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Who are you? (Check all that apply)
 FORMCHECKBOX 
 Hospital Administrator


Specialty





 FORMCHECKBOX 
 Physician 


 FORMCHECKBOX 
 Pediatrics
 FORMCHECKBOX 
 Nurse   


 FORMCHECKBOX 
 Obstetrics
 FORMCHECKBOX 
 RD/Nutritionist 


 FORMCHECKBOX 
 Family practice
 FORMCHECKBOX 
 OT/ST/PT/RT


 FORMCHECKBOX 
 Other Specialty     
 FORMCHECKBOX 
 Nursing supervisor
 FORMCHECKBOX 
Quality Assurance/QI


 FORMCHECKBOX 
 Breastfeeding Coalition



 FORMCHECKBOX 
 IBCLC

     
 FORMCHECKBOX 
 Advocate
 FORMCHECKBOX 
 Other Hospital Staff      

     
 FORMCHECKBOX 
 Grant writer




 FORMCHECKBOX 
 Parent








 FORMCHECKBOX 
 Other      
Type of Agency (Check all that apply)
 FORMCHECKBOX 
 Hospital – Public

 FORMCHECKBOX 
 Neonatal Intensive Care Unit



 FORMCHECKBOX 
 Hospital - Private 

 FORMCHECKBOX 
 Labor and Delivery

 FORMCHECKBOX 
 Community Health Provider

 FORMCHECKBOX 
 Other      


 FORMCHECKBOX 
 County Health Dept.
 FORMCHECKBOX 
 State Health Dept.

Location of your agency:
 FORMCHECKBOX 
 California

 FORMCHECKBOX 
 United States (other than CA)



 FORMCHECKBOX 
County:


 FORMCHECKBOX 
 State:      

          

 FORMCHECKBOX 
Outside the US







 FORMCHECKBOX 
 Country:      



How did you learn about this website?
 FORMCHECKBOX 
 Colleague
    FORMCHECKBOX 
 Conference
       FORMCHECKBOX 
 Link from other website  
 FORMCHECKBOX 
 Professional Journal      


       FORMCHECKBOX 
 Search Engine

 FORMCHECKBOX 
 Listserve


       FORMCHECKBOX 
 Other:         
Overall Toolkit usefulness:  Please rate:      



1  (Not helpful) - 5(Very helpful)
For what will the information you found be used? (Check all that apply)
 FORMCHECKBOX 
 Support for hospital change

 FORMCHECKBOX 
 Patient education 


       FORMCHECKBOX 
 Create new hospital policies

 FORMCHECKBOX 
  Community education

 FORMCHECKBOX 
 Staff development

 FORMCHECKBOX 
 Other
What information is missing or unclear?      
Please share resources that you would recommend be added:

     
How was your experience navigating through the toolkit?      



(1 – difficult     to   5 – Very easy) 

Please share suggestions on how to improve this website.
     
California Hospitals: 
If you would like additional technical assistance please provide your name and contact information.  
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