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This paper provides an update on some consequences of the redrawn Data Zone boundaries for the Acute MLC Review, and discusses the recent decisions made in the Acute MLC Review in light of these issues, as well as giving general updates on the work of the Review.
1. Data availability issues for the Acute MLC Review
On 6th November 2014, the Scottish Government released the redrawn 2011 Data Zones and Intermediate Zones. The possible data sources for the Acute MLC Review are impacted by this change in geography as follows:

· The 2011 Census data are available at the 2011 Data Zones. 
· The 2014 Mid-Year Estimate (MYE) populations at the redrawn 2011 Data Zones will not be available until August 2015, and MYEs at the old Data Zones may not be available going forward.
· The data produced internally by ISD can be recalculated at the 2011 Data Zones using the Postcode to Data Zone lookup provided by the Scottish Government (subject to availability of the data sources at postcode level). 
· The current version of the Scottish Index of Multiple Deprivation (SIMD) will not be recalculated at the 2011 Data Zones. The next version, scheduled for release in autumn 2016, will be based on the 2011 Data Zones.
The change in geography is extensive; around 40% of the Data Zones (and a similar proportion of Intermediate Zones) have had their boundaries changed in this release. Many of the old 2001 Data Zones now have populations outside of the originally-intended parameters, including some zero populations. The intended socio-economic homogeneity within each Data Zone may also have reduced over time. For these reasons, and to take advantage of the most up-to-date data, the Subgroup decided at the January meeting that the Review should be conducted at the new 2011 Data Zones. The Subgroup has also decided to exclude SIMD from the potential candidate variables (see Section 2 below); the start of the main work is therefore delayed until August 2015 when the MYE populations will be available.
Assuming the analysis at the new geographies does not throw up unexpected findings and the availability of indicator of need data at the new geographies is not delayed, the revisions to the key dates for the completion and incorporation of the Acute MLC Review will be as follows:
	
	Original timescale
	New timescale

	Final report to TAGRA proposing a revised Acute MLC adjustment
	December 2015
	August 2016

	Impact assessment of the changes presented to TAGRA (assuming the proposed adjustment is accepted)
	April 2016
	December 2016

	First Formula run to incorporate the new Acute MLC adjustment
	Summer 2016
	Summer 2017

	First target shares in which the changes will be reflected
	2017/18
	2018/19


2. Decision to exclude SIMD from the list of Acute MLC potential candidate variables
The Subgroup has discussed the use of SIMD variables as potential indicators of need. It was noted that the NRAC 2007 Review had listed several weaknesses of the SIMD overall score and domain scores for use in the Formula, including the potential change of definitions and components between releases, the mathematical complexity of the structures, and the lack of control over the weights used to combine domains. Additionally, there is no valid way to aggregate the SIMD overall score and domain scores from Data Zones to Intermediate Zones.
For the current Review, a further practical issue is posed by the unavailability of SIMD at the new 2011 Data Zones until autumn 2016. Given the decision to base the analysis at the new Data Zones, inclusion of SIMD in the potential candidate variables would entail a significant postponement of the main work of the Review.

The Subgroup has investigated the statistical significance of SIMD variables as predictors of need, using currently-available data at the old geographies. This found that SIMD variables were approximately equally good predictors of need compared to the current Acute MLC indicators – Standardised Mortality Ratio (SMR) in ages 0-74, and Limiting Long-Term Illness (LLTI). When SIMD, SMR and LLTI were combined, only a very slight improvement was found over the current Acute MLC Index.

The Subgroup then decided that the concerns over SIMD’s suitability, the lack of data availability until 2016, and the existence of other variables that perform approximately equally well as predictors of healthcare utilisation, were sufficient reasons to exclude SIMD from the list of potential candidate variables.

3. Geography, time span, age split, diagnostic groupings
Analysis from January onwards has focussed on using the most recent available data, at the 2001 Data Zones, to explore the effects of different geographies (Data Zones or Intermediate Zones) and time spans (1 year or a 3-year average of cost data) on the regression results. At the March meeting, a 3-year average was decided upon for the time span, in order to minimise the effect of random variation and any data quality issues. In terms of geography, it was provisionally decided to use Data Zones, on grounds of responsiveness to pockets of deprivation, equity, and transparency, but with some further investigation to be carried out to inform the final decision.
The initial age split analysis was discussed with ISD clinical consultants, whose advice was that there are no confident clinical grounds for imposing a split by age group, and the introduction of any such split should be driven by the data itself. Further analysis will now be carried out to inform decisions on a possible age split and on the diagnostic groupings, to be discussed at the May meeting of the Subgroup.
4. Unmet need

An initial analysis has been performed using the Scottish Health Survey (SHeS) as an independent source of morbidity data. The next steps will be to predict utilisation and compare this with the utilisation data, i.e. costs. The results of the analysis will be discussed at the August meeting of the Subgroup. 

5. Health Inequalities Impact Assessment

A number of key Equality leads will be invited to the August meeting of the Subgroup, to offer input into our choice of potential indicator variables and the unmet need analysis, as part of the effort to integrate the Health Inequalities Impact Assessment into the Acute MLC Review.
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