Team Nutrition Readiness and Retention Training Program: Post-Program Survey – Directors – Participated
Introduction
Thank you for taking the time to complete this post-program survey for the Team Nutrition Readiness and Retention Training Program (Program). This survey should take approximately 10 minutes to complete and will assist us in evaluating the Program and planning for future trainings. We will do our best to protect the confidentiality of the information we gather from you, but we cannot guarantee 100% confidentiality.
Questions
Did you participate in the Team Nutrition Readiness and Retention Training Program? Choose an item.
Did you participate in the training for school nutrition directors or cafeteria managers? Choose an item.
Please provide the following information:
a. First name: Click or tap here to enter text.
b. Last name: Click or tap here to enter text.
c. Title: Click or tap here to enter text.
d. School division: Click or tap here to enter text.
e. Superintendent’s Region: Click or tap here to enter text.
f. Number of total years in school nutrition: Click or tap here to enter text.
What is your race? Select all that apply. Choose an item.
What is your ethnicity? Select one. Choose an item.
Did you attend Director Webinar #18, “Accommodating Dietary Practices with School Meals”? Choose an item.
g. How would you rate the presenters for the director webinar training, “Accommodating Dietary Practices with School Meals”? Choose an item. 
h. Please use the text box to provide information on why you rated the presenters this way. Click or tap here to enter text.
i. How would you rate the usefulness of the information for the director webinar training, “Accommodating Dietary Practices with School Meals”? Choose an item.
j. Please use the text box to provide information on why you rated the usefulness of the information this way. Click or tap here to enter text.
k. How likely are you to implement what you learned from the webinar in your school nutrition program? Choose an item.
l. Please use the text box to provide information on why you rated how likely you are to implement what you learned in this way. Click or tap here to enter text.
Now we would like to ask about key Program outcomes. What scratch cooking (preparing foods from basic ingredients) and speed scratch cooking (adding fresh ingredients to ready-made products to complete a meal) steps have you taken? (Select all that apply)
m. Choose an item.
n. Choose an item.
o. Choose an item.
p. Choose an item.
Please share any best practices your division has implemented for scratch or speed-scratch cooking: Click or tap here to enter text.
What barriers have you recently experienced to implementing scratch or speed-scratch cooking? (Select all that apply)
q. Choose an item.
r. Choose an item.
s. Choose an item.
t. Choose an item.
Please indicate the approximate percentage of items served in cafeterias in your school division for breakfast in the fields below. Please note the percentages should equal 100% total. Please use the following definitions for scratch, speed scratch, and ready-made when determining your answers.
Scratch: Preparing foods from basic ingredients.
Speed-Scratch: Adding fresh ingredients to ready-made products to complete a meal.
Ready-Made: Meals that are mostly or entirely prepared prior to serving.
u. % Breakfast items made from scratch: Click or tap here to enter text.
v. % Breakfast items made from speed-scratch: Click or tap here to enter text.
w. % Breakfast items made from ready-made: Click or tap here to enter text.
Please indicate the approximate percentage of items served in cafeterias in your school division for lunch in the fields below. Please note the percentages should equal 100% total. Please use the following definitions for scratch, speed scratch, and ready-made when determining your answers.
Scratch: Preparing foods from basic ingredients.
Speed-Scratch: Adding fresh ingredients to ready-made products to complete a meal.
Ready-Made: Meals that are mostly or entirely prepared prior to serving.
x. % Lunch items made from scratch: Click or tap here to enter text.
y. % Lunch items made from speed-scratch: Click or tap here to enter text.
z. % Lunch items made from ready-made: Click or tap here to enter text.
What practices have you incorporated in your division for locally sourced foods (based on your division's definition of local)? (Select all that apply)
aa. Choose an item.
ab. Choose an item.
ac. Choose an item.
ad. Choose an item.
Please share any best practices your division has implemented for locally sourced foods: Click or tap here to enter text.
What barriers have you recently experienced to serving locally sourced foods? (Select all that apply)
ae. Choose an item.
af. Choose an item.
ag. Choose an item.
How do you define local food for your operation for your school division? Choose an item.
Do you track local food purchases beyond any local DoD Fresh (USDA Foods) items you receive? “Local food” includes items that are grown/raised within the geographic area you define as “local” within your school division. Choose an item.
ah. If “Yes”, what are the total dollars spent on local food in the previous school year (excluding DoD Fresh items)? This dollar amount should reflect the total amount of unprocessed and/or minimally processed items including fluid milk that were purchased in the previous school year, excluding DoD Fresh items. Click or tap here to enter text.
What percentage of your previous year's budget was spent on local foods (excluding DoD Fresh items)? Click or tap here to enter text.
What steps have you taken for incorporating student inspired (culturally inclusive) menu offerings? (Select all that apply)
ai. Choose an item.
aj. Choose an item.
ak. Choose an item.
al. Choose an item.
What percentage of your weekly menu is made up of culturally inclusive foods? Click or tap here to enter text.
Please share any best practices with incorporating student inspired menu offerings: Click or tap here to enter text.
What barriers have you recently experienced to incorporating student inspired menu offerings? (Select all that apply)
am. Choose an item.
an. Choose an item.
ao. Choose an item.
ap. Choose an item.
How confident are you in your ability to implement the Transitional Nutrition Standards? Choose an item.
How confident are you in your Cafeteria Manager's ability to implement the Transitional Nutrition Standards? Choose an item.
What steps have you taken to implement the Current and Upcoming USDA school meal patterns (The Transitional Nutrition Standards (released in February 2022) and Final Rule (released in April 2024) which included guidelines related to requirements for sodium, whole grains, milk, and added sugars)? (Select all that apply)
aq. Choose an item.
ar. Choose an item.
as. Choose an item.
at. Choose an item.
Please share any best practices with meeting current and upcoming USDA school meal patterns: Click or tap here to enter text.
What barriers have you recently experienced with meeting current and upcoming USDA school meal patterns? (Select all that apply)
au. Choose an item.
av. Choose an item.
aw. Choose an item.
ax. Choose an item.
What additional practices have you implemented in your division? (Select all that apply)
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
How have the participation rates in school breakfast in your school division changed since before the COVID-19 pandemic (from October 2019 to October 2022)? Choose an item.
How have the participation rates in school lunch in your school division changed since before the COVID-19 pandemic (from October 2019 to October 2022)? Choose an item.
Now we would like your feedback on the format of the Program. The school nutrition director training consisted of 18 monthly webinars and two, two-day in person workshops. Were you able to complete the training? Choose an item.
ay. If “No” or “Unsure”: What prevented you from completing the training? (Select all that apply)
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
How effective was the training format in meeting your learning needs? Choose an item.
Please share why you rated the training this way. Click or tap here to enter text.
Please share how the training could be improved. Click or tap here to enter text.
What did you like most about the training for directors? Choose an item.
What did you like least about the training for directors? Choose an item.
What topics would you like covered in future trainings for directors? (Select all that apply)
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
Choose an item.
What are your preferred days/times for future professional development webinars for directors? Click or tap here to enter text.
How much do you agree with the following statement: The incentive motivated me to complete the training. Choose an item.
What is your preferred time of year for future in-person professional development trainings for directors? (Select all that apply)
Choose an item.
Did your cafeteria managers participate in the training? Choose an item.
az. If “No, none of my managers”, “Unsure”, or “Yes, some of my managers”: What prevented your cafeteria managers from participating in the training? (select all that apply)
i. Choose an item.
ii. Choose an item.
iii. Choose an item.
iv. Choose an item.
v. Choose an item.
Please use the space below to share any additional feedback on the Team Nutrition Readiness and Retention Training Program: Click or tap here to enter text.
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