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Introduction 
1. The Scottish Government is committed to ensuring that its policies are assessed for their impact across a wide range issues to ensure that they do not inadvertently cause adverse impacts on any groups of people. As part of this process a number of policies in the Health and Wellbeing portfolio are to undergo the new Rapid Impact Assessment (RIA) process. The NRAC formula has been selected to be one of these policies. 
Purpose

2. This paper sets out the initial work by ASD to assess how well the NRAC formula addresses equality issues. This is the beginning of the RIA process which will run over the coursed of the next few months. 
BackgrounD
3. The RIA seeks to assess the positive and negative impacts of a policy on:-
i. Equality and human rights

ii. Lifestyles

iii. Social environment

iv. Physical environment

v. Access to quality of services

vi. How will the policy be monitored and evaluated

vii. How will communication issues be addressed

4. During the NRAC review, an equality impact assessment (EQIA) was undertaken by ASD and agreed with the Committee. The results of the EQIA are summarised in Annex 9 of NRAC’s Final Report.
5. As a start to the new RIA process, ASD have updated the EQIA to reflect the changes since NRAC was implemented. This updated draft text is attached as an Annex.  It is intended that this information will feed into the RIA.

discussion

6. TAGRA are invited to comment on the draft EQIA text in the Annex. Any comments on the other issues that make up the RIA are also welcome. It is intended that TAGRA will have sight of the other parts of the RIA as they are produced over the coming months. 
conclusions
7. TAGRA are invited to comment as described above. Any comments received will be used to amend the draft EQIA for use in the RIA process.
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ANNEX - EQUALITY IMPACT ASSESSMENT SYSTEM (EQIA)
Step 1
Policy title
NHSScotland Resource Allocation Committee (NRAC) formula for allocating funding to NHS Boards/Technical Advisory Group on Resource Allocation (TAGRA) 

What is the purpose of the proposed policy?

The aim of the NHSScotland Resource Allocation Committee (NRAC) formula is to provide equity of access to healthcare.  Resources are distributed among NHS Boards on the basis of relative need for healthcare services within that population group, where use of services has been used as a proxy for need. In addition to this, the relative need for resources in each Board is also influenced by the unavoidable excess costs of service delivery.
The Technical Advisory Group on Resource Allocation (TAGRA) was established in August 2008 with a remit to:

· Advise on the future maintenance and development of the Arbuthnott/NRAC formula for allocating resources to NHS Boards for Hospital and Community Health Services and GP prescribing  

· Advise when the individual elements of the formula should be refined and improved as new methods and data become available 

· Consider issues raised in NRAC’s Final Report and by stakeholders, as required by the Scottish Government, to prioritise and commission the investigation of these issues. 

· Ensure that the formula continues to allocate funds between NHS Boards on a fair and equitable basis. 

Who is affected by the policy or who is intended to benefit from the proposed policy and how?
The NRAC formula is used to allocate around 70% of the total healthcare budget to the 14 territorial NHS Boards. The formula aims to reflect the relative needs of the population across Scotland and hence allow funds to be allocated between HBs on a fair and equitable basis.

It is up to the Boards to decide what services they provide and how they spend their resources. However, by ensuring that funds are allocated relative to need the formula contributes to the provision of an efficient health service and hence benefits the whole population and economy of Scotland.

(add something on BHBC and/or SG purpose)
How have you or will you put the policy into practice and who is or will be delivering it?
The NRAC formula has been used to allocate healthcare resource since 2009/10. The formula is run annually and produced target shares for the NHS Boards. The actual allocations are agreed by Health Finance based on the principle that no NHS Board should see its funding cut as a result of the introduction of the NRAC formula. Thus, progress towards target shares is made over time by differential growth (whereby all NHS Boards receive a standard uplift and those NHS Boards below their target shares receive an additional uplift). 

The formula is maintained by TAGRA, who oversee a rolling programme of maintenance, an annual programme of research and development and are responsible for implementing NRAC’s recommendations.

How does the policy fit into our wider or related policy initiatives?
Refer to principles of NHS, BHBC and SG purpose
Have the resources for your policy been allocated?
The costs of running the NRAC  formula are borne by ISD, ASD and Finance. The costs of TAGRA are met from Finance’s budget. 
(question is a yes/no one – so answer “yes”?)

Step 2
Do you have information on:-
Age




yes/no

Evidence – The NRAC formula includes an explicit adjustment for the effects of age on the costs of providing healthcare to patients. The formula includes age-sex costs weights which reflect the national average costs of healthcare resource use per head per year, split into age and sex categories. The costs are updated annually and are split into a series of different care programmes (e.g. acute, community, etc). The care programmes cover all types of treatment offered by the health service and they include a specific care programme for ‘care of the elderly’. The use of these weights ensures that where there are differences in the age profile of an area’s population, this will be reflected by an adjustment to the allocation formula.

Consultation - The proposed changes to the age adjustment were well received in NRAC’s consultation on their proposals. The consultation mainly targeted the Health Service itself (NHS Boards, professional bodies, etc), but it was open to any individual or organisation to comment. 

Disability



yes/no

Evidence – The NRAC formula includes of the costs of providing health services to disabled people. There is a care programmes for mental health and learning difficulties that specifically recognise the differing costs of treatment. The needs adjustment also includes indicators of limiting long term illness and people claiming severe disability allowances.

Consultation - The NRAC consultation process was aimed primarily at the Health Service although it was open to any individual or organisation to submit comments. No specific attempts were made to contact disability organisations

Gender




yes/no

Evidence – The NRAC formula includes an explicit adjustment for the effects of gender on the costs of providing healthcare to patients. The formula includes age-sex costs weights which reflect the national average costs of healthcare resource use per head per year, split into age and sex categories. The costs are updated annually and are split into a series of different care programmes (e.g. acute, community, etc). The care programmes cover all types of treatment offered by the health service. NRAC commissioned work by ISD to review the age-sex cost weights. The resulting data show considerable differences in the costs of care per head for males and females in a number of care programmes. The use of these weights ensures that where there are differences in the sex profile of an area’s population, this will be reflected by an adjustment to the allocation formula.

Consultation – The NRAC consultation did not reveal any significant concerns over the Arbuthnott formula’s treatment of gender. In fact it could be argued that by refining the age bands more narrowly, the proposed changes to the age-sex adjustment will be more sensitive to differences in health needs between the genders.

Lesbian, Gay, Bisexual and Transgender
yes/no
Evidence – The NRAC formula does not explicitly take account of any differences in the health care needs of the LGBT population. However, it is true to say that any costs from treating LGBT are included in the cost base from which the formula operates.

Consultation - The consultation process was aimed primarily at the Health Service although it was open to any individual or organisation to submit comments. No specific attempts were made to contact LGBT organisations.

Race




yes/no

Evidence – The NRAC formula does not specifically take account of race. The issue of whether race affects the need for healthcare was examined by Tribal in their research for NRAC. They concluded that the statistical evidence was inconclusive. They found that ethnic minorities were geographically concentrated in very small areas and hence did not impact on the overall ‘needs’ of a NRAC Boards to any measurable significant effect. Further work was conducted to assess whether the formula should be adjusted to reflect unmet needs in relation to deprivation, rurality and ethnic minorities. However, it too concluded that there was insufficient statistical evidence that could be used in the NRAC formula.

Consultation - The consultation process was aimed primarily at the Health Service although it was open to any individual or organisation to submit comments. No specific comments were received from organisations representing ethnic minorities. NRAC liaised with Rafik Gardee of the National Resource Centre for Ethnic Minority Health (NRCEMH) in an effort to involve such organisations. As a result of this the following organisations will be asked for their views on the proposals:-
BEMIS - Black and Ethnic Minority Infrastructure in Scotland 

GARA - Glasgow Anti Racism Alliance

CEMVO - Council of Ethnic Minority Voluntary Sector Organisations
(update/drop this section – NRAC still received no comments…I think)
Religion and belief


yes/no
Evidence - The NRAC formula does not explicitly take account of any differences in the health care needs of different religious groups. 

Consultation -   The consultation process was aimed primarily at the Health Service although it was open to any individual or organisation to submit comments. No specific attempts were made to contact religious groups.

Step 3
Do you have enough information to help you understand the diverse needs and/or experience of your target audience? If not, what else do you need?
Age – Yes

Disability – Yes. Based on the fact that the costs of providing health care are included in Arbuthnott and that there needs of disabled people are reflected in the care programmes and indicators of the needs adjustment to the NRAC formula.

Gender – Yes

LGBT – No. But not clear that there are grounds to believe that their health needs will be sufficiently different from the rest of the population to make a difference to the HB allocations.

Race – No. The needs research did not identified a measurable impact of race on health needs that could be used to  inform the formula. As a result of this NRAC made two recommendations to NHS Boards asking that they collect ethnicity information on hospital records and that they should also collect information on asylum seekers and refugees in their hospital and community records. 

Religion and belief – No. But not clear how R+B would alter the health needs of people to the extent that NHS Boards allocations are affected.

Step 4
What does the information you have tell you about how this policy might positively or negatively on the different groups within the target audience?
Age – The NRAC formula specifically takes account of the costs o treating different age groups in arriving at the allocations to NHS Boards. 

Disability – The NRAC formula takes account of the needs of disabled people through the mental health and learning difficulties care programme. The needs adjustment also reflects indicators of limiting long term illness and severe disability allowance. It is also worth noting that the costs of all treatment received by disabled people are reflected in the cost base of the NRAC formula.

Gender – The NRAC formula specifically takes account of gender as part of the age-sex adjustment. It reflects the differing costs of care per head for males and females across a number of care programmes.

LGBT – This group is not specifically addressed in the NRAC formula. However, no evidence was produced in NRAC’s review/consultation that suggests that LGBT people would have health care needs that were sufficiently different from the rest of the population to require NHS Board level allocations to be changed. 

Race – NRAC were unable to find robust statistical data that would allow race or ethnicity to be taken into account in the NRAC formula. As a result they recommended that NHS Boards collect data on ethnicity, asylum seekers and refugees (see answer to Step 3)

Religion and belief – It is not clear how this would affect the resource required for an individual’s healthcare to the extent that it would require the allocations to NHS Boards to be changed.

Step 5
Will you be making any changes to your policy?

(if your policy is likely to have an adverse impact on a group of people, the presumption should be that the policy should be changed or amended to remove this adverse impact)
Answer “no” for all categories.

Step 6
Does your policy provide the opportunity to promote equality of opportunity or good relations by altering the policy or working with others?
Age – Yes. The formula highlights the differing costs of treating/needs of different age groups within the population.

Disability – Yes. The costs of care for disabled people are reflected in care programme for mental health and learning difficulties. The needs adjustment also reflects indicators of limiting long term illness and severe disability allowances

Gender – Yes. The NRAC formula highlights the differing costs of treating/needs of males and females – and by combing gender with age it takes account of issues such as females need for health care in their 20s/30s for childbirth and males lower life expectancy, etc

LGBT – No.

Race – No

Religion and belief – No.
Step 7
Based on the work you have done, rate the level of relevance to your policy? High, medium, low (no commentary needed).
Age


High

Disability

High

Gender

High

LGBT


Low

Race


High

Religion & belief
Low

Step 8
Do you need to carry out a further Impact Assessment?

Answer “no” for all categories

If you have answered no, but have identified a high impact on your policy, please explain your decision.
Age and gender are already specifically addressed by the NRAC formula. Disability is reflected in the needs adjustment to the formula. Race was examined within the needs work, and the unmet needs adjustment, work, leading to the recommendation that NHS Boards should seek to gather data on ethnicity, asylum seekers and refugees.

Step 9
Please explain how you will monitor and evaluate this policy…..(sentence cut off)

TAGRA is responsible for maintaining and developing the NRAC formula to ensure that it remains up to date and continues to allocates resources equitably between NHS Boards according to need.

Step 10

Sign off form for Branch 
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