UNIVERSITY OF NORTH DAKOTA SCHOOL OF MEDICINE & HEALTH SCIENCES

GAP ANALYSIS/NEEDS ASSESSMENT FORM


Program:  

Date: 


Please check each of the sources below which helped identify a need for the activity.

(Need to use 1)


  IOM Competencies


  ACGME Competencies


  Quality assurance and improvement data
(Can use 2)

  Requests from previous CME program evaluations


 New technique, equipment, or medical issue


  Request from a specific committee, council, or board


 Research findings


 Literature review
 Questionnaires, interviews, or surveys

 Patient care evaluations and interviews

  Other: 
***MUST PROVIDE AT LEAST 3 SEPARATE FORMS OF BACKUP DOCUMENTING PROFESSIONAL PRACTICE GAP***

Assessment Data:
Gap/Need Statement:
