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Outline for “Iron CEA America”

Team:
You will work in 3 groups, ideally with diverse positions at UCSF. Plan to work in Excel or TreeAge. Discuss as a group, and as appropriate divide up tasks (eg research on inputs, tree design, tree construction, sensitivity analysis design).

Objective:

Create a cost-effectiveness analysis for the topic presented below. You have 70 minutes.
· Decision tree: Construct an appropriate tree, including decision node, chance nodes, probabilities, health outcomes (QALYs), and costs.
· Data: Key inputs are provided below. For others, make best guesses or search the internet.
· Outcomes: Estimate costs & QALYs for each option, the differences in costs and QALYs across options, and an ICER as appropriate.
· Sensitivity analysis: Do a simple one-way SA, for 3-5 values for a key input.

You will present your tree on your laptop (Excel or TreeAge) to the class.

Timing:
5 minutes to explain game 		1:05 - 1:10 pm

70 minutes for group work		1:10 - 2:20 pm

20 minutes to present			2:20 - 2:40 pm
(Each team: 4 min to present + 2 min for questions/critique = 6 minutes * 3 teams)

Judges retire to discuss (10 min)	2:40 – 2:50 pm

Present the results (10 min)		2:50 - 3:00 pm


(Topic on next page)
Topic:

You are head of a division at the CDC and are presented with a recommendation from the specialist neurosurgical society to hospitalize all patients who are anticoagulated who have sustained mild head trauma and have a negative head CT. (Patients with moderate or severe head injury are always admitted.) 

Currently limited data suggest that a small proportion of these patients (published estimates from 1%-8%) will sustain delayed head bleeding within 24 hours. In Europe, a new guideline has come out to recommend that hospitalization for observation is recommended for such patients.  This has not been yet adopted in the U.S. and you are responsible for making this decision with your team.

What is the cost-effectiveness of this option? How does this influence your recommendation? 

Potential outcomes/ assumptions given:

A delayed intracranial hemorrhage can be as minor as a non-intervenable bleed (e.g., tiny subdural or subarachnoid hemorrhage) or could lead to immediate death if not surgically treated.  

Probabilities

We have one study of follow-up from bleed which found that out of 137 patients

· Two had a delayed bleed, of which …
· 1 had a bleed serious enough to require neurosurgical intervention
· 1 had a minor bleed and did fine without surgery
· Assume
· Neurosurgery only if in hospital (if home, too delayed)
· full recovery after neurosurgery
· without surgery a moderate to serious bleed results in 50% mortality, 25% severe disability, and 25% full recovery.

Costs

Average cost for 24-h hospital admission for observation		  $3,500
Average cost for neurosurgery					$30,000


