‘

i
{

[ T )—"‘,H. O

N

. # - -

L]

}

14. Does th1s Program have any other act1vzt1es or SerV1ces wh1ch are
" aimed at promot1ng better nutr1t1on among the part1c1pants’ s .

. . . . - .

3

1
o2
9

IF Y‘ES ] , ; B | By N <.‘: N o ] B . ‘

14a What are-these act1vit1es or serv1ces° o

VJ\‘v "

o o o - v e N
‘ | 14b. Are, these a t1V1t1es or serv1ces ava11ab1e at the (sample) = B L
%" s:.te" o : . - / -

L Yes 2 N 9 D.K.

P

SN

154 Have you personally: ... READJL&S# o . S SR '-“_: AR

o
¢ a. Recezved any Orlentatlon or 1n-serv1ce L v ERIRSI
s ‘training for your work at the nutri- - L I DU b

tion serﬁlce? : S S P S RS :

% . V :

b. PrQV1ded tra1n1ng for’ other serv1ce } cooL e »

- provider staff? . S A . '

' I ‘ N S INE
’ c. Provided orientatjon or training for . ' T / e
_nutr1t1on serV1c€ counc11 members° S 2 NA i

(USC NA IF NO COUNCIL EKIQTS )




_ ASCHNER ASSOCIATES INC. ._ R N
oo T | For oFFICE-

, ' ‘ - T S .« ool USE ONLY.
46, Do YOU have 3ny addxtional comments to make about ‘the nutritzon ' D Rt
servxce’ o ‘ "T}j,- : : :

Here is a card Wlth some response categorles for- the last questlons. As

17. How many years have you been in this position? . - <%

'..Z: T

I read each questlon, 51mp1y g1ve me the category number for your re-~
sponse. ' 3

18. To which raéialfbr;ethnic'gfoup’dd'you belong?

B

Hispanic - SR © ENTER ey - | e
. . N CODE o e 4' L -
,Amerlcan Indlan or Alaskan natlve P e L

N

'ASlan or Pacific Islander S .'; -
;Black not of Hlspanlc 0r1g1n L E , ”, _\../;/77
.Whlte, not of Hlspanzc Or1g1n ' ' o ‘

;Other (5pec1fy)

o wu & un

19. To Which_age group do yog belong? .- . ERET AR
1 Under30 . . .~ - . .- = ENTER [: SR
2. 30-54 . . |
-SS and over ‘

w




-

" KIRSCHNER ASSOCIATES INC.
| ',';‘FOR OFFICE.
K USE‘ONLY

f20.l.How far did you go in school’ ‘
: Completed high school . ','_ h"; . .
a . ENTER .

1

2 Some college e .-a ‘ ~"“ - - o CODE--;'

3 Bachelor s degree . . fl", R “1'ﬂY7"
. 4 “Graduate work w1thout Master's B
- . . o
6

- Master! s,degree, N T S
Doctoral . SRR S ‘fi".;;.~

eZIKISEXl'. o T ‘ -v'-l‘ | -4%ﬂ,hv' ~ :.,.p | f v;fiﬁ;;L:
A ' v .,. . Femaleh'l S S o - _' . 'e: o . .?if”f:.r

This concludes our 1nteIV1ew ' Thank you. for your help in this re-
' segrch. Although your answers will be anonymous, they are verv valuable

—tg this study.

2y
N . B N B
e e e e il e




'KIRSCHNER ASSOCIATES INC. “

'ﬂcA)cs)cc)

* Name(s) of Resﬁdﬁdénﬁ(s):fcéy

L

C o oMB No. 0980-0123
oo Expires ,;.9',30.-‘33 -

: fV'__:‘)omcs USE oMLY

Sa.mnle A.aa No. 2

I, D. No.r L

. Log"

| code T =

—_ IR RevisedS/SI

ADVISORY COUNCIL MEMBER(S)
- QUESTIONNAIRE o

(B

?. Posxtxon(s) on Advxsory Counc11

L

\ ..
Gl 39

- Nutrition Service Pfqvidér-&'sité Nﬁﬁec : L

e e e

1. “ember Onlv -
Offxce(s) held currently

46.

N e
(8]

Commzttee member (lzst commlttees)

s v .

7

7

CJ.t)'/ State

Respondent(s) Represent(s) f" o :-.‘ e \( ~

L Partlcipants Emeal site repr§ ented)

o

Provzder StaffT(SPeclfy posxtion)

- Area Agency o R

- 19
w

4 Q%%pr AgenCv Organz atiqn; pt Group (specify}f‘:3;', N

I3
* ., . Y

fgiephdne (fé% later contact if'geedgd):

| - R VR
O
©

48 . I

~ Date.of Interview:

Co o - . Day of Week:
o - Time Started:

'Timé Cpmpleted:};

L - e C
Yoo ‘;ghteryiewer:

:Q;-



‘KIHSCHNER ASSOCIATES INC

.

- v PRELIMINARY REMARKS R
(To Be Read Directly Prior to Begznnzng the Interview)
: o a5 _

.

45#09;_'..‘01‘:5:&'5

I have questzons ‘here- about the nutrztion service provider and

- the advisory council. I'd like you' to keep in mind the fact. that tlu
~is not a test. There are no right or wrong answers to the questlons._f‘dlg,e,p

All we want are your own experiences and opinzons. If 1 ask some-: '
_ thing you don't have an, opinion abcut Just tell me you don't know.

T For“YOur informatzon, this study is anthorx-ed under Sectzon ’07 R
. of the, Older Americans Act of 1965 ‘The results w111 be reoorted ki' L

statistzcally, no data from any zndzvzdual person, project, or state’

w111 be - 1dent1f1ed in the report. ‘Your partzcxpatzon 1n the study 1s'j f':f*'T;*:

strzctly voluntary, and you are free to refuse to answer any part of

'or all of hhls quest;onnazre.-

‘1. How were. you chosen to be a Couneilfmember?/f.-

" Elected by - ‘ Ll 1
.Appointedfby " B 222

. Volunteered - 3 353
0 0

"Other (specify):

~.
" | N Wi\ e
i - . TR

o N
ONLY FOR RESPONDENTS\FHO REPRESENT AGENCY OTHER THAN NUTRITION PROGRAM e

2. Why dzd your agency/organz-ation decide to. place a representatzve e

~on the’ Counc11’ " S

__USE ONLY




KIRSCHNER ASSOCIATES INC. - . . . 7 . “ | g
e e o o Fonox-'sxcz-:-'-
. e - R USE o\u:x ,
‘\ S P o F > -
Iva'like-to'ASk you about Qhat'the;Qouncil does dnd what it is:résﬁonsib;e v :
for. : . . . . N - " N . .
Has the Coﬁnci15beén”involved‘iﬁ any way with: _ v '
o h g ‘. Yes ___ No  D.K.
Sa.':Deciding on the amount of the T TIND -
. contribution Tequested of par- . | 111 | 222 999 |
' ticipants ‘or the meals’ : o S S
;-Sb.'fPlanning menus, dec;ding what v o e
foods will be ;erved° : - 11 222 | 999 |
7, 3e. .Deciding where meals would be - e ‘ -5‘.7"‘ .
//// - prepared and by whom? - J W10} 2220 | 999 i
3d. ‘Decxczng on the days of the - s "";4 S S SRS FOR I
week and time of day meals S U - b e
are served’ RN 222’_ 1999
'"“Se..'Chboszag/ulaces where meals e o o l":, o IR
'would be served? ; B | 11y |- 222 |- 999 |- .
3£, ?lannzng -ec-eation or soc:al ; f  1 o
v act*v:ties’ 111 | 222 | 999, S
B - . d . -
) 5g. Deciding what other serviges: _
- would be offered and-how taey S B - N
would be of-e'ed’ S DR 111 . | 222 999
- 3h. Chooszng peonle to ‘111 the o S RS | S
. staff jobs? ) Lo Ul 22 | 999
- 3i.. Deczd.ng what kxnds of peonle N : ' < b '
" would be asked to participate? 1 po222 0 999
"3j. Planning.the budget'fof.ope:- v s '
ating the nutrition service? - 111 222 | 999
3k.. Help“ bhe prov:der obta;n con- | . v _ o
’ tributions (for example, fumds, R T
,Space, ven;cles etc.) : 111 222 | 999 & o
- Sett 1ng polzcy for the Coumeil | - IR I f‘
' itsels (for example, selection B I
of members, tenure, neetlng ' 5oy
scnecules, etc. y?r o 111 222 . 999 .
: . J“ . . ! B
B - B ranal:ng pa::;;;nants' com-,‘ b 1 222 999 | '
- : plazn.s, g*'evances’ S = se LTI
o e .' o l . p ‘:- D 0" ?6 o ' .




KIRSCHNER ASSOCIATES INC.

: “

.
4.
[N . . . e

-

involved? . |
, o

5 e's
No

111
22 2 -

Ca.n you think of any other decisions in wh:.ch the Counc:.l has been SRR

sa. Nhat did these dec:.s:.ons concern? o L

[OF

2 I

5. .wDoes_the&comczl ha.ve—any way—foaasseas -3 udge rate)-how--wq1—].-—-»1:-}1_e7—i~—~-'~~-—

“nuerition serv:.ce is opera.ting" '

[ 1S T o

O M -

1
“““ NO . :. “ . 2
b9

IF YES: v ,
Sa.. I-’ow does ‘the. Counc:.l make th:.s a.ssessment“_'?

A

RN
o~

e e ealin s

R P

S g




~

. KIRSCHNER ASSOCIATES INC, o R
v . |

6.,

L ’ . . . .f.

»

es in the nutritiOn service?

Yes' 1- o

No _ 2 ‘
9

'ONH

" FOR OFFICE?

_USE ONLY u

As far as ‘you know does the Council do anythzng to. correCt weakness-v

. | D.Ks ’ .
- IF YES: S e | R T
6a. What does the Counc11 do to correct these’ o . :
, .
7. Do you think the Coumcil has as mrch influence on the service as it
'should have” : {'-' o A : o
Yes - 1 1 1 ' - 3 ' R o
~No 2.2 2
D,K." 9-9 ‘9 o .
: IF NO:. | ’
- - A
7a. In what way should 1t have more influence? '
. g:‘
,’.
-_ {%‘3»"@ ' t
S
S TS




 KIRSCHNER ASSOCIATES INC. . = S BI
: ? Asgocy | o " FOR OPFICE
YSE_ONLY ¢

8. Does the Council have any way to assess (judge, rate) itself in terms o ;"{?iiﬂ
of how well it is operating? : . L o

T Yes - 1 '

No . -2

D.K. . 9

W N =
O N =

'|1F YES: _
84. How does the Council do. this?

9. Do Council members recelve any’ tralnlng or or1entat1on concernlng the .
Counc11's authorlty and responslbllltles

_ves 1 1

ol e 2 2
y LD K.. 9.9
. IF.NO OR D.K.: '

g |
9b. Do you think Council members. should rece;ve such traln-
" ing or orlentatlon’ - . o

W N
.
§ i
- T

a

| IF vEs: R S S B T
94. Was this tra1n1ng adequate, or should more tralnxng be pro-- | | o
' v1ded’ ' ' S

e

Adequate '

© N -
‘.O‘A'N'vvv—-a .’
i

1
re—%bre'needed' ;2'

| Dom't know 9 9 9 e I i
" IF MORE, EXPLAIN: - o il R E




:ﬁyﬁﬁ LA, T

_ KIRSCHNER ASSOCIATES INC. e
R ' A B _— FOR OFFICE:
. . o : - |.__USE ONLY
10. About how many Council meetings have you been able ‘ta attend since X “
you became a member? WOuld you say you have attended all meetings, )
most, about half or less than half of the meetings? s .
RS S VE Ut SRR L T oo
Most . Most Most . . b e .
-Half Half Half | C . e
Less than half Less  Less L ‘ - e
IF NOT ALL: : ' : S " o
10a. Nhat-types of reasons keep you from attending meetings?;x- R I " -';f
‘ ;oo -
- _ _ q) -
1L, ‘Hoy*eften does the Council meet? . ° :
o - Once per week R U " -
~Once every two weeks -2
.. Once per month 3
Once every two or three months 4.
Once every four to six months 5 - )
. Once per year o 6
Other (specxfy) 0
Don't knowe L 9
120 What problems of senior c1tizens do you think the service provzder is f o a“
trying to solve7 TP N S e
, Nutritional T o1 11 < )
MULTIPLE |Social, emotional 111 v o
iEigggSEs Lack of access to services 171 1 *
17277 lother (specify): 1t 1 - !
- . ' . ) A;;:;?, o )
80 -,




KIRSCHNER ASSOCIATES INC.

-
L.

~ ¢

-13. Do you think the service provider is having any problems carrving

- out its operations?

oy

L
~J

} .
© i

'FOR OFFICE-

Yes 1 11
No - . 2.2°2 .
D.K. 9 9 9 | |
IF YES: S 'FOR EACH PROBLEM: A

13a. What are these 'problems?

|, 13b. What do you think could .

be done to sQlve this

_ . problem?
m. - ‘ L (1)
(2) @
v ' C
@7 .
A
4) - (4)
!
| N M
| 56 | | ' |
,:. . ‘ :4\_.

USE" ONLY




KIRSCHNER ASSOCIATES INC. o '
! ' A89 FOR OFFICE
USE ONLY

14, Cén you suggg;t'any ways to improve the nutrition sefvice?5

—~Yas 1 1
No -2 2
D.K. 9 9

..‘ 1

2
9

IF YES: .
14a. Please explain. _

14b. Have you. brought these -‘matters to ‘the attention of the &dvisorw
Counc11° . . : .
. ——Yes 1 ' i

Mo 223 o e

IF YES: ] R N .
14c. What happe ed as a re- R ."- 14d Do you intend to do
sule? o Tt e L T - * 80

.Yesj v 1

R e CIERE TR I N B
Lo | indselded 9l

7| 14e. Why not?

e R
o
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ERIC

Aruitoxt provided by Eic:

SR H:Lspanlc BT

Just g:.ve me the nmnber _ f {ﬁe cétegory

- --\mer:.can Indzan or Alaskan native 2

v
‘Asun ‘or- Pac:.flc Islagde‘r T3

’fgroup would you cla;.s:.fy yburself"

g’/’.




i FOR OFFICE
SE ONLY

Person A
L

Female -'l]f'v'l e 1
Male ﬁ -2

~
LR e

Are‘xéu currently: 'v_'i; Co

“Retlred
“Looklng for work .3 s

Py

g I?%MPLOYED b |
2la. What is your present Job/p051t10n tltle’ K

. o

" e

N

7 W

‘fAZIbL- How»lqng'hafe'you Held this position?

Years

‘21c. Are you worklng full- tlme or parf t1me°

~Full-time .- ‘»1 p A' X f“ e L

~ Part-time 2

‘n

o L. A . .
,, - A

Q “'_iA_,_ A .'_3 T lajj‘: T ~¢“”@;f11‘ S

Emcrz%’ EEY

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

'SITE MANAGER QUESTIONNAIRE -

dunng Flrst

Wave BE
’ R 7 + ~ - ‘.-
C s . ; i @ ; a SRS
Offlce Locauon' S » L
-~ Zj S ‘- ' :
C:Lty/State. S ' ‘w
b . . ' ""_: - R P i
Oﬁflge Telephone__.-'-_ E — ) - ; ¥
. Lot ; ) "~ a - O . a
g i‘ ,»‘ : B - .II"'Z'. 1 , ¥ . . -
N ':; s . o ' ~
ot i . N : . . *
| o 5 : v
. : @ o /. ’ .

: Daie of I'ntervi,e :

Day of Week'

K T:L_me Comp]_.ete_d:_,. o 2 N ;.._ T

Interviewer: . co.a

L3

€O
G
o
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KIRSCHNER ASSOCIATES INC. - . ' ‘ N

PRELIMI‘!ARY REl‘« KS

o\

ations and about your role at the v s site., Fdr‘
”your 1nrormat10n, this study ls authorlzed under Sectlon 207 of. s

the Older‘Americans Act of 1968. The results wil 1 be reported : _
statlstlcally, no data from any 1nd1V1dual ‘person, provider or state : _5‘}5 . ,

" ‘will be identified in the réport. Your participation in'the study ji'é '?f“;,a--j~;pﬁ
s strietlyfﬁoluntary;_and you are free to refuse to answer any . - S

- part of or all of this questionnaire.

RS

~1g§-—Vblunteer '"_’ : ’ﬁjjj. 2 o T

{—Other ‘(Specify):

Bt VOLHFTEER OR OTHER: "i‘_ 'é//' IR
1a.  Are you a staff member or an off1C1al of ‘some other (R
agency, organlzatlon or firm? o
S ﬁ‘ . ——Yes:
.No

‘;IF YES:

w1 | Ib. What is the name of the organlzatlon?
T I ' B g

| le. ‘What position do you-hdld;there? R s ';f{ R :




AR
. TREAD LIST;|
| MULTIPLE ~

~ALLOWED

' kiés'anEh A'ssdc:'@'\rss INE
.T. Are your rekponsib111ties reotrlcted .
| ';do you: work with more than .one” site?:;o

IF. MORE THAN ONE'

ay .

Zé.' How many §1tes do you work

w1th?

R TFWAGLE, | |+ .
. ,;»'. 5  S | CIRCLE. e

S . - L mmsnommnm I
: RSECTION NO. o) v o o

S

) Plannlng, purch351ng, cooklng,.or
.dellverlng meals o the 51te°

Sec. 1 P.4y, il

;,

Prov1d1ng transportatlon’ S - Sec¢. 2 P:6i: |

‘Escort Service? (A551stance in.get-

. ting dressed and going places such : S
-as to- the.doétor.) . o, . .| Sec. 3 P.8

s - Shopping A551stance°- - : | _Sec. 4 P.9

RESPONSES 9 ‘Outreach? - (Publicizing the service, T e 3

dontacting potentlal enrollees, and _ S
L : m Y : : - _ Sec. 5 P.11
W o"NutrltldﬁfEducatlon? ’ ‘ L ﬂ;: ' Sec. 6 P, 14

| Sl see. 7,.P.1S

, . e Recreation?

e Making participants feel at home’

the meal site? ", Sec. 8 P.lgA' -
Sec. 9 P;1§<ﬁ';j o

Sec. 10 P.21 |

K) Counsellng on personal problems ;

01.Informat1on and referral’

. All site managers \\ i .:fj: _ <Séc-k11“?;23““ o R

3 - S

RECORD SECTION NUMBERS: TO BE' ASKED OF RESPONDEVT B I BN

NTERVIEWER

!

i

i
‘ ASK SECTION 11 (P 23) op xLL SITE MANAGERS fﬁ R 4
€, , . k . N . : . ~\». ’ I'




HINER ASSOCIATES INC..

g -

'The.hext- uestionS'involve the actual service'ofwmeaiswatJtheesite.‘
.J '/ . v :
4. a? are your spec1f1c respon51b111t1es Wlth reSpect‘to the meals?

. Do. YOu. T ‘» : T T

Plan mealsd

Pprchase food . o ,

. Cook the food (or superv1se cooklng)

_iﬁiﬁ—ff§fﬂ " Order meals from contractor B
MULTIPLE | Dellver meals to: pe elte

- RESPONSES . . e

ALLOWED

]
-

t3bles.wclean up, etc. . - T A

-Check to seewthat food is properly o1 U
prepared in the’ correct quantltles, S L

nrrange ‘for spec1a1 d1°ts ot - o 1
"Serve meals . ;fﬂ,»"‘" S ﬁ_igl R B
Other (Spec1fy) ' “?: - wt Cfﬁ.“f:;'L ‘Y“- ..".f- e

5a. Wwhat is done at- the site t§‘1n§ure that foods ;%;
lavor or spo11 durlng the se;v1p§ process°

Aruitoxt provided by Eic:

~

'FOR OFFICE

_.temperature -etc. B - o :

'USE:ONLY]| -




oo ) FOR OFFICE
S USE ONLY

R ' & - ' .
5b. What is done to insune that fbod is sﬁrved under sanltary cou_j‘
ditlons"A T e f_‘f"ﬁ.‘ e

"l'_,.._,‘g\ - .

o preparatlon arrangements wer

good ch01ce, or not S0 good fbr thlS szte"f a J;”_? e

4

L

mygese szl Lt

B IF FAIRLY GooD OR NOT SO GOOD: '%,.ﬁy}l 'y
‘ o o G e _
s 6a ‘What is the problem with ‘the meal preparatlon
arrangements’ 2

N 47

o :
4 -
4 K v' . i c a e

END OF SECTION'1]

QJ

1w (eans -/M S e LT .

Aruitoxt provided by Eic:



. KIRSCHNER ASSOCIATES INC. .~ . .

TRANSPORTATION " SECTION 2

L

My next questions concern transportatlon of elderly participants.

‘4: '7. eor whaz occasxons otadestlnatlons is transportatlon avaxlable”

Advisory Counc&;.meetlggs ' )

. ) MealjserV1ce 1
READ LIST;| Personal.health gare 1 - X
vﬁgggégggs, Grodery shopplng . r ‘1] 
ALLOWED | Recreation activities 1
1
1

. Other (specify):

@

Iﬂ

SR oL T
What type of vehicles are used?
e 2

‘;dmobiles -
fonobiles -

-

'Staff~members

~DICATE. Volunteers
{AJOR | Provider
—25259951— ﬁhef agency -
" |-Government Un1t
,Othqr _ -
sPECIFY- T

Q

ERIC

Aruitoxt provided by Eic:

B , t
6. u
'} FOR OFFICE




.

_KIRSCHNER AssociATas-mc.

9b. Are the vehxcles specially equipped

.. pants?

Yes N
- No' T ,

S iA:l":‘

e

7.

FOR OFFICE -
USE_ONLY

"SECTION, 2|

EXPLAIN: - .

\,J,)\ 3.

s -‘ .

T
© S
e

. [T

| END OF SECTION 2

The

for ha_ndicyé.ppé_d partici- | L

A}

s
, _
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ERIC

Aruitoxt provided by Eic:

A = -
. | _
KIRSCHNER ASSOCIATES INC. . . = - . )
/ R A
ESCORT ' SECTION 3.

You indicated earlier that this site provides ascort services.

How do escort services differ from simple transportatlon’

12,
Afe escorts avallable for' ; i
N - ’
_ ) Weal services? "- .1
.| MULTIPLE Other progrmuxactlwlxleSV _
RESPONSES Personal necessit1es’ o A |

ALLOWED
' Other activities, destlnatlons

(Spec1fy)? - R

Yes ' 1 T
.. o B 2'. B
EXPLAIN: ~

FOR OFFICE

USE ONLY




 KIRSCHNER ASSOCIATES INC, - =~ .

N

" FOR OFFICE
USE ONLY

SHOPPING ASSISTANCE |

L

- Now let! s talk about the shopplng assistance avallable here.

. 14. What services make up shopping 3551stance’ Fot example, does it

include transportation,’ carrying packages, select1ng¢foods? - Does

it include only grocery shopping or other kinds of shopping also?

Transportation . ;v 10
| MULTIPLE Carrying packages  {; L
. RESPONSES| Selectlng foods 1.
ALLOWED Shopping for 1tems other than. - S
o * food 1 o
e & L .
. ‘ Other servzces (spec1fy) 1
v = . . SR
15, 1Is the shopp1ng asslstance service avallable on a reguﬁarly :
= scheduled basis? » ‘ a0
- YeS ! :_““]',l ’ - ro;
17— Ne T2 )
L M Koo WL o B,
DKL g ~
L& . . b .
A | 1 ' 7 '
B IF NO .

. . -. R s Q : ' % " . 3
g F — -15a. When is it avallable’ — ¥
R l¢ : -ByfspeC1aI request , o
. : cher (Spec1fy) ' S
- IF YES:

o i Lo S
i} low often? . = 4
ore than once per'week 1
_ © " Once per week, 2
'//7 . Once. every two weeks 3 L \

e F . . . FAIRY

! - Legz often , . 4 I

v Dén t know schedule . 9 R

R M. , - Q3

SECTION. 4%}

E\ L
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KIRSCHNER ASSOCIATES INC. | oy o FOR 0FFICE|

NN 7

\\; 18

Aruitoxt provided by Eic:

1
. . 1

'RESPONSE! \ Geographic barriers 1.
ALLOWED '1

|
: 2
N\ 2
9
! | 4 : \‘ ” -
- e Q'T ¥ }‘T.“g‘_
How are the storgk selected’
.% “ - ~
: .One P N].crpant.,k,ChQOse *’\ag;, “:1 )
® Group vote 274 _
a . ROtatlon'Of Stores _ 3"ﬂ' B R EDR B
taff member decides | 4 L
/Other (spécify); 5

. ‘,‘VA‘, ) . Lt o
. S | G c|huseonr
W SR A ”@j'“m.,-'sec110N14w B !

3

.' bfﬁnxcmssiséance service?
. ‘.. "| i . \

-

<
~

IF NO’

-16a. Under what COﬂdithﬂSflS the service
available?

<

Physical haﬁdiCap ‘b\
 Very elderly -

- Other (specify):

. /
¥

“‘Can each participant selgct! the stores when he/she uses shopping .
_assistante services? N e L

Cﬁn’xou'.hlnk of-.any way@ to 1mprove the sho;§\ng 3551stance
anoes? A |

!n

8, ;;"J

END.-OF SECTION 4 -

: _g & o 6

i ’, W . %, o LJ ‘1 .
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KIRBCHNER ASSOCIATES INC. RS
KInpch! LD FOR OFFICE
' - . - 'USE ONLY
| | secrron.s B
0y . -m“ T RS ‘ -] o L L
~I'd like to ask you next about outreach--your attempts to attract new. ..
participants to the, program. . SR ‘
19. What methods have been used in the péét month to reach potential
new participants? . . A
o : » . - : o .
"e Door to door canvass1ng 1 B &\\\Q; oo
—-—-—h——"——w . : -
.t READ LIST, Posters in. neighborhood -1 ' v
e MULTIPLE" C . . .
‘1 RESPONSES o TV or radio ‘ 1
ALLOWED ‘Newspapers or newsletters % 1
o _' ) Sen1or cltzzens clubs'h_.;ﬁwkhl~. “
e Churches/synagOgues ' 1’“ _ o .
. oL Referrals from outside ~ .. . . O
G - agencies B - N A ' o
N iy ._? ‘7 fhﬂi\fip°°1fY) PR L o
. } ] . - " - ) B A E:‘vm,‘ e e '3- )
. 20.. Is 'there any special emphasis on-recruiting people: with certain ?
‘ *,mcharacter15t1cs or problems (such as health status, income
e : Alevel or place of res1dence9) " . . -
. o N ¢ . ) ) re e ok ,
?zw __Yes’ 1 N
, - . No 2. o
S T LT [ - . 3
’ d D.‘K. B o 9 .
| IF YES — : . .- - | N A. - | )
e : ' - e T b
A ' 20a. What characte s or problems are emphasized? .. !
. '/%:’."‘» _ o . c . :
R Low_lncome 1 - f
CMULTIPLE | | o . srossoid meawds ,
| RESPONSES‘ o ?hys1ca1 hand;cap ‘ _1'. i
M-ALLOWED | | - . Wery elderly o 1 . o
' ' Ethnic minority ° " 1 L .
. “‘athef (specify):"" 1 T o] / - :
| 200, What is done ‘at.the site to reach these people and ’ N
4 ' .o get them 1nVo1ved° - . : s
S Telephone c0ntae; g.i -y
. - L7 Home wvisit = o
. ! ' Other (spec1fy) Lo T
g . o1 0 o
l . ..‘:,__ L : 34-. .:: i
- 3 o R ‘_%)' T ) h . -':’7_ 1;5‘ )




| ' [ e o "-f:v‘{i'"":".sacrdon P

-

”1.} In your opinion, haVe you been able to recruit people who Qeea\
the program most? , S .

Y -

»

# mmeee NO

D.K.

— . IF NO:

Zla.

. . .

JRN Y

22. Does this' site ever provxde any speclal personal serv1ces to

’- ~,a

enable people to part1c1pate and_ attend meals? (For example help

*in obtalnlng clothlng, dentures oT. wheelchalrs’) o

<

,,_Yes~ s o -1

o -NO. 'Li-b-q
S R S

. ‘IF YES'

l"

IO 22;. Vhat special servxces | 22p. What ‘resources are ‘used
Sl ____are prOV1ded?- .. : tO'pf3V1de the$é’
: e Lo - . "" .

pRiC Lo 88

Aruitoxt provided by Eic:




'KIRSCHNER ASSOCIATES INC. L R 3

. . .

SECTION § el
What:is done at th1s site, 1t anyth1ng, to'keep from encouraglng

Lo

other e1der1yq-who don't. have -the’ spec1a1 needs you ment10ned°

Moe .0

"No policy, everyone is treated ‘the same o : 1.

Non-pr1or1ty elderly are not recrulted” bpt are

welcome °> . : L - _ 1
Von-prlor1t part1c1pants'» e e

A ) Are asked to contrlbute more for thelr meals 1

o Are limited-to fewer meaLs/week tnan prlor1ty
partlcipants

' ' -

v ]

_ Other pollcy (spec::,.‘f'y),.__s

D.K. s

Are’ served last at each meal T M
R

‘“1

24 Can you think of anythlng that could be done to improve the out-

. _«Teach efforts? - | ‘| a e

' —Yes: 1 ' o
T o C :

No 2 - . e L

. . . : . A - Ly
EXPLAIN: - . - . :
i - ' . “.. o 4
t B ‘
2 v
-
' i - ,\ . .
: ‘l .
\
o) o
2

“

v 5 . . . o . , . . -

. . . . o Ty
. . , . . . i E . A
. . : ) . . . R -

-

’ e

A%

'FOR OFFICE

USE ONLY

-
-~ .
¥
e
) ’
.
s *
’ T
N
N .
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2
(3
' v ’\v : N
B —XI
> /
) -n
7.
. /
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i
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/
//'
7
/
/
;
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.
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"'/,NU"I"RIT_,I!(:)N EDUCATION | T
‘e K “’- ‘ ’ -

_What ! is emphasued in thi\\:tnnon educat1én" R

Rl

/

Tl Nutnt@onal values: of foeds ) '

MULTIPLE. _ . |
 RESPONSES |- Balancing meals =~ = ., -

;| ALLOWED ‘|., .. S
————— Meal preparation .

Import%nce of nutrition

Food purchaéing_.” ‘ e

‘Othe_r (specify) R “ sl

: ) . . ,g B " _’ . .‘ ‘ '?;'

26. When is nutrltlon educathn pronded"

A : Wthh days”)

tf

0 Daily o o

‘ : | . Weekly g . A

" N . Monthly ' 5\ ‘ﬁ‘.’\i/&

. .o . Less often. S - '
N ‘ ) . . o <L . ,4\‘ - | - o

Can ‘you tlunk of a.n\y ways to 1mprove the nutrltlon educatmn

R act:.v:.t:.es" - o ‘Ns' e

l ‘ . . ' -

|EReLAN: T e

AU

1. o - ’ i EYWREY 1’:71’:.'-

. 5\.‘» :q'-é

*

t . .l ‘. . — : .
P | END OF sECTION 6 | - /

(During what hours,. and on

L

*"FOR- OFFICE

P | /N USE ONLY.
| | SECTION 6 | - :




- KIRSCHNER ASSOCIATES INC. .

N

a

'RECREATTON

¢ 28

| MULTIPLE |
RESPONSES|
ALLOWED

- ¥
LA
-

.&g? ‘ ) S (. - .1' . . X -f
—- P Ce \!79 .
e » voo. T ——
9_ : B < SECTION"7" |-
, . » n . ) to o

” .

®

. What kinds of recreatlon<or soelal events were held fbr youn

site part1czpants in the last month’

' Exerc1se classes
Other (spec1fy)

s

Card games
Partles or dances

: Art§ and crafts-
¢

3

28a. About how often is some type of

- your site partlelpants?

-
B

Daily ‘ BN

Several-times a‘weekf" .2
Weekly o
243 tlmes i month :

Monthly .
Le;sfthah monthly.
» L
t“

. F}J{d_ trips’ 5 o -, -1 L ,
e . lk‘ . \
< - R
T - oo
ﬂA' . i} L3
v ) h . . (
,f . , - // —
A . PR
- ol
- g . ?

recreatlon scheduled for

?

( "
" ;
)
. 0.
93

¥0R OPFICE

OVLY

A\l
l
K ”"
P
i . .
.
.k O,‘
'es
o
,
L]
oI
‘¢
.'ol‘
+

-
-
¥
-
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| KIRSCHNER ASSOCIATES INC. .. o o FOR OFFICI

S O A L USE: ONLY
o S TR I fs"EcnoNzl B S TR
o -. , - : / . AR

.
gor for spare- RN PR

v

- 29, Does this.site have a place part1c1pants ca’n
. - [
#  time act(_gtaes (acuntles other than- the meal)" R l .

-

8 ’ ‘-' .. AT .“'- . 0 ! M
- Y.es . ~r o . .u ,,«l/ M 1 '.'_ v S i ‘ ‘
o Ne e a2 S | |
R S S S B

i "9a. " Where‘is the place located" -
% R v\ieal_slteﬁt._, . - 1
i . R

. & . bW

/ l . Provider office, 2 o Q

Oﬁher (épe'é_ify): : 3 -

i ) : ) - . . o B '. .‘
N d v - . N . :
29b. ' When is-"t_,h‘e recreation facility open to site participants?
. . . : . N . ; .‘ . . 5 B

i t e '_Days'f of the week

*

4% Hours _ : » S

R Summary Days per week_"l—_;.‘ | - 1 . § .

AR EE VA S Hours per Week

‘s

Ad » - R

79c that types of- act1v:.t1es are av:ula,b’e t‘lere for par-
ticipants? o , e N

L Ar-.ts/g'rafts.
' Mus'ic_/'dancing_"

e Educatlonal classes v

el , Other (spec:.fy) S e N

o




KIRSCHNER ASSOCIATES INC. , ¥ . »
SSOCIATES INC.. L T x FOR OFFICE
' . - : : ' ' USE ONLY

- . - -

"'30. - Can. _you thlnk of any ways no 1mprove the soc1al and rec*eatlonal

e -program for your pavtlclpants? (AL . . e g

esﬁr 1.
No 2

IF YES:
-30a. How could the sqrv1ce be 1mproved’

%

I GRC R V1T I SR IR
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A L 28 T
. KIRSCHNER ASSOCIATES INC. Lo
. o e - e 1& o
' PARTICIPANT- INTERACTION e ,Fh | SECTION 8 |'
- - 4 oy ;o E—

- o . . oL e . Wi

: ,_Sl,j When part1c1pants f1rst enroll in. the program,iwhat 15 done to -
. nmke them feel at home? "

“Staff talks to themd Y

"MOLTIPLE | Intreductions o other \  -
RESPONSES| part1c1pants . _ :
'f55¥9252;; " Welcome committee nade up of - ¢ vy

T ‘ part1c1pants LA

D

Other (speC1fy) f,zi‘v o

~
—
\“4 S -<, : ) B

?

u, o
T

’ . . .
'h : '

-

.32, Wha:, if any, methods have. been used to encourage:j
and other. 1nteract10n among part1c1pants when the

the meal site? -. 1.*" : e e

rs a4

VOLTIPLE o We&comlng comm1ttee e 1 \'.

' RESPONSES |- Ipe-breaker act1v1ty
ALLOWED ! - {song, game)

Other:(spec;f?} ) 1

R

A ’

R ' J@‘ : . ‘i.
v A n\ N ﬁf - .v‘ ...._‘_: —

33.: What &o ‘you thlnk could be done to- 1ncrease part1c1pants' enJoy— =

* e B i ‘ ) BN _7 . ( v-"_‘v. . s Lo - .‘ .".“

PR

.~ . |Ewo or secTION 8 |

18 .

 FOR OFFICE

- USE ‘ONLY-~




- . L
) .

';; ‘,;ff;':sgcrxomﬁs

4 . o [

1 . h } e » - L

o . ¥

34aq,Where-are particlpants counseled’ (Por 1nstance, do you use a

prlvate,offlcenfor counsellng, do you counsel them 1n their homes,

addréss thed‘xn groups at: meals or other,gatherlngs’)

19,

FOR OFFICE

LA

\"_"

MULTIPLE

RESPONSES

ALLOWED°V

A

35d.

“
-

** (LIST POSITION, NOT NAMES)

Prlvate offlce -;'jw ~ 1

Offlce shared w1th other | o _ﬁ - -”:
nutrltion %prv1ce staff , 1 o

¢

'Homes

Weals, meetlngs other " R
'gatherlngs o . Lo o0

'Telephone SR o 1

Casual, nonprlvate encounters 1 .. o R
"Other (spec1fVJ S T

Whgxpfoyides this counseiing?

S

. . When is ‘counseling.available'to jparticipants?

"Qays;of_the.week‘- - - : _ .

. Hours'

ﬂ‘SummarY:

+ pre——

~ Days.per week | . !

. . » A e e, . : .
v -HourS‘per_weekI B T :

. . .-. v- . ) . “
* Can participants call outside of these hours if they need to?

| Yes I

2 No - SN 2 ' '- T

USE ONLY ;
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KIRSCHNER ASSOCIATES INC. -

a
. ,’/

e
K

36. Can you think of ‘ways the coun;elihngervices'couldfbe'impr6ved? .

Yes:

No

e

5

o

"2

- 1 | n

.

SECTTON 9

* FOR O
_use oty

IF YES:

| 36a. How could thé’§ervice be improved? , -

"K°:'";

e

'! END OF SECTION9 | - |

9
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- 'KIRSCHNER ASSOCIATES INC. = . . s - . -7
R .o E . | FOR OFFICE
SO , A _ o : USE ONLY .
. INFORMATION & REFERRAL | - | secTIon'10 ’
| 37. How is .infx:mation provided to participants about benefits and - r -\_\ '
b * services. they might use? For instance, is it: . - ' . ’
\ ' ‘ Providegd- when partioioants' request it _1-' d
N Announced by nutrition staff at meals, or. _
REQD LISTS;} other gatherings? .. : oo 1
‘:gégé;égs Dlstrlbuted through wr1tten mater1als’?v~' . SR B
.‘ ALLOWED Provided by speakers from out51de the R
. nutrition service? - | Lo ' 1l
C - e
Ch ' Other (_spe'c1fy):f A . P §
."-. .',.(‘_:" '\ X . . L . . . . . » ’
’ 3 For what typeg of benefits or serv1ces is mformat1on prov1ded’?~ [ '
"y l-'For example, is 1nformat1on prov1ded about S e
Food stamps commod1t1es_ 1
- Social Security . . 1 .
. e»./ :
Healt‘l tare fmancmg (Medlcae, msurance) 1 e
- K _-Housmg \ - 1 ' -
o o 'Legal* serv1ces;- consumer protect:.on 1
o Publlc 3551sta.nce (welfare) 1 P
Health care- 1 i
N ,_.cher (specify): 1
A v S0 v
¥ : i
!\ ; ‘;.'.‘ z
\. :
}\ When a part1c1pant needs ass:.stance does the nutr1t"::on program
S \refer hlm 'd1rectly to a servme agency, or to an mformatlon and
referral serv1ce" ‘ ' ' ‘
.% . ‘ Do | '
% To servxce agency T 1
.- TootherI &R PRI 1
L \\\ Other act1on (spec1fy) a "'.E 1 : ¥
I K - - .
y \, ’i
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Bl

40.

ll

KIRSCHNER ASSOCIATES INC. - .. [ [ -

| CIRCLE ‘APPROPRIATE NUMBER

/:
/'

Usually

- Sometimes'|.

Never'

—

40a. Make an appoi tment for
“the participant or noti

the other agency to ex-

[ ]

(7

. ; o
- ° pect him? . L / 1 .1
. ol :
40b. -Accompany P! rt1c1pants/to : ,
_the other agency to in-. | . ¢
sure they are served |- g :
appropr1at 1y7'

.

40c.

partlle i )
agency¢ U ) . ;,1.1

(72

e -

40d.

~ Follow-up jon the referral .

to see th
pant was. |
other agex

Can you think of any

t the partici- |- o o
erved by the b i ;f,.n S £

1cy'7 . . ! 1 2 !" -3

ways the 1nformat10n and referral services

7 could be improved for. the part1c1pants° o

Yes 1

L

éX?LAIN:

4
END OF SECTION 10 | -~
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-KIRSCHNER ASSQCIATES INC. K S . | | ) FOR OFFICE‘
| . . _ USE_ONLY
FOR ALL SITE MANAGERS | . SECTION 11 "sl .
42. What is the meal service schedule at this site?
- Time of day: From __- - _to B ~
Days ‘of the week ’
' e Summary: ' 42a. Number déys per week | I I ' T
| " © 42b. Numbper hours per week I =
42c. ‘Canfeach participant'attend.every day the site is open, or
" is there a limitation on the number of days a participant
% can attend each week? ‘ / .
. ) )
o . - Can attend every day. "L’ ‘ , S
o _[::—-Attendancé limited 2 ' : h
IF LIMITED:. ‘ o o
. 42d. How many days péf week .can each participant -
A attend? : ’ ' B
42e. Why is atteﬁdance limited? .
e
43, 1Is there anything about this schedule that is"inconvenient, eithef
~ for the participants or the staff? .
r-_“‘Yes | : ' S ’ .
Ne ' R | Co
. D.K. N -9 o
43a. What?~
: ¢
. -
- @
107
ya ' -




. - 7 24,
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i ’ . : ' . S FOR OFFICE
o : - T USE ONLY
- ‘ d ' SECTION 11
) -
1 44,  Are home delivered meals availabrcﬂﬁﬁrough the site? ‘
i (¢ .
Yes S K = .1
No (Skip to Q. 46) . 2. : : .
SON
| -l IF YES: | | - — |
i ’ .
!
. 44a. How does a participant go about arrangxng for home-
’ i ‘delivered meals? _ -
b _ o -
y Lt -
- | : ‘
- A
. ' -
® IF HOME DELIVERY AVAILABLE:
45, Do any'pafticipants at the.site‘&ée both the home deliv-
' ery sérvice_andvthé'congregate meal service on a regular basis
(i.e., do any partiqipanté "go back and forth" between eating at
—the site.and‘using the home delivery service)}? = - . i -
“— Yes . . ‘ s ) R o o
‘ No e . =2 S ‘ 2
| D.K. 9 S -
(- ; _ !
~— IF YES: o B
45a. ‘About how many part1c1pants use both serv1ces
regularly’ _ _
. L , o
45b. Whdt are their reasons for using both §érvices? | i
- - . : ,P
. o v
| \ J )
! * _ ,
L * >
i - ] . ’ / -
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KIRSCHNER Aesocrgres NC.
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.....

Do partlczpants at the 31te pay for thezr meals, or make a con-

~

6.

tr1but1on’

|—-—pay~

Donate
Free Meal (Sklp to Q 50)

4 IFPAY R DOMTE

ot

,46a.. _What is the suggested contrzbutzon or charge for the _
' meals? el S .-

(amount/meal)

-No: set ‘amount suggested
(Go to. Q. 47, below)

QFher (SP¢°1£Y)7-AH :

(Go to Q. 47, below) “"..: L b/
D K (Go to Q 47 below)

@ -
T e

i I Dﬁ . . ¥ . |-
“46b. What 1snthe policy of this s1te concernlng part1c1--
' pants who are unable to pay/contrzbute th1s amount’

‘_;Encourage any . amount ':;'

‘._Obtazn meal free;gﬁ

Cannot obta1n meal s
Other (speczfy) nf o

"',f4; Who determines the amoun’t:; that is suggested;a

Adv1sory counczl

o

Provzder staff

Other (spe le)’)

Would you . say that all most, bout half less than
* half or none of :the: partzczpants pay thzs amount on
a regular baszs’ e

.. . \\\ . I‘“' 46d.

il

LijMost P
tAbout half .
Less, than half ;

”u-None S

T O
o . : L .

{,}9 '.; [ : * A .

T

USE ONLY

-
vv, Y
5 .
-




| sECTION 11

', 47; For those partlclpants who are ab1e to contrlbute what 1s the’f'

procedure for collecting the contrlbutlons’ ['hffﬂxjk“ e

“When éhterzng meal s1te for each meal by dropplngfnlﬂ‘f‘
_money in box ; g . S
- When enter1ng meal site for each meal by handlng h.":'hifjf.{v’
- money: to-program staff.; el T U2
At meal 31te with food stamps a s
”,Pald in advance at meal sfte 4
~ Paid in advance through purchase of a meal tlcl et 5 o
_ :Money envelopes at. d1n1ng tables ",”'\‘ ) é
= paid in ‘advance by other method (explain): o LT
S fh?i.f}.gi.h’ r"T' ,[; o ' ‘°fh
_.Charged and'paidlforhlater'(explain procednre):VA'fT‘;'ﬁun;V

R

By -

" a . . . . P k
' - s s

" # Other (explain): .. ST R R

48.}fi janhat is the process for handllng contrlbutlohs once they
- _ . are co11ected’ For 1nstance, is the money turned over‘ .
o ,'f_,to the Serv1ce D1rector, do you personally deposit 1t in the gQUf
' bank, ;s it kept here and used for s1te act1V1t1es, or ﬁ_g’ .

'somethlng e1se’

Turned over to. d1rector - _i\
’ Personally depos1t Lo
Kept here NECTE
Other (speclfy)

DO N

Tlda.




: T . g | FOR OFFICE
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j 49. V‘Has this site had any problems w1th the arranéements,' o

. : VAN B
for meal contnbutlons? ' S ,’e»/.. S

L : "'49'21, “What problems?




50.

~ Does this 51te serve mod1f1ed meals to partic1pants who

'have medlcal oT other health-related d1etary requirements9:

IFNO Sy T

SOa. If a partlclpant requested a modlfled meal for

'ers

health rbasons, could you prov1de it at thlS site?

MULTIPLE

| ALLQWED _

RESPONSES.'.v

:':“ o ‘Other (speclfy)

~ IF YES:

served here9 s

hLow_salt-
" 'Low cholesterol
 Low calorie .
. Low sugar-
S f'Blehd .
:Vegetariahh

h;Vo vegetables

e e e e

SOBQ What kinds of speclal medlcal d1et meals can be

FOR OFFICE
USE ONLY




l:l MGLTIPLE : — Kosher/Jew1sh

| ALLOWED |- 7|

B

. N ‘_ L ' ) ' L C . . . C .
i | o] . ' . re A

. ,K'IRSCHI'\I(EFI‘ ASSOCIATES INC. L | S SECTION 11

- Sl. Are any meals planned rout1nely to appeal especlally to cercaln
’ ethnzc, relzgzaua, or cuZturaZ groups? o

~Yes -

'ff»ji S51a. If a part1c1pant wanted a spec1a1 d1et for rellg--:'
B ious ‘or cultural reasons, could he receive 1t°

1 IF ¥Es:

151b.' What spec1a1 rellglous and cultural preferences '
-are accommodated IR

-

RESPONSES !’_J ~ Other re11glous

N ST I

'H1span1c :
Oriental’ .
Other (specify);

P
£
t

S : - . Y

52.  How do- you determine. the number of meals needed at the s1te f
each day? ’ ' ' '

[

VPart1c1pants make.reservatlons S

Estimates made based on prior = 7 .- .'v,.:.. NI

attendance rates S 2
"Determlned by site canaczty ﬁa*[ v
© QOther Method (SpeCIfy) » .,~.ffﬂ-.'6f'

LN

, D.K. --someone else determines - R
"'(spec1fy who Jv*__; . S D 9

L IFN: S

295,

FOR oFFftE

P

USE ONLY
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7.53, Has the site ever run out of food befbre all partic1pants ?“'

_were served? o . RN ’ N R o .
~Yes~ .. ,!7~‘;"‘ﬂ“‘¢‘";1,1r7»w ool

D.K. ;'1»_: B ». 4 . "9_' .

.IF YES .

‘ .

-_533. What would you say was twg reascn for this’ e

B S . - . “, . |
. o v

_ '53b., About how often has thls occurred’ 
S Daily = 1

i

! Seyeralvtimes/week‘
PURE FE ‘ 'f -Weekly |

E . " Monthly,

T I . _,fl“'Other (specify):

O LN

- 53¢ On the average about: how many part1C1pants
B - were unable to be served each tlme9, ‘ :

-y




| KIRSCHNER ASSOCIATES INC. BRI

*
.
.
[
. -
55.
.D
.2

‘:r——-Yes

. . . A LA
L0 S A S » .

| SECTION 11

“Hav there ever been tlmes when the seatin ca aclty was
i E

. No A . _ : ‘

‘;fllled ‘and therefore some partlclpants could not be served?:w

54a.~ About how often has thls occurred?

T ‘Dally R \4,-'

~ Several tlmes/week
Weekly
Monthly

- :syqain;*h«

Other (speclfY) \

(" : —
A L]
) . s N ! N . - . : DR
S4b. Approxlmately how many - part1C1pants on the
. -average. weres turned..away- each t1me "the. site :
" was f:.lled" ’———'— R "f-: . - ’_'
r } ‘ - - -. :

o ...

Approximately how many hours each: week are spent on recruit-
ment actlvxtles for this site? (Be sure to include any -

time .that may be spent by central. proJect staff volunteers,

and yourself in recrultlng partlclpants )

Average week total hou;;;ﬁil workers

-
N
S SN
N

31"

. \FOR OFFICE'

USE. ONLY - -
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KIRSCHNER ASSOCIATES INC. .- N T

56.

Q

S
!
f

e

Aruitoxt provided by Eic:

A

y
LY N
At

. Yes :
o No.

t

. 7s;CTioN 1

‘ l T

. . RS

v . . -
A . . . ’ . I Lx

56a;

TFYEST T . R

What is done in “thése cases?

No

D.K.

If a participant fails to attend meals regularly. is anything done-
to persuade or to. help the partlcipant come more often?

:‘57c.

IF YES: .

573;

How many par11C1pants serve on the Counc1l?

How are they selected?
" All elected ‘
'All appointed.

Combination =
DK,

Is there anyone other than part1c1pants on the
COUﬂCll’ ~If so, who?
enc1es do they represent’)

p:Yes;'f»e ST |

“(continued on mnext page)

(What agenc1es, constltu- -
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, , « ' v, . ' . . ’ . . 'v‘” Y IR i “

57d What functions and responsibilities does the site
' council have? . :

S8a. Vow,“could you tell me how many patd staff members you have at

this site, and what their positions are’

Number - £

-Position

A .
‘ ( & .
~
e B
L .
¥
: S N ’
- N . “ : k.v' .
T 3. a : S
y . - X -
. H
. .
'
- N v
' i
[ -
SR R
. Vo
> : i
. !
C . . ]
: [ o o
: i
M N
- : i

58b. How many volunteers work at this site?: e e

Tt

i'
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34,

|
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FOR OFFIGE’
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SECTION 11

1

58c. Do any participants do voluhteer work for the nutritionfpregraﬁt.

"‘4" ‘ ) 4
P ow
‘ e
v - Yes
. ‘ No
——j IF YES

58d. What types of. voljnteer work.dd they do?

| RESPONSES

MULTIPLE |
| ALLOWED l

Prepare/Cook meals

Serve meals = . L

Cleantup

Collect contributions

Visitation/outreach’

-Transport: participants»

Detiver meals to homes
Office work

Lead recreatlon/soc1al
act1v1t1es

e e p o b s e

58e. Are there any volunteers who are not participants? -

e 7

’j-Prepare/Cook meals .
_ Serve meals. !
'Clean-up |
'*'Collect Contrlbutlons ‘
'~_V1sltat10n/outreach
'Transport part1C1pan;sl
's"De11ver meals tg&home o
'Offlce work

AEY

What types of work do they do’

?

Lead. recreat10n/soc1al”;ff_

B e - S N

. Yes
-
No
IF YES:
s8f.
‘_M_ULTIPLE
“RESPONSES
| aLLoweD 1

‘act1v1t1es )

TSN
@
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. o - | SECTION -11; |~
59, Is there. anything that the CentralProvider'Staff could do ta
improve ‘the program at this’' site? ‘ '
'_-:,—Yes. _‘ . G . B ;‘ ',
T No S 2 | - '
D.K. ! | |
—| IF YES:
593. what could they do? ST R , f‘ - Lo
\ .
.60, 1I'd like for you to. think about the gqctual nutrition service | B
’ benefits to participaﬁts .at this site. -Some possible benefits - o 4_;gf
are llsted on this card, but there may be others that are more ‘ '
1mportant.y (HAND CARD TO RESPONDENT AND PAUSE ) ’
" How wo:id you rank these benefits? \(PAUSE) Wthh of them is the'
:greete . actual benefit? . Which 9f these,wouldeyouvrank as second,
- and.so on? ) . S O . .
: ) - - ' J : S
] | FORCED CHOICE, NO TIED RANKS | ' S
RANR . .. : : c. . - . ) .0\'_ .
. (1= greatest beneflt 5 = least beneflt)
-9 Improved nutrltlonal status :
_—
) Opportunlty to soc1allze - :
o Increased’ access to social and o o
~ health 'services i
e Increased mobility L _ L
° Otf}er (specify): = - ' | S
. _ . .
) 119 ‘




CIRCLE ONE OF EACH PAIR:

2

6la. Serve meals § or fewer days per week 1

* Serve meals 7 ays}per week .. 2
6lb. Prepare your own\meals I 1
o er o\ |
: Buy your meals.from some other organ- 2 '
: sization? '

62. Here is a list of. nutritxow services. .(HAND CARD TO RE- : ;
SPONDENT AND PAUSE.) “Again, if you could operate this site with-
out nutrition service gu1de11nes, how would you rank . these o
services in terms of the amount of emphasis you would place on each
'service° Which service would you place the most emphas1s on?
Whj.ch servige - would rank selcond and so on?

services" - v

\

-.
FORCED CHOICE, NO TIED RANKS | .
~ RANK o ‘
: (1 = greatest emphasls, 5= least'emphaéis)
. SOClal and recreat1onal actiV1t1es
. Transportat1on, shopping 3551st- )
ance, and escort serV1ces : :
Meals . - :
\\ : e Counsellng, 1nformat1on and referral

ef“Nutr1t1on educat1on

S v
P ) Y




KIRSCHNER AS30CIATES INC,

63, If the budget é%r*this meal site allowed 500
meals per'week, would you rather- serve:

-~ HAND CARD TO RESPONDENT

250 pédple two:times per week
100 people five times per week, or

50 people two meals per day, five
times per week.

// .

(7 N

7.

FOR ‘OFFICR

USE ONLY '

SECTION 11

]

e
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64, During the paat two years have you nttendad any training sessions L
for your work with the nutrltion services? ‘ ’ . .
Yos ' I .

No- ' ' ’ c o 2

64a. Are there any areas where you would like to receive train- )
ing? : ' ' R S '
Yes ' o B ~
No 2 R ' _ .,;&f

IF YES: What area(s)?

Now it would be useful for us to have some personal statistics on you.

65. How many years have you been in»this position?

Years

Here is a card with some resﬁbhse categories fbfithei;ast questioﬁs. -
As I read each question, simply give me the category nqmbqr‘fof your

response.

a
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; 66 To whlch rac1a1 or ethnlc group do: you belong? ‘ Efi.‘)f“fw s e

e

 Hispanic '.,'; o *?'u o - 'ENTER COpE. L
-Amerlcan Indlan or Alaskan natlve : é‘;,»-~

n;'s4

Asian or PaC1f1c Islander S : I; ‘ :fhuf
»lBlack not of Hlspahlc Orlgln »"Qj e

e

QWhlte, not of Hxspanlc 0r1g1n

.fOther (speclﬁ\\» n v?:34',‘.1~7 d77?ﬁ*” e

o u sl

B

- ‘yr ;»n,i ._” o :La;--] ] f-" :,‘f;‘:-.,s ;'xs'th;Tﬁ“'f_yn
';67; To "h1°h age STOUP do you belongv ' NS L S

S ..;d 1 Under 30 ...E v:‘ "Y.ll;v’.:f.'f. 'ENTER‘CODE'i.?
Crsess o s T
, 55 and over = R S PTAR

'68; How far did you go in school? -

Completed hlgh school ..o .+ " . ENTERCODE| - | ~ & |, ¢
-Some college -~ B T S R
. Bachelor's. degree ‘ BT OIS B N
Graduate 'work: W1thout Waster S, T e
~Master's degree '_g S ,,-'f o RO S R
Doctoral degree . -i;u” e L e f'-j_f:\;

R EE T R

.;Oxuf&(ﬂl0|ﬂ

__69.i;Se£E_CFena1e f 1 95.'_ -

so s oMale 02 0 e

P70 Do . you have any addltbdf>,.
serv1ces? . '

Thls concludes our 1nterv1ew.. Thankéyou for your help 1n thls research
vAlthough your answers w111 be anonymous; they are very valuable to thls
study‘ .v “ Y . . .: "“ : . L. . . ~\? . ‘f- (“.’ “. . , . v B K

» c : . L . . o e Y

T [ o R
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DATA COLLECTION FORM
fbr Data from Records and ObserVatzons

3

Sample Provider Name:.

@

»L0cation:-

Sample Szte'”'

"3:Da;es of Data Collectlon and Observatlon-

e

CFrom: = ﬂ?f."‘ R

‘FiéldevéLﬁé;o:(s):




" KIRSCHNER ASSOCIATES INC.

.

: ;_cou'ram" AND oveavmw OF. DATA COLLECTION FORM

" mation wxll be your own observatlons ofprov1der act1V1ties‘as well as )
';ﬁjudgments you make on’ the basxs of 1nformation from all sourcas. Thus, we
,the form solicits both obJective and sub;ecthe 1nformation.‘

‘most. part,;according to subJect matter ' Each section containsvan 1ntro
f'duction covering suggested procedures and data sources;p

) staff characteristics and participant _ttendance The pr1nc1pal

' pintake records, personnel records and attendance forms

waard and other prov1der records

:'the Council minutes as a pr1nc1pal source

: observation

| IN’I“RCI‘DUC"‘I‘ION,

This ‘Data Collection Form 15 to be used for recording 1nformation

R,

- fro@ﬁ?ources other than interview respondents ‘Such’ other sources 1n-sz;ffhkh

,cludeprov1derand 51te records monthly and quarterly

To fac111tate your use of the Data Collection Form, the £¢ S .
organized into several sectionsl“ These sections are organized, for the

Section I is. designed for recording stat1st1cs on part1cipant and

;sources. of 1nformatlon requested 1n Section'I w1ll be thf__"""

Section II requests 1nformation ‘on target area and service scope, _gsm -ﬂ;
budget data and servzce outputs (i. e.,. meals and otherservxces) Information .

sources for Section I are the Grant Appllcation, Notification of Grant BT

PronderCouncil Act1v1t1es are to be recorded 1n Section III using pj,ffa

,‘»)‘_. |

Section IV focuses on meal servxces.; ‘To complete Section

IV three site v1s1ts must be made at meal times, and data obtained by
/, . ‘ - o
Section V also based pr1nc1pally on your observations concerns

];the meal s1te envxronment and meal s1te facility

CANN



| KIRSCHNER 'AS'SIOCIYATE‘.S ING.

b e

The remaining two sections are provided for record1ng your overall‘”

VI) and assessments of nutr1tion service administration (Section VII) SR

‘PROJECT/S ms Rseoans

e e B T P
} Since no un1form forms or procedures are requ1red for gathering and
: record&ng data at allproV1dersand sites, we' cannot offer much guidance
.fon the nature and location of data’ sources.. Currentlx, 1nformation :
about ead:prov1der1s\channeled’to 1ts state agency on aging; which pre
' pares a Sta uarterly Progress Report 1 Ind1v1dual providers, area
agenc1es on aging, and states may use various techniques and forms for
_collecting the data requ1red by this report., We therefore ant1c1pate
that the type and availability of data will vary from prov1der to’ proV1der
and state to statf ' - ' ' e

In view of, this situat1on, completion of the Data Collection Form .ff?f

‘will 1nvolve both collect1ng the required data items and exploring the

' 'system of how the data are gathered estimated,,and taBuIated by the
prov1der for submlssion to the ‘state agency on aging Wost of: the" data
>requ1red for the folloW1ng Data Collection Form should be' elat1vely
readily available. Hoyever, many data items’ may requiri a fa1r amOunt ;jif
of search1ng, and some data 1tems may not be ava1lable at all Sznce 1 »

' pf the prov1ders 7

we do’ not know the exact'sltuation that ‘now eqists at ]
- in the sample, please account for aach data 1tem requ'red 1n this Data

'ZGolléttlon Form, and, wherever it seems useful pleas obta1n cop1es of
'\ forms that are used and note on them how they are used.~ﬂﬂlﬂ;“.

v




R
SRR PR
Data Items Frequently Included
L “in State Reports '

" Number - peonle employed ag” of last working day of quarter. and i,7f?
number Who ‘are ‘over 60, minqrity, or. female."gg.~= L
7tf> Number person-days worked during quarter.‘ gf?

af- Number volunteers total minority, and older (60+

T e Funds and resources spent from local, stat_"and federa levels.

“”’Number staff adv1sory Council members and volunteers'receiving
training, by subject of training.z,v, AR

Number meal s1tes by type of facility, and days of meal*’erv1ce
. per ‘week. LR - R :

Number meals served in fiscal year to date, total meals;: by. meal;v
production arrangement (catered or site prepared), and by con-~u
gregate or home-delivered . LT _;'. '

. Dollar value of USDA commodities and cash received by serv1ce provide
fiscal year to date.r-IA:ﬂ_ R 3, ,a;v_; . = : S

Number participants served byprovider, fiscal year to date' total
; low-income, and minority. : SRR

gl




' KIRSCHNER ASSOCIATES INC.. - _4_ 1=

s 3 e .
wo _ ',“...I‘._"_ AT ‘
o PARTICIPANT AND STAFF c'”;'crsnxsrxcs

e

- or- type of source: document is referenced

.used in.the space prov1ded "1f you- disco er that a source we have

‘1txon by proceeding as- follows-'

/ C_AI: .Determine if the informatxon can~be obtained from ff’

o
f_ " source: (e:§., name of- document or, form), and” ob-\f""'*”?i“"~'5

A PARTICIPANT CHARACTERISTICS -

' SOURCB Prov1der and Pro ider/Site Records.ﬂ"

j

For each 1nformatxon 1tem'indxx£ted

as to their availabxlity,_expedxe ce, condxtxon, etc. Indicate source(s};

referenced is not bexng used by t’eprovxd r trv to obtain the 1nforma-

. another type of record maintained by the’ provider.;
If so, record the information in the appropriate,
space on the Data Collection Form, 1ndicate the

i
I

: ta1n a sample (unused) copy of the form."~j;;;,,_t“ ";Q'-;;{;i:

‘2. If you find that an’ 1nformat1on item is not obtain-v; 'ﬁ;/;,ff5f
‘able from any source, make a note of this fact: in: oY T
the space provxded for recordxﬁg the sources.w o ‘a»gf ,-Wx7

: You W111 not1ce that in most 1nstances we are requestxng ‘data fbr ;

the sampZe szte.

W

.\I\\

‘jl'j:recorded on form by staff. member ;
'2»‘Questxonna1re, self-adminxstered'




KIRSCHNER ASSOCIATES INC. .~ SR

1b. Which, 1f any, of the’ fOIIOW1ng 1tems are recorded for :
B __each participant S S ""a' §j§-'

| 'Asked. of i'.( Obtained

Part1C1pants - Indirectly

' :;ncdméi o

Coage o Lo

. vaRace/ethnicity R o o o
B ‘ "-Mar1ta1 status I "@‘ﬁ"'f;h*;jf,'Tfﬂﬁ?{?,@f;f-[ﬁ;ffff

.o led Are any other partic1pant data collected on a group

(anonymous) basis? (For example, are Ch&rﬂCteIiSthS‘W;l“

'such as those ‘in lb., above put on cards or fbrms

'without part1c1pants! names?) R
J LyYEST o 2 NO e

. | . ‘

2. Sex dlstribuxlon of partzclpants - most recent quarter

 ,Np, R No. Co e }':
Sa@ple“Sixe'v Entire "PrOJect SN
S T h;_\”; . : AR _:l‘, R . L

Male - - o

. ,, s ; « - ) . O \__‘ e

5 SUGGESTED-SOURCES Individual Attendance and. Part1c1pat10n N
R Forms or. particxpant Intake Forms R |

'SOURCES USED: . R N SEDANERNSIN 'f,f’-'.‘

i




KIRSCHNER ASSOCIATES INC. . '6',‘5‘--!, e e

"3_.

"‘Hispanlc B

=.SUGGEST§D SOURCES. Partlclpant Intake Forms or: Indiv1dua1

S Instztutzonallved
k _‘Deceased . : : :
“"-fTDropped out voluntarlly, for reasons

L3S
N

‘American’ Indlan or .

ﬁAsian oF. Paclfic"rh :
:Islander T

- Blacky Not of Hlspanic N
.Origln ' . :

' Other Minorzty (SpeCIfV)

. No. at : No. in .
Sample Site Entire "PrOJect"

Alaskaﬁ Native:

Non;mihority R
CTOTALS .. e

-
L4
e —————————
—————————

-

“Attendance and Part1c1pat1!‘ Forms, g;f~{
.1‘,,' PrOV1der Records = RN

SOURCES USED: . o et

SR S . Ll

Ny for termlnatlon.,,-n'

. fOther (Spec1fy)

No. at
;»Sam 1e Sxte-f

'Moved o '; o pe

other than moV1ng

H\f H

"*Include only those who have formally or permanently ‘left the
. site. . Persons.who are still listed ‘as- partlclpants but have
. not’ attended any meals for three months w111 be- caunted 1n
o uestion BZa : = s ST o

i SUGGESTED' OURCES.. Part1c1pant Intak‘l orms;andyAtten-~»ﬁ
1 ‘ dance Recards G e e




KIRSCHNER ASBOCIATES NG, . -7- a |
B._'LEVEL-&# PARfICIPATION (PARTICIPANT ATTE&DANCE)\‘ |
T 1, Method of recording attendance at meal site

‘._ . 1 Staff membbr records each person's attendance on
‘ attendance form . _ S
2 Participants enter their attendance on attendance 7:“ S
o . fom R . S --‘» ‘ 3 : . ,"vl 5
. ©3 ~Participants sign in on 1ist X '“V--‘;'*' FERE e
4 No process for recording attendance of individual participants

N ._ 0 Other (explain) " ~_' o SR ”*-;.-’

2. Partlcipant qpal attendance rate f“

-2a Number of particlpants attending 1ndicated&number of s
‘ meals during most recent Quarter .”'”13: -;-'-fl»‘fjf*-‘" -

ra ca

co LT M RO
' 0 meals o AN
1-15 meals
~ 16-30 meals
- 31-45 meals )
46+ meals o

m '

i, . ' - _ S SR _
SUGGESTED SOURCES° Individual Attendance and Particivation
Form, Prov1der Records -’;_.,_;:\\v_h~‘

T AR — | .

. l

s ‘

| ”25, Vumber of days on which meafs were served at sample s1te

during most recent quarter -, Sy ._Q;€;~




KIRSCHNER -Aesocm{ﬁs ING. . . ‘ R o

2cf‘ Attendance \By zntervww awane participant; prior ...

to date of interview.  For each sample’ partici-- i,

; pant, determine from attendance records, - o

T . .“the dates of their attendance during the last

- ) N calendar month and record ‘on the following pages. L
Som e

B ) '

L IThe ORC Interviewer Supervisor Will provide the -
— lists of participants in the interview samplos.

'SUGGESTED SOURCES: - Individual Attendance and Partici: |
' : pation Form; Provider Records o B

SOURCES USED:

. Iz




4

~ B

WAVE I

. . e
PARY ILII’ANI'
NAMLS

| LS ATTRORD mmmu ST CALDNOAR uomu
| (INICATE DKTES ATTENDED WITH ) e
%z3h56189mnnumwmnmwmunnnnmumnon

INE R RN

et N e

LT T L TR e e SR U g T e T s

ST |

' e

C
. “ P ‘e
B N

R A i
1q ST
L 1
v .
: L R

lAll avallabu Mave I 1ntervicwees should be 1ncludzd on thls list Check (/) Af Nave l interwenue
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SCHNER A88O0CIATES INC, ,-10- ‘
"o : ‘ 0 ‘.
R | SR _
© ~C. STAFF AND VOLUNTEER CHARACTERISTICS | )
1. Racial/ethnic composition of paid staff - ,
! . 3 . No. at yo. in’
9 ‘ ‘Sample Site Lntire "Project"
' Hispanic, . '
* American Indian or Alaskan Native .
' Asian or Pacific Islander |
Black, not of Hispanic origin . N
' Other Minority (specify):
Non-Minority ‘
«* | SUGGESTED SOURCES. Personnel records observation, or ques-
o S t1ons of supervisory personnel
| SOURCE USED: . L
o. - f : . . “
2. Ages of paid staff members . '
‘ ’ S - : " No. at No. in
\ o o Sample Site Entire "Project"
_ Under 30 |
.. .50-54. :
55 & over ‘
succssn—:n ‘SOURCES: Personnel records "
. souncsussn. .
Y '_\‘ ’
\ ’ .o .
/. . T . )
: er »-,i_ ‘, ,J;




KINSCHNER ASBOCIATES INC. R

3. Sex of paid staff membors

\ .~ ) '> NO.lt - ‘ N°| 1“'
Sample Site Entire '"Project’"

4 ~ Male

Female fjf;ai v - L

SUGGESTED"SOURCES: Personnel records.

SOURCE USED:

e . ! »

& : o : -/
4, Racial/6thniéfcompo;iiiéi of volunteers
No. at
Sample ’Site

Hispanic

Améric;n rhdiaﬂ'oi Alaskan native
Asian or Pfcific Islander )
Black, not of Hispanic origin -
Other Minority (specify):

1]

5

- Non-minority

™~

— | SUGGESTED SOURCES: Personnel records, observationms, or
g > supervisory personnel.

SOURCE USED:




" KIRSGHNER ASSOCIATES ING.

. Ages of volunteers

Under 30-3 e
L 30-54 :
*'_f: 55 & over fffF:-- L

SUGGESTED souncss Pe‘rsoﬁh’éf_lfféﬁ;q;&;;

SOURCE USED

6;i;S§Xy§f-iofuhtéerSf LR
SRR S ‘-"_f_[- ¥y,Sm@h;$xej‘;vfj,

ST S
| SOURCE USED: + o oo

SUGGESTED SOURCES: Personnel records, observatlon, or.
. e - 'superv1sory personnel SRR o

i

4
e
!
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",11" :

a'llNUTRITION SERVICE DESIGV BUDGET AND OUTPUTS

. S tjp : .
R T SOURCES" Grant Appllcatlon,;
e T L VA.Acceuntzng Records -
je ~_Other-Provider: Records
“QiiPr%v1der Staff e
A ssnvxcs DESIGN |
E'l‘? Geographlc area covered by the sample slte (1n square mlles)

Square Mlles

T2, Sample Site Serv1ce Area _afE

:Za. Record Census Tracts, County Census D1v151ons'k‘"”

blocknumbers1nc1uded in. area served%b";the ample

';Zb sketch a map whlch identlfles the boundarles of the
.,a\_jl 3amee sate serv1ce area. . R PR

L3




;_ Amount of Annual Title III Grant-

. " Anticipated Annual Income from Sources
" other than T1t1e III Grant

i

‘ IIII-b (non-meals) 'f$

’faIII-c-l (congregate :ﬂls
B ; mqals)’ B
"_III-c-%‘(home-‘ vﬂ‘ - §
delivered meals) ' .

CTOTAL Title III - . - §

v

non-meal serv1ces jf ﬂ$
. ‘cbnzreg‘ate‘fﬁea,l_s' s
1hoﬁe#&eliVeféd.méaiS?[:s

'S:TOTAL‘bthef:‘jf“'t’:fﬁ;ff7ﬁ“ﬁ'f? i

e

Sources of ggn-Tltle III Incame-"f}a SR
e non-meal services ; congregate meals

e




KIRSCHNER ASSOCIATES INC. .= . . ]

2. Are donated fac111t1es o_?volunteerilabor used to help
provide (check whexe "yes") ‘ B .

DONATIONS

".v,non-meal serv1ces
"congregate meals : Cfﬁggl

home-dellvered
meals

-

'1f3. Relat1onsh1p w1th USDA programs'V;’

(1) Is prov1 author1zed to accept food
o stamps for ongregate meals? o
"l (2);For homeAdelivered“meals?f?

N

fl';.

2

7, food stamps’ N 2;.‘; fﬁl""; VJ.‘,; k l*?ﬁ.Nég.;ff =

{3) 1s provxder cert1f1ed to d1str1bute

_'(49'To distribute'commodity'foods?‘1:_ -;_},5*7"1 3Ye;jgmf';”hh_s_;
C“Z(S)lDPéS.Provider_accept?USDAecomMQaities2fg°u wlf‘Yééﬁ:?fg['};Vth'

' (6) Does prov1der receive cash 1n 11eu of o lfiYes:ll- ,
USDA commod1t1es? e A S ‘No .JW':A;Z-‘”

B S




.'}‘,.{mnscnnen ABSOC!ATES mc

v.‘4

e, for meals?’

"fykﬁﬁf lef"3fd;7'.tfig;Yes, fixed*fe ifor everyone
’ ;\2_;Yes, but’ ‘alved occas1onally
137 No, provrder has & a.mabZﬂ fee.

4

No,’ provider has no. fee""pr ribed;
R - X qgntribution amount is sugg sted t 3
“tparticipants ‘ S

: _"_'OA';‘.",Other fexplam)‘ E

e IF PROVIDER HAS leso FEE (0pt1ons 1.0r2 above)

o }How much is the fee per meal'?

\ L IF FEE VARIES (Opt:l.on 3 above)

‘FROM L TO S S T

4b Hoﬁ'a ;neal fees/contnbutrons pa:.d by partxcipants""'i
. CHOOSE B MOST APPROPRIATE- © " & .. = no i
1 When entermg meal sxte for each meal by droppmg )
. moméy im box. . - o e , v
A - - @ .' 2 When entering meal sn:e for each meal by handing
T - JRRTES money to staff SRS
o N : 5' At meal s:Lte w1th food stamps
o _ : _4 Paid 1n adva.nce at. meal site . _ 7
/o o .5 - Paid-in advance throﬁgh purc'hase of a meal tdrcket '
7

Money envelopes at d1n1ng table' '
Pard 1n advance by other method (expham)




KIRSCHN!R ASSOCIAT!S INC
-'-f\" —

. 5. leal fees from staff and volunteers .

. B ;‘li'Same fee as partlclpantigﬁ' vgﬂl.f‘_;Qf:};'f;‘s‘ﬁf*”'v{'f
T - v2f Different. set amount (sp c1fy) o f?{;i“'“"‘e:" ﬁ} o

4c. Is the contrlbution done privately/anonymously (i e.,
o Hln such a way that no one Fnows how much a person con-; S
.tributes)? L ‘ ‘ PR

; . 1 Yes
vf”2 No S IR
'Jvf\O Other (explazn) E”aﬁ S

.:imeals? : (Period

’“succssmsngsbuncs Observatxon of meai site and
o T thh st‘lf ER

- 5a. bd'stafffamd?veimmteefsﬁmayffbfftheif{megls?”
\es both staff and volunteers pay
'gYes, staff members pay '

7 Y N

'_Yes,_yolqnteers pax R {7*7

{ . the s1te"'“
‘(,fO"Other (explaln)

' _in STAFF AND/OR‘VOLUNTEERS PAY (Optlons 1, 2, or 3 above) L

:Sb.,'How mpch d° thﬁY pay for each mealat IR

aﬂNo set amount

& o




" KIRSCHNER ASSOCIATES. INC. ' |~

.

sc_‘

1 When entering mea“ site for ‘each meal by’ rop-
R =;*p1ng money xn box “ ., ’
”1 2vahen enterlng mea site for ‘each meal by. hand-

- .ing. money to staff FIANEE

_f~;3{;At—meal s1te with food stamps
4-¢ aid in advance at meal site.

S, Paid in,advance through purchaseubf a,meal i
coticket i i L

’7._6~;Money envelopes at tables

A

o ik vk e 0 -

'EOE‘Other tekplainji .

" SOURCE USED:

SUGQESTEDISOUBCE ' Observation at meal 51te and d1scuss1on [5;

| _with staff. R
». L -

.' A

SERVICE OUTPUTS (most recent quarter)

1.

&

Sample Site Entlre "Pro;ect"

Total meals prepared or purchased f'f[f"hi"'”bfv"

Congregate C

. ‘. _‘ b, Home-dellvered ," . ‘D“"

- SUGGESTED SOURCES Provider'Re rds Work Sheet for Tabulatlng

sonCEs:usﬁbg“f‘ f“f;;l ,'3='f ;f‘

Number of a1s Served




~-

'KIRSCHNER AssaciATES INC. . -9-

: consumed

. sSample Site Entire "Project" -

Number of mea.ls prepared but not ‘ ORI

‘suGcssTEn SOURCES: Worksheets or: 1nquire of appropriate e
| sources usEp: .

. How ‘are these numbers obtained or estimated? ..

staff

;v[Number of Ellglble Persons unable
. to be served : v ‘

 "7‘: Sample S1te Entire "

@

-jSUGGESTED SOURCES Prov1der o; Slte Records or'appropr1atefﬁf
SOURCES ﬂsED;:}nf?”

;quia:e thesé:nﬁmbéf§ obﬁéinedtbrfbsfiﬁéfédszv'ff

staff




KIRSCHNER ‘ASSOCIATES INC.

“in the'fél;oﬁiqé”sezyiégtgaﬁgéof' s

.4{5 Unlts of service provzdedA

l#“-"~at the aamvle 3**".f'1~’.v

“, ‘4é;L”TTansportation

”h7‘4b{ l0utreach 2

r4c;ffEscort ; ,”Q“x i

. 4d.prnformation and referral

de. Counseling ' ', SR i

‘4. “Shoppmg A551stance T

4g. Notrition education = |- n
'bﬁfah;’vkecreat1on ,'lff" SR

schESTEbfsougcss;'

| sobmees useD: _

e

‘wath respect to'

L

. Sa; The accuracY of 1ts records’lffV""

a w4

ERIC

Aruitoxt provided by Eic:



._'kmscHNu;nAssoc:A'rzamc. R

' 6: Please describe any problems you had in collectlng data on: par-

C ticipants and staff or outputs. P O vi;r, o -
™ . N AR
e R IR -
I 5 Lo o
' ' # S R
N f E S L R

o~ o o , S
‘ i o N
; T N
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\ -

(If no Adv1sory Council exists, check here

| _(l)liNo. of participant representatives
(2)  No.’ of community agency representatives

rNumber of meetings held during last 12 months'

‘Total number of members'nm.‘"f:

. Number of" other persons at Zaat meeting

Y ¢ SRR

NUTRITION "s;ErivtCE"coUNéiL' Acttyinfi' 3N

SOURCES Council Minutes

Observation at. Council Meetingsy‘ m)""“
s and skip to Section I

\‘l

Date of most recent council meeting' C

Typical meeting frequency..

(31_‘N0- of provider. staff representatives. 7‘f7”1b7°‘.“
“4) ,No. of "others"- o L ;ﬁwu~€2\;_-*»~:.=cs*-‘~-‘«

Number of participant members attending Last meeting

_Vumber of community representative members attending Zast ’eet-v ffe??

1ng.

Staff’ . " Guests- ’.;13”"7fF"rpﬂf.{°
(List positions below) ‘(List.below the organiza- =~ ..
- S SRR - tionms the guests represent)

* (USE-BACK OF PAGE FOR MORE SPACE) .~ "~



KIRSCHNER AS8OCIATES INC, = = =23-
. H. Based on all of your observations, do you feel that the Advisory

* Council takes an activo part in planning and running the nutritionff;
s services? -""-,H L !,:, S Cs R

1 Yes, it is involved: in and participates in making the major v]‘efi
- decisions about Tunning’ the program.% e L

2‘ Yes, Council is consulted but rarely participates“in making
: major decisions about the- program.:,.v» :

3. No, . Council contributes very little to the operation of the f;‘:‘

0 Other (explain) SR S e

I, Additional comments, if any, (pertaining to: Council actzvzties,;
© patterns of participation by the various mombegi, deciszon-making

/

effectiveness, discord etc., ) f.' TR S ‘/ v

, L7
\ - .
A
i
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E .\ ’-_‘ N | . ' . '.“41 ' |
o

M

MEAL SERVICE AND ATTENDANCB STATISTICS

SOURCE Counts made by FRA during
 visits to meal sites on.
three randomly selected -
sites.. : b

NOTE: Do not use provider records
R as a source for this sec~
. tion. :

A. Dates of Visits p,A!Daz of Week - Obserﬁer's-Name
. s | o | | |
¢ )
REENON

" B. _Number of participadts séivég? o
o @ e ;
.C.' meber-of nenparticfpaats (guests,,steff, ete.; dncludiné yeuree;f)f‘eivedé
D. Number of meals nome-delivered) to participants:
.(1).f R (2)._. - o d“(éjlx'

.E,- NumbeT of meals prepared or purchased §?clud1ng those for home"

LAY

| de11very R T ‘
@ o ® &

" F1. Number bf.?articiﬁﬁntsewﬁo could not be served: ;. N
)y - 5 2 _ . 3 L _ ’
F2. (ff any pertieipante could not Be~served): ‘Givef;eaeensrpeieﬁpffh~

-

@
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[

H.

I.

5

- (3).

. Describe general'Weatner conditions at meal times on dnteo'of visits,

()

Ay
/

. R

Describe any other fectors_that may have‘influenced meeinettendtnee""
substantially (either positively or adversely) on’datesbofﬁvisits.i,i,

(1)

' . N » . .
- - : M ., A . "

@

REN -

Indicate'fbrmat 1n Wthh food. arrives at meal site

(1) Prepared on-site, no transport required

(2) Delivered to site in bulk at serving temperatures e

(3) Delivered to site in bulk, cold requiring reheating at sites
(4) Delivered preplated for individual service, hot

(S) Delivered preplated cold requiring reheating at sites

¢

(6) Delivered preplated frozen ST

¥

R



KIRSCHNER ASSOCIATES INC. " "

' ‘-',kth1s sect1on should be read11y apparent through observation of the meal

. fy,jregard1ng fac111t1es by reV1ew1ng any ava11ab1e assessments of

Thls section is prOV1ded for record1ng observat1on<hand impress on

' of the meal s1te ne1ghborhood and phy51ca1 faC111t1esQ Most 1tems'1n

f.s1te fac111ty and 1ts environs, and through 1nforma1 discuss1ons W1th
fstaff members. You should also attempt to. obtaln ins1ghts and clues

;Fhe s1te conducted byproV1der, 'state or reg1ona1 offic1a1s.l Pr1or a5_¥‘2f

S eSsments, however, may help you 1dent1fy features that are or_are: not

.;_art1cu1ar1y effect1ve, appropr1ate, or innovat1ve._ (Rev1ew of ava11
Hable assessments ‘also may be useful for he1p1ng you proV1de the ob-A »
“-'servat1ons called for.) . Do- not however, merely accept the observat1onsf{
'.' and conclus1ons of - any ex1st1ng assessment we want you own 1mpress1onsij?

v

AL ENVIRONMEVT'OF THE MEAL SITE
s .1.?'Type of ne1ghborhood or locale 1n wh1ch meal s1te 1s 1ocated

1 Rural :
fLAll res1dent1a1v«~”'i s <~¥

T
: .

0

1Res1dent1a1 w1th a few bu51nesses Ce g 5 corner store)

- Even mix. of res1dences and buslnesses :;-”'

fPredomlnantly buslness' w1th some res1dences

‘All bus1ness~

'fOther (descr1be) R ::}h;lv;ff: f'hf't} S

RO - S Y T Ny )




.~ KIRSCHNER AS8OCIATES-INC.. .~ =~ w2

_ 1

2 ADup1exes, trlplexes_f
3.8
4

. 3._

"T”O Other (describe)

"V‘}81ngle famlly dwelllngs ‘fiifr!(hi

:S‘7No residences

Appearance cond1t on of nelghborhood bulldlngs

:l-hWell maintalned clean fiu:f7?“§s7.“H\ C

2 'Appear to be structurally sound functlonal but _5fff
unattractive rather dlrty or in: need of palnt

3 Appear to be in need of minor repalr (broken
windows, etc. )} ‘ A ,

Appear. to be dllapzdated, structurally unsound

: S No other bulldlngs
< 0 Other (descrlbe)
4. Nelghborhood safety from crlme (evaluator 3 observatlons
and Jjudgments) o ' '
L Ettremely safe "-"”u‘ S S
2. Safe QXcept at’ certa1n tlmes of the day or nlght ‘;*;
= 3 Somewhat dangerous, partlcularly at certaan t1mes*"
4 Usually unsafe e e Bé‘ ' ' ‘
0! Other (explaln) R o
\ s .
152 .



o oy

R

" KIRGCHNER ASSOCIATES INC."

ﬂ.ﬂzget to and from the meal sxte.j  ;
g (cmcus ALL THAT. APPLY)

1 Traffxc safety (exPlaxn)

1 ?afking p;bblems-(explain)ﬁ a

P i L T - P y)

g SURR——

1. Long detours (explain): b
. EED SR

. N

1 ]Construction;projécts (gxﬁi;iﬁ)

. . - . i
+ [




S

e ’u R
- . street gangs, drunks, other threatenlng people fre-»-f*
i quentlng the nelghborhood . e T

1 Danger or threat of theft bodlly harm, etc;

51dewa1ks (explam)

A

s s o ; b oS e e s

"‘.6;_'PublicLtréﬁépoftatioh’availahlé:in’megi“site”aréaﬁ:;iﬁgf;f;*

" Bus

oo

:Subway, tra1n R L o ,
“Both of above t‘: ‘f ' R _:_ * ﬁ;‘:rl
None ’ o R

X}

£

© W

Other,(spetffx)i'ﬂ t

’




; -
PHYSICAL FACILITY

‘lkf Is there an adequate place to put overcoats ’hat'7'h"*
s umbrellas, etc? ‘ ' g

1 Yes 3[ 'f,ih‘fﬁeezhﬁ'*”-,~»

“Explain: what*ls don.f”'

IF NO.
' Weather garments

2,- Bu1ld1ng wh1ch houses meal 51te fac111ty S i

"Zﬁ- Type of bu11d1ng in. wh1ch meal 51te is located.; ”:,:;,72;
LSchool | v | . '
,converted bu51ness (storefront) R .r;) o

' 0ff1cp bU1ld1ng PO R Ry

' Converted re51dence ERERERE
"Communxty center

Y- N S NN e

Other, (SPeC;fy)‘ : ‘. .

b Other uses of these fac111t1es, 1f any, for other ;
‘,ﬁ act1v1t1es and c11ents o ' O

D e —

.‘-",

2c, If there are other uses of fac1l1t1es descrlbe any

problems that thls has created, such as confllcts 1n
schedul1ng I' ' -
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"7Q”_"f‘? 2d. wAppearance, condition of bu11d1ng

1” Hell maintained cleanﬁ“

TR 2vnAppears to.be structurally ound fhnctional,
vffi 51-v1]~,§ I{: ;. but:: unaxtractive, dirty, or i Qneed of pain
o S ' 3;.Appears to- be in need of minor repairs;(bro

. _en windows; sagging screen doors, etc )

o 41,Appears to need’ major repairs for reasons of
' vgafety, minimum comfbrt 'fﬁf*( T ;

' eo':éther (describe)

T;J'fl-_‘.*__ 2e; 1F1oor 1eve1 on which meal 51te is located L
‘1 Street level .‘ o
o 0 Other (speCIfY)

wab

3. Furnishings «supplies, and equipment

-Sa{ifkitchen fac111t1es and equipment (Circle all available)

Stove: (or cooking surface unit)
oven R | ) .
: Refrigerator- L ',‘ o ,if; Ce e
Freezer - R )
"Garbage disposal unit
Storage cabinets =
 Serving tables .
Other, (specify):.

HAH'HHHDI—'D—'_D-‘

3b. ;is'waste;dis§6531: ,..»'
1 vViéiHle in eatiné area

_'~2v'Vot v151b1e in eating area
§ 0 fOther (etplain) "
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i

4.

e

_45.

e

"‘Style :“ 551“*Padd°d 2. Folding or rigid

Meal

4a.

v] 2 Family Style ,'

3 -Part1c1uant e
o Q»Other (etplaln)

ode.

a‘Fu:nish1n35£7(cigcnéfAtﬁ,APPkOPptATE;if1

‘Type of meal service used: (CIRCLE ALL TYPES USED. -
IF MORE THAN ONE, CHECK THE MOST Faeousm'w USED. R P

1 .Cafeteria styrb

w0

0 cher_(describe):

:Portions controlledlb&ei'

1. Site staff

VnNumber of persons who can be seated and fed at‘one

‘,_time S A

Condition : :;New paint 2 ’,ld paint

'3 Benches

NN

“chairs ;[;"w; chairs L

service arrangements ;] S

(Participants plates filled by workers at S
_ _central serving area; participants: carry e
.-;plates or trays to d1ning tables )

’(Particlpants serve themselves from serv-";
ing dishes on- the din1ng tables ) .'y;: e O
(Particlpants serve themselves at central' N

-serv1ng ‘area; carry plates to dinzng table.f

4 Restaurant Style

(Part1c1pants are seated at d1ning tables, rli,zj,gf“”"”
- and preportioned servings are. brought to RRCE
“them.). T gt i

v2i'Caterer (.e., portlons controlled at’ tlme of
" meal: preparation)// Lo e
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‘g»4d;e Adequacy of table space

1 Plenty of room to eat comfortably

2 Somewhat crowded (short on elbow room) ‘

.3 Very crowded - tﬂo elbow. room” diffmcult ;
.to sit down or stand up) :

;: 0. Other (describe) . {j i

, de. Average number of'peoplewatfa;tabiefei"7‘;“7

af. dequacy of space between tables
wf-i*_Plenty of room. to move. about, get to seats ;;;:
',comfortably ) PR

'Space is somewhat crowded and movement 1s f{il'
somewhat 1nconven1ent uncomfortable

~

(73]

_Space between tables is very crowded
little or no movement can take placev‘

O"ZOther (specify)

»

dg. Postlng of menus for upcomlng mea15' .

o

1 Yes © 2 Noo

IF YES

Number of days in advance
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5. Access and entry to site 1;_ig§s

Sa, Which of the follOW1ng are present as modes of entry?

Stalrs, steps
Ramps, inclines
Elevator :
Escalator
Other

[

N =

(l) If stairs, number

(2) Are handrails provided? Yes ' 1

$b. Adequacy of lighting.in stair wells, entry halls, ete. °
1 Adeduate" . . N 1.f . ': f'n o

2 Inadequate T T €

'3 | e

Other (descr1be) I .;ﬂ

< D‘.uv A g
-1 Other character1st1cs of access and entry to meal sxte
' ‘J_(descrlbe noteworthy features not recorded prev1ously,. )
¢ such as steepness barriers, heavy doors, long hallways,

v '“etc)
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(]

5d. Evaluator s rating’ of accessa%ilitv of meal site (tak-
~ ing into account the physical features recorded above S
‘and observations of participant use of these) -

‘ﬁaﬁaeily accessible to a11 participants

Accessible to all or most, but some par-ff.'fff;v“ge"iizfm
ticipants encounter difficulty TR

_ "3, Many participants encounter difficulty
-0 :Other (describe)

'Y r-‘,

|

Se.‘"Are there any (other) barriers tn the fac111ty that make
f ambulation for the elderly difficult? 'vf,' ‘ T
T iivesy ["7 2 No S
. _| v, v .
i IF YES: (Explain)

|
|
|
|
i
L : : : -

-L: |

S£. Are there adequate exits de51gned to meet any"t
SpeC1al needs of theoelder1y°-‘

Tove PFOMEN

1 Yes. . y'T_,.HG=A' 2. No

1IF NO: (Bxplain) | -, o

-]

f‘“.i _jf_i;ffj,i‘,?;:e'.ligiéj;:ff..f
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PROVIDER Acrivmes a0 SERViCﬁ's- N

This sect1on pertains to meals and other activities and services
offered by the |2 ovider..Many of the items are subJective based upon ,
your impressions and perceptions. In general your answers to ques-iw"f
tions in this section should be based on a consolidation of information‘:

| gathered from interviews, observations, records, and informal :
Idiscussions with staff, contractors, oT participants Make notes of
explanation wherever this seems potentially useful to our understandingu?

/ A MEAL ssavrces
| l. Part1C1pant 1nteract1on .

-la.- Predominant participant act1v1t1es between their arrival
. at meal site and the time food is served.- | o
. (CTRCLE ALL APPROPRIATE.) R P

Part1c1pants v151t with'staff - _

: Participants V1sit amongst themselves,_

- Participants stand in 11ne or sit quietly

_Novtime lapse between arr1val_and serving - time

‘Other (describe):fv R

— =

; lb.s.After part1c1pants have finished eat1ng
' (CIRCLE ALL APPROPRIATE ) o

f l Another act1V1ty 1s usually scheduled (specify):‘v’

A 1 Meal site closes 1mmed1ately , B
1" 'Meal site remains open for. 1nformal recreation,;f»

'_:for c hours L '
'~l; Other 51tuat1on (specifv)

- . ;flt;lﬁivv'
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s

© e, After most participants have finished eating,\they;

Leave immediately

-

2 «Stay and visit a short while and then leave |
3 Stay and visit while waiting for another activity
to begin , A o .
. .4 Engage in various recreation activities (e g .
e . cards,. pool TV, etc.)
ﬁ;;ij : ‘5"vWait quietly for next activity to begin

LA

7]
o

Other (describe)

v‘ ﬁ ‘-l.v:“.‘“'
1d. Based on your observations, are there cliques‘ort”if' {
~ groups of participants which exclude outsiders’ o

. : v‘ 1 Yes, this condition is quite prevalent,/
' ' ‘ Yes, this. condition exists to some extent

_ Yes, ‘but this condition occurs onlyrrarely_”
Other situations (explain):

o & N

n= YES: '

le. ‘What are the apparent bases for participant cliques
or groupings’ (CIRCLE ALL APPROPRIATE )

Ethn1c1ty "
‘Race

R ]

Income .

.01d friendships i»
Other (specify)

Spec1al interests ' - SR {

- =
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lf‘

9

1h.

/3;.

o O N &

what, if anything, is done to orient new participants,_
help them get acquainted ‘etc.?

-

a

. Do new members of thefnutritioniprogrem.hgve trouble
‘being accepted by the other participants? '

‘No, everyone is alway$ made to feel welcome

2 No, not if they know Ssomeone who is already a
member :

L Gl

'No not if they can fit in with an established
clique . .

Yes, it takes everyone a few days to be accepted
Yes, some types of people will never be accepted
'Yes, the participants ere hostile,to everyone '
Other (explain): |

When are new members asked to enroll formally?

-1 At first meal

2 After two or three meals

':3 Enrollment procedure is 1nformal (explain procedure)i’ '

0 Other (explain): Y
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1i. When are newcomers expocted to bogin pnying for meals?

1 Boginning with first meal
2 After two or three meals
0 Other procedure (explq%n):

'.’,
R

1. Do meal site staff members and volunteers intersct well
with participants? : ‘ o

1 Yos v : 2 No

CCOMMENTS: - )

lk. Does staff make an effort to facilitate participant inter-’
~ action? '"_ S : S
1 Yes ;“,v | : o 2 No
COMMENTS : | - -
- ‘. ? 7
11. In general, how would you define attltudes of staff tqwards
‘ participants? ‘




ﬁ’, 1,;, A:,l:t'i't‘,ld?i,s'” ,of"up'af_ti.‘éipam‘_:s_‘ 'towérdjsf_é;fff’f_

e g ,
’ PN lﬁi‘h 1 .
e Does the meal anod :anlude° S VQ-:‘J,
R Smgmg hymns’ i L S
el ‘ 3 1 Yes . N 9 D.K.

. '2 -Saying a grace vio‘f‘@f soft?' '

R JR LooomlYes 0 2 No ® 9 DK,

=

".a".j_u, . b

3 Physmal exerc:.se by the group"

1. Yes' i 2 No .. QP D.K.

U

ERIC

Aruitoxt provided by Eic:
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’;Meal site atmosphere ’ ffVJ
M vae your 1mpre551on of the medl 51te by ratzng 1ts characterls-v

0N,
.
. .

“ties on fhe scales below Mark the p051t10n on the scales whzch
1n eixher

... - - best descrlbes the’ atmosphere. 1f there is no tendencu"
5'd1rect10n,‘mark the characterlstlc as neutral (3) Space 1s

1~'prOV1ded fbr addxtlonal descriptlon 1f needed

u_ninv%ting'- :

-

\ Uncomfortable  “my, s ERR
1 2 - .3 4
' Bo:ir.;% ' e
. N RN N
R T s b
-*Disor%ahized fEfficientjn :

— ;. T N

| | Colorful
s BESEE B
T o5

Ly

Hostile- : Ffien&ly ”__::

.Infbrmal-

ERIC

Aruitoxt provided by Eic:
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| PARTICIPANT RECRUITMENT AND ENROLLMENT R

1; Has the prov:der (total "proJect") had dlfficulties 1n enrollingi

EETE R

the targeted number of part1c1pants?

1 Yes .‘;;',J’ ;,>z No]' o

‘2. What serv1ces does the’ prov1der s "outreach" component 1nc1ude 1n

_ add1t1on to recru1tment° f

1 'Follow-up of 1nact1ve and 111 enrollees RN
2. Visits | only o enrollees known to be 111 ‘
5 None - R
0 ‘Other (describe): - T IR S T
3. Are records of outreach contacts ma1nta1ned by the prov1der°
o ’(CIRCLE PREDOMINANT CHARACTERISTIC)
3a.1 Yes, number. of contacts are recorded o :TY ,-”.f R
Yes, names of individuals. contacted are recorded - 0'7 B f
$;ers, records are kept of contacts,. giving names: of indi-
e viduals, detail on what’ transplred durmg the contact, :
"’serV1ces proV1ded etc. - AR S

AR No outreach records are ma1nta1ned

IF YES: . R AR
Sb, 1 Outreach records appear to be well malntalned‘and gener- ':;f'&
3 : o

o // ally accurate ‘ ' ' :

. ‘ Outreach records appear crude and of questrpnable accuracy

~n

‘ 0o Other assessment . : :

Cor

=7 -,QJQ

4. Hho does outreach for the sample sete’

L1 .Spec1f1c outreach worker,’ worklng only at sample 51te) e
2 Specific outreach worker, worklng at more than one meal R
site -, , .
s - T AN
. v .« 3 Provider- level staff w1th other dut1es 1n add1t1on to o
» S outreach RS . '
. 3 : NoleY A RN )
4 Sr§e level staff w1th other dut1es in add1t1on to- out- o
<reach ' .: L
; "
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C.

>

D.

IF

- 4a.

SPECIFIC OUTP.EACH wonxsa AN / O

Is thzs person S

"Pald by the provider »,_-~“ :
APald by the Area. Agency on. Aglng

1

2 .

~;3f Pa1d by some. other agency/organlzation o
4 A volunteer ' ‘ -
)]

Other status. (explaln)

TRANSPORTATION SERVICES PROVIDED TO PROJECT PARTICIPANTS

1. Avallable to. and from meal sites: i:P '} } 1», ‘”]E\gi"
"1 om a regularly scheduled basls serv1ng all who need b
~ .or want it L : E ; _
.2 Ona regularly‘scheduled basis but not able to serve ;-'“‘

1‘.‘.

R 5,
o .

- all who need or want it C o
%On an 1rregular or occasional baszs when a part1q1pant

has a spec1al need -

4} Not avallable to meal s1te : ' :- , 7’;;

, EOther condltlons of avallablllty of transport to ;
._meals (etplaln) .

.4’

ESCORT SERVICES PROVIDED 0 PROJECT PARTICIPANTS

Avallable-

1

On regularly scheduled bas1s serv1ng all who need L

-and want it .
-On a regularly scheduled basls but not able to v

serve .all who need or want it L - ,,-

' On an irregular or occa51onal baSIS when a par- -

-~ ticipant has a- speczal need

‘Not avallable through ‘meal s1te )

Other condltlons of avallablllty of escort (explcln);

l‘
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Cowvin

PROWIDE# STAFFING AND ADMINISTRATION = -
- A, STAFF CONTINUITY
-If:l. Has staff turnovér been a problem? S

IF YES: In which position(s)? - .

To what do you attribute fhis‘bfobiém?

' B. PROVIDER ADMINISTRATION AND OPERATIONQ

) 1« Do the nutrltlon services anpear to be zenerally well-orzanlzed
and eff1c19nt1y operated? . ‘

1 Yes . 2,No

- OQ .

IF NO: . Please describe the ﬁrbblems‘ydu R
‘have observed, and sources of these |
problems, 1f approprlate _ ‘~Tf'“r57§
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.°y:, What effects, 1f any, do the organ-.“;ﬁ
o izat10na1 or efficiency problems - |..

ave on the client meals and ser-ffh
3 v1ces? S T

A

Have ‘the boiicies and. regulations. from'anyuievei'of'govefnmentyff‘“ o
or from any out51de agency created operatlonal d1ff1cu1t1es for:~: R

-}'the prov1der?

.IFYES: Please Explain

v

:?

C. IN’I’ERORGANL.ATIONAL RELATIONSHIPS T~

. What-ls .;yn-elatlonshlp between the provzder;and the Area Agency onj;

Agfng’ (For example, does the prov1der utlllze ‘the Area Agency to

-.1dent1fy services for partxc1pants° Does the provzder provzde 1nput-y
to plannlng or other actlvitles of the Area Agency’)

Y o 3

170
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-

2. How has the provider enlisted the cooperatlon of other service agen-

cies and plann:mg organz..ations for the elderly? (For example,
in plann:mg the nut:rn:lon serv:Lces representation on adv:Lsory

' council involvement in, recruitment and servw,, referrals, etc )‘




PARTICIPANT AND NON-PARTICIPANT
-~ INTERVIEH INSTRUMENTS: 1982

3 vThe e1der1y participant and non- participatinq neiqhbor 1nterV1ew o
' portion of the evaluation,.conducted by Opinion Research Corp,,. uti]ized o
four different questionnaijres, administered to five types of - respondents.
‘They are duplicated here in the colors originally used. . The pink and: -
blue site participant questionnaires are 1dent1ca1 1n content so 0n1y S

ithe b1ue one'is 1nc1uded here

Respondent Type L :,7 C ‘_‘1‘Co1or :

o Site PartdC1pant“

‘Recent Entry o blue

Longer Term oo . pink
.,Home-de11very Recipient _: | B white7f U
"Non -participating Neighbor . ‘f_l '2ye1]oW'ﬂ' R
‘Former Part1c1pant L At‘f:' ,‘5 green

Use of these instruments was gu1ded by a Site InterV1ewer 3 Manua]
- 'supplemented by a two-day training session attended by each of the
- personal 1nterv1ewers 1nvo1ved in"the work.




S L
| c AL (P)
o ST 0a/16/82

. o B i1

, NOT 090-0123 |
Approval Expires:
.'SepAemDEr 30, 1982

-Nutr1t1on Program for the Elderly
Long1tud1na1 Evaluat1on

°

Part1c1p#nt Questionna1re ‘ .

INTRODUCTION

He]lo, I m _ " and 1 work for 0p1n1on Research Corporat1on
"of Princeton, New: Jersey We have been employed by the Administration on Aging,
of the Department of Health and Human Serv1ces, ‘which is concerned with the nutri-
“tional status of o]d:;fpersons This study is authorized by Section 202 of the

Older Americans Act, as/amended. The information collected during the interview .
will.be used only for Ahe purpose of eva]uat1ng these issues and results w111 be
A reported in statistical form 0n1y ' : v : : :

,Your part1c1pat1on in this survey is comp1ete1y voluntary, and you may refuse to
participate if you so choose. - You may also refuse to answer any questions or .
question, and you may withdraw at any time during the interview. Specifically,
if you wish, you may refuse to answer any question which covers any of your .
rights under the First Amendment to the Constitution of the United States '(free:
exercise of religion, free speech, free press, right of assembly, and right to .
petition the gavernment for a redress of griévances). If you withdraw, you

may destroy the questionnaire itself. Refusal to participate will in no way

~affect your eligibility to receive present or future Federal benefits.

The results of this study. will be presented in a final- report to the Adm1n1stra-

tion on Aging. Your individual answers to the questions on. this interview will

not be identifidble, as they will be grouped with the answers of over 5,000

other people. No individual names or other identifying information W111 be used, *

at any time in this report or. any other reports concerning this study. ~A11" L
“responses will be treated as strictly confidential. Your responses: will be.

tored at Opinion Research Corporat1on and w111 be destroyed after the study ¢
~h been completed , : , : §

173




2.
- A2 (P)

1]

A. PERSONAL. EXPERIENCE WITH NUTRITION PROGRAM

‘Al.- How often do you usually go to
-this site for a hot meal? . -

2
4
5
. 6
-7
8
9
0

- IF LESS THAN THREE TIMES A WEEK ASK
A2. Do .you usually go to this site
~ on certain days, or do you go
'just when youlfee] l1ike it?

IF "CERTAIN DAYS," ASK::

‘;

Ada. Do you p]an to keep 901ng to th1s
place for hot meals’_ o

IF “NO" ON Q.Ada, ASK:.
A4b, Why 1s that?

-

~ FOUR TIMES A WEEK.
"TWO TIMES A WEEK

A G T0
REE_TIMES A WEEK JQ.-Ma
ONCE A WEEK
TWO TO THREE TIMES. A MONTH
MONTHLY

"LESS OFTEN THAN MONT LY

DON'T KNOW OR CAN'T.SAY
OTHER (SPECIFY) ‘

A3. Why do you go Just on certa1n days7

1 CERTAIN DAYS '. - . e
2 WHEN FEEL LIKE IT | S
3 DON'T KNOW @ 10 q Ada

YES > : |

MAVBE SKIP TO Q. A5
No . ‘ r
DON'T KNOW—s SKIP fo q A5

P WN




‘ S o - A3 (P)
A5. Thinking back, when was the first .1 WITHIN PAST WEEK
-~ time you went to this place or .2 WITHIN.PAST MONTH -
" site for a hot mea]? (How Iong -3 WITHIN PAST THREE MONTHS
: ago was that?) - 4 WITHIN PAST SIX MONTHS
' 5 WITHIN PAST YEAR -
6 LONGER THAN A YEAR AGO
7 DON' T KNOW .
A6. How did you first hear about 1 SOME PERSON" TOLD ME
: this hot meal program? -2 NEWSPAPER OR TV
e 3 POSTERS, SOMETHING "IN MAIL
4 ANNOUNCEMENT IN CLUB OR CHURCH )
5 REFERRED BY SOME SOCIAL
- AGENCY- (POLICE, HOSPITAL ETC )
6 DON T KNOW
A7. How do you get to the hot mea] 1 WALK = es '
' s1te7 o ] 2 DRIVE MYSELF IN-A CAR
: o : 3 DRIVEN BY A FRIEND OR RELATIVE
PROBE: ~ IF "BUS" DISTINGUISH 4 ' PICKED UP BY SPECIAL CAR OR BUS
.+ BETWEEN SPECIAL BUS 5 USE PUBLIC TRANSPORTATION 5
: .6 DON T KNOW

AND PUBLIC BUS.

A LOT OF TROUBLE
SOME TROUBLE
A LITTLE TROUBLE
-NO TROUBLE
DON'T KNOW

A8. Do you have a lot of.troubTe
~getting to the site, some trouble,
a li<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>