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American College of Cardiology Foundation 
 

2014 Emerging Faculty Teaching Skills Workshop 
Small Group Competition:  Designing a Learning Activity 

 
Directions: Your small group has 45 minutes to design a learning activity and create an outline 
of that activity using power point.  The activity designs of each small group will be judged by 
Drs. Holmes, Green, and Jackson.  The rating criteria are included, for your information, with 
these directions.  Your specific assignment is below. 
 
You are a planning team that has been appointed by your cardiology department chair.  The 
chair has noted that clinical gaps are apparent in the treatment of obese patients by the 
cardiologists in your department.  The chair has provided you with a needs assessment that 
highlights several learning needs apparent among your clinical colleagues, and has asked your 
planning team to develop a 2-hour learning activity that will be mandatory for all department 
clinicians.  You are to focus specifically on obesity and lifestyle factors.  You will find the 
appropriate portion of the needs assessment at the end of this document. The chair believes 
that a particular problem area is that the clinical faculty members do not take the time to 
adequately counsel patients on the need for change, and they might not have the skills to 
provide effective counseling.  Your specific target audience will be cardiologists, cardiology 
nurse practitioners and clinical nurse specialists, physician assistants, nurses and other medical 
professionals engaged in the care of patients at risk for cardiovascular disease in your 
department.  The activity will be scheduled to take place in a large room that can be configured 
as you wish. 

When your design is developed, you are to create a brief power point presentation highlighting 
the needs you are addressing, your objectives for the activity, the design of the activity with a 
brief rationale for each strategy your team incorporates into that design, and your evaluation 
plan.  The judging criteria are included with these directions. 
 
You may choose to use any of the following resources to assist your planning process: (1) 
slides from the previous presentations, (2) the attached brief document, “Health Professionals’ 
Learning and Behavior Change: A Few Principles,” and (3) a template, the “Learning Activity 
Outline,” which is also attached to this document.  This template is also available on the website 
CardioSource.org/EmergFac2014pdf. There is no requirement that you use any of these 
resources, but they may assist your planning process. 
 
At the conclusion of the 45 minutes, staff will load your power point presentation onto a memory 
stick, which will be given to the judges for their use. 
 
Now, go to work! 
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Health Professionals’ Learning and Behavior Change 
A Few Principles 

 
This information is adapted from the following source:  Moore DE, Green JS, Gallis HA.  Achieving 
desired results and improved outcomes: integrating planning and assessment throughout learning 
activities.  J Contin Educ Health Prof.  2009: 29(1): 1-15. 

 
1. Continuing education combined with system changes can provide the foundation for behavior 

change. 
2. Continuing education activities should be based on assessed needs, including perspectives external 

to the health care professionals’ self-assessments. 
3. Needs assessment identifies the gap between what is and what should be.  Data informs the “what 

is,” and practice standards or other relevant data sources inform the “what should be.” [Note: refer to 
table in #6 below for data that is appropriate at different outcome levels, and potential sources for 
these data.] 

4. Passive approaches to learning are not in and of themselves effective in bringing about behavior 
change, e.g., didactic lectures, webinars featuring lectures, DVDs, manuals, etc. 

5. Interactive activities that engage learners, help them reflect on current practices, identify a gap 
between their current performance and a standard, and then require them to practice with feedback 
tend to be more effective in changing performance. 

6. Moore’s model of outcomes assessment has the following conceptual framework: 
 
Level Framework Description Potential Data Sources
1 Participation The number of persons who participated in the 

activity 
Attendance records 

2 Satisfaction Degree to which expectations about setting and 
delivery were met 

Post-activity 
questionnaire 

3A Learning: 
Declarative 
Knowledge 

Degree to which participants state what the 
activity intended them to know 

Pre- and post-tests of 
knowledge; self-report 
of knowledge gain 

3B Learning: 
Procedural 
Knowledge 

Degree to which participants state how to do 
what the activity intended them to know how to 
do 

Pre- and post-tests of 
knowledge; self-report 
of knowledge gain 

4 Competence Degree to which participants who in an 
educational setting how to do what the activity 
intended them to be able to do 

Observation in 
educational setting; self-
report of competence; 
intention to change 

5 Performance Degree to which participants do what the 
activity intended them to be able to do in their 
practices 

Observation of 
performance in patient 
care setting; patient 
charts; administrative 
databases; self-report of 
performance 

6 Patient Health Degree to which the health status of patients 
improves due to changes in participants’ 
practice behavior 

Health status measure 
recorded in patient 
charts or administrative 
databases; patient self-
report of health status 

7 Community 
Health 

Degree to which the health status of a 
community of patients changes due to changes 
in participants’ practice behavior 

Epidemiological data 
and reports; community 
self-report 
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7. Studies have identified 5 stages of learning: recognizing an opportunity for learning, searching for 
resources for learning, engaging in learning to address an opportunity for improvement, trying out 
what was learned, incorporating what was learned.  Learning activities can be planned for audiences 
at each of these stages by incorporating predisposing activities (help audiences identify need for 
learning), enabling activities (provide activities to support learning), and reinforcing activities 
(strengthen the cognitive imprint of learning). 

8. Learning activities should engage the health care professionals in complex, realistic, “messy” 
problem-centered situations that reflect the realities of their clinical practice. 

9. Learning requires both deliberative practice and feedback from experts in the practice. 
10. The following is a simple approach to instructional design when planning activities for health care 

professionals: 
a. Present information when learning objectives call for knowledge acquisition 
b. Use “worked” examples and demonstrations to show learners how to do something 
c. Provide an opportunity to practice new behaviors in a setting that resembles the learners’ 

clinical practice  
d. Give learners feedback that highlights the difference between what they are doing and what 

they are expected to do 
11. The ultimate goal of educational planning is transfer of skills from the learning setting to the practice 

setting. 
12. Organizational factors can facilitate or inhibit the transfer of learning into practice and should be 

considered in the instructional plan. 
13. Assessment is a continuous process: at the outset of planning (needs assessment); during the 

planning and implementation (formative assessment) and at the conclusion of an activity (summative 
assessment). 
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LEARNING ACTIVITY OUTLINE 
 
 
Clinical Gap(s)/Learning Need(s):  The specific clinical gaps and relevant competency-based learning 
needs as the foundation for this learning activity. 
 

Clinical Gap Learning Need (knowledge? Skill? Attitude? 
1. 1. 
2. 2. 
Etc. Etc. 
 
 
Overall Activity Goal: At the end of this session, what – ultimately – should learners be able to do? What 
should they, overall, (a) know, (b) be prepared to do, and/or (c) be able to do? 
 
 
Objectives:  These objectives should help you meet your overall goal. 
1. [objective 1] 
2. [objective 2] 
3. [objective 3] 
4. [etc.] 
 
Activity Design: 
 

Duration 
(start/stop 

time) 

Content 
(information/material 

you will cover, 
concepts participants 

are learning) 

Activity Description  
(what learners will be doing, e.g., 

exercises, group discussion, etc) 

Objective 
# Above 

Rationale 

xxx – xxx     
xxx -xxx     
xxx - xxx     
xxx - xxx     
xxx - xxx     
 
Evaluation Plan:  State Moore’s level(s) you intend to measure and the data sources for that 
measurement (those measurements). 
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Learning Activity Rating Scale 
 

Group #: 
 

1=ineffective or missing feature, to 
5=excellent feature and likely to contribute to achieving learning outcomes 

 
Criterion 1 2 3 4 5 

Learning needs identified  
 
 

     

Objectives clearly stated in terms of learning outcomes 
 
 

     

Objectives clearly related to identified learning needs 
 
 

     

Design elements are appropriate for competency to be 
attained 
 

     

Rationale effectively supports design elements 
 
 

     

Design elements are in accord with principles of adult 
learning 
 

     

Evaluation plan is feasible 
 
 

     

Evaluation plan will measure attainment of objectives 
 
 

     

Extra credit! 
Design incorporates innovative elements that are engaging 
and effective 
 
 

     

TOTAL  
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V. Energy Balance, Obesity, and Lifestyle Factors 
 

 
 

Additional lifestyle factors 

 

  

Educational needs in energy balance, obesity, and lifestyle factors: 

• Understanding the definitions of and relationships between obesity, 

cardiovascular disease, metabolic syndrome, and cardiometabolic risk 

• Recent guidelines for treating obesity, including recommendations on diet, 

exercise, and other lifestyle changes 

• Need for obesity screening through regular assessment of BMI and role of waist 

circumference measurements in assessing for cardiometabolic risk and for 

progress with lifestyle interventions 

• Effective patient education and counseling including the components of a healthy 

diet, recommended amounts of exercise, reducing sodium and saturated fat 

consumption, and the addition of cardioprotective fats and vitamin D to the diet 

• Importance of referral to cardiac rehabilitation for patients with established 

cardiovascular disease 

• Current and emerging treatments for obesity beyond lifestyle changes 

Educational needs in additional lifestyle factors: 

• Importance of referring patients to smoking cessation interventions 

• Role of long-term pharmacologic therapies such as anticoagulants, beta-blockers, 

and ACEIs in secondary risk reduction after a cardiac event or in the presence of 

established disease 

• Role of depression in cardiovascular morbidity and mortality 

• Importance of influenza vaccination for reducing cardiovascular mortality 

• Diagnosis, evaluation, and management of patients with sleep apnea 


