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Introduction 
1. At TAGRA’s meeting on 26 February 2009, the Group asked to see an analysis of excess costs indices by SEURC over time given that we now have three years of NRAC formula data (2007/08 to 2009/10). 
Purpose

2. This paper provides a series of Charts and Tables which analyse three years of excess costs data by SEURC and care programme. It expands on the analysis provided in NRAC’s Final Report in Table 6.1 (page 59).
3. The aim of the paper is to inform TAGRA as to the stability of the excess costs indices over time with particular reference to the results for individual urban-rural categories.   
discussion

4. The following Charts and Tables provide an analysis of three years of NRAC excess costs indices data. They cover the final version of the 2007/08 formula, the 2008/09 shadow run and the 2009/10 results. 
5. To begin with we have looked at whether there has been any major shift between the urban rural categories over the three years. Table 1 summarises how the target allocation would be divided if we were to allocate via urban rural category.

Table 1:  SEURC’s target shares allocation for hospital and community health services - comparison between 07/08, 08/09 and 09/10 NRAC results

[image: image1.emf]Category of residence 

2007/08 

Target 

shares 

2008/09 

Target 

shares 

2009/10 

Target 

shares 

Primary cities 40.11% 40.20% 39.90%

Urban settlements 28.92% 28.67% 28.83%

Small towns - Accessible 10.03% 10.07% 10.09%

Small towns - Remote 1.79% 1.74% 1.75%

Small towns - Very remote - Mainland 0.82% 0.81% 0.82%

Small towns - Very remote - Island 0.64% 0.63% 0.62%

Rural - Accessible  11.69% 11.88% 11.93%

Rural - Remote 2.72% 2.69% 2.73%

Rural - Very remote - Mainland 1.71% 1.73% 1.78%

Rural - Very remote - Island 1.57% 1.57% 1.55%


6. Overall there has been relatively little shift between the urban rural categories over this period. This indicates that the NRAC formula has been stable at this level. There has been a slight shift from urban to rural, of about 0.3 percentage points (p.p.), but the balance has remained around 79% urban to 21% remote and rural. 
7. Within these figures it appears to the Primary cities category that has declined the most (-0.21 p.p.) whilst Rural accessible areas have risen the most (0.24 p.p.)

8. More detail on the indices by SEURC for each of the three years is shown in Tables 2-4 in Annex 1. These tables update the figures shown in Table 6.1 of NRAC’s Final Report. 

9. The following six Charts seek to illustrate the changes over the three year analysis period by looking at the indices by SEURC and care programme.

Chart 1: Overall excess costs indices for hospital and community health services (HCHS) – comparison between 07/08, 08/09 and 09/10 NRAC results
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10. Chart 1 sets out the overall Hospital and Community Health Services (HCHS) excess cost indices by SEURC. It is clear from the chart that the indices have been very stable over the three years for which we have data. The main visible trends are for slight growth in the rural very remote mainland category and slight decline in the very remote island small towns category.
Chart 2: Overall excess costs indices for hospital services – comparison between 07/08, 08/09 and 09/10 NRAC results
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11. Chart 2 sets out the excess costs indices for Hospital services. The results show a similar pattern to the previous chart, with stability over the three years but slight upward trend for the rural very remote mainland category and slight downward trend in the very remote island small towns category. 

12. The following four charts set out the results by care programme. The four care programmes covered account for around 2/3 of the total expenditure (based on 2009/10 figures) with the remaining 1/3 being accounted for by Community and GP prescribing. The relative size of the care programmes in the charts is as follows:-
	Care programme
	%age of expenditure

	Acute
	48%

	Care of the elderly (COTE)
	4%

	Mental health & learning difficulties
	12%

	Maternity
	3%


13. Chart 3 sets out the Acute excess cost index by urban rural category over the three years
Chart 3: Acute excess costs indices
 – comparison between 07/08, 08/09 and 09/10 NRAC results
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14. Again, it is clear that the results are stable over time with the main visible changes being a slight growth in the index for Small towns - very remote- islands and slight declines for Small towns – remote and Rural remote. The stability of these results is important given that Acute accounts for almost half of the expenditure under the formula. 
15. Chart 4 sets out the COTE excess cost index by urban rural category over the three years.

Chart 4: Care of the Elderly excess costs indices – comparison between 07/08, 08/09 and 09/10 NRAC results
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16. The results from the COTE analysis show a fair degree of movement, although no index moves by more than 0.1 in any year. In general, the indices for rural areas have risen between 2007/08 and 2009/10 at the expense of those in urban areas. It is worth remembering that COTE accounts for around 4% of expenditure
17. Chart 5 sets out the Mental health and learning difficulties excess cost index by urban rural category over the three years.

Chart 5: Mental health & learning difficulties excess costs indices1  – comparison between 07/08, 08/09 and 09/10 NRAC results
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18. The results show a reasonable amount of stability except for fairly steep declines in the two island categories. There is also a general trend towards convergence between the urban rural categories – i.e. they are becoming more concentrated around “1”, suggesting that expenditure is becoming more uniform. Mental health and learning difficulties account for around 12% of expenditure.
19. Chart 6 sets out the Maternity excess cost index by urban rural category over the three years.

Chart 6: Maternity excess costs indices – comparison between 07/08, 08/09 and 09/10 NRAC results
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20. The results show noticeable rises in most of the remote and rural categories, with the primary cities category declining. However, in a number of the categories the indices have gone down (or up) and then up (or down) – suggesting that there is no consistent trend over time. Maternity accounts for around 3% of expenditure.
conclusions
21. TAGRA are invited to consider the analysis provided above and offer their views on whether further work is needed on this issue.
Health Analytical Services Division

Health Directorates

June 2009
ANNEX 1 – SEURC INDCIES BY CARE PROGRAMME

Table 2: Ratios of local to national average costs by hospital services - NRAC 2007/08

[image: image8.emf]Category of residence  Acute

Care of the 

Elderly

Mental 

Health & 

learning 

difficulties

Maternity Outpatients

Hospital overall 

excess costs 

index

Primary cities 1.014 0.955 0.944 0.951 1.034 0.999

Urban settlements 0.990 0.960 1.013 1.016 0.991 0.993

Small towns - Accessible 0.987 1.063 1.050 0.993 0.956 0.997

Small towns - Remote 0.987 1.231 1.109 0.921 0.917 1.008

Small towns - Very remote - Mainland 0.994 1.052 1.117 1.292 1.016 1.031

Small towns - Very remote - Island 1.044 1.150 1.417 1.545 1.138 1.137

Rural - Accessible  0.983 1.055 1.019 1.035 0.962 0.993

Rural - Remote 0.979 1.217 1.111 1.017 0.908 1.006

Rural - Very remote - Mainland 0.983 1.108 1.089 1.076 0.941 1.006

Rural - Very remote - Island 1.098 1.163 1.363 1.451 1.167 1.163


Table 3: Ratios of local to national average costs by hospital services; NRAC 2008/09
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Hospital overall 
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index

Primary cities 1.011 0.912 1.008 1.009 1.005

Urban settlements 0.993 0.904 0.968 0.965 0.982

Small towns - Accessible 0.992 1.145 0.995 0.992 1.002

Small towns - Remote 0.961 1.360 0.994 0.929 0.988

Small towns - Very remote - Mainland 1.014 0.987 1.074 1.144 1.030

Small towns - Very remote - Island 1.077 1.089 1.187 1.525 1.120

Rural - Accessible  0.985 1.180 0.998 1.002 0.999

Rural - Remote 0.965 1.304 1.031 0.995 0.998

Rural - Very remote - Mainland 0.979 1.381 1.092 1.000 1.024

Rural - Very remote - Island 1.112 1.286 1.245 1.432 1.162


Table 4: Ratios of local to national average costs by hospital services - NRAC 2009/10
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Primary cities 1.014 0.928 0.984 0.909 0.999

Urban settlements 0.995 0.906 0.992 1.022 0.990

Small towns - Accessible 0.985 1.149 1.011 1.049 1.002

Small towns - Remote 0.962 1.253 1.007 1.048 0.991

Small towns - Very remote - Mainland 1.000 1.017 1.080 1.269 1.027

Small towns - Very remote - Island 1.080 1.169 1.057 1.656 1.106

Rural - Accessible  0.978 1.126 1.021 1.056 0.998

Rural - Remote 0.966 1.276 1.061 1.096 1.007

Rural - Very remote - Mainland 0.990 1.402 1.132 1.125 1.045

Rural - Very remote - Island 1.105 1.332 1.113 1.572 1.140


� For 2008/09 and 2009/10 calculations, the outpatients care programme is split between Acute and Mental health & learning difficulties, while it shown separately as care programme under 2007/08 calculations. Therefore the Acute and Mental health & Learning difficulties excess costs indices for 2008/09 & 2009/10 are not comparable to the 2007/08 indices.
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