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Candidates must answer all parts of this questions

Style, clear grammatical English and legibility will be
taken into consideration by the Examiners. Answers should
be written in a form appropriate to the audience specified
in the question.

Weighting of marks for each part of the question is shown in
parenthesis.
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You are an Administrative Medicine trainee working for the Head
Office of a large corporate healthcare organisation with a service
population of 7 million people. Consider the following extracted
paper abstract and attached table 4 and answer the questions as listed
below.

Wennberg D E, Marr A, Lang L, O’Malley S, Bennett G. A
randomized trial of a telephone care management strategy. NEJM
2010:363:1245-55

“We conducted a stratified, randomized study of 174,120 subjects to
assess the effect of a telephone-based care-management strategy on
medical costs and resource utilisation. Health coaches contacted
subjects with selected medical conditions and predicted high health
care costs to instruct them about shared decision making, self-care,
and behavioural change. The subjects were randomly assigned to
either a wusual-support group or an enhanced-support group.
Although the same telephone intervention was delivered to the two
groups, a greater number of subjects in the enhanced-support group
were made eligible for coaching through the lowering of cut-off
points for predicted future costs and expansion of the number of
qualifying health conditions. Primary outcome measures at 1 year
were total medical costs and number of hospital admissions.

At baseline, medical costs and resource utilisation were similar in the
two groups.”

QUESTION CONTINUES



1. With reference to table 4 below, describe the outcomes of this  Table 4. Resource Unifization and Costs According 1o Cohort and Study Group.

randomized trial Difference ‘
. Usual 0 {E: P .
a. on medical and pharmacy costs overall, . Cohort end Variable Croup Group minus Usual Suppor)  PValue
b. for subjects with chronic conditions, Absolute  Relatie
c. for subjects with conditions that put them at risk of surgical *
. t t Total study population
mterven lo.ns’ . . Mo. of subjects 87,243 28,877
d. for other high-risk conditions and No. of person-months of follow-up 370,264 586,848 :
c. all Other SubjCCtS. Hospis admissions (n0./ 1000 personsfyr) 740 £65 73 101 <GO0L
Emergency room admissions {no./3000 personsfy 2538 502 -3% ~14 041
. Average medical and pharmacy conts (§/personfme)?
(15 marks’ 3 marks eaCh) hedicsl 190,80 182,42 -8.48 ~d .4 6.0
Pharmacy 3088 3140 852 17 041
2. With reference to Hospital Authority Call Centre at the Ruttonjee Medicai plus pharmacy 2178 21382 796 26 05
Hospital and Table 4 (Wennberg 2010 below) write a briefing ":”:‘*’1 fected chranic } s
. . . . . 16, of subjects 4,518 8,565
paper to.the Director of I.’rofes.smnal Services and Planning which No. of person.months of followup w32 05,285
would discuss the following 3 issues (items a-c). ftaf admissions fno./ 1000 personsiyn) 2263 195.3 10 b7 002
Emergency room admissions (no /1000 persons/yr} 5023 431.% ~10.3 ~2.1 261
Structure the brieﬁng paper With: Ave:z: mt.‘dical and pharmacy costs {§/person/ malr oior st o o .

. . Medical 87 ; ~50. 30 2
-introduction (10 marks) Pharmacy $4.18 83.73 .45 03 087
-address the 3 items (a-c) individually : Medical plus pharmacy 578.08 52713 5112 28 002

Subjects with preferenca.sensitive conditions that put them
. . . . at risk for surgical intervention
a. The concepts of comparative effectiveness, including No. of subjects s161 0150
marginal and incremental cost effectiveness. No. of persen-months of foliomsup 103,394 104512
(15 markS’ 5 marks each) Hospital admissions {no.f 1000 personsfyr} 1311 1221 -3.0 -5.9 .28
Emargency room admissions {no. /1000 persons/yr 3583 3418 ~167 47 0.23
. . . . . Average medical and pharmagy costs {3/personfmel™

b. The inverse care law and the concepts of justice (including Medical 17874 1887 oy 020

factors related to disparity in health care access, equity, equality, Pharmazy 4864 061 13 a7

social and distributive justice among others) and their relevance Medical plus pharmiacy 423.38 B -i398 -a 632

to healthcare delivery.

(25 marks)

c. The substitutionary impact of telephone call-management

strategies on face-to-face clinical care with reference to the

inverse care law.

(25 marks)
- provide a summary and conclusion (10 marks)
QUESTION CONTINUES

QUESTION CONTINUES




. Cohort and Variable

U Subjects with other high.risk conditions
Mo, of sublects
Mo, of persor.maonths of follow.up
Mospital admissions {no /1000 personsfyr)
Emergency room sdmissions (no. /1000 persens e
sverage medical and pharmacy costs (3 personfmo)™
Madics!
Pharmacy
‘ Medical plus pharmacy
i all ovher sublects
. of subjecrs
o, of person.months of follow.up

Haspital admissions ine. /1000 personsiy)
Emergency o admissions Ino (1000 persons fye)
Average medical and pharmacy costs [$/person/moj*
Medical
Fharmacy

Medical plus pharmacy

Differance

Y . (E g
Group Group minus Ususl Support}
Absoluse Helative
kS
15,448 18,354
218,058 217,452
00 €87 8.3 118
853 875 2.5 -18
22173 21575 -6.57 ~33
38.04 39.0% 161 27
077 25481 386 -2.3
50,121 45,858
551,984 545,436
35.3 328 -5 4
1724 726 8.2 8.3
30,31 9043 D.45 -5
1430 1545 0.45 31
whae wsas -0.02 o

#¥alue

.04
9.78

.33
047
.47

.14
887

.88
.42
0458

= Madical costs wers capped 28 3200000 per person,
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