[image: ]Society of Otorhinolaryngology and Head-Neck Nurses

PROGRAM EVALUATION


Title of Offering: 
Chapter: 
 Date:  

Name: ___________________________________Email: _____________________________________ 

Practice level:  _____APP     _____RN/LPN
		
Program Purpose: 

SOHN is accredited as a provider of nursing continuing professional development by the American Nurses Credentialing Center’s Commission on Accreditation. 

The Planning Committee, Nurse Planner, and speaker(s) have declared no relevant financial relationships.  	Comment by fandkulmer@gmail.com: Edit if needed if anyone lists a financial relationship

Criteria for the awarding of contact hours is based on 60 minutes per contact hour. Contact hours are awarded based on attendance, completion of the post-test with a score of 80% or better, and completion of an evaluation form at the end of the presentation(s). Please return completed evaluations upon completion of the program to obtain Continuing Education Contact Hours and for your certificate of completion.  The formal certificate will be e-mailed to you by our National Headquarters.  

Thank you for your support of SOHN.  Please let us know if you have any requests and/or suggestions for future programs.


Evaluate the following criteria utilizing the scale
1=Poor		2=Fair		3=Good	4=Very Good           5=Excellent		NA=Not Applicable


Speaker(s):  

The learning outcomes promoted/enabled the overall purpose/goals of the program.

	Click or tap here to enter text.	1
	2
	3
	4
	5
	n/a

	
	1
	2
	3
	4
	5
	n/a

	
	1
	2
	3
	4
	5
	n/a

	
	1
	2
	3
	4
	5
	n/a

	
	
	
	
	
	
	

	Measurable outcome: Complete post-test with score of 80% or better	Comment by Karen Ulmer: ANCC is looking for quantitative outcome measures, try to include post-test, or other quantitative outcome measure(s)
	List total # who met this outcome

	
	
	
	
	
	
	

	Speaker was knowledgeable in content area.
	1
	2
	3
	4
	5
	n/a

	Teaching strategies utilized were appropriate and helpful.
	1
	2
	3
	4
	5
	n/a

	Physical facilities were appropriate and conducive to learning
	1
	2
	3
	4
	5
	n/a

	Personal goals/objectives achieved.                                                                                                
	1
	2
	3
	4
	5
	n/a







Will what you learned change your practice and how?  	Comment by fandkulmer@gmail.com: Must be answered if this is how you are measuring outcome (intent to change…or validation of practice)
For nurse planner- on summary report, please report this as # selected/total #attendees
Select all that apply:
	☐	Change my clinical practice
	
	☐	Develop quality improvement project

	☐	Share information w/colleagues
	
	☐	Develop EBP project

	☐	Incorporate into patient education
	
	☐	Develop research project

	☐	Update curriculum or course content 
	
	☐	Other: Click or tap here to enter text.

	☐	Incorporate into presentations
	
	
	




Additional comments and suggestions for future programs:	
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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