POMP 4 NUTRITION QUESTIONNAIRE
HOME DELIVERED MEALS PROGRAM CLIENTS

April 18, 2003

1. Where did you first hear of the home delivered meals program?

FAMIIY c.e e 01
T2 0T RSP a2
PRYSICIAN. ...t 03
CommunNity OrganiZatioN............ccveceereeresieeseereeee e see e e e nee e 4
1YL= o L= TSRS PRR a5
Social worker or Case MaNAJET .......ccccvevererererenereeeeeeee e 06
[ T 1Sy o] = | S oz
State or local office for the aging ........ccocceveieriine e 8
Other (DesCribe) a9

2. How often do you receive the home delivered meals?

ONCE A MONN OF [ESS ...uveiiieee e 01
210 3tMES A MONTN.....oiiiiiie e e 02
L1-2 tIMES A WEEK .....eveeeceie et sbe e sbe e sbe e e sareeeans O3
B4 MBS A WEEK ... ittt e e e e s e sbe e e e s snraeeeeanns 04
BHIMES @ WEEK ...ttt e s e e s e s e e e e s seareeeeseans a5
More than 5 tiMES A WEEK .......c.eeeiieeeicie e 06

3. Would you like to participate more in the home delivered meals program?

3a. Why don't you receive more meals? (Check all that apply)

A. Meals not offered more often. ... 01

B. FINANCIAL ..o e o1

C. Don't want neighbors to know I'm

receiving home delivered meals...........cccccoeveveiecceiccce e 01

D. I can't get my special diet.........ccooceiiriiiirneeeee e 01

E. Other (Describe) 01
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4. How would you rate the home delivered meals program overall?
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AV4=T Vs [0 1o Lo RSSO PRTRO 02
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= | O 04
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|The following questions are about your eating habits.|

5. About how many meals do you eat every day?

AT | 01
pZA 41T 1 £ 02
G 1 1112 1S O3
MOre than 3 MEAIS......cci i 04

6. How many servings of fruit do you usually eat every day? (One serving = 1 piece; %2
cup chopped, cooked, or canned fruit; or 3/4 cup of juice)

(O ST =T Vi o LRSS 01
REST= oY/ oo [T TP 02
P21 =Y Y/ T S O3
3 OF MOIE SEIVINGS ...ttt sttt ettt b bt e e sn e b srennenneas 04
7. When you eat the home delivered meals, do you usually eat the fruit that is
provided?
D =S TR UPPTRURRPR 01
o RSSO a2

8. How many servings of vegetables do you usually eat every day? (One serving =
1 cup raw leafy greens; % cup cooked or chopped raw vegetables; or ¥ cup juice)

[ EST= V] o USSR 01
ST 4/ T SRS 2
2 SEIVINGS .ttt ettt ettt st b e bttt et et e sb e besb e ae st e ae e e et et nnenrenreas 03
3 OF MOTE SEIVINGS ..eeveeieeieetieiteesieeeeseesteseesseesteseesseesseesesseessesessreessesnsens 04
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9. When you eat the home delivered meals, do you usually eat the vegetables that are

provided?
D =TSRRI 01
o SRS 02

10. How many servings of bread, rice, pasta, noodles, and tortillas do you usually eat
every day? (One serving = 1 piece bread or tortilla; or %2 cup cereal, rice, pasta,

noodles.)
O SEIVINGS ..ttt sttt st b et st sbe et e et e s bt e besneesreensennnens 01
1 — 2 SEIVINGS .vitiiiieiieiieie ettt sttt st sa ettt nn et sreene e 02
G S T=T /T o USSR O3
6 OF MOIE SEIVINGS ...cvivieieeieeieee ettt sttt se et b e bt e e s resnenre e 04

11. When you eat the home delivered meals, do you usually eat the bread, rice, pasta,
noodles, or tortillas that are provided?

12.  How many servings of milk, cheese, yogurt, and calcium rich soy

products do you usually eat every day? (One serving = 1 cup milk or yogurt; or 1
piece or slice of cheese).

(O EST=T V] o USSR 01
REST= aY oTo [OOSR 02
pZRST =T /T S 03
3 OF MOFE SEIVINGS .eeiveeieieeitie et esieeete et ese st s sbe e sre s s reesseesteesreeeseesseeanseens 4

13.  When you eat the home delivered meals, do you usually eat the milk, cheese,
yogurt, or calcium rich soy products that are provided?

14.  How many servings of meat, chicken, fish, and eggs do you usually eat every

day?
O SEIVINGS ...ttt sttt st bbbt bttt e e e e et et nne b nneas 01
ST V. o S 02
2 SEIVINGS .ttt sttt ettt b e bt e e e et e b e sb e aeea e e e e e e n e n e nenneas 03
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15.  When you eat the home delivered meal, do you usually eat the meat, chicken, fish,
or eggs that are provided?

16. How many servings of nuts, soy products, and beans (such as baked beans,
pintos, kidney beans, lima beans, soybeans, or black-eyed peas) do you
usually eat every day?

O SEIVINGS ...ttt ettt b e bbb b e bt et e e e e e et et e nnennenneas 01
RS /T o S 02
pZEST <] VT SRR 03
3 OF MOTE SEIVINGS ...ttt st sbe sttt eesn bbb nieas 4

17.  When you eat the home delivered meals, do you usually eat nuts, soy products, or
beans if they are provided?

18.  Think about all the water or other non-alcoholic fluids you usually drink. How
many glasses do you usually drink per day?

OIS Y/ T OSSPSR 01
1 - 4 QIASSES ... e 02
B = 7 QlASSES ..ottt ene s 03
8 OF MOIE GIASSES ... e 4

19.  Think about the amount of food you eat from the home delivered meals. On the
days you eat a home delivered meal, what portion of all the foods you eat in a day
does this meal represent?

(SIS 1 1 F= L T YA O1
BEtWEEN 1/3 AN L/2 ...t s a2
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|Now think about the foods you receive from the home delivered meals program.|

Very Somewhat  Not Too Not At All
How satisfied are you....... Satisfied Satisfied Satisfied Satisfied
20. with the way the food tastes? ..... o1 02 O3 04
21. with the way the food smells?..... o1 02 03 04
22. that the hot foods are hot and the
cold foods arecold?.................... 01 02 03 04
23. with the way the food looks? ...... 01 02 03 04
24. with the variety of foods?............ 01 2 03 4

25.  How often would you say that your meals arrive about the time you expect them to?

AlLTNE tIME.. e s sabaee s O1
AIMOSE Al thE tIME .o e s s re e e e aans 02
SOME OF tNE TIME . O3
P [ L0 A 23V 04
I L2 OO RS 05
(D01 TS 0T =T o] o] | AR OS 16

The next questions ask about your participation in the home delivered meal
program.

Yes Yes, I'm not No, | No, Not
As aresult of participating in this ~ Definitely  Ithink  sure don’t  definitely applicable

home delivered meals program . . . S0 th;gk not
26.1 eat more balanced meals.............. O1 02 O3 04 05 06
27.ltis easier to keep the special
diet that is prescribed by my O1 02 O3 O4 a5 6
doctor or dietitian ...
28.1 am better able to avoid high O1 02 O3 04 05 06
sodium, or high fat foods..................
29.1 can maintain my weight.................. O1 02 03 O4 as5 06
30.1 have something to look forward
L0 PP 01 a2 03 04 a5 06
31.l can continue to live in my
OWN hOME.....c.ovecveeeeeceecieecee e O1 02 O3 04 05 06
32.1 would recommend this program
to my friends, neighbors, and
FelatiVes.........ccuvveeueeeieeeeeeieeeieenenns O1 2 O3 04 5 6

Page5of 7



POMP 4 NUTRITION QUESTIONNAIRE
HOME DELIVERED MEALS PROGRAM CLIENTS

April 18, 2003

33.  Which of the following services are available to you? (Check all that apply)

A. Assistance in getting other services (including legal help) ................ o1
B. NULFtion COUNSEIING ....ocveeeieieceeceee e 01
(O I =T g 1Y oo =1 1o o [ SRR 01
D. Help With SNOPPING ...vveeeiieeeee e 01
E. Help getting benefits like food stamps

and other public @sSIStaNCe ..........cccvveeiiiiine 01
F. Income tax preparation help ... 01
G. Insurance Counseling [SHIP, State Health Insurance Program] ........ 01
H. NONE et r e nne e 01
I. Other (Describe) 01

34.  Which of the following services have you used since you have been in the home
delivered meals program? (Check all that apply)

A. Assistance in getting other services (including legal help) ................ 01
B. NUtrition COUNSEIING .....cocoviiiiiciiececee e 01
C. TranSPOITALION .....ccueiuiriieeeieriesie ettt sre e 01
D. Help With SNOPPING ..ecveeieeee e 01
E. Help getting benefits like food stamps

and other publiC aSSIStANCE .........cccereiiiiire e 01
F. Income tax preparation help .........cccceeveveeieiieesece e 01
G. Insurance Counseling [SHIP, State Health Insurance Program]......... o1
H. NOIE ettt bbb 01
[. Other (DescCribe) e ————— 01

35.  What additional services would you use if they were offered?
(Check all that apply)

A. Assistance in getting other services (including legal help) ................ 01
B. NUtrition CoUNSEIING ....coooviiiiieeeeeee e 01
(RN I = 5] 0o 1 7= 11 0] o 01
D. Help With SNOPPING ...eoiveeiiieecece e e 01
E. Help getting benefits like food stamps

and other public @SSIStANCE ........ccccceveeveeiecee e 01
F. Income tax preparation NelP .........ccceeeiiriiieeneeee e 01
G. Insurance Counseling [SHIP, State Health Insurance Program]......... 01
H. NONE et e 01
I. Other (Describe) 01
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36. Do you have any suggestions that would make the home delivered meals
program better?

|The last few questions are about you.|

37. Do you always have enough money or food stamps to buy the food you need?

38.  Are you physically able to shop for yourself?

39. Are you physically able to cook for yourself?

40. Ingeneral, would you say your health is excellent, good, fair, or

poor?
(o= | (= | 01
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THANK YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE.
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