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Introduction 
The Care of Confused Hospitalised Older Person Program aims to improve the identification 
and management of older people with confusion in hospital. This How to Guide for Data 
Collection and Auditing provides a summary of the audit tools and quality measures to 
evaluate the CHOPs Program. The Guide covers the following tools: 

1. Pre- implementation Systems Audit  
2. Staff Questionnaire (project team) 
3. Medical Record Audit  
4. Collection of Measures 
5. Environmental Audit 
6. Staff Knowledge and Attitude Audit 
7. Staff Focus Groups 
8. Patient Experience Trackers (PETs) Carers Questionnaire 
9. Carers Focus Groups 

Local measures 
The ACI can assist local teams to develop measures for specific issues identified as local 
priorities. 

Ethics approval 
Please note that Site Specific Approval (SSA) is necessary before data is collected. 
 
SSA Ethics form will be transferred to you to complete, to do this you will need a log 
in and password, which can be obtained from the online forms site 
https://ethicsform.org/Au/Signin.aspx 
 
It is a good idea to contact your local research governance officer, each LHD has 
slightly different ways of obtaining an approval for a site specific application.

https://ethicsform.org/Au/Signin.aspx
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Keeping track 
It is important that the information collected in routine manner. The following checklist will 
assist you to keep track of your data collection. 
 
Tool Date 

collected 

Data 

Coordinator 

Location of 

data 

No 

collected/no 

requested 

Project Initiation and Setup  

Pre implementation Systems 

Audit 

    

Project Team Questionnaire     

System Measures     

Diagnostic  

Medical Record Audit     

PETs (Carers)  ACI ACI  

Focus Groups (Staff)  ACI ACI  

Focus Groups (Carers)  ACI ACI  

Environmental Audit     

Staff Knowledge and Attitude      

Practice Observational Tool     

Implementation Checkpoints  

Environmental Audit     

Practice Observational Tool     

System Measures     

Evaluation Sustainability  

Medical Record Audit     

PETs (Carers)  ACI ACI  

Focus groups (Staff)  ACI ACI  

Focus groups (Carers)  ACI ACI  

Environmental audit     

Staff Knowledge and Attitude     
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1. Pre-implementation Systems Audit  
1.1 Purpose 
The pre-implementation systems audit aims to gather high-
level information of systems currently in place for caring for 
confused hospitalised older people at your site. This audit 
provides baseline information before the commencement of 
the project. 

This audit will provide the project team with information to 
consider any system gaps in aligning their services to the key principles for CHOPs 

1.2 Time point 
This audit can be conducted as part of the initial meeting with the project lead, the site 
project team and the ACI team. 

1.3 Method 
The ACI Project Team will administer the pre-implementation audit in discussion with the 
project team and feedback results to the project team and site.  

 

2. Project Team Questionnaire 
2.1 Purpose 
The project team questionnaire will evaluate the impact of CHOPs on the project and ward 
teams. 

2.2 Time point 
The staff questionnaire is given to the project team on the initial meeting with the ACI team 
and to the ward staff where the project is being implemented. It will also be repeated at the 
evaluation phase of the project 

2.3 Method 
The ACI Team and project leads will distribute the staff questionnaire and feedback results to 
the project team and site. 
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3. System Measures 
3.1 Purpose: 
A number of measures that may be currently collected at a hospital level can assist teams to 
understand their current practice in relation to the principles of care so that specific or 
targeted areas for improvement can be identified and the impact of these improvements can 
be measured.  
This list includes 

• Hospital Delirium DRG’s 
• Falls rates (hospital and Ward)  
• Antipsychotic usage  
• Individual patient special (IPS) rates  

3.2 Time point 
Specific measures can be identified and collated during the initiation phase (week 1-2) and 
may continue to be monitored throughout the implementation (week 8 – 16) as well as during 
the evaluation (week 20). 

3.3 Method 
The information will primarily be local data and site specific, it is recommended that the 
project lead works with their data managers and teams to identify and monitor the agreed 
appropriate measures. ACI may have access to some sources of centralised information and 
will assist the site lead to collate the data. 
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4. Medical Record Audit  
4.1 Purpose 
The Medical record audit gathers information from the medical 
files as well as from eMR. The audit tool has been based on the 
NICE Delirium audit(1) and refined so that it investigates the 
individual patient journey, their assessment and outcomes. It 
seeks to audit the care provided to older people in hospital as 
well as to identify a baseline and monitor change. 

4.2 Time point 
The medical record audit will be conducted during the diagnostic 
phase (week 2-4) of the project and again during the evaluation 
phase (week 16). 

4.3 Method 
The medical record audit will need to be conducted by a team of people. The ACI team and 
Site will work together to develop this group. The group may be made up of clinicians, 
quality/redesign staff, ACI team, site project team members. 

Site lead should liaise with the medical records department and the audit team to organise 
an appropriate time, date and place to conduct the audit. 

Sites will need to identify number of beds in the wards implementing CHOPs. ACI will use 
this information to determine the sample size of medical records to be audited. 

Specifications for requesting medical records for CHOPs audit: 
• Request 115 medical records for patients 70 years or over (75 years and older depending 

on your scope) 
• Records will be from the wards which are implementing CHOPs 
• Records will be for patients admitted to those wards in the preceding 3-6 months 
• Exclude patients with day only admission 
• Exclude patients with Emergency department only admissions 

Each record is reviewed by an auditor and the questions are answered on the electronic 
tablet or on the paper version. 
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5. Patient Experience Trackers (PETs) for Carers 
5.1 Purpose 
It is important to include the needs and experiences of carers and consumers. The PET 
System is an electronic, mobile patient/staff feedback device offering a simple and fast 
solution to measure patient/staff experience at the point of care. The questions have been 
carefully crafted and tested to ensure validity and to provide health leaders with actionable 
data. 

5.2 Time point 
It is suggested that the PETs be used during the 
diagnostic phase of the project (week 2-4) 

5.3 Method 
The PETs are organised by ACI Patient and Carer 
experience team. The ACI currently leases the PET 
System from Customer Feedback Systems (CFS) and 
provides devices to NSW Health facilities free of 
charge. 

The PET System is an electronic, mobile patient/staff feedback device offering a simple and 
fast solution to measure carer experience at the point of care. The carers read each of the 
five selected questions and make a response by pressing the touchpad. The de-identified 
responses are collated within the touchpad and sent via the mobile telephone network to a 
data server three times per day. The reports are automatically generated and e-mailed to 
nominated staff. 

The sampling of Carers does not need to be random but we do want to ensure that the 
various ‘voices’ are heard. Potential Carer participants will be identified (ie all carers on ward 
x during am or pm shift on y number of days). Carers will be approached and provided with 
information and a demonstration of the PET by the expert Project Team during the specific 
timeframe in collaboration with local leaders from pilot sites. 

Participation in surveys (and the focus group) is completely voluntary and can be withdrawn 
at any time. Obvious biases in the sample will be declared. The sample will be dependent on 
the Carers that are currently at each of the pilot hospitals during the specified time the 
surveys are conducted. 

All carers will informed of the CHOPs Program by the staff in the participating wards and 
provided with a program brochure.  They will be asked to complete five questions on the 
electronic mobile patient feedback device. 
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6. Staff Focus Groups 
6.1 Purpose 
Focus groups are an effective way to gather further qualitative information about staff 
knowledge and attitudes in identifying and managing confusion. 

6.2 Time point 
These measures can be gathered during the initiation phase or diagnostic phase (week 1-4) 
as well as during the evaluation (week 20). 

6.3 Method 
The ACI will facilitate the focus groups with the site leads. 

The site project team will invite a random sample of staff members to attend a pre and post 
focus group/interviews. Staff will not be under obligation to participate. An Information sheet 
for staff participating in the program and evaluation will be provided. Staff will be asked to 
complete a consent form. 

These focus groups will be facilitated as independently as possible from the ACI and local 
site project teams. 

7. Carers Focus Groups 
7.1 Purpose 
It is important to include the needs and experiences of carers and consumers. Focus groups 
are an effective way to gather further qualitative information about carer experiences and the 
needs of older people with confusion in hospital. 

7.2 Time point 
These measures can be gathered during the initiation phase (week 1-2) as well as during the 
evaluation (week 20). 

7.3 Method 
ACI will facilitate the focus groups with the site leads. 

The site project team will also invite a random sample of carers to attend a pre and post 
focus group/interviews. Carers will not be under obligation to participate. An Information 
sheet for carers participating in the program will be provided to them, with information about 
the evaluation and they will be asked to complete a written consent form. 

These focus groups will be facilitated as independently as possible from the ACI and local 
site project teams.  
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8. Environmental Audit 
8.1 Purpose 
The environmental audit will identify areas that may be able to be adapted to better meet the 
needs of confused people in hospital e.g signage. It can also audits the immediate area 
surrounding confused patients on the ward e.g patient access to personal belongings. This 
also provides baseline information from which to focus education, training and prioritisation of 
strategies. 

8.2 Time point 
The medical record audit will be conducted during the diagnostic phase (week 2-4) of the 
project and again during the evaluation phase (week 16). 

8.3 Method 
The environmental audit will need to be conducted by a small team of people as determined 
by the site lead. The group may be made up of clinicians, quality/redesign staff, ACI team, 
site project team members. 

The team will visit each CHOPs ward and complete the audit. The team will discuss with the 
team leader/NUM to identify people with confusion on the ward. 

 

9. Staff Knowledge and Attitude Audit 
9.1 Purpose 
The Staff Knowledge and attitude audit provides a baseline of pre-education knowledge and 
attitude. This will assist in the development of education strategies and education plan. This 
audit tool was based on a questionnaire developed in Western Australia to determine nurses 
knowledge of delirium.(2) 

9.2 Time point 
The Staff knowledge and attitude audit will be conducted during the diagnostic phase (week 
2-4) of the project and again during the evaluation phase (week 16). 

9.3 Method 
The staff knowledge and attitude survey can be given to all multidisciplinary clinical staff on 
the targeted wards. It is recommended for larger facilities to survey up to 100 staff. For 
smaller facilities, please discuss with ACI team. 

 

References 
1. National Institute for Health and clinical Excellence (NICE). Delirium: diagnosis, prevention and 

management. 2010. 
2. Hare M, Wynaden D, McGowan S, Landsborough I, Speed G. A questionnaire to determine 

nurses' knowledge of delirium and its risk factors. Contemporary nurse. 2008;29(1):23-31.
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Appendix 1: Pre-implementation Systems Audit 
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Appendix 2: Project Team Questionnaire 
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Appendix 3: System Measures  
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Appendix 4: Medical Record Audit  
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Appendix 5: Environmental Audit  
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Appendix 6: Staff Knowledge and attitude audit  
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