Fair Shares for Health in Scotland                       Paper TMLC 19 Addendum

TAGRA Mental Health MLC: under 65s –  addendum to paper TMLC19
The sub-group discussions on 11th October 2012 resulted in a request for additional analysis.  Specifically, the estimation of model 2 with the inclusion of the alcohol admissions variable and the estimation of models 5 and 6 with the inclusion of SMR <65 with mental health as cause of death.
Tables 1 and 2 below report the adjusted R2 and added explanatory power of needs variables, for these additional models along with model results presented in paper TMLC19.

Table 1: Adjusted R2 Scotland and Urban areas 

	Model
	Scotland 
	added expl pow
	Urban 
	added expl pow

	reference
	38.81%
	31.01%
	40.42%
	31.65%

	Model 2
	43.60%
	35.80%
	45.29%
	36.52%

	model 2+alcohol
	44.00%
	36.20%
	45.60%
	36.83%

	model 5
	43.61%
	35.81%
	44.72%
	35.95%

	model 5+smr
	43.37%
	35.57%
	44.99%
	36.22%

	model 6
	42.75%
	34.95%
	44.26%
	35.49%

	model 6 + smr
	42.98%
	35.18%
	44.54%
	35.77%


Table 2: Adjusted R2 Rural areas
	Model
	Accessible Rural
	added expl pow
	Remote Small Towns
	added expl pow
	Remote Rural
	added expl pow

	reference
	21.84%
	10.87%
	29.99%
	15.57%
	22.90%
	8.17%

	Model 2
	24.74%
	13.77%
	37.80%
	23.38%
	24.27%
	9.54%

	model 2+alcohol
	25.59%
	14.62%
	38.93%
	24.51%
	24.44%
	9.71%

	model 5
	23.47%
	12.50%
	38.11%
	23.69%
	22.18%
	7.45%

	model 5+smr
	23.39%
	12.42%
	37.91%
	23.49%
	22.32%
	7.59%

	model 6
	23.20%
	12.23%
	38.34%
	23.92%
	22.33%
	7.60%

	model 6 + smr
	23.14%
	12.17%
	38.13%
	23.71%
	22.48%
	7.75%


The following table notes the variables which had coefficients which were not statistically significant or which had perverse signs for the additional models only. 

Table 3: Needs coefficients with negative signs or insignificance
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Discussion:

Comparing the three new model variants with their pervious versions suggests that the effect on the adj R2 is marginal.  
Across the three new model variants: model 2 +alcohol has the highest adj R2, though at the Scotland level the difference is only 1 percentage point.  There is therefore little to choose between these models on the basis of the adj R2.  

Model 2 + alcohol suffers from the problem (as with model 2) that it has a number of coefficients which are negative or insignificant.  The difference between models 5 +SMR and 6 +SMR is that model 6 does not include the education variable which has a negative coefficient in model 5.  

Given the marginal difference in adj R2 Model 6 +SMR appears preferable on the criterion of ‘face validity’ as otherwise we would be required to explain and justify the retention of variables which have perverse signs at the Scotland level.  

TAGRA Core Criteria

	Equity
	The primary consideration should be to achieve the greatest possible accuracy in capturing the cost implications of variations in need across the country, in order to develop a formula that delivers the greatest possible equity of access to health services.

	Practicality
	Use should be made of good-quality, routinely-collected data, in order to produce an administratively feasible formula that can be readily updated.

	Transparency
	The rationale informing the formula’s methodology should be explicable and any judgements should be made explicit, although this should not lead to over-simplification of details which might add precision to the methods.

	Objectivity
	The formula should as far as possible be evidence-based, using as necessary the full range of available robust data. 

	Avoiding perverse incentives
	The formula should guard against perverse incentives and any negative consequences which might threaten the integrity of the data.

	Relevance
	There is a need to avoid the dangers of extrapolation and to make explicit where hard information is being used about one aspect of a service to make some assumption about an area where information is less good or absent.

	Stability
	There should be a reasonable degree of year-to-year stability in the data sources feeding in to the formula.

	Responsiveness
	The formula should result in shifts in the allocation of resources in response to changes in the need for healthcare services.

	Face validity
	The outcome of any changes to the formula should be subjected to a 'common-sense' check.
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