



Instructions for Completing the Survey

“Implementation of Guidelines and Protocols in LTC organizations”

If you hold the position of Director of Care for your facility, please complete the enclosed survey, which we anticipate will take 20 minutes. We have included definitions of care protocols and clinical practice guidelines to assist you in completing the survey. Upon completion, please return it to us in the self-addressed stamp envelope we have supplied.  

Upon completing your survey, we invite you to fill out the ballot on the last page for a draw to win an all expense paid five-day session for two members of your organization, to attend the Best Practice Guideline Institute with the Registered Nurses Association of Ontario (RNAO) in the Summer of 2006. 

Confidentiality

Your response to this survey will be kept confidential.  Your response will be viewed only by the Principal Investigators of this study, Dr. Gary Teare and Dr. Whitney Berta, and Project Coordinator, Ms. Beverley Tezak.   

Reports from our study will be based on the aggregate responses of all facilities across all respondents in Ontario.  Your facility’s specific responses will not be revealed in any report or presentation based on this study.  

Please do not hesitate to contact us if you have questions concerning the study, or the survey questions.  The surveys have been approved by the Research Ethics Review Committee at the University of Toronto.  If you have any questions concerning the rights of participants in research contact Ms. Rachel Zand, Ethics Review Officer, at 416-946-3389. 

Please enjoy the enclosed $5.00 gift certificate for Tim Horton’s as a token of our appreciation for completing and returning the survey.

Thank you for your participation.
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DEFINITIONS OF CARE PROTOCOLS & CLINICAL PRACTICE GUIDELINES

For Your Use When Responding to the Survey Questions

Use the following definition of Care Protocols.  Care protocols state an expected practice process concerning a specific clinical issue or a group of related clinical issues. They are more prescriptive in design than “Policies and Procedures” or “Guidelines” in that they generally guide the expected care process through a series of decisions or steps – sometimes using flow charts or diagrams (for example, but not limited to: protocols for immunization, infection control and diabetes management).  They specify processes for diagnosis and/or treatment and/or responsibility assignment (‘who does what’).  Care protocols are generally tailored to the facility through consultation with local staff (professional and/or unregulated). They always have related documentation processes or expectations. Care protocols are sometimes used as a way of ‘translating’ the practice recommendations in Clinical Practice Guidelines (CPGs) (also called “Best Practice Guidelines”) into a format that makes them usable by staff in day-to-day care.  

Use the following definition of Clinical Practice Guidelines (CPGs).  CPGs consist of statements and recommendations for care that are developed based on systematic review of the best available evidence concerning a specific clinical condition or issue.  In particular we are limiting the definition of CPGs here to mean ONLY those that are created through formal literature research and expert consultation processes conducted by reputable organizations external to any single care facility (for example, but not limited to: CPGs developed by professional associations including the Registered Nurses Association of Ontario Best Practice Guidelines; and guidelines developed by disease associations, such as the Heart and Stroke Foundation Guidelines.
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Implementation of Care Protocols and Clinical Practice Guidelines (CPGs) in LTC Organizations
1. Please complete the following questions for each of the clinical issues specified below (two examples are provided in the shaded boxes below to assist you in completing the questions).  We suggest that you read each of the column headings before answering the questions.

	CLINICAL ISSUES



	1.1 Do you currently use OR are you considering using a care protocol to guide care practices in this clinical area at your facility?



	
1.2 Is the care protocol based entirely, or in part, on a CPG? 


	1.3 Indicate the name and source of the CPG on which the care protocol is based OR will be based, if known.

	Example #1.

Wound/Ulcer Care
	( Yes
	( No
	 (  Don’t Know
	( Yes
	( No
	  ( 

Don’t Know or N/A
	CPG Name: Assessment and Management of Stage I to IV Pressure Ulcers 

CPG Source: RNAO

	Example #2.

Antimicrobial Resistance
	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	  ( 

Don’t Know or N/A
	CPG Name: N/A
CPG Source: N/A

	a) Preventive Skin Care 


	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source: ____________________________________________________

	b) Wound/Ulcer Care
	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source: ____________________________________________________

	c) Restraint Use


	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source: ____________________________________________________

	d) Management of Incontinence
	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source: ____________________________________________________

	e) Management of Difficult Behaviours
	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source: ____________________________________________________

	f) Antimicrobial Resistance
	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source: ____________________________________________________

	g) Other:

____________________
	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source: ____________________________________________________

	h) Other:

____________________
	( Yes

	( No
	(  Don’t Know
	( Yes

	( No
	( 

Don’t Know or N/A
	CPG Name: _____________________________________________________

CPG Source:____________________________________________________


2. For each of those clinical issues for which you answered YES to Question 1.1 indicate how far along you are in developing and implementing that care protocol by writing the name of the clinical issue to which it pertains under the appropriate stage of the continuum below.  Beneath each stage we have provided examples of stage-specific activities you might be undertaking.  For instance, if you are implementing a protocol on wound care, and have engaged an Enterostomal Therapy specialist to lead a training session on the new protocol, you would write “wound/ulcer care” on one of the lines provided at the bottom of the Stage 2 column.
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	3. To what extent does each item influence your selection of care protocols? (or In selection of care protocols rate the importance of each item)

(Please circle one number for each item)
	Not important 
	Somewhat important


	Important


	Very

 important
	Essential 

	a) We want to standardize care practices across our facility
	1
	2
	3
	4
	5

	b) We want to be viewed as an innovative facility in a competitive market
	1
	2
	3
	4
	5

	C) We achieve a reputation for high quality in part through the use of the most up-to-date care protocols
	1
	2
	3
	4
	5

	d) Our resident care data indicates clinical issues in need of improvement, which can be achieved through the use of care protocols
	1
	2
	3
	4
	5

	e) Head office or chain headquarters instructs us to use care protocols
	1
	2
	3
	4
	5

	f) Staff members who attend conferences promote the use of care protocols back at our facility
	1
	2
	3
	4
	5

	g) We reduce costs by using care protocols
	1
	2
	3
	4
	5

	h) We believe in evidence-based care
	1
	2
	3
	4
	5

	i) We believe in continuous improvement of resident care
	1
	2
	3
	4
	5

	j) Our objectives around care practices can be met by standardized care protocols
	1
	2
	3
	4
	5

	k) Our compliance advisor suggests using care protocols to achieve compliance
	1
	2
	3
	4
	5

	l) Another local facility(ies) with a reputation for high quality care relies on care protocols, and we thought we would try them
	1
	2
	3
	4
	5

	m) Accreditation standards for Long Term Care influence care protocol selection and implementation
	1
	2
	3
	4
	5

	m) Other important drivers (please specify): 

______________________________________________
	1
	2
	3
	4
	5

	n) _____________________________________________
	1
	2
	3
	4
	5

	o) _____________________________________________
	1
	2
	3
	4
	5


	4. To what extent does each item describe how you select care protocols?


(Please circle one number for each item)
	Decisions are NOT 

made this way
	Decisions are SOMETIMES made this way 
	Decisions are made  

ABOUT ½ 

 the time  this way
	Decisions are MOSTLY 

made this way
	Decisions are ALL 

made this way

	a) Our management selects a CPGs or protocols and notifies staff of their decision


	1
	2
	3
	4
	5

	b) Our management use staff input on the alternative protocols to select one


	1
	2
	3
	4
	5

	c) Our management ask staff to identify care protocols to address a clinical issue


	1
	2
	3
	4
	5

	d) Once a protocol is selected by management, our staff participate in planning the protocol’s implementation


	1
	2
	3
	4
	5

	e) We are instructed to implement care protocols by head office or chain headquarters


	1
	2
	3
	4
	5

	f) We have a “quality improvement” committee that is responsible for selection of care protocols


	1
	2
	3
	4
	5

	g) A “champion” (a designated leader) is selected for a clinical area and he/she recommends a particular care protocol


	1
	2
	3
	4
	5

	h) None of the above, instead we (please describe):


_______________________________
	1
	2
	3
	4
	5

	
_______________________________


	1
	2
	3
	4
	5


	5. To what extent is each of the following important sources for information when it comes to implementing care protocols?

(Please circle one number for each item)
	Not important 
	Somewhat important


	Important


	Very

 important
	Essential 

	a) Contacts from other LTC facilities using the same care protocol


	1
	2
	3
	4
	5

	b) Internet and literature searches


	1
	2
	3
	4
	5

	c) Our compliance advisor


	1
	2
	3
	4
	5

	d) Suppliers (e.g., wound care & incontinence product manufacturers)


	1
	2
	3
	4
	5

	e) The external organization that developed the care protocol (e.g., the RNAO)


	1
	2
	3
	4
	5

	f) Expert consultants (e.g., Enterostomal Therapy Specialist, Psychogeriatric Resource Consultants, Public Health Nurses, etc.)


	1
	2
	3
	4
	5

	g) Internal staff with expertise in the clinical issue addressed by the protocol


	1
	2
	3
	4
	5

	h) Other (please specify):


_______________________________



	1
	2
	3
	4
	5

	_______________________________
	1
	2
	3
	4
	5


	
	6.1  Please answer this column for REGULATED staff members

i.e. RNs and RPNs

(Please circle one number for each item) 
	6.2  Please answer this column for UNREGULATED staff members

i.e. Health Care Aids, PSWs

(Please circle one number for each item)

	6.  To what extent does each item describe how you train and educate your staff regarding the use of new care protocols?
	Training is 

NOT done this way
	Training is SOMETIMES done this way 
	Training is done this way ABOUT ½ 

 the time
	Training is MOSTLY done this way
	Training is   ALWAYS  done this way
	Training is 

NOT done this way
	Training is SOMETIMES done this way 
	Training is done this way ABOUT ½ 

 the time
	Training is  MOSTLY done this way
	Training is   ALWAYS  done this way

	a) Host in-services to inform staff of the new care protocol
	1
	2
	3
	4
	5
	
	
	
	
	

	
	
	
	
	
	
	1
	2
	3
	4
	5

	b) Send staff to conferences outside the facility
	1
	2
	3
	4
	5
	
	
	
	
	

	
	
	
	
	
	
	1
	2
	3
	4
	5

	c) Use external experts for in-services (e.g., Enterostomal Therapists, Psychogeriatric Resource Consultants, Public Health Nurses, etc.)
	1
	2
	3
	4
	5
	
	
	
	
	

	
	
	
	
	
	
	1
	2
	3
	4
	5

	d) Use training materials e.g., pocket cards, flow sheets, videos, policies and procedures, manuals
	1
	2
	3
	4
	5
	
	
	
	
	

	
	
	
	
	
	
	1
	2
	3
	4
	5

	e) Use reminder and feedback techniques to inform staff about their performance
	1
	2
	3
	4
	5
	
	
	
	
	

	
	
	
	
	
	
	1
	2
	3
	4
	5

	f) Appoint a mentor or resource person for staff to consult regarding the care protocol(s)
	1
	2
	3
	4
	5
	
	
	
	
	

	
	
	
	
	
	
	1
	2
	3
	4
	5

	g) Other (please specify):

_______________________________
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	h) 

_______________________________
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5


	7.  Rate the importance of the following statements 

     towards overall success of implementing

     care protocols? 

(please circle one number for each item)


	Not important 
	Somewhat important


	Important


	Very

 important
	Essential 

	a) Management communicates its reasons to staff for introducing new protocols or changing existing protocols.
	1
	2
	3
	4
	5

	b) Management ensures that there are adequate resources available for implementing new/changed protocols.
	1
	2
	3
	4
	5

	c) A staff member is identified as a “champion” to guide/oversee the implementation process for a new/changed protocol.
	1
	2
	3
	4
	5

	d) “Champions” have prior experience and success with care protocol implementation.
	1
	2
	3
	4
	5

	 e) “Champions” are given adequate protected time and other resources to implement care protocols.
	1
	2
	3
	4
	5

	f) “Champions are accessible to staff 24/7


	1
	2
	3
	4
	5

	g) A written implementation plan is developed to guide the implementation of new/changed protocols. 
	1
	2
	3
	4
	5

	h) The care protocols are assessed for their compatibility, fit or similarity to other care protocols we already have in place.
	1
	2
	3
	4
	5

	i) Staff are given an opportunity to discuss new/changed protocols with management and to provide input into changes made to care practices and associated practice tools.
	1
	2
	3
	4
	5

	j) The literacy levels of staff are taken into account when developing implementation aids, including training sessions, tracking forms, flow sheets, diagrams, etc.
	1
	2
	3
	4
	5

	k) The experience levels of staff are taken into account when developing implementation aids including training sessions, tracking forms, flow sheets, diagrams, etc.
	1
	2
	3
	4
	5

	l) Staff can clearly “see” a connection between providing care according to a new/changed protocol and improved outcomes for residents.
	1
	2
	3
	4
	5

	m) Data are collected on the impact of protocols and reported regularly to staff (e.g., at staff meetings and through documentation including tracking forms, flow sheets, diagrams, etc.)
	1
	2
	3
	4
	5

	n) Collaboration among staff/units and the sharing of experiences around using new protocols is encouraged.
	1
	2
	3
	4
	5

	o) Implementing new/changed protocols is seen to result in some real benefit to the staff themselves (e.g., streamlining or reduction in workload, improved job satisfaction, timesavings, etc.)
	1
	2
	3
	4
	5

	p) Staff are provided time to attend in-services and to practice new knowledge
	1
	2
	3
	4
	5


8. Researchers have looked at a variety of outcomes related to protocol usage, including indicators of protocol effectiveness.  Complete the following table relating to assessing the effectiveness of protocols you have implemented in your facility. 

	Indicators of effectiveness
	8.1 Indicate whether you use any/all of these indicators to gauge the effectiveness of protocols implemented at your facility (check all boxes that apply) 
	8.2 To what extent have you met each indicator in use in your facility? 

(Please circle one number)

	
	
	We have NOT achieved this for ANY of our protocols
	We have achieved this for A FEW of our protocols
	We have achieved this for ABOUT ½ of our protocols
	We have achieved this for MOST of our protocols
	We have achieved this in ALL of our protocols

	EXAMPLE:
b) Demonstrated cost savings


	( No
	( Yes


	1
	2
	
	4
	5

	a) Evidence of improved quality of care for our residents (e.g., reduction in the # of falls)
	( No
	( Yes
	1
	2
	3
	4
	5

	b) Demonstrated cost savings


	( No
	( Yes


	1
	2
	3
	4
	5

	c) Consistent adherence to the care protocol by staff over time
	( No
	( Yes


	1
	2
	3
	4
	5

	d) Staff belief in the value of using the care protocol
	( No
	( Yes


	1
	2
	3
	4
	5

	e) Ability of staff to understand and use the care protocol
	( No
	( Yes


	1
	2
	3
	4
	5

	f) Standardization of care practices throughout our facility
	( No
	( Yes


	1
	2
	3
	4
	5

	Other indicators  (please specify):

g) _______________________________

h) _______________________________

i) _______________________________


	

	1

1

1
	2

2

2
	3

3

3
	4

4

4
	5

5

5


9. Use this space to comment on your answers to any of the Questions in this survey. We are specifically interested in other factors you believe were important to the selection, implementation/use, and evaluation of care protocol(s) at your facility. 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

       Check here if you would like to receive a report of the Study results.
ID#
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EXAMPLE ACTIVITIES:


An in-service is held to communicate and teach skills re: a change in care practices


There is a communications binder where staff are made aware of changes to care practices 











Clinical Issue:





























EXAMPLE ACTIVITIES:


There is an emerging understanding on the part of staff re: the change in care practices


Management begins to appreciate the impacts of the practice change


One or more resource people are in place to help facilitate the practice change 








Clinical Issue:























EXAMPLE ACTIVITIES:


Begin to audit documentation, variance on care maps, and collating results


Includes routine clinical reporting at the organization and management level


Some staff are able to demonstrate understanding of the new practice change








Clinical Issue:























EXAMPLE ACTIVITIES:


Assessment tools


Care maps


Documentation


Regular reporting on specific process and outcome measures


CQI initiatives


Most staff can demonstrate understanding of the new practice change and state what its benefits are





 Clinical Issue:























EXAMPLE ACTIVITIES:


A document exists that describes expectations for care practices


A committee has been struck to begin planning the change in care practices


Alternative protocols or guidelines are acquired and considered in our discussions 








Clinical Issue:


Example: Wound Care

















EXAMPLE ACTIVITIES:


Someone in our organization has been given the responsibility of searching various external sources for information on existing protocols or guidelines for this clinical issue


A few individuals in our facility will be sent off-site to seminars or workshops focusing on this clinical issue





Clinical Issue:
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If yes to 1.1 go to 1.2





If yes to 1.2 go to 1.3
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