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5. In your professional experience, what are the greatest barriers for your patients in developing and maintaining a healthy

lifestyle?

Number of Response(s)

Response Ratio

Availability of Evening/Weekend Services 4 36.3%
Transportation 6 54.5%
Affordable, Nutritional Options 7 63.6%
Safe Places to Exercise 6 54.5%
Other 3 27.2%
Total 11 100%

6. Would your office be available to provide educational workshop support at our FRHD Wellness Center?

Number of Response(s)

Response Ratio

YES 7 58.3%
NO 4 33.3%
No Responses 1 8.3%
Total 12 100%

7. Would you or someone in your office be interested in joining our Wellness Advisory Board?

Number of Response(s)

Response Ratio

YES 8 66.6%
NO 3 25.0%
No Responses 1 8.3%
Total 12 100%

8. If your office is available to provide educational workshop support at the FRHD Wellness Center, and/or a representative at

your office is able to join the Wellness Advisory Board please provide us with their best contact information:

First Name

Last Name

Job Title

Company Name

Work Phone

Email Address
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