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This nonograph, organlzed in tvo aajor parts, covers

»
the role of educatlonal needs assessment ‘in adult ‘educaticn and its

ifig medical education (CEE). The first part discusses
.educational need and its relaticnshifp to classic

prograa plannlng models .and naturalistic progras plapning. It then

covers various assessment approaches and data gathering- methods with ’ -
. criteria for model selection." A discussiont of the rcle cf needs ‘

assessment in guiding the progras fplanning process concludes this ~

- first part. The second part presents definitions and the purpcse of

CME followed by definitjons cf competence. It then discusses program

planning models and approaches to needs assessnent in CHE. (BN}
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This statement is organized in two major segments. The -

first segment details the role of educational needs assessment in adult

eduoation The second sect1on out11nes the role of edycat1onal needs .-

- assessment in cont1nu1ng medical® educat1on (CNE) S A

" The concept of educat1ona],need and its relat1onsﬁ1p to classical
e O g .
’ program p]ann1ng models-and” natura]1st1c program planning are discussed

1n detail. Approaches to‘needs'assessment‘and—data-gather1ng methods
’ with criteria for model selection ave presented. S
<~z The role of needs assessment in guiding the'program,planning

processes of adult-education-and continuing medical education (CME);are; .. N

discussed in depths, - a B T

The need for bME,_ardefinitioh‘of contipﬂ%ng medical education,
definﬁtions:pf competence, the purpose of CME, program planning models s
and approaches to needs’assessmen% in continuing medical education round

. . . - L4

- -~

out the second segment of the paper. . -

T~ - Comparisons and contrasts of the adu]t educat1on program planning

¥

- -processW1ththe cont1nu1ng medical educat1on program plannmng process are .

AN

made where appropr1ate These comparisons and.conorasts h1gn11ght some ~

of the basic differences and similaritiés of both processes,

<, -




° THE ROLE/6F'EDUCATIONAL NEEDb-ASSE§SMENT IN ADULT EDUCATIOH'PROGRAM’PLANNING

* . ts

The/Concebt of fdncatibnal Need & , -
7/
7 webster s New World cht1onary]

def1nes fouc/meanlngs of the

“term "need" These areﬁ(l) necess1ty of ob11gat1on created. by. some. sit-
uat1on (2)-a lack of someth1ng uséful, redglped{ or des1red (3) someth1ng
. usefu], required, or de§1red ‘that, is ldcking, want, requ1rement (4) a con-

d1t10n in wh1ch there is a def1c1ency of someth1ng, or one requ1r1ng re11ef

- - -
.

or supply. " . B .. '

/
’

- S .
-+ According to Boyle and‘ﬂéhnz, the adult educator has essentially

two interprétatibns«of the co?ceptfof:need The first ihterb}etatjon is .
based upon the assumpt1on of an inherent growth or need- fd’f1111ng'

. AN
tendency in man. " For- examp]e rhslowB sets forth a h1eraréhy of -human

needs in-which emergeqce of one need is usually dependent upon sat;;factioq,

of a more basic_need. From most basic to most complex, those needs are:

12

. (1) physiological, (2) safety, (3) love, (4) esteem, and (5) self-
actualization. . ' '

"' KiddvsY

classificdtion of-basic adult needs is cdhfﬁuent with
the fifst. assumptidn. Thefc]assafication‘is (1) hea]tb (2) fam11y and
fnzendsh1p relations, (3) socio- c1v1c ‘relations, (4) consumer aspects of

Jdife, (5) o¢capation, (6) recreation, and (7) re11g1ous qnd’ph1losgh1ca1.

needs, ' ’ S ‘
- .

L4 .

i

. ¥

——

*

7 .- . * ‘. &'
Know]es'5v1ew gi'humaq needs include:— -~ "

1; Physical needs - N
. Growth Needs . .

3) . "The-Need for Security _
4 The Need for New Experience . *
5) - The Need for Affection

6) .The Need for Recognition

’
- N, <
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-.. The second interpretation of need 1s based upon the assumption that s .

"is and that which is more desireab]e Need is a key instigaton of

' McC]usky 1dent1f1es four categor1es of educat1ona1 need" ]) coping -

P

equ11dbr1um is a natural state toward wh1ch ‘man strives. Need is a

condition that exists between what is and what should be, or between what

behav1or in that it creates a state of d1sequ111br1um In thi's interpre-

‘tat1on;a*need~a}ways'1mp]1esAa gap§’~»— - e~

-
~

McClusky’s categories of need are confﬂuent w1tn the second assufiption. -

ﬂccord1ng tondC]usky7, need 1mp]1es the éx1stent° of a des1reab]e cond- ¥

1t1on “euu1r1na the onerat1on nf certain factdrs for iis a‘ inment. - i

1

[

néeds, ?) expressive needs 3) contributive néeds . and 4) influence neéeds. )

»

[
<
C0p1ng needs refer toathat group of requirements wh1ch must be met - ~

. H
in order to cont1nue adequate social adJustment, psycho]og1ca] hea?tn

-

and phys1ca] we]l-be1no . A R ’f

) [
-~
Express1ve needs refer to those'areas—where individuals enﬁ%ge in

act1v1ty for its own sake, act1v1ty wh1ch is tindertaken for its own ’ *

reward and enjoyment. _ - ' g

-

Contr1but1ve needs are those\ﬁnxch assﬂme that adq]ts (especially

older adu]ts) have g need to repay ‘the- eommun1ty, a need to be useful,

of

and a- destre to be wanted. .

"

Inf]uence needs” are those reeds of adu]ts to affect the qua11ty and . ';:

d1rect1on of their ovn 11ves ! . T v

?’Hav1ghunst_and-0rr» identify'developmental tasks. in adulthood. N

When there is urgency, to meet any of these developmental tasks, anxiety

is intensified. This anxiety prbdupes needs or teachable moments. The ’
. 2. .
anxiety identified by Havighurst and Orr is related to the developmental >
¢ . . ’

. B
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. Q .
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-t pa}terns of adults. It is a gap between role’demands or expectations, ~ -

3
r

and the_ coping mechanisms possessed by the adu’lt or. potentla'l learner.

The most common. deﬁm tion -of needf as discussed in the 11terature ) i

4

) pertawnmg to mee ds assessmont, is a gap. ’hws notion’of gaps reflects

.

Ty ) the second assumptwn and mterpretatwn discussed by Boy]e and Jahns. - . -

——— . e :L__ P -

Ma'lco'lm Know’les def“ ines educat'cona'l need as somethmg a.person : '

- ought to learn for his or her own good, for the good of an organizhtion, 4

or for the .good of socie;y. It is the gap between his or her. present ‘l-eve}
oF‘ competencies and a higher level required for effective performance as

- deﬁned b_y that mdnndua the orgamzatwn, or the soc1ety. (See Figure 1)
\

] Required Level of Competency

-

. o ) gl .+ _r Educational Need
- * - ‘ Ar ) - - s
. —] Present Leveh of Competency . ’ ’
- - 3 -
ol + FIGURE:T1: Knowles' I'l'lustrat1on of Educational Need . !

Alan B Knox]0 refers ta.educatmna'l need as a gap between a present,

- -

or ini t1a1 or existing set of ci rcumstances and some changed set of c1 rcum-

v 4

. ) stances m/v be_described in terms of ‘how the 1no1v1dua1 and/or someone =

, else would have the individual's énomedge, performance and attitudes
t,_j e dwffer from the i nitwa]set;of -circumstances- —(See-Figure2)— - - e
4

) "Type. of : o )
S 2 Data | Initial : © Changed/Desired
, 1 < T Circumstances ‘ . Circumstances ;
- Respohdent N o . e? L . - ¢
o POTENTIAL
Individual DAT:‘( d_‘-’ N '*’ DRTA -
' R S . POTEJ:!TIAL GAP . POTENTIAL GAP
g. . .gﬂzgd : DATA ( POTENTIAL . > DATA

Figure 2: I1]ustration of Educational Need (Knox,, Woods, ﬂeans)]'
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Need and Class 1ca1 Prooram Planning ¢ .
L
<. Defined educat1ona1 need is a concept 1ntegra1 to learner oriented instr-

- uct1on Learner or1ented instruction is a construct of modern adult

education ph11osphy]2 Powe]] and Benne'3 distinguish two major schoo]s o

-

One is the rat1onalast school which has

of adult education ph1losphy.’

s never had a name fof its own philosophy and-practice. It ope}atesjondef

Pl

many banners: 1iberal arts, reading-discussion, great books, humanities.

’

The other, the deQe]opmentalist school, represents the opposite end of ;"

It has two conspicuoos camps; (1)-fundamenta1 education,

he-continuum

whose pr1nc1pa1 apex is commun1ty,development,,and (2) human re]at1ons,v

, rationalist, communaty deyelopment, and group dynamycs,) the most effective

matrix for individual learning is membe?éhip';n a continuing face-to-face

gr'oup]3 g . . . ’

-

*

On one'side lies individua se]f-d1rected 1earn1ng, by .
- reading or other evocativej reflection. upon experience. On >
~ the other stand 1ecturesq?nd the mass media, which afe- admitted

- to have value, i cofmupidating knowl] -and understanding.’
The favorjte vehicle #f adult ‘learfiing actJV1ty'1s the group
- ) .. . howe undey all ‘oup -and Community- emphasis,

and vital agreemént on the individual

as the learner, the agent of learning of of judggment and
acting, the goal and test of all the’ 1earn1ng<§1tuat1ons -
. that educators can dev1se . oo . S

’ . The’ goal or adu]t/cont1nu1ng'education adnnn1s)gators and program

-

§ .
< p]anners s to de51gn an& offer pﬁoyrams,wh1ch fu1f111 the educat1ona1 7

,' requ1rement:§:j/;he target adu]t popu]at:onT4.
L 7 this goal d

Succeszu] attainment of

} v
nds in part upon re11able’1nformat1on concerning the unmet

. cont1nu1ng educaiton needs and 1ntereats of adu1t§ Adults demand +
. Vs

relevant infqrmation -~ and programs tha, prQV1de 1es§'cannot be completely
16 17,

©oe effect1ve

Needs assessment is a sihe qua non/ of prograsf*planning

-whose most 1nten%‘3ve focus is group dynam1cs. For a]l three schoo]s, (i.e., .

L 5
.




Program planning models pf’Bergevin, Morris, and Smitﬁ, Easley,

* Houle, Knowles, Kndx, and London- corroborate thé significance of educ-
*

Because adults do not ‘have to go to schoo], )

ational needs” assessment.
but undertake adult education courses vo]untar1ky, programs must be based~

.on needs and interests which these,students themselves express or which l-

-~

they can be led to recognize. The needs of adults which the educators

*

Impute when they v1ew tne gap between what sS and what cou]d be 1f‘the1r ‘

stadents achieved the1r rul] potentuﬂ]7

-

Bergev1n, Forris, and Smith -present. the1r "S1x—§tep Procedure

of adult education program déve]opment in Adulf Education Procedﬁ?e;

Step 1  Identifying a Commgn Need or Interest
. Step 2 Developing Topics .
Step 3 Setting Goals- A !
Step 4 Selecting Appropriate Resources -
Step 5 Se]ect1ng App/ppr1ate Techniques and” .
-Subtechniques
- w--rw—ﬁ-wStep :6-- -Outlining Each Activity and the Respons1b111t1es

- to be Carr1ed Out

- rs ELs
- r.-

The adthors, suggest that 1dent171cat10n of a common need (Step 1)

must be ach1eved, if only genera]]y, and ‘that steps 2 and .3 serve to ref1ne

the BEEG defined in the £irst step. ¢ .

Eas]eylg 11sﬁ;f1ve steps to successfu] program development

Ident1fy the Problem-- Determine the educat1ona]

needs of adults in the community (target population)

‘Make a Judgement about thée Possible Program Inputs - Give
consideration to those inputs needed to resolve the
immediate probiem.

Determire objectives - Gain spec1f1c1ty. Care should

be taken that they are stated in terms that all parties
can unders tani. :
Design the Program.~ Consider format, leadership, instruct-
jonal methods, materials, group cohesiveness, and
eva]uat1on strateg1es. -

‘seek. to meet are not just "felt needs" but also the needs whicb,educatbts .

&
0

%




prov1de 1nput to{the first«ofSee Figure 3) , ) .
) . \ ‘ d ? '
- ’ . = ;\_ - ’ Q -
d -, 1 s, 1, A possible c(!ucgﬁoﬁal activity is identified
> L] ’ Y B & P » »
. - 2. Adecision3s made to gmc'ec;d o g - ] -
- A LI ’ ) . &vl; ) - ] ) . 7 -
’ 3. Objectives are identified and refined i
S : . - ’ . [ ‘a. Resorirees A . :
. 3 : . b.Leaders
T . ‘¢, Methods -
i ’ : - v d. Schedule , .
* L . 4. A suit:ble formatis designed [ ¢ Sequence
f. Social reinforcernent ~
s - 8 Individualization »
s . & { { b.Rolesand relationships * >.
. . i Criteria of évaluation . |
v ' ]\ & Clarity of design - ‘
to. M. . %. S i}i‘ y
i . o . 2. Guidance ' ’ ‘
. ™. v. b, Life style - .
. 5 Thc fomnm. fi tgpd into laxgcr patterns oflec o Financs
- e {_ d. Interpretation.
- I . e ’ -
..... e V : .-
. - . ’ 6. The plan is put into effects
. | (
“1 Y 7. The testz are meuurcd and appraised

v g :94;031 Admzhstratwe Stipports - Support in gu1dance,
i ~f3nang;n’gy pubhc relations, 1nstruct1on, evaluation, -
SR and genera'l program review. . ‘ sé'

- 'Eas]ey conc‘iudes that program planning. and deve'lopment 1s both -

an art an& a sc1ence. it 1nvo1ges Tooking it the-program from the

e

- m1t1a1 needs assessment to the review of the tota] program as an

20 - / S “

~y » »

.

ent1ty

~

In The Design’of Educat1on, Cyrﬂ 0. Hou'lem/ suggests a cyclical

: mode1 of program development 1n'wh1ch the aet1v1 t1es of the seventh step

P < - _— -
d - .

-
.

7 Figure 3: Houle's Model of Program Development

’
. \‘
\

\
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2. 3 ) . ~
? . 'd ‘ - Pl 'f\ :
- Seventn step act1v1 ties <include measurement and appra1sa1 of -program 1
outcomes against set progran obaectwes (step 3) and examinatifn 6F the 1
5 .. 1
L. 51tuation in terms of the poss1b1h ty of a new educational activity i
(step 1).« Here the cycle of .program p]anmng recommences. . |
. . The thng step of Know]es'?2 "andr'agogical process of program
? deve]opment 1s"d1agnos1s of needs for 1earmng". ?nowles suggests that
- ’ needs for learmng may be d1agﬁosed through deve]opment of corrpetency
s mode'ls, assess1ng 1eve1 -of performance, and assessment of 1earmng negds
) The author lists the foﬂomng phases for concrse progr‘am deve]opment'
- - 1. The estabhshment of a chmate conducwe to adult -
. % Teafning.
2. The creation of an organiza uona] structu[e for part-
. icipatife plagning. .
L. g .3.  The diagnésis of needs for learning. ’ LA
‘. » o 4. The formulation of dJrect1ons of learning 7/ .
N « (objectivesy). . . :
L 5. The development of a desngn of act1V1t1es. -
y 6. . The operation of the activities. :
: { : 7.. The r°d1agnos1s of needs for learning- (eva]uat1on)
There wou]d be no pomt “in éval uatmg (phase 7) if it ‘didmot resu]t
. % M+
"in actmn of some sort. ObJectwes (phase 4) can be al tered m the hght
) vof the new-needs and interests of part1c1pant’5 that have been reveﬁed
, "y in the evaluation process, i f"';. — .
' ST ‘ : . - b
» . B : [ ’ R * B -
:‘»’ The progrdm development model of Alan B. Knox24 includes:
gL ‘1. ClienteYe Analysis/Needs ASS&SSmeJJt s o t i
Y 2. Awareness of Setting . ‘ s )
LR .« 3. Determinatjon of Objectives: ' - T
s ® Ml 4;. Selection and 0rgamzat1on of Learmng Act1v1t1es ’ - T
-4 .«Z,; © ., 5.0 Evaluatjon < :
’ -. n - '--ﬁ Jl’ . - - i -
%L e T, .Evaluation 1nformat1on obtamed through compamng expectatlohs with - Y
£y - ‘
.,;'?" performance, momtonng p]anmng actjvities, momtormg educat1ona'i activities,
- ) . * ) & -3 -
A"
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i

and d1agnos1ng educational activities (stage 5)is returned to stage

tne (c11ente1e analysis/needs assessment) of the Knox mode] The -

-+
process is a_cyclical one. I -.” o
. ..o ." » » , ._ . ‘e
Jack Lontion®>1ists five steps to successful adult education
Jprogram development? ’ .
’ *x

1. Determine the needs of the.constitutuents

2. Enlist their particjpation in plann1ng . .

3. Formulate clear' obJect1ves

4. Design a program plan - ) .-,
"5. Plan -and carry out a system of evaluation® . .

& -

London descrrbes an 1nterdependent re]at1onsh1p o£ s*eps 1, 3, and ~_-~

'4 * If an activity has c]ear and 1nmed1ate ¢e1evance to the part1c1pant s

own partzcu]ar rieeds and 1nterests, 1t w111 attract and ho]a them, and \

l,’

thus bring. about the désired changes exﬁressed.ah the obJectwes26

'Obgect1ves shou]d De based on determ1ned'educa ~dnal heeds L R
Py %
_) . - S Ay f.‘ - . 8y "
’ - . R S . .- L
L I . . . ‘/ R _': -"'-:. :_ ) e
--ieed..and. Naturalqstqe~PJa1n1ngfa*~W~~““7*“t“{"‘i”"s” tfzi**
[ . e

_» Adult and continuing- educat1on program deve]opment is much 41k9'

rurr1cu1um devélopment within pr1mary, secondary, or h1gher educat1on
I8 b

Both program and cuhr1cu1um deue]opment are processes by whith a g1ven
subJect matter 1s‘%ransm1tted to & spec1f1c aud1ence They are, 1n

o
essence, methods of planning -- from the inftial &oncept1on of an idea é

through,the ciass project, final-examination, or end-of¥course cr1t1qué27.

»

MG | T T LT entire body of Titerature exists on ~
. curriculum deve]opment, many- writers in continuing”
education deal only with what they consider to be

either essential aspects of the development process ) 4

or ilistic models. Two, such models originating
. from curriculum design .research, and being adapted
% for either prescriptive or descr1pt1ve purposes in
confinuing education, are the classical model developed

by Ralph Tyler (1963). and_a more- natura11st1c mode? *
t espoused by Decker Halker28, . } .
.- o ¥




- “an objective, Tegarning exper1ences cannot be rat1ona11y selected and

-9

2 . ) . .-
The‘program d/zelopment mode]s of éergevin, Morris, and Smith, Easiey,

Hou]e Knowles, Knox, and London dep1ct program development 1n classical

;]

(Ty]er1an) terms Knox29 descr1bes the classical process as one involving
LY - /
five maJor aspects:. (a) reods.assessment, (b) determination of object-

1ves, (c) se]ect1on and ofganization of 1earn1ng activities, (d) evalul
ation, and,(e) 1nst1tut1ona1 arrangements for support. :

The naturalistic .model can be déscribed as a-series'of decision points
re]at1ng fo both the exp11c1t des1gn, (i.e., dec1s1ons made on]y after

forethought and cons1dérat1on of alternatives) and the Jdmplieit desﬁgn,
(i.e., act1on based an precedent and habit w1theut _the cons1derat1on of
alternatives). D1fferences in the t&h mooels are succ1nct1y descr1bed

by walher30' o : - ;"

%

«F

. .

Th1s model (natura11st1c) is pr1mar1lj descr1pt1ve,
whereas, the classical model is prescr1pt1ve.- This model
is basically a temporal one: . ¥T post ates a beginning-
(the platform), and end (the design), %é & process
_ (deliberation) by means of which the beg1nn1ng progresses,
- to the end. In contrast the classical model is..z-means-’
ernd model: it postulates 3 desired end. (the objective), ]
a means for attaining this end the'1earn1ng experience),
. and a process (evaluation) for determining whethér the:-
.- means -does indeed hr;ng‘about the end. The two mode]s- e
ditfer rad1'a%Ayr1n the roles they ass1gn to- objectives- v
f//’ and to evaluation in the process of curricuium (program) T
development\— .. ’
XY R . .
///,Ob“ect ves are essential in the c1ass1ca1 model; since, without

ssessed. 0b3ect1ves are not requ1red 1n the natura11st1c model, since

they are-only one of many means for gu1d1ng the search for Better ‘educ~
ational programs 7 Lo -

. \ . -~ . ,J_,_.’ .

Eva]uatlon in the classical mode] is a se]f—correct)Ve process d

-~

meant to erase specu]at1on in determinipg whether learning exper1ences

. s




.

- lead %o the attainmeht-ot given objectives.

This kind of eyaluation is

,not log1ca11y necessary in, the natura14s+1c mode] A]though empirical \
" data can be compe141ng ev1dence in a justificatory argument design

‘ 3
decis.ions ranibe %yst1f1ed by referénce to the p]atrorm on]y

Walker descr1bes the platform +ten of beliefs and va]ues

opment of the pnogram The p]atfbrnl1rc1udes an idea of what is and a

vision of what ought*to be and these gu1de the program developer in "

+

determ1n1ng what he shou]d do to rea11ze his v1s1on3]

/

] De]abe:atlon -saéond e1ement of the natura11st1c mooe], is
7

character1zed by Schwab32 as fo]]ows T o

DeTnberat1on "is complex and arduous It treats.

both ends and means. and myst treatsthem as mutually
dpterm1n1ng one another. .It nust try to.identify,

- ‘With.respect to both, what facts may be rélevant.. It
+must fry "to ascertain the relevant facts in the concrete
case. It must generateaalternat1ve solutions. .It

" must make every efrort to trace\the branching pathways of
consequences which.may- flow from each\alternat1ve and
affect desiderata.. I't must then weigh alternatives and
their costs and consequences against one anothe 5 and
cfioose, not the right alternative, for there is no
such, thing, but the best ane.

' Desdgn is the third element of the naturalistic model. It'is

- 1]

the set of abstract relationships embodied in the desiéned object. The

des1gn i's the theore tically s1gn1fﬁcant output of the program deve10pment
process -~ the set of re]at1onsh1ps embod1ed in the materials-in- use

swhich are rapab]e of affect1ng students33 Des1gn may be spec1f1ed by

_ the series of dec1s1ons that .produce it. The ma1n components of the

naturalistic model ‘are illustrated in Figure 4:

L 4

that the- program_developer brlngs to h1s task and that guides the devel- -

-~

f
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) Figure 4: A Schematic Diag}am»of the Main -

Components of the Naturalistic Model
The concept of educational neéd is 1ntegrated in the platform,
deliberation and design e]ements of the natura11st1c model. letfqrm
includes a vision of whaq is and what ought ?o be.. De]jberation must
ascertain relevant facts and identify desiderata. Design is the

significant output of the program development process. In both modﬁls

Y(‘

(classical and natura11st1c), learner need may be 1dent1f1ed as the
raison d'etre of prognam planning activities.

Approachez to Needs Assessment

An ﬁducat1ona1 needs asscssment is def1ned as a systemat1g process

for 1dent1fy1ng and document1ng cond1t1ons of human or nrganizational need

which edu kaﬁona] services can help resoTve34

2 \ e d‘: . .
needs assessment, Barbu]esco35 finds:

?

[ -
A review of literature about "needs assessment" indica

n
v

“There is no one univer-

- sally accegted model of the process. In ther thesis on educational

]

1

that other terms, such as-"need identification" (Caéﬂggfi
‘and Markle: 1968) "need analysis" (Knox: 1969), '
"d1screpancy ana1ys1s (Kaufman 1972), and- "need d1agnos1s

Y

*
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’

(Atwood 1973; Atwood and E11i5s: ]973/ Mendenha]l ]973),'

are used to refer to the needs assessmént pnacess

. N
. few needs assessment -models -or 1qstruments/have been extens1ve]y field

4 l

s tested for validity and re]1ab1]1tv36 ,,/ g ' -
L - e g .
T ' McK1n]ey37 identifies three fam111es of educat1ona] needs assess-,'-,

s —_—

ment models: (M Ind1v1dua] se]f-Fh]f1]]ment mode]s, (2) Ind1vtdua]

N ' appraisa? mode]s -and (3) System d1screpanqy mode1é .

Each family is

-

formed'of two types of models Bee'Eigure 5).

- Families of Edutationsl
A Heeds AsseSsmant Models:

Individual Self-Fulfiliment

Individuil Appraisel

System Discrepancy

Types of Models
. Within the Fanfly:

~

1. fandom Appeal’ -,

2. Selective Appes)

1. Collaborative Individual
Mopraizal

2. Self-Appriasal

RE mm«-.nm

3. &nll«nﬂfk&ﬂuu

. . - Figure §; kxlnlq 3 Classification of Educntiqml Kaeds Assessment Models

o. -

1

3

7

“Random Appeal™ and "Select tive Appeal" mode]s form the first family .

(i e', Indfvidua] Self-fulfillment). With Random Appea] mode]s all adults

v " .in the community are v1ewed as potent]a] part1c1pants 1n»the program'that

is to’result from the diagnosis (needs assessment). Needs are usua]]y
' defjned as individual interests that are potent enough to 1nvolzé~part-

-4

icipants in the program. The result of a diagnosis is usually a broad

cafeteria-type program that attmacts a large number of persons. Data

>

gathering methods include te]ephone surveys, questionnaire surveys,
7

adv1sory comm1ttee recommendations, suggest1on boxes, 1nterv1ew -and

var1ous combtnat1ons of such procedures.
L Y

ficient number of persons 1ndicate that they wi1l'participate in an-

act1v1ty thus making it economically feas1b]e38 ) . )

-

. Selective Appea] mode]s focus on’ the needs ofa known segment »

Need is 1dent1f1ed when a suf- -

of- the popu]at1on (e.q., women, -retirees, or those who have not comp]eted

high schooT).- §]1entsumay be known as individuals and solicited as A

5{ ' ’
' .
¥ i N ‘

4
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2

4.

learners on theabasis of their interest in or presumed need for the
subject matter of a particular program. . "Continuing Education for Women"
and "Pré-retirementﬂkducation“_are"ekampfes'of programming which result’

from this type of'need-assessment Such “programs are generally not

I"

based on 1oca1 diagnosis, but rather on research data packaged materials

v . and program formats already tested w1th the spec1a11zed popu]at1on ’ S

Ind1v1dua1 Appra1sa1 models, McK1n1ey s second fam11y of d1agnost1c
R modelsy are those 1n wh1ch the clients are usually consc1ous]y involved T

& -

‘in determining the1r lTearning needs. The processes are either co]]abor-

-

< ative or non- co]:aborat1ve “Co]]aborat1ve Ind1v1€§a1 Appra1sa1" mode]s -
s 1nc1ude both ong-to-one*approaches (as between client and cnunse1or) and

; group approaches in which, 1nd1v1dua1 needs are assessed as a function -

34 g ’

of the group ”Self—appra1sal“ mode]s are non-collaborative. The

5 -

1earnergmay choese to utilize scales and other instrumented exercises,

.
p- . -

or a.group setting (as in vaiUe,clarification), but self-diagnosis. is -

.
r

¢ ‘ - conceived as an individual task and"a function of individual experience.

A}

in such a group setting. Self-diagnosis is not.necessarily*an explicit

. ~

group goal or a cooperative function in which'the'f1ndings are revea]ed

to the group "The’ concepts of co]]aborat1ve and non- co]Taborat:ve o2

> ' ) approaches to needs assessment are supported by - Atwood40, and

Stubblefield and'Robehts4] IS ', : é ' ta

System D1screpancy mode]s are t;;med d1acrepancy models because .
they ei ther assume the ex1stance of or attempt to identify, the gap or
T d1screpancy between "what 1s" ané?"what ought to be" in a soc1a1 system43 4
5{} ; The soc1a1 system is usua]ly an organ1zat1on, a sub unit -of an ord§nﬁzat1on,
or a community. These mode]s generally approach educational needs &s

deficiencies of knowledge and:skills. The knewledge and skills are seen

#
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as necessary either to solve system problems or to attain some desired, Y
- 7 ) .

specifizd endstate.. .

Tne "Prob]em &eed"'approach is_one type of System D1screpency model.
"Goa:- Ident1fjcat1on" is the -other. The Prob]em-Need mode | fac111tates

: development of programs that-are remed1a1 in nature; Progrdms are

remedial, since educat1ona1 needs and der1ved %§ucat1ona] obJect1ves are
re!ated d1rect1y to diagnosed d1ff1cu1t1es in thé target system. _The
Goe]-Ident1f1cat1on modeT fac1latates educational pﬁogrammiqg witﬁ?a s iu
general improvement thrust rether‘thaﬂ a specific remedia1 focus. It

- -»

assumes that‘educat1ona1 objectjves which are careful]y der1ved from .

T " the official goa]s of the c11ent system; will reflect d°s1red Iearn1ng
o * outcomes that some edurators would term needs43 . T .
' - Kaufman44dlscusses inductive (Type 1)+-deductive (Type D), and

A ‘ c]ass1ca1 (Type C) approaches to needs assessment. SqurgeS’of data, the
’ degree of 1nvo]vemenc of c11ents in the needs assessment process, and
the extent of systemization of needs aSsessment'procedures used are
criteria utilized by Kaufman to differeﬁtiate the three models. :(See '

e

Figure 6}
i =
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3 : (*)  Accomplished by edicators’ and representatlves of
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. (*%%) " Primarily accompl ished unsystemat!ca1ly

3Figuré 6: , Kaufman's Generic Strategies for Assessing Educat1ona1
" Needs™ and Ideptification Goals

. . -
¢ - o N L] .

. A]though SLatEd criteria and character1st1cs of Kaufman S 1nduct1ve ’

pa

and’ deduct1ve mode1s ditfer,- these mode¥s coincide W1th McK1n]ey 3

LAY

Problem-Need and Goal- Ident1f1”at1on models, 'respect1ve1y. The Type T-

‘and Problem-Need mode]s beg1n W1th a search for extant behaviors from

which educat1ona1 goa]s {objectives) mav be derived. The Type D and Goait
Ident1f1cat1on mode]s begin with. the 1dent1f1cat1on of extant goa]s

wh1ch may fac1]1tate edacat1ona1 programming that reflects. desared Iearning

outcomes . -

. -y

Hand"5 discusses three .approaches to.needs assessmenf: 1) the

'social we]fare approach, 2) the ec01091ca1 approach and 3).a counmn*ty

- ,developmeﬁt approach The first two approaches are differentIated by

‘18 a - ° .
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what is being examined: ,social agencies, institutions, and services;
> J .

or f;ﬁporal and spacial refation; of people in a community unit. The
two abnroaches are mﬁtual]& exclusive. The third approach (tommunity
deve]opment) is utilitarian in nature) Needs assessment is viewed in
terms of 1t§ outcomes, (i.e., identified needs), and as an educational

process that can br1ng‘part1c1pants together who may ‘then engage in

PR N : .
social change. > . . . .

Just as there is no universally accepted educational needs asSess-

_ ment model, so there”is no. one genera11y used set of criteria for

46

"\Ajudging models. In the absence of such cr1ter1a Witkin suggests the -

following 1ist of questions as gu1ae11nes to model seTect1on
1. General model character1st1cs ‘ - ’

- Does it have.all the .components of a Complete model? Cg
- Has it been field tested and- eva]uated?

"Is it easily replicable?

.Does it provide for broad and widespread. part1c1pat1on

of the educational.and lay community? ' :

Is the cost reasonab]e and commensurate with .the benef1ts

to be ga1ned7

Does it’ have a clear management structure? .-

R

-

2. Technical character1st1cs

Are all the steps c]ear]y exp1a1ned and illustrated? -

- Are the limitations of the method stated? - \

- Are the forms or instruments clear?

If no forms are provided, are there instructions for

. local development?

-'Are the data to be collected unamblguous? Is a distinction .
made between process/learner and outcome/institutional needs,
and between "needs", "solutions”, -and "resources"?

- Does it appear to have ga]1d1ty - i.e., will the process
actually generate the data anticipated.cr.needed? - .

-.Are methods. given for- synthes1z1ng ‘objective and‘subjective
data? . .

&
¢ " . 4 v

3. Contextu al criteria o b

-

.- Is the mbde] adjustable to local conditions?

» - Is it de51gned to develop a reasonable list of recommendations
for action? . .

19
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-

- < Will the procedures be acceptable to different ethnic, cult-
ural, ahd socioeconomic groups? Are non-English versions of
the materials available for non-Eriglish-speaking participants?

- Does it have a built-in mechanism for continuity and easy
transition to-a’ succeeding model for the .next stage?

- Does it provide some mechanism for renewal of the system,
anticipating and responding to social changes?

- Is there a mechanism for evaluation of the progress and of
the outcomes of the needs assessment itself?

Development of'hodels,is still in the beginning sta esizc—«Models which 5

may rate high on some criteria may rate lower.on0fthers. Criteria which

o

have the most meaning to the e&ééfﬁ;nshould be applied to models which
— / ¢
-have- the most suitable general set of characteristics.

- -

-
-

Needs Assesément Data-gé%hering Methods . -
’ 48 o

Verner encburéges the_adu]t educator to know the age,’ sexs ocqup-

- ‘( d -
ation, previous education, area of residence, stage in the life cycle, poi-
A -

jtical 6rientation, Tevel of aspiration, level of-achievement, attitudes
and a vast array of other social, physiological and psychological char-
acteristics of _his or her partﬁcipants in order to dééign iearning expe%—

iences to meet their'needs. Knowles'? identifies six general methods for

'ogﬁaininéééuch information. : N ’
.'interv¥ews provide thé bestvmethod for enabling the researcher to
understand how and why participants feel as they do. Understanding
pqrtisis?nts‘ feelings is vital to any educetional effort.. v .
Written questionnaires eriable the researcher to reach a large number .
of people in a relatively short period of time. Ideally, respondent's
' f@e]ings can be recorded and and processed quickly, anonymously, and
.- .without the embarassment or anxiety which may accompany more

’

- - personal techniques.

Management records and- reports may provide clues to educational needs.
Absenteeism, tardiness, turnover, audit reports, and production
records are reasonably objective evidence which ‘can supplement other
need information. X o

Tests can aid-in détermining whether a deficiency exists in knowledge,
or skills, or attitudes of the adult learner. Perfdrmance or achieve-
ment tests are essentially means. of sampling what learners know or

can do, and-can therefore help to locate areas in which more inform-
ation-or more skill training is needed.

-
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Group prb iem analysis is part1cular]y effeg;1ve in the organ-
izationai setting. Groups of supervisors in a given division

- bureau, for .example, might anal§ze the causes of these problems ‘
_ to analyze the causes of these problems, and teggdecide what changes
are necessary to solve the problem.

|
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) *Job apalysis combined with performance appra1sa] is an effective
) technique. It is time consuming and consists Targely of observation
and personal inquiry of supervisors, and emp]oyees Analysis
L 1s.comp]ex and expens1ve. . . .
FY E
2 Figure 7 1i3ts general met of needs determ1naf n, as well as .
advantages, 11m1tat1ons and asgorted ru]es of-applicatipn for each method-_
- - : vy -
M THOD, AJUNTAGLS / e . * LIKITATIONS . * m)'s Mo w'u'rs.
sngersiey . - LI ! ’ T o, s
Reveals feelings, couses, and {- 33 tire~ 1! P -
, Sle solutfons of proiees ssumll | srterty Tem psere.S ean rog oo s vy et tatersfes qos
- a3 facts, ~ Results wey be.diffScult 2o quuuly _Be sare Saterviewer can and bes
. Afforés meximam opportunity for free Cu,guc subfect feel Mo fs “on-the Hsten, doesn’t Sudse responses.
espressioe of opinfon, giving of Do rét wse t3 Iatersrat, sell, or edu-
Suggestions. / :iu .
o - - T . '7?," M .
* Can reach siny pecple {n short time, Little proviston (cf‘!’RC ex 10m * Pretest aa€ revise Questions 0 -~
L4 Is_reletive)y -{nespensive, - of mmtlc:paua'mme form a3 nesded, -
Sives opseritaity of expression -i‘o» Pay be difficult o conttrc Offer and safe-guird doressity,
.. out 13qr ZF. esbarassments . Has Umited effectiveness {n  .ting  Use caly If prepired L0 o= ¢ -
¢ Tielss 30.5 ‘eesily swmrized ol <2 _st-ceuses of 9!&!«5 md sl = report f1rdings, both favorsdle-
reporeed, mlutl:ns. .. e -and w!avonhﬂ
. 3 L "‘.,’ . ~ 40 something about thee,
Iy . s v ‘. . _
L * Kre vieful a3 diapottic tools to ’ Tests validated for meny 3pecific site Know what test sessvuets. Be sure it “
* 1aentify spectfic sres of de- witions often siot avaflsbls. Tests 13 worth measuring here, Apply
! ficlencins, . 16eted s 1sevhere My prove . results only o factors for which
- Balpful I salecting frow smong " {avalid 1n nev situatioes. tast 13 gocd.”
potentis] trefnees those who con - Results give clues, are pot condlusive mﬁ't wie tests to take blame for
no3t profitadly be traimd. Tests-are second-best avidence In . S1fficelt or unpopylar decisions
Results are easy to compire snd . reletion to Sob performance. which atasgesent shoyld mete.
report. - -
* 3
roup ProsTed snalysts T > ) °
N < Seme g3 for luurvlct. (Al H _1s un-muﬂq and inftially ex- Do not promise w epct culct re-
. hl R ?arnits snv-nh of Aifferess viow: _ pensive, selts. -
. - points - Sumryisors M uuuun: wmy foe)- Surt with nmblu- hown to be of
. Frosotes mnl Mrsuulng [7) My to pagticipate, vant work concemn 20 erowp.
- and 3gredemnt. &ne for them, T 1deatify a1) prodless of slalv;dn:
Suflés support for mdnl trataing, Resalts -1 be ﬂlﬂcﬂ{m quantify. .  concern to group. »
13 In 1250l gocd ‘traintay, ” . At mﬁ nke own Endlysis, set un
& N E
Job Andlysis and V-rhmm '
. Prodices spacific mé precise Jaforn-  Time.consming Srsh W on Mm.Inh ethigues, -
stion adout Jobs, performeace’: Tifficult for pecpls not specifically arrange ln:ul trulnlng for thote
Is directly” llod to sctus Jobs sad | trafned {0 05 tnalysts tectiues.  who are'ts ®
ts one parformence. . Superyisers eften ‘mﬂc nvlnln Se tyre mlnu u “of current Sob,
lun: Job lnu segunts mndpe sployees® fnadequicies with and current performsnce. ‘Y
e Both for tralning md for parsoneldty, faview vith esployee dobi-- .
spraisel purpores, bfﬂs,tnlnln; seess of Sndividuels = aralysis o7 Sob, end
Byt mot those based en needs of *= $0praly .1 of performance
orgenization, ! . B
. » ‘ ‘ - -
Racords 3ad Japerts Stedy I .
Provide uullm! clues to u-mMu O mt sl-av covtes of problems, or Uss checks and clues, ir 2ombinttion
spots. 7 ~pessibla selutions with other sathods,
Pravice best ebjntln evidence u Py set provide eneuph csses-(o.§., -
retyles of grobloms, grisvinces) o be madningful. t
Are wiua)ly of corcern (0 and sustly My st reflect correat situstioe,
. understood by mntln'eﬂl:uh LT reent chonges . ;
- € . -~ .
N . ’ . »* “
. F1gure 7. Know]es“General Methods of Need Determ1nat1on
- . Ry . = ) 1
; - ;‘Q >
. N PO e
. ';‘..Q '_ R
Q SN ° . 21 ‘ - . R v
ERIC . ' .
: . i .. § Lo .
¥ . 4 R R O _ Y




-19- -

I . -
* .Kempferso lists thirteen_possib]e,methoﬁs of identifying educational -

needs and interests. They are: -

1) -_individual requests for.courses,
2) check lists and other "interest finders",
r 3 check with other %nown interests of peop]e {e.q., 11brary
reading interests, newspaper -and magazine- readership
surveys),
4) sensitivity to civic, persona] and social prob]ems of people -
. Pproblems which can be alleviated by educat1on, ' )
5) act on a "hunch" :
6) -examine catalogues, schedu]es, pub11c1ty,mater1als and programs
? of comparable instifutions, -
7) examine published surveys of other commun1t1es and s1m11ar
Titerature, ) .
8), systematic survey of the industrial, business,. c1v1c, and
: culturdl life of the communisy, S
9) examine data from thé cén$us and similar Sources;~ -
10)  study deficiencies of adults (e.g., poor nutrition, low educ-
. ational Tevel, lack of. c1v1c¢part1c1pat1on,upoor methods of
= . child rearing), o
" 11)  requests from business, industry, labor, and‘commun1ty groups:; o
-12)  systematically cultivate a group of "coordinators” in industry, s~
business, and other c ommunity organizations and agencies who
°watch for every opportunity for educat1on to perform a service,
. - and
13) .maintain an extens1ve personal acqua1ntance W1th a wide range
of community leaders and groups.

-

o

. 1 - i i <, .
KémpferS]Adescribes‘each method. He states that the edsiest way for
planners to. fi d out what adults want to learn is to be alert to their

individual requests for courses. "Careful directors," %le says, -"keep

cumulative 11sts of all 1nqu1r1es "and encouragn the 1nqu1rers to interest

enough others to warrant starting the courses“.

-

> e S Programs beil% on requests from bu51hess, 1ndustr1a1, labory and

. . community grouzs are ord1nar11y much 1arger than those cater1ng mere]y to

the expressed or 1mp11c1t needs of individuals. ‘The best programs are

) those in wh1ch p]anners cu1t1vate 2 group of coordinators in 1ndustry,
T
bus1ness, and other commun:ty o;gan1zat1ons. As the coordinators’ r'ompe1:--
s ‘..("""“‘“
encies in 1dent1ty1 rg educat1ona] needs 1ﬁereases, much of the work of

defining needs-is done before the prob]em reaches the director. Contact
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with community groups and 1eaders also enables the program planner to

be sensitive to civic, personal, and. soc1a1 prdﬂhems of the peop]e There
-3 ‘c’
is no substitute for wide personal acqua1nta:1ce” with community leadeys..
. \ . 4
Systematic surveys 'of the industrial, business, civic, and cultural

" life of the community ~often lead to.gignificant insights. ,If the adult

, : - a : %
. education planner.can-share in planning community surveys of cultural L
resources, occupationa] trends, recreational actiuities -and community

leadership structures he/she may -maximize the1r use in 1dent1fyang educat- ’ p

ional needs. ‘Exam1nat1ons of pr11shed surveys of other commun1t1es and e

similar literature are a]most as revealing of educat1ona1 need as are

original surveys.
‘; . ,
Where Tittle time and money are at stake, hunches may ‘pay dividends.
.':r.,
Only a few p]anners are able to identify the components of a hunch. ,Some

,-

directors depend upon -¢heck lists of interests wh1ch are d1str1buted 1n .

classes or at meetJ,ngsﬁoi..comum_tyhc(\targe.t,:leamer) gmups ’,\ Checkc1.1sts are. .l

of en unreliable because needs may change between tabu]at1on of resu]ts and - ot

.#

1mp1ementat1on, and check Tists often start with program poss1b111t1es B

L4

rather than needs of &dults. Planners may test public interest in an

activity by publicizing it. If there is enough response, the act1v1ty

mater1a112es otherw1se it fails.

N

4

‘Data from the census, and similar sources, stat1st1ca11y portray social 3

and economic conditions in var1ous major- and minor po11t1ca1 ‘subdivisions.

Maqaz1nes newspapers, and 11brar1es are 11ke1y to have reliable 1nformat1on -

on the read1ng habits - and 1nterests of adults; the chamber of commerce on

- #
- 4 &

econom1c conditions; soc1a1 agencies, on the welfare load and the spec1f1cs

PR

<

estate people on the m1gnat1on patter,

e -

of -family and comrnumty d1sorgamzat1zmj the’ hous1ng: ofﬁce and redl-

"Indeéd," states Kempfer, "it is difficult to find g private aaenc}'which'
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cannot throw some 11ght on the educat1ona1 needs and 1nterests of adu]ts " | ¢
é. ' .. b
Published sutveys of other commun1t1es and s=m11ar l1terature may '
be a usé¥dT'BEéa§'5;§é£;nént ;echn1que, but the va]ue of th1s techn1que RS

is somewhat 11m1ted by the difficulty of f1nd1ng totaJ]y comparable pop- -
- ¢
ulations.. This same limitation app11es to examination of cata]ogues, i

-

T scheduies, pub11c1ty materials, and programs of comparab]e 1n51tut1t1ons

- v Def1c1enc1es of adults often 1ndgcate educational needs ‘and previde

one point of departure in program bu11d1ng Adu]ts may be 1arge1y unaware

el of 1nadequac1es whach are revealed by surveys and stat1st1cs Yet, mal-

~nutr1t1on, i11-health, and fam11y .disorganization may 1nd1cate lmportant

educat1ona1 tasks — ) :

- -

" Kempfer points out that in any needs ana]ysds itsis:impgrtant (1) to 4
- ) - % »

bredak down the adult population in severa] ways’so that the;most'usefu]

Y -

[}

grouping tan be'identified (2) to ana]&ze the educational nedds and A ‘:

A_:_“n__.lnterests.of“each group,;and;¢3)_toedeye3op educatJona1~actqv1t1es—4n—terms

< of those rieeds and interests.

* -’
>' - TS

rh her review ,of 1iterature-re1evant to needs'assessment, Barbulesco®?

I

. 1dent1f1es ten needs assessment’ techn1ques She describes: 1) hunches,

-’

- 2) pub11c1ty, 3) requests 4) reports, pubﬁncat1ons and records,-S) external
% consu]tahts, 6) observation, 7) tests and exam1nat1ons 8) persona] contacts -
witth commun1ty Teaders, and agency and organ1zat1on personne] 9) survey, and
10) groups, adv1sory romm1ttees and task forces. . . S

Parbu]esco s descr1pt1on of hunches is essent1a1]y 1dentdca1 to that LA

-

of Kempfer ub11c1tz is’described as a "one-way street” in that it does o
. . i »
not 1nv1te or stimulate requests for new programs, but it is uSeful in .

prov1d1ng statements of policy.
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S . v* Reliance so]e?y upon reques ts 11m1ts the focus ‘of educat1ona1 programs A

L d

; to the expressed needs of the*most vocal 1nd1V1dua1s or- groups, or of' - . '
i

those who have the power “to exert po]1t1ca1 pressure on an educat1onq1 f : .

. . agency Swift action on-‘up11cated requests nearly ensures participatiofi. °

-

b8

Reports, p¥b11cat1ons and records 1nc1ude po11cy statements, such;

s

as. statements of tra1n1ng requ1rements in. o\gan1zat1ons and catalogués;’

schedu]es pub11c1ty materials, and programs offered in comparable 1nst—
1tut1ons .Census reports reports of pr1vate and governmenta] agenc1es, T

and records of various types tan be tapped as 1nd1cators of poss1b1e need

~The overdap of th1s.techn1que W1th four methods, (i.ev, numbers 3, 6, 7

and 9) d15cussed;b&;§empfer'1s apparent. .

Process or subJect-matter experts from thS1de the educat1ona1 sett1ng

1n which a needs. assessmenf s tudy 1s be1ng corducted may serve: as external

P

- -~

consu]tants Externa] consultants can proVﬁde ney 1nformat10n and 1ns1ghts

-

'about theory,vfacts pr1nC1p1es, and r'anepts tha$ relate to determ1n1ng -

L]

“ educat1onat needs A poss1b1e d1sadvantage in us1ng externa] consu?tants
<

is that such 1nng1dua1s may not have a full grasp of the complex1t1es - s

<

.  and 1nterre1at1onsh1ps of‘persons within a part1cu1ar setting.

A]though observat1on may prov1de clues to problems, it s time-

consum1ng, requ1res spec1a1 tra1n1ng for observers, and risks proddc1ng

- - . anxiety on the part of those‘be1ng observed.

r
.

!, . . y
Tests and examinations are used: 1) as a techn1que to evaluate

1earner progress and 2) as a d1agnost1c tooTl for identifying specific
e Hx

_..'ﬂv.__w.“,,,«_ss

areas q?’]earner deficiencies. Barbulesco, Knowles, and Cope]and53 submit
that tests .and examinations cari measure levels of knowledge as well as

- quality of performance (See F1gure 7, Know]es, Genera] Methods of Need

R

Determ1nation ) ) T
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Systémat%ca]ly aeveioping and maintaining personal contacts with

comnupity leaders, and agency and organjzation personnel is one of the

quest1onna1res are 11sted under Knowles' general methods.

describe who was involved, as well as what led totihe incident. The

-

most effectivé ways'to assess educatibnal neéd§54. Kéy individuals in
groups and orgah1zat1ons may serve as 11asons between the group and
organ1zat1on and the educat1ona1 institution. + .

Survey.is the most widely used technique for needs assessment. The

relative advantages and d1sadvantages of personal 1nterv1ews and wr1tten

—

copeland55 discusses another approach to 1dent1fy1ng neads. The

Cri@jca] Incident Technique, according- to Cpggland,ﬁis useful in that

it is embirica]]y based, iden;%fiés,poth effective and -ineffective behavior.

»

-and ﬁFbvides a basis for idenfifying probléms. Respondents are asked to

think of a recent experience of a highly specific type and asked both to ’

approach is time-consumihg. A lg;gernumber of cases may be reduired énd
special tra1n1ng is needed by the individuals who must gather the nformat1on
Kaufman56 destribes ‘the Delphi Technique as a method used to forecaat

J
.

th; deve]opment and timing of future events. ‘It is a %ype of survey which
relies primarily on the combined expertise of several selected authorjties” '
Chosen—expgrfs ih a variety of fields related to the assessméﬁf of particular
educational needs receiyve a series’of questionnaires. Each questionnaire

is based on the results of the previous one. Each respondent is a]]owed ’

to change his or her views as opinions and 1nfbrmat1on of others are-

proyided to him or heq. In other words, there is a collection of responses ™

to quéstionnaire items e]iciting'information—about the iong-range future_

of -educational needs: This information is then summarized and returned to .

26 . -

-
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the group unti’ a final normative indication of need is presented. Effect-~

iveness of the De]phi'Technique is partially determined by the decision
.regarding who comprises the pool of experts. Group 1nteract1on d1scuss1on,
and debate are e11m1nated, s1nce experts responses are closely controlled

“~

sole re11ance upon this techn1que 11m1ts the needs assessment process

str1ct;y to expert part1c1patlon Survey technique -in genera] 1s 1imited .

by a tempora] factor. That'is, op1n1ons expressed on a quest1onna1re .

are only op1n1ons expressed at one point ;n t1me57 ’ They are not necessarily _"s

commitpents on the part of respondents ‘ ~ , ‘
’ To encougagé groups of c1tizen3 to;share-peroeptions'of educational

néed creates more pub]ic awareness of both the complexity of such needs,

as well as the necess1ty for a systemat1c and cooperative approach to -

-

meet1ng them. Groups, adv;sory committess, and task forces used in needs

‘ g "I o') 3 3 * . i ) :
assessment and community analysis facilitate a more direct exchange of

information between the educational institution and the target learner

. group or community. Representatives of the community or potential learner

-~

popu]at1on may meet to vo1ce their op1n1ons about educational needs with

a minimum of structure to 11m1t such express1ons - :A"
", More formalized groups, (i.e., advisory groups and/or committees),

58

" may vary greatly in size and responsibiTity Kempfer“®refers to'

1) special- -area comm1ttees wh1ch address 11m1ted area;(e g., course prob]em'

<

ll.q

or task), and are con51dered most- heipful 1nxneed 1dent1f1cat1on, and 2)
genera] committees which usually provide a rough estimation- of needs in
broad areas,, such as deve]opment of family-ljfe, public- affaJrs educat1on

and inter-cultural understand1ng T~




e 25

A ,' ‘The task force draws its members primarily from organizations and

LY

.

' 1nst1tut1ons. It is another group ut1Q1zat1on techmque.~ Task force,

b

<+ ‘members are usua11y experts, Spec1a11sﬁs, or 1eaders 1n some capac1ty
- Thesé, 1nd1v1dua]s general]y have spec1ffc ass1gnments, roles or res-

,pons1b1]1t1eS'Wﬂtth the needs assessment process. It is a quick, economical

. } z'method of aldang in determ1nat1on of a populat1on s felt needs by

. interviewing-a cross sect1on of leaders’ u51ng a task force of faculty

] . ®
, nand staff members as 1n§erv1ewers59:

-
r

Copeland 0 discusses general techniques of need determination.:
, . Techniques identified in Cbpéland}s discussion conéb]idate those 1lists

of Knowles, kempfér, and Ba}bu]egco. (See ?igure 8).

%

-

»
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Figure 8: Copeland's.General Technigues of Need
. Determination (See Appendix A)

*

Cope]and’é¥e6t§ self-evalyation as a separate method. He cautions that

* this héthpd mé} be unpleasant for some, and that it is difficult to be

4

- objective in self-evaluation. The accuracy of self-assessment is limited
>

by the individual's {ami]iarity with standards, but the assessment is

individualized, " .
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Methods of needs assessment range from h1gh1y systematic and -

I3

comprehen51ve, (e. g ’ cr1t1ca1 1nc1dent techn1que, job ana1y51s/performance

2

.rev1ew, and research F1nd1ngs) to the very ‘'simple and unsystemat1c,

(e g., observatlon and’ hunches) Propriety of individual methods
] . : -
varies with each setting. The researcher who 1imits himself ‘to a*sing]e .

method severe]y limits his ultimate ab111ty to understand the potent1a1

61 . )

learner group. Kaufman states

. ¢ Tools and techn1ques for needs assessment must be
selected, evolved, or inventéd based on the -unique
cond1t1ons and c1rcumstances 6f each educational context

The field of needs asséssment is indeed a fledgling one.

. Many models and procedures are being. tr1ed, modified, and
réapplied. Professionals specializing in this d1ff1cu1t
arga emphas‘ize -the tentative nature of any models or

-procedures extant. .

Needs assessment may be conduoted’co]]aborative]y, (efg., groups,
adv1sory comnittees, and task forces), by the researcher/program p]anner
alone, (e g, observat1on) or by the 1earner along (e.g., se]f-eva]uat1on)

Se]ect1on of methods must~be,based upon both Pburpose of the proposed

-&._-—_‘

needs assessment and available resources in terms s of trme,:money, and
personnel. §

[
4

' The Role of Needs Assessment -

'Y

The most critical quest1on related to the needs assessment process is

62

“Hhy -conduct ‘a needs assessment?" Grabowski responds that, there is a

need;tor an operational pnilosophy‘-- a dynamic practical instrument
thatiis,used periodica]]y or continuously for making decisions on

I

matters relatéd to eduoétion. ' . ’ . o~

Ly

+




, more effective. Barbulésco®3 finds: b

% , . ) - - -28‘

)
=

Needs- assessments gather qualitiative and/or quantitative inform-

» 4 -
ation so that decision-makers in education can better detérmine the

7

nature, extent and priority of educational needs. Educators use this

information to change and improve education--to make edqcatiﬁh generally

s ‘
-

. ¢
The ultimate purpose of a needs assessment is to .
provide an empirical-basis for-decision-making about . -
-matters related ‘to education, for example, the alloc-

- ation of resources or the content area, $tyle of teaching .

or learning and general organization of educational

" programs. : If educators bypass the needs assessment )
process, according to English and Kaufman (1975), then
there.is no comparable method for determining the adequacy
of educational programs on the basis of validated criteria.
In as,much.as the needs assessment cycle is a centinious
process, -an educational program as a means tg :an end
is also a continuous process and: must be shaped and re-
shaped to maintain its relevancy, reliability, validity,
and over-arching purposes. : > — "

L4 . . Fi

The role of educatjond] needs assessment in the adult educatton

»

pfogréﬁﬁ?lanﬁing process may. be described in terms of what it does.

(3

. -2 o~ .
What does educational needs assessment- do? At least iwo perspectives

exist. One perspective is that of ;he'researcher7program,planner or

‘sponsor of thgeéducational activity. aThéiother‘is that of the learner.

From the first perépectiysf needs assessment:
1)  accommodates delivery:of learner-oriented instruction(content
and format)’ through identification of learning-needs,
2) - facilitates development of program objectives which can-
be used to measure the effects of a given educationa]
activity, ’ o
3) provides information which can lead to adjustment of
program objectives,  ° :
. 4) provides a way of remaining abreast of educational needs
., through some- form of regilarized measurement or appraisal,
5) = facilitates prioritization of needs to-be met with regard.
~ to resources of the provider of educational programs,
6) contributes to the development of an empirical data base
_for future decisions related to educational programs or
s poligy, . :
. ] ¢ ‘ d

4

e ]
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" 7) provides information about learning and teaching sty]es
related to educational programs,
8) contributes to increased learner group involvement in
. educational planning, and .
" 9)  tests policies, $tatements, and potent1a1 1earn1ng act1v1t1es
within the commun1ty >
* From the perspeét1ve of the adult 1earner, educat1ona1 needs
assessment -
1)* “brovides the’ opportun1ty for forma] "and 1nfbrma1.part-
icipation jn, identification of a needed learning activity,
. (e.g., interviews, quest1onna1res and advisory groups),
2) " facilitates the provision of relevant learning activities, " °
- 3)  provides opportunity for community involvement in the solution
i of pertinent problems,
- 8) provides an opportun1ty for conscious and mean1ngfu1 se]f-
. evaluation, .
. "5)- provides information on- sponsor1ng institutions' p011c1es, I
. statements, and potential learning activities, and
6) fac111tates pr10r1t1zat1on of 1earn1ng needs. s 0

' des1derata must be 1dent1f1ed, and an effect1ve program des1gn shou]d

The ‘needs assessment process ga1des the program plarning process

T

»

by attempting tomadentrfy spep1f1c needs (desaderata) within a more generaJ

notion of—nhat is and what ought to be._ In Walker's naturalistic model

- of program deve]opment, the platform includes a vision of what is and

3

a. vision of what ought to be, within the system 6f’ya1ues and beliefs

that the program planner brings to his task. Through de]iberatioﬁ (i-e.,

_1nformat1on gathering, ana]ys1s and ut111zat1on), the more spec1f1c

result. The classical mode] of program planning-also begins with a

However, the classical program

»

vision of what is and what ought to be.

p1anner attempts'tO"sebarate his/her‘values from tﬁat‘vision Vfdea]]y,

The dynam1c 1s the same 1n both types of program p]ann1ng

L4
- M

- formal needs assessment. explicates the planner from h1s/her va]ue system. .

-
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" Classical Planning - Planning . ‘ . 1

" The pTanner begins-with a notion - --Platform
of needs (Scientifically or otherwise T ‘ .
defined),, and embarks upon the program - I
planning process with that notion. .
* Data is gathered in an effort to Deliberation -
make «effective design decisions and ) )
determine learner objectives, vt .
" : so that learners may experience a - Program Design
more meaningful and.effective educational , . .
activity. '

While distinctions between activities in ‘the classical medel may

be more defined. than in the'naﬁufélistic model, the flow Sf activities’

for each mode] fs_simflarly guided by the concepts pf'need‘and needs ,' —
R ) - e ‘ 1.
assessment. ] , : o R

- . « [

Definition of Continuing Medical Education: : A -
, — , .
The concept of an educational continuum in medicine is not.a new

L .
one93, A report by the Commission on Medical Education of the: American
" “Medical Association®® published in 1932 states: : S
. 1. That the education sequence from premedical education to ..
B retirement from practice be looked upon broadly as a single .
. . Pproblem, not a succession of isolated and unrelated '
- experiences. . < '

2. . That the continued education of physicians is synonymous with
good médiigl practice, and provisions should be made ultimately
whereby every physician will be -able to  continue. his education.
The time may come when every physician may be required in- the
pubiic interest to taKe continuation courses to insure that
his practice will 'be kept abreast of current methods of diag-
nosis, treatment, and prevention. -

3. That the problems of postgraduate medical education are
- - closely interwoven with those of practice and education.
The-great need at the moment is to secure' joiint leadership ¢ .
-, in a program which will embody .the educational ideals and .
methods of the university and the highest type of medical :
practice. ‘

.

-

33




-y
TSI Y

-

. - . * ~32—~

Richardsg-7 identifies four distinct phases of‘the!ﬁedica] education

. continuum. (See Table.l) . .
- . . - -
. S A -
Thases of Preancdical Education Undergraduste Craduate Medical Tcontinuing (Post- ' B}
, Centinaum ) Zleaentary and Hedicol Tducition” Education gradutte). Yedical |
Secondary Scbool, . Rk : Educationand~ ¢
College Hedicsl School Internship Residency | }edfcal Practize j?—
~ | —— -
L d -
Tineline - Apyrox. 17 yre, —) ~— 3 to 4 yrs. - {— 137, )—-2 to 7 yrs. 254to L0 yrs.
Liceasurs.or Medical’ | Licease to Specialty .
Certif{cation « olzres Practice Certrificatton - .-
- _ - ‘ <
Granting Agency hd Kedical State ¥ Speclalty .
Schoel ¥edical Soards ' /
IS ; _ -Boazds . P
P

Table 1: ‘Richards' Continuum of Medical Education

.

- N
-

. Little more than 10 years ago contipuiﬁgxeducatigp was a term orly

ju§t coming into use in many countries. -Now it is common par]anceﬁa. -— In

-Sometparts of the world, postgraduate edication is a synonym for continuing

- education. 1In Other regions, the term (postgraduate education) may refer

1

. to any education after completion of a basic program; including specialty
traihing“ Recognizing these differences,,é World Health Organization Expert
. -Commi ttee dgfinéd—continuing,medical education (CME) as)fo]lows:

* .-. . the training that an individual physician *

. undertakes after the end of his basic medical . P
education, and, where applicable, after the end of . z
-any additional education, for a career as a

- -generalist or a specialist--training tn improve

his competence as a practitioner (not with a 69
view to gaining a new qualifying diploma or licence) <.

The definition_ of the WHO Committee is represented diagramatically

in Figure 9: .
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CONTIHUING M DICAL EDUCATION

-

. ADYANCED MEDICAL

b«

Possible

&-—~—degaree or

diploma

) EDUCATION ,
- {SPECIAL}ZATICON) « Possible:
R - ~ 4 -~-{ g degree or
! ' . diploma
< BASTC MEDICAL EDUCATION .~

-

Figure 9: WHO Committee's Stages of Medical Education
- The American Medica]ﬂAssociafibp kAMA)fb~definés'CME as fg]lowgz

- Continuing medical education consists of those
educational activities engaged in.by individuals
possessing a degree of doctor of medicine which ara .
primarily desianed to keep them gbreast of their 1
own particular field in medicine” Such activities

are intended both to refresh the individual in @

various aspects of his basic medical education
and inform him of the new developments within -
his field, and do not lead to any formal advanced
standing in the -profession. .

H - >
»

Both the WHO and' the AMA definition of CME coincide with the fourth *

phase of Richards'’ continuum, (i.el,—continuing'medical education follows .

specialty. certification). VThé AMA indicates that CME does not lead to
formal advanéed sianding—in fhe profession. The WHO indicates that CME

does not lead to a new qualifying dip]omavqr license.

-

] . ’
,

Purpoéé of Cohtinuing Medical Eduéation T i
"+ In his lahdmark report of 1910, Abréham’Flexner7] states: . T

The postgraduate school as developed in the United
States may be characterized as a*"compensatory .
adjustment”. It is.an effort to mend a machine that )
.Was predestined to break down. Inevitably, the more T
' conscientious and intelligent men trained in most L
of the medical schools herein described must become
‘aware of their unfitness for the responsibilities of

medical practice; tne postgraduate school was est- *" o
ablished to do what the medical school had failed to,
accomplish. : . ;T
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The AMA statement of.objectives for QﬁE7Z adds gh introductbr{£ )
‘component to the remedial focus documented by Flexner. The AMA st

that objectives ?or CME programs should inc]ude 1) changes in’ the "

: attttude and .apptroach of the ‘Jearner to the solution of med1ca1 problems;
ES

- - 2) corréction of outdated knoﬁ]edge, 3) the exp11cat1on of new knowledge
in spec1f1c areas 4) the 1nt“oduct1on to and/or mastery of specific

” sk1lls and technlques and a]terat1on in the hab1cs of the learner.
b L) 4

’ The u1t1mate aim-of cont1nu1ng mcd1cal education is improved healthcare.
- \ - ~

of ‘the patient. Continuing eﬁuCation'shQuld make it possible for each
physician to use' in his practice the modern fiedical knowledge thati

t
\

i: ) continuously becomes ayailable. l . \

:\‘  The World,Health 0rganizatioh73 reflects the AMA concern forsthe

| de{ivery of new knowledge. Tﬁ%; ’state that the sole objective of CMﬁ l

- ) is to a551st phys1c1a1s to ma1nta1n and extend the1r profess1ona1 competence,
whatever the area of medical pract1ce. The . ultimate purpose of’cont1nu1ng s
educat1on 1s to 1mprove the quality of preventJve and curative care given -

1 ) . \%?phy51c1ans. .

Rubenstein 74, Kampmeier75 Jessee and Goran’”, and Si]verman and

t77, represent fthe convent1ona1 be11ef of most physicians and .

76
Hurs

. - .physician educators. The1r works support the contention that .the u1t1mate SN

3 aim of continuing\medical-education is to improve health care of the

1 patient. Whether or not CME can affect competence and result in ,

improved health care delivery is Sti11 an fssue’®. o ‘ -

Competence , - L

The dxctionary79 def1nes competence as the cond1tion or qua11ty of




u -

Y

[

>

,qua]1f1ed authorized or fit.

s *
-~

being competent. Competent means 1) well qudlified; capable; fit.

. =E .
[a competént doctor]: 2) sufficient- adequate [a competent understand%ng

of 1aw] 3) perm1ss1b1e\Qr proper]v belonging (w1th to) 4) 1ega1]y

" The d1ct1onary definition accounts for at Teast three d1sparate inter-
pretations of the term competent. Clearly, the dlfferences between percept1ons
of well qualified (def1n1t1on #1), suff1c1ent (def)n1t1on ), and perm1551b1e
(def1n1tlon #3) might we]] serve as points’ on an ordinal scale..

, Dobbertao, and Cyrs and Dobbert81, identify components of competence
Competency,as def1ned as an 1nce11ectua1, att1tud1na1 and/or motor ccap-
ability der1ved from a spec1f1ed role and settlng, and stated 1n terms of

erformance as a broad c1ass*or doma1n*of behaV1orfr

82, 83, and Baker-and Gordon84 o

Knox™"; Pennington, Means, and E111ott
identify three comparab]e components: 1) att1tude, 2) knowledge, and

3) skills. The differences ‘between the components are better delineated
_when vieved in a program p]anninz context. For instanceﬁ a very different
set of 1earn1ng exper1ences would be appropr1ate if the purpose of a‘program
was. to deve]op 1nterest in ger1atrlcs or to acqu1re know?edge about
geriatrics or to develop skill in d1agnosrng hea]th problems particular to
older people. _ ’ ' L T

M}]]erss identifies_components of'c11n1ca] competence perta1n1ng to

’ orthoped1cs, through an. analysis of over 1,700 cr1t1ca1 intidents contrib-

uted by pract1c1ng orthopedists. Those competenc:es are relevant to‘most

A

areas of medicine. They.are listed here: N

[ )
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1. 'Sk1]] in gather1ng ‘clinical information: ~ : : Lo ,’g;£§
. a. Eliciting historical information . ’ . s LT
b. 0bta1n1ng 1nformat1on by physical "examination o i
2. Effectiveness in using special d1agnost1c mathods & . L -; ‘-;iliff
. a. Obtaining and interpréting x-ray films S
b. -Obtaining add1t10na1 information by other means ) . -
3.  Competence in developing a d1agnos15" v j'_ i Feoo e ooel
. -a:  Approaching diagnosis obJect1ve]y' =, S .-
"~ b, Recognizing conditions’. . ST ; : .
4. ~ .Judgement in dec1d1ng on appropriate care

. a. Planning the operation
’ b.. Making necessary preparations for the operation
s C- Mod1fy1ng operative plans accordlng to situation

‘ b. ,M0n1tor1ng patien's progress
: 8. Effect1veness of physician-patient relationships: L '
a. Showing concern and consideration . .
. b. Re]1ev1ng anxiety of‘pat1ent and fami]y . ST

a
-

a.
.b.

o
.

6. Effect1veness in treating emergency patients:
a’
b’

N

‘9, - Accepting responsibility for the welfare of the pat1ent.
a.
b.

Judgement and skill ip implementing treatment.

Cogpetence in providing continuing care:
a.

Adapting, treatment t0. individual cases -
Determ1n1ng extent and immediacy of therapeutic needs ;

Handling-patients ) ’ ’
Performing emergency treatment

Attention postoperat1ve]y

-

Recognizing professional capabilities and Timitations
Re]at1ng effectively to other medical persons ’

“In lzst1ng a def1n1t1on of competence, the AMA86 caut1ons that the

, true quality of ‘medical care, "the ma1ntenance or restorat1on of the

- - 3 s

patients' nealth and.well being as-a result of appropr1ate human~ efforts by’
the health care team given at a reasonab]e:cost, can never, be completely
e&aluated any more tﬁan it can be comp]etely'deftnedi no‘ethe1ess, a reason-
able, Workable estimate o¥ competénce can' be méde, The AMA definition
*  of competence is as follows: ‘ z o

- - L)




) A-meaaufed leyel of patient care odtcomes (end
yesults) achieyed by an indiyidual health practioner,
or gpoup of health practitioners (team), that -is accept-
alile when..compared to a stapdard developed by a current

]

consensus, inittg]iyb or self_and pgenéaggnd,'u]timétely,
By- releyant outside sources. (criterion’groups).

Essentially, the AMA definition in&fbétesg%ﬁgg'competence Qannot be
- :measgre& cdanseJy; bﬁt thét it can be approximated th;ough comparative (
examindfion. That 1is, patient care outcomes can be comparedf}o standards
deve]oﬁed.by one's self, peers, or other criterion groups; Gapé}in
. kﬁow]edge, skills, %nd attitudes should ;egister accordingly. -
. The*p;opriety of standards for deterﬁiniﬁg competen&e is apen to question.
‘Development of standards by one's self necessitates some skill and is 1imit;d,

since standards are derived from a system-limited purview. That is, in-

novated standards may not deveiop since‘;n-put from dutSide'thé medical

1 . -

care system is Tim#€ed. Development of standards by other criterion gfoups

suffers from the same shortcomings as se]qund.peer standard development. ‘
E P Pennington and Mooreg7 1;;t %our role perspectives which must Pe~
considefed for development of standards and o%her.issues. Tne public de-
mands that quality medical ca;e be available and deTiveﬁed to all its .

¥ -

‘members. The medical profession must be concerned about disagreement

within thelﬁnbfessign regarding theories and approéaches to medical practice.

: : The educator must consider whether or not continuing medical education can

- guarantee competent health care delivery. The indiyidua] phy;ician must . T
) . face the problem of knowledge obsolescence.-

88 éfétesrthat'generations of scholars havé “fought against great

I - Houle
obstacles to embody the highest principles of professionalism; but now
professions are in peril both by invasion from withbu; and by décay from

. :within, He suggestsonly two.possible alternatives: 1) set up newer, lower,

-
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and more realistic stanaargs, or 2) raise the level «f practice.

The Need for Organized Continuing Medical Education
89

Ashbaugh and McKean

state a wide]y held belief:

< -

-
4

P

The explosion in medical kn3w1edge over the last 25’years

has -increased th

e demand for some form of continuing

education. : ’

The notion of an “gxp]bsibn'fn medical knowledge" “receives suppért from

Garfisongo, Nakamoto .and Vernergl

96

’ Rockwe]]gz, Rbsenstein93, Cbggesna1194,

Derbyshire®>, and Frandson®®. It is a widely held belief. Toffler?’ finds:
Prior to 1500, by the most optimistic estimates, Eurdpe
was producing books at a rate of 1,000 titles per year. This means,

- give or take a bit, that it would take a full century to produce 2 .
library 0f 100,000 titles. By 1950, four.and & half centuries later,
the rate had accelerated so sharply that Europe was producing 120,000
titles a year. What -once took a century now took ohly ten months.

By 1960, a single decade later, the rate had made another significant
Jump, so that a cenfury's work could be completed in seven and a
half months. And, by the mid-sixties, the output of books on a
. world scale, Europe included,xapproached the prodigious
figure of 1000 titles per day.

One -can hardly argue that every book is a net gain for the.
advancement of knowledge. Nevertheless, we findthat the accelerative
. curve in book publication does; in fact, crudely pardllel the rate
- at which man discovered new knowledge. . Sk

LA

éredu]ity of the Toffler statemenf'has been bandied.about and tested

by many interested scholdrs.

I

in parallel with medical knowledge) an assumption internalized by many

3

Here it serves only to i]]ustrate(specifica11y7

medical educators.

-

Curricular half 1ife is a concept which accompanies the notion of a;)

kndwledge explosion. Figure 10 illustrates the concept of curricular half-_

l1ife8.
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. Figure 10: Decyeasing Number of Years to a Given Percentage
' of Potential Obsolescence ‘

t] | .
- ” s - » ' t .
The vertical axis represents years to obSo]escence--the years it wolld take
for a given percentage of the graduate's education to become obso]ete if ,

the graduate did- not 1earn anything after -graduation. The hor: 7onta] ax1s

0

1s the year of graduat1on. Two lines are p]otted,w1th the 1ower line giving
the half Tife of the curr1cu1um. That 'is the fumber of years requ1red for
a program to change 50% after a given date. The upper line d15p1ays the .
time to 100% obsolescence.- That is the expected years after graduat1on in -
which the entire content of the four yéar undergraduate program i1l change99
“VanCleve'%0, Biedenback!01, I]]ich]oz, Bun?03, wan et ai. 194, Currie

105

and Rogers'"“, and Stewartlos, o1te 1ncreas1ng demand for qua]ity health

care as another reaSon CME is needed Phys1c1ans must maintain competence -
to cope.w?th the grow1ng number’ of patients and their expectat10ns. Blum states.
- National expectation; political prom1sers, and health care
_purveyors have all and always promised that no one will go ‘without
health care. OQur cards are being called - by 2 society that’ be]ieves )
it can afford anything witb1n‘reason. . T
I]1ich]08 explains the socfa] phenomenon described by Blum. as»"the
crlsis of‘med1c1ne". ITTich stdtes that the Wésternized public has
. 1earned to damand erfect1ve medical’ practice as defined by the progress of
mediéal sc1enc @, and. that poopTo have Tost the right to dec}are themselves
sick. Peop]e now accept their claims to sickness only after cert1f1c3tion

109

by medical bureaucrats. Stewart' ” notes that care should be taken in

a0
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’ d1st1ngu1sh1ng between demand and need for hea]th care. ,That is, the

demand for hea1th care is genera]]y cons1dered h1gher thanthe nedd for 1
r - . €

health care.

110 m

Pickett' ", Lewis ', Smith1]2, and Mann et a1]]3, indicate that most

doctors feel it is of great importance to have the opportunity to utilize
their present skills and to acquire new know]edge and skills. The determin-

ation of the physician to continue his educat1on is the sharpest 1nd1cator B

of the need for CME. H 114

suggests that as the océupant of a highly

pr1v11eged and prctected ro]e, the profess1ona1 (physician) feels a sense

of obligation to his c11ents (patients) and to society to'keeb;his service

at the highest possible level. = A . . ) .
Miller' 'S coritends that we are convinced that it is ouir failure

to apply new knowledge which représentskthe weakest link in the chain of

assuring the highest quality of medical caré. When, in fact, correction

of major health problems does not appéar to require any substantial body,

Ya

of new knowladge.- Rather, it requires that physicians use the knowledge’
they already have in a different way or more fully exh1b1t the professional
attitudes that trad1t1ona11y have characterlzed the phys1c1an,s role.

~»

H111er also contends that need based 1nstruct1on is a re]at1ve1y new

~ concept to medical educators, and that,ohys1c1ans are not eager to expose

their hospital work to others. Eurther, he suggests, that a physician's office

practice is virtually impregnable. ) T ‘

Finally, Miller asserts that there is no connection between _continuing
medical education and imoroved patient care. It is only assumption that
-deficiencies in hea]th care eX1st dnd thatthey could be corrected through

appropriate cont1nu1ngveducat1oh

]
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p Lewis supports‘ggﬂler s contentions in two respects. He suggests

\!

5

that?nasweépipé-geﬁera]izatioq the dpmand i§ made that, because the know-
1édge_th$t éne agg@jres at a given pqint is lost in a period of 5 to 12
yaars,§¥he phy%ic{an should ;ontiﬁually restore‘his knowledge. Lewis
. contends that knowledge necessary for the everyday practice of.medicine is .
«opstantly recalled, refined, and madg more effective by continuous psych-
ological reinforcement. The knowledge which is lost is thaf-wﬁich because
it Tacks re]evanéz, has not been used.
Lewis also suggests that "éﬁe éxp]qsion of medical knowledge" is a
c]iche:inVOEéd for'tﬁe purpose of demanding continuing medical education.
He finds that revq]utionary‘new concepts in all scientific endeavars do not
come wfth the rapidity of machine gun fire. “"Much of the explosion of
m?dical knowledge", he states, "constitutes merely Sﬁditions to a large
corpus of information and knowledge added to old baradigms, thus adding’ o
merely redundancy"”. ; ., .
{n spite of the issues‘raised by Miller and Léwis, thé need for ‘
org@nized continuing medical education charpcteri?es_the conventional

wisdom of the profession. The Commission oﬁ Physicians for the Futureu7

finds that with:thekkapidity of chéﬁges in modern medicine, it is crucial

Ehat the practicing physician participate iﬁ continufﬁg education. The’

American Medical Association”8 states:

Physician competence is a fundaméntal element of quality . ' B
medical care, and, likewise, medical education is basic

to competence. Medical education's goal is the production

of physicians equipped to provide optimal care for the

public. The ultimate evaluation of an educaticgnal system is

the effectiveness of its products. Questions raised about’

quality of care and professional competence are ones of

primary interest to medical education. The growing problem

of malpractice suits gives added impetus to this issue.

- 4‘3




) - 42__ Y 5
’ ( . s . N ‘0
Continuing medizal education is universally endorsed as the principat
’ vehicle for maintaining medica]'cémbetence]]g.
- ’ ) ’ . - ol > i
rPROGRAM PLANNING. IN CME . ' -t "

... 1t is asseﬁ;ed that the process by.which particularly
. effective and innovative programs of continuing professjonal - -
education are developed, is basically the same across all .
professional fields. It is further asserted that:'this - ' ol
process ‘by which -effective programs of continuing-profess- o T
‘ .. ional education are developed, it similar to the general ,!
- . ¢ process by which effective programs of ?gglt’and continuing
: education are developed...(Alan B. Knox'20)"

Penningto and GﬁeenJZ] examined tontinuing education program planning . .. .

proceé%es‘across six,professions in eleyéﬁ‘major instituﬁioqs‘of higher ~
education. Results supported the idea tbat.t“e,pianning process comprisedi ’
a series of tasks aﬁd‘decisions that seemed to cTugter-around Six groups

of activities. The term cluster js bsgd £0 describe a; single group;of
activities. ~ The General P]aﬁning Model identifiedfby Pennington}and Green

is portrayed in Figure 1.

ORIGINATING

THE WDEA

Figure 31, The General Planning Model of Pennington and
Green . . ; .

- -
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Several program or1g1hs characteru;ed the first c]uster.

or1g1nﬁ$ed from:

1) a formal needs assessment,

Ideas

2) requests from a

client. or client group,

3) the availability of project mon1es,"

4) 1eg1s]at1ve mandate, and 5) suggestions from campus faculty and staff
. Aut1v1hesofthe second cluster.were thgse de§1gned;to test and refine

“the idea before a commitment to proceed with a program was mades Activities .
included: - . - L F , -
1. - Test the idea informally with othe@’pract1cnng prbfe551ona1s
to explore the -extent of interest.
2. Test the idea with campus peers to help 1dent1fy resources
and begin to'make the idea more specific-and manageable. .
3 Conduct a review Qf Titerature as @ source of current ideas -
related to the program request.
4. “Assess 1?st1tut1ona1 interest and delivery capab111t1es.
5. Enlist .plamners o shapé ‘the possible.response to the request.
"6. Conduct some market apalysis ‘to see if the program: wou]d
pay for itself. .
7. -Conduct a structured needs assessment focusing on the extent
g of 1nterest in the 1dea ) . =

A comm*iment to go through with the program character1zed the third

c]uster. Activities 1nc1uded

1.  An-instructor was se]ected and in some 1nstancesvprov1ded with
orientation concern1ng teadh1ng adults.

2. " A decision was made.concerning the use_ of campus facu]ty

: members or outside experts. -

3. A decision was made about using an existing campus course, oy
developing a new 1earn1ng activity for the program. .

4. Some consideration was given to why the professionals wanted

to dttend the activity and what the probable character1st1cs .

of the target audience would be.

The 1og1st1cs of recruitment, publicity and arrangements for

facilities. were started. S

- -

A -

i

‘Instructional design was the focus of activitiesZin the fourth cluster.-

Activities were: 1) determine, objectives,

2) state objectives, 3)-develop
subject_matter, 4) possibly “review literature, 5) design‘br'accumulate
» materials, and 6) select:instructional methods. )

.
’ -
[ 3 » . ..‘
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‘@' ~-  The leqrning activity occUrred,in?ctUs;er‘five. It usually occurred

" ay plgnﬁe&; but some'fleijility was maintained that permitted changes-in °

- -,  focus and methods in response to learner needs.-. Some ‘evaluation of the

activity occurred in this cluster.

'Clqster.six was made up of six activities: 1) determine methods
, for judging the success of the program, 2] determine what to evaluate;
3) develop evaluation iristruments, 4) determine who would use the evaluation,

4

5) administer the eva]uatjbn,;and 6) utilize the evaluation results.

The Pennington and Green planning @odei islcharacferized by the rig- -
orbué:step;Wise progreSsjqn of classical plan;ing, as well as the less -
rigid activity flow of the natura]istig model. The six c]usteréigf;gg;ivixy
are sequenced gystematically (in the traditional mode). Yet, the planning

-

* process is engaged through deliberation (in the natﬁra]istic.mode). - .

122 shggests that needs, réadiness to change, and ~ stable

.- Hutchinson
patterns of cooperation beéome more perfectly defined as the program planning
process continues. Hutchison lists seven major steps in planning. They are:

- 1) -Formulate and enunciate the philosophy: "Who are we, what
N do we believe, why do we plan?. What will happen if we do not
. intervene?” _
) 2) €larify the goals: "What are we working toward?"
3) State the-objectives: "What specifically are we going to do,
: " in what sequence, and when?® . -
“\ 4) “Assess obstacles and restraints: "What will we do about them?"
5) Determine scope and thrust of program activities. ]
" 6) Control through management: "What personnel needed? Who does
what? What financial base is required? How do we keep the .
activity on the pre-determined track?”
7). Evaluate and revise:. "How will we measure and monitor progress,
- and feed in new information for continued effective programming?
How will we know that we have accomplished what we set out to do?"

Charfers-and B]akeTy]23 illustrates another general model of continuing
education program planning. (See figure 12) This model is an elaboration

of what Charteys and Blakely call the basic problem-solving process. The

’

% .




. . : B °

v basic prob]eﬁ-soiving process has six;Steps; 1)-recognize a difficulty,

2) analyze the difficulty and .generate a testabig hypothesis, 3) consider o
-a11 available alternativesof trying ‘to solve the problem andApIah Snd
organize an attack, 4) implement the courseof treatment, 5) assess the‘k~\
outcome of- the treatment, and 6) determ1ne steps to be taken next, as -

1nd1cated‘by the- outcomé.

. - A . . -

Figure 12:

Charters and Blakely.
. Process

]§4Mode1 of Continuing Education
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Dobbert]zs,presents a general iodel of competency based curriculum _ .

development (éee Figure 13). The l:nodel i§ comprised uf seven -procedures.

T0ENTIFY . ESTARLTSA DEVELOP ,
POSETION ~ | COPETENCIES ] ASSESSHENT
) - {perFORMNCE 2.0 OF COWPETENCY
' 1.0 R PROCEOURES
] . / - . . 3.0
- : -
. JEvcioae ]
COMPETENCIES [ - ﬂ,a e
4.0 Pl
- | )
. 7 ) \.f) 3
CEVELOP EVELOP - FAINTAIN
. X ] Moo} PROGRAX: |-
Ievrricouum % OPERATE f————————4. 7.9
5.0 ; prOGALY
: .0

&

¢ ) -4—{‘ Fr— "3

Eiguré’]B: Dobbert's General Model of Competency Based'Cdrriculum
- Development )

b ]
»

«

x

In describing the mogel, Dobbert,statgs that‘the firét procedure (1.0)
in Figure 13 results in identification of the position or performance for
which instructional deve]opment is appropriate;or-shopid be aborted.

Competencies and performance Tevels are identified as proéedurg (2.0).

Revalidation of'competéncies (4.0) when feedback from the maintenance of
curriculum procedure Li}nidéntifies a need. Assessment procedures (3.0)

are developed for meﬁsurement of the competencies as an attribute of an
individual. Almost concurrently, curriculum is developed (5.0)- and tgstedv.
using the assessment prbcedures?ﬂ3.0)rto'measure attainment of the compet-
encies by those compieting the curriculum: Concurrently, a.cufricalum '
delivery and operation procedure (6.0) is developed. ‘This operatiphai'

‘planning is-implemented and modified as exnerience and performance directs.

-
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Feedback from pilot testing and implementaticn of instruction directs

attention to competencies with an inappropriate criteria-level or ingtruction.-

-
~

When the program is operating a strategy for maintaining it is.implemented

-

© (7.0). This procedure provides feedback for operatibn in (6.0); assessment

»

modification in (3.0), énd thé revalidation of competencies in (4.0).

Program maintenance is the heart of the model. It insures curricular Qiabi]ity.
‘Brown and Uh]lzs, and Miller!27 contend that despite existing . . -

program p]anniﬁg models, a qﬁzceptual scheme has not been aeveloped which

would relate educational programs directly to identified physician~ ana .

paE?eht—Aeeé, and would also demonstrate for the physician a;d the eduéatpr <

that the need has/h;s not begn met. Such a coqéeptua]'scheme wou1d—rééyire

that patient care be Jjudged by objgctﬁve critetia. L ] -

- APPROACHES TO NEEDS;ASSESSMENT IN‘CME ’ : ’ ’ ,
| T R
< " Accreditation requirements of the AMA]?g stipulate that educational

objectives should be based on CHE needs. CME needs may” be deSqr}bed in
terms of physicians' knowledge, skills, and/or attitudes. 4
Storey, Hilliamson, and’Cas,ﬂe.‘29 warn that learning needs of'physicians

are complex. They suggest: - ) f.
Tnerz has been a tendency to identify newer methods of commun-
ication as the means to cldse the gap that is thought to exist .
between an ever-increasing store of medical_knowledge-and-its

application- to clinical practice. -This is an over-simplified
solution to the problems of continuing medical-education.
Such a solution, while convenient, overlooks the ultimate
problem--that the communicators may in fact be quite unaware
of what it is that must be communicated.

" Green's'30 first Cluster of -activit’es indicates sources for ideas of

what continuing medical educators attempt to cémmunicate (See Figure 14).

s
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A number of.approaches to assessment of physician ]earner needs have ) '
been utilized by program developers Donabedian]32 designates tnree types _
.- of appraisal. -They are: ]) EValuation of structure, 2) eva]uation of ‘process, - '

A

3) evaluation of outcomes. Appraisal of structure 1nvolves the ev«]uation of

the settings and 1nstrumenta11t1es availab]e and used for th& provision of .
. care. The term structure, as used here, a]so signifies the properties of :
- the resources used to provide care and the manner in which they are organized.
Assessment of process is the evaluation of the activities .of Physicians Lo

. - . in the management of patients. Assessment of outcomes is the eval~ - s

.~ -~

{
uation of the end results in terms of hea?th and satisfaction. '

- TWo assumptions underly appraisal of structure. The first is that better

care is more like]y to, be proyidednwhen«better*quaTified staff, imprcved

physical fac:]ities and sounder flaca1 and -admipistrative organization are
employed. The second assumption, according to Donabedian, is that we know

what -is good in terms‘of staff, physical structure, and formal organization.‘

v It is apparent and generally conceded that appraisal of structure is too

indirect to be definitive.
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The process assessment model focuses on- the eva]uat1on of what was done.

It is retrospect1ve. There are essent1a]1y three types of process assessments:

. 1) peer review, 2) medical audat,:and 3L‘ut1]ization review]33. :Methods

o - - - { Y . . %o -
include review of tests, procédures and records which a physician has ordered.

- Participants‘and roles are defined By the type of process assessment.

SEer rev1ew is character1zed .by three steps: 1) find out what needs ‘to

<

be changed 2) learn how to change lt, and 3) change 1t134 -Peer review is

generaT]y pract1ced 1ntérna11y by a health care 1nst1tut1on as part of its

own respons1ﬁ1]1ty. C '
Medtéa]xaudit stresses.a comparison of what was dope with what was promised.

Existing standards of patient care may be adopted or new ones. developed

against which -actual performance is compared. Standards may be adopted or

-

developed with peers or supenvjsons. They may also be non-collaborative efforts.

Utilization review is. the most common—process assessment. It is meant

to evaluate propr1ety of: 1) hospital adm1551ohs 2) ]ength of stay,.

3) ancillary tests, and 4) charges for care rendered.x.Ut111zat1on review

-

éhn ‘be conducted internally or extenna]ly.

Outcome assessrent is more genéra] than process assessment. "It considers

%q ' . the prov1ders, the patients and thé:genera] med: ca] care system Two outcomes
é' * are stressed: 1) c]1n1ca1 outcome;!(d1agn051s and therapy). and 2) econom1c
outcomes (cost for'both pat1ent and provider). Outcome assessments are
practiced—by Professional Standard Réview Organizations and Joint Commission
on the Accreditation of Hospitals. Mary other local and state Feview orgari-
izations ®fso rely upon the outcome assesspent method.

5 , .
- o Hou]e’w9 suggests- that men and women know what they need to learn. -The
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. task of the educator of adults is to discover what it is and provide it for

13

sthem. {; keeping, some continuing medical educators have instituted programs

. of learner self-assessment. °

4 %

- o The most popular %@pe of self-assessment is employed by the Universﬁty

" of Wisconsin. The Individual Physician Reefile is a technique by which a

o
-

N\ "Aphysician can study his practice and relate his coritinuing education to %t136. :

It is a process whereby an educational prescription is deVe]Jbgd’for a

single practicing physician, based upon thrééjtypes of data: : , T
. . . . s L . -
. +(a) A profide of the practice is developed by a sampling-method, .~
. whereby the physician reports on évery patient contact. one day
a week for a month. The profile represents a four-day sample,
-, or about 200 patient contacts for a family physician. -

(b) A 125 questiori, multiple-choice test related o the practice
profile is Egken by the-physician.

(c) An hpur-]oéi?interview is conducted between the physician and 4§
2 “ an educational consultant, based on the practice profile, test
) - .results, and other subjective information about him and his
‘ - prdctice. Items discussed-are his .persohal” learning styles,
+ his perceived strengths and weaknesses, and_aspeits of office
s , management which*may "affect quality of cares 37, . .
: 138

- . Stein °° suggests self-assessment of needs through the use of formal

..and ‘informal self-assessment programs. He provides physicians with various
. - " :’ w ,-'

. - .., . directories. and references, wherein physicians adopt an appropriate heuristic,

7 o - ’ s - s ° - V4 ~ ]

- or ihquireifor'furtger information. For instante, Stein suggests to the

13 ’ . . . )
physician-learner: . —

-

/

Start by jotting down whatever 195}ning needs - - .
occur to you. DON'T worry about whether your Yy 4
Tist includes 1ittle or big items.

¢

Another alternative.Stein suggests is a formal, self-assessment progrgg,

“Clinical Simulations, Selected Probiéms,in Patient Management".
} : . 4]
Brown and Uh]}?g present the bi-cycle-cbnceQﬁ;fqr,assessing needs
. N ‘ A' T .

-
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in the hospital setting. (Sée*Fjgure'}S) In the bt-cyé]e'céncept the

patient-care -cycle begins wwth .the bat1ent and h1s 1nteract1on with Ris
phy51c1an who: 1) determ1nes all the pat1th s problems, and 2) comp1les a.
prob]emror1ented récord. The problem oriented records are we1ghted by d1sease
entity. The'd1seazes/nhigh/caﬁse the greatest diSaBi1tty"among:hospitaliZEd “

~patients are ranke on the basis of Ppreventable d1sab1]1ty‘ An audit comm1ttee
in each department sets perfbrhance criterion. Whenthe departmént adopts the

1dea1 criterion of management or perfbrmance, 1t_become§ the standard aga1nst

- ,
L

which actual phyS1c1an perfbrmance is Judged As actuai performance is cpm-

mittee, s:gn1f1cant gaps can be 1dent1f1éd - The gaps represent 1mprovement

potent’a] .
, J. i
* »
Patient
« - N‘ o e .
«l Datal & . .
. L § ~ .
Physician ' .

Pro_blgm-Oriented -

. Mandate fdr Change = Education. ecord

k]

Record Abstract

-

pared ‘to, cr1ter1on performance through an evaluation process in the aud1t com-

o DeparlmentalfRecogniﬁon Leamhing ’
2 A ,
‘Improvement Potentiz) Experience % mmp”‘“ :
o\ " CME : ' :
PROGRAM
Pogam  gftanion
. jectives & ;
- Evaluation: Process \—/Prachce \ )
in Audit Zomm. = Actual ™ Audit
Pracm‘:%measured against Program
Criterioft Practice . ,
. Criterion - Actual
Me'g;g;al,‘_» Practice . . Practice
. Description e Description '

‘Figure 15; Brown's and Uhl's Bi-cyc?e' Relation of Patient-Care and

, , Education Cyc]e

:
|
B
.
|
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similar characteristics.

% -

_som
Physicjan actions and behavior for‘ciosing.the gap to improve patient
care can then be translated directly 13%3 €ducation prdgram objectires. )
With defined educatfonaL objectives in terms of behaviors, the bi-c}é]e

concept proceeds from the patient-care cycle to the educational cycle.

140

Mazmanian and Pennington suggest the use of existtng datd -sources for

needs  identification. Information is gathered from two sources: 1) indiv-

idual practitioners and 2) others relatedﬁ%o health care delivery: Inform-
%

' ]4] \ : :

ation is c1a551f1ed according to Bradshaw's conceptual scheme: 1) normative

™ need, 2) felt need, 3) expressed—need and -4) comparative need. Normative

needs are those which the experts define. These expeats often set acceptable .
-or des1rab1e standards of practice and then compare them w1th current pract1ce
- as they perceive it. A felt need 15 equated with want. Physicians may be
asked, "Do you want information on the most‘reeent'and effective treatment ,
of Dermatdphytosis " An,affirmative response is a felt need. An expressed
need is a felt need turned into action. ﬁhose who p]an CME for others may
perce1ve expressed needs in the form of requests for topics from program
part1c1pants. The 1nd1v;dua1 physician requesting the program, sifting through
Journals, or seeking consu]tation regarding a particular problem is exbressing
educational need. Comparative.needs are those identifjedfby istudying

Jdifferent individuals, groups, or communities who should be expected to have

A1l relevant information is analyzed in terms of current physician
comvetence vs. desireable knowledge, skills, or attitudes. As informat‘on

is acquired, gaps become identifiéb]e Informatioh sources 1nc1ude but are

not limited to: 1) mortality rates, 2) morbidity rates, 3) CHE enrollment

statistics, 4) federa] and other research priorities, $5)- presentation
outljnes, 6) requests from individual practitioners 7) requests from groups

of” pract1t1oners, 8) course cata]ogues of other sponsors, and 9) profess1ona1

‘ 54 - f .
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Jjournals.
v [

]42 suggest that phys1c1ans learning needs may - be 1dent1f1ed

Wender, et al,

e

through compar1son of Titerature search requests. Records of requests. sub-
»
mitted ‘by- pract1g1ng phys1c1ans may be tabulated and compared aga1nst requests

of fourth year students'serv1ng preceptorsh1ps Patterns of requests may

.

: Tndicatr =rning needs of pract1t1oners , Lt

A number of formal needs_-assessment techmquec may fac1]1tate the or1g1nat1on ]
of an .dea Survey. research is one of the most commonly employed. Frednently, .
ais - thod is directed more toward pre]1m1nary exploration. than -educational
needs assassment i1t is generally constructed to provide a c]1ente]e ana]y51s

C]1ente1e anaiyses 1dent1fy phy51c1an character1st1cs and their attitudes

-

’ touard CME Variables genera]]y 1nc]ude spec1a1ty, type of pract1ce, sett1ng,

recency of graduat1on from medrca] school, whether or not CME shoutd be réqu1red

tlmes and places most conven1ent for fac1]”fht1ng atcendance, estimates of .

”,tlme‘spent by phys1c1ans on CME activities, and types of CME activities in’

whlch.potent1a1 part1c1pants are engaged]43 , h .

)

- —

THE ROLE OF NEEDS ASSESSMENT 'IN CME PROGRAM PLANNING - -

. .
.

-Observations of ‘the ro}e‘of educationa1 needs assessment.in CME program
planning are not to preclude the ohseryatgons made in the more'general context™-
of adult education program pianning Rather, the CME-specific obsérvations"
should 'be appended and v1ewed as detail in the process of descr1b1ng the

rele of needs assessment in the program p]ann1ng process. ’
It is the charge: of needs assessment to: 1‘ moni tor the knovledge, skills, -
and attltudes of practicnng physicians 2? monitor b, -akthroughs in medica]

research, and 3; identify learning gaps b.tween phys1c1ans presenc competenc1es

" and desjreable compeencies. N -

— ]




~54--

Two assumptions are'inherent to this task. The first assumption is that
knowledge, skills and -attitudes cah be monitored‘with an\evaluative sensibi]ity.

The second assumption is that medical résearch idenfifies innowations which

are applicable.-to the‘practice setting.’ < ) oo

!
For +he public, needs assessment attempts to bo]ster the quality of

medical care by 1dent1fy1ng physicians' ]earn1ng needs wh1ch can be met by.

appropriate educat1ona1 activities. Needs-assessment fulfills accreditation

¢ =

requ1rements which are a1med at satisfying.legislative requ1rements. Needs '

3

assessment attempts to def1ne phys1c1an competence in terms of social rieed
and social demand ‘ )
For the medical profess1on, educational neéds assessment provides
valuable 1nformat1on wh1ch'contr1butes ‘to the development of performance and
other profess1on standards. Needs assessment helps to define competence
by 1dent1fy1ng agreement and disagreement within the profess1on about theories -
; and appraaches to medical pract1ce, The concept of needs assessment
‘ functIons to buffet and accommodate socia: and tegal demands for phys1c1ans ,
to make concerted efforts at ma1nta.n1ng and éxtending their competenc1es.‘
- | , Wh11e the concept of need based CME serves public demand for phys1c1an
-educaflon, needs assassment affords the profession an. opportunity to ensure

'2 - thdt soc1a1 and legal demands are-met with rational medical 1nput. Output

. , ; of the needs assessment process should reflect the balanced infusion of all

a

three sources Needs assessment provides the medical profession with

educat1ona] expert1se which he]ps to ensure effective programm'n"bf
N -

CME act1v1t1es.

/ . gt . .
~ For'the educator, needs assessment provides information on learning

L
-

‘. - % -
: - format.and ctntent preferenses of physicians. Needs assessment-identifies




|
1,,
‘;

delivery capébiliti%s of existing continuing education structures. It con-
siders supply of resource peovle, cost/benefit ratio, strength of institutional
commitment, and othpr implications of 1mp]ementat1on of part1cu1ar educat-
1ona1 activities. //Needs assessment prov1des information on the structure,
process, and putcomes of medical care de11very:

For the individuaitphysician, needs assessment,prouides‘more meaningfu]ﬁ
Tearning opportunities through the determination of Tearning objectives -
based on needs assessment information. It provides the pﬁysic?én with an
.opportunity t¢’ determ1ne his ]earn1ng needs in consort with others (e.q.,
7educators, consu]tants, or peers) or non-co]labor(11ve1y Needs assessment
difects the physician to a variety of Tearning ~_tivities thr6ugh which ’
. he may fu1f111 cert1f1cat1en and other- cont1nu1ng educat1on requ1rements
Needs -assessment suggests the responsibility of Tifelong ]earn1nq to the

physician.’ -Needs assessments intimates the various responsibilities

of Tifelong learning to the physician.

. R
) . .
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