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• Understanding the needs and 
capacity of a site is critical for site 
selection, expectation setting, and 
the delivery of high-quality, safe, 
and effective care.1

• Previous work has emphasized  
the disconnect between outreach 
site needs and site selection.2, 3, 4

• A needs assessment survey is 
designed to mutually benefit the 
outreach site’s community and the 
visiting physicians. 

• Current generic needs assessment 
tools do not capture all necessary 
domains and subdomains for a 
hand surgery outreach trip.

To create a needs assessment 
tool that assesses the needs 
and capacity of a site prior to 
an outreach trip to improve site 
selection, expectation setting, 
and delivery of high quality, 
safe, and effective care.

Study Design: Methodological triangulation

• We developed a hand surgery specific needs 
assessment tool (Figure 1) using two 
standardized WHO tools, which was iterated 
based on observation via field testing at two 
facilities and qualitative analysis of semi-
structured interviews of hand surgeons with 
international outreach experience (Table 1).

Data collection:
• The ‘Needs Assessment and Evaluation Form for 

Essential Emergency Equipment in the 
Emergency Room’ and the ‘Tool for Situational 
Analysis to Assess Emergency and Essential 
Surgical Care’ were the two WHO tools used.5

• Field testing was conducted during outreach 
trips in Ho Chi Minh City, Vietnam and Havana, 
Cuba in April 2019. 

• Interviews focused on specific, previously 
identified challenges and were constructed 
to avoid missing context and repetitiveness.

• A hand surgery-specific standardized needs assessment tool may ensure appropriate resources and personnel 
are deployed for outreach trips to improve site selection, expectation setting, and quality of care.

• Further research is needed to evaluate the usability and ideal timing of tool development, in the context of 
constantly changing healthcare systems and infrastructure, as well as assessing the utility of this tool by 
inquiring if pre-trip tool use increased the impact of an outreach trip.

• Lastly, it is important to further assess the generalizability of our assessment tool as local context greatly affects 
clinical care and outcomes.

• While the WHO tools provide a 
framework for reference and foundation, 
field testing and interviews identified 
items specific to hand surgery that were 
not addressed on these tools.

• To address this gap, we identified and 
included seven domains in the tool: 1) 
Human resources, 2) Physical resources, 
3) Procedures, 4) Cultural and language 
barriers, 5) Safety, quality, and access, 6) 
Regulation and cost, 7) Knowledge 
transfer and teaching. 
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Table 1. Data Triangulation Table Comparing WHO Tools, Field Testing, and 
Semi-structured Interviews

Figure 1. Needs Assessment in Hand Surgery

WHO tools Field testing Semi-structured interviews

Theme
Human 
Resources

This domain is included in both 
WHO tools, however was iterated to 
be more specific for hand surgery 
(e.g. obstetrics and gynecologists 
were removed and surgeon by 
subspecialty hand surgery training 
was added). 

The number of surgeons (and 
their training background) was 
noted to be helpful 
particularly for case selection. 
The number and availability of 
anesthesiologists is critical as 
some trips may require an 
anesthesiologist volunteer, 
while others have staff 
anesthesiologists. 

“I’m looking for at least 1 
good trained hand surgeon, 
even better 2, who are willing 
to teach and train local hand 
surgeons who are going to 
teach and train local hand 
surgeons who are going to be 
hand surgeons in that 
country.”

Physical 
Resources

This domain is included in both 
WHO tools. The final tool 
incorporated many of the physical 
resources from the WHO tools with 
specific additions for hand surgery. 

The availability of intensive 
care units is important for 
case planning and 
expectations, in addition to 
anticipating complications and 
post-operative care. 

The availability of specific 
instruments can be important 
in determining which cases 
are feasible during a specific 
trip in addition to planning 
what volunteers can bring. 

“I think that simple, surgical 
sets without a lot of frills and 
fuss and muss, what I call 
knife, fork and spoon sets are 
always helpful in developing 
countries because it will allow 
hand surgeons to do hand 
surgery with field sterility 
because we don’t need full 
sterility for a lot of stuff we 
do…”

Procedures This domain is included in one of the 
two WHO tools and was refined to 
include those procedures particular 
to hand surgery outreach trips. 

A list of anticipated cases can 
be helpful in deciding which 
surgeons (with specific 
expertise) may be particularly 
needed at a specific site.

“…they’ll send us, he’s a 
pediatric orthopaedist so he’ll, 
if he thinks there’s a case that 
we may or may not tackle, or 
we may need something 
special, he’ll send us the x rays 
and the images…”

Cultural and 
Language 
Barriers

This domain and associated 
subdomains were not present on 
either WHO tools. 

Anticipated cultural barriers 
can help with and 
understanding of patients’ 
beliefs about their pathology 
and treatment options. 
Language barriers can be 
eased with the use of an 
interpreter. 

“interpretation  services is 
important”

Safety, Quality, 
and Access

Elements of this domain were 
included on both WHO tools and 
were refined on the final tool to 
ensure equitable access to high-
quality, patient-centered care while 
maintaining volunteer safety. 

Understanding how patient 
records are maintained and 
how patients are followed 
post-operatively may provide 
feedback as to the quality of 
care provided or, if not 
maintained, may represent an 
opportunity for quality 
improvement. 

Anticipation of how, when, 
and where patients will be 
screened pre-operatively, will 
allow surgeons to triage 
patients and plan pre-
operatively. 

“If they volunteer and got sick, 
is there access or wherever 
you want to go. When I first 
read it, I couldn’t tell if it was 
for a patient who’s having a 
problem or a volunteer”

“are patient records 
maintained, how?.”

Regulation and 
Cost

Elements of this domain were 
included on both WHO tools. 

Knowing who will be paying 
for costs associated with 
surgery and a patient’s care 
may help surgeons allocate 
resources appropriately and 
set patient expectations.

“Regulatory and cost is great, 
actually. You know, one of the 
questions I gone over that I 
didn’t know, is will the 
patients be charged for the 
services provided?”

Knowledge 
Transfer and 
Teaching

This domain was not included on 
either WHO tool. 

A discussion before the trip 
regarding who learners are 
and specific teaching topics 
allows volunteers to plan 
lecture and teaching material 
appropriately before the trip. 

“one of the most important 
things that I want to know if 
I’m going to establish an 
outreach site is whether or 
not they have learners. As in, 
orthopaedic residents, or 
plastic surgery residents, or 
general surgery residents that 
we can teach”
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