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Training Needs Assessment: Applied Pathway Training
1. Project Logistics

	Item
	Description

	Stakeholders
	L&D, Ops, (Change Management), Auditing 

	Time
	Week of May 5, 2015

	Location
	Conference Rooms: WC 8A

	# of learners
	26


2. Goal

Develop a Needs Assessment Plan designed to identify training gaps based on industry standards (training, healthcare, call center, industry best practice, stakeholder needs and common sense.  This assessment is designed to
identify training gaps based on these stakeholder needs:

· How well did the training meet/address the development needs identified?

· How well did associates master training content – time to competency?

· How well did the training contribute to the successful implementation of NCEI?

· Use this time to assess outcome of training and its impacts in a “live” environment – need definition around “live” environment?
· What is expected increase to ATT, if any?

3. Objectives of this Plan
· To capture data that delivers more accurate objectives 
· To assess the current program against presumed objectives

· To capture information that can lead to a better representation of future training environment
4. Scope 

This paper is limited to the production of a need analysis report and those preparatory activities necessary thereto. The final work will be a report of findings and areas of potential improvement. It will not include course designs, course development or a pilot program. For pilot plan, see recommendations.  This project does not capture applied learning, or learning transfer to the work setting, as this requires actual caller participation. This project does not target implementation traps as that topic has too many variables to be accurately captured by any one team. 
5. Assumed Learning Objectives 
· Learners will be able to navigate a case at legacy metrics as measured by ATT

· Learners will maintain legacy metrics for accuracy & customer service as measured by the Auditing Form
· Learners will master clinical knowledge needed to bridge gap between current clinical knowledge levels and levels required when ICD 9 code not available as measured quiz (written assessment) and performance (ATT). 
6. Learning Objectives Disclaimer

· Learning objectives were created by an outside party with minimal prior knowledge of the Applied Pathway Project prior to 4/20/2015 based off training materials that had already been created and interviews with its creator.

	What was being done in the current training?
	Correlating Objective 
	Correlating Required Assessment 

	Modeling- Learners are provided with a clear example of expectations through task demonstrations. This is essential, as Learners are more comfortable with Practice after observing expectations. 
	Learners will be able to navigate a case at legacy metrics as measured by ATT 


	Learners will be assessed on a checklist completed by an observer comparing ATT to baseline data. 

	Practice – After learners have modeling, they will Practice new skills. A practice environment that simulates production is available and will be used. 
	Learners will maintain legacy metrics for accuracy & customer service as measured by the Auditing Form 

	Learners will be assessed on a rubric that takes into account time, level of competence and quality of output. 


	
	Learners will be assessed on a rubric that takes into account time (ATT), level of competence/quality of output (Audit scores) and a comparison to the control group metrics.
	


7. Other Relevant Assumptions
· The change management that will occur will include a games, demo and walkthrough of the system.

· Time to competency is measured by a combination of ATT and audit scores.

· Learners selected to participate are a representation of learners at AIM as a whole, specifically regarding performance levels.

· Live work environment is simulated by a mock call. The trainer calling the RS is impersonating a caller.

· The mock call scenarios are representative of work place scenarios. 

· Learning objectives created by 3rd party align with current training. 

· Current training is defined as the training program being utilized in the study.  

· Auditing scoring of calls aligns with L&D scoring of calls. 

· General clinical knowledge is defined as definitions, facts, and information concerning a modality. 

· The Word Association Chart addresses the need for target clinical knowledge. 

· The introduction of the Word Association Chart by third party to the study will positively impact results with minimal work required by trainer.

· There will be user error, so not all data captured will be useful.
8. Participant Logic

· 26 Participants

· Represents low, high and average performers

· Represents various employment tenure 

· 3 groups

· Control Group does not go through training, but experiences all other items

· Full Pilot Test Group experiences all items, including classroom training.

· ½ Test Group only experienced have the pilot due to time/scheduling restraints.
9. Timeline
	Item
	Date
	Allocated LearnerTime

	Heads up email goes out
	4/27/2015
	

	Demo/Games Release
	4/28/2015
	15 min

	Demo/Games Due 
	4/30/2015
	

	Pre-Training Mock call/Written Assessment 
	5/1/2015
	30 min

	Training 
	5/4/2015
	5 hours

	Post-Training Mock Call/ Written Assessment 
	5/4/2015
	15 min

	Training Assessment Survey
	Did Not Happen
	10 min

	Total Learner Time 
	
	6 hours 10 minutes


10.  Assessment Data Expected 
Assessment data will be measured across 3 stage of the project:

1. Pre-Change Management: Learner has not seen the assumed Change Management.

2. Post-Change Management: Learner has been exposed to Demo and Live Call Simulation. Ref: See Assumptions.
3. Post-training: Learner has been exposed to training and Live Call Simulation. 

	
	
	Stages
	

	
	
	Pre-Change Management 
	Post Change Management 
	Post Training
	

	Metrics
	ATT
	Legacy Data
	Call Simulation
	Call Simulation
	Data Source

	
	Audit Scores
	Legacy Data
	Call Simulation
	Call Simulation
	

	
	Attitude
	Learner Surveyed
	Learner Surveyed
	Learner Surveyed
	

	
	Technical Skills Satisfaction 
	Learner Surveyed
	Learner Surveyed
	Learner Surveyed
	

	
	Target Clinical Knowledge
	 
	Comparison of Metrics against Control Group
	Comparison of Metrics against Control Group
	

	
	General Clinical Knowledge
	 
	Quiz
	Quiz
	

	
	Reaction to Training
	 
	 
	Learner Surveyed
	


*Data Sources are consistent throughout stages, as in exactly the same. 
11.  Accounting for Auditing Variables
To mimic a “live situation” as closely as possible, Auditing will reevaluate 1 of the calls from both control and test groups assessed by L&D at stages 2 and 3. Out of stakeholders, ideally only the auditing department will know who is selected until all data is collected (May 5, 2015). The auditing department will audit a total of 4 calls. Auditing scores should align with L&D scoring of call. If there are not major discrepancies between the scoring, L&D scoring will be used for analysis. 
12.  Scenarios

The control groups will be given different call scenarios to measure the variables between a call where ICD 9 input functionality is available in Imasis and a call where the function is not available.  The test group will experience the same call scenario where ICD 9 code is not available during stages 2 and 3. This component of the study will allow us to identify skill gaps of current learners and skill gaps to expect after the learners will have when they enter the training classroom. 
13.  Interviews of Learners 

Interviews of learners will be used to clarify any data oddities that cannot be clarified with data alone. 
14. Word Association Document

While this document was not part of the original training plan, it was introduced to learners in stage one of this study and usage of the document was reinforced at stages 2 and 3.  The document was introduced to limit mental load associated with General Clinical Knowledge. The document also serves to introduce target clinical knowledge in intuitive/ easily consumable manner for learners.  
15. Desired Outcomes
Overall, the combination of quantitative techniques for gathering information will provided a rich set of data from which to gain insights into the training and development needs of the Applied Pathway training as it applies to increasing training effectiveness for Non-clinical operations. The data collected to meet the needs of this department will also be beneficial to other teams (i.e. Change Management). 
16. General Recommendations (Not Dependent on Findings)

The pilot offered by stakeholders should be implemented after the instruction has been improved based on information garnered from this needs assessment. This will allow us to assess the training program and make improvements prior to full implementation. All goals and objectives should be clarified and agreed upon by stakeholders prior to training development. 

17.  Findings and Recommendations

	Findings 
	What it means
	Recommendations/Comments 
	Where to find it 

	High Performers & Average Performers, who make up an estimated 75% of the RS population showed the low decrease in ATT after classroom training. The decrease in ATT of Low Performers was more than double that of Average Performers and about 7 times that of High Performers. 
	The program caters pretty heavily to low performers. 
	While low performers may require additional training, this should come through follow-up training after all staff have been trained. Initial training should work on increasing performance as a whole, so that high/average performers are also satisfied with the training process and do not become disengaged. 
	Needs Assessment Report: Impact on ATT

	Prior to classroom training, there is no correlation between performance level and their score on cardiac clinical knowledge exam designed to reflect clinical knowledge needed to navigate the system.
	High Performers do not have more knowledge than low performers and vice versa. 
	Do not assume that increasing one will increase the other. Clarify/separate this objective. If an increase in clinical knowledge is the object, it must have its own need outside any link to performance.  
	Needs Assessment Report: Clinical Knowledge Baseline 


	Findings
	What it means
	Recommendations
	Where to find it

	After Training, no correlation between clinical knowledge and ATT.
	At this point, I cannot find a data set that shows a relationship between performance and clinical knowledge. 
	It has been suggested that clinical knowledge may play a role in confidence which could affect call quality or caller abrasion. Without real callers this is hard to test. Maybe a survey asking users about confidence levels and how they feel it effects call quality, but the results are not expected to be accurate. 
	Needs Assessment Report: Impact on Clinical Knowledge

	4 of 7 users scored higher on the clinical knowledge assessment prior to Classroom Training. Average increase from baseline assessment ewas 7.9%.

*Design issues were dismissed as users consistently take these types of quizzes through Blackboard. 
	Either the assessment does not reflect what was taught in the classroom, or what was taught in the classroom was not effective.* 
	Reevaluate the assessment used and ask if it reflects what was taught in the classroom? If so, how can we ensure that users retain this information until the end of class and beyond? If users cannot retain the information until the end of the class period, it is not being used outside the classroom.  
	Needs Assessment Report: Impact on Clinical Knowledge

	Overall Improvement between Baseline call using NCE (no Classroom) and Post-Classroom Training Call was 47 seconds. With this improvement,  ATT was increased from Legacy ATT by 41 seconds.

* Disclaimer: The users were given the exact same call to eliminate other variables. Some improvement can be attributed to this. 
	We can expect an increase of 41 seconds to ATT if this program is implemented. 
	If the goal is to decrease/maintain ATT, build out the strategies that target that objective.
	Needs Assessment Report: Impact on Clinical Knowledge

	High Performers had the highest percentage increase in ATT as compared to Legacy Metrics. (Average 2min 17 seconds) 
	This training program does not cater to High Performers. 
	High Performers are usually high adapters as this is an environment that runs on a 90 day change cycle. This will be the “easiest” area to gain improvement. Design a program that includes self-guided practice and user led modeling with high performers being the first up to bat. Not only does this give them an opportunity to hone their skills, low performers can also benefit from modeling high performers. 
	Needs Assessment Report: Impact on Clinical Knowledge


	Findings
	What it means
	Recommendations
	Where to find it

	For many users (6 of 7)  there is an inverse relationship between improvements in knowledge and improvements in ATT.
	After the learner interview it was determined that the improvements were indicative of where the learner focused in the classroom and what they thought were goals of training were vs their personal goals.
	Clarify goals at onset. Let users know what the goals of the training program are at the beginning of the program or before. Also, provide the framework for them to measure their own success. This can be done though a rubric. 
	Needs Assessment Report: Impact on Clinical Knowledge

	After reviewing the training, it was discovered that only 10% or the training was practice. Practice was provided at the end if the session, through un guided system exploration, described as “playtime” in the classroom.
	The previously discussed 35% was a form of instructor-led modeling. 
	Increase the amount of practice during the class session. The activity should have a clear purpose with set goals for the learner to accomplish. The activity should be self paced allowing the learner more comfort with the system.  
	Classroom Agenda & Classroom Session (Agenda is not shared with learners)
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