New Hampshire Tuberculosis Program Survey

This survey will help identify your training needs related to tuberculosis (TB) as well as the strengths and weaknesses of the New Hampshire (NH) TB Program.  The information you provide will be kept confidential. Results of the survey will assist the TB Program to strengthen the services provided and plan future trainings.  This survey will take approximately 10 minutes to complete.  Please fax the completed survey to Lisa at 603-271-0545 or  complete it online by visiting: http://www.zoomerang.com/survey.zgi?p=WEB224X7MFMBLQ .
Name (optional) _________________________________________________________





(Print Name)

1.   Which of the following most closely describes your profession?  (Select only one)
· Physician

· Nurse

· Physician Assistant

· Nurse Practitioner

· Other (Please specify______________________________________)

2. Which of the following most closely describes your primary work setting?  (Select only one)
· Private solo or group practice 

· Health department 

· Correctional health care

· Community health center 

· Substance abuse treatment center

· Hospital 

· Long-term care facility

· Other (Please specify______________________________________)

3. What is your specialty? (Select all that apply)
· Internal medicine

· Family practice

· Pediatrics

· Pulmonary medicine

· Infectious disease

· Other (Please specify_______________________________________________) 

4. Estimate how many patients with latent TB infection (LTBI) you have encountered in the past 5 years. 

(Select only one)
· None

· 1 – 10 

· 11 – 50 

· 51 – 200 

· 201+

5. Estimate how many patients with active TB (confirmed or suspected) you have encountered in the past 5 years. (Select only one)
· None

· 1 – 5 

· 6 – 10 

· 11 – 20 

· 21+

6. The NH TB Program routinely provides TB information and consultation upon request.  In the past 5 years how often have you approached the NH TB Program for information or consultation? (Select only one)
· None

· 1 – 5 

· 6 – 25 

· 26+

7. What prompts you to seek TB information/consultation from the NH TB Program? (Select all that apply)
· I never seek information from the NH TB Program (if selected, skip to question 8A)
· Administering, reading, or interpreting the tuberculin skin test

· To determine appropriate candidates for treatment of latent TB infection

· To determine appropriate treatment regimen for latent TB infection

· To manage adverse drug reactions

· To determine an appropriate drug regimen for TB disease

· When a patient presents with atypical signs and symptoms of TB

· To interpret bacteriologic or radiographic reports 

· To manage TB cases with drug resistant disease

· To manage TB and HIV coinfection

· To manage TB and other concurrent medical conditions 

· Other (Please specify___________________________________________)

8.  Please rate your satisfaction with the overall quality of information/consultation you have received from the NH TB Program in elements listed in question 7 (Select a number from 1 to 5, “1” being not satisfied and “5” being very satisfied.)  

Not


       Very 

Satisfied

     Satisfied
N/A
Satisfaction with TB information/consultation

1
  2
 3
4         5
N/A

8a.  If you answered that you never seek information/consultation from the NH TB Program in question 7, why not? ________________________________________________________________________________________________________________________________________________________________________________________

9. What has prompted you to seek assistance (not only TB information or consultation) from the NH TB Program in the past? (Select all that apply)
· I never seek assistance from the NH TB Program (if selected, skip to question 10A)
· Financing a TB patient’s medications or diagnostic tests

· Improving patient adherence

· Obtaining a court order for isolation

· Communicating with a non-English speaking patient

· Addressing public concerns about infectiousness of a TB patient

· Other (specify__________________________________________________________)

10.  Please rate your satisfaction with the overall quality of assistance you have received from the NH TB Program (Select a number from 1 to 5, “1” being not satisfied and “5” being very satisfied.)  

Not


       Very 

Satisfied

     Satisfied
N/A
Satisfaction with TB Program assistance 

 1
  2
 3
4         5
N/A

10a.  If you answered that you never seek assistance from the NH TB Program in question 9,why not?  ________________________________________________________________________________________________________________________________________________________________________________________

11.  For the following specific qualities of your interactions with the NH TB Program, please rate your satisfaction (Select a number from 1 to 5, “1” being not satisfied and “5” being very satisfied.)  
Not


       Very 

Satisfied

     Satisfied
N/A
Ease of access to staff




 1
  2
 3
4         5
N/A

Timely response




 1
  2
 3
4         5
N/A

Expert response 




 1
  2
 3
4         5
N/A

Appropriate frequency of follow-up communication
 1
  2
 3
4         5
N/A

Laboratory services appropriate



 1
  2
 3
4         5
N/A

Laboratory communication timely


 1
  2
 3
4         5
N/A

Effective communication with patient


 1
  2
 3
4         5
N/A

Effective communication with you


 1
  2
 3
4         5
N/A

Effective communication with your office staff

 1
  2
 3
4         5
N/A

Availability of financial support for patient


 1
  2
 3
4         5
N/A

12. How can the NH TB Program better assist you in managing patients with TB or latent TB infection? ________________________________________________________________________________

       _________________________________________________________________________________

13.  For each of the following topics, identify your own TB training needs. (Select a number from one to five, “1” being the least needed and “5” being the most needed.) Select N/A if the topic is unrelated to your current duties.


Least
Most         Not


Needed                              Needed  Applicable
a) Diagnosis of TB disease
1
2
3
4
5          N/A

b) Screening for TB / tuberculin skin testing
1
2
3
4
5          N/A

c) Treatment regimens for active
TB disease and / or latent TB infection
1
2
3
4
5          N/A

d) Completion of therapy / patient adherence 
for active TB disease and / or latent TB infection
1
2
3
4
5           N/A

e) Multidrug-resistant TB (MDR TB)
1
2
3
4
5           N/A

f) HIV/TB co-infection
1
2
3
4
5           N/A

g) Pediatric TB
1
2
3
4
5           N/A

h) Legal issues related to TB
1
2
3
4
5           N/A


Least
Most         Not


                                                                                                Needed
                             Needed  Applicable
i) Infection control – staff protection
1
2
3
4
5           N/A

j) Contact investigation--interviewing and follow-up
1
2
3
4
5           N/A

k) TB case management
1
2
3
4
5           N/A

l) Directly observed therapy (DOT)
1
2
3
4
5           N/A

m) Working with high-risk patients  
1
2
3
4
5           N/A

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

o) TB surveillance / reporting practices
1
2
3
4
5           N/A

p) Understanding TB laboratory tests
1
2
3
4
5           N/A

q) Other (Specify below)
1
2
3
4
5           N/A

14.  If you ranked other in question 13, identify your own training need(s) not represented above.                                                                                                                _____________________________________________________________________________________________________ 

15.  The NH TB Program provides trainings on a regular basis.  Rank the following 10 methods of training in order of preference with “1” being the most preferred and “10” being the least preferred method.  Use each number only one time.

a. ___ In-person training courses / workshops / conferences


b. ___ In-service meetings


c. ___ Written / self-study materials


d. ___ Computer-based trainings (online courses or live web-based seminar)


e. ___ CD-ROM educational products


f. ___ Video/DVD


g. ___ Satellite broadcasts (also known as a satellite downlink)


h. ___ Videoconference (audio and video)


i. ___ Teleconference (audio)

j. ___ Other

16.
Do you have any other suggestions about how the NH TB Program can better meet your needs? ______________________________________________________________________________________________________________________________________________________________________________________
If you have any questions about the survey, please contact: Lisa Roy at 271-4492. If you have questions about TB, please contact: The NH TB Program at 271-4469. You may fax this completed survey to Lisa at 271-0545 or mail to: TB Program, 29 Hazen Dr, Concord, NH, 03301.  Thank you very much for your time.         
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