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EVALUATION TEMPLATE

<Activity Title><Location of Activity><Start/End Dates of Activity>                

Insert or delete text as appropriate to this activity

ACCREDITATION

Physicians

The Uniformed Services University of the Health Sciences (USUHS) is accredited by the ACCME to provide continuing medical education for physicians. 
 USUHS designates this educational activity for a maximum of ______AMA PRA Category 1 Credits™.  Physicians should only claim credit commensurate with the extent of their participation in the activity. 
Nurses
The Uniformed Services University of the Health Sciences is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center's Commission on Accreditation.   
 _____ CNE contact hours are provided for participation in this educational activity.

In order to receive full contact-hour credit for this CNE activity, you must attend the activity, participate in individual or group activities such as exercises or pre/post tests, and complete and submit the evaluation and verification of attendance forms at the conclusion of the activity.
Insert non-endorsement if commercial support is provided (Accreditation refers to the recognition of the education activity only and does not imply USUHS or Commission on Accreditation approval or endorsement of any product.)
Psychologists
USUHS is approved by the American Psychological Association to sponsor continuing education for psychologists.  USUHS maintains responsibility for this program and its content.   The ____________ program provides ____hours of continuing education for psychologists.  Session XX – XX will receive a combined total of X hours of continuing education for psychologists. You must attend the entire session to receive credit.                  

CONTINUING EDUCATION WRITTEN DISCLOSURE

Everyone in a position to influence the content of this activity has disclosed any commercial relationships relevant to the content they are presenting or to any commercial supporters of the activity.  The course coordinator, all planning committee members, all content reviewers, and all speakers and others in a position to influence the content have completed the disclosure process. USUHS has employed appropriate mechanisms to resolve potential conflicts of interest and  maintain the standards of fair and balanced education.  Questions about specific strategies can be directed to the Office of Continuing Professional Education at continuingeducation@usuhs.mil or 301.295.0962.

1. None of the presenters or planners  have reported a relevant financial relationship with a commercial entity whose products/services may be related to their subject matter                                                      - OR –

1. The following presenters or planners  have reported a relevant financial relationship with a commercial entity whose products/services may be related to their subject matter:

Presenter


Relationship





Organization

<insert>


   <insert>




               <insert>
All other presenters and planners have reported no relevant commercial relationships with any company or product that may be discussed in the activity or with any supporters of this activity. 

2. This activity does not include any information about off-label or investigational use of a product or device.
- OR –
2. The following discussions of non-FDA approved use of pharmaceutical products or devices are planned: 
Presenter


Product





Use

<insert>


 <insert>



                         <insert>
ATTESTATION STATEMENT     (you must complete and sign to receive a certificate)
I attest that I  have participated as noted below :                                          
<Date     number of hours      total> 

I am claiming (insert the number of hours you attended):
<Date     number of hours      total>



___  AMA PRA Category 1 Credits™   (M.D./D.O.’s only)
<Date     number of hours      total>



____  CNE contact hours  (RNs only)
               Grand total:  _____________
             ___   Continuing education for psychologists APA (PhD)





____   ACHE (Health Care Executives only)

​​​​​​​Please sign your name here           



____   SW (Social Work only)
                                                                                     
 ​            ____   Certificate of Attendance (all others)
CERTIFICATE INFORMATION – PLEASE PRINT LEGIBLY

Rank/Title
             First Name

      
                               Last Name




Degree

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


E-Mail Address
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Mailing Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


This evaluation form is estimated to require <10>  minutes to complete.  Your responses will be very helpful in assessing the effectiveness of this activity, as well as facilitate development of more effective CE in the future.  Optional:  Your identity will not be shared with the faculty and planners, only cumulative information will be reported.  Thank you for your help.
I. PARTICIPANT DEMOGRAPHICS Check all that apply (Insert or delete text as applicable)
Profession: 

( Physician (MD or DO)     (Nurse practitioner   ( Nurse    ( Social worker    ( Allied Health
 ( Physician Assistant   ( Health Care Administrator (ACHE)  (Psychologist (PhD)   ( Pharmacist 
 ( Pharmacy Technician 
Role:

( Clinician   ( Management/Administration/Policy    ( Research     ( Staff   ( Trainee/Student     ( Other 
Branch of Service: (Note to planners: this is a required item on all forms)
( Army   ( Navy    ( Air Force     ( Public Health Service
II. OVERALL ACTIVITY OBJECTIVES
How well are you now able to accomplish the outcome objectives of this activity?
Rating Scale
        1 = Not at all   2 = Very Little     3 = Moderately      4 = Considerably     5 = Completely    NA=not applicable 
Overall Objectives      How well are you now able to:
	1   <Insert First Objective>
	1
	2
	3
	4
	5
	NA

	1.  <Insert Second Objective>
	1
	2
	3
	4
	5
	NA

	2.  <Insert Third Objective>
	1
	2
	3
	4
	5
	NA

	3. Comments:




III. IMPACT ON WORK OR PRACTICE
                                       Definitely WILL NOT change         Definitely will change.                                                                                                                                                                                 
	4. I expect my strategies to change as a result of what I learned in this activity
	1
	2
	3
	4
	5
	NA


 Shewchuk, R. et al. (2007).  A Standardized Approach to Assessing Physician Expectations and Perceptions of Continuing Medical Education.  Journal of Continuing Education in the Health Professions, 27(3): 173-182.

---commitment to change measure---
5. Please identify up to three measureable practice changes you are contemplating as a result of participating in this education.

#1___________________________________________________________________________________
#2___________________________________________________________________________________
#3___________________________________________________________________________________

6. Optional: 

(  )  What barriers may make it more difficult for you to implement these changes? (for future education planning)
(  ) How likely are you to institute these changes?   1 2 3 4 5 N/A (behavioral intention measure)
(  )  What additional tools or information would assist you in making these changes? (for future planning)
(  ) What new collaborations or networking would be useful to you?  (Assist learner in making the desired change)
7. If you are not considering any changes, please explain why not:  
____The conference confirmed my current practice

____I am not yet convinced that any change is warranted 

____There are significant barriers to changing my practice (please specify):__________________________

 ____Content not relevant to my practice
____Other (please specify): ___________________________________________________________ 
OR

---self-efficacy measure---
(use when teaching a skill.  Especially recommended for patient care content , eg, diagnosis, treatment, referral )
8. Please rate your self confidence in performing the following before this activity and after:

     Scale:  1= not likely, not at all confident   5= very likely or confident  
Pre-activity:  




Post-activity:  

<Insert strategy or skill>

1  2  3  4  5  NA




1  2  3  4  5 NA





<Insert strategy or skill >

1  2  3  4  5  NA




1  2  3  4  5 NA




<Insert strategy or skill >

1  2  3  4  5  NA




1  2  3  4  5 NA

OR

--case scenario—
<create and insert one or multiple case scenarios to test participant’s ability to apply the learning to the work, and provide space  for their text>
IV. *All Faculty  version 1
(omit if you are doing individual faculty and session ratings as shown in section VI or the alternate “All Faculty” below)

Please rate the quality of each speaker ‘s presentation and add your comments below.  
Rating Scale 

1 = Not at all   2 = Very Little  3 = Moderately      4 = Considerably     5 = Completely  
NA=not applicable 
Was the speaker knowledgeable, organized, and effective?  Was the content evidence-based, current, and balanced?   

	9. Session 1: John Jones, MD
	1
	2
	3
	4
	5
	NA

	10. Session 2:  Doris Day RN
	1
	2
	3
	4
	5
	NA

	11. Session 3: Alpha Bet MD
	1
	2
	3
	4
	5
	NA

	12. Comments:  Please comment on the speaker’s enthusiasm, interaction with audience, expertise,  used cases or other methods to relate information to practical problems,  commercial or other bias; the audiovisual materials and session formats  {appropriate and effective?}; were your most pressing questions addressed?other ):



OR

*All Faculty  version 2
Alternate  to above,  only suited to activities where the same faculty have presented the same content repeatedly and all formative evaluation and course refinements have been completed, or in selected situations where feedback on the individual presenters is less essential.  Can not be used with conferences offering APA credit.
From the list below, please select two speakers you found to be exceptional in any way, as well as all who may benefit from constructive suggestions.  
<insert all presenters >

Session 1: John Jones, MD, Session Topic
Session 2: Doris Day RN, Session Topic
Session 3: Alpha Bet, Session Topic
Session 4: Jane Doe, Ph. D., Session Topic
Etc.

Comments:

_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

   V. Disclosure of commercial support and relationships:  (Disclosure information is provided in <insert location>)
	10..  Were you provided disclosure of relevant financial relationships between faculty and commercial entities?  (located  on first page of this form)
	__Yes
	__No
	__Not  sure

	11.  Was there any bias in favor of a product present to the extent that the presentation was unbalanced or represented commercial promotion?  

	__Yes
	__No
	__Not  sure

	Note: if activity had commercial displays, also add # 13 and # 12:
12. The commercial supporters were acknowledged in the printed and promotional materials   
	__Yes
	__ No
	__Not sure



	13. Promotion was separated from education (no logos on slides, no sales or displays in meeting room, etc)

	__Yes
	__ No
	__Not sure

	14.  Comments on disclosure and commercial influence: 



VI.  Optional : This CE activity met my expectations by:
 These are optional questions.  Select or create what is essential and useful for your activity 

                                                                                                            Minimally                         Completely
	15.  Addressing  my most pressing questions     
	1
	2
	3
	4
	5
	NA

	16.  Addressing competencies identified by my specialty

	1
	2
	3
	4
	5
	NA

	17. Providing fair and balanced content
	1
	2
	3
	4
	5
	NA

	18. Providing clear evidence to support content
	1
	2
	3
	4
	5
	NA

	19. Including opportunities to learn interactively
	1
	2
	3
	4
	5
	NA

	20. Providing me with supporting materials or tools
	1
	2
	3
	4
	5
	NA

	21. Including opportunities to solve cases relevant to my work  
	1
	2
	3
	4
	5
	NA

	22. Translating evidence to practice
	1
	2
	3
	4
	5
	NA

	23. Addressing barriers to optimal performance 
	1
	2
	3
	4
	5
	NA

	24. Allowing me to assess what I have learned
	1
	2
	3
	4
	5
	NA


Shewchuk, R. et al.  (2007) A Standardized Approach to Assessing Physician Expectations and Perceptions of Continuing Medical Education.  Journal of Continuing Education in the Health Professions, 27(3): 173-182.
VII.   RATING OF INDIVIDUAL SESSIONS (IF APPLICABLE)  This version required for ANCC (with selected exceptions)  and APA.
Rating Scale
1 = Not at all/poor   2 = Very Little/Below average   3 = Moderately/Average     4 = Considerably/Above Average       5 = Completely/Excellent      
NA=not applicable
Session 001 (Title)– 00 minutes         Speaker: <insert name, rank, and degree>
	25. Rate the quality of the speaker (knowledge, expertise, teaching ability, effectiveness, relevance, etc.)       ANCC, APA
	1
	2
	3
	4
	5
	NA

	26. How well are you now able to :  <insert one objective>?  ANCC, APA
	1
	2
	3
	4
	5
	NA

	27. Comments (enthusiasm, interaction with audience, expertise,  used cases or other methods to relate information to practical problems,  commercial or other bias, etc):



Session 002 (Title) – 00 minutes            Speaker: <insert name, rank, and degree>
	28. Rate the quality of the speaker (knowledge, expertise, teaching ability, effectiveness, relevance, etc.)        ANCC, APA
	1
	2
	3
	4
	5
	NA

	29. How well are you now able to :  <insert one objective>?  ANCC, APA
	1
	2
	3
	4
	5
	NA

	30. Comments: (enthusiasm, interaction with audience, expertise,  used cases or other methods to relate information to practical problems,  commercial or other bias, etc):



VIII.   END OF EVALUATION
31. What other additional information needs,  unanswered questions,  suggestions or comments do you have for the faculty and planners?  
Please turn in your evaluation form  at the end of the conference. 
Questions?  Contact continuingeducation@usuhs.mil    If you forgot to turn this in at the activity, please complete and fax your evaluation form to <xxx.xxx.xxxx> attention: < name, phone, agency       >
===========================================================
ADDITIONAL REFERENCE MATERIAL
1. PSYCHOLOGISTS’ CREDIT

· One objective per hour is required, and evaluation form must include assessment of each objective.
· Evaluation form must also provide assessment of instructor knowledge and expertise and instructor teaching ability. 

· The participant materials must clearly define which sessions are eligible for psychology credit, and if any sessions are designed for students of psychology rather than PhD level.

2. PHARMACISTS’S CREDIT   
· Credit is awarded to pharmacists and to pharmacy technicians, the materials must clearly define which sessions are eligible for which credit.
· The following items are required on the evaluation form:

	 The activity met my educational need.    
	1
	2
	3
	4
	5
	NA

	The educational materials provided were useful

	1
	2
	3
	4
	5
	 NA

	The learning assessment (tests,etc) were appropriate
	1
	2
	3
	4
	5
	NA


3. NEW or NOVICE FACULTY   If evaluating new or novice faculty, the following is recommended:
	Speaker
	Enthusiasm and effectiveness
	Interaction with audience
	Apparent knowledge of the topic

	
	1
	2
	3
	4
	5
	
	
	1
	2
	3
	4
	5
	
	
	1
	2
	3
	4
	5

	Presentation
	The information was presented in an organized manner
	Used case-based methods; related information presented to practical problems
	Quality of audiovisual

	
	1
	2
	3
	4
	5
	
	
	1
	2
	3
	4
	5
	
	
	1
	2
	3
	4
	5

	Content
	The volume and complexity of the information was appropriate
	The content was related to current evidence in the literature.
	The content was relevant to my practice or performance.

	
	1
	2
	3
	4
	5
	
	
	1
	2
	3
	4
	5
	
	
	1
	2
	3
	4
	5


* Wood T.J., et al. (2005) The development of a participant questionnaire to assess continuing medical education presentations. Medical Education 39, 568-72
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