NORTHERN CLINICAL BIOCHEMISTRY AUDIT

PATHOLOGY POINT of CARE TESTING SUPPORT AUDIT 

QUESTIONNAIRE

Policy

1. Does your Trust have a PoCT policy? 



( Yes     (  No       
If Yes, please attach.

2. Does your policy cover support to Primary care? 


( Yes     (  No       
3. Do you have a PoCT Committee?




( Yes     (  No       




Staffing

4. Do you have a Pathology PoCT lead/director? 


( Yes     (  No       
5. Do you have a PoCT co-ordinator?




( Yes     (  No       




If Yes, what grade of staff/AfC band are they?       grade…….…….…   AfC band..……….

How much time are they employed  on PoCT?                ………………wte

6. Overall level of support provided for PoCT

MLA…………..…………………..wte


BMS …………………………....wte

Clinical Scientist    ….…………..wte


Medical Consultant …………...wte

Quality Management
6.  Are you enrolled with CPA for the scope of PoCT
 

( Yes     (  No       
7. Are you accredited by CPA for the scope of PoCT


( Yes     (  No       
Current  PoCT support provided to Secondary Care
Please list devices and their number (e.g. blood gas analysers), or test (e.g. pregnancy test), and tick if support is provided by Pathology (e.g. ✓ in the EQA box means that Pathology organises EQA for that device or test).

	PoC Device/

Test
	No of devices
	Support provided by Pathology

	
	
	Advice on purchase
	SLA in place
	Training
	Mainten-ance
	IQC
	 EQA
	Audit
	Results captured electronically
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Additional information or comments ……………………………………………………………………………………………………

Current  PoCT support provided to Primary Care
Please list devices and their number (e.g. blood gas analysers), or test (e.g. pregnancy test), and tick if support is provided by Pathology (e.g. ✓ in the EQA box means that Pathology organises EQA for that device or test).

	PoC Device/

Test
	No of devices
	Support provided by Pathology

	
	
	Advice on purchase
	SLA in place
	Training
	Mainten-ance
	IQC
	 EQA
	Audit
	Results captured electronically

	
	
	
	
	
	
	
	
	
	PoCT device only
	LIMS

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Additional information or comments…………………………………………….………………………………………………………

Any queries related to this questionnaire should be directed to Ian Ward.

Completed questionnaires should be returned to him no later than Friday 12th October.

Ian Ward,

Department of Clinical Biochemistry,

Queen Elizabeth Hospital,

GATESHEAD,

NE9 6SX.

Tel: 0191 445 3548

E-mail: ian.ward@ghnt.nhs.uk
------------------------------------------------------------------------------------------------------------

Your Name (print) ………………………………………………………………

Your Laboratory (print)  ………………………………………………………….
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