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Rhode Island School Nutrition Environment Evaluation: Vending and 

A La Carte Food Policies Interview

Nutrition Advocacy Group 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



Introduction  

Hello, this is __(Interviewer name)__ from _________________. I am calling to conduct the interview we scheduled to discuss the school nutrition environment at __________________(name of school). We are working with RIDE and the Centers for Disease Control and Prevention to learn about what schools in Rhode Island are doing in the area of vending and a la carte foods. This information is for the Rhode Island School Nutrition Environment Evaluation. We are talking with principals, students, teachers, food vendors, and others involved with the nutrition environment in schools in several Rhode Island districts as part of this study.

The interview will last approximately 15 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 key stakeholders interviewed from this school and district as well as stakeholders across the state in a report for RIDE and the study's funder, the CDC. We will not identify your name or your school name with your answers. At the end of the evaluation, a summary report will be made available of the findings.

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.

Questions

I understand from the principal of ___________ School that you are involved in the _________________________________. 

1. How long have you been involved with this group at this school? ___________

2. In what other ways have you been involved with the school?
3a.  Could you describe the work you have been doing to promote nutrition at ______________ school/district? (Probe for policy development and implementation activities in particular. Be sure to ask for any relevant documentation, such as meeting notes, policy documents, directives document, position statements, activity descriptions or procedures or guidelines, etc.)
· 3b. If the committee has done policy work, say:  I’d like to review a list of issues that may be covered in the policies you’ve been working on; please let me know if the policies address any of these issues. If you aren’t sure, just note that you are “not sure.”  (Read through list.)
	Type of Policy
	Response

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

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

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

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

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

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

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

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

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

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

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

	l. Any other topics that we have not covered? ______________

 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not sure 


· 3c. Has the committee done any work on ways to ensure existing nutrition policies are implemented at the school level?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not sure 
If Yes, what has been done? 
· 3d. Who have been the strongest supporters of the committee’s work? What other groups or individuals have collaborated with the committee on these projects?

4a.  Are there other committees at this school that work on nutrition issues? 

1 FORMCHECKBOX 
  Yes

2 FORMCHECKBOX 
  No, (( skip to Question 5)
9 FORMCHECKBOX 
  Don’t know (( skip to Question 5)

· 4b. To what extent do the committees work jointly? Can you give some examples of how they have worked together on an issue?

5. How would you describe the school community’s reaction to the work you have been doing? By school community we mean the staff, the administration, the students and the parents.

	Staff 
	Administration
	Students
	Parents

	1 FORMCHECKBOX 
 Very supportive

2 FORMCHECKBOX 
 Somewhat supportive

3 FORMCHECKBOX 
 No interest or response

4 FORMCHECKBOX 
 Not very supportive

5 FORMCHECKBOX 
 Not at all supportive

9 FORMCHECKBOX 
 Don’t know
	1 FORMCHECKBOX 
 Very supportive

2 FORMCHECKBOX 
 Somewhat supportive

3 FORMCHECKBOX 
 No interest or response

4 FORMCHECKBOX 
 Not very supportive

5 FORMCHECKBOX 
 Not at all supportive

9 FORMCHECKBOX 
 Don’t know
	1 FORMCHECKBOX 
 Very supportive

2 FORMCHECKBOX 
 Somewhat supportive

3 FORMCHECKBOX 
 No interest or response

4 FORMCHECKBOX 
 Not very supportive

5 FORMCHECKBOX 
 Not at all supportive

9 FORMCHECKBOX 
 Don’t know
	1 FORMCHECKBOX 
 Very supportive

2 FORMCHECKBOX 
 Somewhat supportive

3 FORMCHECKBOX 
 No interest or response

4 FORMCHECKBOX 
 Not very supportive

5 FORMCHECKBOX 
 Not at all supportive

9 FORMCHECKBOX 
 Don’t know

	comments:


	
	
	


6. How would you describe the larger community’s reaction to the work you have been doing? By the larger community we mean neighbors, local business, and others close to the school.

1 FORMCHECKBOX 
   Very supportive

2 FORMCHECKBOX 
   Somewhat supportive

3 FORMCHECKBOX 
   No interest or response

4 FORMCHECKBOX 
   Not very supportive

5 FORMCHECKBOX 
   Not at all supportive

9 FORMCHECKBOX 
   Don’t know

7. What challenges have you faced in developing and implementing these nutrition efforts?
8. What has contributed to your ability to develop and implement these nutrition efforts?
9. What advice would you give to others trying to do this work?
10. What additional supports or resources would help your committee with its work?
11. Considering all of the issues facing schools, how would you rate the importance of working to improve the school nutrition environment t? (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)
12. Are there additional things you would like to see the school do to create a healthy school nutrition environment?
Thank you for your time today, we appreciate your responses and interest. If other questions arise, would it be possible for us to contact you again?

If you have any questions about the project, you can contact _______________.
Rhode Island School Nutrition Environment Evaluation: 


Vending and a La Carte Food Policies


Rhode Island Department of Education  
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