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Report to multi-agency alcohol partnership
CANDIDATE PACK

Candidate task 
You are a public health registrar working with the District A commissioning team.  You have been contacted by a commissioning manager from the team who has recently joined a local multi-agency alcohol intervention group. They have asked for help in interpreting data for a report.

You have eight minutes to prepare for the station.  You are not required to prepare any visual aids.  You will then spend eight minutes discussing the task with the manager.  You may use paper notes to aid your verbal briefing.

Outline of situation

The health district A is urban and covers a city with a University teaching hospital.  Neighbouring health districts are largely rural and two of them have district general hospitals within their boundaries (districts B and D). There are perpetual problems in controlling costs and rising activity levels at the hospitals. 
The manager has received data on hospital admissions due to alcohol which they have shared with you. The manager is keen to try to reduce the number of admissions as part of a cost saving programme and has asked for help as they need to write a report for the multi-agency group.  
Candidate guidance

You should discuss the data with the manager and develop a report for the multi-agency group discussion.

At the station

You will be greeted by a marker examiner who will take your candidate number and name, and then hand over to the role-player.
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Candidate Briefing
1. Hospital activity related to alcohol

Alcohol can contribute to hospital activity in two ways:

· Alcohol-specific hospital admissions: conditions entirely attributable to alcohol (e.g. alcoholic liver disease). 

· Alcohol-attributable hospital admissions:  conditions either entirely or in part attributable to alcohol (using attributable fractions).

A recent regional report for 18 health districts found the four most common diagnoses recorded for bed-days for alcohol-specific admissions in 2020 were as follows:

· mental and behavioural disorder due to use of alcohol: 72%

· alcoholic liver disease: 18%.

· alcohol-induced chronic pancreatitis: 3%.
· alcohol poisoning; 3%.

The bed days utilised are as follows (table 1):

Table 1: Alcohol-specific hospital admissions: bed-days per 10,000 population for four health districts

	Health district
	2017
	2018
	2019
	2020

	A
	120
	137
	105
	145

	B
	55
	37
	56
	45

	C
	45
	63
	28
	41

	D
	31
	28
	59
	79


Note your district is A.  Districts B-D are neighbouring health districts.
Page 2 of 2


Report to multi-agency alcohol partnership
MAIN MARKER 

EXAMINER PACK

Examiner situation

The candidate will be greeted by the marker examiner who will take the candidate number and name, and then hand over to the role-player by saying:
“This is the manager.  They will now start the station”.

Examiner Answer guidance
The scenario seeks to explore the candidate’s ability to: 
· explain data: its limitations, how to improve validity of analyses, how to develop data profiles and gather other information to inform plans;
· develop partnership working – manage the sensitivity and be aware of different partners’ agendas and constraints; negotiating workloads and realistic timescales.

Examiner briefing pack (these will be inserted by the Faculty office)

Candidate pack, Role-Player briefing pack. 

Marking Guide for Examiners 
Specific marking guidance is carefully prepared to indicate to you when a candidate should fail (or excel) at a particular competency based on core material from the scenario.  However, we recognise that we cannot anticipate all possible candidate responses.  If a candidate says something that in your view merits a fail (or indicates excellence) on that competency or station that we have not explicitly included in the marking guidance, it is important that you do then mark the candidate as a fail (or indicate excellence).  In that situation, you need to operate outside the specific marking guidance but please detail the issue in the examination feedback.

1. Has the candidate appropriately demonstrated presenting skills in a typical public health setting (presenting to a person or audience)?
	Avoids jargon.  Is clear.  Appropriate language for the audience.  Maintains eye contact.  Appropriate manner for the situation.  . 


2. Has the candidate appropriately demonstrated listening skills in a typical public health setting (listening and responding appropriately)?
	Ensures role-player questions are answered appropriately.  Answers totality of each question posed.  Manner of response appropriate to actor scenario.


3. Has the candidate demonstrated ascertainment of key public health facts from the material provided and used it appropriately? 

	An adequate candidate: 
· explains the difference between alcohol-specific admissions and alcohol-attributable.

· notes the commonest causes of alcohol-specific hospital admissions.

· explains the data; higher crude rates of bed-days in district A, large increase between 2019 and 2020 in districts A and D
· notes the lack of national or age standardisation and confidence intervals.
A good candidate:

· notes data quality issues and limitations:
· bed-day rate is only one indicator of hospital resource: high bed-days may reflect many patients OR long lengths of stay;

· no information on where people have been treated or for what reason
· no information on whether admissions are elective or emergency
· no information on care pathways;
A poor candidate:

· is unclear about the difference between alcohol-specific and alcohol-attributable admissions
· makes no comment about the limitations of the data 
· does not realise that numbers are by population not place of treatment


4.
Has the candidate given a balanced view and/or explained appropriately key public health concepts in a public health setting?
	An adequate candidate
· explains the need for more data: admissions rates (number of patients as well as  number of admits), length of stay; standardised ratios for comparing districts; hospital activity for each diagnostic group, analysis of alcohol-attributable (as well as alcohol-specific) admissions
· agrees to review:

· the pattern of local care compared with similar localities.
· Info on evidence-based models of care and interventions 
· notes that more information will be needed on the current care pathway for alcohol services to understand patient flow

A good candidate
· Is realistic about data issues that might exist: inaccurate/insufficient coding, small numbers
· notes the added info needed is a substantial task and will need more resource

· states the need to gain stakeholder support for investigation at an early stage from the multi-agency group
A poor candidate:

· limits the plan to further analysis of hospital data already presented;
· does not mention the need for additional support
· does not mention working with the local multi-agency alcohol partnership.


5.
Has the candidate demonstrated sensitivity in handling uncertainty, the unexpected, conflict and/or responding to challenging questions?
	An adequate candidate: 

· is supportive of the request to write the report, but realistic about achievable outcomes in two weeks;
· explains that the comprehensive investigation needed for action will take longer;

· agrees to confirm what additional data needed 
A good candidate
· suggests drawing up a protocol or project plan for early agreement.  

· explains progress will partly depend on other contributors e.g. information analysts, partnership members

· explains the need to understand the care pathway and how changes could adversely impact on other partners, hence the need for joint working and agreement.
A poor candidate:
· Either promises a full report without limitations OR refuses to provide any help
· Does not mention the need to agree the approach with others
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ROLE-PLAYER BRIEFING PACK

Station background

As candidate pack
Role-Player Brief

You are a junior manager working under high pressure in a commissioning department.  Your manager provides little support, directing you to 'just sort out' problem areas.  You started in this job six months ago having previously had no health service experience.
You have been asked to write a report using the data provided for the multi-agency partnership group.  You have two weeks to do it.  You have very little knowledge about alcohol and hospital admissions and would rather not write the report. You have heard that Public Health team are good at writing such reports and hope that someone will draft a report for you.  
Start by saying:
“Thank you for meeting with me. Can you explain the data as it looks to me like we are doing a lot worse than neighbouring health districts, would you agree?”
[Data show higher crude rates of bed-days for alcohol-specific admissions in district A. Substantial increase between 2019 and 2020 in districts A and D. Note data are by residence not place of treatment. High bed-days may be lots of patients and/or long lengths of stay. Data likely to include 'total admissions', rather than elective or emergency alone. No age standardisation and confidence intervals. Notes the commonest causes of hospital admissions. Explains the difference between alcohol-specific admissions and alcohol-attributable. Data set limited so conclusions cannot be drawn
If not mentioned ask:

“So what’s the difference between alcohol-specific and alcohol- attributable admissions? “
[Alcohol-specific is entirely attributable to alcohol (e.g. alcoholic liver disease). 

Alcohol-attributable is either entirely or in part attributable to alcohol (using attributable fractions).]
Then ask:
“Do you think these data are enough to describe what’s going on?  Are there any other data that would help us understand better?”
[Bed-day rates provide limited info. Need more e.g. place of treatment, the pattern of care, admissions rates, admissions by length of stay. compare with other districts; analysing A&E attendances but maybe difficulty as data coding likely to be insufficient.  Review activity for each diagnosis group; get data on alcohol-attributable admissions]
Then ask:

“I have been asked why our hospital bed-day rates is so high and why the hospital is admitting too many people.  How should I investigate further?”
[Data are by residence so you don’t know where they were treated. Understand local patient pathway, referrals and alternate sources of care. Include private sector. Compare with other similar locations, do an evidence review to assess evidence base, look for national standards and specification]

Then ask:
“As you know I have been told to write a report.  What do you think it should cover and do I need to talk to anyone else at this stage? 
[Insufficient data currently . Need more data to address the limitations . Will be a substantial task and needs support from others and agreement from multi-agency alcohol partnership. Need to check priorities and clarify the partnership’s role the need for stepwise progression to a plan agreed with the partnership (not imposed).]
Finish with:

“I am really busy at the moment and you are so much better at this than me. Could you do a report for me by two weeks from today please?”
[Should not agree to a full report as insufficient time and data. Explains completion of appropriate investigation on which to base service change will take longer. Should agree to draft a plan to include further investigations needed.  Explains progress will partly depend on other contributors e.g. information analysts, partnership members – their time and willingness to support.]
Any ‘no go’ areas

Specifics of the membership and responsibilities of the local alcohol partnership.
Level of conflict

Medium.  You are pressurising the candidate to take on as much of the work in preparing the report as possible in a very short timescale.
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