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This paper provides an update on the decisions made on the timespan, geography and age grouping used in the review, the current status of the analysis on unmet need and the investigation of potential candidate variables.

1. Timespan, geography and age grouping

Datazones have been agreed as the geographical breakdown, using data over a three year period (2011/12 – 2013/14).

A possible age split similar to that introduced for Mental Health and Learning Difficulties has been discussed. Some exploratory analysis showed that the current needs index is a stronger predictor of additional need for healthcare in the younger population than in the older. However, concerns were raised about the introduction of an age split, particularly in the absence of clear clinical guidance. The Subgroup agreed to proceed with the assumption that an age split will not be introduced, and seek instead to include more candidate indicators with particular relevance to the elderly. Exploratory age-split analysis will be carried out later with the new needs index to check that it performs well across the whole age range.

2. Unmet need analysis

The Subgroup has examined some initial analysis using a two-step shortfall method, in which the expected utilisation of healthcare is based on an independent measure of morbidity – data from the Scottish Health Survey. The Subgroup concluded that the two-step shortfall method should not be pursued further in the current Review, mainly due to the sparsity of the Scottish Health Survey morbidity data. Instead, simple one-step shortfall methods will be used, which look for areas in which the utilisation is significantly lower than what is predicted from the Acute needs index.

The Subgroup has agreed that the Review should test for unmet need related to several different variables: the Acute needs index, deprivation (SIMD Income domain), rurality, and ethnicity. This approach allows for the possibility of finding unmet need along several different ‘dimensions’ where it may plausibly exist, and will mirror what was done following the NRAC Review.

3. Potential candidate variables

Further investigation has been carried out on potential candidate variables and this discussion is ongoing.  Data on morbidity (pharmacy, DNA rates, high resource individuals, multimorbidity) and census data (ethnicity, employment and health) have been obtained. Equality leads attended the 18th August Subgroup meeting, primarily to feed into the discussion of the Health Inequalities Impact Assessment, but their input has also helped to refine the potential candidate indicators list.
4. Next steps

Having made all key decisions about the form of inputs to the Acute MLC adjustment, the analyses to develop the new Acute needs index can begin as soon as the populations for the 2011 Data Zones are released. These are due to be available in August 2015 and will allow the calculation of the cost ratios, supply variables and candidate indicator variables at the 2011 Data Zones. Outlier checks will be performed initially, and regression analysis will begin in November. A more substantive update will be provided at the December TAGRA meeting on the results of this work.

1

