
Supplementary Material 14 – Educational material for Implementation Champions 

Train the trainer example session  

Agenda 

 

 

 

 

Session 1: Introduction and background 

 

10.00-

10.05 

Welcome and introductions 

 

 

10.05-

10.35 

Outline of project and importance of project and role 

of champions 

 

 

10.35-

11.05 

Ethics and law of decision-making process 

 

 

Session 2: The intervention in detail and what it means for you 

 

11.15-

11.40 

Components of the intervention we are delivering 

 

 

11.40-

12.10 

Presentation of long version of training materials 

 

 

12.10-

12.30 

Look through short version and opportunistic training 

materials 

 

 

12.30-

13.00 

Lunch 

 

 

Session 3: Implementing the intervention in your Trust 

 

13.00-

13.45 

Simulation case: training practice 

 

 

13.45-

14.30 

Developing a strategy 

 

 

14.30-

15.00 

Wrap up and next steps 

 

 



Prompts for session three: Developing a strategy: 

What is referral process at your trust – sketch out on flip chart 

At each stage consider: 

• Who will be involved (key groups)? 

• How do you access those groups? 

• Who are the opinion leaders/change makers in these groups? 

• How do you engage the opinion leaders/change makers? 

• How do you encourage teams to get involved in the process and use the forms (referral 

form, patient and family information leaflets, DSF)? 

• Where will the forms be kept/accessed?  What is the usual mechanism for accessing forms 

in your Trust? 

• How will you know if the forms are being used? 

• What will you do if they are not being used? 

• What (and who) are the challenges to implementation? 

• How would you overcome them? 

• What are the opportunities for training and dissemination? 

 

 

 

 



 

  



 

 



  

 



 

 



 

 



 

 



 

 



 

 



 

 

 



 

 



 

 



 

 



 

 



 

 



 

 

Presentation for champions to use (long version for large/formal meetings) 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

 

 

 

 



Presentation for champions to use (shorter version) 

 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

 

 

 

 



Presentation for champions to use (ad hoc training version) 

 

 



 

 



 

 



 

  



Trust training 

Decision-making “table-top” simulation case. 

Notes for trainers 

This simulated case is provided to allow an in-depth worked example of the decision-support 

framework in practice. 

To run this simulation you will need the following: 

1. A copy of these notes 

2. The summary of clinical records sheet 

3. A copy of the additional information: this should not be handed out to the trainees: it is to 

provide information which is only given when specifically asked for. 

Running the session: 

Explain the following to the  participants: 

You have asked to see a patient on ward “X”. The telephone referral is that this is an 81 year old 

man with a pneumonia who now has a low blood pressure. The referring junior doctor (a medical 

FY2) has asked for a review. 

Now provide the following information: 

The hospital is full, with some patients waiting in the emergency department for a bed. There are 

no ICU beds immediately available: One bed may become available later if a ward bed can be 

found for a patient ready to be discharged. The ward the patient is currently on is well staffed by 

experienced staff (not agency staff); Critical care outreach is available 24 hours a day. 

Ask the group the following: 



You attend the ward and locate the patient. Describe what you would do next. 

When the clinical records are mentioned provide the group with the summary of clinical records 

sheet. Explain the following: 

A summary of the patient’s case has been made by one of the medical junior doctors. There is no 

significant additional information available on the electronic records that is not here. 

Once the group has read through the summary of clinical records and discussed the contents a little, 

ask them what they would do next: 

So what do you want to do? 

If necessary prompt the group towards discussing with the patient and his son in order to get more 

information and elicit the patient’s wishes. Use the “additional information sheet” to provide 

information as requested by the group. 

Once the group have gathered all the relevant information from the patient and his son, as well as 

the clinical record ask them to use the form to come to a decision regarding treatment for this man. 

Ask the group to talk through their decision-making with reference to the Decision Support Form 

and the process they have used.  



Summary of Clinical Records 

81 year old man Referral from GP ?pneumonia.  

Admitted yesterday, now on an acute medical ward. 

 

Presenting complaint: Referred after a home visit from his GP due to breathlessness 

Cough productive of brownish sputum. 

Feeling hot and cold. 

Poor appetite. 

 

Past med history: Osteo-arthritis, 

Hypertension, 

THR 3 months ago: bleeding ++, pain ++. Prolonged rehab, pain 

team referrals (now on regular MST). 

Discharged from rehab ward 3 weeks ago. 

Weight loss since surgery: seeing community dietician 

 

Social history: Retired 

Lives with his wife, (PD) 

Carers twice daily 

Plays golf regularly. Decreased mobility since op. ground floor of house only. 

 

Medication on admission: 

Bendroflumethiazide; Simvastatin; Ramipril; Ensure; Paracetamol; MST; Oramorph;  

(No Known Drug Allergies) 

 

 



On Examination: CVS: Shut down 

Heart sounds are normal, 

JVP not raised. 

Resp: Creps at left base 

Brown phlegm. 

Abdo: abdomen soft, non-tender 

No organomegaly or masses. 

BS: + 

 

Admission bloods: CRP: 122, 

WCC: 18.0, Hb: 122, plt: 450. 

Na: 122, K: 3.5, BUN: 14, Creatinine: 208 

(4 weeks ago: BUN: 5mmol/l, Cr: 81micomol/l). 

Other blood results are in normal limits.Chest X-ray: Patchy consolidation at the left base.  

 

Diagnosis: CAP + AKI 

Rx: iv fluids (4000ml 0.9% saline in last 12 hours) 

Antibiotics (co-amoxiclav 1.2g i.v. t.d.s. Clarithromycin 500mg i.v. b.d.) 

Salbutamol nebs 

 

Physiology on admission: 

Temperature: 38.0; GCS: 15/15;  

SpO2 94% FiO2: 0.28 RR: 22 

HR: 10 BP: 105/60 

Current physiology  

Temperature: 38.0 ; GCS: 14/15 (confused) 



SpO2 92%; FiO2: 0.6 RR: 27 

HR: 105 BP: 90/55  

u.o: 20ml/hr 

ABG: FiO2: 0.6 ; pH: 7.31, ; PaO2: 8.0 ; PaCO2: 3.4 ; lactate: 4.1 ; BE: -6.0 

 

Additional information to be provided if asked for by group 

Social history: 

A retired manager and company director, but prior to that had been in the army. (He was in fact one 

of the few surviving British veterans of the Korean War). He lives with his wife, who suffers from 

Parkinson’s disease. 

Since previous discharge he has been paying for two visits per day of help to look after him and his 

wife. He is able to walk around the ground floor of his house but cannot walk farther than this. He 

uses a stair lift to get upstairs. The lift was originally installed for his wife. 

Examination: 

He appears very thin. His BMI is about 18 (183cm tall, 61.5kg). He appears cold and shut-  

down, slightly clammy to touch. He is coughing up brownish phlegm. 

Information from patient: (limited due to breathlessness and some confusion) 

“Don’t like the bloody food here” 

“I just want to get better and go home” 

“Who’s at home with my wife?” 

 

 

 



Information from family (son): 

His wife is increasingly disabled with Parkinson’s and memory problems. During the last year he has 

taken on a lot of care duties for her. He has two children, one of whom lives and works in the USA, 

his other son lives in Leamington. 

He has been in very good health all his life and has found this last month or so difficult; He has “lost 

a lot of weight”. He is still very sharp. He could complete nine holes of golf using a cart prior to THR, 

and that was just because his hip hurt. 

He “can be difficult”. “I think he just wants to go home, he hates being in hospital. If he needs more 

treatment so he can go home he’ll be fine with that.” 

(On being pressed further about what his father would want he says “But he really doesn’t like being 

messed around with. He has hated being this dependent, and if he got worse he’d be miserable”) 
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