Example of discrepancy analysis needs assessment questionnaire

comparing current and desired level of knowledge

1. For each of the medical areas listed below, please rank your current level of knowledge and your desired level of knowledge from 1 to 5, with 1 being the lowest level of knowledge and 5 being the highest.  In the last column please specify topics within the subject area that would be of the most interest to you.

SUBJECTS


Current Level of

Desired Level of


Specific Topics







Knowledge



Knowledge




of Interest







(Rank 1 to 5)


(Rank 1 to 5)

DERMATOLOGY

Skin infections


1
2
3
4
5

1
2
3
4
5











Melanoma/Other

Skin Malignancies

1
2
3
4
5

1
2
3
4
5











Skin Manifestations

Of Systemic Disease
1
2
3
4
5

1
2
3
4
5











Hair and scalp


Disorders


1
2
3
4
5

1
2
3
4
5











Leg Ulcers



1
2
3
4
5

1
2
3
4
5











Dermatological


Surgery



1
2
3
4
5

1
2
3
4
5











Other (specify)


1
2
3
4
5

1
2
3
4
5











INFECTIOUS DISEASE

Urinary Tract


Infections


1
2
3
4
5

1
2
3
4
5











Lower Respiratory


Tract Infections

1
2
3
4
5

1
2
3
4
5











Upper Respiratory


Tract Infections

1
2
3
4
5

1
2
3
4
5











Viral Infections


1
2
3
4
5

1
2
3
4
5











Other (specify)


1
2
3
4
5

1
2
3
4
5











GENERAL

Office Management

1
2
3
4
5

1
2
3
4
5











Patient Counselling

1
2
3
4
5

1
2
3
4
5











Cost Effective


Prescribing


1
2
3
4
5

1
2
3
4
5











Other (specify)


1
2
3
4
5

1
2
3
4
5











OTHER

Please specify


1
2
3
4
5

1
2
3
4
5

















1
2
3
4
5

1
2
3
4
5











2. If a continuing education program is accredited by the College of Family Physicians in Canada, to what extent would this increase your interest in participating in the program?

[check only one box below]

Definitely more likely to participate



[
]

Somewhat more likely to participate



[
]

Does not make a difference at all



[
]

Please explain your response. 





































































3a.
Which of the following formats for continuing education programs are useful to you?


[check as many as apply]

b. Which type do you prefer?  [check only one]
















3a.





3b.
















Are
















Useful




Preferred





Short video








[
]




[
]





Short video with reference




[
]




[
]





materials





A user friendly computer program


[
]




[
]





compatible with your system





A user friendly computer program


[
]




[
]





compatible with your system





PLUS reference materials





Paper format only






[
]




[
]

c.
Would either of the following be of any interest to accompany any of the above?
















Yes





No


A series of short questions for self testing



[
]




[
]


An accredited written program






[
]




[
]

4.

The Ontario Government has sponsored the development of anti-infective prescribing guidelines for community acquired infections and these have just been introduced.


a.
Have you seen these new guidelines?

Yes

[
]


No

[
]

b. What do you feel is the role of anti-infective prescribing guidelines, in family practice?

c. How do you anticipate that these new prescribing guidelines will impact on your prescribing practices, if at all?

d. How useful would an education program related to these new Ontario prescribing guidelines for 

community acquired infections be?  [check the box that applies]
Extremely useful




[
]

Somewhat useful




[
]

Not at all useful





[
]

e. In your opinion, who should provide education programs on treatment guidelines? [check as many as apply]

Universities

[
]

Local physician groups

[
]

OMA



[
]

Private industry
[
]

Ontario government


[
]

The College of


















Family Physicians
[
]

Other (specify) 












f. Please rank the level of involvement that each of the following groups should play in providing the programs from 1 to 4, where 1 would be the highest level of involvement; 2, second highest, etc..  Write the appropriate number beside each group.

Universities









Local physician groups





The College of








Private industry







Family Physicians


Government








OMA









g. In your opinion, what format should this education program follow?

workshop




[
]





lecture



[
]

video





[
]





computer program
[
]

written self education

[
]





other (specify) 








pamphlet























Part II. Asthma Chart Review Checklist

In preparation for the MainPro-C Course, please pull the charts of the last three patients with asthma whom you have seen in your practice.  Review their files and answer the following questions on their management.

	IN YOUR LAST VISIT, DID YOU 
	Patient 1

Yes        No        N/A
	Patient 2

Yes        No        N/A
	Patient 3

Yes        No        N/A

	Inquire about the frequency of B2-agonist use?
	(    )       (    )       (    )
	(    )       (    )       (    )
	(    )       (    )       (    )

	Do a symptom check regarding:

· wakening at night with attacks

· daily cough

· shortness of breath with activity?
	(    )       (    )       (    )

(    )       (    )       (    )

(    )       (    )       (    )
	(    )       (    )       (    )

(    )       (    )       (    )

(    )       (    )       (    )
	(    )       (    )       (    )

(    )       (    )       (    )

(    )       (    )       (    )

	Review inhaler technique?
	(    )       (    )       (    )
	(    )       (    )       (    )
	(    )       (    )       (    )

	Reinforce spacer use with inhaled anti-inflammatory?
	(    )       (    )       (    )
	(    )       (    )       (    )
	(    )       (    )       (    )

	Review written action plan in the event of asthma deterioration?
	(    )       (    )       (    )
	(    )       (    )       (    )
	(    )       (    )       (    )

	Confirm the patient’s understanding of preventative versus rescue medication?
	(    )       (    )       (    )
	(    )       (    )       (    )
	(    )       (    )       (    )

	Ask if patient rinses after the use of inhaled steroid?
	(    )       (    )       (    )
	(    )       (    )       (    )
	(    )       (    )       (    )


DEMENTIA CHART REVIEW

Please pull the charts of three patients whom you have seen in the past 6 months for whom you have made a diagnosis of dementia.

	1. Check the details of the assessment you provided
	Patient 1
	Patient 2
	Patient 3

	· Deficiencies in activities of daily living (e.g., difficulty with dressing, eating, etc.)
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Deficiencies in instrumental activities of daily living (difficulty with banking, shopping, etc.)
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Physical exam
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Evidence of focal neurological findings, including extrapyramidal signs
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Laboratory tests (i.e., CBC, TSH, Sodium, Blood Sugar)
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Assessed for depression
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Assessed for delerium
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Assessed for medication known to cause impairment in cognition
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no

	· Assessed for CT/MRI
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no
	   [ ] yes      [ ] no


	
	Patient 1
	Patient 2
	Patient 3

	2a. What was the patient’s last Mini Mental Status Exam (MMSE) score?
	                            
	
	



Ian Anderson Continuing Education Program in End-of-Life Care
LEARNING NEEDS ASSESSMENT & PRETEST

One-Day Opinion Leader Workshop

Introduction

This needs assessment will help us to customize the teaching program you have enrolled in. 

To help us divide you into small groups and maximize your learning experience during the conference, please tell us which areas of end-of-life care are in most need of improvement within your community by ranking the following areas from 1 (MOST IN NEED of IMPROVEMENT) to 10 (LEAST IN NEED of IMPROVEMENT). 

1. Palliative Care—Standards & Models

_____


2. Pain Management




_____

3. Symptom Management



_____

4. Psychological Symptoms 



_____


5. Communication with Patients & Families
_____


6. End-of-Life Decision-Making


_____

7. Culture and End-of-Life



_____

8. Conflict Resolution



_____

9. The Last Hours of Living



_____

10. Indigenous Perspectives on Death and Dying      _____

Program Objectives

	General Objective 1:

The participant will be able to discuss current problems in providing quality end-of life care in their community. 
	Your Learning Needs

Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|



	1.1  Discuss current societal, cultural and health care provider attitudes about death and dying and how these perceptions influence the quality of end-of-life care

1.2  Define standards of palliative care and describe current models of end-of-life care available within your community.

1.3  Describe current problems in providing quality end of life care within your community.
	Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|

Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|

Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|

	General Objective 2:

The participant will be able to discuss the effectiveness of continuing medical education in improving quality end-of-life care 
	Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|

	2.1 Discuss the effectiveness of current models of continuing medical education in changing physicians’ knowledge, attitude and practice.

2.2 Describe the role of opinion leaders in effecting change within the community.

2.3 Describe and develop a “toolkit”, a combination of educational strategies which can be used to effect change within the community
	Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|

Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|

Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|



	General Objective 3:

The participant will be able to discuss the role of opinion leader in end of life care and be able to act as agent of change in order to improve the standard of end-of-life care within your community.
	Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|

	3.1   Develop a strategy to improve the areas of end-of-life care in

        greatest need of improvement within your community

3.2   Discuss the success and explore the reasons for failure of other

        communities attempts to improve these same areas of  

        end-of-life care 

3.3 Discuss the role of the Anderson Program modules and

         educational material in developing a strategy to improve 

         end-of-life care in your community

3.4 Discuss common causes of resistance to learning in your

         community

3.5  Discuss and develop strategies to overcome resistance to

         change within your community

3.6 Develop a one-year strategy to improve the standard of 

         end-of-life care within your community


	Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|
Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|
Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|
Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|
Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|
Not at all Important                               Neutral                          Extremely Important

       |____________|____________|____________|____________|


	YOUR LEARNING OBJECTIVES ADDITIONAL TO ABOVE

	
	

	
	

	
	


YOUR PERSONAL PROFILE

Year of Graduation: __________

Describe Your Practice For Us:

Population in Area: ______________

Practice Components: 


Emergency Shifts

( Yes
( No
( Special Interest

Obstetrics


( Yes
( No
( Special Interest

Nursing Homes


( Yes
( No
( Special Interest

Hospital Visits


( Yes
( No
( Special Interest

Home Visits


( Yes
( No
( Special Interest

Psychotherapy


( Yes
( No
( Special Interest

Palliative Care


( Yes
( No
( Special Interest

Other (Specify):
 _____________________________________



 _____________________________________

Current Involvement With Your Dying Patients


       

            Never                   Infrequently                            Often                Very Often

All Stages


|_______________|_______________|_______________|

Discussion of Models of            Never                   Infrequently                            Often                Very Often

Palliative Care in 

your community

|_______________|_______________|_______________|




            Never                   Infrequently                            Often                Very Often

Pain Management

|_______________|_______________|_______________|

Symptom Management

Never                   Infrequently                            Often               Very Often


|_______________|_______________|_______________|

Psychological Symptom 

Management


Never                   Infrequently                            Often               Very Often


|_______________|_______________|_______________|

End-of-Life Decision-Making
Never                   Infrequently                            Often               Very Often


|_______________|_______________|_______________|

Communication with Dying 

Patients & families

Never                   Infrequently                            Often               Very Often


|_______________|_______________|_______________|

Culture and Dying

Never                   Infrequently                            Often               Very Often


|_______________|_______________|_______________|

Conflict Resolution

Never                   Infrequently                            Often               Very Often


|_______________|_______________|_______________|

 


            Never                   Infrequently                            Often                Very Often

The Last Hours of Living














|_______________|_______________|_______________|

Current Involvement in End-of-Life Care:

_____
Own practice only

_____
Look after dying patients of other physicians in group/area too

_____
Work in local palliative care program: 

______  Home care  ______ PC Unit/beds  _____ Advisory only

PRE-TEST

Identify the ways in which continuing medical education in end-of-life care is provided within your community.

What is your perception or knowledge of the effectiveness of these continuing education activities in improving the standard of end-of-life care within your community?

Identify any barriers in your community or practice that inhibit your involvement in providing end-of-life care to your patients.

Identify any barriers in your community to improving end-of-life care in the areas you feel are in greatest need of improvement (as listed on page 1).

What success have you had in overcoming any barriers and how did you effect the change(s)?

How important is teamwork in your efforts to improve end-of-life care?

What difficulties have you encountered in working as a team? DEMENTIA CHART REVIEW

Physician Name:


_____________________________











PAGE  
13
____________________________________________________________________________________

© 2004 Ian Anderson Continuing Education Program in End-of-Life Care – University of Toronto                                                                                             

Opinion Leader Workshop Learning Needs Assessment and Pretest 


