NEWBORN SCREENING/BIOTRUST PRE-TRAINING SURVEY
IN ORDER TO RECEIVE NURSING CONTACT HOURS YOU MUST
· PARTICIPATE IN THE ENTIRE TRAINING 
· AND FILL OUT THE PRE AND POST (Evaluation) SURVEY.

PLEASE EITHER SAVE AS A DOCUMENT FILE AND THEN EMAIL TO newbornscreening@michigan.gov    or FAX to 517-335-9419 
Attention: Carrie Langbo 
A certificate will then be sent to you in the way you sent it.
IF YOU FILL THIS IN AT AN IN PERSON TRAINING THEN YOU CAN GIVE IT TO YOUR INSTRUCTOR.
(This form can also be used if you are not requesting Nursing Contact hours but are requesting a certificate.  Please check one:   FORMCHECKBOX 
 Nursing Contact hours or   FORMCHECKBOX 
 Participation Certificate)
=====================================================================

Date:   __________________________________

Location of training: _______________________
Trainers: ________________________________________________________________
Your name_______________________________________________________________
Phone number : __________________________________________________________
Email: __________________________________________________________________
=====================================================================

1. Before being asked to participate in this survey, had you ever heard about Michigan's Newborn Screening Program?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
2. Have you ever visited the Michigan Newborn Screening Program’s website (www.michigan.gov/newbornscreening)?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
3. Before being asked to participate in this survey, did you know that remaining blood spots left over from newborn screening were stored?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
4. Before being asked to participate in this survey, had you ever heard about the Michigan BioTrust for Health?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
5. If you are an Nurse Educator, do you currently teach about newborn screening in your birthing classes?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
6. If you work in a hospital, has the unit staff historically: 
Given Newborn Screening Brochure to all birthing families?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Talked to Families about Newborn Screening dried blood spot test?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

NEWBORN SCREENING/BIOTRUST FOR HEALTH TRAINING
POST TEST AND EVALUATION

1. Did this training meet the Objectives of:

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Describe the Michigan Newborn Screening program
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Identify the disorders that can be detected by the Newborn Screening Program
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Describe the reasons for Newborn Screening

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Describe the Michigan BioTrust for Health Initiative

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Identify the reasons for receiving parental permission

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Discuss the role of the hospital in the BioTrust project

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Identify items that can help others to understand the BioTrust goals

2. Will this training change how you teach about newborn screening in your birthing classes or with parents in the hospital?

 FORMCHECKBOX 
 Yes (please answer Q. 2a)

2a. If you answered “Yes” to Question 2, how will this training change how you teach about newborn screening in your birthing classes?  (please select all that apply)

 FORMCHECKBOX 
 I will provide more information about newborn screening.

 FORMCHECKBOX 
 I will provide different information about newborn screening 

 FORMCHECKBOX 
 I will spend more time teaching about newborn screening.

 FORMCHECKBOX 
 Other (please specify)     

 FORMCHECKBOX 
 No (please answer Q. 2b)

2b. If you answered “No” to Question 2, please select the reason(s) this training will not change how you teach about newborn screening in your birthing classes.  
 FORMCHECKBOX 
 I already cover everything about newborn screening that’s been presented.

 FORMCHECKBOX 
 I cannot devote more time to newborn screening 
 FORMCHECKBOX 
 Someone else should teach women about newborn screening. (please specify who and at what time
 FORMCHECKBOX 
 Other (please specify)     
What would you find most useful to educate parents about newborn screening?

 FORMCHECKBOX 
 Brochures

 FORMCHECKBOX 
 DVDs or videos

 FORMCHECKBOX 
 Powerpoint presentations

 FORMCHECKBOX 
 Scripts

 FORMCHECKBOX 
 Other (please specify      
3. In the future, will you visit the Michigan Newborn Screening Program’s website (www.michigan.gov/newbornscreening)?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
4. Do you feel you have enough knowledge to present information on the BioTrust for Health in your birthing classes or with parents?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
5. What would you find most useful to educate parents about the BioTrust for Health?

 FORMCHECKBOX 
 Brochures

 FORMCHECKBOX 
 DVDs or videos

 FORMCHECKBOX 
 Powerpoint presentations

 FORMCHECKBOX 
 Scripts 
 FORMCHECKBOX 
 Other (please specify)      
6. Any other comments/suggestions
     















