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Rawp formula: Resource Allocation Working
Party (1976)

H AyyAla elonyaye ylo mpwtn ¢opa:

“a weighted capitation formula”

On the basis of: “equal access for equal need”
H doppouAa Ekave xpnon:

=Age structure

"Mortality

"|nput costs

*Movements of patients across regional areas



Revisions of RAWP FORMULA

H cbopuou?\a APXLOE VO XPNOLLLOTIOLELTOL EVUPEWC KOl ATTO aMeq XWPEC, ElXE OMWC
aPKETEC avaBewpnoelc (revisions) e tn mo onuavtikn amno thv Opada touv YORK
(1994).

H teAevutaia revision €ywve 1o 2005 pe 4 topeic yla katavoun tne xpnuatodotnong:

"Hospital & Community health services (77,4%)
"Prescribing (13,2%)

"Primary medical services (8,8%)

=HIV/AIDS (0,6%)

Afloonueiwteg xpRoeLg tng Capitation Formula eivat: MoptoyaAia, OAavdia,
2oundia, ItaAia kat FaAAio.



ApxEc otn xpnon thc RAWP FORMULA

A. Risk adjustment in Health Care

A specified budget — Global budget

AapBavovtoc utogn ta SLadopETLKA CUCTALLOTO UYELOC TL.X.:
"An insurance pool (US)

“A regional or geographical area (UK, Sweden)

"A sickness fund (Germany, Netherlands)

The purpose of capitation

=To secure allocation according to needs

=To secure control of expenditure



ApxEc otn xpnon thc RAWP FORMULA

B. The equity principals

There are various possible definitions (Le Grand, Mooney, Donalson etc)
The most usually applied definitions are:

sEqual access for equal needs

=Equal utilization for equal need — focus on health provision

sEqual health — focus on equality of health status between individuals

The first definition is widely used for budget allocation (notable examples UK, Italy and
Portugal)



EAaOQ

H (mpwtn) npoonabeila napaywyng tng capitation mpooeyyLong yLVe:

*"Mavemniotipuo MNatpwv (MntpomnouvAoc, Ztocoupac 1994)
*Mavtelo Mavemnotiuo (AdapomnouvAoc, Ztocoupac 2015)

Avarntuén tnc formula otn Baon tng Noookopelakng kat NAY wg
EeXwPLOTEC LeTAPANTEC KAl e TNV Bewpnon 3 kpLtnpiwv:

"Demand of healthcare services based on age-related groups
"Health status of population measured mainly by SMRs

“The health services supplied (coverage of care)
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Resource allocation and purchasing in the health sector: the Informing the development

English experience of a resource allocation
Peter C Smith® framework in the German
healthcare system
Abstract The United Kingdom of Great Britain and Northern Ireland has extensive experience in allocating health servic funds to Ellen Nolte, Martin Roland, Cheryl L. Damberg,
regions and localities using funding formulae. This paper focuses on England. Special attention is given to recent policy concemns : .
to reduce avoidable health inequaities by broadening the remit of the resource allocation formuiae. The paper also examines the Soeren Mattke; Mirella Cacace; Simo Goshey,
issues that arise when seeking to allocate funds to very small organizational units, such as general practices. The English example is Laura Brereton, Annalijn Conklin, Liisa Hiatt,
relevant to less-developed health systems, especially for those governments seeking to decentralize, to improve accountability and Denise D. Quigley, Susan L. Lovejoy
to promote equity.
Buletin of the World Heath Organization 2008;85:884-888. Sponsored by the Kassendrztliche Bundesvereinigung (KBV)
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The Un-Rational Facets of the Greek Health Care System
(In terms of Allocation of Recourses)

"Health Regions are formally instituted

=Regional Allocation of recourses: Empirical but mainly a matter of
political pressures

"Epidemiology & Morbidity Profiles of regions non existing

*Only Isolated Studies on “need” of health care but never on the
basis of the regional epidemiology profile



Expenditure by Level of Care (%)
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The Proposed Model
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Demand — Utilization Criterion

[The criterion is based on utilization rates by sex and age groups, at national level, applied at district level in order to estimate the demand foreseen at that level:

- - R -I'=St )
I - Z| Zj ZK ik N P ik

P.BL == MLS;;.NO Pjj
Where: 2o 2 Zi 2k RP”"" J

! _ NP j
NP = national population

RP = regional population

MLS= mean length of stay

NoP= Number of discharges

i = diagnostic categories (i=1,...,17)
j =age group

k = sex

r =region

UIn P.H.C. the criterion takes into account Health Care Services indicators (preventive, curative etc)

(Maria do Rosario Giraldes, Health Policy 1990), RAWP formula




Health Status Criterion

(IThe criterion is based on mortality indicators (such as S.M.R.) for each region and estimates the expected
number of bed days (Exp.BD) for each category of disease (a good proxy to morbidity

SMRir
Exp.BD, = NoD;, . MLS, . .RP.
P.BL;, = NoD 100

Where:

ND = number of deaths

RP = regional population

MLS= mean length of stay

i = diagnostic categories (i=1,...,17)
r = region

JIn P.H.C. is based on combination of indicators of S.M.R. (by age), Standardized Income Ratio (S.l.R.),
Standardized Fertility Ratio (S.F.R.)



Health Service Coverage Criterion

) The criterion is based on operational capacity of the Health System for the provision of care

(indicators: beds, personnel, discharges)

CD — Zi dj - SCDI

Where:
CD = criterion distribution
SCD= sub-criterion distribution
a = weight
i =1...3 (sub-criteria)



Proposed Allocation

Health Regions

Real Distribution Criteria Distibutions

Demand - Utilization Criterion Health Status Criterion Health System Coverage

Proposed Difference (%) Proposed Difference (%) Proposed Difference (%)

Distribution D Distribution D Distribution D
EAST MACED. & THRAKI 29.673.413.484 32.194.340.647 2.520.927.163 8,5 33.087.169.017 3.413.755.534 11,5 26.154.619.318 -3.518.794.165 -12
CENTRAL MACEDONIA 92.854.150.511 97.790.966.206 4.936.815.695 53 71.846.424.151 -21.007.726.360 -23 105.668.863.591 12.814.713.080 13,8
WEST MACEDONIA 11.186.614.287 16.438.545.877 5.251.931.590 46,9 18.171.683.301 6.985.069.015 62,4 12.289.519.921 1.102.905.634 9,9
IPIROS 23.423.614.891 21.165.284.308 -2.258.330.584 -9,7 23.003.460.364 -420.154.527 -1,9 18.014.125.354 -5.409.489.538 -23
THESSALIA 31.406.550.908 44.588.899.199 13.182.348.291 41,9 34.977.864.389 3.571.313.481 11,3 31.459.070.224 52.519.316 0,1
IONION ISLANDS 9.400.957.546 9.243.399.598 -157.557.948 -1,9 19.694.743.463 10.293.785.916 109 9.558.515.494 157.557.948 1,4
WEST GREECE 35.082.903.021 34.085.036.019 -997.867.002 -2,8 39.021.851.714 3.938.948.693 11,2 30.618.761.170 -4.464.141.852 -13
STEREA ELLADA 18.749.395.776 34.137.555.335 15.388.159.559 82,2 33.664.881.492 14.915.485.716 79,7 20.272.455.937 1.523.060.161 8,2
ATIKI 197.315.069.836 137.022.895.183 -60.292.174.653 -31 154.301.750.114 -43.013.319.722 -22 191.800.541.667 -5.514.528.170 -2,8
PELOPONISOS 23.003.460.364 36.973.598.394 13.970.138.029 60,6 38.234.061.975 15.230.601.611 66 26.574.773.845 3.571.313.481 15,4
NORTH EGIAN ISLANDS 8.823.245.071 12.657.155.132 3.833.910.061 43,7 13.917.618.714 5.094.373.642 58 6.880.030.383 -1.943.214.688 -22
SOUTH EGIAN ISLANDS 10.818.979.075 17.541.451.511 6.722.472.435 62 14.022.657.345 3.203.678.270 29,5 17.121.296.983 6.302.317.908 58,1
CRETA 33.402.284.912 31.511.589.540 -1.890.695.372 -5,6 30.513.722.538 -2.888.562.375 -8,6 29.148.220.325 -4.254.064.588 -13
TOTAL 525.193.159.000 525.193.159.000 0 0 525.193.159.000 0 0 525.193.159.000 0 0




Results
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YIEIONOMIKEZ KATANOMEZ
MEPIOCEPEIEX
NMpaypuartikn NMootTaon ATTOKAICN (%)

AN. MAK. & OPAKH 29.681.417 30.356.165 2.3
KEN. MAKEAONIA 02.845.439 88.390.009 -4.8
AYT. MAKEAONIA 11.186.942 16.123.430 44,1
HIMEIPOX 23.439.244 21.165.284 -9,7
OE=Z>=AANIA 31.428.938 35.660.615 13,5
IONIA NHZIA 0. 424.771 14.495.331 53,8
AY TIKH ENNAAA 35.076.826 34.925.345 -0,4
> TEPEA ENNAAA 18.732.846 29.148.220 55,6
ATTIKH 197.327.254 165.120.729 -16,3
MENOINMONNH>ZOX 23.028.872 33.034.650 43,4
BOPEIO AII AIO 8.807.010 10.871.498 23,4
NOTIO AIlI AIO 10.828.304 15.755.795 45,5
KPHTH 33.385.291 30.618.761 -8.,3
AOPOIZTIKO ZYNOANO 525.193.159




Nivakag 5: 20ykplon BEATLOTNG KOTAVOWNG TIOPWV LE TN CNUEPLVA KaTavoun xpnuatodotnong ava nepupepeta (2011)
BéAtiotn %

JUVOALKO KOOTOG BéATioTn Xpnua-

AlolknTikA Aeltoupylag Katavour Mopwv  toddtnon Bacel BQ}SE Tg\?n
Meplpepela VOOOKOUE{WV % Katavoun BaoeL mOA/KOU  TTOAUKPLTNPLAKOU oo Géjqo
(2011) MNopwv HLOVTEAOU HOVTEAOU XPnH nons

Av. Makeboviag &
OpdKNg 278.574.675 5,59% 4,36% 217.329.062 € 61.245.613 €
K. Makedoviag 893.196.164 17,92% 17,19% 856.854.723€ 36.341.441 €
Aut. Makedoviag 88.533.013 1,78% 1,57% 78.258.401€ 10.274.612 €
Hrelpou 240.364.512 4,82% 2,80% 139.569.123€ 100.795.389 €
Oeooaliag 293.692.900 5,89% 5,30% 264.184.411€ 29.508.489 €
I1. EMabdag 144.108.470 2,89% 3,12% 155.519.879€ -11.411.409 €
loviwv NRowv 75.778.728 1,52% 1,13% 56.326.110€ 19.452.618 €
Aut. EANGdag 324.875.613 6,52% 4,69% 233.778.281¢€ 91.097.332 €
MeAomovvroou 169.656.408 3,40% 3,71% 184.929.087€ -15.272.679 €
ATTIKNG 1.943.181.384 38,98% 49,00% 2.442.459.652€ -499.278.268 €
B. Awyaiou 95.333.097 1,91% 1,20% 59.815.338€ 35.517.759 €
N. Awyaiou 90.309.724 1,81% 1,45% 72.276.867€ 18.032.857 €
Kor

Prens 347.006.849 6,96% 4,49% 223.809.057€ 123.197.792 €
YUvVoAo 4.984.611.536 100,00% 100,00%




20C EVYOPLOTW BEPU yLa TNV TIPOCOXN OOC

Me ayarnn amo tnv Acukaoa...




