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Pilot Test Summary Form
Title of Educational Activity__Hemochromatosis:  What Every Physician and Other Clinician Needs to Know.______
Dates of pilot test _11/23/02 through 12/12/02 Total number of pilot testers _16_____ 
Indicate the number of pilot testers for each profession below: 
	Physicians
	Nurses
	Other

	__5__ MD

_____ OD

_____ Specialty


	_____ Diploma
_____ Associate degree

__2__ Bachelors degree

__3__ Masters degree

_____ Doctorate
	__5__ Health Educator 
           _____ CHES certified
_____ Pharmacist

_____ Physician Assistant

_____ Program Manager

_____ Medical Assistant
_____ Other 


Please provide information for the following three items:

Other characteristics-- note whether your activity is most relevant to a specialty or subspecialty.  (For example, infectious disease physicians or infection control practitioners.)
The materials are most relevant to a general medical audience of both physicians and nurses.
Documentation of feedback-- Provide a brief description of the feedback obtained in the pilot test.  Remember that testers should complete all portions of an activity, including test and evaluation, as if they were completing it for credit.  

Pilot testers submitted a Pilot Test Response Form with feedback on all portions of the training including instructions, goal statement, objectives, self-instruction, tables and charts, case studies, and evaluation questions.  In addition, the pilot testers completed an evaluation form to test their acquisition of knowledge.

Pilot testers also returned the hard copy of the training materials with comments and suggested changes.  All suggestions were for slight word changes to make the text more clear and understandable.  No major revisions were suggested.
Results-- Briefly describe how you used the feedback to adjust the educational activity or its teaching learning resources.  
Comments from the pilot testers were written on the hard copy of the training materials.  This feedback was used to make revisions to the text to make it clearer.
Indicate how you calculated the number of contact hours for credit:
X Averaged the amount of time reported by the pilot testers (total of all time spent, 
    divided by the number of testers)
( Discarded the high and low times, then averaged time spent by remaining testers
( Other  (please describe)
Summary of Pilot Test Times
Complete the table below by listing the pilot testers by profession and the amount of time it took for each to complete the activity.

	Summary of Pilot Test Times


	Pilot Tester
	Time to Complete

(in minutes)

	Physician 1
	240

	Physician 2
	120

	Physician 3
	70

	Physician 4
	115

	Physician 5
	180

	Nurse 1
	70

	Nurse 2
	50

	Nurse 3
	120

	Nurse 4
	180

	Nurse 5
	135

	Health Educator 1
	120

	Health Educator 2
	60

	Health Educator 3
	135

	Health Educator 4
	140

	Health Educator 5
	162

	<insert other professions as needed>
	

	
	

	
	

	Total  # of Minutes
	1897

	Average 
(contact CE Coordinator re. most appropriate method)
	126


Number of credits requested:  CME _2.25     CNE _2.52     CEU _.2_     CHES _2__
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