Evaluation: Live Activity CTC

Live Course CTC

Avera Education Center, Sioux Falls,
March 1, 2021 8:00:00 AM

Faculty:

Sharon Test

Please complete the following questions and then submit after reviewing your responses. All questions are
required. Cnce you have completed this evaluation you will be able to print your CE certificate.

Participant Demographics: *

As a result of attending this activity, | am better able to:

Objective 1 *

Ohbjective 2 *

As a result of attending this activity:

| intend to apply the knowledge andior skillz | have acquired from this activity to my work when in a feam
environment. *

| am better able to collaborate with a multidisplinary team. *

| am better able to communicate with ather members of a multidisciplinary team as a result of what | learned in
thizs activity. *

| am better able to dizcuss how teamwork can confribute te continuous and reliable patient care. *




Rate the projected impact of this activity on y our knowledge, competence,
performance, and patient outcomes: competence is defined as the ability to apply
knowledge, skills, and judgment in practice (knowing how 1o do something)

This aclivity increased my knowledge *

This aclivity increased my compelence. *

This activity will improve my performance. *

This acfivity will improve my patient cufcomes. *

Do you feel the activity was scienfifically sound and free of commercial bias or influence? *

If you answeered Mo above, please explain:

ES

Far the content prezented, how might the format of this activity be improved (select all that apply)? *

Cwerall, were the speakersiauthors knowledgeable regarding the content? *

If no, please explain:

BN

Cwerall, were the presentations balanced, objective, and scientifically ngorous? *

If no, please explain:

B



Commitment to Change

Moy that you have paricipated in this CME/CE activity, please take a moment to consider making changes
in your practice as a result.

The categaries listed below represent potential areas of improvement. You can list up to 2 specific,
measurable changes in each category - one per field.

Here are some examples of specific, measurable changes:

= Regularly screen my patients with diabetes for clinical depression with PHQ-9 questionnaires.

» Teach my medical assistant to perform spirometry correctly by having her view a video and then
assessing her skill

« Sef up a registry of patients with diabetes to be able fo frack those most in nead of repeat visits.

After you record these, take a moment to reflect on the difficulty of making the change by indicating
your confidence using the rating scale below for each intended change in practice before you SUBMIT your
final commitment.

We advige that you limit your overall commitment fo no more than 3 changes toward which you are willing to
work over the next several months. You will indicate your preferred fimeline for the follow-up to this
commitment fo change at the botiom of the screen.

Commitment to Change Areas (select all that apply): *

Please remind me of this commitment in- *

How well did this educational offering meet my professional development goals? *

What were your motivational factors for participafing in this educational offering? (select all that apply) *

Awvera values you ag an employee and is committed to continue to provide its employess with engoing
professional development opportunities.

On a scale of 1 - 5 Avera's Continuing Education epportunities. like this one, contribute fo my continued
employment at Avera? *

Far future educational activities, please describe any clinical, educational, practice management, or other
situations that you find difficult to manage or reschve that you would like to see addressed. *

Pleage provide any comments or feedback of this activity: *

@ Please review your responses above to make sure all required fields (* indicates required) are

completed and there are no ermor messages before continuing.

% Submit



