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Community and Employer Success Story Questions

Name:      
Email:      
Community/Worksite:      
Address:      
County:      
Number of Residents/Employees:      
Email completed form and pictures to INShapeHelp@isdh.in.gov.
General Information

What were the nutrition, physical activity and tobacco-related issues within your community or worksite?

     
How were these issues identified? 

     
How do these issues relate to the priorities or mission of your community/worksite?

     
Implementation

What is your community/worksite doing to address the issue(s)?

     
Who were the key players and organizations that made creating and implementing the intervention possible? 

     
What barriers, if any, were there to implementing the intervention? 

     
How did your community/worksite address funding? 

     
How many people were affected or could potentially be affected? 

     
Evaluation

What changes have you seen or noticed in your community/worksite since implementation? 

     
What was the timeframe for implementation and evaluation? 

     
What were some lessons learned in the process? 

     
How was the intervention promoted in your community/worksite?

     
What are the future plans for the intervention and how will it be sustained? 

     
Wrap Up

Is there anything else you would like to share about your success? 
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