


Additional File Fidelity Check –Intervention Checklist
Site:  		CTO ID#: 1569

Study Title: 	 Reducing low-value pre-operative investigations in patients undergoing ambulatory surgery in Ontario


Principal Investigator: Dr. Kyle Kirkham 		Site Local Champion: 
	Topic
	Review/ Assess
	Verified (Yes/No)
	Date (yyyy/mm/dd)
	Comments

	Fidelity Check – Policy Change
	Intervention delivery for policy changed executed as intended
	
	
	

	Policy Change - Initial Visit
	Meeting with CEO occurred
	
	
	

	
	Letter of Agreement to participate in study signed by CEO (or authorized signing authority
	
	
	

	
	Site’s Local Champion Identified (Anesthesiologist)
	
	
	

	
	Site’s Chief of Surgery informed of study – received contact letter
	
	
	

	
	Site’s Chief of Anesthesia informed of study – contact letter received
	
	
	

	
	Local Champion meeting/communication with Chiefs of Anesthesia and Surgery directly regarding study
	
	
	

	Policy Change - Meeting with management team
	Local champion identified key influencers/management team that will influence re-writing of the process change and roll out to the involved departments (i.e. communication plan to disseminate the “new policy)
	
	
	

	
	Meeting with management team occurred – (local champion facilitates this process for research team)
	
	
	

	
	Meeting minutes documented
	
	
	

	
	Commitment to change policy was formalized
	
	
	

	
	Tools developed to support the intervention roll out at site e.g. flow chart of process, checkboxes removed from preop order sheet?
	
	
	

	
	Cohort identified for questionnaires and semi-structured interviews
	
	
	

	
	Cohort email contact list provided to champion for dissemination of questionnaires & information from research team.
	
	
	

	
	Hospital Policy (Medical Directive/SOP) was rewritten
	
	
	

	
	Signed Medical Directive (SOP for preoperative testing for elective ambulatory surgery) distributed to departments affected by the implementation of the intervention
	
	
	

	Fidelity Check – Educational intervention
	Educational intervention delivered as planned
	
	
	

	
	Workshop facilitated by Anesthesiologist on research team and local champion
	
	
	

	
	Workshop attendees included Anesthesia team, Surgical team, Pre-operative nurses, Pre-op staff, Post Surgery/anesthesia care teams and clinical managers affected by the intervention. 
	
	
	

	
	Workshop content included evidence behind unnecessary testing
	
	
	

	
	Workshop content included information about the change in policy/process about the responsibility around pre-operative testing – medical directive introduced
	
	
	

	
	Workshop included content about what anesthesiologists would require
	
	
	

	
	Workshop content included new pre-op ordering forms with checkboxes removed for use in surgeon’s offices.
	
	
	

	
	Educational workshop for nurses in pre-op clinical to coach on process change and build confidence to talk with and call the anesthesiologist if have questions or concerns
	
	
	

	
	Educational workshop included all tools developed for use during the intervention delivery
	
	
	

	
	Documentation: Training Logs of Who attended workshop completed and signed off by local champion
	
	
	

	
	Sign-off documentation from departments within hospital (i.e. agreement to support policy change as defined by study intervention)
	
	
	

	Fidelity Check – Implementation of Intervention
	Intervention delivered as planned
	
	
	

	Implementation of Policy Change
	Universal support achieved in each department (if No, describe in comments)
	
	
	

	
	Communication Plan in place post educational workshop – e.g. unit specific email announcement
	
	
	

	
	Learning package provided to all impacted departments and influencers
	
	
	

	
	Adherence - Tools created to support the process change are in use by departments affected by intervention
	
	
	

	
	Number of staff using tools e.g. health history questionnaires, surgical checklists, pre-op order sets and medical directives
	
	
	

	
	Check-box removed from pre-op form in surgeon’s office
	
	
	

	
	Pre-Intervention Questionnaires were delivered to initially identified cohort
	
	
	

	
	Post Intervention Questionnaires were delivered to cohort 
	
	
	

	
	100% completed of Process evaluation questionnaires
	
	
	

	
	There is a decrease in number of low-risk patients who are undergoing pre-op visits and pre-op tests
	
	
	

	
	Any deviations/modifications from planned intervention (tracked)
	
	
	

	
	Meeting Minutes (for any huddles or meetings related to intervention)
	
	
	

	Print name of Monitor (person completing this form):

Monitor Signature:
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