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MENTAL HEALTH PLANNING
NEEDS ASSESMENT

Needs Assessment »
1. Broad Based - T+ el AlSesher

2. Targeted - 3?4‘4“ (SSues

Needs Assessment- What [s [t?
® |dentity issues that affect a community. Identify, Describe, Understand
™feay o' lIssues that have negative consequences for the community.
® Issues are at times out of awareness.
¢ “Discovery” Focus may be an issue that underlies community concerns —=(Ex: Homeless and
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1. Help plan areas of intervention. vl \‘&15 2
2. Have a clear set of ri,oSitgst} &

3. Selection of interventions will then be decided by how well they relate to needs.
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‘@) Programs that deal with problems (Ex: a‘f“ter school) %W“\}

~ b) 1Educational Outreach \lp\gagw M,b'

"~ c) Treatment Resources | ok
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b) Concerns of significant target groups
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\ Benefits of Needs Assessment!
Program Planning — Identity problems
Eommunity Awareness — Make use of/raise awareness of current resources [indirect benefit]
Eommunity Advocacy — Vulnerable populations identified

a) Llocal and state funds - grants

b) Changes in local priorities and resources

c) Public support for initiatives
4 Outcomes Assessment — Have a baseline
5. "Lobby with boﬁcy makers ;
6.| Reach out to other communities = ¢-ad 2N PARE S8R
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Culture amf\eeds Assessment -,

1l ldentl‘ymg a need is|a valuejudgment
2. Culture defines problems.

30N Culture shapes a hierarchy of needs.|
4. A communlty frequently has more than one predominant cultural al group.
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Suggestion: Know your Community. \A
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1. Include members of the community to. “evaluate” your question. = /\
2. Key community members - mclude formal and mformal leaders.
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Needs Assessment Defm(tlon of the Problem

Things to Consider:
1. Needis a value judgment. Need is relatlve to some standard.
2. There is a difference between actual- satlsfactory and ideal.

@ Identifying a need does not mean that you have a £’W|sh' Jor desire for change. Therefore part of

need assessment is an evaluatlon of the communal desure for change.
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BEFORE YOU START: Identify COV\’;AW




i Tools for Assessment) .
Cook (1989) - Use variety of methods e ! Vovors
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1.\ Key Informanﬂ- Somebody in a position to know.
Public Official.

b) Administrative Personnel in a related agency. ’ ' .
People engaged in delivery or service (Primary care or administration of health service).

*Ex: Doctors, nurses, vocational rehab counselors or directors, community or county

c)

mental health administrators. ks
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Limitation: Bias of Information B o Rea _
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2. .Community Forum ~ Focus Group N oML
a) Series of public meetings . v
b) People in general community :

c) Include groups who lack power

Benefits of Focus Groups (Direct Input) \,\]\/ﬁi"{' H"& e
a) Reveals local priorities. wi\res cqy\\\q'\.\r\k‘?w,D
b) Priorities general understanding and agreement. =
c) Empowerment. \

Limitation: - Attracting cross section of the population.
- Time consuming.

3, Rates Under Treatment Clxent profile from treating agencies.

Community Case Register
a) Establish Trends of Needs
b) Pattern of Services
Limitations :
a) Some People Don’t Use Agencies
b) Unofficial of Out of Community Services
¢) Multi Agencies Double Count

: 4, Statistical Indicators — Public Records
& = . 3] Censusdata
b) Health and education stats




What would they do if they had a problem
Effectiveness of various resources

Rank problems

Estimate of Prevalence (Guess)

Willing to Support....?
*Limitations: Small Representative Sample Truthfulness of Responders

. Community Field Survev\

Speak to:
1. General population 4
2. High risk group |
3. Affected group U’Eﬁeless
4, Prevuously affected group (former homeless)
5.

Target info rma nts

\_Target Informants |
e Pattern of the problem — when, impact, who
® Rating of effectiveness
® Discover other resources — who else works in this area

- © Wish List
—  (AffecedGiomn) = ‘f’fL‘L ‘WA//@ M
¢ Pattern of the problem - when, impact Uj(u(x Aj ‘>
e What might help — What has worked for them? y
° Awareness of resources {6 M’a/@ﬂ% Véy) N
s \E\ialﬂafioh of their experience with resources) 2 a
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k?ﬁe_gsion Making )

["‘I\ Intervention or Service “Fits” Program Goals
| 2.\ Resources Currently Availzble

|3. 'g Community Interest in Service

|4. | Fitin with Different Cultural Groups

5. Benefits/Outweigh Costs

\,ls.( Ways to measure outcome or effectiveness|

Planning for Implantation

Grant Proposal:
1. Demographics of Problem
Possible Causes
Community Interest in Service
Fits in with Different Cultural Groups
Benefit/Outweigh Cost
Ways to Measure Outcome or Effectiveness
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Grant Proposal Budgeting — usual span is one year.

1. Line ltem Budget
A. Job - Function
Cost — Salary, Benefits
S D Administrativetost————
- Rent, heat, electric
- Supplies
- Communication (Ex: Phones)

2. Program Budgeting
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Total projected cost - Program is accountable in accomplishing goal.

3. Zero Based Budgeting

Each program has to justify its existence by success and cost effectiveness.




