Healthy Habits Project Summary:  Physical Activity


Name of Agency _______________________________________________________

Name of Healthy Habits Coordinator or Contact Person ___________________________________________________________

Phone:  ______________________________   Email: __________________________________________________________
Please tell us about your experiences with the Healthy Habits materials.  How many of each did you order?  How many of each did you use?  For the future, please help us decide which materials are most useful by indicating if you think that we should continue to use, toss, or revise each item.  If you think that the item should be revised, please share your suggestions for revision (see page 3). 

1.  Healthy Habits Materials

	
	
	What should we do with these materials in the future?

Place a (in the column of your choice If "Revise" is marked, please add specific comments for how we should change it on page 3 of this document.

	
	Number You

Ordered
	Number 

You

Used 
	Use
	Toss
	Revise

	Bookmarks

	a. Link with TV and Weight 
	
	
	
	
	

	b. Being Active with Other People is Fun!
	
	
	
	
	

	c. 30-5-10 
	
	
	
	
	

	d. When Children Spend Time Watching TV
	
	
	
	
	

	e. Active Families Look Better
	
	
	
	
	

	f. It’s Easier Than You Think!
	
	
	
	
	

	Interactive Handouts

	g. Getting Started-Good News about Family Physical Activity
	
	
	
	
	

	h. Active Families, Active Kids-Ideas to Keep you Moving
	
	
	
	
	

	i. Moving On-Want to Add More Family Physical Activity?
	
	
	
	
	

	
	
	What should we do with these materials in the future? 

Place a (in the column of your choice. If "Revise" is marked, please add specific comments for how we should change it on page 3 of this document.

	
	Number You

Ordered
	Number 

You

Used 
	Use
	Toss
	Revise

	Supplemental Materials

	j. Stre-e-e-e-tch to Be Fit!
	
	
	
	
	

	k. Get Moving!  Be Active!  Where?
	
	
	
	
	

	l. Activity Guide Pyramid
	
	
	
	
	

	m. Just Move It!
	
	
	
	
	

	n. Physical Activity Prescription
	
	
	
	
	

	Posters and Banner

	o. Get Moving, Be Active!
	
	
	
	
	

	p. Kids are Active by Nature
	
	
	
	
	

	q. Activity Has Its Benefits
	
	
	
	
	

	r. Kids Learn to be Active from You
	
	
	
	
	

	s. Make the Most of Your Time
	
	
	
	
	

	t. Why Turn the TV Off?
	
	
	
	
	

	u. Banner:  Get Moving!  Be Active!
	
	
	
	
	

	Other Materials

	v. Promotional Flyer:  Playtime at WIC
	
	
	
	
	

	w. Promotional Flyer:  Stressed?  Tired? 
	
	
	
	
	

	x. Group Session Evaluation:  Family Physical Activity
	
	
	
	
	

	y. Client Feedback Card:  Tips From WIC Families
	
	
	
	
	

	z. Physical Activity Notebook:  Get Moving, Be Active
	
	
	
	
	

	aa.
Activity Picture Cards
	
	
	
	
	

	bb.
Coloring Materials:  Fitness Fun 
	
	
	
	
	


Suggestions for revisions: (Please be specific)

	Material Needing Revision – Can indicate by using a, b, c, etc. from previous pages
	Changes Recommended

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please indicate your agreement or disagreement with the following statements by checking one of the boxes:

2.  The Healthy Habits Process

	
	Strongly Agree
	Agree
	Not Sure
	Disagree
	Strongly Disagree
	Comments

	a. The notebook was easy to use.


	
	
	
	
	
	

	b. We had enough time to plan for and carry out the Healthy Habits module.


	
	
	
	
	
	

	c. The Healthy Habits website was a useful resource.


	
	
	
	
	
	

	d. The Healthy Habits BEET provided useful information.


	
	
	
	
	
	

	e. The Healthy Habits training at the Statewide WIC Conference provided what we needed to start to implement the module.  (Please leave blank if you did not attend the training.)
	
	
	
	
	
	


3.  Understanding What to Do With the Healthy Habits Materials

	
	Strongly Agree
	Agree
	Not Sure
	Disagree
	Strongly Disagree
	Comments

	a. We understood what we were supposed to do with the staff training materials.  (Notebook chapter IV, Staff Training)


	
	
	
	
	
	

	b. We understood what we were supposed to do with the banner and posters.


	
	
	
	
	
	

	c. We understood what we were supposed to do with the interactive handouts.


	
	
	
	
	
	

	d. We understood what we were supposed to do with the bookmarks.


	
	
	
	
	
	

	e. We understood what we were supposed to do with the client feedback cards.


	
	
	
	
	
	

	f. We understood how to order Healthy Habits materials.


	
	
	
	
	
	


4.  Limitations and Challenges

	
	Strongly Agree
	Agree
	Not Sure
	Disagree
	Strongly Disagree
	Comments

	a. The lack of translated materials was a major challenge for us in implementing the Healthy Habits module.


	
	
	
	
	
	

	b. Our clients had trouble filling out the Healthy Habits Client Survey.  


	
	
	
	
	
	

	c. Our staff had trouble filling out the Healthy Habits Client Survey.


	
	
	
	
	
	

	d. Our Non-English, Non-Spanish speaking clients had trouble filling out the short 4-question survey.


	
	
	
	
	
	

	e. Not having Internet access at work limited our ability to use the resources on the Healthy Habits website.
	
	
	
	
	
	


5.  Healthy Habits Contacts 

Please estimate the percent of caregivers within your agency who received Healthy Habits (HH) messages in each of these ways:

	
	Estimated Percent of Caregivers 

	a. Participated in HH group sessions that took place as a class or group discussion with people sitting or being active together.


	

	b. Participated in HH sessions that took place as a walk-through or interactive poster-based activity.


	

	c. Received a direct individual message; for example: given bookmark, completed interactive handout, talked with WIC staff about Healthy Habits topics at individual appointment or check pick up.
	


6. Starting Dates and Languages

When did you start to use the materials to deliver Healthy Habits messages?  Please circle the month.

a. With English speaking clients:

	January
	February
	March
	April
	May
	June


b. With Spanish speaking clients:

	January
	February
	March
	April
	May
	June


c.  Clients who speak neither English nor Spanish - Please share comments about your Healthy Habits experiences with these clients:

7.  Other Activities

Please circle and describe.

a.  Did you provide staff training about promoting physical activity?






Yes

No

b.  Did you partner with non-WIC groups or community organizations to promote physical activity? 

Yes

No


c.  Did you do other things in your community to promote physical activity outside of the traditional WIC setting?     Yes
   No

Please write additional comments here:  

1

