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Educational Planning Table – Live/Enduring Material 


Title of Activity:      ___________________________________
Date of Activity:      ______________ Time:      _______    Location:      __________  Nurse Planner:      _________
Presenter(s)/Content Expert:      _______________________
Description of current state: The current state should address what nurses are doing now (or not doing) that is causing the gap._
Description of desired/achievable state: The desired/achievable state describes what nurse should be doing in practice that would make an improvement, reduce the gap, and/or help resolve the problem._
Gap to be addressed by this activity:   FORMCHECKBOX 
Knowledge         FORMCHECKBOX 
Skills        FORMCHECKBOX 
 Practice       FORMCHECKBOX 
 Other: Describe      _______________
	Please state learning objective(s), learner outcomes in behavioral terms that are attainable, measurable and relative to current nursing practice: 
The learning objectives should align with the identified gap (knowledge, skills, or practice)
This is a statement that reflects what the learner will be able to do as a result of participating in this learning activity.  There may be one or more than one learning outcomes for an activity. Please use the ABCD method when writing your learning objectives.

Click here  >> Instructions for Writing Learning Objectives Using Bloom's Taxonomy & ABCD Method 
Select all that apply:   FORMCHECKBOX 
 Nursing Professional Development     FORMCHECKBOX 
 Patient Outcome     FORMCHECKBOX 
 Other: ​​​​​​​​​​​​​​​​​​​​​​Describe _________________________


	CONTENT/SUBJECT MATTER (Topics)
Provide an outline of the content
	TIME FRAME (if live)
Approximate time required for content
	PRESENTER/ CONTENT EXPERT*

	TEACHING METHODS/LEARNER ENGAGEMENT STRATEGIES
List the learner engagement strategies to be used by Faculty, Presenters, Authors 
(ie: Use of case studies, group exercises, games, question and answer periods)

	
	
	
	

	
	
	
	

	
	
	
	

	List the evidence-based references used for developing this educational activity in APA format (references must be within the last five years unless considered a classic):



Contact Hours:  Note: Time spent evaluating the learning activity may be included in the total time when calculating contact hours.

Total Minutes ____divided by 60=____contact hour(s)
______________________________________________________________
           
         ____________________________________

Completed By: Name and Credentials






         Date
Other Required Information:

· *Please attached the Biographical data sheet for each presenter and nurse planner. 

· **If Pre and post tests are used in the activity, please provide copies of each.
· Sign in sheet will be provided, however, if the course has a webex option for attendance, please complete the required information for the attendees to received appropriate CEUs.
· The post course evaluation sheets and summary form will be provided.  If you would like to do the evaluation electronically via free online survey with the same questions you may do so and submit the summary of results. 
· After completion of course please send attendance sheet and course evaluation summary to Sandra.lawyer@leehealth.org and abby.krebbs@leehealth.org 
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