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The Institute for High Quality Care (IHQC) invites you to complete the Local Indigent Care Needs (LICN) Program Needs and Skills Survey. This survey will inform specific areas of technical assistance IHQC should focus on to best support you in advancing your organization’s LICN project design and/or implementation efforts. The survey is not intended to assess employee performance. 
This survey explores key themes for project design and implementation including data availability, staffing, partnerships, and program development. The items in this survey are designed to identify 1) LICN project-specific needs, and 2) the overall program planning/implementation skills and expertise of your organization and/or collaborative partnership. 
IHQC will use the aggregated scores from this survey to identify additional topics, resources, and expertise to bring to the LICN grantees. Survey results will also be used to develop grantee-specific TA work plans that may be shared with your team and with the CMSP Governing Board staff.  Periodically throughout the grant’s project period, IHQC will ask for your survey input again to remain current on your TA needs and supports.   
IHQC encourages you to complete this survey as a team, or with input from your project partners. Your candid responses will be invaluable to helping IHQC understand your organization’s strengths and challenges, so that our team can tailor any technical assistance requests to best meet your needs. This survey should take between 20-30 minutes to complete. 
Please submit your completed survey via email to Chris Hunt, Program Director of IHQC at chunt@ihqc.org. For more information, or if you have questions or concerns, please contact info@ihqc.org, or 213.346.3245.

About This Survey
IHQC developed this survey to help identify the technical assistance needs of the CMSP LICN grantees. The survey questions were informed by a number of resources including: 
· The Institute for High Quality Care’s Quality Improvement Capacity Assessment
· The Patient Centered Medical Home Assessment (PCMH-A), 
· The Primary Care Team Guide, developed by staff at the MacColl Center for Health Care Innovation
· Center for Health Care Strategies’ Partnership Assessment Tool for Health

Lead Organization:  _________________________________
Part I: Key Factors for Project Success
The following section contains questions that relate to the current state of your LICN project. As a team, or with input from your LICN project team members, respond to each statement using a 1 to 5 scale where 1 = strongly disagree/not developed, to 5 = strongly agree/well-developed.

	
	1
Strongly Disagree/Not Developed
	2
Disagree/ Needs Development
	3
Developing
	4
Agree/ Somewhat Developed
	5 
Strongly Agree/Well-Developed

	Project Team and Staffing

	1. Team: We have a robust team with the skills and expertise needed to accomplish our goals.
	☐	☐	☐	☐	☐
	2. Onboarding: We have an onboarding plan for new-hires that support the project.
	☐	☐	☐	☐	☐
	3. Time: Our project team has the dedicated time it needs to meet regularly and design and implement our project components 
	☐	☐	☐	☐	☐
	4. Defined Team Roles and Responsibilities: we have communicated clearly defined project responsibilities to the team. 
	☐	☐	☐	☐	☐
	5. Leadership Engagement and Support: The organization’s senior leaders actively support our project efforts. They are in regular communication with project leads.
	☐	☐	☐	☐	☐
	6. Project Scale-Up: We have a plan to expand staff engagement as the project scales-up and reaches more patients/clients. 
	☐	☐	☐	☐	☐
	7. Transition to Sustainable Operations: We have a plan for how staff will continue the project as part of day-to-day operations once the grant period has ended.
	☐	☐	☐	☐	☐
	8. Program Staffing Needs: Having assessed variables like patient need/demand, caseload projections for program staff, and other available resources, our planned staffing model will adequately meet our patient needs.
	☐	☐	☐	☐	☐
	Data Availability

	9. Identified Measures: We’ve identified the data/measures needed to track progress and demonstrate the project’s impact 
	☐	☐	☐	☐	☐
	10. Baseline Data: We have collected baseline data for our project measures.
	☐	☐	☐	☐	☐
	11. Data Collection: We have a standardized way of collecting project data through generating or receiving reports both internal to our organization and from our project partners.
	☐	☐	☐	☐	☐
	12. Leveraging IT: We collect most of this data electronically – fields and/or reports have been created in our IT systems. 
	☐	☐	☐	☐	☐
	13. Data Reliability/Accuracy: We have confidence that our project data reports are accurate.
	☐	☐	☐	☐	☐
	14. Data Use: We have a process for reviewing data on a scheduled basis to help inform improvements we are making over the course of the project
	☐	☐	☐	☐	☐
	15. Qualitative Data & Stories of Impact: We have collected qualitative data, staff testimonials, and patient stories to help demonstrate the impact of this program.
	☐	☐	☐	☐	☐
	16. Data Communication: We have a process for sharing data updates with leadership, staff, and other key partners.
	☐	☐	☐	☐	☐
	
	
	
	
	
	

	Program Design

	17. Understanding Our Organization’s Priorities and Drivers – our team has reviewed our organization’s strategic priorities, discussed with leadership how these may have shifted in response to COVID-19, and have made the requisite adjustments to our project design and/or project plan
	☐	☐	☐	☐	☐
	18. Understanding Our Partners’ Priorities and Drivers – our team is aware of the priorities and capacities of our partners in response to COVID-19 and have made the requisite adjustments to our project design and/or project plan
	☐	☐	☐	☐	☐
	19. Assessing the Current State: using approaches like root cause analysis, site visits, patient and staff interviews, and data review, our team has a clear understanding of the underlying problems and challenges experienced by our LICN target population. 
	☐	☐	☐	☐	☐
	20. Reviewing Best Practices: Our team has reviewed best practices, both internally within our healthcare system and nationally, to understand the types of changes that could be leveraged to increase access to care for our target population
	☐	☐	☐	☐	☐
	21. Theory of Change: Our team can clearly explain how our program’s strategy leads to changes that will ultimately solve an identified problem (i.e. a logic model). 
	☐	☐	☐	☐	☐
	22. Creating a Comprehensive Project Plan: Our team has developed a comprehensive project plan that includes clear goals and objectives, team roles and responsibilities, a realistic project timeline, and a measurement and evaluation plan.


	☐	☐	☐	☐	☐
	Implementation Grantees Only: Questions 23 - 29 should only be completed by LICN Implementation Grantees

	23. Proof of Concept: We’ve piloted these changes or program elements (or run similar programs with other patient populations) and initial findings demonstrate improvements
	☐	☐	☐	☐	☐
	24. Program Services: eligibility screenings, protocols, treatment guidelines, intervention plans, etc. have been created and optimized for the LICN program.
	☐	☐	☐	☐	☐
	25. Efficient Workflow Processes: Our LICN program workflows allow us to deliver services effectively and efficiently
	☐	☐	☐	☐	☐
	26. Standardizing New Processes: Trainings, checklists, protocols, policies, scripts, and reminder systems have been created to help staff learn/adopt these changes, reduce variability, and make any new processes staff/user-friendly
	☐	☐	☐	☐	☐
	27. Service Delivery Capacity: Staff involved in our LICN project have the necessary time, people, expertise, and resources to effectively deliver services to our target population 
	☐	☐	☐	☐	☐
	28. Engaging the Community: Our LICN project team and stakeholders regularly engage our target population – i.e. surveys, interviews, or patient advisory committees - to inform and improve our LICN program services. 
	☐	☐	☐	☐	☐
	29. Covering Full Cost/Sustaining Operations: We understand the full cost of our LICN program and the partnership. We have a plan to sustain these services beyond the LICN grant.
	☐	☐	☐	☐	☐
	






	
	
	
	
	

	Partnerships

	30. Shared Goals: Our project partner(s) and our organization are aligned in the goals our partnership aims to accomplish.
	☐	☐	☐	☐	☐
	31. Maximizing Value: Our partner(s) and our organization have a shared understanding of each other’s strengths and areas of expertise. We have identified ways to complement each other’s services to maximize the partnership’s value. 
	☐	☐	☐	☐	☐
	32. Financial Goals: Our partner(s) and our organization understand each other’s financial drivers and priorities. The partnership’s financial goals and commitments have been clearly defined and agreed to by all parties.
	☐	☐	☐	☐	☐
	33. Leveraging External Supports: We have built and expanded collaborative relationships with the local agencies, insurers, and funders to advance and sustain our partnership’s goals 
	☐	☐	☐	☐	☐
	34. Efficient interagency workflows: we have built streamlined, efficient workflows that ensure the efficient exchange of data and communication between our partners.
	☐	☐	☐	☐	☐


If you would like to elaborate further on the responses provided in the Key Factors for Project Success section, please do so below: 






Part II: Current Programs/Organizational Capacity: 
The following strategies, when put into action, have been shown to improve access to comprehensive services for vulnerable populations.  Please rank the degree to which your program/organization has engaged in or developed the listed strategy, with 1 being “Strongly disagree/Not Developed” and 5 being “Strongly Agree/Well-Developed.”  Please note, these questions refer to your organization’s current services and supports. They are not specific to the LICN population or project area of focus. 
	
	1
Strongly Disagree/ Not Developed
	2
Disagree/ Needs Develop-ment
	3
Developing
	4
Agree/ Somewhat Developed
	5 
Strongly Agree/ Well-Developed
	Not Applicable

	35. Team-based care/services: The organization provides services with a “team-based” approach to meet the patient’s/client’s needs. These care teams include diverse roles such as primary care, case management, service coordination/navigation, administrative personnel, etc. 
	☐	☐	☐	☐	☐	☐
	36. Care Team Roles and Responsibilities: Staff have clearly delineated roles and responsibilities. Team members work to the top of their credential, license, and/or training.
	☐	☐	☐	☐	☐	☐
	37. Case Management: Case management services for high-risk patients/clients are systematically provided by the case manager functioning as an active member of the care team.
	☐	☐	☐	☐	☐	☐
	38. Empanelment: Patients are assigned to specific providers and care teams. Staff can easily access and regularly use panel level data reports to understand the health and needs of their assigned patient populations.
	☐	☐	☐	☐	☐	☐
	39. Access to Care/Services: Access measures (e.g. 3rd next available appointment) are regularly monitored to ensure patients/clients have timely access to care or supportive services.
	☐	☐	☐	☐	☐	☐
	40. Patient/Client Eligibility Screening: Standardized intake and assessment processes and forms are used to screen patient/client eligibility for a variety of programs (insurance, program eligibility, etc.).
	☐	☐	☐	☐	☐	☐
	41. Pre-visit Planning and Case Reviews: The care team/service provider(s) proactively prepares for patient/client visits to optimize service (e.g., through huddles or case reviews)
	☐	☐	☐	☐	☐	☐
	42. Closing the Loop: When patients/clients visit a medical specialist, the emergency room, correctional officer, or other supportive service provider, information about that visit is returned to the initial service provider in a timely manner.
	☐	☐	☐	☐	☐	☐
	43. Referrals and Care Coordination: Patients/clients in need of specialty care, hospital care, or supportive community-based resources obtain needed referrals to partners with whom the organization has a relationship. Relevant information is communicated in advance, and timely follow-up after the visit occurs.
	☐	☐	☐	☐	☐	☐
	44. Data Exchange: Data about our patient/client population are shared with and received from partner organizations.
	☐	☐	☐	☐	☐	☐


If you would like to elaborate further on the responses provided above, please do so below: 





Part III: Familiarity/Expertise with Specific Topics and Tools
Please rank the following themes based on your organization’s familiarity and/or expertise. These questions may not necessarily relate directly to your LICN project.  
	
	1 – Not at all familiar and/or never used 
	2 – Limited familiarity, Limited use 
	3 – Moderate familiarity, Moderate use
	4 – High familiarity, a strength 

	A. Project management tools and approaches
	☐	☐	☐	☐
	B. Managing a cross-organizational project
	☐	☐	☐	☐
	C. Survey/questionnaire design (e.g. patient/client experience, program evaluation, stakeholder input, etc.)
	☐	☐	☐	☐
	D. Trauma informed care
	☐	☐	☐	☐
	E. Motivational interviewing
	☐	☐	☐	☐
	F. Patient/Client Experience Surveys, interviews, and/or focus groups
	☐	☐	☐	☐
	G. Designing and optimizing workflow maps 
	☐	☐	☐	☐
	H. Grant writing
	☐	☐	☐	☐
	I. Collecting and sharing stories of impact (positive patient/client or staff experiences)
	☐	☐	☐	☐
	J. Get access to data reports for review, interpretation and use
	☐	☐	☐	☐
	K. Leveraging Quality improvement frameworks and tools to support pilot and implementation efforts
	☐	☐	☐	☐
	L. Building partnerships with local organizations 
	☐	☐	☐	☐
	M. Cultural competency, implicit bias, empathy, stigma reduction
	☐	☐	☐	☐




Part IV: Requests for Technical Assistance Coaching and Supports
As the Technical Assistance provider for the LICN program, IHQC aims to provide timely and relevant resources, best practices, trainings/coaching sessions, and peer-to-peer exchange opportunities to support your LICN project work. Over the course of the LICN grant period, your team will have access to a variety of supports including quarterly webinars, resource libraries, monthly check-in opportunities, site visits, state-wide workshops, and facilitated meetings. To help us tailor these supports to best meet your needs, please respond to the following questions. These areas of Technical Assistance (TA) can cover a broad variety of topics, such as grant writing, meeting or brainstorming facilitation, process flow mapping, data displays, rapid cycle improvement strategies, etc. Please reflect on the following questions, and share any additional requests for TA coaching and support. 
1) Reflecting back on your team’s survey responses, what are some of the project areas that could be challenging for your team?  [e.g., program team and staffing, data availability, program design, partnerships, organizational capacities, etc.]


2) What questions or curiosities would you like to pose to your fellow grantees and/or the TA Provider? 
[e.g., How have other rural counties optimized their care transitions programs to ensure timely access to discharge records for case managers? Can anyone share successful medical respite models in California?]


3) What supports, resources, or references could the LICN TA provider share to help your team as you design and/or implement your LICN project? 
[e.g., webinar topics, best practices, facilitating a partner meeting or brainstorming session, coaching and feedback on grant proposals, meeting or brainstorming facilitation, process flow mapping, data displays, rapid cycle improvement strategies, etc.]

4) For Planning Grantees only, what aspects of grant writing do you anticipate being challenging for your team as you design and propose a project for the LICN Implementation Program? 


5) What tools and resources are you using to help guide your team in expanding access to services for your patients/clients? Please identify and/or briefly describe below. IHQC hopes to add some of these resources to the LICN resource library so that they can be shared with your colleagues across the state.


6) Please share any additional thoughts or feedback on how IHQC can best support your LICN project.



If anyone on your team would like to provide additional and/or de-identified feedback, you can do so using the following SurveyMonkey link:   https://www.surveymonkey.com/r/RXX3MVN 




END OF SURVEY

Thank you once again for sharing your feedback, and we look forward to working with you soon.
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