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INTRODUCTION

Thank you for helping us with the National Evaluation of the Title III-C Elderly Nutrition
Services. This study will examine how effectively and efficiently the Elderly Nutrition
Program helps to keep older Americans healthy and active in their homes and
communities. Results of the study will be used to support program planning and guide
program practices at various levels of the aging network.

The survey asks about your LSP’s characteristics and objectives, staffing, use of
technology, program decision processes, and measures used to coordinate with internal
staff and other organizations. The questionnaire takes approximately XX minutes to
complete.

e If you have any questions regarding the study or completing the Area Agency on
Aging survey, please contact Rhoda Cohen at 1-800-232-8024 or email:
rcohen@mathematica-mpr.com

e The information you provide will be used only for statistical purposes. In
accordance with the Confidential Information Protection and Statistical Efficiency
Act of 2002, your responses will not be disclosed in identifiable form without your
consent.

e Participation is completely voluntary. We thank you for your cooperation and
participation in this very important study.

e If you do not have exact information available to answer certain questions, your
best estimate will be fine.
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SECTION A. ORGANIZATIONAL STRUCTURE

REQUIRED

ALL

Al Which of the following services does your organization provide to older adults or their
caregivers through a grant or contract with the Area Agency on Aging?

SELECT ALL THAT APPLY

O Congregate NULILION SEIVICES....cuiieiiiiiiiieieee s ccteree e e e sserreee e e 1
O Home-delivered NULItioN SEIVICE ........ccvvveviiiiieiiiiie e 2
O Nutrition screening and asseSSMENt ........ccvveeeiiiiiiieereeeeeiiiinieeeeeeenn 3
O NULHION @AUCALION. .....ciiiiiiiiiiieiiie e 4
O NULrition COUNSEIING .....vveeieiiiiii e 5
IS Yo T F= L= Tox 1)/ 1= T SRR 6
O Health promotion and disease prevention activities.............cccccceeee. 7
O  Other NON-NULHtION SEIVICES ....uvviiieeiiiiiiiiiiee e 8
I B To o T (3T 1 SRR d

SOFT CHECK: IF A1 DNE CONGREGATE NUTRITION SERVICES, SHOW VALIDATION Your
response indicates that your organization does not provide congregate nutrition services. Is this
correct?

SOFT CHECK: IF A1 DNE HOME-DELIVERED NUTRITION SERVICES, SHOW VALIDATION Your
response indicates that your organization does not provide home-delivered nutrition services. Is
this correct?

HARD CHECK: IF A1 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.
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REQUIRED

IF A1 INCLUDES “OTHER NON-NUTRITION SERVICES.” ELSE SKIP TO A3.

A2.

Which other non-nutrition services does your organization provide through a grant or
contract with the Area Agency on Aging?

SELECT ALL THAT APPLY

0 o o 10 1T PSP 1
O  Chore/houSeKeeping .......ccocuviieiiiiiieiiiee et 2
O GroCery ASSISTANCE .......eeieiiiiiieiiiiie ettt 3
O PeISONAI CAIE ...oueeiiiiiiiiee ettt 4
O HOME NEAIN ..o e 5
O TranSPOItatioN ........oooiieeeeeiiiiiieiitiee et s e e 6
O Case MaNAGEMENT ....eeiiiiiiiiriie it e et e s e e e 7
O  Other (SPECITY).cciiiiii i 8
O DONTKNOW oot e e d

HARD CHECK: IF A2 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

ALL

A3.

Which of the following populations does your organization currently serve through all
its programs and services?

SELECT ALL THAT APPLY

O  Adults 60 years and Older.........coouuiiiiiiiiieiiie e 1
O Adults with physical disabilities regardless of age .........ccccoecvveeennnen. 2
O Adults with mental retardation or developmental

disability regardless Of age .......c..ooviiiiiiiiiiiiii 3
O Children with physical disabilities ...........cccoociii, 4
O Children with mental retardation or developmental disability ............ 5
O Family CaregiVErS ....ccccovi i 6
O DONMEKNOW ..coiiiiiiiiiiee et e e d

HARD CHECK: IF A3 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.
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REQUIRED

ALL
A4. Is your organization currently a standalone organization or is it part of another
organization?

O Standalone organization...........ccccceeeeiiiiiieeeee e 1

QO Part of another organization ... 2

(O T B o) i B (31 )RR d
REQUIRED
ALL
AG6. Which of the following best describes the current management structure of your

organization?

O A not-for-profit agency (non-governmental) ...........cccooceveriiiereenninn. 1

O FOF PrOfit ..o 2

QO A division of city or county government..............cccccoeeeeeeiiiee . 3

O Part of a council of governments or regional planning

and development agencCy .....cooooeeviiiiii i, 4

O A Tribal Government €Ntity..........ceveeeeeeeeieiieieieeeeieeeeeeeeeeeeeee e 5

O Educational INStUtION..........ooiiiiiiiiieee e 6

(O @ =T €] 01 ) [P PPNt 7

(O T B To o i B (3T 1 SRR d
REQUIRED

IF A6 DNE “A TRIBAL GOVERNMENT ENTITY”

A7. Is your service area for nutrition near an Older American Act Title VI program for Older
Native Americans?
(O T T TP PP UTPUPPRPP 1
(O T N o T TP UTPUPRRPP 0
Q DONMEKNOW ..o d
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REQUIRED

ALL

AS8. Is your organization a faith-based organization?
O T € = S PP SRPTRRTP 1
O N it 0
QO DONTKNOW ...ttt d

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES. ELSE SKIP TO All.

A9. Please describe the areas included in your congregate nutrition service area:
SELECT ALL THAT APPLY

(I U T o= g I 1= B SRR 1
O SUDUMDAN @I a.......euviiiieieei it e e 2
(I U] = - - SRR 3
[ ] o1 = Y- SRR 4
O DONMEKNOW ..coiiiiiiiiiiiit ettt e e d

HARD CHECK: IF A9 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES

A10. Which of the following best describes the current boundaries of your congregate
nutrition service area?
Q SINGIE COUNLY .o 1
QO MUKi=COUNLY oo 2
Q  Single City/Metro ar€a.........ccccceeeeeeeeeeeeeeeee 3
QO Multiple City/Metro area ........cccoeeeeeeeeiiieee 4
QO Other (SPECIfY) .evveeeeeeeectie ettt et 5
|
(O I BT 1 (g (o1 RSO d
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES. ELSE SKIP TO B1.

All.

Please describe the areas included in your home-delivered nutrition service area:
SELECT ALL THAT APPLY

O UFDAN GrEa....ceiiiiiiiiie ittt 1
O SUBDUMDAN GrEa.......coviiiiiiie it 2
O RUMAIAICA ... eeeiiiiiieii ettt e e e 3
I 5 To o 8 0T 2 PSP d

HARD CHECK: IF A11 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES

Al2.

Which of the following best describes the current boundaries of your home-delivered
nutrition service area?

QO SINGIE COUNLY ..ot 1
QO MUKtI=COUNLY oo 2
QO Single City/Metro ar€a.........cccceeeeeeeeeeeeeeeeeeee 3
O Multiple City/Metro area .........ccoeeeeeeeeieeeeeeee 4
O Other (SPECIY) cuviviieieiiiieie sttt 5

O DONMEKNOW ..ottt ettt e e e e e et e e e e e d
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SECTION B. AGING AND DISABILITY RESOURCE CENTER (ADRC)

REQUIRED
ALL
B1. Currently, is there an Aging and Disability Resource Center (ADRC) in your service
area?
(O T = TP PP TP PP R PPPPPP 1
(O T [0 PP U PP PPPPPP 0
QO DONEKNOW ...ttt d
REQUIRED

IF B1 = YES. ELSE SKIP TO C1.

B2. Does your organization receive referrals for nutrition services from the ADRC?
(O T T ST TP PP PP PTUPPTPPRPP 1
(O T N o T PO PP PP UPPTPPRPP 0
QO DONMEKNOW ..o d
REQUIRED
IFB1=YES
B3. Does your organization refer nutrition clients to the ADRC for non-nutrition needs?
(O T T ST PP PP UTPUPRRPP 1
(O T o T TP PTUPPUPPRPP 0
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SECTION C. STAFF AND VOLUNTEERS

REQUIRED
ALL
C1l. What kinds of tasks are assigned to volunteers for your elderly nutrition services
program?
SELECT ALL THAT APPLY
O Meal production (e.g., prepare or cook food) ........ccccovvvvieiviiinennnnnn. 1
O Congregate site meal delivery (e.g., serve meals) ........ccccceeveeeennnen. 2
O Congregate site work, non-production
(e.g., hostess, table setting, clean-up, re-stock, cashier).................. 3
O Home-delivered meal deliVery........cccocveiiiiiiiinii e, 4
O Nutrition education or COUNSEIING .....cocuvviiiiiiiiiiie e, 5
O Nutrition program management or administration (fund-raising,
accounting, human reSOUICeS) .....ccoeeveeeeieeeiieeeeeeeeeeeeeeeeeeeeee e, 6
O Other (SPECITY)...uueiieiiiii it 7
|
I B To o I (3T 1 SRR d

HARD CHECK: IF C1 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

ALL

c2. Who are your typical volunteers?

SELECT ALL THAT APPLY

[ @ ] o 1= = Vo [ ] £ SRR 1
O Client family members/friends ..., 2
S (0 T [T o | PR 3
O Faith-based organization Members.........ccocveeiiriiieeiniiee e, 4
O Civic organization members ........ccccceeeeeeeii 5
O Local business employees ... 6
O General PUDIIC ..o 7
O Other (SPECITY)..eiieiiieee ettt e e 7

[ o o 18 A (Vo Y 2N d

HARD CHECK: IF C2 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES. ELSE SKIP TO CHECK BEFORE C4

Cs. Would your organization continue to provide congregate nutrition services if you had
no volunteers?
O Yes, and at the current level of service provision..............ccccvvveeeeennn. 1
O Yes, but at a reduced level of service provision (e.g., close
some sites, reduce the number of days of service, reduced
number of people SErved).........cooi i 2
QO NO 0
Q DONMtKNOW ..o d
REQUIRED
IF A1 INCLUDES HOME DELIVERED NUTRITION SERVICES. ELSE SKIP TO D1
C4. Would your organization continue to provide home-delivered nutrition services without
volunteers?
O Yes, and at the current level of service provision.............................. 1
O Yes, but at a reduced level of service provision (e.g., reduce
service area, reduced frequency of delivery, reduce number
of meals per person, reduce number of people served) .................. 2
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SECTION D. TECHNOLOGY AND DATA

REQUIRED

ALL

D1. Which of the following electronic systems does your organization currently use?
SELECT ALL THAT APPLY

O
O
|

Ooooooooo0ooaoao

Computer-assisted menu planning and analysis ...........ccccceceevnvneeen. 1
Software to track inventory or order food ..........cccccvviiiiiiiiiiiciiiienn, 2
Delivery systems for home-delivered nutrition (e.g., route

MAPPING SOTIWAE) ...eeeiiiiiiiii it 3
Program participant tracking or referral systems.........cccccceevvvivvnnnnn. 4
Electronic client ID Card..........ccuueiiiieeeiiiiiiieecee e 5

Electronic system for recording service (the meal) was received .....6

Financial systems for Dilling........cccooooeiiiiiiinii e 7
Financial system for making payments for services............ccceeeeeunnn. 8
Cost-centered accounting SYStemM .........ccceeeeiiiiiii 9
HR/Payroll SYSIEM ... 10
Geographic Information Systems (GIS) .......coovviviieiiiieiiiiiiiee e, 11
Other automated SYSIEIM ........ooiiiiiiiiiiie e 12
NO automated SYSIEMS......ccciiiiiieiiiiiee e 0
DONMEKNOW ..ttt e e d

HARD CHECK: IF D1 = NO AUTOMATED SYSTEMS AND ANY OTHER ANSWER CATEGORY IS
SELECTED, SHOW VALIDATION MESSAGE, “No automated systems” cannot be selected along
with other response options.

HARD CHECK: IF D1 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.
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SECTION E. PROGRAM RESOURCES

REQUIRED
ALL
E1l. How many of each of the following are rented, owned, or donated for use in your
elderly nutrition program?

# # DONATED/ NOT DON'T
Resource RENTED | # OWNED FREE USE APPLICABLE KNOW
a. Kitchen nO a0
b. Off-site storage (food/supplies) nQ a0
c. Delivery vehicles n O aO
d. Vehicle garage/parking facility nO aO
e. Congregate site nO dO

PROGRAMMER: RANGE FOR Ela-¢ is (0-99)

HARD CHECK: IF Ela-e = NOT APPLICABLE AND NUMBER FIELD IS FILLED, SHOW VALIDATION
MESSAGE, “Not applicable” cannot be selected along with other response options.

HARD CHECK: IF Ela-e = DON'T KNOW AND NUMBER FIELD IS FILLED, SHOW VALIDATION
MESSAGE, Don’t know cannot be selected along with other response options.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES. ELSE SKIP TO E3.

E2. Is your organization responsible for at least some utilities (e.g., electricity) at
congregate nutrition sites?
O YES, All SItES .o 1
O YES, SOME SILES ...iiiiiiiiiie ettt e ee e e e 2
(O T N o T PP 0
O DONMEKNOW ..ttt e e e d
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REQUIRED

ALL
ES. Does your organization pay for at least some utilities (e.g., electricity) at your
production sites?

O YES, All SIES .eeiiiiiiiii et 1

O YES, SOME SITES ...eieiiiiiieie ettt e e e e e e e e e 2

(O T N o T SRR 0

QO Not applicable, we don’t have a production site................................ n

(O T B o) i B (3T ) PP T R d
REQUIRED

IF A1 INCLUDES HOME DELIVERED NUTRITION SERVICES. ELSE SKIP TO E6

E4. How are home-delivered meals delivered to program participants’ homes?
SELECT ALL THAT APPLY

O Drivers use their own VEhICIES..........cvveeiiiiiiiiie e, 1
O Vehicles are provided by our organization .............ccccecceeeiniieeeeeninn. 2
O Other (SPECITY) .ottt 3
[ B T o 18 A 2 (o TN d

HARD CHECK: IF E4 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

IF A1 INCLUDES HOME DELIVERED NUTRITION SERVICES.

ES5. Does your organization reimburse home-delivered nutrition program drivers for gas or
mileage when using their own vehicles?
O T T SR 1
L T o U 0
(O T B To o i B (3T )2 d
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REQUIRED

ALL
E6. Does your organization provide stipends or other monetary rewards to volunteers
(other than gas or mileage)?
(O T T ST PP PP PTUPPPPPRPP 1
O N O et e e e 0
(O T B o) i B (31 1RSI d
REQUIRED
ALL
E7. Has your organization reduced or stopped reimbursement of program drivers for
gas/mileage when using their own vehicle within the last 3 years?
O T T SRR 1
(O T N o T SRR 0
O DONMEKNOW ..ottt e e d
REQUIRED
ALL
ES8. Has your organization reduced or stopped providing stipends or other monetary
rewards to volunteers within the last 3 years?
(O T T TP PR T PP UPPTPPRPP 1
(O T o T TP TP PUPPRPP 0
O DONMEKNOW ..ottt e e d

Prepared by Mathematica Policy Research 13 (3/6/122)




SECTION F. ACCESS TO SERVICES

REQUIRED

ALL

F1. Is your organization responsible for prioritizing clients (i.e., using characteristics to
base decisions for serving some individuals before others when resources are limited)
for the elderly nutrition service programs you provide?

(O I TN 1
(O T o TN 0
(@ I B o) o 18 A {01012 d

REQUIRED

IF F1 = YES. ELSE SKIP TO F4

F2. Does your organization have specific criteria that you use to prioritize clients in the
elderly nutrition service programs you provide?
(O T T SO PP PTUPPUPPRPP 1
(O T N (o TP P PP UPPTPPRPP 0
O DONMEKNOW ..ottt e e d
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REQUIRED

IF F2 = YES AND Al = CONGREGATE NUTRITION AND HOME-DELIVERED NUTRITION. ELSE SKIP

TOF4
F3. Which of the following criteria do you currently use for prioritization?
CONGREGATE HOME-DELIVERED
NUTRITION NUTRITION
PRIORITIZATION PRIORITIZATION
CHARACTERISTIC CRITERIA CRITERIA

a. ADL cut-off 10 2O

b. 1ADL cut-off 10 20

c. Lack of informal/family support 10O O

d. Geographic isolation 1O 20

e. Social isolation 10 20

f.  Chronic health condition 10 20

g. Poor housing/lack kitchen access 100 >0

h. Homebound 10 20

i. Racial/ethnic minority 10 20

j-  Advanced age 1O 20

k. Low Income 10 20

I.  Limited English Proficiency 1O 2O

m. Dementia/Cognitive Impairment 10O 2O

n. Food insecure/hungry 1O 20

0. Nutrition Risk Assessment 1O 2O

p. Adult day care participation 10 20

g. Long-term need for service 10O 2O

r. Other (specify) 10 20

HARD CHECK: IF NO ANSWER CATEGORY IS CHECKED, At least one response is required.
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REQUIRED

IF F2 = YES AND Al = CONGREGATE NUTRITION. ELSE SKIP TO F4

F3.1 Which of the following criteria do you currently use for prioritization?
CONGREGATE
NUTRITION
PRIORITIZATION
CHARACTERISTIC CRITERIA
a. ADL cut-off .0
b. IADL cut-off .0
c. Lack of informal/family support .0
d. Geographic isolation .0
e. Social isolation .0
f.  Chronic health condition .0
g. Poor housing/lack kitchen access .0
h. Homebound 10O
i. Racial/ethnic minority .0
j-  Advanced age .0
k. Low Income .0
I.  Limited English Proficiency .0
m. Dementia/Cognitive Impairment .0
n. Food insecure/hungry .0
0. Nutrition Risk Assessment .0
p. Adult day care participation .0
g. Long-term need for service .0
r. Other (specify) .0
|

HARD CHECK: IF NO ANSWER CATEGORY IS CHECKED, At least one response is required.
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REQUIRED

IF F2 = YES AND Al = HOME-DELIVERED NUTRITION. ELSE SKIP TO F4

F3.2 Which of the following criteria do you currently use for prioritization?
HOME-DELIVERED
NUTRITION
PRIORITIZATION
CHARACTERISTIC CRITERIA
a. ADL cut-off »0
b. IADL cut-off 0
c. Lack of informal/family support ,0
d. Geographic isolation >0
e. Social isolation 0
f.  Chronic health condition , 0
g. Poor housing/lack kitchen access 5[
h. Homebound >0
i. Racial/ethnic minority 5[0
j-  Advanced age 0
k. Low Income 5[0
I.  Limited English Proficiency >0
m. Dementia/Cognitive Impairment NS
n. Food insecure/hungry >0
0. Nutrition Risk Assessment NS
p. Adult day care participation 0
g. Long-term need for service 5[
r. Other (specify) 0
|

HARD CHECK: IF NO ANSWER CATEGORY IS CHECKED, At least one response is required.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES

F4.

What method is used by participants to access congregate nutrition services?
SELECT ALL THAT APPLY

O Pre-approval MechaniSmM..........coccuuiieiiiiieiiiiee e 1
O Participants sign-up ahead/make a reservation ..............occcvveeeeeeennn. 2
O First come, first served at SIte .........oovcuviiiiiiieiii e 3
O Other (SPECITY) .ooiueeeiieiiiiie et 4
[ B o o i B (3T 1V SRR d

HARD CHECK: IF F4 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES. ELSE SKIP TO F6

F5.

Does your organization provide transportation directly or arrange transportation
services (such as free or low cost cabs, vans, or buses) for clients of the congregate
nutrition program?

SELECT ALL THAT APPLY

O Organization directly provides transportation...........ccccccoevcvvieeneeenn. 1
O Organization arranges transportation Services.........cccccevvvvcvveeeeeeenn 2
O Transportation available through other entity...........ccccoveiiiiennnn. 3
O Participant arranges for their own transportation ..............ccccceeeeeenn.. 4
0 5 To o I 02 3T 12 SRR d

HARD CHECK: IF F5 = DON'T KNOW and any other answer category is selected, Don’t know cannot

be selected

along with other response options.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES. ELSE SKIP TO G1.

F6. Who authorizes home-delivered nutrition services for a new client?

SELECT ALL THAT APPLY
O Your organization authorizes clients to receive services

using funding that includes Older Americans Act funds.................... 1
O The Area Agency on Aging authorizes clients to receive

service using funding that includes OAA funds...........ccccvveveeeeeiinns 2
O Other authorizing system (SPecCify) ......cc.eveviieieiiiiiie e, 3
O DONMEKNOW ..ottt ee e e e e d

HARD CHECK: IF F6 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

F7. Please identify the three (3) sources that provided the most referrals for the home-
delivered nutrition program during your most recently completed fiscal year?

SELECT ALL THAT APPLY

O Family/Friends ... 1
O Hospital/health care facility/discharge planner.................................. 2
O NUursing hOmMEeS ..o 3
O PRYSICIAN cooiiececee 4
O Case Management SYSEIM ... .cii i iiieiiiiie ettt e e eeaeees 5
O Aging and Disability Resource Center.........cccccooeveieiniieeesiniieeeee, 6
O Information and ASSIStanCce SYStEM.........ccovviieeiiiiiee e 7
O MediCAId WAIVET ......uveeiieee et e e e e e seee e e e e e e e e e e e e s nenreeeeaee e s 8
O Other food or NULFLION Program .........occueeeiiiieee e 9
O Faith-based organizations ...........cccceiiieieiiiieee e 10
O Other (SPECITY) cooiueeiiii it 11
|
0 5 o o I 2T 12 SRR d

HARD CHECK: IF F7 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

HARD CHECK: IF RESPONDENT CHECKS LT 3 SELECTIONS FROM LIST, SHOW VALIDATION
MESSAGE, You have selected fewer than three sources. Please select the three sources that
provided the most referrals for the home-delivered nutrition program.

HARD CHECK: IF RESPONDENT CHECKS GT 3 SELECTIONS FROM LIST, SHOW VALIDATION
MESSAGE, You have selected more than three sources. Please select the three sources that
provided the most referrals for the home-delivered nutrition program.
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SECTION G. WAITING LISTS

REQUIRED

IF A1 = CONGREGATE NUTRITION AND HOME-DELIVERED NUTRITION

G1. Does your organization currently maintain waiting lists for the congregate nutrition or
home-delivered nutrition programs?

MAINTAINS WAITING LIST FOR CONGREGATE
NUTRITION PROGRAM

MAINTAINS WAITING LIST FOR HOME-DELIVERED
NUTRITION PROGRAM

YES NO DON'T KNOW YES NO DON'T KNOW

10 00 aQ 10 O] dO

REQUIRED

IF A1 = CONGREGATE NUTRITION

Gl.1 Does your organization currently maintain a waiting list for the congregate nutrition
program?

MAINTAINS WAITING LIST FOR CONGREGATE
NUTRITION PROGRAM

YES NO DON'T KNOW

10 00 aQ

REQUIRED

IF A1 = HOME-DELIVERED NUTRITION

G1.2 Does your organization currently maintain a waiting list for the home-delivered
nutrition program?

MAINTAINS WAITING LIST FOR HOME-DELIVERED
NUTRITION PROGRAM

YES NO DON’T KNOW
10 0Q aQ
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REQUIRED

IF G1 = YES FOR CONGREGATE NUTRITION AND G1 = YES FOR HOME-DELIVERED NUTRITION.
ELSE SKIP TO H1.

G2. What is the current waiting list policy for congregate and home-delivered nutrition?
CONGREGATE HOME-DELIVERED
NUTRITION NUTRITION
a. The waiting list contains everyone who requested
service without screening for service eligibility or
need, ordered by date of request 10 10
b. The waiting list contains everyone who is screened
eligible for services on a first-come first-served basis 20 20
c. The waiting list contains everyone who is screened
eligible and in priority order (by priority criteria) 30 30
d. Other (specify) e 40
e. There is no waiting list policy 5O 5O
f.  Don’t know aQ aQ
REQUIRED

IF G1.1 = YES FOR CONGREGATE NUTRITION. ELSE SKIP TO H1.

G2.1 What is the current waiting list policy for congregate nutrition?
CONGREGATE
NUTRITION
a. The waiting list contains everyone who requested
service without screening for service eligibility or
need, ordered by date of request 10
b. The waiting list contains everyone who is screened
eligible for services on a first-come first-served basis 20
c. The waiting list contains everyone who is screened
eligible and in priority order (by priority criteria) 30O
d. Other (specify) 20
e. There is no waiting list policy 5O
f.  Don’t know a0
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REQUIRED

IF G1.2 = YES FOR HOME-DELIVERED NUTRITION. ELSE SKIP TO H1.

G2.2 What is the current waiting list policy for home-delivered nutrition?
HOME-DELIVERED
NUTRITION
a. The waiting list contains everyone who requested
service without screening for service eligibility or
need, ordered by date of request 10
b. The waiting list contains everyone who is screened
eligible for services on a first-come first-served basis 20
c. The waiting list contains everyone who is screened
eligible and in priority order (by priority criteria) 30
d. Other (specify) 40
e. There is no waiting list policy 5O
f.  Don’t know aQ
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SECTION H. REFERRALS AND NEEDS ASSESSMENTS

REQUIRED

Al = CONGREGATE NUTRITION AND HOME DELIVERED NUTRITION

H1. Does your organization currently have a formal process for assessing service needs
for elderly nutrition program participants (e.g., transportation, SNAP, housing, etc.)?
NUTRITION NEEDS NON-NUTRITION NEEDS
DON'T DON'T
Service Type YES NO KNOW YES NO KNOW
Congregate nutrition 10 00 a0 10 0Q aQ
Home-delivered nutrition 10 0O a0 10 00O dO
REQUIRED
Al = CONGREGATE NUTRITION
H1.1 Does your organization currently have a formal process for assessing service needs
for elderly nutrition program participants (e.g., transportation, SNAP, housing, etc.)?
NUTRITION NEEDS NON-NUTRITION NEEDS
DON’T DON’T
Service Type YES NO KNOW YES NO KNOW
Congregate nutrition 10 00 a0 10 0O dO
REQUIRED
Al = HOME-DELIVERED NUTRITION
H1.2 Does your organization currently have a formal process for assessing service needs

for elderly nutrition program participants (e.g., transportation, SNAP, housing, etc.)?

NUTRITION NEEDS

NON-NUTRITION NEEDS

DON’T DON'T
Service Type YES NO KNOW YES NO KNOW
Home-delivered nutrition 10 00 dOQ 10 00O aO
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REQUIRED

IF H1 = DON'T KNOW FOR NUTRITION NEEDS AND NON-NUTRITION NEEDS, SKIP TO H3.

H2. How often are elderly nutrition program participants re-assessed for service needs
(both nutrition and non-nutrition services)?
Congregate nutrition program Home-delivered nutrition
participants program participants
No policy (frequency determined 10 10
by staff)
At least yearly (1 or more 20 20
assessments per year)
Less than once per year 3O 3O
After acute care episode 50 e
(hospital, ER visit)
Other (specify) | |
Don’t know dO dO
REQUIRED

IF H1.1 = DON'T KNOW FOR NUTRITION NEEDS AND NON-NUTRITION NEEDS, SKIP TO H3.

H2.1 How often are elderly nutrition program participants re-assessed for service needs
(both nutrition and non-nutrition services)?

Congregate nutrition program participants

No policy (frequency determined by staff)

At least yearly (1 or more assessments per year)
Less than once per year

After acute care episode (hospital, ER visit)
Other (specify)

Don’t know

10

20

30

20

adO
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REQUIRED

IF H1.2 = DON'T KNOW FOR NUTRITION NEEDS AND NON-NUTRITION NEEDS, SKIP TO H3.

H2.2 How often are elderly nutrition program participants re-assessed for service needs
(both nutrition and non-nutrition services)?
Home-delivered nutrition program participants

No policy (frequency determined by staff) 10

At least yearly (1 or more assessments per year) 20

Less than once per year 30

After acute care episode (hospital, ER visit) 50

Other (specify)

Don’t know aO
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REQUIRED

IF A1 = CONGREGATE NUTRITION AND HOME-DELIVERED NUTRITION

H3.

p.

Currently, which of the following services does your organization actively assist
elderly nutrition program participants to access? Active assistance involves more than
providing reading materials and brochures.

Service

Medicaid Waiver Programs

Medicaid (non-waiver)

Medicare Parts A or B

Medicare Part D

Housing Programs

Transportation Services

Low Income Home Energy Assistance Program
Supplemental Security Income

Other supportive services (chore, homemaker)
SNAP (Food Stamps)

Other food or nutrition services (food pantry)
Veterans Affairs services

Adult Protective Services

Evidence-based health promotion and disease
prevention programs

Other (specify)

SELECT ALL THAT APPLY

Home-delivered

Congregate nutrition nutrition program

Do not provide this type of assistance

program participant participant
assistance assistance

10 20

10 20

10 2

10 2

10 20

10 20

10 2

10 2

10 20

10 2

10 2

10 20

10 20

10 2

10 20

10 20

HARD CHECK: IF H3p = CONGREGATE AND ANY H3a-0 = CONGREGATE, SHOW VALIDATION
MESSAGE, The response “do not provide this type of assistance” cannot be selected along with
other response options.

HARD CHECK: | IF H3p = HOME-DELIVERED AND ANY H3a-o = HOME-DELIVERED, SHOW
VALIDATION MESSAGE, The response “do not provide this type of assistance” cannot be selected
along with other response options.

HARD CHECK: AT LEAST ONE RESPONSE MUST BE SELECTED, At least one response must be
selected.
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REQUIRED

IF A1 = CONGREGATE NUTRITION.

H3.1 Currently, which of the following services does your organization actively assist
elderly nutrition program participants to access? Active assistance involves more than
providing reading materials and brochures.

SELECT ALL THAT
APPLY

Congregate nutrition
program participant

Service assistance

a. Medicaid Waiver Programs .0
b. Medicaid (non-waiver) .0
c. Medicare Parts A or B e
d. Medicare Part D .0
e. Housing Programs .0
f.  Transportation Services 10
g. Low Income Home Energy Assistance Program 10
h. Supplemental Security Income .0
i. Other supportive services (chore, homemaker) .0
j- SNAP (Food Stamps) .0
k. Other food or nutrition services (food pantry) .0
I.  Veterans Affairs services .0
m. Adult Protective Services .0
n. Evidence-based health promotion and disease .0

prevention programs
0. Other (specify) .0

|
p. Do not provide this type of assistance 10

HARD CHECK: IF H3p = CONGREGATE AND ANY H3a-o0 = CONGREGATE, SHOW VALIDATION
MESSAGE, The response “do not provide this type of assistance” cannot be selected along with
other response options.

HARD CHECK: AT LEAST ONE RESPONSE MUST BE SELECTED, At least one response must be
selected.
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REQUIRED

IF A1 = HOME-DELIVERED NUTRITION.

H3. Currently, which of the following services does your organization actively assist
elderly nutrition program participants to access? Active assistance involves more than
providing reading materials and brochures.

SELECT ALL THAT
APPLY

Home-delivered
nutrition program

participant
Service assistance
a. Medicaid Waiver Programs .0
b. Medicaid (non-waiver) .0
c. Medicare Parts A or B e
d. Medicare Part D .0
e. Housing Programs .0
f.  Transportation Services 1O
g. Low Income Home Energy Assistance Program 10
h. Supplemental Security Income .0
i. Other supportive services (chore, homemaker) .0
j- SNAP (Food Stamps) .0
k. Other food or nutrition services (food pantry) .0
I.  Veterans Affairs services .0
m. Adult Protective Services .0
n. Evidenge-based health promotion and disease .0
prevention programs
0. Other (specify) 10
|
p. Do not provide this type of assistance 10

HARD CHECK: AT LEAST ONE RESPONSE MUST BE SELECTED, At least one response must be
selected.

HARD CHECK: | IF H3p = HOME-DELIVERED AND ANY H3a-o = HOME-DELIVERED, SHOW
VALIDATION MESSAGE, The response “do not provide this type of assistance” cannot be selected
along with other response options.
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REQUIRED

IF SUM OF SELECTIONS FROM H3, H3.1, or H3.2 IS GE 3. ELSE, SKIP TO I1.

H4. Please identify the three (3) most common programs or services that your organization
refers elderly nutrition program participants.

MARK ONLY THREE

PROGRAMMER: DISPLAY ALL CHECKED SELECTIONS FROM H3, H3.1, or H3.2.

HARD CHECK: IF RESPONDENT CHECKS LT 3 OR GE 4 SELECTIONS FROM LIST, SHOW
VALIDATION MESSAGE, Please select the three most common programs or services.

REQUIRED

IF ANY H3, H3.1, H3.2

H5. Is follow-up done on active referrals?
O T €= T PP PP PUPRTP 1
O N ettt 0
QO DONEKNOW ...ttt d
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SECTION I.  NUTRITION SERVICE OPERATION AND QUALITY ASSURANCE

REQUIRED

ALL

1. Which of the following does your organization currently use to contribute to the
nutrient quality of meals?

SELECT ALL THAT APPLY

O Computer-assisted menu analysis .........cooovveeeeiriiieenniieee e 1
O Meal PAIEINS ...ttt 2
O Use of dietician or state credentialed nutrition professional.............. 3
O Area Agency on AgiNg gUIdANCE .......occueeeeiiiiiieiniiiie e 4
O State Unit on Aging guidancCe..........ccccoeeeeieeiieee, 5
O Older Americans Act guUIdanCe..........ccccoeveveiiiie 6
O None of the @abOoVe .........ooviiiiii e 0
O DONMEKNOW ..coiiiiiiiiiiie et e e d

HARD CHECK: IF 11 = NONE OF THE ABOVE AND ANY OTHER CATEGORY IS SELECTED, SHOW
VALIDATION MESSAGE The response “none of the above” cannot be selected along with other
response options.

HARD CHECK: IF 11 = DK AND ANY OTHER CATEGORY IS SELECTED, SHOW VALIDATION
MESSAGE, “Don’t know” cannot be selected along with other response options.
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REQUIRED

ALL

12.

Which of the following does your organization currently use to contribute to the gverall
food service quality provided by your organization, caterers, or vendors?

SELECT ALL THAT APPLY

O Food service license/safety iNSPECtionS ..........ccccvvvveeeeeeeviiciineeeeeenn, 1
O Training of Staff.........oeeiiiii e 2
O Survey of program partiCipants ..........ccccceeereeeiiiiiiieieeee e sssinineeeee e 3
O Program participant feedback mechanism (comment box/card,

complaint mechanisSm, E1C.)......ccuuiiiiiiiie et 4
O Regularly scheduled site visits either to production location

and/or SErviCe l0CALION..........coi i 5
O Visit to home of home-delivered nutrition client...............occcuvieeneeenn. 6
O Program participant advisory/menu committee..................ccoeeeee. 7
O Food quality specifications .........ccccoeeeeeiiii 8
O Use of dietician or state credentialed nutrition professional.............. 7
O Area Agency on AgiNg gUIdANCE ......cocueeeeiiiiiee i 9
O State Unit on AgiNg gUIdANCE .........cooiiiiiiiiiiiie e 10
O Older Americans ACt QUIdANCE .........covuveieiiiiiee it 11
O NONe of the @DOVE .....coviiiiii e 0
I B o o I (3T 1 SRS d

HARD CHECK: IF I2 = NONE OF THE ABOVE AND ANY OTHER CATEGORY IS SELECTED, SHOW
VALIDATION MESSAGE The response “none of the above” cannot be selected along with other

response o

ptions.

HARD CHECK: IF I2 = DK AND ANY OTHER CATEGORY IS SELECTED, SHOW VALIDATION

MESSAGE,

“Don’t know” cannot be selected along with other response options.
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SECTION J. EMERGENCY PLANNING

REQUIRED

ALL

J1. Does your organization currently have an emergency plan that includes providing
nutrition services?

SELECT ALL THAT APPLY

O Yes, for short-term emergencCies .........ccvveiriieeeiniiiee e 1
O Yes, for long-term emergencies .........cccoveirieeeiniiiiee e 2
O N e 0
I o o T 2 1 1RSSR d
REQUIRED
ALL
J2. Has your organization experienced a disaster (hatural or manmade) in the past 3
years?
(O T T SO PP PR UPPTPPRPP 1
(O T N (o TP U P PP UPPTPPRPP 0
O DONMEKNOW ..ceiiiiiiiiiiee et e e d
REQUIRED

IF J2 = YES. ELSE, SKIP TO K1.

J3. During the disaster did you organization initiate an emergency plan?
Y Bttt 1
O N ettt e 0
O Did not have an emergency plan at the time............ccoccoeeviiieennnn. 3
O DONEKNOW ...ttt d
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REQUIRED

IFJ3=YES

J4.

Please rate the effectiveness of the emergency plan.

QO Very effeCliVe ...
EffECHVE ...
Somewhat effeCtive ........oocviviiii
NOt VEry effeCtiVE ... ...coiiiiiiii e

NOE BFfECHIVE ...t e e e e e e s

©C 0O 0 00O

[1D70) 0 18 A 4 1)V T
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SECTION K. PARTNERSHIP DEVELOPMENT

REQUIRED

ALL

K1.

Please mark all of your partners for the Elderly Nutrition Program during your most
recently completed fiscal year.

SELECT ALL THAT APPLY
O Hospitals, nursing facilities, including discharge

planning and emMergency rOOM CAIE..........eeeerureeeeriiieeeeiiieeeesieeeee s 1
O Home health agenCI€S........cccuvuiiiieee i 2
O Transportation (public services — county/municipal) ...........cccceeeenn. 3
O MEAICAIE ...eeiiiie ettt e e e e e s beb e e e e e e e s 4
O Medicaid (NON-WaIVED)......ccceeiieeieeeeeeeeeeeee e 5
O MediCaId WRIVEN ......ueeiiiieiiiiiiiiieee ettt e e 6
O Veterans AffairS ........eeeiiio i 7
O Social SECUNLY ..ccceeeeeeeeeeeee e 8
O Public housing and related services, including senior housing......... 9
O HOMEIESS SNEIEIS ... 10
O SNAP (Food Stamps)/SNAP Ed (Food Stamp Nutrition Education).11
O  Senior Farmers Market.........c.uueieieoiiiiiie e 12
O Other food and nutrition programs (e.g. Commodity Supplemental Nutrition Program,
emergency food service programs including food banks and pantries) .. 13
O Title VI (Native American) program ..........cccceeeeeeeeieeeeeceeeeeeeeeeeeeeeee, 14
O Other Older Americans ACt programs .........ccccceeeeeeeeeeeeeeeeceeeeeeeeeee, 15
O Aging and Disability Resource Center...........ccccceeeeeiiiiiiiieieeeeeeeee, 16
O Non OAA funded Meals on Wheels..........ccccoiiiiiiiiiiiniiieeeeee 17
O Community health centers..........cccoooo 18
O Public health SErVICES.........ccuviiiiieei e 19
O City or county social SEerviCes agency ........cccceeeeeeeeeeieieeeeeeeeeeeeeeeee, 20
O City or county regional planning office ...l 21
O County/City/Local Public service providers such as EMS,

police/fire departmMents ... 22
O Elder Abuse Prevention programs or Adult Protective

Services (APS) .o 23
O Legal Services forolder adults ... 24
O Energy assistance (LIHEAP) ... 25
O Churches, Synagogues, Mosques, Faith-based organizations......... 26
O College or UNIVEISItY .....ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 27
O Volunteer Bureaus/organizations .............cceeeeeiiiuuieeeeeeeeeiiiiiiieeeeaeens 28
O CiVIC OFganiZation ..........coooiuueieeiieeeae i rereeee e e 29
O Local business (specify the type) ......ocuveeieiieiiiiiiie e 30

O Other (SPECITY) oo 31
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REQUIRED

IF GT 5 SELECTIONS FOR K1. ELSE, GO TO K3
K2.

Among your Elderly Nutrition Program partners during the last fiscal year, please mark
the five most important.

MARK ONLY FIVE

PROGRAMMER: DISPLAY ALL CHECKED SELECTIONS FROM K1. IF
RESPONDENT CHECKED “Local business” or “Other”, ALSO DISPLAY TEXT IN
“Specify” FIELD.

HARD CHECK: IF RESPONDENT CHECKS GT FIVE SELECTIONS FROM LIST, SHOW VALIDATION
MESSAGE, “You have selected more than five partners. Please select your five most important partners.”
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REQUIRED

ALL
K3. For each partnership listed, please indicate which activities you jointly engaged in for
the Elderly Nutrition Program during your most recently completed fiscal year.
PROGRAMMER: IF MORE THAN 5 SELECTIONS FOR K1, FILL
PARTNERSHIP NAME WITH CHECKED SELECTIONS FROM K2. ELSE, FILL
PARTNERSHIP NAMES FROM K1 [MAY BE LESS THAN 5].
[Partnership 1 [Partnership 2 [Partnership 3 [Partnership 4 [Partnership 5
Name] Name] Name] Name] Name]

a. Fundraising 10 20 30 40O 50
b. Shared resources 10 20 sd 4O 5O
c. Advocacy 10 20 3O 4O 50
d. Strategic planning 10 20 30 40 50
e. Public education 10 20 30 40O 50
f. Referrals 10 20 30 40O 5[0
g. Senior activities 10 20 | 40O 50
h. Service delivery 10 20 sd 40 50
i. Shared outreach 10 20 | 40O 50
j-  Targeting special .0 .0 20 20

populations |
k. Training/technical .0 .0 500 .0

assistance 50
l. VqunFeer recruitment or .0 >0 20 s

retention 5[
m. None of the above 10 20 sd 4O 50

Don’t know a0 | | a0 a0
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REQUIRED

IF PARTNERSHIPS LISTED FOR K3 NE “Title VI (Native American) program”. ELSE, GO TO L1.

K4. What are the major areas in which your organization collaborated with Title VI
programs during your most recently completed fiscal year?

SELECT ALL THAT APPLY

O FUNAIAISING .ttt 1
[0 Shared rESOUICES ......ceirereiirieireeiree e e et e e e e 2
I 20 V0T Yo PRSP 3
O StrategiC PIANNING .......cveeieiiiiiee it 4
O PUDBIC @AUCALION ... 5
O REFEITAIS .o 6
O SENIOr ACHVITIES ....eeeviiieeieeiiieii et 7
O SerViCe ElIVEIY ..t 8
O Meal ProdUCTION ......ccoiiiiiieiiiiie et 9
O Shared OUIEACK .......cocveiiiiieii e 10
O Targeting special populationS...........coccveieiiiiiieiniiee e 11
O Training/technical assistance ...........cccccci 12
O Volunteer recruitment or retention ..........cccoecveeeiniiiee e 13
O Other (SPECITY) cooiueeiiieiiiiei et 14

O Don’t collaborate with Title VI programs..........ccocceveeiiieieiniieeeeeene, 15
O DONTKNOW ...ttt d

HARD CHECK: IF K4 = DON'T COLLABORATE WITH TITLE VI PROGRAMS AND ANY OTHER
CATEGORY IS SELECTED, SHOW VALIDATION MESSAGE, The response “don’t collaborate with
Title VI programs” cannot be selected with other response options.

HARD CHECK: IF K4 = DK AND ANY OTHER CATEGORY IS SELECTED, SHOW VALIDATION
MESSAGE, “Don’t know” cannot be selected along with other response options.
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SECTION L. PRIVATE PAY/FEE-FOR-SERVICE AND MEDICAID WAIVER

The next series of questions are about private pay/fee-for-service and Medicaid waiver
participation.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES. ELSE SKIP TO L6.

L1. Does your organization have a private pay/fee-for-service meal program in the
congregate nutrition program?
O T T PR R T R 1
QO  NO 0
(O T B To )4 i B (3T )RR d
REQUIRED

IF L1 =YES. ELSE SKIP TO L6.

L2. How is the private pay/fee-for-service program’s meal price calculated in the
congregate nutrition program?
O CoSt-reimburSEmMENt ... 1
O Fair Market ValUe ..........ccooi i 2
O ONE .. 3
O DONMEKNOW ..ciiiiiiiiiiieee e d
REQUIRED
IFL1=YES
L3. What is the average price of the private pay/fee-for-service lunch meal in the

congregate nutrition program?

PRICE OF PRIVATE PAY MEAL (0-99.99)

O Don’t know

SOFT CHECK: IF L3 GT 20.00, SHOW VALIDATION, You indicated an average price over $20. Is this
correct?

HARD CHECK: IF L3 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IFL1=YES
L4. Are OAA clients in the congregate nutrition program offered the same meal as private
pay/fee-for-service customers?
(O T T TP PP PR UPPUPPRPP 1
(O T N\ o T TP PR P PP PR UPPRPPRPP 0
O DONMEKNOW ..ottt a e e rebeee e e e e d
REQUIRED
IFL1=YES
L5. Is the private pay/fee-for-service meal offered at the same site as the congregate meal?
O T T SRR 1
(O T o T SRR 0
(O T B oo i B (31 1 SRR d
REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES. ELSE SKIP TO L8.

L6. Does your organization have a private pay/fee-for-service meal program in the home-
delivered nutrition program?
(O T T SO PR T PP 1
(O T o T TP TP PUPRRPP 0
O DONMEKNOW ..ottt e e d
REQUIRED

IF L6 = YES. ELSE SKIP TO L8.

L7. How is the private pay/fee-for-service program’s meal price calculated in the home-
delivered nutrition program?
O COSt-reiMbUISEMENT ......ciiii i e 1
O Fair Market ValUe ..........oooiviiiiiiiiiiieee e 2
L T © |1 = S 3
L T I T o 1 A 43 0 d
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REQUIRED

IF L6 =YES

L7a. What is the average price of the private pay/fee-for-service meal in the home-delivered
nutrition program?

PRICE OF PRIVATE PAY MEAL (0-99.99)

O Don’t know

SOFT CHECK: IF L7a GT 20.00, SHOW VALIDATION, You indicated an average price over $20. Is
this correct?

HARD CHECK: IF L7a = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED
IF L6 =YES
L7b. Are OAA clients in the home-delivered nutrition program offered the same meal as
private pay/fee-for-service customers?
O Y S 1
O NO 0
(O T B o o i B (31 1 SRR d
REQUIRED
ALL
L8. Is your organization a provider of Medicaid nutrition services to the elderly?

SELECT ALL THAT APPLY

O Yes, we are a provider of Medicaid waiver nutrition services

TO Tt EIHEIIY ..eiiiee e 1
O Yes, we are a provider of non-waiver Medicaid nutrition services

TO Tt EIHEIIY ..eiiiee e 2
O No, we do not provide Medicaid waiver or non-waiver nutrition

Services to the elderly ... 0
O DONMEKNOW ..coiiiiiiiiieeie ettt e e d

HARD CHECK: IF L8 = DON’'T KNOW and any other answer category is selected, “Don’t know” cannot
be selected along with other response options.
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SECTION M. NUTRITION EDUCATION AND NUTRITION COUNSELING

The next series of questions are about nutrition education and nutrition counseling services that
your organization may provide.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICE

M1. How many congregate nutrition sites operated by your organization currently provide
nutrition education (i.e. presented in a group setting) to eligible program participants?
The nutrition education may be offered by your organization or coordinated with
another organization.

| SITES (0-999)

[ o o 1 A 40T Y2 d

HARD CHECK: IF M1 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICE

M2. Currently, what is the availability of nutrition education for home-delivered nutrition
program participants? The nutrition education may be offered by your organization or
coordinated with another organization.

O Available throughout your SEIVICE ar€a...........cevveriveeereseerieseeeennes 1
O Available in a portion of your Service area .............cceceververveseeeene 2
QO Not available in your SEIVICE area .........cccceceeeeeeeecieeecee e 3
(O I BT 1 (g (o) USSR d
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REQUIRED

IFM1GE1
M3. How often is nutrition education provided to program participants by your organization
or coordinated with another organization?
CONGREGATE
NUTRITION
PROGRAM
PARTICIPANTS
a. Yearly (1 session per year) 10
b. Twice per year (2 sessions per year) 10
c. Quarterly (4 sessions per year) 10
d. Monthly (12 sessions per year) 10
e. More than monthly (12+ sessions per year) 10
f.  Other (specify) 10
| |
Don’t know a0
REQUIRED
IFM2=10R2
M3.1 How often is nutrition education provided to program participants by your organization

or coordinated with another organization?

HOME-DELIVERED

NUTRITION
PROGRAM
PARTICIPANTS

a. Yearly (1 session per year) 20

b. Twice per year (2 sessions per year) 20

c. Quarterly (4 sessions per year) 20

d. Monthly (12 sessions per year) 20

e. More than monthly (12+ sessions per year) 20

f.  Other (specify) 20

| |
Don’t know dO
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REQUIRED

IFM1GE1

ORM2=10R2

M4.

Which of the following does your organization currently use to contribute to the quality
of nutrition education?

SELECT ALL THAT APPLY

O Use credentialed nutrition professional to conduct education........... 1

O Conduct a survey of program participant need ...........cccocecvvveeeeeennn. 2

O Use evidence-based education programs...........ccccceeeeeeeviicinnneeeeeennnn 3

O Use cooperative extension materials ........ccccccoevevvieeeeeeesiiiciiieeeeeennnn 4

O Use curricula from a reliable, science-based organization
(academia, government, American Heart Association, American Diabetic
ASSOCIALION) ...ttt 5

O None of the @bOVE ......coooiiiii e 0

O DONMtKNOW ..cooeeiiieeeccce d

HARD CHECK: IF M4 = NONE OF THE ABOVE AND ANY OTHER ANSWER CATEGORY IS

SELECTED

, SHOW VALIDATION MESSAGE, “None of the above” cannot be selected along with

other response options.

HARD CHECK: IF M4 = DON'T KNOW and any other answer category is selected, “Don’t know”
cannot be selected along with other response options.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICE

M5. How many of your congregate nutrition sites currently provide nutrition counseling
(i.e. working one-on-one with an individual provide support for dietary issues) to
eligible program participants? The nutrition counseling may be offered by your
organization or coordinated with another organization.

| SITES (0-999)

[ T B T o 18 A (o 2N d

HARD CHECK: IF M5 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICE

M6. Currently, what is the availability of nutrition counseling for home-delivered nutrition
program participants? The nutrition counseling may be offered by your organization or
coordinated with another organization.

O Available throughout yoUr SEIVICE Ar€a.........cceevverveieirerreriesieeeennes 1
O Available in a portion of your Service area ...........c.cecverervervesereeene. 2
O Not available in yOUr SEIVICE @rea .........ccccevvrveieseeiesesieiesie e 3
O DONMEKNOW ..ttt ene s d

REQUIRED

IF M5 GT 0 OR M6 = AVAILABLE THROUGHOUT YOUR SERVICE AREA OR AVAILABLE IN A
PORTION OF YOUR SERVICE AREA. ELSE, SKIP TO SECTION N.

M7. How is the current need for nutrition counseling determined?
SELECT ALL THAT APPLY

O Nutrition NEEdS ASSESSMENT .....couvviieiiiiiee it 1
O Nutrition Screening Initiative (NSI) SCOre ........cooviiiiiiiiiieiiiieeee, 2
O Presence of nutrition related chronic disease ..........cccccoccevviiiiennnnn. 3
O FoOod iNSECUNtY @SSESSMENT.....ciiuuiiieiiiiiie ittt 4
I @ i =Y ol 1 1= 4 - PR 5
0 9 o ) o 8 2T 1 PR d

HARD CHECK: IF M7 = DK AND OTHER CATEGORY IS ENTERED, SHOW VALIDATION MESSAGE,
“Don’t know” cannot be selected along with other response options.
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REQUIRED

IF M5 GT 0 OR M6 = AVAILABLE THROUGHOUT YOUR SERVICE AREA OR AVAILABLE IN A
PORTION OF YOUR SERVICE AREA.

M8. Which of the following does your organization currently use to contribute to the quality
of nutrition counseling?
SELECT ALL THAT APPLY
O Use credentialed nutrition professional to conduct
the COUNSEIING ..vvveiieie e 1
O Use credentialed non-nutrition professionals (e.g., nurses,
diabetes educators, E1C.) ... 2
O Use protocols approved by a respected source such as the
American Dietetic Association, Patient Education Association,
or Association of Diabetic EQUCALOrS.............cceeveiiiiiiiiiiieeeeeiiee, 3
O None of the @bOVE ..o 4
I B To o T (T 1 SRR d

HARD CHECK: IF M8 = NONE OF THE ABOVE AND ANY OTHER ANSWER CATEGORY IS
SELECTED, SHOW VALIDATION MESSAGE, “None of the above” cannot be selected along with
other response options.

HARD CHECK: IF M8 = DON'T KNOW and any other answer category is selected, “Don’t know”
cannot be selected along with other response options.

REQUIRED

IF M5 GT 0 OR M6 = AVAILABLE THROUGHOUT YOUR SERVICE AREA OR AVAILABLE IN A
PORTION OF YOUR SERVICE AREA.

M9. How frequently is the need for nutrition counseling assessed with elderly nutrition
program participants?

SELECT ALL THAT APPLY

O At program enrollment/entry only ... 1
O On aregular basis (e.g., annually) (specify).......cccccceeiriin . 2
O When staff notice a change in the participant ................................... 3
O Program participant/caregiver/family request...............ccccccoeeeeee. 4
O Healthcare professional request...........ccceoeiiiiii 5
O Other (SPECITY) cooiueeiiii it 6
O DONMtKNOW..coooeiiiiiieee d

HARD CHECK: IF M9 = DON'T KNOW and any other answer category is selected, “Don’t know”
cannot be selected along with other response options.
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REQUIRED

IF M5 GT 0 OR M6 = AVAILABLE THROUGHOUT YOUR SERVICE AREA OR AVAILABLE IN A
PORTION OF YOUR SERVICE AREA.

M10. Does your organization have a formal mechanism for following-up with program
participants who have had nutrition counseling?
(O T T RSP 1
(O T o T SRR PRSP 0
(O T B o] i B (31 1SRRI d
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N. TITLE II-C ELDERLY NUTRITION PROGRAM CONGREGATE NUTRITION
CHARACTERISTICS AND OPERATIONS

The next series of questions are about the characteristics and operations of the congregate
nutrition program operated by your organization.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES. ELSE SKIP TO O1.

N1. For how many years has your organization offered congregate nutrition services?

YEARS (0-99)

[ T B T o 18 A (o 2N d

HARD CHECK: IF N1 GT 99 SHOW VALIDATION MESSAGE, The number of years must be between
0 and 99.

HARD CHECK: IF N1 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N2. How many different congregate nutrition sites does your organization currently
operate?

NUMBER OF CONGREGATE NUTRITION SITES (0-999)

[ I o) o 1 A 40T Y 2N d

SOFT CHECK: IF N2 = 0, SHOW VALIDATION MESSAGE, You have indicated that your organization
currently operates 0 congregate nutrition sites. Is this correct?

SOFT CHECK: IF GT 100, SHOW VALIDATION MESSAGE, You have indicated that your
organization operates more than 100 congregate nutrition sites. Is this correct?

HARD CHECK: IF N2 GT 999 SHOW VALIDATION MESSAGE, The number of sites cannot be greater
than 999.

HARD CHECK: IF N2 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N3. How many different congregate nutrition sites offer meals...
NUMBER OF CONGREGATE DON'T
NUTRITION SITES KNOW
a. more than 5 days per week ...........cc.cccoveiennnne | | (0-999) da O
b. only 5 days per Week........cccceeeeeieiiiinieeeeeeeininns | | (0-999) d O
Cc. only 4 days per week........coovveveeeeeiiiiiiinnnennenn, | | (0-999) aQ
d. only 3 days perweek..........ccoeeeeieiiiiiiieieieieeenn, | | (0-999) d O
e. ONly 2 days PEr WEEK ........oveveeveeereeeeereeeeereeeeenn, | | (0-099) e}
f. only1ldayperweek ....cccoooorriiiiiiiiiiiniinnennnnn, | | (0-999) d O

HARD CHECK: IF SUM OF N3a-e GT NUMBER OF CONGREGATE NUTRITION SITES FROM N2,
SHOW VALIDATION MESSAGE, The total cannot be more than the number of sites your
organization operates.

HARD CHECK: IF N3a-e = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N4. How many different congregate nutrition sites offer...
NUMBER OF CONGREGATE DON’T
NUTRITION SITES KNOW
a. breakfast........coooiiiiiiiiii | | (0-999) a0
D, IUNCh oo | | (0-999) dad QO
Co AINNEI i | | (0-999) a0

HARD CHECK: IF N4a-c GT NUMBER OF CONGREGATE NUTRITION SITES FROM N2, SHOW
VALIDATION MESSAGE, Please enter a number that does not exceed the number of sites your
organization operates.

HARD CHECK: IF N4a-c = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N5. How many different congregate nutrition sites offer meals on weekends?

NUMBER OF CONGREGATE NUTRITION SITES (0-999)

OO DONEKNOW .. .ot e e e e e e e e ees d

HARD CHECK: IF N5 GT NUMBER OF CONGREGATE NUTRITION SITES FROM N2, SHOW
VALIDATION MESSAGE, Please enter a number that does not exceed the number of sites your
organization operates.

HARD CHECK: IF N5 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N6. How many different congregate nutrition sites meet the Americans with Disabilities Act
standards for accessible design?

NUMBER OF CONGREGATE NUTRITION SITES (0-999)

[ o o 18 A 4 Vo LY 2N d

HARD CHECK: IF N6 GT NUMBER OF CONGREGATE NUTRITION SITES FROM N2, SHOW
VALIDATION MESSAGE, Please enter a number that does not exceed the number of sites your
organization operates.

HARD CHECK: IF N6 GT 999 SHOW VALIDATION MESSAGE, The number of congregate nutrition
sites cannot be greater than 999.

HARD CHECK: IF N6 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N7. How many total individuals can your organization serve at one lunch meal in the
congregate nutrition program? Please include all congregate nutrition sites and
calculate the maximum number of lunches that can be served in one sitting if all sites
are open and operating.

MAXIMUM NUMBER OF INDIVIDUALS (0-9999)

[ I o o 1 A {0 Vo Y 2N d

SOFT CHECK: IF N7 GT 1000 SHOW VALIDATION MESSAGE, You entered a number greater than
1,000. Is this correct?

HARD CHECK: IF N7 GT 9999 SHOW VALIDATION MESSAGE, The number of individuals who can
be served cannot be greater than 9,999.

HARD CHECK: IF N7 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N7a. How many individuals can your largest congregate nutrition site serve at one lunch
meal?

MAXIMUM NUMBER OF INDIVIDUALS (0-9999)

[ B T o 18 A (o 2N d

HARD CHECK: IF N7a GT NUMBER OF INDIVIDUALS FROM N7, SHOW VALIDATION MESSAGE,
Please enter a number that does not exceed the number of individuals your organization can
serve.

HARD CHECK: IF n7a GT 999 SHOW VALIDATION MESSAGE, The number of individuals who can
be served cannot be greater than 999.

HARD CHECK: IF N7a = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N7b. How many individuals can your smallest congregate nutrition site serve at one lunch
meal?

MAXIMUM NUMBER OF INDIVIDUALS (0-9999)

[ I o) o 1 A 40T Y 2N d

HARD CHECK: IF N7b GT NUMBER OF INDIVIDUALS FROM N7, SHOW VALIDATION MESSAGE,
Please enter a number that does not exceed the number of individuals your organization can
serve.

HARD CHECK: IF N7b GT 999 SHOW VALIDATION MESSAGE, The number of individuals who can
be served cannot be greater than 999.

HARD CHECK: IF N7b = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N8. How many total lunches did your organization serve last week?

NUMBER OF LUNCHES (0-999999)

[ o o 18 A 4 VoY 2N d

HARD CHECK: IF N8 GT NUMBER OF INDIVIDUALS FROM N7, SHOW VALIDATION MESSAGE,
Please enter a number that does not exceed the number of individuals your organization can
serve.

HARD CHECK: IF N8 GT 999,999 SHOW VALIDATION MESSAGE, The number of individuals who
can be served cannot be greater than 999,999.

HARD CHECK: IF N8 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

NO9. How many of your agency’s elderly congregate nutrition sites have closed, opened,
reduced or expanded in the last 3 years?
DON’T
NUMBER OF SITES KNOW
a. number of sites that have closed...................... | | (0-999) 'Re)
b. number of sites that have reduced service | |
(fewer days open, fewer meals served) ........... (0-999) a O
c. number of sites that have opened.................... | | (0-999) d O
d. number of sites that have expanded service
(more days open, more meals served)............. | | (0-999) a O

SOFT CHECK: IF N9b GT 100 SHOW VALIDATION MESSAGE, You entered a number greater than
100. Is this correct?

SOFT CHECK: IF N9d GT 100 SHOW VALIDATION MESSAGE, You entered a number greater than
100. Is this correct?

HARD CHECK: IF N9b GT 999 SHOW VALIDATION MESSAGE, The number of sites cannot be
greater than 999.

HARD CHECK: IF N9d GT 999 SHOW VALIDATION MESSAGE, The number of sites cannot be
greater than 999.

HARD CHECK: IF N9a GT 99 SHOW VALIDATION MESSAGE, The number of sites cannot be greater
than 99.

HARD CHECK: IF N9c GT 99 SHOW VALIDATION MESSAGE, The number of sites cannot be greater
than 99.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N10. Which of the following methods are used for meal production in your congregate
nutrition sites?

USED IN ANY CONGREGATE
NUTRITION SITES?
SERVICE TYPE YES NO DON’T KNOW
a. Central KItChen ..o, 10 Ne e}
b. On-site ProduCtioN...........cccevuriiiiiii 10 0O e}
c. Catering/vendor CONtract............ccevvuiiiiiiiiiiniin e 10 0O o)
d. Restaurant VOUCHEIS............ccccoiiiiiiiiiiiiicci 10 Ne) Ne)
REQUIRED
IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.
N11. Which of the following best describes the menu provided by your congregate nutrition
program?
O Set menu that does not offer the participant any choice of food
1027 0 USRS 1
O Choice of different complete meal options (ex. Meal A or Meal
2 ) PO PPPSPPPPR 2
Q A choice of different food items within the meal (ex. Choice of
entrée, choice of vegetables, fruit, dessert, salad bar) .................... 3
(O I o) 1 (g (o) USSR ORRO d

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N12. Are any sites that offer congregate nutrition services operated for specific
populations, religious, cultural or ethnic groups (e.g., Somali, Chinese, Buddhist, or
Orthodox Jewish communities)?

(O T T TP 1
(O T [ OSSOSO SR PRRROPRO 0
QO DONEKNOW ..ottt ettt ettt st beeebe et d
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N13. Which of the following special or therapeutic diets does your organization offer in the
congregate nutriton program?

SELECT ALL THAT APPLY

[ 0 = o = o SRR 1
O LOW SOIUM/SAIL ....eveiiiiieieiiiieeee e 2
O MOIfied tEXIUM ....uveiiiiiei et e e 3
O VEQELAMNAN ..eeiiiiiiiie ettt 4
[ o ] 1= SRR 5
[ - = U SRR 6
O Do not offer special or therapeutic diets .............ccoooeel. 7
O  Other (SPECITY).cciiieii i 8
O DONTKNOW oot e e d

HARD CHECK: IF N13 = Do not offer special or therapeutic diets AND ANY OTHER ANSWER
CATEGORY IS SELECTED, SHOW VALIDATION MESSAGE, “Do not offer special or therapeutic
diets” cannot be selected along with other response options.

HARD CHECK: IF N13 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES.

N14. What is the recommended contribution for congregate nutrition program participants
for a single meal?

RECOMMENDED CONTRIBUTION (0-9.99)

O No dollar amount is recommended ...........c.ooviveeeeieiieeeeeeiee e 0

[ I o) o 1 A {0 VoY 2R d

HARD CHECK: IF N14 GT 9.99, SHOW VALIDATION, The recommended contribution cannot be
greater than $9.99.

HARD CHECK: IF N14 = NO DOLLAR AMOUNT IS RECOMMENDED and any other answer category is
selected, “No dollar amount is recommended” cannot be selected along with other response
options.

HARD CHECK: IF N14 = DON’T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.
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REQUIRED

IF G1 = YES FOR CONGREGATE NUTRITION PROGRAM

N15. How many people are currently on the waiting list for the congregate nutrition
program?

PEOPLE (0-9999)

[ o o 18 A 4 Vo LY 2N d

SOFT CHECK: IF LT 1, SHOW VALIDATION MESSAGE, You have indicated that there are currently
0 people on the waiting list. Is this correct?

SOFT CHECK: IF GT 1000, SHOW VALIDATION MESSAGE, You have indicated that there are
currently more than 1000 people on the waiting list. Is this correct?

HARD CHECK: IF GT 9999, SHOW VALIDATION MESSAGE, The number of people on the waiting
list cannot be greater than 9999.

HARD CHECK: IF N15 = DK AND NUMBER IS ENTERED SHOW VALIDATION MESSAGE, Don’t know
cannot be selected along with other response options.

REQUIRED

IF N15 GE 1. ELSE SKIP TO SECTION O.

N16. What is the longest time a person has been on the current congregate nutrition
program waiting list in your service area?

DAYS/WEEKS/MONTHS/YEARS [DROP DOWN BOX]

[ I o) o 1 A {0 VoY 2R d

SOFT CHECK: IF GT 5 YEARS, SHOW VALIDATION MESSAGE, You have indicated that the longest
time a person has been on the current waiting list is more than 5 years. Is this correct?

HARD CHECK: IF LT 1 DAY OR GT 10 YEARS, SHOW VALIDATION MESSAGE, The length of time
on the waiting list must be between 1 day and 10 years.

HARD CHECK: IF NUMBER FIELD IS FILLED BUT DROP DOWN IS NOT SELECTED, SHOW
VALIDATION MESSAGE, Please select days, weeks, months or years from the drop down menu.

HARD CHECK: IF N16 = DK AND NUMBER IS ENTERED SHOW VALIDATION MESSAGE, Don’t know
cannot be selected along with other response options.
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REQUIRED

IF G1 = YES FOR CONGREGATE NUTRITION PROGRAM

N17.

On average, how often is the waiting list for the congregate nutrition program checked
for duplicates and those no longer eligible or in need and then updated?

QO WEEKIY e 1
QO MONTNIY i 2
(O T @ 1 U T- 1o (=1 1 Y/ PRSP 3
QO Semi-annually ........oeeeveiiiiiic e 4
(O T T 1 PRSP 5
O NV i 0
QO Ol (SPECIFY) eoeeeeeeeeeeeeeeeeeee et en e 6
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SECTION O. TITLE IlI-C ELDERLY NUTRITION PROGRAM HOME-DELIVERED
NUTRITION CHARACTERISTICS AND OPERATIONS

The next series of questions are about the characteristics and operations of the home-delivered
nutrition program operated by your organization.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES. ELSE SKIP TO SECTION P.

O1. For how many years has your organization offered home-delivered nutrition services?

YEARS (0-99)

[ T B T o 18 A (o 2N d

HARD CHECK: IF O1 GT 99 SHOW VALIDATION MESSAGE, The number of years must be between
0 and 99.

HARD CHECK: IF O1 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

02. Which meals does your organization provide in home-delivered nutrition services?
SELECT ALL THAT APPLY
O BreaKfast... ..o 1
O LUNCR e e 2
L0 DINNET ittt s s 3
O DONMEKNOW ..coiiiiiiiiieeie ettt e e d

HARD CHECK: IF O2 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

(OKH How many clients can your organization provide meals to through home-delivered
nutrition services for a single meal?

MAXIMUM NUMBER OF CLIENTS (0-9999)

[ B T o 18 A (o 2N d

SOFT CHECK: IF O3 GT 1,000 SHOW VALIDATION MESSAGE, You entered a number greater than
1,000. Is this correct?

HARD CHECK: IF O3 GT 9999 SHOW VALIDATION MESSAGE, The number of individuals who can
be served cannot be greater than 9,999.

HARD CHECK: IF O3 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O3a. On an average day when your organization makes deliveries, how many clients receive
meals through home-delivered nutrition services for a single meal?

NUMBER OF CLIENTS SERVED ON AN AVERAGE DAY (0-9999)

[ 0o o 1 A 4T Y2 N d

HARD CHECK: IF O3a GT NUMBER OF INDIVIDUALS FROM O3, SHOW VALIDATION MESSAGE,
Please enter a number that does not exceed the number of individuals your organization can
serve.

HARD CHECK: IF O3a = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O4. How many days per week are meal deliveries made to clients’ homes?

NUMBER OF DAYS PER WEEK (0-7)

[ B o) o 1 A 40T Y 2T d

HARD CHECK: IF O4 GT 7, SHOW VALIDATION MESSAGE, The number of days per week cannot
be greater than seven.

HARD CHECK: IF O4 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O4a. How many meals are usually provided to a client at each visit?

NUMBER OF MEALS PROVIDED AT ONE VISIT (1-99)

[ o o 18 A 4 Vo LY 2N d

HARD CHECK: IF O4a LT 1 OR GT 99, SHOW VALIDATION MESSAGE, Please enter a number
between 1 and 99.

HARD CHECK: IF O4a = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O4b. Are meal deliveries made to clients’ homes on the weekends?
O T T SRR 1
(O T 1o TSRO 0
O DONMEKNOW ...ttt ittt ettt ettt sre et b ebe e sbe e aras d
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O5. How many of the following types of meals were delivered in your most recently

completed week in the home-delivered nutrition program?

NUMBER OF MEALS DON’'T KNOW
a. Hotmeals.........ccooeiiiiiiiiii e, | | (0-999) a0
b. Frozen MealS........cccccvvvrvvevmrernierererereiererererenen, | | (0-999) aQ
C. ColdmealS......ccoovveiiiiiiiieeieeecce e, | | (0-999) d O
d. Shelf stable meals .............c.ccoiiiiiiinnnn, | | (0-999) a0
e. Combination..........cccccveeeiiiiiiiiiiee e | | (0-999) d O
f.  Other (SPECIfY) ...cccuiieiiieeeii e | e}

| (0-999)

HARD CHECK: IF O5a-f = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t

know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O6. What is the total mileage on the longest route for which your organization provides

home-delivered nutrition services?

MILES (0-9.99)

OO DONEKNOW ...t e e e e e e e aaa e e ees d

HARD CHECK: IF O6 GT 999, SHOW VALIDATION MESSAGE, The total mileage must be less than

1000.

HARD CHECK: IF O6 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t

know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O6a. What is the total mileage on the shortest route for which your organization provides
home-delivered nutrition services?

MILES (0-9.99)

[ o o 18 A 4 Vo LY 2N d

HARD CHECK: IF O6a GT 999, SHOW VALIDATION MESSAGE, The total mileage must be less than
1000.

HARD CHECK: IF O6a = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

o7. Have you increased or started using frozen meals in your home-delivered nutrition
program in the last 3 years?
O Y S 1
(O T N o T 0
(O T 1o e (g (oS d
REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

08. Which of the following changes has your agency’s home-delivered nutrition program
experienced in the last 3 years?

SELECT ALL THAT APPLY

O Service area has been reduced ..........cceeeeeiieiiiiiiiiiiniie e 1
O Frequency of meal delivery has been reduced ...........cccccooviiieennnnen. 2
O Number of meals delivered per customer has been reduced ........... 3
O Service area has been expanded...........ccoovveieiniiiieiniiee e, 4
O Frequency of meal delivery has been increased............................... 5
O Number of meals served per customer has been increased............. 6
O NONE Of the @DOVE ....oovveeieei e 0
O DONMEKNOW ..ottt e e d

HARD CHECK: IF O8 = NONE OF THE ABOVE AND ANY OTHER CATEGORY IS SELECTED, SHOW
VALIDATION MESSAGE, “None of the above” cannot be selected along with other response
options.

HARD CHECK: IF O8 = DK AND ANY OTHER CATEGORY IS SELECTED, SHOW VALIDATION
MESSAGE, “Don’t know” cannot be selected along with other response options.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

09. Which of the following methods are used for meal production in your home-delivered
nutrition program?
USED FOR MEAL PRODUCTION IN
HOME-DELIVERED NUTRITION
PROGRAM?
Service Type YES NO DON’T KNOW
a. Central KitChen ..., 10 Ne e}
b. On-site production (e.g., CM Site)...........ccevviviiiiiiiiiiiienn, e 0O e
c. Catering/vendor contract including restaurants ...................... e 0O e
REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

010.

Which of the following best describes the menu provided by your home-delivered
nutrition program?

O Set menu that does not offer the participant any choice of food

1011 0 1T 1
QO Choice of different complete meal options (ex. Meal A or Meal

2 ) PRSPPI 2
Q A choice of different food items within the meal (ex. Choice of

entrée, choice of vegetables, fruit, dessert) ..........ccccevvvvveeeeiiiicinnnen. 3
(O T o o 3 (Lo R d
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

O11.

Which of the following special or therapeutic diets does your organization offer in the
home-delivered nutriton program?

SELECT ALL THAT APPLY

[ B = o 1=« [ R U P PRRPR 1
O LOW SOAIUM/SAIL ...t 2
O MOIfied tEXIUIE ....ueiiiiiieie e 3
I Y=o 1< k= T o PO PP O TP PP PPPPPP 4
O KOSRNET ... 5
T = == | SRR 6
O  Other (SPECITY) covvieieeeeeeeee 7

O

Do not offer special or therapeutic dietS .........cccoeeeviiiiiiiiiiciiiccic, 0
O DONMEKNOW oo d

HARD CHECK: IF O11 = DO NOT OFFER SPECIAL OR THERAPEUTIC DIETS and any other answer
category is selected, “Do not offer special or therapeutic diets” cannot be selected along with other

response o

ptions.

HARD CHECK: IF O11 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES.

012. What is the recommended contribution for home-delivered nutrition program
participants?

RECOMMENDED CONTRIBUTION (0-9.99)

O No dollar amount is recommended...........c.oeevvveiieieeeieeiiiineeeeeeeeeaens 0

[ o o 18 A 40T LY 2N d

HARD CHECK: IF 012 GT 9.99, SHOW VALIDATION, The recommended contribution cannot be
greater than $9.99.

HARD CHECK: IF 012 = NO DOLLAR AMOUNT IS RECOMMENDED and any other answer category is
selected, “No dollar amount is recommended” cannot be selected along with other response
options.

HARD CHECK: IF 012 = DON'T KNOW and any other answer category is selected, Don’t know cannot
be selected along with other response options.

REQUIRED

IF G1 = YES FOR HOME-DELIVERED NUTRITION PROGRAM

o1s. How many people are currently on the waiting list for the home-delivered nutrition
program in your service area?

PEOPLE (0-999)

[ o) o 1 A {010 Y 2T d

SOFT CHECK: IF LT 1, SHOW VALIDATION MESSAGE, You have indicated that there are currently
0 people on the waiting list. Is this correct?

SOFT CHECK: IF GT 1000, SHOW VALIDATION MESSAGE, You have indicated that there are
currently more than 1000 people on the waiting list. Is this correct?

HARD CHECK: IF GT 9999, SHOW VALIDATION MESSAGE, The number of people on the waiting
list cannot be greater than 9,999.

HARD CHECK: IF 013 = DK AND NUMBER IS ENTERED SHOW VALIDATION MESSAGE, Don’t
know cannot be selected along with other response options.
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REQUIRED

IF O13 GE 1. ELSE SKIP TO SECTION P.

014. What is the longest time a person has been on the current home-delivered nutrition
program waiting list in your service area?

DAYS/WEEKS/MONTHS/YEARS [DROP DOWN BOX]

[ B T o 18 A (o 2N d

SOFT CHECK: IF GT 5 YEARS, SHOW VALIDATION MESSAGE, You have indicated that the longest
time a person has been on the current waiting list is more than 5 years. Is this correct?

HARD CHECK: IF LT 1 DAY OR GT 10 YEARS, SHOW VALIDATION MESSAGE, The length of time
on the waiting list must be between 1 day and 10 years.

HARD CHECK: IF NUMBER FIELD IS FILLED BUT DROP DOWN IS NOT SELECTED, SHOW
VALIDATION MESSAGE, Please select days, weeks, months or years from the drop down menu.

HARD CHECK: IF 014 = DK AND NUMBER IS ENTERED SHOW VALIDATION MESSAGE, Don’t
know cannot be selected along with other response options.

REQUIRED

IF G1 = YES FOR HOME-DELIVERED NUTRITION PROGRAM

015. On average, how often is the waiting list for the home-delivered nutrition program
checked for duplicates and those no longer eligible or in need and then updated?

QO WEEKIY e 1

QO MONthIY (o 2

QO  Quarterly ..o 3

QO Semiannually ... 4

QO YearY o 5

QO NV e 0

Q  Other (SPECITY) covvieeeeeeeee 6

(O T B To o i B (3T 1 SRR d
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SECTION P. FOOD SAFETY

REQUIRED
ALL
P1. Does your organization or caterer currently have a food service license for its
production facilities?
O Y S 1
(O T o TR 0
(O I B o o 3 (Lo U d
REQUIRED
ALL
P2. Are the food service personnel for the Elderly Nutrition Program in your service area
currently required to have food safety and sanitation training?
(O T T SO PP PTUPPUPPRPP 1
(O T o OO SRS SRRTER PSRRI 0
(O T 1o e (g (o1 d
REQUIRED
ALL
P3. To which of the following entities is your organization currently required to report food

borne iliness incidents in the Elderly Nutrition Program?
SELECT ALL THAT APPLY

0 A A A et 1
O State Unit ON AQING .ccooeeeieeieeeeeee 2
O  State or Local Department of Health ............................l 3
[ O 1 0T S TP T TP 4
O No requirement to report food borne iliness ...............cccl. 0
O DONtKNOW oo d

HARD CHECK: IF P3 = No requirement to report food borne illness AND ANY OTHER CATEGORY IS
SELECTED, SHOW VALIDATION MESSAGE The response “No requirement to report food borne
iliness” cannot be selected along with other response options.

HARD CHECK: IF P3 = DK AND ANY OTHER CATEGORY IS SELECTED, SHOW VALIDATION
MESSAGE, “Don’t know” cannot be selected along with other response options.
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REQUIRED

IF A1 INCLUDES CONGREGATE NUTRITION SERVICES. ELSE SKIP TO P6.

PA4. In the past 3 years, how many different times was the food served in the congregate
nutrition program associated with an outbreak of food borne illness?

TIMES (0-99)

[ B T o 18 A (o 2N d

SOFT CHECK: IF GT 50, SHOW VALIDATION MESSAGE You have indicated that food served in the
congregate nutrition program was associated with an outbreak of food borne illness more than 50
times in the last 3 years. Is this correct?

HARD CHECK: IF GT 99, SHOW VALIDATION MESSAGE The number of times food served in the
congregate nutrition program was associated with an outbreak of food borne illness in the past 3
years cannot be greater than 99.

HARD CHECK: IF P4 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IFP4AGTO

P5. In total, how many program participants got sick in the past 3 years?

PROGRAM PARTICIPANTS (0-9999)

[ I o) o 1 A 40T Y 2N d

SOFT CHECK: IF GT 1000, SHOW VALIDATION MESSAGE You have indicated that more than 1000
program participants got sick in the past 3 years. Is this correct?

HARD CHECK: IF GT 9999, SHOW VALIDATION MESSAGE The number of program participants
who got sick in the past 3 years cannot be greater than 9,999.

HARD CHECK: IF P4 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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REQUIRED

IF A1 INCLUDES HOME-DELIVERED NUTRITION SERVICES. ELSE SKIP TO Q1.

P6. In the past 3 years, how many different times was food served in the home-delivered
nutrition program associated with an outbreak of food borne ililness?

TIMES (0-99)

[ B T o 18 A (o 2N d

SOFT CHECK: IF GT 50, SHOW VALIDATION MESSAGE You have indicated that food served in the
home-delivered nutrition program was associated with an outbreak of food borne iliness more
than 50 times in the last 3 years. Is this correct?

HARD CHECK: IF GT 99, SHOW VALIDATION MESSAGE The number of times food served in the
home-delivered nutrition program was associated with an outbreak of food borne illness in the
past 3 years cannot be greater than 99.

HARD CHECK: IF P6 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.

REQUIRED

IFP6 GTO

P7. In total, how many program participants got sick in the past 3 years?

PROGRAM PARTICIPANTS (0-9999)

[ I o) o 1 A 40T Y 2N d

SOFT CHECK: IF GT 1000, SHOW VALIDATION MESSAGE You have indicated that more than 1000
program participants got sick in the past 3 years. Is this correct?

HARD CHECK: IF GT 9999, SHOW VALIDATION MESSAGE The number of program participants
who got sick in the past 3 years cannot be greater than 9,999.

HARD CHECK: IF P7 = DK AND NUMBER IS ENTERED, SHOW VALIDATION MESSAGE, “Don’t
know” cannot be selected if a number is entered.
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SECTION Q. CONTACT INFORMATION

Q1. Please provide contact information for the person who completed this questionnaire.

REQUIRED

ALL

Contact First Name | |

Contact Last Name | |

Title or Role in local service provider | |
organization

Email Address | |

Telephone Number | |

HARD CHECK: IF TELEPHONE IS LT OR GT 10 DIGITS, SHOW VALIDATION Please enter a valid
telephone number

HARD CHECK: IF EMAIL ADDRESS DOES NOT CONTAIN “@” and “.” SHOW VALIDATION
MESSAGE, Please enter a valid email address.

THANK YOU FOR COMPLETING THIS SURVEY. WE VALUE YOUR PARTICIPATION.
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