Let’s Talk - Community Training Survey

Community Training Survey

Let’s Talk — Safe Infant Sleep Community Training facilitators are encouraged to learn from
each training by measuring training objectives and goals. This survey helps organizations and
facilitators learn what is working, what may need changing, and how their organization may
support the participants and their community in the future.

1. Please select the type of partner that best describes your organization.
a. Public Health Department
Hospital
Community Health Clinic
Faith-Based or Non-Profit Organization
Early Child Care Organization
Home Visiting Program
Other

2. If other, please describe.

3. Please select the type of role that best describes your work for your organization.

a. Parent/Community Educator
Early Childhood Educator
Nurse

. Social Work or Case Manager

Community Health Worker
Lactation Consultant
Breastfeeding Peer Counselor
Nutritionist
Emergency Response Provider
Physician
Other
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4. How did you hear about the training?
a. My employer
My local health department
Another community organization
Social media
Another event
Other

5. If other, please explain.

Please share your experience participating in the Let's Talk Safe Infant Sleep Community Training.
Select the answer that best applies to each statement.

6. | know the risk and protective factors related to sleep-related infant deaths.
a. Strongly agree
b. Somewhat agree
c. Neither agree nor disagree
d. Somewhat disagree
e. Strongly disagree

7. This training increased my knowledge about safe infant sleep recommendations.
a. Strongly agree
b. Somewhat agree
c. Neither agree nor disagree
d. Somewhat disagree
e. Strongly disagree

8. The Let’s Talk - Safe Infant Sleep Community Training includes activities that are very
engaging and support my learning.
a. Strongly agree
Somewhat agree
Neither agree nor disagree

b
C
d. Somewhat disagree
e

Strongly disagree
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| feel confident in my ability to support parents and caregivers through a conversations-based
approach.

a. Strongly agree

b. Somewhat agree

c. Neither agree nor disagree

d. Somewhat disagree

e. Strongly disagree

. | can identify at least four organizations in my community’s Circle of Support.
a. Strongly agree
b. Somewhat agree
c. Neither agree nor disagree
d. Somewhat disagree
e. Strongly disagree
. I learned something that is useful to me.
a. Strongly agree
b. Somewhat agree
c. Neither agree nor disagree
d. Somewhat disagree
e. Strongly disagree

. | feel more connected to others in my community.
a. Strongly agree

b. Somewhat agree

c. Neither agree nor disagree
d. Somewhat disagree

e. Strongly disagree

. | feel I more equipped to support other cultures in my community.
a. Strongly agree
Somewhat agree
Neither agree nor disagree

b

c

d. Somewhat disagree
e. Strongly disagree
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14. | feel equipped to facilitate a Let’s Talk - Safe Infant Sleep Community Training for my
organization.
a. Strongly agree
Somewhat agree
Neither agree nor disagree

b
c
d. Somewhat disagree
e

Strongly disagree

Please rate your answers to the statements below.

15. Using a scale from 0 and 10, how satisfied are you with the Let’s Talk Safe Infant Sleep
Community Training?

Not Neutral Extremely
Satisfied Satisfied

0 5 10

16. How likely are you to recommend the Let's Talk Safe Infant Sleep training to others?

Not Neutral Extremely
Satisfied Satisfied

0 5 10

17. Are you willing to complete a follow-up survey related to the implementation and supports of
the Let's Talk - Safe Infant Sleep Community Training Toolkit?
a. Yes
b. No

18. If yes, please provide your name and email address.
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