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	Steps
	SAMPLE - NEEDS ASSESSMENT

	1.
	The activity should address the educational needs (knowledge, competence, or performance) that underlie the professional practice gaps in the learners who will attend.



	
	What types of needs will this activity address?

	
	 FORMCHECKBOX 
 
Knowledge

(information)
	 FORMCHECKBOX 
 
Competence


(skill set/tools/strategies)
	 FORMCHECKBOX 

Performance

(application of information, skills, and strategies)

	2.
	Describe how the planners of this activity assessed the gaps in knowledge, competence, or performance of those expected to attend.  List some of the sources of data and give some examples of gaps that were discovered (attach additional sheets if necessary).

	
	Planning & needs assessment:  All of the health programs in our state are tribally operated.  There is (historically) under-funding of level of need relative to other areas.  We have focused on the issue of quality improvement initiatives in the area to promote directed allocation and improve gaps in quality improvement performance indicators such as those aligned with GPRA standards for the agency.   We receive requests for increases in knowledge and competence in the area of quality improvement training through the use of verbal contact, staff surveys and evaluations from previous years training opportunities.  

	3.
	How did you determine this need?  The following lists some of the many valid methods and data by which needs are discovered.  Please check as many of these that apply to your activity:

	
	 FORMCHECKBOX 

Questionnaire/survey

 FORMCHECKBOX 

Evaluations of prior CE activities

 FORMCHECKBOX 

New medical/nursing/pharmacy knowledge

 FORMCHECKBOX 

Continuing Education committee deliberations

 FORMCHECKBOX 

Staff consensus/interviews

 FORMCHECKBOX 

Consultant recommendations

 FORMCHECKBOX 

Hospital administration recommendations

 FORMCHECKBOX 

Patient care audit data

 FORMCHECKBOX 

Practice profile (frequency of common diagnoses or conditions)

 FORMCHECKBOX 

Adverse outcome data

 FORMCHECKBOX 

Health records statistics

 FORMCHECKBOX 

New products or services available

 FORMCHECKBOX 

Departmental meetings

 FORMCHECKBOX 

Program priority

 FORMCHECKBOX 
   GPRA measurements

 FORMCHECKBOX 
   Health People 2010
	 FORMCHECKBOX 

Hospital Committee data or findings, i.e.:

· Pharmacy and Therapeutics

· Infection Control

· Morbidity and Mortality


· Tissue and Transfusion

· Quality Assurance/PI




Patient Care Evaluation

 FORMCHECKBOX 

Epidemiologic data

 FORMCHECKBOX 

IHS or Area Office priority or initiative

 FORMCHECKBOX 

Systematic review of a body of knowledge

 FORMCHECKBOX 

Performance appraisal data

 FORMCHECKBOX 

Self-assessment data

 FORMCHECKBOX 

Incident reports

 FORMCHECKBOX 

Nature of frequently asked questions

 FORMCHECKBOX 

Monitoring of rounds/clinical discussions

 FORMCHECKBOX 
   Suggestion box

 FORMCHECKBOX 

"Seasonal" topics

 FORMCHECKBOX 

Other (Describe on separate page)

	
	· Attach supporting documentation for at least two of the identified needs.

· Attach copies of the planning committee meeting minutes to help verify the planning process.

	
	The following are common criteria for prioritizing needs.  Please check as many as you used/will use in deciding upon the most important needs for this activity.

	
	   FORMCHECKBOX 
  Estimate of the impact of the condition

   FORMCHECKBOX 
  Likelihood that CE will affect change

   FORMCHECKBOX 
  Availability of resources to address the need

   FORMCHECKBOX 
  Interest in the topics among providers
	   FORMCHECKBOX 
  Prevalence of the need among prospective 
attendees

   FORMCHECKBOX 
  Number of assessment sources indicating the need

   FORMCHECKBOX 
  How recently similar topics have been addressed
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