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Paper TTR04

TAGRA REMOTE AND RURAL SUBGROUP
Paper TRR04 - Staff and travel costs in the NRAC formula

The treatment of staff and travel costs varies between the different care programmes:

Hospital care programmes (70% of expenditure)
There is no explicit treatment of staff or travel costs within the hospital care programmes. As with all other costs of providing these services, these costs will be captured indirectly through the age-sex element of the formula and the unavoidable excess costs element of the formula. The former seeks to capture variation need due to different age-sex profiles and the latter due to different geographical areas.

Cost data is taken from the SFR 5s series.

Community travel based services (12% of expenditure)
Travel costs are naturally particularly relevant for services where staff are travelling to visit patients. The community travel adjustment uses the following approach:

· Proportion of patients which are seen at home;

· Time required to see each patient at home.

The time required to see each patient at home is determined by (a) whether the patient is in the same settlement as the clinic and (b) if not, the distance from the clinic to the patient’s home. This information was taken from the Practice Team Information (PTI) data set for District Nurses and Health Visitors.

A range of assumptions underpin the final calculations. These were set through consultation with NHS Boards eHealth clinical leads for AHPs, midwifery, and acute, community, and mental health nursing.
	Service
	Expenditure Weight (%)
	Contact Duration (min)
	Setup Time (min)
	Within-Settlement
Travel Time (min)
	Island Contact Time (min)
	Base Location (Settlement)
	Home-Visits (%)
	Rural Home-Visits (%)

	Community Psychiatric Team
	13.5
	45
	5
	15 / 20 (Urban)
	120
	3,000
	50
	90

	Physiotherapy
	2.2
	60
	5
	15 / 20 (Urban)
	120
	3,000
	50
	50

	Occupational Therapy
	1.3
	60
	5
	15 / 20 (Urban)
	120
	3,000
	50
	50

	District Nursing
	15.2
	29
	5
	15 / 20 (Urban)
	120
	3,000
	91
	91

	Speech Therapy
	1.8
	29
	5
	15 / 20 (Urban)
	120
	10,000
	25
	90

	Addiction Services
	2.6
	50
	5
	15 / 20 (Urban)
	120
	10,000
	25
	25

	Chiropody
	2.4
	29
	5
	15 / 20 (Urban)
	120
	10,000
	25
	90

	Health Visiting
	7.7
	29
	5
	15 / 20 (Urban)
	120
	3,000
	48
	90

	Midwifery
	2.9
	29
	5
	15 / 20 (Urban)
	120
	10,000
	25
	25

	Dietetics
	0.7
	29
	5
	15 / 20 (Urban)
	120
	10,000
	35
	35

	Community Learning Disabilities Teams
	2.7
	29
	5
	15 / 20 (Urban)
	120
	10,000
	70
	70

	Large Settlement Services
	47.0
	29
	5
	15 / 20 (Urban)
	120
	10,000
	25
	25


Community clinic based services (6% of expenditure)
Under the Arbuthnott formula, the community clinic based services adjustment was based on the Scottish Allocation Formula (SAF) remoteness adjustment, used to fund GP practices. As the SAF formula was under review while NRAC was undertaking its work, NRAC chose to wait until the results of this review were known before recommending changes to the treatment of this care programme. However, as the recommendations of the SAF review were never implemented, due to lack of time to conduct alternative work NRAC recommended that the SAF adjustment continue to be used for community clinic based services.
The current SAF rurality weighting is based on three variables:
· The population density of the GP practice population, measured by the number of hectares per resident.

· The population sparsity of the GP practice population, measured by the population of the GP practice in communities of less than five hundred.

· The proportion of people in the GP practice population that attract road mileage payments. 

GP prescribing (13% of expenditure)

As the NRAC formula only covers the cost of drugs prescribed by GPs, with practice running costs covered by the SAF formula, there is no treatment of staff and travel costs in the NRAC formula for GP prescribing.
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