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Rhode Island School Nutrition Environment Evaluation: Vending and 

A La Carte Food Policies Interview
Superintendent Version
Today’s Date:

___/___/______

Scheduled Start time:__________
Interview Start Time: 
____:_____

Interview End Time:  
____:_____

Interviewer’s Name:
________________________________

Interview Site Code:  _______ Interview ID Number: _________

Interviewee name: _______________  phone: _________________
Circle one:

Telephone interview

In-person interview



Notes to Interviewer (please read before calling respondents)
· All notes to Interviewers are in Italics. Please read all other text to the Interviewee.

· Demographic information should be inserted for questions 1, 3, and 4 before initiating the interview. 
· You do not need to read the question numbers.

Script for Phone Interview

Introduction  

Hello, this is __(Interviewer name)__ from _________________. I am calling to conduct the interview we scheduled to discuss the school nutrition environment including vending and a la carte food policies within your district. 
The interview will last approximately 20 minutes. Is this still a convenient time to talk? (If no, reschedule for __________________________________________.  If yes, continue.)
Your interview answers will be summarized along with other administrators interviewed in your district as well as administrators across the state in a report for the Rhode Island Department of Education (RIDE) and the study's funder, the Centers for Disease Control and Prevention (CDC). We will not identify your name or your district name with your answers without your permission. There are two sections in the interview covering demographics, and nutrition policies. Before each section, we will describe the type of questions that will be covered and explain how the information will be summarized. 

I want to remind you that this interview is voluntary and you may choose not to answer any questions during the interview. I will be taking notes as you respond.
Do you have any questions before we begin? (Address as needed.)
Let's get started with the interview.

Section 1: Demographic Information

The following questions ask about your position and the demographics of your district. This information will be used to provide background information in the summary report. Your name and your district will not be linked to your responses.
1.
Our records show your current job title as ________________________ (e.g., Superintendent, Assistant Superintendent, etc.). 

Is this correct?  Yes 1 FORMCHECKBOX 

No 2 FORMCHECKBOX 
  

[IF NO] What is your correct job title?________________________

2.
How many years have you served in this position? ____________ 
For the following two questions, we collected information about your district from the RIDE and the “Information Works!” websites. I will be asking you to verify whether this information is accurate and provide us with corrected information as needed. 

3.
The InfoWorks website shows that as of the 2002-03 school year your district has the following numbers and types of schools: 

	Information from Web
	Information from Interviewee

	Type of school
	Number of schools 
	Grades covered
	Is this still correct?
	[IF NO] Number of schools
	Grades covered

	Elementary 
	
	
	Yes 1 FORMCHECKBOX 
 No  2 FORMCHECKBOX 

	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Middle 
	
	
	Yes 1 FORMCHECKBOX 
 No  2 FORMCHECKBOX 

	
	

	Junior High 
	
	
	Yes 1 FORMCHECKBOX 
 No  2 FORMCHECKBOX 

	
	

	High 
	
	
	Yes 1 FORMCHECKBOX 
 No  2 FORMCHECKBOX 

	
	

	Total (Schools covering grades K-12)
	
	
	Yes 1 FORMCHECKBOX 
 No  2 FORMCHECKBOX 

	
	


4.
The RIDE website shows there were approximately ______students enrolled in your district during the 2003-04 school year?

Is this still correct?
Yes 1 FORMCHECKBOX 

No 2 FORMCHECKBOX 
  
[IF NO] What is the correct number of students enrolled in your district? ________

 Section 2: District-Level Food Policies & Directives or Procedures

The following questions are about your district level policies and directives or procedures regarding the school nutrition environment.

The Rhode Island Department of Education (RIDE) is interested in nutrition policy and procedure information to improve their understanding of what is occurring in each district for planning purposes.  In each district we are interviewing the Superintendent, the Business Manager and the Food Service Director. We would like to link your district responses with your district’s name. Your name would not be used in the report. Do we have your permission to release to RIDE the responses with your district name attached for this policy section only? 

1 FORMCHECKBOX 
  Yes
2 FORMCHECKBOX 
  No 

First we want to talk about written policies. When we use the word "policy," we mean any mandate issued by the local school board or other local agency that affects the environment in schools throughout your district. Please consider any policies officially adopted at the district level. We are not asking about national policies such as those mandated by the USDA or pertaining to the National School Lunch Program. 

5a. Does your district have any written district-level nutrition policies?

1 FORMCHECKBOX 
  Yes, we have nutrition policies. How many? ______ (( continue to Question 5b)

2 FORMCHECKBOX 
  No, we don't have any policies (( skip to Question 6)
9 FORMCHECKBOX 
  Don’t know (( skip to Question 6)
5b.
I am going to read through a list of issues that may be included in your nutrition policy/policies. Please indicate if your policy/policies address any of the following issues. (Read through list. Mark all that apply.)
	Type of Policy
	Response
	Implementation
	Insert # of response

(1-5, or 9)

	a. The types of foods or beverages sold in vending machines 
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	How widely is this component of the policy being implemented across the schools? (Read through list of options 1-5.)
1 FORMCHECKBOX 
  All or nearly all of the schools are implementing it 

2 FORMCHECKBOX 
  More than half of the schools 

3 FORMCHECKBOX 
  Half of the schools 

4 FORMCHECKBOX 
  Less than half 

5 FORMCHECKBOX 
  None or nearly none

9 FORMCHECKBOX 
  Don’t know


	a.

	b. The hours of operation of school vending machines
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	b.

	c. The nutritional value of a la carte foods
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	c.

	d. The hours of operation of a la carte food
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	d.

	e. The types of food that can be sold at school stores or snack bars
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	e.

	f. The types of foods served during special school functions or events (such as holiday parties, multi-cultural days)
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	f.

	g. The types of foods served during classroom celebrations (such as birthdays or holidays) 
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	g.



	h. The use of food or food incentives in the classroom by teachers
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	h.

	i. The food sold during or for school fundraisers
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	i.

	j. The types of foods served at school sporting events
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	j.

	k. Food and beverage advertising on school campuses (such as scoreboards, curricula materials or educational materials or supplies used in schools with the food or beverage company logo) 
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	k.

	l. Any other topics that we have not covered? ______________ 
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	l.


Now we would like to talk about directives or procedures in place in your district. When we use the word "directive or procedure," we mean any orders that have been given from the district level or any standard practice or guidelines that affects the nutrition environment in the district. What term do you use in your district for this type of action? _________________ (Note: use this term when referring to procedures or directives for this district)
6a. Does your district have any district-level nutrition directives or procedures?

1 FORMCHECKBOX 
  Yes, we have nutrition directives or procedures. (( continue to Question 6b)


2 FORMCHECKBOX 
  No, we don't have any directives or procedures (( skip to Question 7)

9 FORMCHECKBOX 
  Don’t know (( skip to Question 7)
6b.  I am going to read through a list of issues that may be included in your nutrition directives or procedures. Please indicate if your directives or procedures address any of the following issues. (Read through list. Mark all that apply.)
	Type of Directive or Procedure
	Response
	Implementation
	Insert # of response

(1-5, or 9)

	a. The types of foods or beverages sold in vending machines 
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	How widely is this procedure or directive being implemented across the schools? (Read through list of options 1-5.)
1 FORMCHECKBOX 
  All or nearly all of the schools are implementing it 

2 FORMCHECKBOX 
  More than half of the schools 

3 FORMCHECKBOX 
  Half of the schools 

4 FORMCHECKBOX 
  Less than half 

5 FORMCHECKBOX 
  None or nearly none

9 FORMCHECKBOX 
  Don’t know


	a.

	b. The hours of operation of school vending machines
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	b.

	c. The nutritional value of a la carte foods
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	c.

	d. The hours of operation of a la carte food
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	d.

	e. The types of food that can be sold at school stores or snack bars
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	e.

	f. The types of foods served during special school functions or events (such as holiday parties, multi-cultural days)
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	f.

	g. The types of foods served during classroom celebrations (such as birthdays or holidays)
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	g.



	h. The use of food or food incentives in the classroom by teachers
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	h.

	i. The food sold during or for school fundraisers
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	i.

	j. The types of foods served at school sporting events
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	j.

	k. Food and beverage advertising on school campuses (such as scoreboards, curricula materials or educational materials or supplies used in schools with the food or beverage company logo)  
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	k.

	l. Any other topics that we have not covered? ______________ 
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Not sure 

If yes(
	
	l.


7a. Is your district currently in the process of developing any new written nutrition policies or any new directives, guidelines, or procedures?
1 FORMCHECKBOX 
  Yes, we are developing nutrition policies or nutrition directives or procedures. 
(( continue to Question 7b)


2 FORMCHECKBOX 
  No, we are not developing any policies or any directives (( skip to Question 8)

9 FORMCHECKBOX 
  Don’t know (( skip to Question 8)
7b.  Do the policies or directives or procedures address any of the following issues?  (Read through list. Mark all that apply.)
	Type of Policy or Directive or Procedure
	Response
	Status
	Insert response

(1-6, or 9)

	a. The foods or beverages sold or the hours of operation of vending machines
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 

If yes(
	How would you describe the current status of the policy or directive in development? (Do not read through list, wait for response
1 FORMCHECKBOX 
 Initial discussions

2 FORMCHECKBOX 
 Committee formed to work on it

3 FORMCHECKBOX 
 Draft in circulation or under consideration

4 FORMCHECKBOX 
 Final version under consideration

5 FORMCHECKBOX 
 Presented to the School Board (policy only)

6 FORMCHECKBOX 
 Other

9 FORMCHECKBOX 
  Don’t know

	a.

	b. The nutritional value or the hours of operation of a la carte foods
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 

If yes(
	
	b.

	c. The types of food that can be sold at school stores or snack bars
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 

If yes(
	
	c.

	d. The types of foods served during special school functions or events, classroom celebrations, or at school sporting events 
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 

If yes(
	
	d.

	e. The food sold during or for school fundraisers
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 

If yes(
	
	e.

	f. Food and beverage advertising on school campuses  
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 

If yes(
	
	f.

	g. Any other topics that we have not covered? ______________ 
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 

If yes(
	
	g.

	h. Unsure what it will cover because we have just begun the process
	 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes-policy  

 FORMCHECKBOX 
 Yes-procedure or directive 
	
	h.   1


8. In addition to the district level policies and procedures we have just discussed, there may be school level policies or procedures. Are you aware of any school level nutrition policies or directives or procedures in place in your district?

1 FORMCHECKBOX 
  Yes, we there are school level nutrition policies or nutrition directives or procedures. 

 (( briefly describe below)

How many directives or procedures? ________(( briefly describe below)


2 FORMCHECKBOX 
  No, I am not aware of any school level policies or procedures (( skip to Question 9)

9 FORMCHECKBOX 
  Don’t know (( skip to Question 9)
9a. 
If district level policies exist (i.e., interviewee answered yes to any questions Q5 through Q16), say: Would you be willing to share a copy of any of these district level written policies that we discussed? 

1 FORMCHECKBOX 
  Yes (( continue with Question 9b)


2 FORMCHECKBOX 
  No (( skip to Question 10)

9b.  What would be the most efficient way for us to get a copy of this policy/these policies?  Is there someone else who can assist me with obtaining this policy/these policies? (Note: They can fax policies to you at 831-438-3577. Be sure to remind them to make sure their District’s name is on the fax.)
10. If policies or procedures exist say: In general, how are district-level vending or a la carte food policies or procedures communicated to schools? (Read through options. Mark all that apply.)


1 FORMCHECKBOX 
 Email


2 FORMCHECKBOX 
 Memo


3 FORMCHECKBOX 
 Meeting


4 FORMCHECKBOX 
 Interoffice mailing

5 FORMCHECKBOX 
 Other: ________________________________________________

9 FORMCHECKBOX 
 Don’t know

11a.
If vending policies or procedures exist, say: Now that we have discussed the policies or procedures in place in your district, how effective do you think these have been in improving the nutritional value of vending practices on school campuses? (Read through list of options, except ‘don’t know.’)

1 FORMCHECKBOX 
  Very effective


2 FORMCHECKBOX 
  Somewhat effective


3 FORMCHECKBOX 
  Somewhat ineffective


4 FORMCHECKBOX 
  Very ineffective

(9 FORMCHECKBOX 
 Don’t know)
11b. If a la carte policies or procedures exist, say: And how effective do you think these policies or procedures have been in improving the nutritional value of a la carte food practices on school campuses? (Read through list of options, except ‘don’t know.’)


1 FORMCHECKBOX 
  Very effective


2 FORMCHECKBOX 
  Somewhat effective


3 FORMCHECKBOX 
  Somewhat ineffective


4 FORMCHECKBOX 
  Very ineffective

(9 FORMCHECKBOX 
 Don’t know)
12a.
How important do you think it is to have a district-wide policy or procedure about vending issues? (Read through list of options, except ‘don’t know.’)


1 FORMCHECKBOX 
  Very important

2 FORMCHECKBOX 
  Somewhat important

3 FORMCHECKBOX 
  Somewhat unimportant

4 FORMCHECKBOX 
  Very unimportant
(9 FORMCHECKBOX 
 Don’t know)
12b.
How important do you think it is to have a district-wide policy or procedure about a la carte food issues? (Read through list of options, except ‘don’t know.’)
        1 FORMCHECKBOX 
  Very important

2 FORMCHECKBOX 
  Somewhat important


3 FORMCHECKBOX 
  Somewhat unimportant


4 FORMCHECKBOX 
  Very unimportant

(9 FORMCHECKBOX 
 Don’t know) 
We just have a few more questions.

13.
Next, I am going to read through a list of groups and I would like to know if any of these groups actively participate in improving vending and a la carte food policies in your district? (Read through list of options, not response options.)

a.  Wellness Council

1 FORMCHECKBOX 
  Yes     2 FORMCHECKBOX 
  No

9 FORMCHECKBOX 
  Don’t know

b. Student groups

1 FORMCHECKBOX 
  Yes     2 FORMCHECKBOX 
  No     3 FORMCHECKBOX 
  Yes, Individual students    9 FORMCHECKBOX 
  DK
c.  Parent groups

1 FORMCHECKBOX 
  Yes     2 FORMCHECKBOX 
  No     3 FORMCHECKBOX 
  Yes, Individual parents     9 FORMCHECKBOX 
  DK
d.  PTO/PTA


1 FORMCHECKBOX 
  Yes     2 FORMCHECKBOX 
  No

9 FORMCHECKBOX 
  Don’t know

e. Local School Committee
1 FORMCHECKBOX 
  Yes     2 FORMCHECKBOX 
  No

9 FORMCHECKBOX 
  Don’t know

f.  School food service

1 FORMCHECKBOX 
  Yes     2 FORMCHECKBOX 
  No

9 FORMCHECKBOX 
  Don’t know

g.  Any administrative groups
1 FORMCHECKBOX 
  Yes     2 FORMCHECKBOX 
  No
3 FORMCHECKBOX 
  Yes, Individual admin     9 FORMCHECKBOX 
  DK

(IF YES, please specify personnel group)_________________________________

h.  Any other 


1 FORMCHECKBOX 
  Yes
2 FORMCHECKBOX 
  No
9 FORMCHECKBOX 
  Don’t know

(IF YES, please specify)_________________________________________

14.
If policies or procedures exist, say: What challenges has your district faced in implementing these policies or procedures?
________________________________________________________________

________________________________________________________________

________________________________________________________________
15.
If policies or procedures exist, say: What has contributed to your ability to implement these policies or procedures? 
________________________________________________________________

________________________________________________________________

________________________________________________________________
16.  Next I’m going to read through a list of nutrition-related activities. I would like to know if your district has done any of these activities since fall 2003. (Read through list.)
	Activity
	Completed (Y/N/DK)

	 Has your district hosted district-level nutrition awareness events?
	1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No  9 FORMCHECKBOX 
  Don’t know   

	Participated in a Rhode Island Healthy School Coalition meeting?
	1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No  9 FORMCHECKBOX 
  Don’t know   

	Provided professional development on nutrition or nutrition policies for district and/or school staff?
	1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No  9 FORMCHECKBOX 
  Don’t know   

	Provided parent education on nutrition or nutrition policies?
	1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No  9 FORMCHECKBOX 
  Don’t know   

	Distributed nutrition materials to teachers, students, or parents?
	1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No  9 FORMCHECKBOX 
  Don’t know   

	Any other nutrition activities (please specify)?: _________________________________
	1 FORMCHECKBOX 
 Yes
2 FORMCHECKBOX 
 No  9 FORMCHECKBOX 
  Don’t know   


17. That is all of the questions I have for you, do you have any comments or questions you would like to add?
Thank you for your time today. If you have any additional questions, you can contact _____________________________.
Portions of this instrument were informed by the work of Samuels & Associates.  For more information, see:

Crawford, P.B., Woodward-Lopez, G., Rauzon, S., Ritchie, L., Wang, M. (2009). Issues in

Clinical Psychology. In E. Jelalian & R.G. Steele (Eds.), Handbook of Childhood and

Adolescent Obesity (pp. 371-386). New York: Springer.
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