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Summary:
1. The direct reimbursement of board expenditure under the Highland and Island Travel Scheme is being discontinued and the current level of  reimbursement is being incorporated into the baselines of the relevant boards.  That implies that the costs should also be captured by the NRAC formula, so that the target shares reflect this new dispensation.
2. This paper sets out background information on the patient travel schemes and discusses issues relating to the incorporation of travel costs into the formula.  The feasibility of formula change is being explored in consultation with the Costs Book User Group and it will be discussed at their August meeting.  We will provide a further update to TAGRA in December.  

3. Members are asked for their views on this work and in particular:

· should the scope of this work include all patient travel costs (not just HITS);

· are there likely to be any unintended consequences if travel costs were included in the Costs Book;
· what methods could be used for allocation of travel costs?

Background:

4. Health boards reimburse some of the costs incurred by patients travelling to healthcare appointments.  There are two main schemes: the NHS Healthcare Travel Costs Scheme (covering all boards) which reimburses travel costs subject to patients meeting a means test criterion; the Highlands and Islands Travel Scheme (HITS) which provides non-means tested reimbursement (of costs over £10) for journeys to health care of people resident in the Highlands and Islands.  

5. Boards meet expenditure on the Healthcare Travel Costs Scheme from their general allocation.  In contrast the Scottish Government has reimbursed boards for their expenditure under the HITS.  Specifically, prior to 2012-13, the Scottish Government provided additional resources over and above NHS Board baseline funding to meet the in-year actual costs incurred in relation to the HITS.  

6. However, in an effort to bring greater accountability to the scheme as well as providing greater management incentives, a decision has been reached that HITS funding will now be included in NHS Boards baseline allocations.  This approach will bring the scheme into line with the NHS Healthcare Travel Costs Scheme.   

7. As a consequence, TAGRA needs to consider how travel costs might be incorporated in the NRAC formula, to ensure that the target shares reflect this change to the HITS.  This note provides information relating to patient travel costs and discusses the challenge of the incorporation of travel costs into the formula.
Current Treatment of Travel Costs:

8. In principle, all patient travel costs are excluded from the Costs Book (under Note 7 exclusions).  They should however be recorded in Scottish Financial Return 29 (SFR 29), which reconciles the Costs Book and the Annual Accounts.  Data on travel costs from that source are presented in the table below, for those boards for which it is available.  

9. The importance of travel costs for the HITS boards is apparent from the data, as the (admittedly incomplete) information suggests that HITS may represent around 85% of total recorded patient travel costs.   
Patient Travel Expenditure, £ 000, years ending March 2011 & 20112.

	
	2010/11
	2011/12

	Ayrshire and Arran*
	0
	0

	Borders
	na
	na

	Dumfries and Galloway
	191
	206

	Fife
	124
	81

	Forth Valley**
	71
	100

	Grampian
	326
	355

	Greater Glasgow
	510
	516

	Highland
	2,687
	2,980

	Lanarkshire
	18
	50

	Lothian
	85
	191

	Orkney
	1,670
	1,866

	Shetland
	2,214
	2,533

	Tayside
	336
	270

	Western Isles
	na
	3,029


Note: na = not available; * A&A Travel Costs allocated as overheads; ** FV records an additional category “FVR Travel Scheme (Bus deferred income)” which is £428,000 in 2011/12.

Source: SFR 29

10. In the absence of any reason to continue to distinguish between the different travel schemes, this work could assess the feasibility of bringing all travel costs (not just HITS) into the formula.
Including travel costs in the formula:

11. Though not strictly a hospital cost, we can view travel costs as a cost which a board incurs in order to treat its resident population.  The NRAC formula already reflects the costs arising as a result of the age/sex profile of the local populations and the Morbidity and Life Circumstances of the local populations.  Analogously, the travel cost expenditure will vary with the relative income or relative remoteness of the local populations.  

12. The NRAC formula combines cost information from the Costs Book (SFR 5.x series for hospital costs) with activity information, to calculate unit costs for hospital health care services.  Ideally we would seek to accommodate travel costs in the formula by including them in the Costs Book in such a way that they were picked up by the excess costs adjustment and so reflected in the board shares.  

13. As the travel costs are costs which are external to the hospital it may be appropriate to ensure that they can be excluded from Costs Book totals, for the purposes of specific intra-hospital comparisons of (internal) hospital running costs.  This may imply that they should be separately identifiable in the Costs Book.  

14. Allocating travel costs to hospitals should be relatively straightforward where the hospital, towards which a patient is journeying, is within the patient’s health board of residence.  However much, possibly most, travel expenditure relates to travel for treatment at a facility in a different health board.  Clearly this is still a cost to the health board of residence and should not therefore be allocated to the hospital of treatment.  This suggests that the incorporation of travel costs may not be straightforward and will require careful exploration.  
Further work:

15. A first step to assess the feasibility of the incorporation of travel costs into the  formula, is obtain the input of the Costs Book User Group (CBUG).  The issue has, therefore, been put on the agenda of the CBUG meeting on 21st August 2013.  

16. Following the input from CBUG we will provide a further update to the TAGRA meeting on 11th December 2013. 

17. Members are asked for their views on this approach and in particular on:

· should the scope of this work include all patient travel costs (not just HITS);

· are there likely to be any unintended consequences if travel costs were included in the Costs Book;
· what methods could be used for allocation of travel costs?

Annex A – Highlands and Islands Travel Scheme

(Modified from the Argyll & Bute guidance:

www.nhshighland.scot.nhs.uk/.../Highlands%20and%20Islands%20Patients%20Travel%20Guide.pdf)
The Highlands and Islands Patient Travel Scheme was originally set up in recognition of the difficulties and expense involved in travelling to and from Hospital for people resident in remote mainland and island communities.

This scheme is intended to reimburse part of the patients travelling expenses on the grounds of the distance which must be travelled to UK Hospitals for NHS treatment or appointments.

NHS Board patients must be resident or working and be registered with a GP within their NHS Board. They must also be referred to a hospital by a doctor or dentist or be attending a hospital by appointment. Attendances at a GP surgery or Dental Surgery do NOT qualify under the scheme.

The distance from the patients home or place of residence to the hospital must total at least 30 miles, unless the journey to hospital includes a ferry journey. The conditions covering the distance travelled and the requirement of patients to pay the first £10.00(or current rate) of any claim do not apply to patients in receipt of:

· Income based employment & support allowance (income support)

· Guaranteed Element of Pension Credit

· Exemption certificate for working/child tax credit

· Income based jobseekers allowance
In general, reimbursement is restricted to the cheapest form of transport available - bus, ferry, train or car.

Travel by public transport—Bus, Train or Ferry

Patient’s travelling by bus, train or ferry will be reimbursed for the cost of the travel (not first class) & should retain their tickets or receipt. Patients must pay the first £10.00 (or current rate) of travelling cost—this will be deducted from any claim made.

Travel by private car

Where patients use a private car to attend hospital, petrol cost for the distance

travelled will be reimbursed less the first £10.00 (or current rate). Mileage rate is currently 18p per mile.

Travel by Taxi

Patients may exceptionally be reimbursed for travel by Taxi only if necessary on medical grounds or if using public transport would not enable them to be on time for their appointment. Patients should obtain a signed and costed receipt from the taxi hire company.

Travel by Air

Where it is deemed necessary for a patient to travel by air, the flights are booked through a contracted travel agent.

Overnight Stay

Where an overnight stay away from home is unavoidable (for example, if transport is not available early enough to ensure arriving at the hospital on time), costs up to an agreed limit for bed and breakfast will be reimbursed at the current maximum rate of £30.00 per person per night. Receipts for the amount claimed must be included with any claim. No patient can claim money for other meals.

Will the Escort’s Expenses Be Paid?

Patient’s under 16 are entitled to be accompanied by a parent or guardian. Patients over 16 will require part IV of the travel claim form to be completed by their doctor/dentist who will make this decision on medical grounds. The cost of having an escort can be claimed on the patient travel claim form.
