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Description automatically generated]Multi-Presentation Evaluations 

If your activity will utilize the Multi-Presentation Evaluation, complete this form and upload it to the application.  Click here to complete the Multi-Presentation Build Evaluation Form.  If you have questions or want to discuss the options / logistics of a multi-presentation evaluation, contact averacontinuingeducation@avera.org. 
If you are working with an event consultant on a conference or larger activity, we recommend you go through this form with your event consultant prior to submitting the application.[image: Badge 1 outline]
Presenter
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Description automatically generated with medium confidence]Presenter(s) not evaluated
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Description automatically generated] Objectives not evaluated - recommended








[image: Graphical user interface, text, application

Description automatically generated]Objectives evaluated (must place faculty name behind the objection)











[image: Badge 3 outline]Commitment to Change
Commitment to change questions are designed to help committee members evaluate the areas of practice that the participants intend to change as a result of the activity.
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Demographics*

*If there is a group that is not listed and you want to know evaluate their responses, indicate this in your planning form.
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Non-negotiable questions

The following questions are required for Avera’s accreditation.   To have these removed, contact averacontinuingeducation@avera.org prior to submitting the application. 
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[bookmark: Multi]Multi-Presentation Evaluation Build Form

Answer the questions by choosing a presenter template, objective template and/or a commitment to change template when designing the evaluation. 

Name of Activity:  Click or tap here to enter text.

Date of Activity:  Click or tap to enter a date.

[image: Badge 1 outline]Presenter
☐ No, do not evaluate individual presenter(s)	☐ Yes, evaluate individual presenter(s)

[image: Badge outline]Objectives
☐ No, do not evaluate objectives		☐ Yes, evaluate objectives 
      (must add presenter name behind objection)

[image: Badge 3 outline]Commitment to Change (CTC)
☐ No, do not include CTC questions			☐ Yes, include CTC questions

[image: Badge 4 outline]Demographics
List additional professions you want to evaluate?  Click or tap here to enter text.


Notes/Comments  Click or tap here to enter text.
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Description automatically generated][image: ]3.7.2023 – Contact averacontinuingeducation@avera.org with questions. 
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Free of commerdil bias *

Oves
ONo.

f no, please explain
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ul
Rate the presenter:

Knowledge about subject matter *
O strongly Agree Ongree O Neutral

Prepared and organized =
Ostrongly Agree OAgree O Neutral

Abilty to communicate well *
O strongly Agree Ongree O Neutral

Overall strength of presentation *
Ostrongly Agree OAgree O Neutral

Do you feel the presentation was scientifically sound and free of commercial bias or influence? *

Oves

1f no, please explain:

Please use this space if you have additional SPEAKER comments. Your comments are important to us!

Disagree

ODisagree

Disagree

ODisagree

O strongly Disagree

Ostrongly Disagree

O strongly Disagree

Ostrongly Disagree
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Please complete the following questions and then submit after reviewing your responses. All questions are.
required. Once you have completed this evaluation you will be able to print your CME certiicate.

Participant Demographic:

Physician (MD/DO) RNILPN
Advanced Practice Providers (CNP, CRNA, PA)  Pharmacist
Pharmacy Technician Social Worker
Athletic Trainer Student

Other. please specify

If other participant, please specify
Do you feel the activty was scientifically sound and free of commercial bias or influence? *
T Yes "No (explain below)

Ifno, please explain

Z

As a result of attending this activity

I am better able to apply the knowiedge andlor skils to my practice when in a multidisciplinary team
environment *
" Strongly Agree * Agree " Disagree " Strongly Disagree

1 am better able to collaborate vith a mulidisciplinary team
" Strongly Agree " Agree " Disagree " Stongly Disagree.

I am better able to communicate with other members of a multidisciplinary team as a result of what | learned in
this activity.*
" StronglyAgree " Agree " Disagree " Stongly Disagree.

Iam better able to discuss how teamwork can contribute to continuous and reliable patient care. *

" Strongly Agree ~ Agree " Disagree "~ Stongly Disagree.
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Please rate the following presentation(s) and speaker(s)
[u]
Speaker 1

Knowledge about subject matter

Speaker 2

Knowledge about subject matter

OPoor OFair O Good OVery Good O Excellent NA
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commitment to change at the bottom of the screen.

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

Diagnosis and Screening
Treatment

Clinical-Patient or Interprofessional Communication
Quality Improvement

Safety

Teamwork-Roles and Responsibiities

Patient Education

Other

Commitment to Change Follow-up Questions

Diagnosis and Screening

t the specific, measurable change(s) you plan to make:

On a scale from 110, how confident are you that you will be able to make this change? (1-Not at all -
10-Completely):
01 02
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Rate the projected impact of this activity on your knowledge, competence, performance, and
patient outcomes: competence is defined as the ability to apply knowledge, skills and judgment

in practice (kowing how to do something).

This activity increased my knowledge *
- No change - No ~ Yes (describe below)

Ifyes, please explain

This activity increased my competence. *
" No change “No " Yes (describe below)

If yes, please explain

The activity will improve my performance. *
~ No change - No ~ Yes (describe below)

If yes, please explain

The activity will improve my patient outcomes. *
~ No change - No * Yes (describe below)

If yes, please explain
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Identify how you will change your practice as a result of attending this activity (select all that apply): *
 This activity validated my current practice, no changes will be made
" Change the management and/or treatment of my patients
' Createfrevise protocols, policies andlor procedures

Other. please specify below

If other, explain

For the content presented, how might the format of this actvity be improved (select allthat apply)? *

 Format was appropriate, no changes needed
Increase interactivity

* Add a hands-on instructional component
Include more case-based presentations
 Add breakouts for subtopics

 Schedule more time for Q and A

 Other (describe below)

If other, explain
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Avera values you as an employee and is committed to provide its employees with ongoing

professional development opportunities.

Avera's Continuing Education opportunities, like this one, contribute to my continued employment at Avera? *

* SwonglyAgree  Agree " Disagree "~ Swongly CNA
Disagree

How welldid this educational offering met my professional development goals? *

* SwonglyAgree  Agree " Disagree "~ Swongly CNA
Disagree

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

 Topic Interest
' Cettification Renewal Requirements
 Iniial Certfication Requirements
 Job Requirement

 Professional Growth

 State License Renewal Requirements

I, educational, practice management, or other

For future educational activites, please describe any cli
topics that mabe beneficial to your continued educational needs

Please provide any comments or feedback of this activity. *
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