Evaluation of the Regularly Scheduled Series (RSS) Worksheet

Evaluating the RSS series is a three-step process. Ideally, the activity planners should be involved in the evaluation process.

Step 1: Gather evaluation data

It is required to evaluate the RSS annually for how well it met the stated objectives to reduce or eliminate the identified practice gap(s) (see the application for the current year). This can be accomplished through various methods. 

Use of a paper evaluation tool (a few programs conduct these evaluation surveys through an online survey tool) to: 
· Evaluate their weekly sessions and compile the data to provide an overall look at the year, (This method will capture the physician’s self-report of changes in their knowledge and competence since they have not yet taken the information into their practice.),AND/OR 
· Perform an overall evaluation twice yearly, once at the end of the fall and again late spring. This method allows program planners to assess how the series is going and make changes early, in order to be sure they meet their yearly objectives, (This method will capture the physician’s self-report of changes in their knowledge, competence, or performance.) AND/OR
· Perform an annual overall evaluation in late spring to assess how well they have met their objectives for the year. (This method will capture the physician’s self-report of changes in their knowledge, competence, or performance.

Focus group interviews
· Convene focus groups to interview participants in the sessions to determine the participants’ perceptions of the CME activity and its impact on their knowledge, competence, or performance.

Review of quality data, patient safety reports, patient surveys, etc.
· If you were using the RSS as an educational component to address practice gaps related to patient safety issues, improvements in care through use of new treatments, protocols, etc., review of this data will inform you if patient outcomes have changed. 
· In order to use this method, you will need to take a measure pre- and post- in order to determine if these gaps were improved or eliminated.
· Although it is hoped that improving the physician’s knowledge, competence and performance will improve patient outcomes, reviewing patient data is necessary to determine if changes in patient outcomes were achieved. 

You may have other methods you like to use, that have not been mentioned here, to gather the information that you need. What is important is that it allows you to perform an analysis to make decisions about the extent to which the objectives were met. The data should also help you make decisions about improvements to incorporate within the series to better facilitate physician learning.




Step 2:  Analysis of the evaluation data

Criteria 11-12 (required compliance) Analyze effectiveness of the CME activity with respect to change in meeting the learners identified educational needs 

This analysis should examine the need(s) the activity was designed to impact in terms of (based on Miller’s (1990) definitions):

· Knowledge (measurement of information a learner knows.)
· Competence (measurements of knowledge, in the presence of experience and judgment, is translated into ability – which has not yet been put into practice but could be given the opportunity.)
· Performance (measurement of the skills, abilities and strategies in one’s practice.)
· Patient outcomes (measurements of individual or group health status)

The following questions are to help you with this analysis:

1. [bookmark: Text1]What were the identified practice gaps for the activity? (you can find this information in your application)     

2. What were the learning objectives set for the activity (see application)?      

3. How do you know if your learners made a change in practice?      

4. Were the identified practice gaps reduced or eliminated?      

5. Were the learning objectives met?      

6. How did you measure this?      

7. What are the measurement results?       

8.   What were some outcomes of the RSS?

Step 3 Criteria 13-15 (required compliance) Based on the above analysis, determine the following:

1. [bookmark: Text2]What was it about the RSS that was instrumental in meeting the objectives to reduce or eliminate the identified practice gaps?      

2. What evidence indicates this?      

3. What were areas in the RSS that did not work well towards meeting the objectives?      

4. Why were these areas weak or ineffective?      


5. How will you use the results of this analysis to strengthen or improve the series in the future?      

Criteria 16-22 involves working within your organization to:

· improve practice, (i.e. new protocols adopted, guidelines written, etc.);
· identify/overcome barriers to physician change, (i.e. speakers could address in presentation); 
· collaborate with stakeholders;
· participate in quality improvement;
· reinforce learning (i.e. poster outlining new protocol or steps for avoiding patient safety issue posted in clinical area); 
· influence scope/content of education.

Consider both the past year and the upcoming year when answering these questions:

6. Did the RSS series improve physician practice within the organization?        If yes, how?      
7. How did, or could, the RSS activity address the barriers participants identified as preventing them from incorporating the learning’s from the RSS into their practice during this next year?      
 
8. Are there internal or external stakeholders you collaborated with this past year, or will work with in the next year, to address the practice gaps?      
 
9. How did the RSS contribute to quality improvement in the past year?      
 
10. How can the RSS contribute to quality improvement this next year?      
 
11. Did you use any additional strategies (often called non-educational strategies) to enhance the learning in the RSS?       If so, what was the strategy?
 
