Mentoring and Promoting Nutrition Staff Development Evaluation

Please read and answer each question carefully to help us measure how well these programs met their objectives.  

Section 1.  7 Habits of Highly Effective People! Workshop

1. Did you complete the 7 Habits of Highly Effective People! workshop? (Check one box)
( Yes (Continue with question 2)

( No   (Please go to Section 2, question 13)

Rate the training in terms of its effectiveness for each of the following actions.  (Record your answer by checking the box that best describes the workshop’s effectiveness.)

	How effective was the workshop in helping you to:
	Not a lot
	Slightly
	Moderately
	Very
	Extremely

	
	
	
	
	
	

	2. learn the importance of goal setting
	(
	(
	(
	(
	(

	
	
	
	
	
	

	3. be a better listener
	(
	(
	(
	(
	(

	
	
	
	
	
	

	4. be more understanding of coworkers
	(
	(
	(
	(
	(

	
	
	
	
	
	

	5. communicate better with coworkers
	(
	(
	(
	(
	(

	
	
	
	
	
	

	6. prioritize tasks
	(
	(
	(
	(
	(


7. After the workshop, did you discuss any of the training with your coworkers?

( Yes 

( No   

Please answer each of the following questions about the impact of the Covey training. (Check one box for each question.)

	To what extent:
	Not a lot
	Slightly
	Moderately
	Very
	Extremely

	
	
	
	
	
	

	8.   did the training motivate you to make changes in how you interact with people
	(
	(
	(
	(
	(

	
	
	
	
	
	

	9.   did the training motivate you to make 

      changes in how you set priorities
	(
	(
	(
	(
	(

	
	
	
	
	
	

	10. have you seen other staff make  

      positive changes as a result of  

      participating in the Covey training
	(
	(
	(
	(
	(


11. Which two of the following habits have been most useful to you in improving the way you carry out your job? (Check only two boxes.)
( Be proactive

( Begin with the end in mind

( First thing first

( Think win-win

( Think first to understand, then be understood

( Synergize

( Sharpen the saw

( None were useful

12. Would you like to participate in additional training like the Covey training workshop to help improve your job performance?

( Yes 

( No   

Section 2.  Facilitators of Change; Nutrition/Behavior Program

Please answer each of the following questions about the impact of the Facilitators of Change Nutrition Counseling training. (Please check one box for each question.)

	To what extent:
	Not a lot
	Slightly
	Moderately
	Very
	Extremely

	
	
	
	
	
	

	13. do you use Stages of Change in your counseling
	(
	(
	(
	(
	(

	
	
	
	
	
	

	14. has “facilitated discussion” affected your interaction with participants
	(
	(
	(
	(
	(


Section 3.  Facilitators of Change; Mentoring Program

Please answer each of the following questions about how the Facilitators of Change Mentoring Program impacted you. (Please check one box for each question.)

	To what extent:
	Not a lot
	Slightly
	Moderately
	Very
	Extremely

	
	
	
	
	
	

	15. was the mentoring program helpful in practicing new counseling skills
	(
	(
	(
	(
	(

	
	
	
	
	
	

	16. was information shared between the mentor and mentee in the mentoring program
	(
	(
	(
	(
	(

	
	
	
	
	
	

	17. was active listening part of the mentoring program
	(
	(
	(
	(
	(

	
	
	
	
	
	

	18. did the mentoring program improve the quality of your work performance
	(
	(
	(
	(
	(

	
	
	
	
	
	

	19. did the mentoring program improve your confidence
	(
	(
	(
	(
	(


20. Have you had a previous mentoring relationship?

( Yes, and it was a formally arranged relationship.

( Yes, and it was an informally arranged relationship that evolved over time.

( No, I have not had a previous mentoring relationship.

21. Are you a mentor in the TN Department of Health mentoring program for nutritionists? 

( Yes 

( No   

22. In how many sessions did you participate directly in mentoring?




 Sessions (Please insert the number of sessions.)
Section 3. Demographic Questions

23. Do you work in one of these county health departments: Davidson, Hamilton, Knox, Madison, Shelby, or Sullivan?

( Yes 

( No   

24. In what type of agency do you work? (Please check only one box.)
( Metro health department

( Rural health department(s)

( Regional health office

( State health office

25. How many years have you worked in WIC? (Round to the nearest full year, including current year)


 Years

26. Which of the following best describes the type of position you currently hold? 

(Please check only one box.)


( Patient care

( Administration

( Both patient care and administration

( Consultant

27. Which of the following job position classifications most closely describes your position?

( Nutrition Educator

( Nutritionist II

( Nutritionist III

( Nutritionist IV
( Other

28. What is your highest level of education completed? 

( Bachelor’s degree

( Some graduate school

( Master’s degree

( Doctoral degree or post doctorate

29. Do you have any of the following credentials? (Please check all boxes that apply.)

( DTR (Dietetic Technician, Registered)

( RD (Registered Dietitian)

( RD-eligible (eligible to take the dietetic registration examination or have taken it)

( IBCLC (International Board Certified Lactation Consultant)

Thank you for your time completing this questionnaire.  Please return the survey along with the sheet containing your unique identifier in the postage-paid envelope provided.
