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Healthy Workplace month 2009

Feedback form

Thank you for your interest in the Healthy Workplace Initiative. Your thoughts are important to us. Please take a moment to complete the questions below.  Your responses will help us to ensure the Healthy Workplace Initiative meets the needs of the various workplaces who would like to participate in the Initiative. If you have any questions, please contact Jessica Chant, Awareness Campaigns Coordinator, at 604 629 0965 ext 224 or jchant@bcrpa.bc.ca.
	Please tell us about your workplace:
	

	Name of workplace

	     

	Number of employees in workplace (circle)
	 FORMCHECKBOX 
 1-10
 FORMCHECKBOX 
 11-25
 FORMCHECKBOX 
 26-100
 FORMCHECKBOX 
 101-1000
 FORMCHECKBOX 
 1000+

	Location of workplace (city, town)
	     

	Your name (optional)

	     

	Date
	27 October 2009 FORMTEXT 

9 October 2009



A few questions about your activities: 

1. Please indicate which activity(ies), if any, you implemented during Healthy Workplace Month.
	 FORMCHECKBOX 

Walking Event or activity
	 FORMCHECKBOX 

Healthy Food and Beverage Sales activity

	 FORMCHECKBOX 

Active Transportation activity
	 FORMCHECKBOX 

Awareness activity

	 FORMCHECKBOX 

Tobacco Free activity
	 FORMCHECKBOX 

Other  (please list)
	     


In 2-3 sentences please briefly describe your activity(ies)

     
If you did not implement an activity(ies) why not?
     
2. Please rate how helpful each of the Healthy Workplace Month materials were to implementing your activity(ies)
	
	No help at all
	Slightly helpful
	Fairly helpful
	Very helpful
	No response

	Online Resources
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Marketing Action Plan
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Eat Smart Meet Smart Booklet
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Walking Handbook in four languages
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Walk this Way Walking Program
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Neighbourhood Assessment
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Eat Good Stuff Clings
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Posters
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Every Move is a Good Move 
Activity Book
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Waist Size Matters Measuring Tape
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 


	Pedometers
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	N/A   FORMCHECKBOX 



Please provide any comments you may have about the resources

     
3. Please indicate the approximate number of employees that participated in your Healthy Workplace Month Activity(ies). If you implemented more than one activity, add the participation numbers together. 
	 FORMCHECKBOX 
  0-25
	 FORMCHECKBOX 
  50-75
	 FORMCHECKBOX 
  100-125
	 FORMCHECKBOX 
  150-200
	 FORMCHECKBOX 
  200-300
	 FORMCHECKBOX 
  500 or more

	 FORMCHECKBOX 
  25-50
	 FORMCHECKBOX 
  75-100
	 FORMCHECKBOX 
  125-150
	 FORMCHECKBOX 
  150-200
	 FORMCHECKBOX 
  300-400
	


4. Please indicate, by checking boxes below, the key resources you dedicated to the implementation of your Healthy Workplace activity(ies)?  If possible, please list the approximate dollar value. 
	 FORMCHECKBOX 
  Staff
	$0.00
	 FORMCHECKBOX 
  Financial Support
	$0.00
	 FORMCHECKBOX 
  Space
	$0.00

	 FORMCHECKBOX 
  Volunteers
	$0.00
	 FORMCHECKBOX 
  Supplies
	$0.00
	 FORMCHECKBOX 
  Other
	$0.00


5. Will you continue to implement Healthy Workplace Activities in the future? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please explain what activity (ies) you will continue to implement

     
If no, please explain why

     
6. Please provide any additional suggestions you may have regarding the Healthy Workplace Month Initiative. 
     
THANK YOU FOR YOUR TIME
Please return this evaluation to Jessica Chant, BCRPA Awareness Campaigns Coordinator, via 
fax to (604) 648-9983 or by email to jchant@bcrpa.bc.ca.
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