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Introduction

Developing a new curriculum without a needs assess-
ment is like sailing a ship without a compass—
ultimately, it can lead to an unfocused or poorly
aligned curriculum. A needs assessment is a deliber-
ate process to identify a curriculum’s goals, objec-
tives, content, and educational strategies. Performing
a needs assessment (both general and targeted) is a
meaningful step in curriculum development.! A
needs assessment, to guide development and imple-
mentation, can produce an effective graduate medi-
cal education (GME) curriculum. In addition, a
needs assessment can help program directors and
trainees identify curricular gaps and tailor new learn-
ing experiences to fill them. In this Editorial, we
describe the needs assessment process and explicate
several different approaches that are available to
educators.

Do You Always Need to Perform a
Needs Assessment?

Determining when to conduct a needs assessment is
fairly straightforward: It should occur whenever a
new or revised educational activity is planned.” Ide-
ally, a needs assessment should be conducted before
curricular change occurs. Given its essential nature,
conducting a needs assessment is considered a best
practice, whether through a brief literature review,
review of existing data (eg, end-of-rotation resident
and faculty surveys), or a more comprehensive process.’

What Are the Different Approaches to
Needs Assessments?

Determining the best type of needs assessment for a
given curriculum development project is dependent
on several factors. A needs assessment can be broad
or focused, based in part on the depth of the educa-
tor’s current understanding of the content and the
type of information needed to create the curriculum.
In some situations, a curriculum already exists in the
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public domain (eg, MedEdPORTAL), and a litera-
ture review may provide sufficient information to
create the new learning experience. In other situa-
tions, new data must be collected to inform the cur-
riculum development process. Sensitive topics, such
as workplace violence among trainees, may require
interviews or focus groups to explore more in-depth
discussions of emotions and behaviors surrounding
personal experiences. Other curricular areas, such as
prioritizing multiple topics and approaches, may
benefit from surveying interest holders anonymously.

When conducting a needs assessment, it is essen-
tial to consider the scope and potential impact of the
topic. For instance, a small, optional teaching confer-
ence on heart failure would likely require a less
intensive needs assessment than a new, longitudinal
patient safety curriculum. The resources available
and timeline for the curriculum will also influence
the process, as will the stakes of the curriculum. A
large curriculum prioritized by the institution may
require a more rigorous exploration using, for exam-
ple, literature review, individual interviews, and mul-
tiple focus groups. In some cases, depending on the
methodology, institutional guidelines, and whether
you intend to disseminate the work, institutional
review board (IRB) approval may be required. When
in doubt it is best to obtain an IRB ethics determina-
tion before beginning the process.

A needs assessment can be performed using a variety
of methods including literature review, interpersonal
interactions, review of existing outcomes, consensus
processes, or integration methods. These approaches
can be categorized into 2 general types: (1) reviewing
existing artifacts, such as literature and existing data,
and (2) gathering and analyzing new data. TaBlE 1
summarizes the advantages and disadvantages of the
various needs assessment methods.

Literature Review

Needs assessments nearly always begin with a litera-
ture review to establish a solid foundation, outline
the landscape of the topic, and provide insights from
prior research.® The literature review might include
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TABLE 1

Advantages and Disadvantages of Common Types of Needs Assessments

EDITORIAL

Types of Needs
Assessments

Advantages

Disadvantages

GME Example

Literature review

= Understand current evidence
and detail gaps in the field

= Provide examples of current
curricula

Can be time consuming

Can be biased if focused on the
wrong material

The published literature is ever
evolving

Review any publications
related to prior residency
quality improvement

processes

Informal interpersonal interactions

= Discussions
= Town halls

= Ability to ask follow-up
questions

Detailed responses

Observe verbal and nonverbal
cues

Cannot be anonymous
Can be time consuming
Quiality is dependent on
interviewer skill

Limited sample size
Can be costly

Program director and

resident town hall

Discussion over email about
resident conference needs
with current residents

Formal interpersonal interactions

= Focus groups
= Interviews

Structured/guided questions
Fairly easy to organize
Can be inexpensive

Smaller sample size

Can be challenging to interpret data
Quality is dependent on
interviewer skill

Interviewer discusses
content needed in weekly
conferences with recent

residency graduates

Surveys

= Open-ended
questions

= Closed-ended
questions

Easy to disburse

Inexpensive

Large sample size

Can be anonymous

» Relatively quick data collection

Can be difficult to obtain
respondents

Lack of depth

Individuals may interpret
questions differently

Survey sent to interns after
year one about procedural
training needed in intern

orientation

Review of existing artifacts

Analyzing
existing
artifacts

= Can include peer-reviewed
sources
= Systematic analysis

Lack of collaborator participation

Review content of multiple
conference series to inform

a future conference
curriculum

SWOT analysis

= Provides a holistic review

Can be subjective
Can oversimplify complex issues

Use SWOT to reevaluate
procedural training in a

residency

Consensus methods'®

Nominal group
technique

= Experts determine need
Relatively fast

Useful when poorly defined
areas exist

Challenging to gather all experts
Less flexible
Can focus on only one problem

Use to determine what
ultrasound curriculum

should be taught to
residents

Delphi method

Useful when well-defined items
are present

Experts determine need
Anonymous

Larger number of participants

Time consuming

Potential for bias, depending on
experts selected

No guarantee of consensus
Unable to have further discussion

Use to determine what
should be taught to interns
during their first year of

residency

Integration methods

CLAIM method

Clear framework
Encourages collaboration
Adaptable

Encourages accountability

Time consuming
Can be resource intensive
Potentially rigid

Use CLAIM method to
identify needs among
various elements of a
residency conference

curriculum

Design thinking

Encourages creativity
Flexible
Promotes collaboration

Time consuming

Potential for overanalysis
Challenging for implementation
Potential for bias

Redesigning a clinical skills
training curriculum for a

residency program

Abbreviations: GME, graduate medical education; SWOT, strengths, weakness, opportunities, and threats; CLAIM, Competitive analysis, Literature review with
thematic analysis, Ask stakeholders, Internal review by experts, and Mapping of curriculum.
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databases, textbooks, and other relevant publications
(TABLE 2). It can be helpful to meet with an academic
librarian to develop a search strategy and iterate the
search process as the work unfolds. In our experi-
ence, librarians are extremely helpful but are often
underutilized in GME.

Another information source is the grey literature,
which can be defined as materials and research pro-
duced by organizations outside of traditional pub-
lishing channels. Grey literature includes reports,
white papers, policy briefs, conference proceedings,
technical documents, working papers, government
publications, and other materials that are not for-
mally peer-reviewed or published in journals.* These
materials can often be found using general search
engines, such as Google. In some cases, a grey litera-
ture review can help support a traditional literature
review. Within the grey literature are curriculum
archives, which are databases of prior curricula that
have been created and are often housed on university
websites.

Interpersonal Interactions

Interpersonal interactions typically involve conversa-
tions and communications with key participants,
including the target trainees.® Mechanisms for encour-
aging these interactions include public town halls,
focus groups, interviews, or informal discussions.
Selecting the specific type of interpersonal interac-
tion will depend on the topic, desired information,
and the complexity of the problem to be addressed.
Town hall discussions, interviews, and focus groups
can be structured to meet the needs of the assess-
ment. For example, more focused questions can
guide the conversation whereas inclusion of more
open-ended questions can create more flexible con-
versations. Town halls may be conducted by open
invitation, with participants unknown in advance,
unlike interviews and focus groups in which specific

TABLE 2

participants are invited. When there is a concern
that speaking in a group might suppress individual
perspectives, interviews or individual informal dis-
cussions may be best.” Alternatively, a focus group
or town hall may fit better if the purpose is to cap-
ture emerging ideas or glean insights from interper-
sonal discussions and interactions. Often it is helpful
to record and transcribe these conversations for
review and analysis; such methods may require IRB
approval.

Surveys

Surveys can include open- or close-ended questions
completed by participants. Much has been written
about the best ways to design, develop, and adminis-
ter surveys. In general, surveys can be helpful for
reaching many participants and capturing informa-
tion that participants can reliably provide, such as
opinions or personal facts. Readers are encouraged
to review previously published recommendations before
creating their own survey instrument.®!3

Review of Existing Artifacts

Reviewing and analyzing existing educational arti-
facts is crucial for identifying gaps in learning or out-
comes. Existing artifacts refer to a curriculum that is
already in use. For instance, identifying lower scores
on specific examination content or recurring patient
safety issues can highlight areas needing improve-
ment. By leveraging existing data, new curricular
changes can be more effectively tailored to address
these gaps.

Reviewing existing content and curricular artifacts
is valuable when revising a curriculum, as it helps to
identify commonalities and areas for alignment. For
example, if when reviewing emergency medicine resi-
dent milestones focused on leadership and emergency
stabilization, a gap is identified in leadership, a review

Examples of Approaches to Literature Reviews for Needs Assessments

Literature Review Sources Advantages

Disadvantages

Traditional literature
review?

Quality content
Peer-reviewed
Rigorous process

Negative or null results, as curricula may not
be published

Grey literature®

Can include new and evolving literature
Can connect with authors who have not
published in traditional formats

Can include null or negative results

Can vary in terms of quality, reliability, and bias
May be difficult to obtain (eg, a poster
presentation)

May be difficult to find source or authors

Curricular archives

Less time consuming

May be outdated
Use of needs assessment may vary
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of the current leadership curriculum could be utilized as
part of the needs assessment. When reviewing prior
content, it can be helpful to utilize a strengths, weak-
ness, opportunities, and threats (SWOT) methodology
for the current context, as it relates to the proposed cur-
riculum." This can provide a comprehensive overview;
however, it can be subjective, time-consuming,
and at times oversimplify the problems. To mitigate
this, it can be helpful to supplement SWOT with
additional sources of information.

Consensus Methods

Consensus methods are systematic ways to establish
group (often expert) agreement. Examples of consen-
sus methods include nominal group technique and
Delphi methods."”> Nominal group technique is a
structured model that consists of a moderator asking
a group questions and determining consensus in a
meeting, which is focused on generating immediate
data.'® This can be helpful when discussion and idea
generation are needed as part of the consensus pro-
cess. In one study by Thibault et al, nominal group
technique was used to determine how to encourage
residents to participate in medical education research.'”
In 3 meetings with residents, the investigators explored
themes and developed a framework that integrated
residents as participants in education research during
training.'” In contrast, the Delphi method involves the
use of multiple (often anonymous) questionnaires over
time to determine consensus on a topic where the core
elements are largely known, but limited consensus is
present.'®

Integration Methods

Integration methods are a different way of combin-
ing knowledge across multiple sources of data and
information. One example of this is the CLAIM
model for clinical practice to foster interprofessional
development (CLAIM: Competitive analysis, Litera-
ture review with thematic analysis, Ask stakeholders,
Internal review by experts, and Mapping of curricu-
lum)." The CLAIM model is a multistage process
that begins with a needs assessment and then maps
objectives to a curriculum. The process involves 3
phases: (1) focus on discovery of new information;
(2) ask key participants and experts to review the
data; and (3) synthesize and map information to a
curriculum."’

Another example of an integrative method is
design thinking. Design thinking uses 5 stages—
discovery, interpretation, ideation, experimentation,
and evolution”®—to put new ideas into action.”’ It
has been used in a broad range of creative and inno-
vative settings. Using design thinking to create a new

EDITORIAL
didactic curriculum for a residency program can be
very useful because it can result in more creative

solutions.

Summary

Conducting a needs assessment is an essential step in
designing an effective GME curriculum. The Journal
of Graduate Medical Education encourages authors
to conduct a needs assessment prior to implementing
new curricular interventions and include this needs
assessment as part of their submitted manuscripts,
usually in the Methods section. Approaches to a
needs assessment will align with the extent of the
curricular interventions and may include literature
review, interpersonal interactions, data analysis, con-
sensus methods, and integration strategies. The spe-
cific process used will depend on the assessment’s
goals and desired level of rigor, while factors such as
available time, resources, and existing materials will
play a major role in the choice of process. Ulti-
mately, a well-executed needs assessment enriches
the curriculum, fosters stakeholder buy-in, and lays
a solid foundation for future educational initiatives.

References

1. Thomas P, Kern D, Hughes M, Tackett S, Chen B.
Curriculum Development for Medical Education: A Six-
Step Approach. 4th ed. Johns Hopkins University Press;
2022.

2. Alroumi F, Belcher A. The needs assessment: an
educator’s first step. Acad Med. 2024;99(8):934. doi:10.
1097/ACM.0000000000005643

3. Maggio LA, Sewell JL, Artino AR Jr. The literature
review: a foundation for high-quality medical education
research. | Grad Med Educ. 2016;8(3):297-303. doi:10.
4300/JGME-D-16-00175.1

4. Oregon State University. Gray literature: beyond peer
review. Accessed December 6, 2024. https://guides.
library.oregonstate.edu/c.php?g=1118911&p=8160166

5. Benzies KM, Premji S, Hayden KA, Serrett K. State-of-
the-evidence reviews: advantages and challenges of
including grey literature. Worldviews Evid Based Nurs.
2006;3(2):55-61. doi:10.1111/.1741-6787.2006.00051.x

6. Stalmeijer RE, McNaughton N, Van Mook WNKA.
Using focus groups in medical education research:
AMEE guide no. 91. Med Teach. 2014;36(11):923-939.
doi:10.3109/0142159X.2014.917165

7. Kahlke R, Maggio LA, Lee MC, et al. When words fail
us: an integrative review of innovative elicitation
techniques for qualitative interviews. Med Educ. 2025;
59(4):382-394. doi:10.1111/medu.15555

8. Magee C, Rickards G, Byars LA, Artino AR Jr. Tracing
the steps of survey design: a graduate medical education

Journal of Graduate Medical Education, June 2025 269

$S900E 93l} BIA 92-01-GZ0Z 1e /wod Aioyoeignd-poid-swd-yiewlarem-jpd-awiid)/:sdiy wouy papeojumoq


http://doi.org/10.1097/ACM.0000000000005643
http://doi.org/10.1097/ACM.0000000000005643
http://doi.org/10.4300/JGME-D-16-00175.1
http://doi.org/10.4300/JGME-D-16-00175.1
https://guides.library.oregonstate.edu/c.php?g=1118911&amp;p=8160166
https://guides.library.oregonstate.edu/c.php?g=1118911&amp;p=8160166
http://doi.org/10.1111/j.1741-6787.2006.00051.x
http://doi.org/10.3109/0142159X.2014.917165
http://doi.org/10.1111/medu.15555

EDITORIAL

research example. | Grad Med Educ. 2013;5(1):1-5.
doi:10.4300/JGME-D-12-00364.1
9. Artino AR Jr, La Rochelle JS, Dezee KJ, Gehlbach H.

Developing questionnaires for educational research:
AMEE guide no. 87. Med Teach. 2014;36(6):463-474.
doi:10.3109/0142159X.2014.889814

10. Artino AR Jr, Gehlbach H, Durning SJ. AM last page:
avoiding five common pitfalls of survey design. Acad
Med. 2011;86(10):1327. doi:10.1097/ACM.
0b013e31822f77cc

11. Gehlbach H, Artino AR Jr, Durning SJ. AM last page:
survey development guidance for medical education
researchers. Acad Med. 2010;85(5):925. doi:10.1097/
ACM.0b013e3181dd3e88

12. Rickards G, Magee C, Artino AR Jr. You can’t fix by
analysis what you’ve spoiled by design: developing
survey instruments and collecting validity evidence. |
Grad Med Educ. 2012;4(4):407-410. doi:10.4300/
JGME-D-12-00239.1

13. Hill J, Chuko J, Ogle K, Gottlieb M, Santen SA, Artino
AR Jr. Best practices for reporting survey-based
research. AEM Educ Train. 2024;8(1):¢10929. doi:10.
1002/aet2.10929

14. Topor D, Dickey C, Stonestreet L, Wendt J, Woolley A,
Budson A. Interprofessional health care education at
academic medical centers: using a SWOT analysis to
develop and implement programming. 2018;14:10766.
doi:10.15766/mep_2374-8265.10766

15. Gottlieb M, Caretta-Weyer H, Chan TM, Humphrey-
Murto S. Educator’s blueprint: a primer on consensus
methods in medical education research. AEM Educ
Train. 2023;7(4):¢10891. doi:10.1002/aet2.10891

16. Khurshid F, O’Connor E, Thompson R, Hegazi 1.
Twelve tips for adopting the virtual Nominal Group
Technique (vVNGT) in medical education research.
MedEdPublish (2016). 2023;13:18. doi:10.12688/mep.
19603.1

17. Thibault LP, Bourque CJ, Luu TM, et al. Residents as
research subjects: balancing resident education and

270 Journal of Graduate Medical Education, June 2025

contribution to advancing educational innovations.
J Grad Med Educ. 2022;14(2):191-200. doi:10.4300/
JGME-D-21-00530.1

18. Humphrey-Murto S, Wood TJ, Gonsalves C, Mascioli
K, Varpio L. The Delphi Method. Acad Med.
2020;95(1):168. doi:10.1097/ACM.0000000000002887

19. Chan TM, Jordan J, Clarke SO, et al. Beyond the
CLAIM: a comprehensive needs assessment strategy for
creating an Advanced Medical Education Research
Training Program (ARMED-MedEd). AEM Educ Train.
2022;6(1):¢10720. doi:10.1002/aet2.10720

20. Gottlieb M, Wagner E, Wagner A, Chan T. Applying
design thinking principles to curricular development in
medical education. AEM Educ Train. 2017;1(1):21-26.
d0i:10.1002/aet2.10003

21. Sandars J, Goh PS. Design thinking in medical
education: the key features and practical application.
J Med Educ Curric Dev. 2020;7:2382120520926518.
doi:10.1177/2382120520926518

Mallory Davis, MD, MPH, is an Assistant Professor, Department of
Emergency Medicine, University of Michigan Medical School, Ann
Arbor, Michigan, USA; Sally A. Santen, MD, PhD, is a Professor
and Associate Dean for Medical Education Research and
Innovation, Department of Emergency Medicine, University of
Cincinnati College of Medicine, Cincinnati, Ohio, USA; Benjamin
Kinnear, MD, MEd, is an Associate Professor and Medicine-
Pediatrics Residency Program Director, Department of Pediatrics,
University of Cincinnati College of Medicine, Cincinnati, Ohio, USA;
Jaime Jordan, MD, MA, is an Associate Professor and Vice Chair
of Faculty Development, Department of Emergency Medicine,
Oregon Health & Science University, Portland, Oregon, USA;
Michael Gottlieb, MD, is a Professor and Vice Chair of Research,
Department of Emergency Medicine, Rush University Medical
Center, Chicago, lllinois, USA; and Anthony R. Artino Jr, PhD, is a
Professor and Associate Dean for Educational Research, The
George Washington University School of Medicine and Health
Sciences, Washington, DC, USA, and Deputy Editor, Journal of
Graduate Medical Education, Chicago, lllinois, USA.

Corresponding author: Anthony R. Artino Jr, PhD, The George
Washington University School of Medicine and Health Sciences,
Washington, DC, USA, aartino@gwu.edu

$S900E 93l} BIA 92-01-GZ0Z 1e /wod Aioyoeignd-poid-swd-yiewlarem-jpd-awiid)/:sdiy wouy papeojumoq


http://doi.org/10.4300/JGME-D-12-00364.1
http://doi.org/10.3109/0142159X.2014.889814
http://doi.org/10.1097/ACM.0b013e31822f77cc
http://doi.org/10.1097/ACM.0b013e31822f77cc
http://doi.org/10.1097/ACM.0b013e3181dd3e88
http://doi.org/10.1097/ACM.0b013e3181dd3e88
http://doi.org/10.4300/JGME-D-12-00239.1
http://doi.org/10.4300/JGME-D-12-00239.1
http://doi.org/10.1002/aet2.10929
http://doi.org/10.1002/aet2.10929
http://doi.org/10.15766/mep_2374-8265.10766
http://doi.org/10.1002/aet2.10891
http://doi.org/10.12688/mep.19603.1
http://doi.org/10.12688/mep.19603.1
http://doi.org/10.4300/JGME-D-21-00530.1
http://doi.org/10.4300/JGME-D-21-00530.1
http://doi.org/10.1097/ACM.0000000000002887
http://doi.org/10.1002/aet2.10720
http://doi.org/10.1002/aet2.10003
http://doi.org/10.1177/2382120520926518
mailto:aartino@gwu.edu

