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Introduction

1. The Analytical Support Team (AST) were asked at the August 2012 TAGRA meeting to provide the group with a summary on how the NRAC formula treats Prescribing currently (Action 7). This paper provides a summary of the structure of the Prescribing weighted capitation formula used to inform the allocation.

Background

Hospital & Community Health Services (HCHS) Prescribing 

2. The costs of hospital prescribing are covered by other elements of expenditure within the HCHS formula.

GP Prescribing 

3. Population: For GP prescribing, the source of population is the Community Health Index (CHI). This is an NHS database of all patients registered with a GP practice in Scotland. The CHI population count is deflated at GP Practice level to match the re-based Scotland population projection used for HCHS, to take account of ‘list size inflation’ and to ensure consistency. An estimate of the total number of temporary residents registered with practices is then added to this estimate.

4. Age-sex adjustment: The formula adjusts for the age-sex profile of the population to take account of the effect of age differences on the cost of delivering different NHS services. Currently data from the national payment scheme for reimbursing community pharmacists and dispensing doctors are used to calculate age-sex cost weights. These weights are then applied to practices’ population and compared to the Scottish average to produce a prescribing age-sex index (by practice).

5. Additional needs adjustment (MLC):  In general, people who are less healthy and/or more deprived have a greater need for healthcare so this index directs relatively greater resources towards Boards with greater health needs. The factors that best explained the variation in need for each care programme were identified using statistical regression. For GP prescribing the variables were identified as the mortality rate for under75s and the limiting long-term illness rate. Combinations of these two variables were used to calculate the MLC index by the six prescribing care programmes (Circulatory, Gastro-intestinal, Infections, Mental illness, Musculoskeletal and Other) for each practice. This represents the needs over and above those explained by the age-sex structure

6. Unavoidable Excess costs of supply adjustment: No adjustments are necessary for GP prescribing as prescriptions are reimbursed at national fixed prices and the costs of dispensing are covered by other elements of expenditure.

7. Overall indices: All indices are then aggregated up to health board level for each care programme and each element of the formula. For example, the GP prescribing age-sex indices for every practice in a health board are averaged (weighted by population) to give a prescribing age-sex index for that health board. Similarly, the additional needs indices are averaged using populations adjusted for age and sex as weights, and the calculations of the Health Board level excess costs indices use populations adjusted for age-sex and additional needs as weights.

8. Calculations as shown in the diagram below are carried out separately for HCHS and GP prescribing formulas. To combine the two formulas and to produce target shares used by the Scottish Government to inform the allocation, each formula attracts a weight according to the share of total costs they represent (approximately 87% and 13% respectively).
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