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FORM 19.1
TECHNOLOGY NEEDS ASSESSMENT

Community Name: ______________________________________________________________________
Assessment Date: ______________________________
Completed By: ___________________________________ Budget Period: _________________________
Purpose: Evaluate current technology capabilities and identify opportunities for improvement.
SECTION 1: CURRENT TECHNOLOGY INVENTORY
Core Technology Systems Currently in Use:
	System/Platform
	Vendor
	Age/Version
	Satisfaction (1-5)

	Electronic Health Record (EHR)
	
	
	

	Financial/Accounting Software
	
	
	

	Medication Management System
	
	
	

	Scheduling/Time & Attendance
	
	
	

	Family Communication Platform
	
	
	

	CRM/Lead Management
	
	
	

	Facility Management Software
	
	
	

	Access Control/Security System
	
	
	

	Call/Nurse Alert System
	
	
	

	Point of Sale (Dining)
	
	
	

	Telehealth Platform
	
	
	

	Other: __________________
	
	
	


Hardware/Devices:
☐ Desktop computers: _____ units  Age: _____ years
☐ Laptops/tablets: _____ units  Age: _____ years
☐ Mobile devices (phones): _____ units
☐ Servers: ☐ On-premise ☐ Cloud-based ☐ Hybrid
☐ Printers/scanners: _____ units
☐ Medical devices (connected): _____ units
☐ Smart home technology: ☐ Yes ☐ No ☐ Limited
Network Infrastructure:
Internet bandwidth: _____ Mbps
WiFi coverage: ☐ Excellent ☐ Good ☐ Adequate ☐ Poor
Network security: ☐ Strong ☐ Adequate ☐ Needs improvement
Backup systems: ☐ Yes ☐ No  Last tested: _______________
SECTION 2: TECHNOLOGY GAP ANALYSIS
Rate Current Technology Effectiveness (1-5 scale, 1=Poor, 5=Excellent):
CLINICAL OPERATIONS:
☐ Care documentation efficiency  Rating: _____
☐ Medication administration tracking  Rating: _____
☐ Care plan management  Rating: _____
☐ Resident assessment tools  Rating: _____
☐ Clinical reporting capabilities  Rating: _____
☐ Integration between clinical systems  Rating: _____
ADMINISTRATIVE OPERATIONS:
☐ Staff scheduling optimization  Rating: _____
☐ Time and attendance tracking  Rating: _____
☐ Financial reporting and analytics  Rating: _____
☐ Billing and accounts receivable  Rating: _____
☐ Purchasing and inventory management  Rating: _____
☐ Document management  Rating: _____
MARKETING & SALES:
☐ Lead tracking and management  Rating: _____
☐ CRM functionality  Rating: _____
☐ Tour scheduling  Rating: _____
☐ Marketing analytics  Rating: _____
☐ Website integration  Rating: _____
SECTION 3: PAIN POINTS & CHALLENGES
Current Technology Frustrations (Staff Feedback):
	Issue/Challenge
	Frequency
	Impact

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


System Integration Issues:
☐ No integration between key systems (manual data entry required)
☐ Limited integration (some data syncs)
☐ Poor integration (frequent errors/delays)
☐ Good integration (mostly seamless)
Most problematic integration gaps:
_____________________________________________________________________________________
_____________________________________________________________________________________
Time Spent on Technology Workarounds:
Estimated staff hours per week on manual workarounds: _____ hours
Annual cost impact: $_____________
SECTION 4: TECHNOLOGY PRIORITIES & RECOMMENDATIONS
Priority areas for technology investment (rank top 5):
1. _____________________________________________________________________________________
2. _____________________________________________________________________________________
3. _____________________________________________________________________________________
4. _____________________________________________________________________________________
5. _____________________________________________________________________________________
Quick Wins (Low cost, high impact):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Completed By: _______________________________________________ Date: ____________________
Reviewed By: ________________________________________________Date: ____________________
Approved By: ________________________________________________Date: ____________________
Next Assessment Due: ________________________________________
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