TAGRA ACUTE MLC SUBGROUP

Thursday 19th March 2015

TAMLC25
REVISED WORK PLAN

Summary 
At the last Acute MLC subgroup meeting on 14th January 2015, AST outlined the options for the future work of the Acute MLC Review in light of the issues surrounding the redrawn Data Zones (Paper TAMLC 20). These options were:

1. Use Data Zones 2001 for the Acute MLC Review. Then, recalculate the coefficients for the needs index at Data Zones 2011 when all relevant data become available. 

2. Use Data Zones 2011 for the Acute MLC Review. Limit the potential indicators to those that are available at this geography at the time of the release of the mid-year population estimates at the new geographies (anticipated for August 2015).

3. Postpone the Acute MLC Review until SIMD 2016 is released. 

Following extensive discussion of these options, members agreed on option 2, meaning a delay to the main regression phase of the analytical work until August 2015. Option 2 also results in the exclusion of the Scottish Index of Multiple Deprivation (SIMD) from the list of candidate variables, since it will not be available at the new geography until 2016. Concerns were raised about its exclusion by subgroup members, so AST were asked to investigate the significance of SIMD as a predictor of need using the current data and report back to the subgroup (see Paper TAMLC 22). 
The original key dates for the completion and incorporation of the Acute MLC Review are outlined below:

· final report to the December 2015 meeting of TAGRA proposing a revised acute MLC adjustment;

· an impact assessment of the changes presented to the April 2016 meeting of TAGRA (if the proposed adjustment is accepted);

· the new acute MLC adjustment is incorporated into the formula run undertaken during summer 2016, and thus reflected in the target shares calculated for 2017/18.

If agreement is reached by the subgroup members to proceed with Option 2 in response to the SIMD investigations in TAMLC 22, this would result in a significant change to the original work plan and timescales of the Acute MLC Review. Assuming the analysis at the new geographies does not throw up unexpected findings and the availability of indicator of need data at the new geographies is not delayed, the revised key dates for the completion and incorporation of the Acute MLC Review would be as follows:
· final report to the August 2016 meeting of TAGRA proposing a revised acute MLC adjustment;

· an impact assessment of the changes presented to the December 2016 meeting of TAGRA (if the proposed adjustment is accepted);

· the new acute MLC adjustment is incorporated into the formula run undertaken during summer 2017, and thus reflected in the target shares calculated for 2018/19.
A revised draft high level work plan is presented in Table 1 but is contingent on i) the decision around the significance of SIMD to be taken at the present subgroup meeting in response to TAMLC22 and ii) decisions taken at the April 2015 TAGRA in response to the revision of the key dates for the completion of the review.
Exploratory analysis
Due to population data unavailability at the new Data Zones 2011, the main regression phase of the analysis cannot be carried out until this data becomes available in August 2015. As outlined in the Summary section of this paper, this delay impacts on the order of and the timescales of the analytical work. A revised draft high level work plan is presented in Table 1. It has been agreed that the following exploratory analysis, in addition to preparing the ISD data at the new Data Zones 2011 for later use in the indicator selection work, can be carried out before August 2015: 

· Re-run regressions of cost ratios on current needs indices, with SIMD 2012 included, to test the significance of SIMD (present subgroup meeting, Paper TAMLC 22);
· Compute the actual spend in each diagnostic group, to allow selection of ‘expensive’ group(s) for the initial age split analysis (present subgroup meeting, Paper TAMLC 22);

· Re-do the regressions of cost ratios on current needs indices, in the two different age groups, using two potential age divisions: under 65/65+, and under 75/75+ (deferred until the next subgroup meeting on 12th May 2015);
· Some initial analysis on the aggregation of the diagnostic groups (provisionally planned for the next subgroup meeting on 12th May 2015);

· Analysis on unmet need using Scottish Health Survey data (provisionally planned for the subgroup meeting on 18th August 2015).
Members of the subgroup are asked to approve the proposed timescales in the draft high level work plan so that i) a more detailed plan can be developed and ii) a paper can be drafted for presenting to the April 2015 meeting of TAGRA.  
	 Table 1: Revised high level work plan (Draft)
	Feb 15 - Mar 15
	Apr 15 - May 15
	Jun 15 - Aug 15
	Sep 15 - Dec 15
	Jan 16 - Mar 16
	Apr 16 - Jun16
	Jul 16 - Aug 16
	Sep 16 - Apr 17
	May 17-Aug 17

	SIMD analysis - investigate the significance of SIMD; Granularity analysis - 1 year IDZ v 3 year DZ; outlier analysis
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop medium list of potential indicators available at new Data Zones 2011
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Update on unmet need
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report to subgroup 19th March 2015
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Age split analysis; initial exploratory analysis diagnostic groups (aggregated)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report to subgroup 12th May 2015
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Prepare/request all available potential indicators at new Data Zones 2011;Investigate other potential indicators ;Develop final short list of potential indicators available at new Data Zones 2011
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Update on unmet need analysis - Scottish Health Survey
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report to subgroup 18th August 2015
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Recalculate cost ratios at new Data Zones 2011; outliers check using current indicators
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report to subgroup December 2015
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Run regressions of dependant cost ratios on range of new potential indicators of need; summarise initial statistical results (N.B. Age split, diagnostic groups)
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report to subgroup and agree short list of indicators
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analysis of final preferred set of options
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Report to subgroup
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final Report and present formula recommendations to TAGRA August 2016 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Formula impact assessment
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Present impact assessment findings to TAGRA December 2016 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Incorporate new adjustment into formula - summer 2017
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Health Inequalities Impact Assessment 
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