WC Consulting Business Development (NEEDS ASSESSMENT)

WC Considting

PO Box 16496 € Winston-Salem, NC

Community Support Providers Questionnaire
“Achieving Goals Through Shared Objectives”
27115-6496 @ (336) 765-0049 @ FAX: (336) 794-4025

COMMUNITY PROVIDER NEEDS ASSESSMENT PROFILE

Your Profession/Discipline:

Today's Date:

Which statement below best describes the care or services you
provide? (v check all that apply):

Senior Services

Patient Care

Youth Services

Services for the mentally disabled

Services for the physically challenged

Other — Specify ( )
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What is perceived relationship between staff and
management?

Is there a staff development handbook in place?

How many hours of staff development/ training were
provided onsite for you within the last year?

How many hours of training or continuing education
credit are required each year in order to maintain your
license or employment?

What is your primary functional role in your interaction with Clients?
U Health Educator
U Counselor

O Administrator/Supervisor
[ Clinician/Care Provider

Which current Public Health Service Guidelines routinely refer
clients/patients to? M as appropriate:

Use Use Don’t’ have | Didn’t know
O case Manager O Peer/Treatment Advocate Regularly | Sometimes | accessto |they existed
Adults/Adolescents
How would you rate your overall Provider knowledge level? Pediatric
O Extensive O Moderate O Limited [ None Prenatal
. Clinic Frequency:
Agency/Program Name: (i.e., # of sessions/week)
Address/Location:
Contact Person: Clinic Days & Times:
(For follow-up, scheduling, etc.)
Phone #: FAX #: When does your clinic or program conduct regularly scheduled
staff in-service, clinical updates, or training?
E-mail:

Type of Agency/Program
(Select All That Apply):

U Hospital/Hospital-based Clinic Substance Use Treatment
Correctional Facility
HMO/Managed Care

Long-term Care

O Community/Migrant Health
Center

U Community Mental Health
Center

STD/Family Planning Clinic

0 Solo/Group Private Practice
O Other Public Health Agency
a
a

Other Health Care (specify):
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Other Community-based

Organization Q Other Non-health (specify):

Social Service Agency

What types of educational/training/in-service activities are most
useful to you?

Are you licensed in the Sate of NC? Nold Yes O

Estimated # of Clients seen per day:

Estimated Total # of Clients seen within the last year:

Estimated % of clients/patients who are racial and/or
ethnic minorities:

Estimated % of clients/patients who are
severely/persistently mentally ill:

How many health care providers

regularly work with your #of Full- | #of Part-
9 y y Time Time

agency/program?

Physicians

Physician Assistants

Nurse Practitioners/Adv Practice Nurses

Nurses

Dentists & Dental Hygienists

Pharmacists

Mental Health Provider

Substance Abuse Professionals

Estimated % of clients/patients who are substance
users:

Other Health (specify):

Non-health (specify):




Placement Assessment

To help us accommodate your learning priorities, please rate your skills and level of learning interest for each of the

topics below by checking the appropriate column:

TOPIC AREAS

SKILL ASSESSMENT

LEARNING INTEREST

High

Medium

Low

High

Medium

Low

Topic

Diagnostic Testing

Early Interventions

Topic

Subtopics

Topic

Adherence

Adverse Reactions/Side Effects

Drug-drug Interactions

Topic

Subtopic

Clinical Management

Subtopic

Psychosocial Issues

Multi-Diagnoses (Mental lliness, Chemical Dependency)

Substance Use/Abuse

Harm Reduction

Risk Assessment

Sexual History Taking

HIV Testing & Counseling

HIV Prevention

Prevention with Positives

OTHER:




