Practical Exercise

Hospital Waiting List

HOSPITAL WAITING LIST

Instructor Brief / Session Plan
	Exercise
	Practical Exercise for Decision Making across cross functional teams
Facilitation and De-Briefing Skills

	Time
	20 Minutes for the Exercise 
plus time for discussion and de-brief

	Resources
	Handouts
Patient Waiting List 
Information Sheet 

	Objectives
	To demonstrate behaviours that help and/or hinder effective teamwork and decision making 
To participate in the debrief following the exercise

To identify what factors can be ‘taken away’ following the exercise and debrief to improve teamwork and decision making skills
To link the exercise into the aviation environment, cross functional teams and how this applies to you and your work groups

	Practical arrangements
	Divide class into groups of 5 of more


Introduce the Exercise:
This is a non-aviation related exercise, designed to look at human behaviours relating to teamwork and decision making. Delegates will be given 20 minutes to complete the exercise with further time for discussion and full de-brief.
Explain:
Once the exercise is completed, we will look at how this applies to our working environment within Aviation

Brief the Exercise:
You are a mixed group of medical and hospital management personnel, working for the same UK hospital trust. Today you are having a meeting to discuss the current waiting list for renal transplant patients at your hospital.
Explain:
There is a list of people waiting for a Kidney Transplant Operation.

All of the patients on the list would benefit from a Kidney Transplant Operation. They are all suffering from Kidney (Renal) failure where their Kidneys have stopped or almost stopped working, if left un-treated or without dialysis it could be fatal. 

Explain:
Dialysis: is a very expensive and intrusive treatment. Patients often need to spend many hours, several times a week in hospital on a dialysis machine. Patients can undergo this type of treatment for many years but would have to remain on it for the rest of their lives.

Task:
You must as a group place the patients on a waiting list in order of priority.

1. There are currently 7 people on the waiting list

2. Place the patients on the list in order of priority, who you think should receive the first available Kidney – is to be allocated number 1 on the list – work your way down the list until you have allocated each patient a number position on the list 

3. You have 20 minutes to discuss within your group and make your list

4. Each group must have a completed list by the end of this exercise

Check
Explain the people in the exercise are fictitious – in the real world, organ transplant is chosen by closest tissue match in the first instance.  Check that the delegates are happy to participate

Distribute:
Patient List and Background information
Handouts
Give a Patient list to each member of the group – one group member does not receive this.

 This remaining group member receives the

  background information sheet

.




Run Exercise:
Observe if groups note the time that the exercise started
During the Exercise:
Note Delegate Behaviours

After 10 mins
Tel groups that a kidney has become available and so you need their list within 15 mins of starting the exercise – not 20 as previously briefed

Make Notes 



  What was actually said? 

  What was actually done?



Be specific – you will need this information for de-briefing the exercise – Note actual behaviours and not judgements.
Be Aware:
Delegates may have strong views and opinions – cultural beliefs and pre-judgements may be apparent.

After Exercise
Collect the priority lists onto flip chart – show the most preferred list according to the views of actual medics (see following page)

Sample Questions:

How did you manage time – particularly when time was cut short?


How did you manage and share information – there were 2 different handouts?

How were decisions made?


Was there any conflict or differences of opinion and how was this managed?


Did anyone take a leader’s role?


Did everyone contribute or did anyone feel excluded/not able to participate?


Listening skills, talking over colleagues etc.

Did anyone insist things went their way?


Did any groups just nose-dive into the exercise?


Did anyone check that everyone understood the instructions?


How did you review your final decision?

Learning Points and De-Brief

	Lists
	Gather the groups priority lists 

Did all the groups come up with a completed list?



	Barriers
	Were there any barriers that affected good teamwork?



	Roles


	Were roles allocated in order to achieve the task?
What were the roles? 



	Action Plans
	Did the groups formulate any plans to complete the task?
What were these plans and did they differ between groups?


	Time Management
	Was the time managed?

	Conflict
	Was there any conflict among the members of the group and did personal opinions / prejudice affect their ability to do this task?


	Use of Information
	How did the groups use the information provided to complete the task?
Did it help or hinder the process?
Did we feel inclined to dismiss any of the information provided if it did not suit our opinions?


	Decision making
	How were the decisions made?
You may wish to introduce your Operators problem solving tool – T-DODAR, GRADE etc.


Further Sample Questions:


How did you manage time – particularly when time was cut short?


How did you manage and share information – there were 2 different handouts?


How were decisions made?


Was there any conflict or differences of opinion and how was this managed?


Did anyone take a leader’s role?


Did everyone contribute or did anyone feel excluded/not able to participate?


Listening skills, talking over colleagues etc.

Did anyone insist things went their way?


Did any groups just nose-dive into the exercise?


Did anyone check that everyone understood the instructions?


How did you review your final decision?

Answer to the Exercise:

Actual Process:

Used by UK Health Service

And Hospital Trusts:
Blood groups and tissue types are fed into a national computer at the UK Transplant Support Service Authority in Bristol.

· This system finds the most suitable patient based on the closest tissue match – this is the most critical criteria

· Approx 50% of the patients on the list get offered a Kidney in the first 2 years of being on the list
· Some people may wait 2 days and some may still be waiting after 2 years – (as it is dependent on tissue match)
· If there are no national matches, the transplant unit who receive the organ can use it locally. In this case the local trust will make their decision based on the criteria we have given to the delegates.
· The criteria is based on the European Best Practice Guidelines (EBPG) Evaluation, selection of the Potential Transplant Recipient and the UK National Health Service.
List:
Using this information the order of priority in the NHS for a renal transplant for our patients in this example should be as follows: if the donor originated from the UK

1. Lucy: Based on her age of 4 (despite her prognosis being less than 2 years)

2. David: Based on his age of 19 – still considerably younger than the other patients on the list, despite the fact that he had already received an organ in the past)
3. Matthew: Depending on the individual Health Trusts view of donation to smokers (which we do not have the information) – He is suffering infection caused by dialysis
4. Andrea / Linda: They both have a similar prognosis – age etc (Andrea is no longer taking A class drugs – had she been she would have been further down the list)
5. John: He is 62 years old – his priority is lower as he is over the age of 60
6. Patricia: Is at the bottom of the lists because of her nationality and age – as she could be a poor tissue match as she is not a UK national – she is from the Philippines (this would be dependent on the nationality of the person donating the organ)
PATIENT WAITING LIST

The Patients listed below are all currently receiving Kidney Dialysis treatment for Kidney failure. Your task today is to create a waiting list for the transplant team. 
· There are 7 Patients on the waiting list

· Place the patients on the list in order of priority, who you think should receive the first available kidney, should be allocated number 1 on the list, work your way down the list until you have allocated each patient a position on the waiting list 

· Each group must come up with a completed list by the end of this exercise – you have 20 minutes
All of the following Patients would benefit from a Kidney Transplant Operation. They are all suffering from Kidney (Renal) failure where their Kidneys have stopped or almost stopped working.  Dialysis – Is a very expensive and intrusive treatment. Patients often need to spend many hours several times a week in hospital on a dialysis machine.

John

John is a 62 year old man who has been receiving dialysis treatment for 1 year. He is a non-smoker and extremely fit.  John only has one kidney, which has now stopped working correctly and so he is on the kidney transplant list.  The reason he only has one kidney is because he donated one to his son who suffered the same condition.  John’s son survived 15 years after the transplant but died last year.  John’s wife suffers from MS (Multiple Sclerosis) she needs constant care – she is looked after by John.  

Lucy

Lucy is 4 year old girl and has received dialysis treatment for 18 months.  This means that she has to attend her local hospital 3 times per week for 4 hours every time.  She is due to start school soon. Lucy is now quite sick and her problem is also affecting her liver.  There is a small doubt that a transplant will be successful due to the additional problem with Lucy’s liver.  
Matthew

Matthew is a 38 year old father of 3 children.  He runs a very successful business and employs many local people.  He is very active in the community – he runs a lot of charity events, including events for the kidney dept of your hospital.  Matthew is starting to suffer from infection due to dialysis – a transplant will hopefully cure this. Matthew’s life expectancy on receiving a transplant should be excellent – however he is a heavy smoker and despite repeated requests and warnings to give up, he has not done so. 

David

David is 19 years old and has a university place.  He received a transplant previously but his body rejected the kidney so he is back on dialysis.  Despite all these difficulties, David continued with his studies and wants desperately to go to university.  The dialysis is time consuming and is making him very tired and he has no energy.  David is therefore desperate for another transplant.

Andrea

Andrea is 42 years old.  She lives on her own and is unemployed.  Andrea has a history of taking Class A drugs and in fact, spent time many years ago in a young offender’s institution.  She is now ‘clean.’  Medically, her prognosis following a kidney transplant is excellent and very cost effective for the Health Service.

Patricia

Patricia has been living in the UK for 1 year.  She is 54 years old and from the Philippines and has married a local man, hence her move to the England.  Patricia does not work.  Patricia became ill with kidney problems shortly after moving to the UK.  She does not smoke nor drink.

Linda

Linda is 44 years old and has two young children.  Her husband was killed in an accident last year.  Linda has taken over running the family business and is now struggling to do so due to the time needed to attend dialysis.  
Linda is responding well at the moment to dialysis and has been receiving treatment for 3 months now.  Her prognosis following a transplant is excellent.

BACKGROUND INFORMATION

GUIDELINES
Source: European Best Practice Guidelines (EBPG) Evaluation, Selection and Preparation of the Potential Transplant Recipient and the UK National Health Service.

· The option of transplant should be offered to all suitable patients and is decided by the closest tissue match

· Long-term dialysis may result in Hepatitis C infection, therefore transplant is the preferred treatment as it improves survival rates

· The potential benefits of transplant should outweigh the disadvantages

· Failed previous transplants can induce antibodies, which means that some, or even most donor kidneys are not suitable

· If the predicted risk of organ rejection is greater than 50% at one year, then less priority is given

· A patient with severe mental disorder or a patient taking class A drugs is given less priority

· Children are given priority as dialysis for children can be very difficult

· Young adults have less priority than children but higher priority than older adults

· Patients over 60 years of age are given less priority

· Patients with a BMI greater than 30 have significantly poorer graft and patient survival after transplant (BMI body mass Index) Average would be considered 24.9.
· Patients whose prognosis is less than 2 years are given less priority (Prognosis – Expected outcome of a disease e.g. what is going to happen)
· Each renal (kidney) transplant patient, not receiving dialysis, will be a cost benefit to the Health Service of £21,200 per year. The median graft survival time is 9 years – the cost benefit therefore being £191,000

· Patients whose origin is out of Europe may not be such a good tissue match (dependent on the origin of the Donor Organ)
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