HFHB Patient Satisfaction Survey
Feedback about food and nutrition support for pregnant and postpartum patients:
 You are invited to participate in an anonymous, one-time survey for the [hospital] Obstetrics & Gynecology department. This survey aims to gather feedback on food and nutrition support options offered through your prenatal care. Your responses will help us to continue offering and improving food services for pregnant and postpartum patients. These questions will not take more than 10-15 minutes of your time, and your responses will be completely confidential. Whether you choose to participate or not to participate will not impact the care you receive at [hospital] or your ability to receive food and nutrition support going forward.
 
 How would participation affect you? 
 Your participation in this survey is voluntary. If you choose to participate, you can choose to stop the survey at any time. The information you provide will help improve the quality and availability of food and nutrition support for yourself and others. At the end of the survey, you will have the opportunity to provide your contact information and a W9 form to receive a $25 gift card in appreciation of your time.
 
 Protecting confidentiality:
 Your responses will not be linked to your name or personal information in any way. Data will be stored on a password-protected computer and will only be accessible to the project coordinator at [hospital] and other trained project team members.
 
 Questions? Please contact us for more information: 
 If you have any questions about this survey or your participation, please contact the OB/GYN Research Project Coordinator, [name redacted].

I have read and understood the information provided above. I voluntarily agree to participate in this survey.
Yes 
No 


During your prenatal or postpartum care, did any member of your care team (including doctors, nurses, midwives, social workers, resource specialists, and others) talk to you or give you information about healthy foods to eat during pregnancy and/ or breastfeeding?
Yes 
No 
Don't know 

Which of the following resources have you received through your prenatal and/ or postpartum care at [hospital]?
Shelf-stable food bags (includes items such as cereal, pasta, canned vegetables, tomato sauce, etc.) 
Food prescription (includes shelf-stable foods and fresh produce and is picked up from the Upper Valley Haven; select this option if you got a food prescription even if you did not pick the food up) 
Farm share(s) (vegetables and fruits from a local farm provided during the summer months) 
Frozen prepared meals 
Fully-prepared, frozen meals delivered to your house 
Other (please describe) __________________________________________________
None of the above 


Overall, how satisfied are you with the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource]? 
Extremely dissatisfied 
Somewhat dissatisfied 
Neither satisfied nor dissatisfied 
Somewhat satisfied 
Extremely satisfied 


Please rate the degree to which you were or were not satisfied with these aspects of the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource].
	
	Extremely dissatisfied
	Somewhat dissatisfied
	Neither satisfied nor dissatisfied
	Somewhat satisfied
	Extremely satisfied

	Quality of the food 
	
	
	
	
	

	Quantity of the food 
	
	
	
	
	

	Variety of the food 
	
	
	
	
	





Overall, how satisfied are you with the way your care team (including doctors, nurses, midwives, social workers, resource specialists, and others) communicated with you about [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource]?
Extremely dissatisfied 
Somewhat dissatisfied 
Neither satisfied nor dissatisfied 
Somewhat satisfied 
Extremely satisfied 


Did the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource] help you to eat the types of foods recommended by your care team?
No (please explain) __________________________________________________
Somewhat 
Yes 



































Compared to your usual diet, how did the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource] change what you eat, if at all?
	
	I ate less
	No change
	I ate more

	Overall quantity of food 
	
	
	

	Vegetables (for example: carrots, broccoli, spinach, salad greens, peppers, sweet potato) 
	
	
	

	Fruits (for example: apples, oranges, berries) 
	
	
	

	Low fat dairy (for example: cow’s milk, plant-based milk, yogurt, cheese) 
	
	
	

	Whole grains (for example: whole grain bread, brown rice, whole wheat pasta, quinoa) 
	
	
	

	Poultry (for example: chicken breast, turkey) 
	
	
	

	Fish (for example: tuna, salmon) 
	
	
	

	Beans and legumes (for example: chickpeas, lentils, pinto beans, black beans) 
	
	
	

	Red meat (beef burgers, steak) 
	
	
	

	Processed meat (bacon, lunch meat, sausage, chicken nuggets) 
	
	
	

	Food from outside the home (fast food, fried foods, deli, restaurants, etc.) 
	
	
	

	Sweets and processed snacks (chips and puffs, candy, cookies, cakes, chocolate, ice cream) 
	
	
	




If available, how likely would you be to use the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource] again?
Extremely unlikely 
Somewhat unlikely 
Neither likely nor unlikely 
Somewhat likely 
Extremely likely 


Did you experience any challenges with the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource]? If you select “yes,” please explain.
No 
Yes (please explain) __________________________________________________
Don't know 


How did the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource] make you feel about your overall health?
I felt less healthy 
No change to my health 
I felt healthier 



What would you change about the [shelf-stable food bag(s); food prescription; farm share(s); frozen prepared meals; fully-prepared, frozen meals delivered to your house; other resource]?
________________________________________________________________


In general, what has made it hard for you to eat the foods you want during your pregnancy?
________________________________________________________________


In general, have you experienced any of the following challenges to healthy eating:
	
	Yes
	No

	Didn’t have basic cooking utensils or equipment (knives, cutting board, bowls, pots, pans, etc.) 
	
	

	Didn’t have access to a stove, oven, microwave, refrigerator, or freezer 
	
	

	Didn’t know how to cook the food 
	
	

	Didn’t have adequate transportation 
	
	

	Health limitations (such as food allergies or other medical condition that prevent you from eating certain foods) 
	
	

	Food was not appealing (spoiled, rotten, or just didn’t look good) 
	
	

	Some or all of the food was not the kind I like 
	
	

	Information about food program was not provided in my preferred language 
	
	

	Lack of time to cook and/or eat 
	
	

	Don’t have stable housing 
	
	

	Other (please specify) 
	
	





Please share anything else you would like to say about getting food through your prenatal or postpartum care.
________________________________________________________________
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