COPD AUDIT EFFECTIVENESS QUESTIONS.

Having completed the COPD outcomes audit it will be invaluable to analyse the effectiveness of the audit system, and how manageable it is in the hospital setting. This information will suggest how feasible such a prospective audit is, and what modification should be considered to make future work more efficient and effective. In order to achieve this we are asking the respiratory and audit leads, to both complete the following short questionnaire as fully as possible from each prospective.

For each of the following questions, please complete or tick the most appropriate box, and where prompted give as much information as you feel able to.

Data accuracy and Replicability.

(1.1) ( Please state the number of staff who were involved in:-

Capturing cases for the audit?

Consultants
Registrars
SHO’s

HO’s

Nurses

Auditors


Completing clinical proformas from patient notes?

Consultants
Registrars
SHO’s

HO’s

Nurses

Auditors


(1.2) ( How many cases were included in the audit?

(1.3) ( When were Proformas usually completed? (time after discharge)


<3 Days

3-7 Days
   
>7 Days


(1.4) ( How many hours were spent in completing all the proformas in the audit?

Consultants   Registrars       SHO’s
   HO’s        Nurses      Secretaries     Auditors


(1.5) ( How long did it take to complete the electronic database (Hrs)?

(1.6.1) ( On the whole how easy was it to collect the data items included in the proforma?


Very easy
 Quite easy
Neither easy or difficult      Quite Difficult     Very Difficult


(1.6.2) ( Which data items were particularly difficult to identify or quantify (e.g. Performance Status / Chest X-ray comment / Discharge arrangements)?

(1.6.3) ( For which data items do you have doubts about the quality of data collected?

(1.7) ( What was your procedure for checking the accuracy of data and for correcting invalid data?

(1.8.1) ( In your view did the proforma have?

Too few relevant items     The right mix of items     Too many items     Don’t Know


(1.8.2) ( Were there any additional items that you would like to have seen on the proforma? If so, What?

(1.8.3) ( Which items would you have omitted?

Audit Management.

(2.1.1) ( How did you select relevant cases?

(2.1.2) ( What changes would you make to this process in future?

(2.2.1) ( What was done to verify that all COPD cases admitted during the data collection period were involved in the audit?

(2.2.2) ( How were included cases verified as being valid COPD cases (given co-morbidity)?

(2.3.1) ( Would an ongoing year on year audit of this type be useful for your unit in terms of measuring change in performance?


Yes


No

(2.3.2) ( If not why?

(2.3.3) ( If the audit were continued year on year what significant additional resources would it require?

(2.4) ( Did the clinicians involved find the work brought about by involvement in the audit an unnecessary burden in light of potential benefits

Yes


No

(2.5.1) ( Did participation in the audit alter normal clinical practice in any way?

Yes


No

(2.5.2) ( If yes, how?

(2.6) ( Did you feel that the length of the data collection period (8 weeks) was?

Too Long

About right

Too short

Don’t know

(2.7) ( Do you feel that the measurement of patient outcome at 90 days after Admission is?


Too Long

About right

Too Short

Don’t know

(2.8.1) ( Is a prospective case capture (logging patients as they are admitted) significantly harder to achieve than a retrospective audit in terms of resources?


Harder

   Little difference
         Easier

Don’t know

(2.8.2) ( Would a prospective case capture identify cases for inclusion in the audit more accurately and exhaustively than reference to coding lists.

More accurate

Little difference
    Less accurate
     Don’t know

More complete
Little difference
    Less complete
     Don’t know

In order to make the audit process operate smoothly in future work, for instance year on year comparison, it will be invaluable for us to understand what particular aspects of the audit and its implementation caused difficulty to you in delivering the project.

For each of the issues below please rate the level of difficulty on a 1-5 scale, from being (1) least difficult, to (5) most difficult. Where appropriate please state what was done to resolve the problems, using the space provided.

Please tick the appropriate box on the scale of 1-5.

	ID
	Audit Issue.
	1
	2
	3
	4
	5
	Process of resolution.

	Audit Development

	3.1
	There was difficulty in informing / coordinating the relevant personnel about the audit.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.2
	There were problems in establishing a working balance between the roles of the respiratory lead and audit department.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.3
	There was insufficient guidance provided to establish a working pattern for data collection.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.4
	It was difficult to recruit non-respiratory staff to participate in the audit process.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.5
	There were problems in defining a start date for data collection
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Audit Implementation

	4.1
	The respiratory and or audit lead felt unnecessarily burdened, through continued referrals from other staff participating in the audit
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.2
	Staff were unsure who was responsible for completing which questions. 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.3
	Staff found completion of the proforma difficult because questions and guidance weren’t sufficiently clear.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.4
	Staff found completion of the proforma difficult because it was too time consuming
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.5
	Some cases may have been missed because case capture was difficult to maintain.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.6
	Some cases may have been missed because definition for inclusion was difficult to interpret
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.7
	There was difficulty in tracking a case owing to the number of personnel involved in completing the proforma


	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.8
	The turnover of staff during the collection period made continuity in the audit process difficult to maintain.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.9
	Proformas were regularly returned to audit staff incomplete.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.10
	Not all proformas were being returned to audit staff.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.11
	There was no practical way of prospectively cross checking case capture against a patient register.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.12
	The Proformas were difficult to complete owing to the lack of information / level of documentation of the patients case in the notes.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Audit Management.

	5.1
	Did you feel that participation in the audit altered normal management patterns through a tendency to bring procedures in line with audit questions
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.2
	There was no provision for monitoring the implementation of the audit, so problems went unresolved for some time before being highlighted.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.3
	Respiratory leads did not have the time or resources to manage the project / personnel involved in the audit.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.4
	Personnel involved in the implementation of the audit were not sufficiently aware of where to find clarification on matters relating to the audit.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.5
	There was difficulty in ensuring a sense of ownership of the audit within the hospital.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Audit Collation.

	6.1
	Personnel compiling case data onto access database found Proformas completed incorrectly.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.2
	There were ambiguities in data recording on the proforma.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.3
	Audit Proformas were not being returned expediently to the audit department.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.4
	Audit personnel were getting poor response from Patients GPs regarding death after discharge outcome
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.5
	Audit Personnel found it difficult to trace the staff completing the proforma to ask questions about completion


	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other Issues: Please identify any other issues relating to the audit, and how these were resolved. 

	7.1
	
	


Questions on site facilities.

It will be of great interest as part of this study if we can analyse process of care and outcomes against the range of facilities that are available across hospital sites. Indeed some procedures such as mechanical ventilation may be inappropriate owing to inadequate provision of equipment. The following questions will provide us with a brief précis of the provision available to treat COPD cases.

(8.1) ( How many COPD patients does the unit (hospital) see in a year?

                              (Excludes patients sent home from A&E and outpatients)

(8.1.1) ( Of these how many are seen by


Respiratory medicine

 %    General medicine
   %
Geriatric/              %









        Care of the elderly


(8.2.1) ( How many of the following staff members are available to treat COPD. 

Where Staff are available part time please indicate the WTE (i.e. 0.5) 

(Respiratory staff) 

Consultants


PRHO’s 


Registrars




Specialist respiratory nurses


SHO’s





Lung function technicians

 WTE


(8.2.2) General Medicine

Consultants


 SHO’s



Registrars




PRHO’s

(8.2.3) Geriatrics / Care of the elderly

Consultants


SHO’s 


Registrars




PRHO’s 
(8.3) ( To which method(s) of ventilatory support do you have access?

Invasive 


Non-invasive:
BiPAP
      
    nIPPV

Doxapram

        
Other

    Please state

(8.4) ( Do you have access to pulse oximetry:

In A & E     

Yes

No

On medical wards
Yes

No

(8.5) ( Do you have access to ABG analysers


Sites in A & E     

Yes

No

Sited on medical wards
Yes

No

Only via laboratory service

(8.6) ( Is routine spirometry available in the following clinical areas?

Sited in A & E     

Yes

No

Sited on medical wards
Yes

No

Only via laboratory service

(8.7) ( Does the hospital run?


Speciality based ward care      Yes

No

A medical admissions unit
Yes

No

A medical HDU

Yes

No

(8.8) ( Does your site operate an early discharge programme for acute COPD admissions?


Yes

No

If yes is it


An emergency clinic with immediate discharge

An early discharge programme <48 hrs after admission

Another system

Please define

