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CANDIDATE TASK

Who are you and what is the task?

You are required to meet with a GP to discuss the local bladder cancer statistics in Pinster. You will need to find out the issues he wants to raise and discuss how these might be best addressed.

Who is your audience?

A face-to-face meeting with Dr Smith, a local GP who works in a practice within the city of Pinster.

How long have you got?

You have 8 minutes to prepare using the briefing pack and instructions to the candidate.

You have up to 8 minutes for the meeting where you will meet with the GP.

You have: 

· Briefing pack

· Blank paper to make notes

· Flip chart and marker pens

OUTLINE OF SITUATION 

You are a trainee in a department of public health in a local health commissioning organisation based in the city of Pinster.  

Dr Smith is a local GP. He has asked for a brief meeting with the Director of Public Health having read about local statistics on bladder cancer mortality. He has booked the appointment by telephone and there is no other information about what exactly he wants to discuss with the DPH. The DPH is extremely busy and has asked you to meet with the GP on his behalf. The DPH’s secretary has told Dr Smith that the meeting will be with you rather than the DPH.

You look up details of Dr Smith’s practice and note that he works in a practice with 10,000 patients. Most of the patients live in a deprived neighbourhood dominated by a large chemical works and docks (major local employers).

Dr Smith has seen the DPH Annual Report, but has not seen any other material provided in your briefing pack.

CANDIDATE GUIDANCE

Candidate Task

You are to meet with the GP, find out the issues he wants to raise and discuss how these might be best addressed.

The task will involve an 8 minute discussion with a role player playing the role of Dr Smith. This exchange will be marked by an Examiner. 

Competencies addressed

1. Presenting communication skills in a typical Public Health setting (presenting to a person or audience)

2. Listening communication skills in a typical Public Health setting (listening and ascertaining key information)

3.
Demonstrating ascertainment of key Public Health points from the material provided and using it appropriately and in relation to wider Public Health information sources

4.
Giving a balanced view and/or explaining appropriately key Public Health concepts in a Public Health setting

5.
Appropriately and sensitively handling uncertainty, the unexpected, conflict  and/or responding appropriately to challenging questions

At the station:

· You will find a role player playing the role of Dr Smith, the local GP

· You will find an examiner who will not ask you any questions
· The examiner will check your name and number and introduce you to Dr Smith
· The role player will start the OSPHE by thanking you for agreeing to meet with them. They will then outline some of their concerns about bladder cancer
· During the meeting you may refer to your candidate briefing pack and any notes that you have prepared
Candidate Briefing Pack:

Appendix I
the relevant extract from the DPH report

Appendix II
statistics on bladder cancer mortality downloaded from your public health website  

Appendix III
a copy of an e-mail from your local cancer network’s public health member

CANDIDATE BRIEFING PACK

Appendix I- The relevant extract from the DPH report


Director of Public Health Annual Report on Health in Pinster, 2004
Paragraph six from ‘Chapter 7 Cancer’:

Table 7.6 - Standardised mortality ratios for bladder cancer.  Persons 2000 - 2003
	
	Standardised mortality ratio
	Lower limit of 95% confidence interval
	Upper limit of 95% confidence interval

	England


	100
	98
	101

	Pinster


	116
	100
	134


Table 7.6 shows that the standardised mortality ratio for bladder cancer deaths is higher than the English ratio, but the 95% confidence limits indicate that mortality from bladder cancer is not significantly greater than expected for our population. The Public Health Department will continue to monitor bladder cancer mortality statistics. The development of a local Cancer Network has helped ensure that services meet national standards.
Appendix II - statistics on bladder cancer mortality from your public health website

Further statistics on bladder cancer in Pinster

Bladder cancer: Age specific death rates for bladder cancer. Per 100,000 Persons 2000-2003

	
	All ages
	1 – 14
	15 – 34
	35 – 64
	65 – 74
	75+



	England


	44.1
	0
	1.7
	40.4
	102.8
	204.7

	Pinster


	48.6
	0
	3.3
	39.9
	135.7
	238.9


Appendix III - a copy of an e-mail from your local cancer network’s public health member

“Thanks for drawing my attention to the comment in your annual report regarding bladder cancer SMR for Pinster 2000-2003. I take your point about it looking a bit borderline. I’m not aware of any problems with services past or present that would lead me to expect excess mortality. As you know we have a regular quality assurance programme for bladder cancer services. 

I appreciate that this is a sensitive issue in our area, as exposure to industrial carcinogens is a well-documented risk factor, and we do have one of the largest chemical complexes on our doorstep.  The only other recognised risk factor is smoking. Would you like me to take a more comprehensive look at bladder cancer statistics and trends in incidence and mortality?  Happy to do so, but the current bottom line is that Pinster’s SMR is not clearly significantly different to England’s SMR.”
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MARKER EXAMINER PACK

CANDIDATE TASK

You are to meet with the GP, find out the issues he wants to raise and discuss how these might be best addressed.

The task will involve an 8 minute discussion with a role player playing the role of Dr Smith. This exchange will be marked by an Examiner. 

OUTLINE OF SITUATION 

A local GP, Dr Smith, has asked for a brief meeting with the Director of Public Health having read about local statistics on bladder cancer mortality. He has booked the appointment by telephone and there is no other information about what exactly he wants to discuss with the DPH. The DPH is extremely busy and has asked a trainee in their department to meet with the GP on his behalf. The DPH’s secretary has told Dr Smith that the meeting will be with another member of public health staff rather than the DPH.

Dr Smith works in a practice with 10,000 patients. Most of the patients live in a deprived neighbourhood dominated by a large chemical works and docks (major local employers).

The trainee will need to find out the issues Dr Smith wants to raise and discuss how these might be best addressed.

Dr Smith has seen the DPH Annual Report, but has not seen any other material provided in your briefing pack.

Competencies addressed

1. Presenting communication skills in a typical Public Health setting (presenting to a person or audience)

2. Listening communication skills in a typical Public Health setting (listening and ascertaining key information)

3.
Demonstrating ascertainment of key Public Health points from the material provided and using it appropriately and in relation to wider Public Health information sources

4.
Giving a balanced view and/or explaining appropriately key Public Health concepts in a Public Health setting

5.
Appropriately and sensitively handling uncertainty, the unexpected, conflict and/or responding appropriately to challenging questions

ADDITIONAL INFORMATION FOR THE MARKER EXAMINER

The Examiner should greet the candidate and introduce them to Dr Smith, a local GP from Pinster. Then hand over to the role player who will start the discussion.

The GP will start the OSPHE by thanking the candidate for agreeing to meet them.

You play the part of a passive local health group member, who does not have questions. 

MARKING GRID FOR EXAMINERS

Health Impact Assessment of a Home Zone Proposal

Key  A=Excellent, B=Good, C=Adequate, D=Just below, F=Well below

	1.   Has the candidate appropriately demonstrated presenting skills in a typical public health setting (presenting to a person or audience)?

	The candidate:

· Opens and closes the discussion appropriately
· Explains jargon
· Uses an appropriate amount of information presented at the right pace

	

	2.   Has the candidate appropriately demonstrated listening skills in a typical public health setting (listening and responding appropriately)?



	The candidate:

· Listens to why the GP is concerned

· Responds to questions and concerns


	

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



	The candidate:

· Recognises that the standardised mortality ratio is ‘borderline’ but currently within acceptable limits

· Does not advise that there is definitely a problem of greater bladder cancer mortality locally 

· Advises on the next steps to be taken, to include a review of routine data (eg. trends in incidence, mortality) and involving the cancer network in assessing service quality


	


	4. Has the candidate given a balanced view and/or explained appropriately key public health concepts in a public health setting?



	The candidate:

· Clearly explains what a standardised mortality ratio is, and what the confidence limits indicate -demonstrating a full understanding of what the statistics mean

· Provides a clear explanation of factors that influence bladder cancer mortality rates (to include population factors eg. risk factor profile (chemical exposure / smoking), incidence, and service factors eg. adherence to NICE guidance, audit of standards of care) 


	

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



	The candidate: 

· Balances reassurance with acceptance that the GP’s concerns are legitimate

· Notes that the DPH and PH member of the local cancer network are involved in following up this issue

· Agrees how the GP will be kept informed

· Resists pressure to commit to inappropriate action


	


	FINAL DECISION




EXAMINER BRIEFING PACK

Appendix I - The relevant extract from the DPH report


Director of Public Health Annual Report on Health in Pinster, 2004
Paragraph six from ‘Chapter 7 Cancer’:

Table 7.6 - Standardised mortality ratios for bladder cancer.  Persons 2000 - 2003
	
	Standardised mortality ratio
	Lower limit of 95% confidence interval
	Upper limit of 95% confidence interval

	England


	100
	98
	101

	Pinster


	116
	100
	134


Table 7.6 shows that the standardised mortality ratio for bladder cancer deaths is higher than the English ratio, but the 95% confidence limits indicate that mortality from bladder cancer is not significantly greater than expected for our population. The Public Health Department will continue to monitor bladder cancer mortality statistics. The development of a local Cancer Network has helped ensure that services meet national standards.
Appendix II - statistics on bladder cancer mortality from your public health website

Further statistics on bladder cancer in Pinster

Bladder cancer: Age specific death rates for bladder cancer. Per 100,000 Persons 2000-2003

	
	All ages
	1 – 14
	15 – 34
	35 – 64
	65 – 74
	75+



	England


	44.1
	0
	1.7
	40.4
	102.8
	204.7

	Pinster


	48.6
	0
	3.3
	39.9
	135.7
	238.9


Appendix III - a copy of an e-mail from your local cancer network’s public health member

“Thanks for drawing my attention to the comment in your annual report regarding bladder cancer SMR for Pinster 2000-2003. I take your point about it looking a bit borderline. I’m not aware of any problems with services past or present that would lead me to expect excess mortality. As you know we have a regular quality assurance programme for bladder cancer services. 

I appreciate that this is a sensitive issue in our area, as exposure to industrial carcinogens is a well-documented risk factor, and we do have one of the largest chemical complexes on our doorstep.  The only other recognised risk factor is smoking. Would you like me to take a more comprehensive look at bladder cancer statistics and trends in incidence and mortality?  Happy to do so, but the current bottom line is that Pinster’s SMR is not clearly significantly different to England’s SMR.”
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ROLE PLAYER EXAMINER PACK

CANDIDATE TASK

You are to meet with the GP, find out the issues he wants to raise and discuss how these might be best addressed.

The task will involve an 8 minute discussion with a role player playing the role of Dr Smith. This exchange will be marked by an Examiner. 

OUTLINE OF SITUATION 

A local GP, Dr Smith, has asked for a brief meeting with the Director of Public Health having read about local statistics on bladder cancer mortality. He has booked the appointment by telephone and there is no other information about what exactly he wants to discuss with the DPH. The DPH is extremely busy and has asked a trainee in their department to meet with the GP on his behalf. The DPH’s secretary has told Dr Smith that the meeting will be with another member of public health staff rather than the DPH.

Dr Smith works in a practice with 10,000 patients. Most of the patients live in a deprived neighbourhood dominated by a large chemical works and docks (major local employers).

The trainee will need to find out the issues Dr Smith wants to raise and discuss how these might be best addressed.

Dr Smith has seen the DPH Annual Report, but has not seen any other material provided in your briefing pack.
Competencies addressed

1. Presenting communication skills in a typical Public Health setting (presenting to a person or audience)

2. Listening communication skills in a typical Public Health setting (listening and ascertaining key information)

3. Demonstrating ascertainment of key Public Health points from the material provided and using it appropriately and in relation to wider Public Health information sources

4. Giving a balanced view and/or explaining appropriately key Public Health concepts in a Public Health setting

5. Appropriately and sensitively handling uncertainty, the unexpected, conflict and/or responding appropriately to challenging questions

ADDITIONAL INFORMATION FOR THE ROLE PLAYER

The Examiner will greet the candidate and then hand over to you to start the session. You should begin by saying:

“Thank you for agreeing to meet with me. I have some concerns about bladder cancer, having read the Director of Public Health’s report.”

You play the part of a local health GP.  You will ask questions and comment. 

You work in a practice with 10,000 patients. Most of the patients live in a deprived neighbourhood dominated by a large chemical works and docks (a major local employer). You can’t quite remember what an SMR is and want some advice on interpreting it (you are not very confident when it comes to statistics).

You need to get the following out of this meeting (suggested questions in italics)

· Clarity – “What do these statistics mean?” “Is the SMR a problem?”

· The chance to raise your concerns - “It feels to me like more patients in my practice have died of bladder cancer than I would have expected.  I wonder if there is a problem linked to the chemical works?”
· The chance to suggest investigating your practice – “I would like the Department of Public Health to look into the mortality statistics for my practice.” 
· Your concerns are taken seriously – “When and how will we hear more about this [any further work you do]?’’
· Ideas for prevention eg smoking cessation – “Is there anything we can do for our patients to help prevent bladder cancer?”
It is your role to end the session and ensure the candidate moves out of the room at the correct time.

ROLE PLAYER BRIEFING PACK

Appendix I - The relevant extract from the DPH report


Director of Public Health Annual Report on Health in Pinster, 2004
Paragraph six from ‘Chapter 7 Cancer’:

Table 7.6 - Standardised mortality ratios for bladder cancer.  Persons 2000 - 2003
	
	Standardised mortality ratio
	Lower limit of 95% confidence interval
	Upper limit of 95% confidence interval

	England


	100
	98
	101

	Pinster


	116
	100
	134


Table 7.6 shows that the standardised mortality ratio for bladder cancer deaths is higher than the English ratio, but the 95% confidence limits indicate that mortality from bladder cancer is not significantly greater than expected for our population. The Public Health Department will continue to monitor bladder cancer mortality statistics. The development of a local Cancer Network has helped ensure that services meet national standards.
Appendix II - statistics on bladder cancer mortality from your public health website

Further statistics on bladder cancer in Pinster

Bladder cancer: Age specific death rates for bladder cancer. Per 100,000 Persons 2000-2003

	
	All ages
	1 – 14
	15 – 34
	35 – 64
	65 – 74
	75+



	England


	44.1
	0
	1.7
	40.4
	102.8
	204.7

	Pinster


	48.6
	0
	3.3
	39.9
	135.7
	238.9


Appendix III - a copy of an e-mail from your local cancer network’s public health member

“Thanks for drawing my attention to the comment in your annual report regarding bladder cancer SMR for Pinster 2000-2003. I take your point about it looking a bit borderline. I’m not aware of any problems with services past or present that would lead me to expect excess mortality. As you know we have a regular quality assurance programme for bladder cancer services. 

I appreciate that this is a sensitive issue in our area, as exposure to industrial carcinogens is a well-documented risk factor, and we do have one of the largest chemical complexes on our doorstep.  The only other recognised risk factor is smoking. Would you like me to take a more comprehensive look at bladder cancer statistics and trends in incidence and mortality?  Happy to do so, but the current bottom line is that Pinster’s SMR is not clearly significantly different to England’s SMR.”

Practice OSPHE author: Chris Hine


Email: � HYPERLINK "mailto:chris.hine@sglos-pct.nhs.uk" ��chris.hine@sglos-pct.nhs.uk�   Tel: 0117 330 2483











Practice OSPHE author: Chris Hine


Email: � HYPERLINK "mailto:chris.hine@sglos-pct.nhs.uk" ��chris.hine@sglos-pct.nhs.uk�   Tel: 0117 330 2483














Practice OSPHE author: Chris Hine


Email: � HYPERLINK "mailto:chris.hine@sglos-pct.nhs.uk" ��chris.hine@sglos-pct.nhs.uk�   Tel: 0117 330 2483














Practice OSPHE author: Chris Hine


Email: � HYPERLINK "mailto:chris.hine@sglos-pct.nhs.uk" ��chris.hine@sglos-pct.nhs.uk�   Tel: 0117 330 2483























PAGE  
2
PRACTICE OSPHE – Bladder Cancer SMR


