Excess Treatment Costs – Policy statement April 2015
Background

Departmental Letter MEL(1997)31, issued in June 1997, clearly set out the principle that the responsibility for meeting treatment costs associated with research, including excess treatment costs, is the responsibility of the Health Board where the research is being carried out.  This responsibility was further reinforced in HDL(2005)2 issued in January 2005.  Notwithstanding this, CSO undertakes to exceptionally consider applications from Health Boards for subventions to help meet the costs of those excess treatments within research projects which are disproportionately expensive.

Since 2007 CSO has been operating a scheme to provide these subventions at a level of 100% beyond specific thresholds which operate at a Health Board. The position was reviewed again in 2011 and it was concluded that the threshold bandings would remain in place at that time. A further review took place in December 2014 when it was agreed with the Health Boards that funding would be based on a per-patient basis and that the thresholds would increase to the following:
· NHS Greater Glasgow and Clyde - £50k

· NHS Lothian, Lanarkshire and Grampian - £30k

· All other Boards - £20k
In practice this means that if the excess treatment costs for a study exceed the threshold in a Health Board then CSO will consider meeting all costs above the threshold.  This also means that for any one study, depending on recruitment numbers, some Health Boards may receive subvention funding while others do not.

CSO Policy on Subvention for Excess Treatment Costs 
Following the discussions on the policy with the Health Boards in December 2014, the policy from April 2015 t operate as follows:
1. In relation to agreeing what meets the definition of an excess treatment cost CSO will consider any treatment routinely provided in any participating Health Board or included in a clinical guideline or medicine recommended by SMC as a standard treatment cost and will not consider funding of these as ‘excess’ costs even if this is not currently being provided in the Health Board applying for the subvention.
2. CSO will consider the total anticipated cost over and above the set thresholds and will then make an offer of the level to which the residual costs will be met, dependent on the budget available.  As currently operates, no payments will be made to a participating Health Board until the costs for that Health Board have exceeded its set threshold.  The costs will then be paid on notification of recruitment (including patient ID numbers) and receipt of  a grant claim form.
3. All offers of subvention will be subject to the capacity of the relevant CSO budget line to cover the costs, and if the budget is under pressure, or the costs particularly high, it is likely that the Health Board contribution may have to exceed the stated threshold.  This model will allow CSO to continue to make a contribution to all studies considered eligible for support while staying within budget overall.  In circumstances where the Health Board has to contribute in excess of its threshold this will be made clear at the time a subvention offer letter is issued.
4. In addition to the above CSO ensure scrutiny to the value for money of applications in relation to relevance, likelihood of adoption and contribution to the evidence base.  This will allow the budget to be used in a more strategic way.  To aid with this Health Boards are requested to flag up potential subvention applications as soon as possible to CSO.
5. In order to ensure that Health Boards are aware of, and have properly costed, subvention applications, these should be submitted through the R&D office to CSO– applications submitted by CIs will be returned.  For studies being led outwith Scotland we would expect the initial subvention application to come through participating Health Board(s) and non-Scottish CIs will be made aware of these in any communications.

