HUMAN FACTORS IN PATIENT SAFETY.
‘Talking to Patients and Relatives’
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Class: 



HFPS 5

Faculty:  Eva Doherty, Angela O’Dea
9.30am

Introduction.





ED/DOK
9.45am 

The skills of effective communication
Slides / Videos / Car exercise


11.00am 

Coffee Break 

11.15am 

Analysis of 4 good/bad vids (RTA, cancelled op)




1.00pm

Lunch  

2.00pm

Simulated role plays




All
4.30pm 

Plenary and close




ED/DOK
Scenario 1:

Appendicitis Simulated Patient Instructions 

Station Title: Appendicitis

Name: Ashley Byrne



Age: 38
Setting

Your 10 year old son, Mike, got severe tummy pains to day and you have brought him into A&E. It is now 2.00 am in the morning and you’re tired and worried.

Background Details

You have two children, Mike and Ben (15yrs). Your partner is working the night shift in the local hotel where there is a big wedding on and so cannot be with you. You work in the hotel also in the accounts office.

Your Perspective
You are very anxious as you had a bad experience with your other son when he had had appendicitis when he was 11 yrs. At the time the on call consultant was never informed and it was decided to leave the operation until morning. Overnight the child deteriorated and the consultant was called in the early morning to operate on a perforated appendix. The child spent 3 weeks in ICU and most of the year out of school with complications. You expect Mike to have his appendix out tonight, on hearing the decision to delay the operation you are furious and decide to take the child to another hospital, ‘You have not heard the last of this, our Uncle is a TD’ you say and you demand to meet the consultant.

Your Responses
The doctor is going to try and explain to you and rationalise with you that Mike doesn’t need the operation tonight and only real emergencies are operated on now at night time. You are irrational, angry & highly anxious. You may not understand the medical jargon they are using if it is complicated. If you feel that the doctor is genuine in their empathy and that they are able to calm you down sufficiently so that you are willing to listen to reason you can agree to their advice. If you feel that they have failed to appease you or have confused you with medical jargon you can continue to demand and kick up a fuss.

Negotiating Skills: appendicitis. Candidate’s instructions
You are: a Senior House Officer (SHO) on call. It is 2am in the morning.
Today you are seeing: Mike Byrne (10), who is accompanied by his parent Ashley Byrne (38)
Setting:

· You are the SHO on call in a small peripheral hospital. 
· A 10 year old boy (Mike) has come into hospital with right iliac fossa pain. Upon seeing the patient you diagnose appendicitis 

· The registrar sees the patient and agrees, the parent is informed and theatre is provisionally booked pending the consultant’s decision. 

· The consultant is contacted over the phone and decides to postpone the operation until morning following guidelines which recommend that it is safer to wait until morning.
Task:

· Your task is to explain to the parent (Ashley Byrne) that Mike’s operation is going to take place in the morning
Scenario 2:
Simulated Patient Instructions 
Station Title: Disclosure of Error: Operation cancellation
Name: Daniel/ielle O Sullivan


Age: 40s/50s/60s



Setting
You are an inpatient in hospital and you were admitted electively yesterday to have a tumour in your oesophagus removed. You are feeling understandably worried about this operation and are fearful that you have a terminal illness and are not going to live long term. 
Clinical details
You work as a teacher in a large secondary school. You are married with 3 children and had been well until relatively recently. Your spouse has been very concerned for your welfare as have your children and extended family and all are waiting to hear how the operation has gone.
What you know already 
You are fasting all day since yesterday evening and have been waiting to be brought down to the theatre for about 3 hours now and are wondering what the delay is.
You are a bit surprised to see a young doctor approaching you. You hope that this does not mean that there is a problem.
Your perspective
You are completely shocked to hear that you are not going to have your operation today. This never occurred to you and you had no idea that schedules get changed and that cancellations can happen. You feel very anxious and afraid that this delay means that the tumour will get bigger and worsen your chance of survival.
Your responses
If the candidate takes the time to manage your expectations and prepares you adequately for the bad news that something unexpected has occurred and that your operation is postponed then you can respond with a degree of shock and upset. The candidate should take some time to allow you to express your anxieties about the implications for progression of the cancer and allow you time to take in what you have been told. However if the candidate does not explain fully take the time or does not acknowledge the responsibility the team has for what has occurred then you react angrily.
Disclosure: Cancellation of Operation - Candidate’s instructions

You are: a Senior House Officer (SHO) attached to the general surgery team

Setting:

· You have been asked by your consultant to explain to one of your patients (Daniel/ielle O Sullivan) that their operation has had to be postponed

· The patient was admitted for an oesophagectomy 

· You were in theatre today with your consultant and an emergency case from Emergency department was brought in, resulting in all elective cases for the afternoon being cancelled. 

Task:

· You must now explain to the patient what happened and that the operation will have to be rescheduled. The operation must be re-scheduled for the same day next week because your consultant only has 1 major operating list per week (this is due to theatre closures and cutbacks). 
Scenario 3:

Simulated Patient Instructions: Chronic Back Pain
Station Title: Chronic Back pain

Name: Phil Robinson
Age range: 20 – 50 years 
Setting: You are attending the Emergency department for the 10th time. You have severe upper back pain for the two years and you think nothing has been done for you.
Background details:

You were involved in a road traffic accident about two years ago. Another car backed into you in a shopping centre while you were reversing out of a space. You did not have much symptoms immediately after the accident. However, two days later, you had a severe pain in your neck and upper back and ever since.

You attended your GP who referred you to the Emergency department for further investigations. 

On your first visit, the doctor examined you and you had an x-ray of the spine, which was reported to be normal. You were discharged home with oral painkillers. 

However, the pain has remained. You attended the Emergency department again and this time was discharged with different painkillers and a request for an outpatient MRI. Your GP called you a week later to say the MRI results were normal. 

You were referred to the pain management team and attended a pain management course and you see them every six months. The pain management course taught you relaxation techniques and strategies to help you cope with chronic pain.You woke up this morning with severe back pain, like before and have come to the Emergency department for some help to relief this pain. You have been out of work with this and very anxious.

Your perspective

You are really annoyed that nothing has been done for you and that you still have back pain. The doctors tell you that the pain should resolve with the pain killers but you still have the pain two years on. You are extremely anxious and panicked with the whole event. You have many questions and you are really worried there could be more going on. 

Your responses

If asked an open question at the start about what you know/understand about your situation so far, then mention that your friend had back pain for ages and ended up in a wheel chair.  Only express your concerns if invited to do so and if you feel sufficiently comfortable, and then do so one at a time. After each point, leave a gap so that the doctor can ask you if there is anything else that you are concerned about. Do not bring up concerns spontaneously but look non-verbally as though you have more to ask.

Communication with a patient-  Candidate Instructions
You are: a Senior House Officer (SHO) in the Emergency Department
Today you are seeing: Phil Robinson

 Age: 42
Setting: Emergency Department 

· This patient has presented to the ED today complaining of severe upper back pain 

· The pain is of two years duration following a road traffic accident 
· When you read the patient’s chart you note that X-rays of spine and MRI  scans are all normal
· There were no symptoms or injuries straight after the event
· The notes indicate that the patient started experiencing neck and upper back pain two days after the accident
· You also note from the chart that the patient has attended and satisfactorily completed a pain management course and is a patient of the pain management team in the hospital
· This is the 10th visit to the Emergency department with the same complaint

· On examination there are no neurological deficits or findings

Task:

· Your task is to talk to the patient and reach an agreed management plan

Scenario 4:

Communication with a relative-  Actor instructions

Station Title: Communication with a relative in ED (‘Do Not Tell my Mother’)

Name: Chris O Malley

Age range:  ~30- 40 years

Setting: You are the daughter/son of Mrs Ann O’Malley, 69 years who you have brought into the Emergency department today. The medical team says she needs to be admitted for more investigations to confirm a diagnosis, but you are suspicious that they are concerned that there may be a malignancy. She is waiting to be admitted on the ward. She has no history of any mental incapacity or confusion and has agreed to be admitted. 
Background details: Your mother has the following symptoms: painless jaundice (Yellowing of the skin), severe bloating, nausea and pale coloured stools for the last 48 hours.
You feel that your mother will be very upset if she knows exactly what is going on. You have thus decided to let the doctor know that you don’t want them to tell your mother any information regarding her illness and health. 
You are requesting from the doctor that all information should be run by you first and you will decide which information gets to your mother.
You see the doctor coming out of a cubicle and you go out to discuss this with them.
Your perspective: You are really anxious that your mother will be very upset if there was a bad diagnosis and hence want to make sure that this information is not given to her. You insist with the doctor that nothing is said to your mother at all.

Your responses: You want to be very assertive that your mother is not to be told the truth. If they explore your feelings and ask why you think this should be the case, then you open up about how scared and upset you are feeling.

Only express your concerns if invited to do so and if you feel sufficiently comfortable, and then do so one at a time. After each point, leave a gap so that the doctor can ask you if there is anything else that you are concerned about. Do not bring up concerns spontaneously but look non-verbally as though you have more to ask.
Objective of this exam station:

Candidates should:

· Explain that the patient is the doctor’s first responsibility and that the confidentiality of their information is up to the patient, not the relative.
· Explain that the patient has full mental capacity and has a right to know the truth.

· Makes suggestions on how best to tackle the situation e.g. the doctor could speak to the mother and daughter together.

· Communicate clearly by saying what they plan to discuss (setting the agenda), giving you a ‘warning shot’ if they are about to deliver upsetting news (eg, I have something to discuss that may be distressing / difficult…)

· Communicate with empathy and give you a chance to express your emotions or thoughts 

· Listen actively with appropriate body language

· Avoid confusing medical jargon

Communication with a relative: - Candidate Instructions
You are: a Senior House Officer (SHO) in the ED
Setting: Emergency Department 

· The relative of a patient you have seen with your team approaches you in the ED and asks to speak to you about their mother. 

· The patient (Mrs Ann O Malley, age 69) has presented to the department today with painless jaundice, bloating, nausea and pale coloured stools.

· The team has recommended that the patient be admitted for further investigation of these symptoms. There is concern that she may have a biliary/pancreatic malignancy and will probably need a stent for management of her obstructive jaundice.

· The patient, Mrs Ann O Malley is of perfectly sound mind and has no other significant medical history.

Task:

· Your task is to speak to the relative. (The patient is not in the cubicle at this time).
Scenario 5:

Station 2 IBS Simulated Patient Instructions 
Station Title: communication with a patient re IBS test results
Name: Chris Murphy


Age: 32
Setting You have come in today for your outpatients appointment. This is the 4th appointment since you were referred by your GP. The reason for the referral was because of the very distressing pain and discomfort you have been experiencing for the last year associated with intermittent diarrhoea and constipation. Nobody has been able to give you an explanation as to what is causing your symptoms. You have had lots of tests and are looking forward to finally getting to the bottom of the problem and hopefully getting the appropriate treatment (surgery/medication).
Background details You are an architect who works for a large architect’s company in Dublin. You still live at home with your family but would like to eventually buy an old house and refurbish it. You have a good social life and are currently engaged to another architect who you met in your place of work. You are naturally a bit of an anxious person and have found the last year in particular quite stressful due to work commitments and trying to plan a wedding. The pain and discomfort has been getting steadily worse over the last year. Your stomach blows up to an alarming degree and the crampy pains can be very uncomfortable at times. You also have bouts of diarrhoea and constipation and you wonder could this have anything to do with your diet and lifestyle or is it something more sinister?

Your perspective You are expecting to get a good and thorough explanation about the results of all the tests and of what the problem is. You expect to receive treatment. Your GP previously gave you a prescription for Buscopan but this did nothing for your symptoms and you expect something that will work better than this medication. Every-time you go for your clinic appointment you are seen by a different doctor which you find very unsatisfying. One of the reasons you find this irritating is the fact that you are asked to relate your whole story again and sometimes you have felt that the doctor seeing you doesn’t seem to be too tuned into what tests you have had done already. In fact once or twice a doctor has suggested a particular test and you have had to clarify with them that you have had that done already. You don’t understand how everything isn’t crystal clear in your chart the doctor has in front of them. In particular this doctor today barely looks out of secondary school never mind college. You will be very shocked if the doctor tells you that nothing wrong could be found. This means that you will have to suffer on and put up with these symptoms with no relief. You think the doctors think that it is all in your head as you got the feeling that they weren’t taking you very seriously when they were running the tests. You found the gastroscopy particularly distressing and gagged repeatedly during the whole procedure. You never want to have one of those again.

Your responses - You are very upset to hear that the tests are all negative. You want explanations as to why this could be. You are very angry at being strung along and that no-one warned you that this could be the outcome. You want to know why you are being discharged as no definitive diagnosis has been made and no treatment has been offered. You need to be reassured that the tests have not missed anything – is there any further investigation that could be done? 
Communication with a patient- Candidate Instructions
You are: a Senior House Officer (SHO) attached to the general surgery team
Today you are seeing: Christine Murphy, Age: 32yrs
Setting: Out-patients Department

· This patient was referred last year with gastrointestinal symptoms (abdominal cramps, bloating, intermittent diarrhoea & constipation). 
· All the following tests have been conducted: bloods (FBC, U&E, LFTs, Bone profile, CRP, ESR), US abdomen, CT TAP, barium small bowel follow through, OGD & biopsies, Colonoscopy & biopsies.

· At the last OPD appointment the previous SHO has noted in the chart that they discussed the patient with the consultant and it is recorded that if all the tests prove negative the patient is to be discharged and referred back to their GP
· Chris Murphy is now returning to OPD for the results of the latest tests (OGD & colonoscopy) 
· Everything has been negative
Task:

· Your task is to discuss the results of the tests with the patient and to discharge her/him from the care of the surgical team.
Scenario 6:

Simulated Patient Instructions HIV/Hep C consent
Station Title: Informed Consent
Name: Sam Robinson

Age: 30
Setting
You were in the Emergency Department having a wound sutured. After your procedure the care attendant was cleaning up the sterile area when she sustained a cut to her finger.
You are now being asked by one of the doctors to give a blood test.
Background details
You have been in very good health recently. However, you did have Hepatitis ten years ago. You are not sure what type of hepatitis you had and you had totally forgotten that you had it and did not mention it when the admitting doctor took your details. You don’t have any tattoos and are happily married and are not engaging in any risky sexual or other behaviour, no transfusion history.
Your perspective
You are looking forward to getting home. You are surprised when the nurse in the minor injuries area tells you that they need to take a blood test. You are quite squeamish about giving blood and hate needles. You would rather not have to do this test. You want to know why and whether you will need to wait for the results of the tests before you can go home. You find the questions that the SHO is asking you very personal and somewhat intrusive. You are also worried about what happens in the future if the test is positive.
Your responses
If the doctor explains clearly and in an appropriate manner what they need to do and why they need to take the blood test then you can be cooperative and pleasant. If you find their manner abrupt/unnerving (in particular the manner they ask you the personal questions about risky sexual behaviour, tattoos, drug usage etc) you can take offense and get tetchy. If they explain to you the doctor’s situation you can react in a manner you feel fitting i.e. with empathy or otherwise. Don’t volunteer the fact you had Hepatitis – they should ask. In fact if they ask about previous Hepatitis you can get all anxious and concerned – “I thought I was cured, I didn’t know I was still contagious”. When you hear about the need for this test, you ask the doctor to explain the implications. You can volunteer if you wish that the doctor can have the blood test instead of you and so you refuse initially to have the test.
Consent for HIV/ HEP C test- Candidate Instructions
You are: a Senior House Officer (SHO) working in the Emergency Department 
Today you are seeing: Sam Robinson, Age: 30yrs
Setting:

· Sam Robinson was in the ED having a wound sutured. The care assistant helped the ANP to clean up and has now sustained a needle stick injury.

· You have now been asked to take a blood sample from the patient as It is now necessary to test the patient for HIV, HEP C

Task:

· Your task is to explain to the patient what has happened and obtain the patient’s consent for these blood tests.
Facilitator Notes:

Below is a checklist of taught skills to inform the discussion during the rotations for the Talking to Patients and Relatives module.

Checklist of Communication Skills

	Communication Skills Process
	Good


	Adequate


	Not Done


	N/A

	Initiating the Session
	
	
	
	

	Establishes identity of relative and greets individual appropriately
	
	
	
	

	Outlines purpose of the encounter and brief plan of what will be discussed
	
	
	
	

	Assesses individual’s starting point
	
	
	
	

	Building the relationship
	
	
	
	

	Listens attentively, minimising interruption and leaving space for replies
	
	
	
	

	Demonstrates appropriate non-verbal behaviour e.g. eye contact, posture and position, facial expression, use of voice
	
	
	
	

	Uses empathy to communicate appreciation of the individual’s feelings or predicament
	
	
	
	

	Aiding accurate recall and understanding
	
	
	
	

	Structures interview in logical sequence, attends to timing, keeps interview on task
	
	
	
	

	Chunks information and checks individual’s understanding, using their response to guide next steps
	
	
	
	

	Uses clear language, avoids jargon and confusing language
	
	
	
	

	Achieving a shared understanding: incorporating the other individual's perspective
	
	
	
	

	Progresses from one section to another using signposting; includes rationale for next section
	
	
	
	

	Encourages individual to contribute reactions, feelings and own ideas
	
	
	
	

	Picks up and responds to verbal and non–verbal cues (body language, facial expression)
	
	
	
	

	Shared decision making, planning and closure
	
	
	
	

	Explores management options with individual
	
	
	
	

	Appropriately negotiates mutually acceptable action plan
	
	
	
	

	Summarises session briefly and clarifies plan of care
	
	
	
	


.
2-3 mins for the trainee to engage in scenario and then time out for discussion on progress and skills. This time can be used to discuss the skills listed above and how they apply to this specific scenario. Allow the trainee to have another attempt and continue debrief until the time is up. 1 trainee should talk per rotation and you may have the same group more than once.
A good idea is to spend some time at the beginning of each rotation discussing the skills the trainees wish to work on, or what skills they have just been talking about in the previous rotation if applicable.

Rotations continue until all trainees have had a turn. We will advise you of how many rotations will take place prior to the beginning as this may change in relation the amount of trainees on the day.
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