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Summative Evaluation Quality Improvement Form

After completion of an activity, it is important to review of each educational activity and reflect on what you were able to achieve and how you might improve the education or delivery in the future.  This tool is designed to help you evaluate your activity.  The expectation is that this is completed collaboratively with your planning committee and submitted to averacontinuingeducation@avera.org no later than 45 days after the completion of this activity. 
Along with your planning committee, please review the professional practice gap and outcome along with the evaluations of this education as you reflect on the following questions.  A quality improvement form must be completed for each activity.  
Date of activity:  10/10/2020
Activity Title:  Sepsis Criteria for the Healthcare Team
Lead Planner:  Chris P Bacon
Committee Members Present:  Chris P. Bacon MD, Anne T. Dote RPh, Elle Bow RN, Ken A Log PharmD, Anne Teak LSW
Was this CE education part of a performance improvement project or Quality Improvement measure?  
	Yes, part of the Sepsis Reset committee in partnership with Quality.


Describe what education was delivered and what the healthcare team participated in as part of this event? (Event Narrative)
	Education on sepsis was delivered in 6 separate sessions with 4 breakouts. There were tracks for the healthcare team, coding, nursing and physicians to participate in. One of the joint sessions was a mock patient case study that allowed the healthcare team to recognize, diagnose, treat and evaluate appropriate coding criteria on a patient. This allowed the healthcare team to see the value of each roll of the team as well as how not performing a measure early on can decrease patient outcomes. 


Please provide a summative evaluation below. 

This must include but is not limited to:
1. Number of participants, professions represented, format of education and length of activity. Please explain if there is less attendance recorded vs who was present. 
2. The outcome statement of the activity

3. Summative review of evaluation method results.

4. Based on #2 and #3 above. Analyze if the healthcare team was able to accomplish the set outcome this education was designed to change specifically related to knowledge, skill/strategy, or performance of the healthcare team and/or patient outcomes?  

5. How was this education able to improve the healthcare team?
6. How was this education able to change the practice of its participants?  

7. What education support strategies will you implement to sustain the changes that have been made? (eg: reminders, posters, patient feedback, policy changes) 
8. Discuss learner feedback received

9. Include any improvements you would make and why
	We had 350 participants representing nursing, physicians, NPs, PAs, Pharmacists and coding attend a live, in person 3 hour presentation.  We feel the participants that recorded their attendance in the Avera CE portal was consistent with the number of persons at the event. The outcome of the educational activity was that 100% of the healthcare team would demonstrate knowledge of the sepsis protocol by committing to change their practice on the post event evaluation.  Upon review of the evaluations, 100% of the healthcare team identified they would commit to change their practice. We feel this demonstrates that the knowledge gap has improved.
The evaluations showed that 98% of participants either agreed or strongly agreed that the knowledge they acquired from this activity will apply to their work with in a team environment. 100% of the healthcare team stated they will be better able to collaborate with a multidisciplinary healthcare team. 
The participants state they will commit to change their practice in the following areas: 

65%- Change the management and/or treatment of my patients

15% Create/Revise protocols, policies and/or procedures

20%- other (Adhere to new guidelines in coding, improve communication as part of the team with patient hand off)
To sustain changes in the management of Sepsis we will use email reminders, change charting system to reflect new order sets, and send reminders and fliers to staff. We will continue to monitor compliance with the bundle and send data to stakeholders. 
Feedback from the healthcare team in the evaluations was that they would have liked more breaks as the bathroom lines got long and wanted to participate in more case based scenarios. They also commented that the scenarios that were gone through really opened their eyes to how they can impact patient outcomes as part of the team. 

For future activities we will add 5 minutes to the break time and will consider alternate locations based on number of participants. We will plan to add 30 minutes to include an additional case study as well as send them with 2 additional pre-worked scenarios that they can use with their staff. 




- 2 -

[image: image1.jpg]