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TAGRA – MLC SUBGROUP

Mental Health: Modelling additional need – work programme
This note outlines a route map for the regression analysis of the relationship between the new ‘short-stay/outpatient’ mental health cost ratio dependant variable and the indicators of need.  It sets out a sequential programme for the work and notes the points at which papers will be brought to the sub-group for discussion and decisions.  It constitutes the basic work plan for the period to December 2012.  
Stage 1:  Agree work programme and variable sets
Propose work plan and composition of the sets of variables to be tested.  It is important to ensure that the sub-group is content with the specified programme of work.

Paper to be discussed at the MLC sub-group meeting on 10th September.

Stage 2: Define needs variables for MLC
Analyse the set of needs variables (listed in the annex below) in order to identify the variable(s) which are appropriate to use for the MLC adjustment.  This process of winnowing the variable set will include testing the stability of needs variables across urban-rural categories.
<65 patients: Analysis will use the 3-year average cost ratio at the DZ level; 
65+ patients: Analysis will use the 3-year average cost ratio at IG level;

The analyses for the two age groups will be written up and circulated to the group for comment.  The papers will from the basis for discussion and decisions at the MLC sub-group meeting on 11th October.

Stage 3: Define aggregation – geography and time
<65 patients: First, using the needs variables agreed at stage 1 we will explore the most appropriate time period to use; second, we will consider the most appropriate geographical aggregation DZ vs IG.
65+ patients: Using the needs variables agreed at stage 1 we will explore the most appropriate time period to use – i.e. 3-yr average vs single year.
Analyses for the two age groups will be written up and circulated for agreement by email. 

Stage 4: Test for urban-rural effect
Using the needs variables and time periods agreed at stages 1 and 2 we will test for urban-rural category effects, using dichotomous variables, to identify whether these are required for the final model specification. 
Analyses for the two age groups will be written up and circulated to the group for comment.  Final discussions and decisions will be taken at the MLC sub-group meeting on 14th November.

Stage 5: Finalising the paper for TAGRA

The paper will be developed as the analysis progresses.  After the meeting on the 14th November the final draft of the paper will be prepared for discussion and agreement at the MLC sub-group meeting on 28th November.  

Annex: Lists of Variables: 
Table 1: Indicators of Need - <65 patients:
	Model name
	Included indicators of need
	Comment

	Reference model
	· % of social rented housing; 
	The reference model tries to mimic the existing model as closely as possible using currently available indicators.

	
	· % receiving single adult discount;
	

	
	· % claiming benefits:

(severe disability allowance; income benefit, employment and support allowance).
	

	Deprivation model
	· SIMD
	Summary measure of deprivation

	Range-of-indicators model
	· all individual components of deprivation:

(health deprivation, access deprivation, crime, employment, income, education, housing)
	Deprivation modelled using the individual components of the SIMD (i.e. unrestricted) plus other indicators.  

	
	· standardized mortality ratios for ages 0-64 with mental health as cause of death
	

	
	· job seeker’s allowance rates
	

	Alcohol/Drugs model
	· hospital admission due to alcohol;
	Alcohol and drugs only

	
	· hospital admission due to drugs
	

	Alcohol, Drugs and Deprivation model
	· hospital admission due to alcohol;
	Alcohol, drugs and deprivation in combination

	
	· hospital admission due to drugs
	

	
	· SIMD
	


Table 2: Indicators of Need - 65+ patients:
	Model name
	Included indicators of need
	Comment

	Reference model
	· % of social rented housing; 
	The reference model tries to mimic the existing model as closely as possible using currently available indicators.

	
	· % receiving single adult discount;
	

	
	· % claiming benefits:

(severe disability allowance; income benefit, employment and support allowance).
	

	Alternative indicators
	· SIMD

· Attendance allowance (high rate);

· Attendance allowance (all);

· Guaranteed pension credit;

· Standardised mortality ratio 65+;


	A range of potential indicators to be tested in suitable combinations


Supply variables: to control for the effect of supply on the utilisation ratios.
· Inpatient access, 
· outpatient access, 
· health board dummy variables.
The following supply variables were also tried in the first stage analysis but found not to contribute to the model, and so we propose omitting these from this phase of the analysis:
· access deprivation, 
· driving time to nearest GP,.
Urban-rural variables: to check the selected needs indicator are appropriate across different urban-rural geographies:
· Twofold urban/rural markers (SGURC2); 
· Urban/rural markers developed by NHS Highland (4 categories – urban, accessible rural, remote small towns, remote rural)
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