University of Colorado Hospital

Educational Planning Table & Evaluation – Short ANCC (1.0-2.0 CE)


	Title of Activity:  
Date of Activity: 
Activity Type:

Planning Committee: Planning committees must include a minimum of one Nurse Planner and one other planner for each educational activity.   The Nurse Planner must be a registered nurse who holds a current, unencumbered nursing license (or international equivalent) AND hold a baccalaureate degree or higher in nursing (or international equivalent) AND be actively involved in planning, implementing and evaluating this continuing education activity. One planning committee member must have appropriate content expertise for the educational activity being offered. The Nurse Planner and Content Expert must be identified.
Committee Member Name

Credentials

Degrees

Role on Committee
(eg. Nurse Planner, JC Facilitator, content expert) 
     
     
     
JC Facilitator 
     
     
     
Nurse Planner
     
     
     
Facilitator/Presenter/Content Expert:  Faculty/Presenters/Authors must have documented qualifications that demonstrate their education and/or experience in the content area they are presenting.  Faculty/Presenters/Authors do not have to be nurses, but nurses should address nursing care and nursing implications, as applicable. COI Forms must contain information specific to this activity.  Faculty/Presenters/Authors should be included on the Educational Planning Table.
Faculty/Presenter/Author Name
Credentials

Degrees

     
     
     
     
     
     
     
     
     
 FORMCHECKBOX 
   COI Form for each Planning Committee Member and Faculty/Presenter/Author is attached



	Target Audience:   
Assessment of Learner Needs:  


Please provide a brief summary of data gathered that validates the need for this activity: 
Gap Analysis: 
Current State
Desired State
Identified Gap
Gap due to knowledge, skill, and/or practice
Learning Outcome
Method of Evaluation

What is the problem? Is this a change in practice, problem in practice, opportunity for improvement?(e.g. New monitors have been purchased in the ICU)
What is the solution to this problem? (e.g. Nurses know how to set up and use the monitors accurately and safely.)
What is the underlying educational need? This is the difference between what is and what should be. (e.g. Nurses do not know how to use the new monitors.)
In what domain is the gap?
Knowledge—doesn’t know (have not had exposure to new monitor; do not know basic features of monitor)
Skills—doesn’t know how (don’t know how to use new monitor)
Practice—not able to show in practice (have not used the new monitor in patient care)
A quantitative statement as to how the outcome will be measured to assess the impact of this educational activity in closing the identified gap.
(eg Nurses will demonstrate use of new monitoring system)
Evidence that change in knowledge, skills, and/or practices of target audience was assessed. (post-test, active participation, return demonstration, case study) 
(eg Nurses will pass a post test with a score of 90%.  Nurses will complete evaluation form)












	Learning Outcome: 

	Desired Learning Objectives
	

CONTENT 
(Topics)
	TIME FRAME
	PRESENTER
	TEACHING METHODS/LEARNER ENGAGEMENT STRATEGIES

	List learner’s objectives in behavioral terms
	Provide an outline of the content for each objective. It must be more than a restatement of the objective.
	State the time frame for each objective
	List the Faculty for each objective.
	Describe the teaching methods and learner engagement strategies for each objective (discussion, lecture, powerpoint, case studies, audience response system, Q&A, pre/post test)

	1. 
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	List the evidence-based references used for developing this educational activity: 


Note: Time spent evaluating the learning activity may be included in the total time when calculating contact hours.

Total Minutes ____ divided by 60 = _____ contact hour(s)
______________________________________________________

   
 __________________________________
Completed By: Name and Credentials






  Date
COURSE EVALUATION FORM
Title:  FORMTEXT 

      
Date:  FORMTEXT 

                                  Location:  FORMTEXT 

      
Instructions: Please complete the following statement by circling the best number that describes your rating.  The rating scale ranges from 1 to 4, where 1 = poor; 2 = fair; 3 = good; and 4 = excellent.

Learning Outcome(s):  FORMTEXT 

      

	
	
	Poor


	Fair


	Good


	Excellent



	1. To what extent did the objectives relate to the learning outcome(s)?
	
	1
	2
	3
	4

	
	
	
	
	
	

	2. To what extent have you achieved the overall objectives of this course?
	
	
	
	
	

	
	
	
	
	
	

	a.  FORMTEXT 

     
	
	1
	2
	3
	4

	b.  FORMTEXT 

     
	
	1
	2
	3
	4

	c.  FORMTEXT 

     
	
	1
	2
	3
	4

	d.     FORMTEXT 

     
	
	1
	2
	3
	4

	3. Evaluate  FORMTEXT 

      on the following criteria.
	
	
	
	
	

	
	
	
	
	
	

	i. Expertise of subject matter
	
	1
	2
	3
	4

	ii. Use of teaching strategies for engaged learning
	
	1
	2
	3
	4

	4. Evaluate  FORMTEXT 

      on the following criteria.
	
	
	
	
	

	
	
	
	
	
	

	i. Expertise of subject matter
	
	1
	2
	3
	4

	ii. Use of teaching strategies for engaged learning
	
	1
	2
	3
	4

	
	
	
	
	
	

	5. The overall program was?
	
	1
	2
	3
	4

	
	
	
	
	
	


6. As a result of this activity, please share at least one action you will take to change your professional practice/performance.

7. What other health care/professional topics would you like to see presented?
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