Regional Epilepsy Network Questionnaire (DRAFT)

Dunkley C, Nicolaides P, Crick S, Whitehouse WP, Cross JH; BPNA Audit Group 2005, North Central Thames Epilepsy Network.

Name: …………………………………
Base: ….…………………………………………..

Date: …………  



e-mail address:..............................................

What is your professional title?

Consultant Paediatrician

(
Consultant Community Paediatrician
(
Locum Consultant Paediatrician
(
Other




(  Details………………………………
1. Patient location

Do you manage children’s epilepsies in your clinics / outpatients?
Yes (   No (  

-If no, who would you refer a child to for diagnosis or management of epilepsy?.......... ................................................................................................................................

-If yes, approximately how many children (new and follow-up) with epilepsies or suspected epilepsies do you see each month?
<5/month
(


5-10/month
(


>10/month
(
Would you be able to easily determine the names of the children currently under your care with epilepsy?  

Yes (   No (  

-If yes, how would you do this? ................................................................................ ........................................................................................................................................................................................................................................................

In which of the following locations do you see children with epilepsy?
 

General Paediatric clinic (hospital)
(
General Paediatric clinic (community) 
(
Designated epilepsy clinic
(  Details……………….…………….
Other
(  Details……………….…………….

What is your approx. routine waiting time for children referred with suspected epilepsies?....................................................

2. Expertise

Do you have an ‘interest’/‘expertise’ in children with epilepsies?  
Yes (   No (  
-If no, would you like to develop ‘expertise’ in epilepsies?
Yes (   No (  

Where are the paediatric neurologists based from whom you may seek a tertiary epilepsy opinion?.............................................................................................................................

Have you attended any of the following courses or conferences?

Practical Aspects of Epilepsy, Great Ormond Street/ICH
(
Epilepsy ‘Masterclass’




(
Sunderland ‘Epilepsy in Children’ course


(
BPNA annual conference




(
ILAE UK Chapter conference




(
Regional Interest Group meeting



(
Relevant other(s) …………………………………..

(
Do you ever receive epilepsy referrals from other paediatricians? 
Yes (   No ( 

-if yes, is this ever as an alternative to referral to a neurologist?
Yes (   No (
3. Outreach Clinics

Are you involved with tertiary neurology outreach / satellite clinics?
Yes (   No (  
-If yes, frequency of the clinic…………………..tertiary consultant……………………

4. Epilepsy Nurse

Do you have access to a Children’s Specialist Epilepsy Nurse?
Yes (   No (   

-If yes, please state name ……………………… and location……..…………………….

………………………………….……………………………………………………………...
-If no, is there another health professional that fulfils this role? 
Yes (   No ( 

If there is another health professional who fulfils that role what is their: 

name....................................................  Job Title...................................................  

Location……………………………………………………………………………………….

Are there any plans to employ a Children’s Epilepsy Nurse? 
Yes (   No (
-If yes, what are the plans?....................................................................................... …………………………………………………………………………………………………

5. Investigations

Where do the children you see go to for the following?

Standard routine EEG?..............................
approx. waiting time?…………………

Unsedated Brain MRI?............................
approx. waiting time?…………………

Sedated Brain MRI?................................
approx. waiting time?…………………

General anaesthetic MRI?..........................
approx. waiting time?…………………

6. Guidelines


Do you use any of the following epilepsy guidelines?

NICE






(
RCPCH endorsed ‘Management after First Seizure’
( (Armon et al, Emerg Med J 2003; 20:13-20)

Other 
(e.g. local guidelines)



( Details…………………………………

Has there been any audit of your epilepsy patients? 
Yes (   No (
-if yes, details………………………………………………………………………………… …………………………………………………………………………………………………
7. Adult referral

Who would you refer a child to with epilepsy once they were too old for paediatric services?

Name of Doctor……………….Job Title………..………. Location……………………..

8. Network

Would you support the development of a Regional Epilepsy Network?

Yes (   No (  Uncertain (
Would you be interested in contributing to the development of a Regional Epilepsy Network?  Yes (   No (  Uncertain (
9. Any comments or suggestions:
Please return form to:
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