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          Participant Evaluation Form
Program Title: __2024 Dallas Diversity Equity Inclusion Belonging Council: “Becoming a Culturally Humble Provider”	
BSWH CNE # ____NCPD24-047_____________Date: June 25th  2024
Location: __Baylor University Medical Center Dallas, TX 
(Mark one)  RN __x___ Other _____
Desired Outcome: At the completion of the learning activity, the learner will report and increase in knowledge and understanding of current heart failure treatment modalities, emerging innovations, heart failure controversies and their associated outcomes and how to implement management interventions into daily nursing practice. 

	
	Not Confident
	Somewhat Confident
	
Confident
	Very Confident

	Rate your level of confidence at reaching the desired outcome (see above statement)

	
1
	
2
	
3
	
4

	If not confident or somewhat confident (scoring 1 or 2), specify what could be done to increase your confidence level?




	Helpfulness of content toward achieving desired outcome(s)
	Not 
Helpful
	Somewhat Helpful
	Very 
Helpful
	Extremely Helpful

	
Demonstrate knowledge of current gaps in culturally competent care
	1
	2
	3
	4

	Identify opportunities to integrate new knowledge into clinical practice
	1
	2
	3
	4

	Develop understanding of what defines a Culturally Humble Provider 
	1
	2
	3
	4

	Rate the following:
	Not at all
	Somewhat
	Almost Completely
	Completely

	Information can be applied to my practice

	1
	2
	3
	4

	How satisfied were you with this learning activity?

	1
	2
	3
	4



	How will you use knowledge or skill gained from this activity in your practice?

	




	Did you have an ‘Ah ha’ moment during this activity? If so, please explain

	



	The following were disclosed prior to the beginning of the activity either in writing or verbally? (comment below if you answer “No”)
	Circle Yes or No

	Requirements for successful completion
	Yes
	No

	Conflicts of Interest
	Yes
	No

	Resolution of Conflicts of Interest
	Yes
	No

	Commercial Support
	Yes
	No

	Non-endorsement of Products
	Yes
	No

	Off-label Use
	Yes
	No

	
	
	

	Did you, as a participant, notice any bias that was not previously disclosed in this presentation? If “Yes” please describe who was biased & how
	No
	Yes

	


	


	


	Comments: (If you answered “Not at all” to any question, please comment)

	


	


	


	


	


	Suggestions for future educational programs. Please be specific.

	


	


	




Please complete both sides of the evaluation
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