
Individual Training Needs Assessment

Dental Providers

Name: ____________________________________Date: ____________________________________

Your Professional Title: __________________________________________________________________

Facility: _______________________________________________________________________________ 

1. Work and Patient History

A. How long have you worked as a Dentist or Dental Assistant at this facility?

( less than 1 year
( 1 to 2 years    ( 3 to 5 years     ( more than 5 years

B. How many patients have you provided primary care services to in the PAST MONTH? ___

C. How many of those patients are HIV+?  ___  How many have AIDS? ___

D. Of your HIV+ patients, what percentage has:

· a diagnosis of Hepatitis C? 

_______%

· a diagnosis of a mental disorder?

_______%

· a substance abuse problem?

_______%

· used alternative, traditional, 



cultural healers?



_______%

2. Knowledge Level

Please take a moment to think how you would answer the following questions about HIV/AIDS under the three knowledge areas Basic, Intermediate, or Advanced. Then indicate your overall level of knowledge by checking the appropriate box.

	Basic

· What do the letters H-I-V and A-I-D-S mean?

· How is HIV transmitted?

· What are 3 methods for preventing the spread of HIV?

· What is the significance of CD4 counts and viral load?

· What is the difference between HIV and AIDS?


	
	Intermediate
· How does HIV infection affect the body’s immune system?

· What are 3 primary symptoms of HIV infection?

· What is harm reduction?

· Which direction (increasing/ decreasing) of CD4 counts and viral load indicates worsening disease progression?

· What is the significance of the presence of an opportunistic infection in a person with HIV?
	
	Advanced

· Which cells in the body’s immune system are most impacted by HIV?

· When do you initiate antiretroviral therapy?

· How do you reduce drug resistance?

· When is resistance testing appropriate?

· What are the most common opportunistic infections associated with HIV?


I assess my overall level of knowledge about HIV/AIDS at (Please check one box only):

· Basic:

I can answer some or all questions under Basic
· Intermediate:
I can answer all questions under Basic, and some or the questions under Intermediate.
· Advanced:
I can answer all questions under Basic and Intermediate, and some of the questions

under Advanced.

3. Self-Assessment of knowledge, skills, and attitudes

Listed below are some knowledge, skills, and attitudes specific to a Dentist’s or Dental Assistant’s role in caring for patients with HIV/AIDS. Please read them, then circle the number in the right column that best represents your level of knowledge, skills, and attitude TODAY. 

1 = low









     5 = high
	Knowledge of how HIV infection effects oral health
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Skill in diagnosing most common oral manifestations associated with HIV infection
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Skill in managing oral complications commonly encountered in HIV+ patients
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Willingness to work long-term with HIV+ patients to prevent HIV-related oral disease
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Knowledge of drug/drug interactions when treating HIV and oral disease in combination
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Level of comfort in working with two-spirit, gay, lesbian, bi-sexual, or transgender patients
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Knowledge of when to refer to/consult with a HIV specialist in oral health care 
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Willingness to work with a team of western and traditional healers
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Skill in providing care consistent with individual patient’s cultural beliefs
	1
	2
	3
	4
	5


4. Training Methods

What are the THREE most effective and efficient methods for you to receive HIV education at your facility?  Please rank your chosen three from 1 (most preferred) to 3 (least preferred).
· Case studies

· Computer-based learning

· Instructional Websites

· Lectures

· Preceptorships/Mini-residencies

· Role-plays

· Videotape instruction

· Skill-building Workshops

· Telemedicine/Teleconferencing

· Clinical consultations (On-site)

· Clinical consultations (Off-site*)

· Individual Mentoring**

· Other (please specify) ______________

* Off-site clinical consultations with an HIV/AIDS expert may include consultation by phone, fax, or e-mail.

** Mentoring is defined here as the development of an one-on-one relationship with an expert HIV provider that works with you over the long-term to build HIV care and treatment capacity. Mentors provide direct training and education, consultation, precepting, or facilitate additional education as needed if you have specific training needs outside her/his realm of expertise.

5. Personal learning

How do you best acquire and retain information? And in what language

( WRITTEN

( English
( French
( Other language _______________

( ORAL


( English
( French
( Other language _______________

( VISUAL


( English
( French
( Other language _______________

( HANDS-ON

( English
( French
( Other language _______________


6. Training topics

Please choose the top five topics you would like to receive training on. Prioritize your choices, with 1 being the most important training you could use, and 5 being of lesser importance.

· Basic HIV instruction for providers

· HIV Counseling and Testing (including Rapid Testing)




· Primary HIV Infection

· Management of the Newly Diagnosed HIV-infected Patient

· Co-management of HIV: The Role of the Primary Care Provider

· Highly Active Antiretroviral Therapy (HAART)

· Metabolic Complications of HIV and HAART

· Resistance Testing and Salvage Therapy

· Opportunistic Infections

· STIs in the HIV-infected Patient

· HIV/Hepatitis C Co-infection     

· HIV Infection, Mental Illness, and Substance Abuse

· Women and HIV

· Children and teens and HIV


· Oral Manifestations and Dental Care

· Post-exposure Prophylaxis (PEP)

· Accessing Local and State HIV Resources/HIV Case Management

· HIV/STD Risk Assessment





· Risk Reduction






 

· Prevention with Positives

· Integrative Approach to HIV Care and Treatment (balancing western medicine with complementary and alternative medicine(CAM(and/or traditional medicine in providing HIV Care)

· Language and Cultural Interpretation in the Health Care Setting

· Working with Traditional Healers

· Developing an HIV Response Team

· Communicating with families of HIV+ patients

7. Other training priorities

If you could receive HIV/AIDS training on THREE other topics other than those listed above, what would they be?

_________________________________________________________________________________

_____________________________________________________________________________________

8. Recent training

Have you received training in any of the above topics in the last 6 months?

· Yes

· No

If YES, which topics?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

9. Additional needs

What else do you need to have or know to enhance your role in providing HIV care and treatment?

____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Based on materials written by M.F. Annesse for HRSA Grant 1 H4A HA 00051-01 at the University of Washington, Northwest AIDS Education and Training Center, Seattle, WA (latest revision: October 2004)
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