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SAMPLE QUESTIONNAIRE
Directions:  Please mark the responses below that best describe your office/workplace and current health-related practices that are taking place at your workplace.  Strategies listed are those that other worksites have found to be effective in enhancing employee health and well-being.  

If you are not currently using a listed strategy, but are interested in trying (or would like more information), please mark the box labeled Would Like to Try in the far right column.  

	Office Characteristics

	1.  Approximate Number of Employees at your office/worksite:   
	

	

	2.  What percent of your office’s  employees have work responsibilities with physical activity requirements in each of the following categories:

	     Sedentary (desk jobs): 
	
	Light to moderate activity (walking, cleaning):
	

	      Moderate to vigorous activity (heavy lifting): 
	


Nutrition

	Does your office/worksite provide:
	
	
	
	Would like to try

	  3.  Fruits and vegetables at work meetings and events (where food is provided)?
	Yes
	No
	Not Sure
	

	  4.  Fruits and vegetables for employees to purchase (vending machines, break room, or cafeteria)?
	Yes
	No
	Not Sure
	

	  5.  A “community bowl” of fruit or vegetables in the break room that all employees can access?
	Yes
	No
	Not Sure
	

	  6.  Break rooms that are conducive to preparing healthy snacks?
	Yes
	No
	Not Sure
	

	  7.  Standards for healthier foods and beverages in vending machines?
	Yes
	No
	Not Sure
	

	  8.  Encouragement for employees to bring fruits/vegetables to shared food events (such as pot-luck lunches or celebrations)?
	Yes
	No
	Not Sure
	

	  9.  Signs on vending machines or cafeteria items to promote healthier choices?
	Yes
	No
	Not Sure
	

	10.  Taste testing of healthy foods available at the worksite (vending options, break room, or cafeteria selections)?
	Yes
	No
	Not Sure
	

	11.  Cooking demonstrations that teach how to select and prepare fruits and vegetables.  
	Yes
	No
	Not Sure
	

	12.  Monthly recipes for in-season fruits and vegetables.
	Yes
	No
	Not Sure
	

	13.  Nutrition education for employees through multiple means, (such as lectures, newsletters, email/intranet, posters)?
	Yes
	No
	Not Sure
	

	14.  Employee-led nutritional demonstrations or programs.  
	Yes
	No
	Not Sure
	

	
	
	
	
	


	Physical Activity Opportunities
	
	
	
	

	Does your office/worksite provide:
	
	
	
	Would like to try

	15.  Financial support for outside health club memberships?
	Yes
	No
	Not Sure
	

	16.  Access to on-site exercise equipment and instruction?
	Yes
	No
	Not Sure
	

	17.  Access to on-site instructor or video-led group exercise classes.
	Yes
	No
	Not Sure
	

	18.  Mapping or other promotion of safe walking areas near your worksite?
	Yes
	No
	Not Sure
	

	19.  Identification and promotion of outdoor exercise areas near work, such as parks and trails?
	Yes
	No
	Not Sure
	

	20.  Encouragement for walk-and-talk meetings?
	Yes
	No
	Not Sure
	

	21.  Sponsored employee sports team or recreation league?
	Yes
	No
	Not Sure
	

	22.  Group physical activity events or team challenges, (such as walking groups or interdepartmental competitions)?
	Yes
	No
	Not Sure
	

	Physical Activity Support 

	Does your office/worksite provide:
	
	
	
	Would like to try

	23.  Signs to encourage stair use?
	Yes
	No
	Not Sure
	

	24.  Physical activity education for employees that is delivered through multiple means (lecture, newsletters, email/intranet).
	Yes
	No
	Not Sure
	

	25.  Access to information about community physical activity events (bulletin board notices, email, newsletter).
	Yes
	No
	Not Sure
	

	26.  Management or supervisor participation in physical activity events?
	Yes
	No
	Not Sure
	

	27.  Bicycle racks in safe and accessible locations?
	Yes
	No
	Not Sure
	

	28.  On-site showers/changing facilities?
	Yes
	No
	Not Sure
	

	29.  Allowance for breaks, flex time or paid activity time for employees to exercise.
	Yes
	No
	Not Sure
	

	30.  Formal recognition or other incentives for employees to participate in wellness programs.
	Yes
	No
	Not Sure
	

	31.  Support for use of alternative transportation to and from work (biking, walking).
	Yes
	No
	Not Sure
	

	32.  Dress codes that allow for work clothing that is conducive to physical activity.
	Yes
	No
	Not Sure
	


Survey continues on the back of this page.

Weight Management Programs

	Does your office/worksite provide:
	
	
	
	Would like to try

	33.  Programs to promote weight loss.
	Yes
	No
	Not Sure
	

	34.  Programs to prevent weight gain.
	Yes
	No
	Not Sure
	


Returning Mothers

	Does your office/worksite provide:
	
	
	
	Would like to try

	35.  Written policies that support breastfeeding/pumping at work?
	Yes
	No
	Not Sure
	

	36.  Flexible break times for breastfeeding or expressing milk?
	Yes
	No
	Not Sure
	

	37.  Availability of a private area (not toilet stall or restroom) for breastfeeding or expressing milk?
	Yes
	No
	Not Sure
	

	38.  A process for communicating breastfeeding policies (and information about the benefits of breastfeeding) to all employees.
	Yes
	No
	Not Sure
	


39.  How can the Flathead County Wellness Committee best support your efforts to promote employee wellness?
40.  Other Comments/Clarification:
Thank you for taking the time to complete this survey.  Please return to Lynette Van Aken in the attached postage-paid envelope by [Insert Date].

_______________
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Survey continues on the next page.

