Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome
(SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Nurses.

Customer Satisfaction Survey OMB Number: 0925-0643 Expiration Date: 10/31/17

Yiou &t feceiving this survey becalse you complelad the onne or live version of NICHD'S Continuing Education (CE)

Activity on Risk Reduction for Sudden Infant Death Syndrome (SIDS) and Other Sieap-Related Causes of Deaf: Curricuurn for
Murses. We am assessing your salislacion with the program and your salistaction with the activity and your experdance with using
information and materials.

We would appreciale your inpul 1o help guide fulure enhancemants and inform e bast use of our resources. Parlicipating in Bis
slifvey i& complataly voluntary. You may chooss 1o skip a question of stop the survey at any lime.

"Pulbblic: repoming burden for this colleciion of nformation is estimaled to avarags 15 minules, Rcuding the tims for revdawing
imstructions, seanching existing data sources, and completing and reviewing the collaction of infomalion. An agency may nol conduct
of spongar, and & parson is nol required 1o respond o, & collsction of information unless i displays a current valid OME control number.
Sand commants regarding this burden esfimate or any other aspect of this collection of information,

including suggesons fof reducing this burden, 1o: MIH, Project Clearance Branch, 5705 Rockledge Drive, MSC TOT4,
Bathesda, MD 20892-7974, PRA (1925-0643). De not relum the compsted fom 1o tis address.




Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome

(SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Murses.
Customer Satisfaction Survey OMB Number: 09250643 Expiration Date: 10/3117

Infarmed Consant Fomm: |dentification of Project Ewnice Kenmady Shiver Mational Instibube of Child Haalth and Hurman Devalopment
(MICHD). Continuing Education (CE)Activity on Risk Reduction for Sudden Infant Death Syndroma [SIDS) and Other Sleep-Falated
Causes ol Infant Daath: Curiculum for Nursas.

Statement of Age of Subject
| stale that | sm s lagst 18 years of ape, in good physical hasith, and wish to parlicpats in resasreh being conducted by the Eunics

Hennedy Shiver Mabonal Instiule of Child Health and Human Development, Bathesda, MD.

Purpose
The purpose of this survey i to assess paricipants’ overall satizfacon with the Conlinuing Educalion Activity on Sudden Infant Daath
Syndrome (SI03) and Other Skeep-Related Causas of Infant Death: Curficulum for Muress and ablain nformation regarding key

amspacis of te achivity hal were parcutarly halplul o challanging.

Procadures
Participants will be asked 1o acesss a wab-bazed questionnaire and complels he questionnaine by & specific date. The total lime
imvolved, induding instrucltions, wil be na mare than 15 minutes,

Confidentiality
Al nfomalion collectad in this study will be kepl secune lo the axdent permibled by las. | undersiand that the data | provide will be
prouped with data thal othars provide for the purpasa of reporing and presentation, and that my name will not be usad.

Rigks
| urderstand that B risks of my panicipation are axpected b be minimal in natue

Banefils, Freedom to Withdraw, & Ablity to Ask Questions

| understand that this study & ot desighed to halp me personally but that the investigatons hope to learm about the parficipants’ cverall
satistaction with the Conbinuing Education]CE) Activity on Sudden Infant Death Syndrome (SID3) and ofher Sleep-Related Causes of
Irtart Death: Cumiculum for Nurses. The sunsey population will include nurses who attended an in-parson workshog on NICHD s
Caontinuing Education (CE) Aclivity on Suddan Infant Death (SIDS) and Other Causes of Sleep-Ralated Infant Death: Curricuburn for
Murses of B onbne version. | am free lo sk questions or withdraw from particpation &t any Sme and withaut penaty.

Conset Information of Investigalors
Mame: Lorena Kaplan, MPH, CHES; Telephona: 301-196-5670; Email lorena kaplangnih gov

Agreerment o Consant
o | have read the infoermation aboul this study, and | agree 1o parlicipate in this survey.
o | have read the information about this study and | do nol wish lo participabs in this survey al this lime.




Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome

(SID'S) and Other Sleep-Related Causes of Infant Death: Curriculum for Nurses.
Customer Satisfaction Survey OMB Number: 0925-0643 Expiration Date: 10/31/17

3. RESPONDENT INFORMATION

1. What is your highest level of education?
| Associale's

2. How many years hava you bean a practicing nursa?
o2

) 36

) 810

7 118

") Miore than 15




3. In what type (5) of satting () do you currently work?
[] vaber and Delivery

[] mecnatal intensive Care Unit (NICU)

[[] wet Baby Mursary

[] Pubsc Hesith Dapartmant

D Comarunity Clink

[[] cota care Setting

[[] secial wonk Organization

[[] oter

Oiher (pleass specity)

4. When did you complete the CE Activity?

Maonth |

Yo I

5. Why did you complete the CE Activity? (Please check all that apply)
|:| Required by your ormanization
D Meaded continuing educalion hours

D Inerested in the topi

D It was tae
|:| Other

Ciher (please specily)




Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome

(SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Nurses.
Customer Satisfaction Survey OMB Number: 0925-0643 Expiration Date: 10/31/117

4_ SATISFACTION WITH CURRICULUM STRUCTURE AND CONTENT

6. Did you completa the CE Activity in parsan, or online? (Please check only one).
) I person: Al a national conferance

"7} In person: Al a univarsily sponsored session

") In person: At a hospital eponsored session

__) Onling

7. Please rale your level of agreement with the following statements regarding the CE Activity. (Please fill in
one response for each row).

Strangly Agrae Agres Disagres Strangly Dizagres

Sassion mal your ) . Yy - -\I
expactalions * * : -
Langth of Hme was y f Y !
apprepriate L L L L .fl
Instructions wers ( (" )
appropriate

Malarials weare i i i I
apprepriale L L L i fl

B. How would you rate your overall satisfaction with the following aspects of the CE Activity? (Pleasa fill in
one response for each row).

Excelanl Abova Average Avarage Bealow Avarage A
Registration ey ™ o ey T
Traines @ ® O 8
o : . Y
Curriculum Condent & [} @ ] {
Courss Maberials { ) [ ) L)
Recaiving Your

Y
W

-
L _J
o

A
~

on



9. How would you rate your kevel of SIDS risk reduction knowledge prior to completing the CE Activity?
(Plezase chack only ona).
'_] Excelant
'] Avarags
™ Fair

el

.-'-\: P

10. Was there a topic (of oples) not coverad In the CE Activity that you would like to have included ?

11. In general what s your prefermed method for completing raining and continuing education sassions?
Please rank them 1-4 with 1 being your top cholea and 4 your last.

1 2 3 ]
r r r
Onling Modibas ) () { ] )

In-Parson (in-aarvice, e i
safrinars, conlefancas) b b




Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome

(SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Nurses.
Customer Satisfaction Survey OMEB Number: 0925-0643 Expiration Date: 10/31/17

5. SATISFACTION WITH USING THE SIDS RISK REDUCTION TRAINING IN YOUR
PRACTICE

12. Have you usad the training and knowledge you recaived through the CE Activity?
D Yeu
|:| Mo

If yas, pheasa give an axample.

13. Do you feel that the CE Activity provided you with information to enhance your organization's practice
and patient education’?

f":l m
If riy phesase explain

14, After completing the CE Activity, did you do any of the following? (Please check all that apply).

D D nothing Turther

D Share the cumiculum with colleagues

D Sat up & traning for taculty

|:| Fequest additional materizs

[[] Resew your crganizatioe's existing policy addressing SIDS/SUID risk reduction
[[] Restse your organization's existing palicy addressing SIDS/SUID risk reduction
[[] create a palicy for your crganization addressing SIDS/SUID risk reduction

Other {please specily)




15. Does your crganization advocale for a preferred sleep position for infants?
) Yee
) Mo

) WA, I Mo or NiA, skip to Q18

16. What ks your organization's preferred sleep position for infants? (Please check only one)
[] supine (Back)

|:| Side

|:| Prone (Stomach)

17. Does your organization have policies/competencies regarding SIDSSUID risk reduction?
D ves

D e

| WA

-

18. Are you planning any educational interventions for staff or clients in the near future related to
SIDSFSUID risk reduction and safe infant sleap?

]
) Yes

) Mo

18, How o you place infants to sleep?
| Supine (Back)

k1
) side

) Prane (Stemach)

20. Do vou routinely discuss with parents the sleap position for thelr baby once helshe ks born, Including
whare the baby will sleap (room sharing ve bed sharing, crib, bassinet, etc) and the imporance of

keeping the baby's sheap envirenment clear of bedding, crib bumpers, and other objects?
™ Yee

A

~ Mo




Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome

(SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Murses.
Customer Satisfaction Survey OMB Number: 09250643 Expiration Date: 10/3117

6. ADDITIONAL RESOURCES

21. Did the CE Activity identify mew resource(s) you werne not awarne of before completing the activity?
~ ':I m

If yes, identify B new resoures|s)

22, Are thera additional SIDS/SUID educational materials you would like o receive? (Pleasa check all that
apply).

|:| PowarPoint Shdes

D Pubic Sendos Arnouncemenls
D VD=

[[] Brochures

[[] Presenations

[[] Posters

D Mothing at this Bme

Other (please specity)




Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome

(SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Nurses.
Customer Satisfaction Survey OMB Number: 0925-0643 Expiration Date: 10/3117

7. FINAL COMMENTS AND SUGGESTIONS

23 Would you recommand the CE Activity to other healthcare professionals?

24 Do you have any final suggestions for improving the CE Activity?

10



Continuing Education (CE) Activity on Risk Reduction for Sudden Infant Death Syndrome
(SIDS) and Other Sleep-Related Causes of Infant Death: Curriculum for Nurses.

Customer Satisfaction Survey OMB Number: 0925-0643 Expiration Date: 10/3117

Thank you Tor completing this survey. We would lika o invile you bo visit NICHD's new Safe o SleapB websibe,
e nichd. i Io acoess new campaign maberials, nciding the “Safe Sleep for Your Baby™ video thal i now
available on YouTube and on DVD.

1



