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Public Burden Statement

This information is being collected to assist the Food and Nutrition Service to better understand the implementation and impact of the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC) modernization efforts on WIC State and local agencies, WIC vendors, and
WIC participants. This is a voluntary collection and FNS will use the information to monitor and strengthen WIC program modernization efforts. This
collection does not request any personally identifiable information under the Privacy Act of 1974. According to the Paperwork Reduction Act of 1995,
an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0584-[xxxx]. The time required to complete this information collection is
estimated to average 10 minutes (0.167 hours) per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition

Service, Evidence, Analysis, and Regulatory Affairs Office, 1320 Braddock Place, 5th Floor, Alexandria, VA 22306, ATTN: PRA (0584-xxxx). Do not
return the completed form to this address.
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INTRODUCTION

Thank you for participating in the WIC & Farmers’ Market Nutrition Program (FMNP) Outreach,
Innovation, and Modernization Evaluation. The U.S. Department of Agriculture Food and
Nutrition Service (USDA FNS) is sponsoring the study. Mathematica, an independent research
organization, is conducting the study on behalf of FNS.

FNS is working with key partners to modernize WIC and FMNP; the goal of the study is to
understand how WIC and FMNP modernization efforts are transforming the programs to better
meet the needs of families. This survey will help FNS understand the experience of WIC vendor
staff and farmer/market staff with recent modernization efforts.

We know you are busy, and we appreciate your feedback! This survey will take about 10
minutes to complete. You can complete it all at once, or you can save your responses and

return to finish the survey later. If you don’t know a response to a question, please feel free to
consult with a colleague.

Your participation in this study is voluntary. There are no risks or benefits associated with
participating in the study. You may skip any questions you are not comfortable answering;
however, we hope you will answer as many questions as you can. The information you provide
will be used only for research purposes. Your responses will be kept private to the extent
permitted by law. They will not be shared in a way that identifies you without your permission.

If you have any questions about the study or about completing this survey, please contact the
study team at [EMAIL] or [PHONE]. If you have any questions about your rights as a research
participant, please call Health Media Lab IRB at 202-246-8504.

Please use the buttons at the bottom of each page to move through the survey. You may need
to scroll down on the page to view the buttons. Using your browser’s “Back” function may cause
errors.

Do you agree to participate in this study? YES NO
IF YES: Please click on the link below to begin your survey.

<<SURVEY LINK>>



Section A. Vendor/Outlet Background

FILL WITH VENDOR/OUTLET NAME AND STATE AGENCY NAME FROM SAMPLE FILE

The following questions are about you and your experience with [VENDOR/OUTLET NAME] as a
WIC vendor or WIC/IFMNP authorized outlet for [STATE AGENCY NAME]

ALL
FILL WITH VENDOR/OUTLET NAME FROM SAMPLE FILE

Al. What type of WIC vendor or WIC/Farmers’ Market Nutrition Program (FMNP) authorized outlet
is [VENDOR/OUTLET NAME]?

Select the one that best applies

m = 10 1= PP PPPPTIPP 1
m FarmMers’ MATKEL.........ueiiiii i e e e s s enbree e e 2
m Roadside produce StANG............cooiiiiiiiiiiiiiie e 3
m Conventional supermarket (such as Kroger, Albertsons, Publix, H.E.B,

MEITEE, HY-VEBE)....eeeiiie e 4
m Discount department store or supercenter (such as Target, Walmart,

SuperTarget, Walmart SUPEICENTET)........uuviiiiiiiiiiie et 5
m Discount/limited assortment retailer (such as Aldi, Trader Joe’s, Sav-A-Lot)............. 6
m Conventional club (such as Costco, Sam’s Club)............coooiiiiiiiii, 7
m NALUIA/GOUIMET STOT@.....ciiiiiiei ittt e e e e e e e e e e e e e eara e 8
m Pharmacy — only exempt infant formula/nutritionals................ccccccieeiii i 9
m Dollar store (such as Dollar General, Dollar Tree, Family Dollar).........cccccooeevvvvvnnnnn. 10
m (O00] ¢ g1 g (o] ¢ = 11
m CONVENIEINCE SEOTE.....utitiiiiieieieeee e e e e ettt et e e e e e e e e aa s s e anbbebeeeeeeeaaeaaaeeaaaaaaaaeeesnes 12
m (070] 101141 ESTS7= 1 V2T UUPPPURTPRUPPPPPN 13
m Other tyPe Of FELAIIET ... ... ettt ettt e e e e e e e e e e e e e 14
m Not a WIC vendor or WIC/FMNP authorized outlet............cccccvvvveeeiiiiiiniiiiiieeeeeee 0 [END SURVEY]

NO RESPONSE ...ttt e s e s e e e e e e e e e e e e e e s M



IF Al=4,5,6,7,8, 9, 10, 11, 12, 13, 14
FILL WITH VENDOR NAME FROM SAMPLE FILE

Ala. Is[VENDOR NAME] an A50 vendor, a WIC-only vendor, or neither? A WIC A50 vendor is a store
that derives more than 50% of their food sales from WIC benefit redemptions. A WIC-only vendor
provides only WIC foods or identifies as a WIC-only store.

Select all that apply

m No, not an A50 vendor or WIC-0Nly VENAOT...........ccooiiiiiiiiiiiiiiiieecee e 0
m YAXSTORY/=T o (o] gl (o] g o] o) 1| SR 1
m PN O RY/=T o (o] gl 0o 0] o] £ ] {1 S0 2
m WIC-ONIY VENAOT . .....eiiiiiiiiiiie ettt et e e e s e 3
m Do) o 8 0 (1 12 PP D
NO RESPONSE ...ttt bbbt a e s st et e e sabe e e aabe e e e sabeeeanbaeeeeaannns M

Al=2,0r3

Alb. Whatis your role at [OUTLET NAME]?
Select the one that best applies

m = 10 11= ST TPPPTRRPPN 1
m Employee or volunteer for @ farmer.............uuveiieiiii e 2
m Farmers’ market manager, coordinator, or staff........cccccceeeieeeeeciicciiiiiireeeeeeeee e, 3
m Manager, coordinator, staff, or volunteer of another organization..............ccceeeuunnenn. 4
NO RESPONSE ...t e e e e e e e e e e e et e e e e e e et e e e e enta e eaans M

IF A1=4,5,6,7,8,9, 10, 11, 12, 13, or 14
FILL WITH VENDOR NAME FROM SAMPLE FILE

Alc. Whatis your role at [VENDOR NAME]? If you fill multiple roles, please choose the one that you
spend the most time in.

Select one only

m L0 T =T PP P PP PPPTTI TP 1
m MaANAGET OF SUPEIVISOI ... .cci it ceitetttetreeteereeeaeeeasessasseeaaetaeraerereeeaaaeeaesessasaaassnrannaaeaeens 2
m (0= ] 1= SO OPPPTPPRRI 3
m Corporate-level Staff..........oouiiii 4
m Information technology (IT) Staff............ooiiiiiii e 5
m Other type Of SEAff.......cooiiiiii e 6
m DONT KNMOW......eeeeiee et e s e e e e e e e e e eeeees D

NO RESPONSE.....ooiiiiiiiii e M



ALL
FILL WITH VENDOR/OUTLET NAME FROM SAMPLE FILE

A2, In what year did [VENDOR/OUTLET NAME] first become a WIC vendor or WIC/IFMNP
authorized farmer/market/roadside produce stand?

Select one only

m [FOR SURVEYS FIELDED IN 2027 ONLY] IN 2027 ......ovtiiiieeiiiieenieee e 1
m [FOR SURVEYS FIELDED IN 2027 ONLY] IN 2026........ccocieeiiieeeiieeenreeesnneeeee e 2
m [N 2025, e e e e e e e as 3
m [N 2024t e e e e as 4
m [N 20023, ettt et e kb e e e e b et e e be e e abb e e bbe e e abeneee s 5
m TN 2022, et e e r e bb e abr e s bn e e e anbreee s 6
m [N 2021, et e e 7
m [N 2020, .. ettt 8
m PFOE 0 2020..... et e e e e e e e e e e e e e e e 9
m DONT KNMOW......eeiee et e e e e e e e e e e e eeaeas D [GO TO A2g]
NO RESPONSE ..ottt ettt h b e e e st et e s sbb e e e aabe e e e sabeeeanbeaeeeaannns M
IF A2=D

FILL WITH VENDOR/OUTLET NAME FROM SAMPLE FILE

A2a. Approximately when did [VENDOR/OUTLET NAME] first become a WIC vendor or WIC/FMNP
authorized farmer/market/roadside produce stand? Please provide your best guess.

Select one only

m [0 1A A o Tl F= (=] TR 1
m I 0 A o TR =T U 1] ST 2
NO RE S P ON S E . ...ttt ettt ettt ettt e e et et e et e e e e e e e e enaenennenen M



Section B. WIC vendor staff satisfaction and experiences

FILL WITH VENDOR/OUTLET NAME AND STATE AGENCY NAME FROM SAMPLE FILE

The following questions are about your satisfaction and experience as a WIC vendor staff
member. Please answer the questions about the location(s) of [VENDOR NAME] in [STATE
AGENCY NAME] that you know best.

ALL

FILL WITH VENDOR NAME FROM SAMPLE FILE

B1. Currently, how do you feel about [VENDOR NAME] being a WIC vendor?
Select one only

m RV =T Y=Y L1 1o RS 1
m S T= 1 1) 1= o (PO UPPPUPUPPPPPPPPPIN 2
m Neither satisfied Nor dissatisfied.............uuiviiiiiieieii e 3
m DISSALISTIEU. ...t e 4
m VEry diSSAtISTIEU. ... ..eiiiiiiiiie e 5
m DONE KNOW...... ettt e e e e e e e e e e e et b et et e e e e e e e e eeana e e as D

NO RESPONSE

ALL

FILL WITH VENDOR NAME FROM SAMPLE FILE
IF A2=3 OR 4 FILL WITH “SINCE YOU BECAME A WIC VENDOR"
IF A2=5, 6,7, 8, OR 9 FILL WITH “SINCE JANUARY 2023"

B2. Since [January 2023/you became a WIC vendor], how has your satisfaction with [VENDOR
NAME] being a WIC vendor changed?

Select one only

m Satisfaction has gotten alot better...............occvviiiiii 1
m Satisfaction has gotten a little better...............occviiii i 2
m Satisfaction has hot changed..................oooi e 3
m Satisfaction has gotten a little Worse...............ccovvveeii 4
m Satisfaction has gotten a lot WOISe.............c..uviiiiiiiiiiiie e 5
m 3o ) o 8 0 (10 1 PP D

NO RESPONSE



Al=4,5,6,7,8,9, 10, 11

FILL WITH VENDOR NAME FROM SAMPLE FILE

B3.

Which of these shopping services does [VENDOR NAME] currently offer?
Select all that apply

o] IN-PEIrSON SNOPPING. . .etiiiiiiiiiii et e e e e e e e e e e e e e eaes 1[GO TO B12]
o] Online shopping with iN-Person PaymMENt ...........occueeiieiiiiiiee e 2 [GO TO B4]
o] Online shopping with ONliNe PAYMENT...........oiiiiiiiiie e 3 [GO TO B7]

NO RESPONSE

The following are questions about your experience and satisfaction with offering online shopping
with in-person payment to WIC participants.

IF B3=2

FILL WITH VENDOR NAME FROM SAMPLE FILE

BA4. What year did [VENDOR NAME] begin offering online shopping with in-person payment to WIC
participants?
(FIELD DESCRIPTION)
YYYY
(RANGE DATE RANGE)
m DON'E KNOW.....ceeieiei ettt n e st e nn e s e e e e e D
NO RESPONSE......coiiitiieiiie ettt ettt st e ettt e et e e s et eesntee e e asteeeanteeeeanteeesnneeeeaaannns M
IF B3=2
B5.

In your opinion, how easy or difficult was it to start offering online shopping with in-person
payment to WIC participants? When responding, consider tasks related to starting up the activity.

Select one only

m N BIY BASY ... ettt e oottt e e e e e e et et et et e b e b a b e e e e e aaaaeeeeaaaaae 1
m BB Y . et a e e e e e e e e e aana s 2
m Neither easy NOr diffiCUIL............oeeiiiiiieii e 3
m D11 T PP 4
m VEry AIiffiCUIL.......ooiiii e 5
m Do) o 8 021 12 PP D

NO RESPONSE



IF B3=2

B6. In your opinion, how easy or difficult has it been to continue offering online shopping with in-

person payment to WIC participants? When responding, consider tasks related to maintaining the
activity.

Select one only

m A =T VA= Y PSPPI 1
m BBy .. it et aaaaaa e e 2
m Neither easy Nor diffiCUlt...........coooiiiiii e 3
m 31T ] PRSPPI 4
m VEry AiffICUNL.......eeiiie e 5
m DONT KNMOW......eeeeieee et e s e e e e e e e e eeeeees D

NO RESPONSE

IF B3=2

B7. Since you started offering it, how has your satisfaction with offering online shopping with in-
person payment to WIC participants changed?

Select one only

m Satisfaction has gotten alot better...............occiiiiii 1
m Satisfaction has gotten a little better................ccccooiiiii e 2
m Satisfaction has not changed................ocoiiii i 3
m Satisfaction has gotten a little WOorse..............c.c.uuiiiiii e 4
m Satisfaction has gotten a lot WOISe..............cccciiiiiiiiiiicce e 5
m DON'E KNOW. ...ttt ettt e st e s e s e e e e e D
NO RESPONSE . ...ttt e e e e e e e e e e et e eeeta e a e e e e e e e e eeaeeeeeeeaansnennn e eeeens M

The following are questions about your experience and satisfaction with offering online shopping
with online payment to WIC participants.

IF B3=3
FILL WITH VENDOR NAME FROM SAMPLE FILE

B8. What year did [VENDOR NAME] begin offering online shopping with online payment to WIC
participants?

(FIELD DESCRIPTION)

YYYY
(RANGE DATE RANGE)

m [B10) 0 1 (2 [ ) AT D
INO RESPONSE . ...ttt ettt e et e e et e e et e et eeeet s e eaare st seeanreesaaesenaeanss M



IF B3=3

B9. In your opinion, how easy or difficult was it to start offering online shopping with online
payment to WIC participants? When responding, consider tasks related to starting up the activity.

Select one only

m WEIY BASY . ..tttteeeitiiieeee et ettt ettt e e e e e e et e e e e et e et e e e e e e e a e e e e 1
m B Sy .o et e e e e e e e e e e e eaaa s 2
m Neither easy NOr diffiCUIL.............ooii e 3
m DIFICUIL. ...ttt as 4
m Very diffiCUlt......ce e 5
m Do) o 8 010 1P D
NO RESPONSE ...ttt ettt e e ettt e e e bt e e e embeeeambeeeeaneeeeanneeeaeaannns M
IF B3=3

B10. In your opinion, how easy or difficult has it been to continue offering online shopping with

online payment to WIC participants? When responding, consider tasks related to maintaining the
activity.

Select one only

m A =T VA= ) PSPPI 1
m BBy .. it aaaaaa e et 2
m Neither easy Nor diffiCUlt............oooiiiiii e 3
m 91T ] PP 4
m VEry AiffICUR........oeiiii e 5
m DONT KNMOW......eeeeieee ittt a e e e e e e e eeeeaes D
NO RESPONSE..... ..ottt rh et e e sb e e ssb e e e s nnre e e snne e e e e e nnes M

IF B3=3

Bll. Since you started offering it, how has your satisfaction with offering online shopping with
online payment to WIC participants changed?

Select one only

m Satisfaction has gotten alot better................ooviiiiii 1
m Satisfaction has gotten a little better................ccccoiiii e 2
m Satisfaction has not changed................ocoiiiiii 3
m Satisfaction has gotten a little WOrse...............c..uuiiiiiii e 4
m Satisfaction has gotten a lot WOrSe...............ccciiiiiiiiiiiee e 5
m DON'E KNOW. ...ttt ettt e st e s e s e e e e e D

NO RESPONSE.....ceeeeiiittii ettt e ettt e e e e e e e e e s e n e e e ennaaas M



The following are questions about your experience and satisfaction with offering in-person
shopping to WIC participants.

IF B3=1

FILL WITH VENDOR NAME FROM SAMPLE FILE

B12. Does [VENDOR NAME] currently allow WIC participants to transact their benefits using mobile
payments (e.g., through payments managed in eWallets or a WIC app) when shopping in-
person?

Select one only
m D (S T PP 1
ST N 1o RSO 0 [GO TO B17]
m Do) o 8 0 (1 12 PP D
NO RESPONSE......coiiiiiitiiiit ettt e st e e s ettt e e s s sttt e e s s sttt e e e e e s ansbaeeeeeannnbaeaaeaaees M
IF B12=1

FILL WITH VENDOR NAME FROM SAMPLE FILE

B13. What year did [VENDOR NAME] start allowing WIC participants to transact their benefits using
mobile payments when shopping in-person?
(FIELD DESCRIPTION)
YYYY
(RANGE DATE RANGE)
m 3o ) o 8 0 (10 1 PP D
NO RESPONSE . ...ttt e e e ettt et s e s e e e e e e e eeeeeeeeeesbebana e eeeees M
IF B12=1
B14. In your opinion, how easy or difficult was it to start allowing WIC participants to transact their

benefits using mobile payments when shopping in-person? When responding, consider tasks
related to starting up the activity.

Select one only

m VBIY BASY ... i e eeeee ettt oo e e et e ettt e e e e e e e e et e e et e b e b a e e e e e e e aeaeeeennaaae 1
m = S Y RSP PP 2
m Neither easy NOr diffiCUIL............oeeriiiieri e e 3
m 91T ] PRSP 4
m VEry AiffICUNL.......oeiiie e 5
m DONE KNOW..... ettt ettt e e e e e e e e e e e e s e bbb e b e et e e e e e e e eeesnan e e as D
NO RESPONSE......coiiiiiiiiiiite ettt e st e e s st e e e s s s bt ee e e as s bt e e e e e s nsbaeeeeeannsbaeaaeeeees M

10



IF B12=1

B15. In your opinion, how easy or difficult has it been to continue allowing WIC participants to
transact their benefits using mobile payments when shopping in-person? When answering,
consider tasks related to maintaining the activity.

Select one only

m VI BASY ...ttt e e e e e e e et et et e b e b e e e e e e e e e e aeenaaaae 1
m = S Y2 U 2
m Neither easy NOr diffiCUIL............eeeriiiiiri e e 3
m 31T ] PRSP 4
m VErY AIiffiCUIL......oeiiiii e 5
m DONE KNOW..... ittt ettt e e e e e e e e e e s e s e bbb et e e et e e e e e e e eesannn e e s D

NO RESPONSE

IF B12=1

B16. Since you started allowing it, how has your satisfaction with allowing WIC participants to
transact their benefits using mobile payments when shopping in-person changed?

Select one only

m Satisfaction has gotten alot better..............ccovvrviiii e, 1
m Satisfaction has gotten a little better................cccooii s 2
m Satisfaction has not changed..................cccoi i 3
m Satisfaction has gotten a little WOrse...............coccuiiiiiiiiiiiiii 4
m Satisfaction has gotten @ lot WOFSE...............uuiiiiiiiiiiiii e 5
m DON'E KNOW. ...ttt ettt ettt et ek e e et e e s sab e e e snbr e e e e e e nne s D

NO RESPONSE

IF B3=1
FILL WITH VENDOR NAME FROM SAMPLE FILE

B17. Does [VENDOR NAME] currently allow WIC participants to transact their benefits using self-
checkout when shopping in-person?

Select one only

m D (S T PP 1
m N D, 1ttt ettt ettt ettt e e e e e b e e e b e e e e be e e e —e e e e breeaaate e e e taeeannabrarraaeaaes 0 [GO TO B22]
m DONEKNOW...... ittt e e e e e e e e e e e et b b e e e e e e e e e e eeaaa e e s D
NO RESPONSE......coiiiiiii ittt s et et e e st e e et e e s sateeesstaeesssteeeastaeeessseeesnnaeeeannnnns M

11



IF B17=1
FILL WITH VENDOR NAME FROM SAMPLE FILE

B18. What year did [VENDOR NAME] start allowing WIC participants to transact their benefits using

self-checkout when shopping in-person?

(FIELD DESCRIPTION)

YYYY
(RANGE DATE RANGE)

m [ T0] 18 A < 1o 1 R D
NO RESPONSE . ..ottt s e e e e e e e e et e ettt ae et eseseeeesaeteteeeeesaebebab e eeseees M
IF B17=1

B19. In your opinion, how easy or difficult was it to start allowing WIC participants to transact their
benefits using self-checkout when shopping in-person? When responding, consider tasks related

to starting up the activity.

Select one only

m N BIY BASY ... ettt e oot e ettt ettt e e e e e e e e et et et e beba e e e e e e e aaaeeeenaaae 1
m BB Y . et a e e e e e e e e e aana s 2
m Neither easy NOr diffiCUIL............eeeiiiiiirii e 3
m D11 T PP 4
m VEry diffiCUIL.......ooiiii e 5
m Do) o N 021 1 PR PSRR D
NO RESPONSE......cotiiiiiiiiiite ettt e st e et et e e e e s s s bt eeessassbbeeaeeaassbaeeeeeannsbaeaaaaeees M

IF B17=1

B20. In your opinion, how easy or difficult has it been to continue allowing WIC participants to

transact their benefits using self-checkout when shopping in-person? When answering,
consider tasks related to maintaining the activity.

Select one only

m A =T VA== L) AP UPP PP PP 1
m BB Y ..o e 2
m Neither easy NOr diffiCUlt...........ooooiiiiiii e 3
m D1 (ol U || TP PP 4
m Very AiffiCUI. ... e 5
m DON'E KNOW. ...ttt ekttt s bt e s b e e s e e s e e D

NO RESPONSE

12



IF B17=1

IF B18=1 OR D FILL WITH “JANUARY 2023”
IF B18=2 FILL WITH “YOU STARTED ALLOWING IT”

B21. Since [January 2023/you started allowing it], how has your satisfaction changed about the

process of allowing WIC participants to transact their benefits using self-checkout when
shopping in-person?

Select one only

m Satisfaction has gotten alot better................ccoveviiiiii e 1
m Satisfaction has gotten a little better..............cccccoooviiiiiiceeee e 2
m Satisfaction has not changed................cccccoiiiiiii 3
m Satisfaction has gotten a little WOrse..............ccoooviiiiiii e 4
m Satisfaction has gotten @ lot WOFSe.............oooiiiiiiiiiiiii e 5
m DONEKNOW..... ettt e e e e e e e e e e e e s bbb bbb e e e e e e e e e e eneaa e aeas D
NO RESPONSE.......ooiiiiieiiie ittt ettt ekt e e e e e s e e s s e e e ssne e e e e enne M

B3=1
FILL WITH VENDOR NAME FROM SAMPLE FILE

B22. What other efforts has [VENDOR NAME] implemented since January 2023 to improve the in-
person shopping experience?

Select all that apply

o] Placing WIC items together (e.g., WIC aisle or WIC store within the store)............... 1
o] Improving signage and labels for WIC-eligible items............occoviiiiiiiiiiiiiiiiiinn, 2
o] Training employees on the WIC Program...........oueeeeeeiiiieeeeeiiiete e 3
o] Improving customer service to WIC participants at Checkout..............cccccveeviiieeeennn. 4
m DONT KNMOW......eeeeieee ittt a e e e e e e e eeeeaes D
NO RESPONSE..... ..ottt rh et e e sb e e ssb e e e s nnre e e snne e e e e e nnes M

13



Section C. Farmer/market/roadside produce stand staff satisfaction and
experiences with WIC/IFMNP electronic benefit redemption

The following are questions about your experience and satisfaction with accepting WIC/[FMNP
benefits electronically at a farmers’ market or roadside produce stand. You might accept WIC/IFMNP

benefits electronically through a WIC electronic benefit transfer (EBT) card, mobile pay, or a QR
code.

IF A1=1,2,3
FILL WITH OUTLET NAME FROM SAMPLE FILE

C1. Currently, how do you feel about [OUTLET NAME] being a WIC/IFMNP authorized
farmer/market/roadside produce stand?

Select one only

m VEIY SALSTIOU. ..ottt e e e eeaaaas 1
m ST 11 1= (R UPPPUPUPPPPRPPPPIN 2
m Neither satisfied nor dissatisfied. ... 3
m D 1S EST= 11153 1= o 4
m VEry diSSAtISTIEU. ... ..eeiiieiiiiii e 5
m DONE KNOW.. ...ttt e e e e e e e e e e s e s e bbb e e bt e eeaeeaeeeesbanneeeas D

NO RESPONSE

IF A1=1,2,3
FILL WITH OUTLET NAME FROM SAMPLE FILE

IF A2=3 OR 4 FILL WITH “SINCE YOU BECAME A WIC/FMNP AUTHORIZED
FARMER/MARKET/ROADSIDE PRODUCE STAND”

IF A2=5, 6, 7, 8, OR 9 FILL WITH “SINCE JANUARY 2023”

C2. Since [January 2023/you became a WIC/IFMNP authorized farmer/market/roadside produce
stand], how has your satisfaction with [OUTLET NAME] being a WIC/FMNP authorized
farmer/market/roadside produce stand changed?

Select one only

m Satisfaction has gotten alot better...............cccooevvi s 1
m Satisfaction has gotten a little better...............cccoveei i 2
m Satisfaction has hot changed.................ciiiii 3
m Satisfaction has gotten a little WOKSE..............ocoiiiiiiiiiiiiii e 4
m Satisfaction has gotten @ lot WOFSE..............oeiiiiiiiiiiii e 5
m DONE KNOW....c. ittt ettt e et e e e e e e e et b et et e e e e e e e eeeann e e as D
NO RESPONSE..... ..ottt rh et e e sb e e ssb e e e s nnre e e snne e e e e e nnes M

14



IFAl1=1, 2,3
FILL WITH OUTLET NAME FROM SAMPLE FILE

Cs. Does [OUTLET NAME] currently accept electronic benefits for the Farmers’ Market Nutrition
Program (FMNP) or the WIC cash value benefit (CVB; the WIC fruit and vegetable benefit)?

Select all that apply
m Accept electronic FMNP DENEFItS........coiiiiiiiiii e 1[GO TO C4]
m Accept electronNiC WIC CVB ...ttt e 2 [GO TO C8]
m Do not accept electroniC BENEFILS. ......uuuiiiiiiiieiieeeeee e e e e e e e e eaaees 0 [GO TO D1]
m DONT KNMOW......eteiee ettt e e s et e e e e e e e e e e eeaeas D [GO TO D1]
NO RESPONSE . ... et e et e e e e et e e e e e e at e e e e aata e eaans M

IF C3=1

FILL WITH OUTLET NAME FROM SAMPLE FILE

CA4. What year did [OUTLET NAME] start accepting electronic FMNP benefits?

(FIELD DESCRIPTION)

YYYY
(RANGE DATE RANGE)

m Don’t know
NO RE S P ON S . . ..o e et M

IF C3=1

Cb. In your opinion, how easy or difficult was it to start accepting electronic FMNP benefits? When
responding, consider tasks related to starting up the activity.

Select one only

m N BIY BASY ... ettt e oottt e e e e e e et et et et e b e b a b e e e e e aaaaeeeeaaaaae 1
m BB Y . et a e e e e e e e e e aana s 2
m Neither easy NOr diffiCUIL............oeeiiiiiieii e 3
m D11 T PP 4
m VEry AIiffiCUIL.......ooiiii e 5
m Do) o 8 021 12 PP D
NO RESPONSE......ootiiiiiiiiiite ettt et e s et e e s st e e e e s as b be e e e s sassbbeeaeeasssbaeaaeeannsbaeaeaeeees M
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IF C3=1

Cé. In your opinion, how easy or difficult has it been to continue accepting electronic FMNP
benefits? When answering, consider tasks related to maintaining the activity.

Select one only

m N BIY BASY ... eeeei ittt e ettt e e e e e e et et et et e beba e e e e e e e aaaeeeenaaaae 1
m By .ot a e e e e e e e e e aana s 2
m Neither easy NOr diffiCUIL............eeeiiiiiiri e e e 3
m D1 11T PP 4
m VEry AiffiCUIL.......eeiiii e 5
m Do) o 8 01 12 PP D
NO RESPONSE......coiiiiiiiiiiit ettt e st e e s st e e e e s et bt eaeesassbbeeeeesansbaeeeeeannsbaeaaaeeees M

IF C3=1

C7. Since you started accepting them, how has your satisfaction with accepting electronic FMNP
benefits changed?

Select one only

m Satisfaction has gotten alot better................ccvvevviiiiii 1
m Satisfaction has gotten a little better..............cccooovviiiiiicee e 2
m Satisfaction has not changed.................ccccoiiiiii 3
m Satisfaction has gotten a little WOrse..............ccoooiiiiiiiii e 4
m Satisfaction has gotten @ lot WOFSe.............ooouiiiiiiiiiiii e 5
m DONEKNOW.. ...ttt et e e e e e e e e e et bbb e e e e e e e e e e esaan e e s D
NO RESPONSE.......oiiiiiiiiiie ittt ettt e e e e e s b e e s nnr e e e ssne e e e e nnne M

IF C3=2
FILL WITH OUTLET NAME FROM SAMPLE FILE

Cs. What year did [OUTLET NAME] start accepting electronic WIC CVB (the WIC fruit and
vegetable benefit)?

(FIELD DESCRIPTION)

YYYY
(RANGE DATE RANGE)

m [D10) 0 1 (2 [0 ) A D
NO RESPONSE . ...ttt e e e et e e e e et et e e e e et abbesessesbaseeseebansessansns M
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IF C3=2

co. In your opinion, how easy or difficult was it to start accepting the WIC CVB (the WIC fruit and
vegetable benefit)? When responding, consider tasks related to starting up the activity.

Select one only

m N BIY BASY .. i ittt e e et ettt e e e ee et et et et e b e ba e e e e e e aaaeeeenaaae 1
m = 1 YU 2
m Neither easy NOr diffiCUIL............eeeiiiiierir e e e 3
m 91T ] PSSP 4
m VEry AiffiCUNL.......ooiii e 5
m DONE KNOW.. ...ttt ettt e e e e e e e e e e s e s e bbb bbbttt e e e e e e eeesnan e e as D
NO RESPONSE......coiiiiiitiiiite ettt s et e e et sttt e e s as e e e e e e san sttt e e e s e nsbaeeaeeannsbaeeeeaeees M

IF C3=2

C10. Inyour opinion, how easy or difficult has it been to continue accepting the WIC CVB (the WIC
fruit and vegetable benefit)? When answering, consider tasks related to maintaining the activity.

Select one only

m A =T VA== L) A PP PP 1
m BB Y ..o e 2
m Neither easy NOr diffiCUlt...........coooiiiiiii e 3
m D1 (ol U || TP PP 4
m Very diffiCUI. ... e 5
m DON'E KNOW. ...ttt ekttt s bt e s b e e s e e s e e D

NO RESPONSE

IF C3=2

C11. Since you started accepting it, how has your satisfaction with accepting the WIC CVB (the WIC

fruit and vegetable benefit) changed?

Select one only

m Satisfaction has gotten @ lot better...............oooiiiiii 1
m Satisfaction has gotten a little better.................o 2
m Satisfaction has not changed...................ooo e 3
m Satisfaction has gotten a little Worse...............ccvvveeiiiii 4
m Satisfaction has gotten @ lot WOISEe.............ouuiiiiiiiiieiii e e e 5
m Do ) o 8 0 (10 1 PP D
NO RESPONSE ...ttt ettt et e s ea bt e e e nte e e e smbeeeambeeeeeneeeeanneeaeaaannns M
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IF C3=10R 2

FILL WITH OUTLET NAME FROM SAMPLE FILE

C12. How can your WIC or FMNP State agency improve [OUTLET NAME]'s experience accepting

electronic FMNP benefits and/or the WIC CVB?

Select all that apply
o] Communicate WIC/FMNP program updates in a timely manner............ccccccceeeeeenens 1
o] Provide accessible information about WIC/FMNP program changes at the

FAIMEIS"  MATKEL....cii it a e s e 2
o] Provide information about WIC/FMNP program changes at the farmers’

market in languages other than English..............ccccoii e 3
o] Provide support to resolve technical issues related to accepting electronic

WIC/FMNP BDENETIES. ... 4

Provide training on how to accept electronic WIC/FMNP benefits.............ccoceeveennnnnn. 5

Provide hardware (such as iPads, hotspots, etc.) to support acceptance of

electronic WIC/FMNP DENEFILS......ciiiiiiiie i 6
o] Provide software to allow for better mobile pay optionsS..........ccceeveeiiiiiiieniniiiiieen, 7
o] Make the reimbursement process easier and faster............cccoovvvviciiiiiiiiiiiiin e 8
o] Provide an offline option for accepting electronic WIC/FMNP benefits..................... 9
o] Provide dedicated on-site staff at the market/roadside produce stand to

assist with accepting electronic WIC/FMNP benefits.........coocivieiiiii 10
m DONE KNOW..... ettt e e e e e e e e e e e s e bbbt e b et et e e e e e e e eeeana e e as D
NO RESPONSE......cotiiiiiiiiiite ettt st e e s st e e e s as bt e e e s e an sttt e e e s e nsbbeeeeeannbbaeeeeeeeeas M
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Section D. WIC vendor and farmer/market/roadside produce stand staff satisfaction with

State agency communications and interactions

You’re almost done with the survey!

We have a few more questions about your experience and satisfaction with communications and

interactions with your WIC/IFMNP State agency.

ALL

FILL WITH STATE AGENCY NAME FROM SAMPLE FILE

FILL WITH VENDOR/OUTLET NAME FROM SAMPLE FILE

FILL WITH VENDOR TYPE IF A1=1, 2, 3 [WIC/FMNP PROGRAM LANGUAGE]

FILL WITH VENDOR TYPE, IF A1=4,5, 6, 7, 8, 9, 10, 11 [WIC VENDOR LANGUAGE]

D1. Has [VENDOR/OUTLET NAME] used the [STATE AGENCY NAME]’s website or online system

to obtain information about the [WIC/FMNP] program?

Select one only

IF D1=1

FILL WITH STATE AGENCY NAME FROM SAMPLE FILE
FILL WITH VENDOR TYPE IF A1=1, 2, 3 [WIC/FMNP PROGRAM LANGUAGE]
FILL WITH VENDOR TYPE, IF A1=4,5, 6, 7, 8, 9, 10, 11 [WIC VENDOR LANGUAGE]

D2. In your opinion, how easy or difficult has it been to use the [STATE AGENCY NAME]'s website

or online system to obtain information about the program?_

Select one only

Very difficult

3 3 3 3 3 3
9
§_"!

Don’t know
NO RESPONSE

0 [GO TO D4]
D [GO TO D4]
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IF D1=1

FILL WITH STATE AGENCY NAME FROM SAMPLE FILE

FILL WITH VENDOR/OUTLET NAME FROM SAMPLE FILE

FILL WITH VENDOR TYPE IF A1=1, 2, 3 [WIC/FMNP PROGRAM LANGUAGE]

FILL WITH VENDOR TYPE, IF A1=4, 5, 6, 7, 8, 9, 10, 11 [WIC VENDOR LANGUAGE]

D3. Since you started using it, how has your satisfaction with the [STATE AGENCY NAME]’s
website or online system changed?

Select one only

m Satisfaction has gotten alot better................ccoovvvi 1
m Satisfaction has gotten a little better...............ccoove i 2
m Satisfaction has not changed..................cccoiiii 3
m Satisfaction has gotten a little WOFSE..............ocoiiiiiiiiiiiiii e 4
m Satisfaction has gotten @ ot WOFSE..............eeiiiiiiiiiiii e 5
m DONE KNOW..... ettt e e e e e e e e e e e s e bbbt e b et et e e e e e e e eeeana e e as D
NO RESPONSE......coiiiiiii itttk e e bt e s abb e e e ssr e e e s snreeesnnee e e s aannes M

ALL

FILL WITH VENDOR TYPE IF A1=1, 2, 3 [WIC/FMNP PROGRAM LANGUAGE]
FILL WITH VENDOR TYPE, IF A1=4,5, 6, 7, 8, 9, 10, 11 [WIC VENDOR LANGUAGE]

DA4. Overall, in what ways could the [WIC/IFMNP] program improve its outreach and support to
[WIC vendors and farmers/markets/roadside produce stands] and their staff?

Select all that apply

o] Increase frequency of COMMUNICALION.............cooiiiiiiiiiiiiieicee e 1
o] Decrease frequency of COMMUNICALION...........ccccuiiiiiiiiieiie e e e eeees 2
o] Translate the communication into additional languages............ccooouvvveiiiiiiieiiiiiiiinnnnns 3
o] Conduct communication in different ways (such as email, text messages, etc.)........ 4
o] IMProve traiNing CONTENT........uuiiiiiitiiie e e e e e e e e e e e e e e e e e e 5
o] Increase the frequency of in-person visits by WIC/FMNP staff to offer support......... 6
o] Decrease the frequency of in-person visits by WIC/FMNP staff to offer support....... 7
o] Increase the frequency of in-person monitoring visits by WIC/FMNP staff................ 6
o] Decrease the frequency of in-person monitoring visits by WIC/FMNP staff............... 7
o] Increase the frequency Of traNING........coooiiiii e 8
o] Decrease the frequency Of traiNing..........ccuueiiiiiiiiiiie e 9
o] 101 =T (5] d =L | = 2 TSP TUUUPUPPRRPPPRRN 99
Specify (STRING (NUM)) |

m DONT KNMOW.....etieiet ettt e s et e e s et e e e s e bbb e e e e e e e e aaaaeeeas D

NO RESPONSE.....ceeeeiiittii ettt e ettt e e e e e e e e e s e n e e e ennaaas M



IF D4=3

D5. You indicated that the [WIC/IFMNP] program could improve its outreach and support to [WIC
vendors/farmers/markets/roadside produce stands] and their staff by translating their
communication into more languages. Which languages would you prefer?

Select all that apply

o] ENGIISN..c e 1

o] L 0= T o T PEPRSRPRRPPPN 2

o] F N oo PSPPI 3

o] 1Y/ T o = T SO 4

o] HAILIAN/CIEOIE. ...t e e e e e e e e e e e et e e e e 5

(o] 0] (=T | o T TSP TPPPTRRPN 6

o] VTS (g F= T g[S T PP PPPPPPRTN 7

o] RIE-To =1 oTo I (1aTod 1N o [TaTo [ 11T o 1 o ) R P 8

o] D= PP 9

o] L 11 = PP 99
NO RESPONSE. ...t e e e e e e e e e et e s e e e e et e e e e aata e e aans M

THANK YOU FOR COMPLETING THIS SURVEY!



The following screenshots show the first four pages of the survey as they will appear to the respondent.
We do not include screenshots for the full survey because the remainder of the survey is still being
programmed. In addition, due to the length of the survey, providing screenshots for the full survey would
be cumbersome.
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