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POPULATION ESTIMATES WORK
Background
1. On the 19th March 2012 representatives from NHS Greater Glasgow & Clyde met with National Records of Scotland (NRS), Health Analytical Services Division (ASD) and representatives from National Services Scotland (ISD and PSD) to discuss looking into the Community Health Index (CHI) population counts and why there are greater differences in population count for NHS Greater Glasgow and Clyde when compared to the mid-year population estimates than other Health Boards.
The use of population data in the NRAC formula

2. The size of the population in each Health Board is the basis for a weighted capitation resource allocation formula i.e. the NRAC formula. The formula starts with each Health Board’s share of the Scottish population and then applies adjustments for relative need for healthcare and excess costs of supply. Therefore it is important that the population data used in the formula are as accurate and up to date as possible. 

3. The formula seeks to determine the populations within each Health Board that are eligible for HCHS (Hospital and Community Health services) and GP prescribing. For HCHS, this is the Health Board’s resident population using the re-based population projections (see Annex 1 for an explanation of re-based population projections). For the GP prescribing population the CHI population forms the base. As projections are not available for the CHI population the CHI population count is deflated to match the re-based projection used for HCHS.

4. The population element of the NRAC formula has not undergone any development work since the NRAC review (2005-2007). 

Overview of CHI

5. The Community Health Index (CHI) is a national register of people who have registered with a Scottish GP or who are in receipt of some screening services.  It contains demographic data with a unique ten-digit number that identifies an individual in NHS Scotland. It was originally envisaged and implemented In Tayside as a means of identifying patients and over time was adopted by other NHS Boards.  Since the early 1990s it has been used to manage GP list sizes.  Over more recent years it has served as a population-based index to manage the Child Health Surveillance Programmes and national screening programmes.

Mid-year population estimates comparison with CHI
6. At the level of Scotland as a whole, the 2010 CHI population register is inflated by ~400,000 when compared to the mid-year population estimates. This is considered to be due to the following reasons:

· CHI will still include people who have been given a CHI number but have since left the country to live for a period of time abroad.

· CHI will include overseas visitors who registered with a GP in Scotland or received screening services at a point in time.

· CHI will include students who have moved from Scotland after their studies but who have not registered elsewhere in the UK

· CHI will include people who are residing in Scotland illegally but still access the health service for example, international students whose student visas have expired but they remain in the country.

The CHI population register will also include the deceased, but these people are flagged in the dataset and are excluded from live population counts.

7. It should be noted, that Health Boards may have to provide care to the following groups of people who are excluded in the NRS population counts:

· Armed forces personnel stationed outside Scotland.

· International short-term migrants (less than one year).

· Tourists.

· Temporary visitors.

· Scottish students at university in England, Wales or Northern Ireland

Proposed programme of work
8. It was proposed that a programme of work could be undertaken between NHS Greater Glasgow & Clyde, Glasgow City Council, NRS and others. The aim of this work would be to enable a greater understanding of who is on the CHI population register but not included in the NRS population estimates and who might be included in the NRS population estimates who is not on the CHI population register. The work would include:

· Examining the number of people who use the health service (e.g. A&E services) who don’t have a CHI number 

· Linking hospital SMR01 data with CHI data.

· Comparing population administrative sources with the 2011 census e.g. data from schools, higher education etc (this will be done at aggregate level as part of quality assurance of the census; it could also be done at record level, subject to data controller approvals).

· Linking CHI records with census records by NRS, subject to Caldicott Guardian approval
9. Resources, both financial and staffing, are being investigated to take  forward the programme of work..

10. It was acknowledged that the methodology would have to be replicable across Scotland for it to be included in the NRAC formula. TAGRA will be kept up-to-date with progress.
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Annex 1 - Explanation of re-based population projections

Re-based population projections are a simple adjustment made to the GROS population projections, by updating them using actual population estimates (MYEs) that have been published since the Health Board level projections were published.

For example, to re-base the 2004-based projection of 2007 using 2005 MYE the calculation is:

(2005 MYE) + [(2004-based projection of 2007) – (2004-based projection of 2005)] 
This takes account of the over- or under-estimation of the projection in the year to 2005, and applies this adjustment to the projection between 2004 and 2007.
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