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Introduction and purpose of the project identified:  In planning this program, my thoughts were on education.  The target here was to educate the public.  The purpose of using Cultural Diversity in Health Care was not to emphasize ethnicity so much as it was to expose the many other complex diversities of merely the nursing profession.  
Assessment instruments, description and results.  Rosemary Caffarella (2002) Planning Program for Adult Learners notes evaluation data can be collected at three major points: prior to the program, during the program and after the program.   The pre-assessment instrument used consisted of five questions (Appendix A).  The goal of this prior program assessment was to go directly to the individuals’ bank of knowledge regarding diversity in general; a focused assessment (Airasian et al., 2001).  In addition to the questionnaire I involved myself in relevant cultural diversity chit chat during registration. I was able to discern baseline data on values and attitudes of this group of participants. Further, the pre-assessment tool would need to gather from the participant information which would assist the presenter in formulating the best plan for delivery of the program. (Caffarella & Merriam, 1991/1999).  

The assessment took five minutes and with this information, the presentation was directed to a “let’s learn the very basics here”; as I found that three of the nine students only attended the annual symposiums at work or had no exposure at all to the full meaning of cultural diversity.  This was evidenced by the three responses which were affirmative to only attending symposiums on a job.  The four other questions on the survey were knowledge based referencing facts about cultural diversity and these three students answered all four questions wrong.  The remaining six students confirmed they knew at least two of the four fact questions and answered that they felt they knew what diversity was. This is just about what I had expected based on the information gathered from the census bureau regarding the Utah population.  This is also about what I expected regarding the terms used in this presentation as you would almost have to be a practicing nurse in order to have knowledge of Madeline Lenninger and cultural diversity from a nursing perspective.  Having mentioned Madeline Lenninger among practicing nurses often draws a blank stare.  I knew nothing of this pioneer in cultural diversity until I became a college professor. This is why I phrased the questions as they appear on the questionnaire.  I was looking for basic knowledge regarding cultural diversity in health care. 
The next five minutes of the course placed the students in groups while they discussed with each other their journeys in life dealing with cultural diversity (Appendix B). Here, during the program, information was gathered again on the participant’s knowledge of cultural diversity.  As I listened to the discussions, I learned that few of the participants understood that patients whom they would treat actually presented in their own diverse fashions.  An example used here would be the different disease populations encountered depicting a diverse disease population.

  Identify the purpose of your evaluation. The overall purpose of this evaluation is to assess what the participant learned.  I used formative and summative evaluation.  It was formative in that there was an ongoing assessment of the student’s understanding of the materials being taught such that I could make necessary adjustments in instructions both for the individual students and for the entire class.  It was summative in that I needed to test the level of competency of the learner and assign some level of understanding gained (judge effectiveness of the program) as a result of my teaching so as to make necessary changes in an effort to improve teaching methods. (Airasian et al., 2001).    

As the session continued I listened to the group discuss beliefs and personal biases which they held and this helped in the transfer of knowledge that would be therapeutic in dealing with diverse lifestyles and affiliations. At different points throughout the session I would ask questions such as “Tell me how you feel about that?” or “Do you understand what your partner is saying?” so that I could view their learning through the lenses of their experiences (Brookfield, S. 1995) employing more formative evaluation techniques.  This also served to clear up any misunderstandings that may have been occurring.  More discussions and role plays throughout the program ensured being more concerned with gathering information about learning as learning is taking place, so that “in-flight” instructional modifications could be made to improve the quality or amount of learning evidencing formative evaluation (Airasian et al., 2001).  More formative evaluation provided during group discussions was adequate as it picked up misconceptions as I had hoped it would as there were questions directed to the presenter regarding cultural diversity, thus, giving the presenter an opportunity to clear up any muddy areas and to broaden the student’s understanding of a particular concept (Brookfield, 1995).  

After the program the summative evaluation was two pronged (Appendix C).  Focused evaluation was used where solely the statement of the objective was evaluated and distributive in that a more broad examination of the student’s learning process was assessed to define any underlying difficulties in the students’ cognitive process.  For example, the more in depth portion of the summative evaluation asked point blank if the student felt he/she learned the meaning of cultural diversity.  The answer to this question gave the presenter a good handle on the effectiveness of the presentation in terms of participant knowledge gained (Airasian et al., 2001).
Using this method of evaluation measured what I wanted it to measure. The results of this evaluation showed that nine out of the nine students participating felt they learned what exactly cultural diversity is vs. what it is not.  Nine out of the nine participants also indicated they would attend more presentations on subjects such as this one, telling me that they enjoyed the presentation and that this was information that they would like to learn more about.  These results did not surprise me because being a nurse exposes the practitioner to much diversity.  A program such as this one gets right to the bone of the issue and the pieces of diverse nursing presented catered to this type of audience.  The piece of diversity discussion regarding alternate life styles did not elicit any negative comments as my instructor from last year warned me to be prepared for.  That was a little surprising on the one hand but then on the other not so surprising as I know that there are alternate life styles among the nursing population and the religious affiliation of this group of students.  The religious affiliation of this group was compassionate on all aspects of the diverse issues presented.
     
Identify the objectives and how you measured whether the objectives of the program were met. There were three objectives of the program: #1. Students will discuss their personal journeys with cultural diversity.  This was measured through a type of pre-assessment in the first five minutes of the program where the students paired off and shared their personal journeys along cultural diversity with each other.  In the evaluation of this objective the students discussed their journeys in comparison and contrast with the partner’s journey.   In the summative assessment, the student was asked in a questionnaire if the objective itself was met.  All nine students responded “yes” to this question.  This objective used no technology.   #2.  Students will identify with standard definitions of cultural sensitivity in the health care profession.  This was measured through formative assessment by having the students identify four types of diverse patients and or diverse people. This objective was evaluated by placing the students in groups of two’s and each assumed one of those diverse patient behaviors listed and collected a history on their partner (Merriam & Caffarella, 1999).  Power point was used to teach these definitions.  Their understanding of managing diverse patient behavior was evaluated by giving them an opportunity to assume a diverse patient behavior and defend that behavior as a patient. I gauged each student’s management of the diverse behavior (when that student partnered as the nurse taking the history) as well.  In the summative evaluation, the student was asked in a questionnaire if the objective itself was met. Nine of the nine students participating responded “yes” to this question.   #3.  Students will give examples of health care behaviors which promote cultural sensitivity.  This was measured through formative assessment where the students were asked to form groups of five and to decide on a culturally diverse activity/tradition/fact/behavior and then share that behavior with the class ( Merriam & Caffarella, 1999).   Power point was used to teach different examples of health care which promote cultural sensitivity.  In the evaluative phase the students were asked to share with the class how it felt to be a part of this culturally diverse behavior/tradition or to exhibit behaviors that are culturally diverse.  The students told me that they had an opportunity to feel “different” or diverse and to analyze how it felt to be required to defend what may be normal and natural to a certain population. They commented that being different could be scary. The summative evaluation of this objective was tested via questionnaire to the student answering if the objective was met.  All nine students answered in the affirmative to this question.  #4. I would attend another session such as this one. All nine students responded in the affirmative.  #5.  I feel as if I now know what cultural diversity is and what it is not.  All nine students responded in the affirmative.  #6.  I will attempt to deliver care that is culturally sensitive.  All nine students responded in the affirmative.  Discussion of the latter three results under evaluation.
 
The program set out to make the audience aware of how cultural values and beliefs can affect the care that a nurse gives.  Because of the discussions and role plays, the students got a good feel for how cultural beliefs and values can affect the type of care given and the effects that the behavior of either can have on the other (nurse affecting patient and patient affecting nurse). Because of the responses of the students’ in role plays, discussions and the summative evaluation it is evident to me that the overall goal and the objectives of this program were met.  
What assessment tools did you use and why.

When I placed the students in groups to demonstrate/assume certain diverse behaviors, they could perform and depict the behavior with understanding and affection for the diversity so I knew they had embraced the concept.  This was almost immediate gratification to me, the teacher (Brookfield, S. 1995).   They expressed concern for the people experiencing these different behaviors.  One of these behaviors would be the patient returning to the hospital frequently with the same illness/offense in some instances such as alcohol abuse or drug addition. As discussed above, the formative evaluations were in the form of role play and the summative evaluations were questions regarding the success of the program answered on the Likert scale (Carr, 2005)
  I felt I measured what I wanted to measure.  I could see that they could role play what was asked which told me that they had some understanding of the diverse behavior (Bastable, 2003).  The results were some of what I expected because they were able to demonstrate to me and the other participants the characteristics of the patient behaviors and give alternate and appropriate therapeutic nurse behaviors.  Obviously there was laughter in a lot of it as some of the students were more exaggerated in their performances than others.  Overall, I felt they got the message. It is not fun and games when you are the patient on the receiving end of the distant care or the “butt of the jokes”.
Some changes that I would make would be centered on a more round table teaching approach so the students can sit in a circle, look around at other participants and the teacher can easily mix and mingle.  This might help in keeping an early morning group such as this more awake.  It might be helpful to start the program with interactive and keep it interactive; more discussions and role plays with less power point and “teacher talking”.  Also, the teacher is better able to give eye contact to the students when the tables are in a “U’ shape facing the instructor giving the student more of an opportunity to catch the teacher’s eye for a question.  Also, I will need to locate interpreters for the visually and hearing impaired.  There were none in this class but this class will be repeated monthly and the census will change.  It’s the Law of Murphy: if it can go wrong it will go wrong; so an interpreter/signer will be considered.
Who was taught:  The audience was a group of nine student nurses.  The summative evaluation (Appendix C) assessed their opinions of the program objectives and the effectiveness of the presentation style of the teacher.  There was a lot of laughter during the interactive role plays and discussions.  There was a lot of nodding off to sleep during the power point and the teacher talking.  The responses were all affirmative for effectiveness of the teacher.  However, with the students nodding off to sleep, I would have to question this response.  I could tell they really liked the discussions and role plays as they laughed and interacted a lot; plus, they told me that they liked these parts and that they would want to do this again.  Learning outcomes achieved or not (what was the evidence) is discussed on page 5.  Additionally, the students’ satisfaction with the program and their level of synthesis of the data are discussed here.  All nine of the students stated they would attend another session on this subject.  I could dissect this answer several ways. Firstly, they attended this session as it was required for post conference and they are no longer my students; meaning they don’t have to hear this again from me.  Maybe this was the truth.  All nine students responded that they now felt they knew what cultural diversity was and what it was not.  This is likely true as there were three students who admitted in the pre-assessment that they had no clue as to what cultural diversity in nursing meant.  I could see during the formative evaluation that they really did understand based on how they managed in the role plays and the information they provided during the discussions.  #6.  I will attempt to give care that is culturally sensitive. Again, all nine students responded in the affirmative.  I could question this result because they still had to receive a grade for clinical so who would take the risk of having the teacher think he or she would be culturally defiant after this presentation? Plus, not seeing these students again in clinical makes it really difficult to impossible to evaluate this response.  #7.  It is important for the nurse to understand cultural sensitivity.  Nine of nine students answered that this was important.  Judging by their responses to questions generated in class and the diverse experiences shared by some of the students, I would perceive this to be a valid response.
Cost effectiveness (analysis).  The room used occupies a building whose electric bill is eighty thousand dollars per month divided by fifty six rooms ($1428/room) divided by thirty days ($48/day)divided by twenty-four hours makes the cost of the electricity in this room for one hour at $2.00. The equipment used was one six month old computer valued at $400.00 and one  six year old projector valued at $450.00 each divided by 365 days equaling $1.10/day for the computer and $1.20/day for the projector each divided by twenty-four hours totaling approximately $.10 for the two.  The building is paid for.  The rent for that room for one hour was estimated at $50.00.   It took approximately 40 work hours to prepare the program which divided into my salary as a professor comes to roughly $1000.00.  My time to teach the program for one hour comes to roughly $25.00.  Total cost of the program $1077.10.  Subsequent cost will be reduced by $1000.00 spent in developing the program.  I would consider this cost effective in terms of benefits in patient care where patient care is enhanced and the learner has a positive outcome.  
Curriculum content effectiveness delivery.  According to the student response in the formative and summative evaluations, the program curriculum content was effective. However, I think it would have been a better idea to use the interactive portions of the presentation first coupled with less talk, lecture and power point as this was an early morning group who by post conference hour were quite sleepy.  Also, it must be considered that this is not the only type of nursing group to be participants in this program.  A day time group of nurses merely visiting for the presentation alone might not experience the same listlessness or sleepiness. Power point with lecture and discussion as well as role play might work fine for an “awake” group. The techniques themselves lend very well to delivery of the information on the program based on the results of the evaluation.
 Facilities:  The facilities were adequate.  The building code met the American Civil Disabilities Act.  I only had to adjust the air once.  I asked throughout the session if everyone was comfortable to which they replied “Yes”.  They each had water to drink, of their own, and they went to the bathroom at will.  I supplied my power point on a flash drive and a projector and computer were each available and I set them up.  I did a pre-flight of the equipment and that proved to be very helpful.  There were no program “stalls” or delays.   Adjustments will be made to put this class type in a round table as opposed to a square table. I feel this would be more conducive to discussion and interactive play.  The class was an average height was 5’6”.  This worked well for the chairs used.  They were allowed to “slouch” and be informal which may not have been a good idea for this particular class; since this class dozed off a lot.   I wanted them to relax because of the very nature of the class. They did relax and they kept themselves entertained, nodding unfortunately.  
Analysis of program evaluations (students or learners) or learning outcome.    This context suggest the students would hopefully at some point develop a sense of learner’s self and are able to coherently  accept an  opportunity to construct the strongest most trustworthy knowledge (Raider-Roth, 2005).  The analysis is also discussed on pages five and eight of this paper.  However, the program evaluations were all in the affirmative on a Likert Scale. For a compilation of the results see Appendix D.  For the 3 learning objectives and the actual delivery of the learning material, the students responded >50% for a “5” (strongly agree).  For the three generic questions about their cognitive gain from the program, the students responded >50% for a “4” (agree). I consider this a good indication that the program was effective in its overall program goals and learner outcomes.
Identify any changes you would make.  These are discussed on page seven.
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