
  


     Toolkit # 4 -  Internal Clinical Needs Assessment for Tobacco Dependence Treatment 

County(ies):                                     City(ies):

     Clinical programs internal to the health department/agency:
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	#
	Selected clinic(s) in your health department.

(Example: WIC, MIHP, FP, BCCCP, Adult, etc.)
	Electronic Medical/Health Record (EMR or EHR) in use?
(Y/N)
	Type of EMR/EHR software?
	 5 A’s Policy in place? (Y/N)
	Are staff trained to implement the 5A’s and tobacco dependence treatment? (Y/N)
	Is there a designated staff person (s) for tobacco dependence treatment? (Y/N)

	
	

	
	
	
	
	

	
	

	
	
	
	
	

	
	

	
	
	
	
	

	
	
	
	
	
	
	

	Comments:
















