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WELCOME to this edition of the DeCon Multi-site Audit Newsletter.

This edition of the newsletter covers the follogvereas:
September Stakeholder’'s meeting reminder
Clinicians’ Survey Aims
Clinicians’ Survey Data Returns
Responders’ Characteristics
* Age
* Gender
* Grade of clinician
* Number of years at the current grade (role)
* Experience in the provision of care for children gwung people with a decreased conscious level
5. Survey Results

* Awareness of the guideline existence

* Read the guideline and knowledge of its contents

* Use of the guideline

¢ Clinicians’ perceptions of the features of the gliite

* Factors which may positively influence the usehef guideline

* Factors which may negatively influence the uséefguideline

* Suggestions on how the current guideline may bedugal

* Source of information about the existence or palilm of a new guideline
6. Guideline updating

PopPE

i. Data in this newsletter refers to responses submitted via Survey Monkey and post for the Clinicians’ Survey on the Use and Perceptions of the Management of a Child with
Decreased Conscious Level guideline.
ii. Note some percentage totals may not sum to 100% due to rounding.

n

September Stakeholders’
meeting reminder

Don't forget to inform the DeCon project team
atdecon@rcpch.ac.ubefore 25th August
2010, if you would like to attend the Stake-
holders’ meeting in September .

This meeting will be held at the RCPCH on
September 15th 2011 at 1100 to 1500 hrs.

The following topics will be covered:

e Preliminary audit results with bench-
marked standards
Plans for the updating of the guideline, its
promotion and dissemination

It will provide an ideal opportunity for partici-
pating trusts to provide input into the possible
explanations for the audit findings, which will
be incorporated into the final report.

www.rcpch.ac.uk/decon _or decon@rcpch.ac.uk
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2. Clinicians’ Survey Aims

The primary aims of the audit are:

« To explore the facilitators and barriers which ueihce clinicians’ use and adoption of the guid&ine

recommendations

« To provide supplementary information to support té&eéision of the guideline and its disseminatioml|an

promotion.

3. Clinicians’ Survey Data Returns

283
Eligible clinicians

142 Registered 141 Un-registered
111 responses 93 responses
1 opt-out 9 opt-outs
30 non-responses 39 non-responses

283 eligible clinicians were contacted via emaitl @sked to complete the survey via a link to Sprv

Monkey, an online survey tool.

Clinicians were sent a total of 4 emails remindétkey did not respond after this, they were tisent a

postal version of the survey including a stampeckkpe.
The postal survey was sent to 153 non-responderiin@ians who completed their survey partiallylioe.

The overall response rate of the survey by onlingostal means was 72% (204/283), with 111/14220%3.
registered and 93/141 (66.0%) un-registered cnigireturning their survey.
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4. Respondents’ Characteristics

Age
Tatal respondents = 204: Data available on 182
82/204 (89.2%) respondents provided dat:
on their age.
® 20-30 years = 9 (4.9%)
o
w =f
® 31-40 years = 51 (28.0%) =
=
oo |
® 41-50 years = 76 (41.8%) o
o
® 51-60 years = 34 (18.7%) =
® Over 60 years = 6 (3.3%)
o
® Prefer not to answer = 6 (3.3%)
()
20-30 years 31-40 years
41-30 years _ 31-60 years
Ower B0 years _ Prefer not to answer
Gender
Total respondents = 204: Data available on 152
182/204 (89.2%) respondents provided datajon
7% their gender.
31%
® Male = 51.1% (93/182)
®* Female = 46.7% (85/182)
® Prefer not to answer = 2.2% (4/182)
Female
hale
Prefer not to answeer
Grade of clinician
Total respondents = 204: Data available on 1582
i 6% 3%
182/ 204 (89.2%) respondents provided data %
f 7o
their grade.
® Consultant = 146 (80.2%)
® F1-F2, ST1-ST4 or equivalent = 13 (7.1%)
® ST5-ST8 or equivalent = 11 (6.0%)
® Associate specialist = 6 (3.3%) EE
® Other =6 (3.3%)
Associste Specialist Consuttant
F1-F2, ST1-5T4 or eqguivalent Ctker
ST5-5T8 or equivalent
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Number of years at the current grade (role)

Tatal regpondents = 204; Data availakble on 173

84.8% (173/204) respondents indicated tha
=
- they had occupied their current grade for a
mean of 7.7 years (standard deviation= 5.9
1]
o .
8 years) and a median of 7.0 years.
8
o ®  0-4 years = 65 (37.6%)
= ® 5.9 years = 46 (26.6%)
® 10-14 years = 34 (19.7%)
=) ® 15-19 years = 21 (12.1%)
0-4 years 5-9 years
10-14 years P 1519 years ® 20 or more years =7 (4.1%)

20 aor mare years

at

Experience in the provision of care for children and young people with a decreased

89.2% (182/204) provided data on th
experience caring for children and you
people with a decreased conscious level.

® Often provide care = 96 (52.7%)

® Sometimes provide care = 69 (37.9%)

® Rarely provide care = 13 (7.1%)

® Never provide care = 4 (2.2%)

conscious level

Tatal respondents = 204: Data available on 182

2%
38%
53%
7%
Mever provide care Often provide care
Farely provide care Sometimes provide care

5. Survey results

Awareness of the guideline’s existence

Total respondents = 204: Data available on 198

data on when they first became aware of
guideline.

®  Prior to the audit = 47.5% (94/198)

®  Through the audit = 42.9% (85/198)

® Do not remember = 9.6% (19/198)

Do not remember

[ Through this sudit

Prior to being avware of this audit
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Read the guideline and knowledge of its contents

R?ad Fhe Read the guideline
guideline Freq. Percent
191/204 (93.6%) respondents reported whether they|h
Do not remember 1 0.52 read the guideline at any time either prior toiocs the
No 40 20.94 start of the audit.
Yes fully 84 43.98
Yes parti a‘|'|y 66 34,55 The majority of these clinicians indicated readihg
guideline either partially or in its entirety (1304,
Total 191 100.00 78.5%).
Knowledge of the guideline’s information prior to the . _Kn?W] ?dge of Fhe
audit guideline's information
prior to the audit Freq. Percent
185/204 (90.7%) respondents reported the extettitedf
knowledge of the information in the guideline prior Full knowledge 47 25.41
the audit No knowledge 25 13.51
Not sure 3 1.62
The majority of these clinicians indicated eithertfal Partial knowl edge 110 59.46

or full knowledge (157/185, 84.6%).

Total 185 100.00

Use of the guideline

Respondents reparting use of some or 3ll anzzs of he gukdelin = 123
WauRk-salect cofion: Each ctegory ks out of 1003

Of the 157 clinicians who reported that they &
had either a full or partial knowledge of the
guideline’s information, 154 (98.1%) reportgd g’% 1
how they used the guideline. £
59

® Use all aspects relevant to my practice = 54 %$.1

Use some aspects relevant to my practice = 757%48.

Do not use = 23 (14.9%)

Not sure =2 (1.3%)

Of the 129 respondents who reported using somé asgects of the guideline, they indicated thattbmployed the areas ¢

the guideline to the following extent:

® Assessment = 77.5% (100/129)

® Investigations = 82.9% (107/129)

® Treatment = 66.7% (86/129)

*  Other = 10.9% (14/129)
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Clinicians perceptions of the features of the guideline

Level of agreement-or disagreement

Strongly Disagree Neither Agree Strongly dis-
Features of the guideline ) .

disagree disagree agree

nor agree

Relevant to my clinical practice 0 (0.0%) 3 (2.0%) 3 (2.0%) 61 (40.1%) 85 (55.9%)
Has a clear presentation and structure 0 (0.0%) 7 (4.6%) 16 (10.5%) 108 (71.1%) 21 (13.8%)
Provides all the information | need 0 (0.0%) 10 (6.6%) 27 (17.8%) 101 (66.4%) 14 (9.2%)
Easy to extract the information | need 0 (0.0%) 10 (6.6%) 32 (21.1%) 97 (63.8%) 13 (8.6%)
Easy to read 1 (0.7%) 8 (5.3%) 34 (22.4%) 93 (61.2%) 16 (10.5%)
Not applicable to my clinical practice 95 (62.5%) 48 (31.6%) 4 (2.6%) 3 (2.0%) 2 (1.3%)
Has gaps in its information 6 (3.9%) 40 (26.3%) 71 (46.7%) 28 (18.4%) 7 (4.6%)
Has a lot of difficult to understand termi- 26 (17.1%) | 102 (67.1%) | 23 (15.1%) 1 (0.7%) 0 (0.0%)
nology

Data available from 179 respondents

Relevant to my clinical practice I

Provides all the information | need .

Not applicable to my clinical practice _

Has gaps in its information _

Has a lot of difficult to understand terminology _
Has a clear presentation and structure .

Easy to read .

=

Easy to extract the information | need

0 20 40 60 80 100
% indicating levels of agreement or disagreement
Strongly agree Agree Neither agree nor disagree
Disagree _ Strongly disagree

The clinicians expressed high levels of agreemegtege or strongly agree) with the statements tieaguideline was releva
to their clinical practice, possessed a clear ptasien and structure, provided all the informattbey needed, was easy
extract information from and was readable. Howethezy disagreed (disagree or strongly disagreehgly with the state-
ments that the guideline was not applicable tortti@ical practice and possessed a lot of ternaigglwhich was difficult to

comprehend.

Volume 6, Issue 1




Factors which may positively influence use of the guideline
Diata available from 1 795204 (57 8% respondents

The broad =cope of the guideline

Sufficiert resources to apply guideline

Some recommendations based on consensus
Research evidence in support of the guideline
Recommendations- high level expert opinion
FRecommendsations- high level evidence
RCPCH endorsement

My patient's or their family's preferences

My cwen clinical experience and knowledoge
High level organizational support

E=stablizhed guideline in woarkplace
Endorzement by other professional bodies
Agreement with some aspects of guideline
Agreement with all aszpects of guideline
Access to the guideline in workplace

a 20 40 (=10} 20 100
% indicating levels of agreement or disagreemenrnit

Strongly agree Agrees Meither agree nor disagree

[ Disagres B =ironoly disagres

The clinicians expressed high levels of agreentaait the factors which may particularly influenceithuse of the guideline are its brogd
scope, research evidence supporting the guidelmemmendations based on high level expert opimiezgmmendations based on high

level evidence, RCPCH endorsement, endorsement bymihfessional bodies and access to the guidetiriesir workplace.

If you would like the actual numbers for this area please contact decon@rcpch.ac.uk

Factors which may negatively influence use of the guideline
Data available from 1775204 (56.5%5) respondents

Too many unfamiliar terms in the guideline

Too expensive to apply the guideline

Time limitation=

The high wolume of information in the guideline

The guideline i too long

The broad scope of the guideline

Some recommendations are based on consensus
My patient's or their family's preferences

hy owvn clinical experience and knowledge

by lack of familiarity with the quidelinefsubject area
Iy dizagreement with some aspects of the guideline
Lack of research evidence supporting guideline
Lack of high level organizational support

Lack of acceszs to the guideline

Inzufficient resources to apply the guideline

0 20 40 E0 a0 100
% indicating levels of agreement or dizagreement

Strongly agres Agres Meither agree nor disagree

_ Dizagres _ Stronaly dizagree

The clinicians were more likely to express a gnebgeel of uncertainty rather than agreement oaglisement regarding the factors which may negati

influence the use of the guideline.

If you would like the actual numbers for this area please contact decon@rcpch.ac.uk
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Suggestions on how the current guideline may be improved

132/204 (64.7%) respondents offered their suggestions for the improvement of the guideline on the themes below.

Add Alcohol intoxi-
cation as a cause

Improving the
guideline

Simplify the algo- 132 respondents

rithms

Alter the case mix for
whom the guideline
is geared

Source of information on the existence or publication of a new guideline

The 151/204 (74.0%) respon- Total respondents = 204: Data provided by 151 for this question
dents ranked the methods

Power Point slides 892

identified in the research litera-
ture for promoting guideline E-learning format
use and dissemination from 1

. . Printed paper copy
to 8 with 1 for most important

Electronic PDOF format

to 8 for least important.

Poster

These ratings were summa-

. . Education ar training sessions
rised and an average rating

obtained for each option. One page algorithm

Quick reference summary 218

4
Average rating

5. Guideline updating

Preliminary work has commenced on updating the idameent of the Child with a Decreased Con-
scious Level guideline under the supervision oBrar Rashid and Dr Patrick Davies. If you would
like to be involved at this early stage, pleasea@cndecon@rcpch.ac.uk
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