Francis J. Curry National Tuberculosis Center


TUBERCULOSIS TRAINING SURVEY

[State] Tuberculosis Control Program

Name: _______________________________________
Location: ________________________

Position: _________________________________________  

How many years of tuberculosis experience do you have? ________

Please take a few minutes to answer the following questions to help us identify and prioritize tuberculosis training needs in [your state].  This information is confidential and will be used to develop TB training programs.

1. Please identify what you think are the major challenges you face in your TB control work.  For each area, please circle the number from 1 – 5, 1 being the least challenging and 5 being the most challenging.  If not applicable to your job, circle N/A.

	
	Not applicable
	Least Challenging      Most Challenging

	Tracking/managing patients from diagnosis to completion of therapy (case management)
	N/A
	1
	2
	3
	4
	5

	Patient adherence with treatment regimens
	N/A
	1
	2
	3
	4
	5

	Performing effective DOT
	N/A
	1
	2
	3
	4
	5

	Interactions with private sector physicians
	N/A
	1
	2
	3
	4
	5

	TB patient interviews
	N/A
	1
	2
	3
	4
	5

	Working with patients from different cultural backgrounds
	N/A
	1
	2
	3
	4
	5

	Working with patients with drug and/or alcohol abuse problems
	N/A
	1
	2
	3
	4
	5

	Contact elicitation, investigation, and follow-up
	N/A
	1
	2
	3
	4
	5

	Completion of therapy for latent TB infection
	N/A
	1
	2
	3
	4
	5

	Developing and implementing screening programs for high-risk populations
	N/A
	1
	2
	3
	4
	5

	Other (please describe)
	N/A
	1
	2
	3
	4
	5


COMMENTS:

2. How do you meet your current TB training needs? Please check all of the methods that you use.

____ in-service meetings (how often? ____________)
____ videos


____ off-site courses/conferences  
____ satellite broadcasts


____ written materials
____ computer-based training 

____ other (please describe):





 (CD-Rom, Internet)

COMMENTS:

3. Please prioritize the target audiences that you think currently need TB training.  Rate each group from 1 – 5, 1 indicating that no training is needed, and 5 indicating that much need training is needed.

	
	Needs no training              Needs much training

	Chest clinic public health nurses
	1
	2
	3
	4
	5

	Field public health nurses
	1
	2
	3
	4
	5

	Outreach workers (PMAs)
	1
	2
	3
	4
	5

	Chest clinic physicians
	1
	2
	3
	4
	5

	Health care staff in correctional facilities
	1
	2
	3
	4
	5

	Infection control nurses
	1
	2
	3
	4
	5

	Private sector physicians (PMDs)
	1
	2
	3
	4
	5

	Private nurses (office)
	1
	2
	3
	4
	5

	TB support staff
	1
	2
	3
	4
	5

	Instructors (nursing school, tech school, universities)
	1
	2
	3
	4
	5

	Other (please describe):
	1
	2
	3
	4
	5


COMMENTS:

4.
Please rate the following TB training topics needed by each group.  For each topic and group, indicate “1” for most important, “2” for important, and “3” for least important.

	TOPIC
	YOURSELF
	TB Control/ Public Health Staff
	Community Providers

	Principles of TB control
	1       2      3
	1       2      3
	1       2       3

	Diagnosis and clinical presentation of TB
	1       2      3
	1       2      3
	1       2       3

	TB laboratory methods
	1       2      3
	1       2      3
	1       2       3

	Treatment of TB disease
	1       2      3
	1       2      3
	1       2       3

	New ATS/CDC guidelines for treatment of latent tuberculosis infection 
	1       2      3
	1       2      3
	1       2       3

	Principles of TB case management
	1       2      3
	1       2      3
	1       2       3

	Adherence challenges/DOT
	1       2      3
	1       2      3
	1       2       3

	Legal issues
	1       2      3
	1       2      3
	1       2       3

	TB contact investigation principles and methods
	1       2      3
	1       2      3 
	1       2       3

	Interviewing skills
	1       2      3
	1       2      3
	1       2       3

	TB screening programs
	1       2      3
	1       2      3
	1       2       3

	Confidentiality
	1       2      3
	1       2      3
	1       2       3

	Patient education
	1       2      3
	1       2      3
	1       2       3

	Cultural competency skills
	1       2      3
	1       2      3
	1       2       3

	Documentation 
	1       2      3
	1       2      3
	1       2       3

	Quality assurance
	1       2      3
	1       2      3
	1       2       3

	Working with private providers
	1       2      3
	1       2      3
	1       2       3

	Developing community outreach/partnerships
	1       2      3
	1       2      3
	1       2       3

	Other (please describe)
	1       2      3
	1       2      3
	1       2       3


5. What is your greatest current TB training need?  Why?

6. Please add anything else that would be useful for us to know concerning TB training needs in [your state].
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