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This paper provides an update on the development of a new formula to allocate prisoner healthcare funding to Boards. The new formula will be a simple model based on prison populations with relative weights for different population groups, e.g. women, young offenders, older men.
In November 2014 a subgroup of TAGRA met to discuss possible data sets to use in the model. 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 
The subgroup considered calculating costs of healthcare for prisoners relative to non-prisoners, but decided this approach would be unrealistic due to the level of unmet need in prisons. In the absence of a relationship between these two groups, the group recommends that funding for prisoners is top sliced before allocating the main NRAC target shares.
The subgroup has received data on prescribing and prison populations, and used these data to develop an initial model for prescribing costs. This analysis showed big differences in prescribing costs between men and women, and between men under and over 18. Separating the male prisoners into those under and over 65 showed no significant difference, so further work will be done to test other age splits (e.g. under and over 55).
Other progress is shown in Table 1. In the absence of any activity data, the subgroup is continuing to seek other data sources to assess their potential to determine the cost of healthcare, e.g. a survey of healthcare services, currently being carried out by NPHN. 
Concerns

The lack of activity data presents a major challenge. The Vision primary care system has been rolled out to all prisons but is not used consistently by health professionals within prisons. 
Next steps

Further data has been requested and the subgroup will assess each dataset as it comes in. The next meeting of the subgroup is on 11 February 2015.

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

Data requested:

· 2013/14 spending data by prison 
Data not available:

· Activity data (appointments, clinics etc). Data held in Vision is not suitable for analysis.


	Continue to seek other data sources e.g. survey of healthcare services, Short Term Performance Measures reports, chronic disease register


	Modelling and analysis
	Investigate relationships between healthcare cost and age, sex, healthcare activity, any other factors 
	Oct 2014 - Apr 2015
	· 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
	Develop further models as data is received

	Generate new formula 
	Develop and assess options for a new funding formula 
	Apr - Aug 2015
	-
	-

	Report to TAGRA
	Report to TAGRA with final recommendations 

	Aug 2015

(for funding in 2016/17)
	-
	-


