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Lourdes Health System

CAP Education Activity Summary

Assessment of Need:

Identified Gap in Professional Practice:  _______________________________________

Identified Educational Need:  _______________________________________________

This is a gap in:  __  Knowledge;  __ Competence;   __ Performance;   __  Patient Outcomes

Desired result of this educational activity:  ______________________________________

Target Audience:  ____________________________  # Associates in Department _______

Approval by Manager/Director:  _______________________________________________







      Manager/Director’s Signature

Planning:

Title of Learning Activity:  __________________________________________________

Learner Objectives:  Learner objectives must be specific and measurable (only one or two objectives per hour of content). For a list of learner objectives, refer to ‘CAP Education Activity Learner Objectives Reference’.

At the end of this activity, the learner will be able to:

Cite all references (including LHS policies used):  _______________________________

Implementation:
Format used for presentation of information (Poster, DVD, Video, PowerPoint, Self-Learning Module (SLM), Product Demonstration, etc.):  _____________________________________

    ___ Informal Inservice

___ Formal Presentation ( ___ Poster ___ Lecture)
Evaluation:

Method used to evaluate achievement of objectives:  (Check all that apply)


___ Post-test

___ Written Evaluation
___ Return Demonstration

(Posters and SLM require post-test; live or video presentations require written evaluation and/or return demonstration)
Please submit a copy of post-test, written evaluation form, or skills checklist (for return demonstration) with this form.
CEDAR Approval required before presentation is delivered.
Approval of CEDAR associate:  ____________________________________  Date: ______






        CEDAR Associate’s Signature 
