COVIDSURG-3

INTRODUCTION & TEAM STRUCTURES

General principles
•

CovidSurg-3 has two separate components:
Patient-level component: Collection of 30-day outcome data for all
consecutive patients with peri-operative SARS-CoV-2.
• Hospital-level component: Collection of aggregated case-mix data.
Hospitals can choose to participate in:
•

•

•

Patient-level data collection only, or

•

Hospital-level data collection only- hospitals in countries with low
community SARS-CoV-2 infection rates may choose this, or

•

Both components– if feasible we encourage this

These two components will be used for different analyses & authorship
will be based on whether data is used for a specific analysis – so there is
an incentive to participate in both components (if feasible).

Study approvals
•

•

Patient-level component:
•

CS-3 is an extension of previous CovidSurg projects.

•

If a hospital participated in CovidSurg-1/ SurgWeek, we suggest that the team
approach their ethics committee/IRB to explore whether this extension can be
run as an amendment to the previous approval, or alternatively have
expedited approval.

Hospital-level component:
•

If participating in the patient-level component, we suggest that the hospitallevel component is included within the overall ethics submission/ approval.

•

If NOT participating in the patient-level component, we suggest to explore
whether the need for study approval can be waived, since only anonymized,
aggregated (administrative) data will be collected.

Patient-level component: summary
•

•

Aims are to:
•

Determine 30-day mortality in patients with peri-operative SARS+

•

Determine 30-day PPC and VTE rates with peri-operative SARS+

•

Evaluate implementation of SARS-CoV-2 adaptations (vaccination, preoperative
testing, COVID-free surgical pathways, patient selection).

Inclusion criteria:
•

•

Follow-up:
•

•

SARS-CoV-2 PCR swab +ve within 7 days before or 30 days after surgery
30-day follow-up, with no changes to normal clinical pathways required

Patient inclusion period:
•

13 December 2021 – 28 February 2022. Teams must enroll consecutive patients
for at least 4 weeks. If a team starts on e.g. 1 Feb, ideally they will collect Feb
patients prospectively + go back to collect Dec-Jan patients retrospectively.

Patient-level component: team structure
•
•
•
•

We will only capture COVID+ patients. We anticipate most
hospitals will have <15 eligible patients in total.
In a typical hospital we anticipate there would only be one team
(up to 5 collaborators, including the Hospital Lead) collecting
data across all specialties.
One login will be issued to the Hospital Lead.
For the busiest hospitals, at your discretion, you may decide to
support more than one team.

Patient-level component: data capture
•
•
•
•

Collaborators can collect data on paper
case report forma and later upload to
REDCap, or directly enter on to REDCap.
The Hospital Lead will be issued with a
login for the REDCap project (one login
per team).
REDCap project is called “CovidSurg
2022”
For each patient entered on to REDCap,
the collaborator must confirm that they
have ethical approval and they the patient
is eligible for inclusion in the study.
Confirming this unlocks the data entry
forms.

Hospital-level component: summary
•

Aims are to:
•

Determine the frequency of peri-operative SARS-CoV-2 infection.

•

Determine frequency of same-day elective surgery cancellations.

•

Inform future modelling of global surgery indicators

•

Each collaborator must collect data for at least one body region for at least one block of
14 consecutive days. They should capture ALL elective + emergency surgery relating to
their selected body region, even if it is split between different surgical units.

•

Collaborators can choose to collect data for multiple body regions and/or multiple 14day blocks. If they choose to do this, they should complete a separate data collection
sheet for each 14-day block for each for each body region.
Data collection MUST be mapped to our pre-defined body regions: Blood vessels
(vascular); Brain; Colon, rectum and small bowel; Eyes; Female reproductive system;
General surgery; Head & neck; Heart; Hepatobiliary system; Lung; Musculoskeletal;
Obstetric; Oesophagus and stomach; Skin (plastics); Urinary and male reproductive
systems

•

Hospital-level component: data capture
•
•

•
•
REDCap survey link: https://redcap.link/hls

Collaborators can collect data on
paper proforma.
Once data collection is
complete, data should be
uploaded using REDCap survey
(no logins required). This form
will also capture authorship
details for the person who
collected the data.
Only fields highlighted in creen
on the left will need to be
submitted on REDCap.
Survey link will only be shared
with Hospital Leads, so they
can control who submits data.

Hospital Lead role
The hospital lead should coordinate both the patient-level and hospital-level
components (if participating in both)
• At the end of the study the HL will need to submit a centre-level survey
• Patient-level component responsibilities:

•

•

Set up a team (max 4 other people) to capture all eligible patients at their
hospital across all specialties.

•

A REDCap login will only be issued to the HL, so they should ensure all data is
entered on to REDCap.

•

At the end of the study the HL will need to submit authorship details for other
team members.

Hospital-level component responsibilities:
•

Recruit collaborators to collect case-mix data, ensuring there is no overlap in
data collection between collaborators.

OVERVIEW OF LOGISTICS

Overview of key logistics 1

On REDCap there is a project called “GlobalSurg-CovidSurg Hospital Leads” that you will have
access to. In the project there are details for all the SurgWeek Hospital Leads – each of these will
need to be confirmed that they are participating in CS-3. New leads can also be added.
Once you confirm a Hospital Lead for CS-3, their details will appear on a publicly accessible
‘Hospital Lead app’.

Overview of key logistics 2

Once you confirm a Hospital Lead for CS-3, the central team will issue a REDCap login to them to
enter patient-level data. The Hospital Lead will be responsible for data entry for their team.

Overview of key logistics 3

Because only the Hospital Lead is able to enter data, the only way someone can contribute data
is by working with their Hospital Lead (this also prevents duplication of patients on the
database). This means the Hospital Lead will be aware of everyone who has contributed data.
Therefore, authorship will be collated at the end of the study by asking HL to submit this info.

Overview of key logistics 4

From perspective of a local collaborator wanting to join the study, they should check their
hospital on the Hospital Lead app (LINK TO HOSPITAL LEAD APP) to identify their HL, who they
can then contact directly to get involved. If there is no HL in place, they should contact their
National Lead to volunteer to be HL (LINK TO CONTACT PAGE FOR NATIONAL LEADS).

MANAGING HOSPITAL LEAD DETAILS

1 Log in to REDCap
Login page: https://globalsurgery.redcap.bham.ac.uk/

•
•

Once you confirm your participation in CovidSurg-3, we will set up a REDCap account for you.
You will receive a link to set a new password (please check spam folder if needed)

2

Visit the “All leads including SurgWeek + CovidSurg-3” report
Direct link to the report:
https://globalsurgery.redcap.bham.ac.uk/redcap_v10.9.0/DataExport/index.php?pid=69&report_id=833

•
•
•

This report lists all the Hospital Leads from your country who have either taken part in
SurgWeek or are registered for CovidSurg-3.
The report will update as you remove/ add new Hospital Leads.
Initially, you will find the report pre-loaded with the SurgWeek Hospital Leads.

2 Visit the Hospital Leads report

•

To edit a Hospital Lead’s record, click on the ID number in the record ID column (this appears
as a link) to go to their record.

3 Update the Hospital Leads’ records

•
•

•

For each previous (SurgWeek) Hospital Lead, indicate whether they will take part in CS-3.
Set the question flagged above as:
• "Yes - they have confirmed…" if they will continue as a hospital lead.
• "No…they do not wish to continue" if they are not going to continue as a hospital lead.
Use the Notes box to record any additional information you want to appear on the public
Hospital Lead app used by collaborators to identify their Hospital Lead.

3 Update the Hospital Leads’ records

•
•

NEW! Please click the blue “Save & Go To Next Form” button.
It is essential to do this in order to complete the second form for the hospital, which is
needed to be able to issue REDCap logins

3 Update the Hospital Leads’ records

•
•
•
•
•

NEW! Please complete the three fields above.
Please enter a single (one word) for each of First Name and Last Name. This will be used to
generate the REDCap account.
Please use standard English letters only. REDCap cannot handle non-standard letters.
Please confirm you are happy for a REDCap account to be issued to this Hospital Lead. If you
do not want to have a login yet (e.g. because they are waiting for ethical approval) click ”no”.
You will be able to update this later, when you are happy for them to have logins.
Once you have completed the form, please click the blue “Save & Exit Form” button.

4 Add new Hospital Leads

•

To add a new Hospital Lead, click the 'Add / Edit Records’ link on the left hand panel.

4 Add new Hospital Leads

•
•
•

Click the green “add new record” button.
Complete the record as per slides 21-24 above.
Note – if a hospital is not available in the drop down menu, please email
covidsurg.3@gmail.com + we’ll add it.

5 Additional useful REDCap reports
GlobalSurg-CovidSurg Hospital Leads: Hospital leads for whom everything is confirmed and
they are waiting for us to issue logins. Logins will be issued on a Monday, Wednesday, Friday.
https://globalsurgery.redcap.bham.ac.uk/redcap_v10.9.0/DataExport/index.php?pid=69&report
_id=829
•

Hospital Leads on hold by National Lead: these are the hospital leads which you have
indicated will participate in CS-3, but who you have told us not to issue logins to yet. You can
access their record at any time to edit and instruct us to issue a REDCap login (see page 22).
https://globalsurgery.redcap.bham.ac.uk/redcap_v10.9.0/DataExport/index.php?pid=69&report
_id=846
•

Confirmed CovidSurg-3 Hospital Leads: this is a list of all Hospital Leads you have approved
for CovidSurg-3. There is a column that indicates whether the lead has been issued with a
REDCap login so far.
https://globalsurgery.redcap.bham.ac.uk/redcap_v10.9.0/DataExport/index.php?pid=69&report
_id=827
•

6 Referring to SurgWeek mini-team info
Direct link to the report:
https://globalsurgery.redcap.bham.ac.uk/redcap_v10.9.0/DataExport/index.php?pid=63&report_id=219

•
•
•

For hospitals that need new leads you may find it helpful to look up the collaborators / mini-teams at that
hospital from SurgWeek.
You can bring up all the previous mini-teams by using the link above to bring up a report.
Note – if you do not have access to this report when you click on the link, please email
covidsurg.3@gmail.com + we’ll add it to your account.

