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Renewing your Ethics Submission:

International Nutrition Survey 2011

Renewing Your Ethics Approval 

If you participated in the International Nutrition Survey in 2009, and your ethics approval from last year is still valid, you may be looking to renew your ethics approval for 2011. No changes have been made to the protocol or data collection procedures for the International Nutrition Survey between 2009 and 2011 with the following exceptions: 
New in 2009

· This year we are asking whether or not probiotic/prebiotic/synbiotic supplementation was given; in 2008 no such question was present in the survey

· We are asking which (if any) parenteral solutions were given; this replaces the question on 2008’s survey referring to the lipid composition of parenteral solutions

· You will also be asked to record all enteral nutrition feeding interruptions, and the reason(s) for these interruptions; in 2008, only interruptions due to intolerance were indicated
New in 2011

· We are asking the delivery technique recommended by the physician or dietitian at initial assessment for EN (e.g. initiate EN at slow rate and progress to hourly goal, trophic feeds, NPO, etc). In 2009, no such question was present in the survey. 

· We are asking you to specify calories and protein received from supplemental protein and calories received from other modular supplements separately from calories and protein received from other EN formulas. In 2009, we asked for total calories/protein received from EN formulas and supplements. 

· We have added a 24 hour goal volume question to the daily EN form. There was no such question in 2009. As we did last year, however, we are still also asking for the nutrition prescription on the baseline form.
Optional: Barriers Questionnaire
In the upcoming 2011 International Nutrition Survey participating ICUs will be invited to also complete an assessment of their barriers to feeding critically ill patients.  This assessment will involve distributing a questionnaire to all full and part-time ICU physicians, ICU Managers, dietitian(s) and a random sample of 60 nurses.   At each ICU, the dietitian or person responsible for the nutrition survey will be provided with instructions on how to distribute the barriers questionnaire.  To maximize the response rate, the questionnaire will be distributed according to a modified Dillman’s tailored design method which incorporates multiple reminders, respondents will be provided with the option of completing a web-based (survey monkey) or paper-based version of the questionnaire, and a small incentive will be offered (e.g. gift certificate for coffee) as a small token of appreciation for the time to complete the questionnaire.

This questionnaire was developed and validated as part of the PERFECTIS study, a pretest posttest feasibility study evaluating a tailored guideline implementation strategy (add REB # EPID-293-09).  In the context of this study, we received a response rate of 40% using this methodology.  We anticipate that a minimum of 50 of the >150 participating ICU will agree to also complete the barriers questionnaire.

ICUs that complete the barriers assessment will receive a report summarizing the results of the survey at their site and identifying their main barriers to feeding critically ill patients.   This information will help to inform the selection of quality improvement strategies to overcome the identified barriers which will hopefully lead to improvements in nutrition performance.

At the methods center, we plan to test our a priori hypothesis that nutrition performance is inversely related to the presence of barriers by evaluating the association between nutrition performance (from the data collecting through the nutrition survey) and barriers (from the barriers questionnaire).
Below you will find a copy of the ethics approval from Queen’s University for the year of 2011. 


Ethics Approval from Queen’s University
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