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Format: Groups

Extract 2: Questions 37-42

“ou hear & junior doctor called Ewen Garstang gving a presentation about different ways
f dealing with large numbers of palients in an emergency department (ED)

You now have 80 saconds to read questions 3742

37 Ewen fos hat the most serious effect of overcrowding in the ED rsiates 1o
) variations in the quality of care patients receive

faalings of dis

ont amongst both staff and pationts.

(©) the long-tem cost of pa

38 Ewen would ke 1o 566 all ED stafl having some inpul in decisions about
) details of the physical layout of the $pace.
() difterent methods for managing the fow of patients.

(©) procedures for translerring patents 1o other departments,

39 What drawback to traditional nurse triage does Ewen highlight?
\) Patients aren't dealt with in an equal way.
) Itleads to longer delays for the majority of patients

) There's a risk of serious conditions going undetected

40 Wnat reservation about the idea of ‘streaming’ does Ewen voice?
(%) Itcan create confusion in the minds of patients.
) Itrelies on having staff with a wide range of skills

) It creates an inflexible working patter in the department

41 Wnat s Ewen's opinion of involving e 1ors in triage?

{t may not 3 their expertise 1o the best effect
lea that should be tried more extensively.

it can lead to increased levels of overcrowding.

lat does Ewen suggest about point-of-care testing in the ED?
) It should be introduced more generally.
) Itmay be 100 expensive to be widely used.

It needs 1o be trialled across the full range of tests.

How long is each audio clip?
Approximately 5 mins

What situation will you listen to?
One person speaking (presentation) | Two people speaking (interview)

Signposting is needed for?

How many questions are there?

12 overall Good score? 7/12

6 per audio

What is the question style?
Multiple Choice: A, B, C

How much time before the audio starts?

90 seconds\/

What do you during this time?

1. Focus only on question stem

How much time at the end?
2 mins at the end (paper). 1 min for computer (1 min)

What listening type is being tested?

Not listening for details

General understanding / deep understanding

How can | practice this kind of listening?

Listening to:

e  Podcasts: https://www.mja.com.au/podcasts

. BBC Health

e  Ted Medicine: https://www.ted.com/search?g=medicine



https://www.mja.com.au/podcasts
https://www.ted.com/search?q=medicine

Technique

90 seconds...

What do you actually
read?

Extract 2: Questions 37-42

Veus Rt Jurior doctor called

o doakng veth farge rumiens of patients in an emergency depariment (ED)

Yous e Perve 50 seconds 10 rwad questions 3742

41 vmat votirg ?

) #may not be using e exparise o the best eflect

E) s an idea that shoukd be ried more extensively,

11 can s 10 Increased lavels of overcrowding

42 Vihat does Ewen suggest about polnt-of-care esting in e EO?
(3 1 shouid be intoduced more geseraty

1 may be 100 expensve 10 be widely sed,

11 neods 10 be Irstied across the ful range of tests,

1. Read only the question ste

2. Read everything for 4

Underline to help
understanding....
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‘Vou hear & junior docaar caied

3 1o agonal nurse
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38 Ewen would bk 1 sce f ED stafl having some inputin docisions. about
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@ P an oqual way
1030% 10 longar dalays for the manty of pasents

(©) Trem's a sk of serous conisons going Lndetected.

40 Wihat reservation about he dea of ‘strsaving does Ewen voics?
1t can craste confusion in the minds of patierts.
5) 1 rakes on having stafl weh & wide range of skits

©) % creates an inflextie working patiem in the deparimet

41 vmat votrg 2

(&) ey notbe using heir axparies o tha best effct
s an dea tht shoukd b e more axensively,

) 1 can lesd 1o increased lavels of Overcrowding

42 Vihat does Ewen suggest about polnt-of-care esting in e EO7
(5 1 shouid be intoduced more gereraty

11 may bo 100 expensve 10 be widely used,

11 needs 10 be Irialied across the Rl range of tests.

Underline

and what

Where | a
is coming!

We underline words that will tell us the QUESTION is changing
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41 What s Ewen's opinion of invalwing emergency doctors i riage?
) 1 may not be using their exparise 10 the best effect
115 an idea that shoud be tried more extensively

11 can lesd 1o Increased lavels of Overcrowding.
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D) M needs 10 be irislied across the Al range of tests.




ANSWER:

Extract 2

My subject today will be a familiar problem to anyone who'’s spent time working in a hospital emergency department. You hear the same
story the world over - the service is often stretched to the limit, resulting in overcrowding.

The effects of ever-increasing demand on limited healthcare resources are often most keenly felt in emergency departments. Research
shows that overcrowding not only delays the commencement of emergency treatment, frustrating as that is, but (37) crucially that levels
of adherence to accepted standards aren't always maintained — making the service less reliable and potentially less safe. And there are
other, less obvious, downsides too. For example, patients giving up and leaving without getting the treatment they need, as happens in
2% of ED visits in the USA. Because they’ll be back once their symptoms worsen, and treating them will place an even greater burden
on hard-pressed and scarce resources. So, what factors lead to overcrowding in ED, and what remedies have been tried to reduce its
impact?

As any ED staff will tell you, it's not just a question of rising demand. Other factors impact on overcrowding in the ED. Firstly, there’s
what | like to call ‘intrinsic’ factors. For example, the way the buuldlng rtself is organlsed and how patlents move through it can affect the
row (38) D tffthm elve a t actice e e

e e ents or how to keep patlents mformed of Ilkely wamng trmes What I call
extnnsm factors may be out of thelr control however. For example a shortage of beds on other wards can hold up patients’ progress
through the ED. Solving this issue calls for input at a higher, strategic level. In between, however, there are policy decisions that can
influence the flow of patients and should be considered by ED managers. Let’s look at some examples.

The overall aim of any changes has to be reducing the time each individual patient spends in the department. Nurse triage is the
traditional way of ensuring throughput, and it's been shown to reduce both morbidity and mortality. By picking up on red flags amongst
the patients’ symptoms, the triage nurse can allocate scarce resources to those patients with the greatest need, and this is necessary to
prevent harm. But as with any fast-track system, there’s always a risk that the queue of non-fast track patients then builds up. In other

words, (39) although patient flow is managed, throughput isn't actually improved, and overall patient satisfaction may fall.

Something else that triage can allow is what’s called ‘streaming’ where patients with similar conditions or needs are allocated to a
particular work stream within the department, each with its own dedicated medical, nursing and ancillary staff ready to deal with those
specific needs. Streamlng has been shown to speed throughput but works best when staff ng levels are hlgh and S|gnpostrng for patients
is clear. (40) It*
mﬁp_om_to_dlamimmﬂs.

Another variant on the triage model involves doctor-led triage. Research has shown that having an emergency doctor involved at the
triage stage means that key decisions - like whether a patient should progress through the system or be sent home - can be made
much earlier, thereby cutting down waiting times for individual patients and potentially reducing the overall number of patients. Indeed.
those with the longest potential wait can be taken out of the system altogether. (41) have t If whether thi

wouldn’t be more valuable elsewhere in the process? An attractive alternative idea is to have a prlmary-care physmran dealing dlrect|y
with less urgent cases following triage - thereby taking the pressure off the emergency specialists. Although this has been tried, as yet
there’s insufficient evidence whether this speeds patient throughput. I'd say it's an idea worth pursuing, however.

Another option to consider is whether point-of-care testing could speed things up in the ED. In the traditional model, a lot of time is

taken up waiting for the results of tests and investigations, even where this is speeded up by nurse triage — which to my mind should be
standard practice, but often isn’t. Point of care testing, on the other hand, involves moving the most commonly ordered investigations out
of the laboratory and into the ED itself. Blood samples are the classic example. Where nursing staff have been trained to take and analyse
these, improvements in patient flow have resulted. But the jury’s out on this because as well as placing an extra burden on already over-
stretched staff, (42) point-of-care testing has none of the cost advantages of the centrali laboratory, except in the ve
hospitals.



