GALLUP INDIAN MEDICAL CENTER


DIVISION OF NURSING


NURSING EDUCATION DEPARTMENT





FY - 98 Nursing Education Program Evaluation


FY - 99 Educational Needs Assessment





1. Nursing Unit:  _______________





2. How many years have you been with GIMC?  _______________ 	





3. What is your position?  (Circle one)





RN		LPN   	           NA	         MC	     Tech	





4. How many GIMC-sponsored trainings did you attend in FY-98?  (If you did not attend any GIMC-sponsored training, go directly to Question 6 - skip question 5)








5. What is your overall rating of the courses brought to GIMC?  (5 = Excellent,  1 = Poor)	





Circle one:				5	4	3	2	1








Comments: 











6. Which GIMC Nursing-sponsored courses did you attend in FY - 97?  If you did not attend any, why not?





Comments














7. Does your supervisor help plan, encourage, or recommend training to enhance the skills and knowledge you need to perform your current duties?





			YES 				NO 





Comments:  (If so, please comment on how your supervisor's support of your educational needs effects your work.  If not, it is important to know the reasons so that different arrangements may be made in the future.)  














8. The trainings/inservices sponsored by your unit were derived from:


	_____SCN Recommendations


	_____CQI Findings 


	_____Staff Request 


	_____Required to Perform Duties


	_____None Sponsored by This Unit 


	_____Other





Comments regarding training/inservices sponsored by your unit: 











 9. Please check all of the following programs that you would like to see sponsored by GIMC during the next year, and presented locally, provided CE money becomes available:  (Consider YOUR job/career needs and interests.)


	____ACLS				____Trauma (Adult) 


	____PALS				____Trauma (Peds) 


	____NRP				____MI (TPA)


	____Communication Topics (Specify)	____Central Line IV


	____Legalities				____EKG Monitoring


	____Documentation			____Fetal Monitoring 


	____Nursing Process			____Diabetes 


	____Leadership Skills			____Substance Abuse/Treatment 


	____Conflict Resolution			____TPN


	____Stress/Burnout			____Chemotherapy 


	____Time Management			____Chest Tubes


	____CQI				____Pharmacology Topics (Specify) 


	____Auto-transfusions			____ACD Topics (Specify)


	____OR Topics	(Specify)		____Medical Clerk Topics (Specify)


	____Nursing Assistant Topics (Specify)	____Cultural Topics (Specify)


	____JCAHO Topics (Specify)		____Other Patient Care Topics (Specify)		





OTHER:








10. The best times for training are:





	____Eight hour day	____Six hour day	____1 - 2 Hours at a time     ____Other 





11. The best days for training are:





	_____Weekdays			_____Weekends


		


12. Please check your choice regarding where you would prefer to go for training:





	_____ Attend GIMC Nursing Education-Sponsored training in Gallup*





	_____Attend CE programs sponsored by other organizations outside of Gallup**


* Due to a limited amount of funds, more staff could attend more training provided in Gallup


** Due to a limited amount of funds, fewer staff could attend fewer programs outside of Gallup.





13. If the Nursing Education Department leased videos for CE credit would you borrow them?


     ____YES    			 ____NO    





Do you understand, and agree, that you would be accountable for the leased videos you borrow? 


      ____YES			____NO





14. Other comments: 





 


Please be aware that it is possible to be reimbursed for college courses that you take while employed at GIMC.  For more information contact Sophia Platero at GIMC Finance Office (ext 419).  For I.H.S. Scholarship or pay back information call Roselinda Allison, at AREA Education Office (520-871-5831.)					Sbc-9/98


