
Nurse Planner Activity Quality Improvement Form--2012
(To be completed after presentation of CNE Activity by Lead Nurse Planner with Planning Committee Members)
Date of activity: ______________     Activity Title: __________________

Lead Planner: ________________     Reviewer: _____________________
Date of QI Meeting: ___________

Persons Present: ______________________________________________
STRUCTURE REVIEW (facility design/location, parking, signage, temperature, seating, meals, bathrooms, AV support, etc):

Facility was conducive to learning


Y ____
N____ (explain)

Comments: ___________________________________________________
Any issues identified? ___________________________________________
Recommend facility for future programs?

Y ____
N____ (explain)
Comments: ______________________________________________________________

PROCESS REVIEW (planning, implementation, program schedule, receipt/completion of required materials, etc):
Note:  Any answers of “N” need explanation
Planning process was efficient and effective

Y ____
N____

Program implementation went as planned

Y ____
N____

Marketing of program was effective


Y ____
N ____

Program schedule met needs of attendees

Y ____
N ____

Q&A time was sufficient for each session

Y ____
N ____

Comments: ______________________________________________________________

OUTCOMES REVIEW
Note:  Any answers of “N” need explanation

Summative Evaluation results (to be attached to this form)
Y ____
N ____
Attendance was as expected?




Y ____
N ____

Appropriateness/importance of topic relevancy validated (i.e. based on attendance, comments, evaluation summaries)





Y ____
N ____ 

Speaker feedback was positive




Y ____ N ____

Plans to measure outcomes in practice/patient safety?

Y____  N ____

If not, why not; if yes; describe outcomes measurement plans:  __________________________

Other Comments: ______________________________________________________________
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