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This paper provides an update on the development of costing information for prisoner healthcare to be used for the allocation or transfer of resource. The output will be a simple model based on prison populations with approximate costs for different population groups, e.g. women, men and young offenders.
A subgroup of TAGRA met for the second time in February to review the progress of sourcing and analysing data. The subgroup included Andreana Adamson, Chair of the National Prisoner Healthcare Network (NPHN), and TAGRA representatives from NHS Boards, the Analytical Services Division of the Scottish Government, and ISD.

Progress 
In December 2014 the subgroup requested prison expenditure data for the 2013/14 financial year from all prisons. By the end of January NHS Boards had submitted data for eight of the fourteen prisons.  An initial analysis of this partial dataset against prison populations showed clear differences in costs between men over 21, young offenders and women. It is not possible to estimate costs for smaller population groups due to the level of aggregation of data available. 

The final submission of expenditure data was received at the start of April. ISD is now ready to rerun the initial analysis on the complete set of data to obtain annual cost estimates for different population groups. 
Analysis of prison prescribing data showed that prescribing costs for women are roughly twice those for men, and showed no significant benefits from assessing different age groups separately. This analysis will not be pursued further as prescribing only accounts for a small part of the overall expenditure. (The analysis was carried out before the new Hepatitis C drugs were introduced in October 2014.)
The subgroup has reviewed other data sources but none have been suitable for the modelling of costs.

Next steps

ISD will rerun the prison expenditure analysis on the complete set of data to obtain national estimates for the average annual healthcare cost per prisoner for different prisoner groups, and prepare a report for the next meeting of TAGRA.

The report will include:
· National estimates for the average annual healthcare cost per prisoner for different prisoner groups;

· Information on how the estimates were arrived at and limitations of the modelling;

· A comparison with the amount of money that was transferred in 2011.

National estimates will enable Boards to negotiate a transfer of resource when prisons are reconfigured, for example when women are moved out of Cornton Vale and into local prisons. 

Table 1. Prisoner healthcare funding progress, December 2014
	Task
	Activities
	Timescale
	Progress
	Next steps

	Scoping
	Identify possible data sources
	Jan - August 2014
	Reported to TAGRA August 2014
	Completed

	Obtain data
	Gather data on activity, costs, demographics, turnover 
	Sep 2014 - Jan 2015
	Data received: 

· Prescriptions and cost of prescribing 

· Prison populations by age and sex

· Qualitative data about prisons

· 2013/14 spending data for all prisons

Data not available:

· Activity data (appointments, clinics etc). Data held in Vision is not suitable for analysis.
	Request further information about services included in the spending data 


	Modelling and analysis
	Investigate relationships between healthcare cost and age, sex, healthcare activity, any other factors 
	Oct 2014 – June 2015

(revised) 
	· Analysis of the prescribing costs of prisoners by age and sex showed women cost roughly twice as much as women, and men under 18 cost much less than men over 18

· Analysis of prison expenditure data in progress 
	Rerun models when remaining prison expenditure data is received

	Generate new formula 
	Develop and assess options for a new funding formula 
	Apr - Aug 2015
	Output is likely to be annual cost estimates for either a) men and women, or b) men over 21, young offenders and women 
	-

	Report to TAGRA
	Report to TAGRA with final recommendations 

	Aug 2015

(for funding in 2016/17)
	-
	-


