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INDIAN HEALTH SERVICE CLINICAL SUPPORT CENTER

40 North Central Avenue, Suite, 780 ▪ Phoenix, AZ 85004 ▪ P: (602) 364-7777 ▪ F: (602) 364-7788

Website: http://www.csc.ihs.gov/
	NEEDS ASSESSMENT


The following is a list of some of the many valid methods by which to discover needs.  Please place a check next to as many of these methods as apply to the activity you are planning:

	 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)


The following are common criteria for prioritizing needs.  Please place a check next to 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


Please describe the planning process(es) used to assess the CE needs for this activity. How do you know that there is an educational need for the target audience? What gaps in knowledge or skills have you identified? What clinical problems or opportunities for improvement will the CE activity address? 1) Attach supporting documentation for at least two of the identified needs. 2) Copies of the planning committee meeting minutes help verify the planning process.
	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 are to promote directed allocation of science resources and maximizing utiliz

	ation of existing resources. We receive requests for this kind of training verbally and surveys and have

	good attendance and evaluations from previous years' conference.

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     



Please make a copy of this page and send it to us; it will help us advise you.
The planning committee this year consists of:

Mary A. Riley, MD (Director of Medical Services for the California Rural Indian Health Board)

Steve Champion, RN (Nurse Consultant for the California Rural Indian Health Board)

Karen Tracey, RN (Nurse Consultant for the California State Indian Health Program)

Ms. Tracey approached Dr. Riley about cosponsoring the QI conference again in 2005 with the contribution of funds from the State IHP. The 3rd Annual QI conference was deemed a great success across the state and we agreed to continue the partnership for the 4th Annual conference. We began discussions about potential topics, dates, and locations at that time. Dr. Riley and Mr. Champion both work in the CRIHB offices and were able to meet every 1 to 2 weeks for on-going planning discussions.

We began by reviewing the 2004 evaluations and summary to generate a list of topics for the 2005 conference. We noted several requests to hold the conference on a Thursday and Friday instead of the Monday and Tuesday sessions as in 2004. Previous years had been Thursday and Friday also. We chose the dates of June 23 and 24 to accommodated this request. We also had a number of requests to change the location of the event as it had been held at the same venue for 3 years in a row. Dr. Riley investigated locations throughout the Sacramento area and found the Radisson Inn to be most in line with our needs and space was reserved at that location.

The committee came up with a list of topics based on evaluation comments from 20004, conversations with programs at site visits conducted in December and January 2005, and review of current topics in the medical literature with regards to quality improvement. Due to staff turnover issues and loss of momentum in ongoing QI related work at the sites, we decided that it was time to do a “back to basics” training on what a QI program is and what it should look like at the Tribal Health programs. We planned a day long session devoted to this topic. We still had one whole day to utilize and discuss what would be most useful for the programs at this particular time.

The research department at CRIHB has been working towards becoming an Epi Center for California for the past 2 years and to this end has been compiling health data in community profiles for the entire state of California. These profiles are now ready for release and we would like to give the programs some ideas on how to use the information contained in them. The kind of data we will be releasing can be used in strategic planning and clinical prioritization of resources as well as advocacy work. We decided to provide a structured discussion of the data and its applications because of its relevance to QI planning. We had received requests for case management or planned care training and have added a session to accommodate this as well We had learned that IHS will be releasing add on software for RPMS that includes these functions and would like our programs (most of whom are using RPMS) to have background and knowledge about case management to utilize these tools although we do not plan on presenting specific information related to RPMS.  The case management session will be more related to how to set up a clinical system that allows for planned care and the improvements that can be made.

The program staff are generally always in need of cultural competency training as many of the staff persons are not Native and come to the programs with little knowledge of Native American culture and how it might affect the healthcare provided to the patients they serve. We discussed adding training related to this and identified Barbara Aragon as a known speaker in this area.

As the planning has progressed our theme for this year’s conference has become evident. We chose to put it into words as “Planning for Continuous Improvement”. We are continuing to work on rounding out the agenda and have secured speakers for all but one session. We will continue the planning process and keep notes for our records as we go.

-Notes compiled on April 19, 2005 by Mary A. Riley, MD.
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