TECHNICAL ADVISORY GROUP ON RESOURCE ALLOCATION

Note of 19th meeting held at 13:00, 29th May 2014

Waverley Gate, Edinburgh

	Attendees

	Apologies

	
	

	Angela Campbell (Chair) – Scottish Government
	George Walker

	Ellen Lynch – Scottish Government
	Matt Sutton

	Roger Black – Information Services Division
	John Matheson

	Karen Facey – TAGRA member
	Diane Skåtun 

	John Raine – NHS Borders
	John Ross Scott 

	Judith Stark - Information Services Division
	Lynda Nicholson

	Donna Mikolajczak – Information Services Division
	

	Linda de Caestecker – NHS Greater Glasgow & Clyde
	

	Paul James – NHS Greater Glasgow & Clyde 
	

	Ahmed Mahmoud – Information Services Division
	

	Paudric Osborne - Scottish Government
	

	Kirsty MacLachlan – National Records of Scotland
	

	Fiona Ramsey – NHS Forth Valley
	

	Garry Coutts – NHS Highland
	

	Nick Kenton – NHS Highland
	

	Tom Russon – Scottish Government
	

	Claire Gordon – Scottish Government
	

	Julie Peacock - Information Services Division
	

	Suzy Whoriskey – Information Services Division

Robert Peterson – Scottish Government
	


Lee Davies – Information Services Division
By phone

Alan Gray – NHS Grampian

AGENDA ITEM 1 – Welcome and apologies

Angela Campbell (AC) welcomed the group and noted apologies from those listed above. TAGRA wished John Matheson a speedy recovery after his accident.

AGENDA ITEM 2 – Minutes of last meeting

A few minor changes were requested to the previous meeting’s minutes:

· Paul James to be added to the attendee list

· Page 4, paragraph 9, replace ‘would’ with ‘should’.

Subject to these changes, the minutes were accepted as a clear and accurate record of the last meeting. 

Update on actions from previous meeting:

Action 1: AST to arrange SAF presentation for the next TAGRA meeting. 

Planned for August’s TAGRA meeting.

Action 2: AST and ISD to bring a paper on the integration of prison healthcare to the next TAGRA meeting.

Covered under the meeting agenda.

Action 3: AC and JM to discuss options around forming an action plan from the workshop.

Completed.

Action 4: All workshop participants to provide any revisions to the draft workshop note.

Completed – none received.

Action 5: JM to ask Alan Gray for an update on the National Costing Group recommendations.

Covered under the meeting agenda.

Action 6: ASD to update ‘Progress’ section of work plan
Covered under the meeting agenda.

Karen Facey (KF) noted that in the past Parliamentary Questions on the NRAC formula had been shared with TAGRA and asked if this practice could be restarted as a regular slot on each meeting. 

Action 1: Health ASD to share with TAGRA at each meeting:

a) NRAC related Parliamentary Questions 

b) NRAC related Health & Sport Committee transcripts
AGENDA ITEM 3 – Matters Arising - Population estimates comparison work

Due to Kirsty MacLachlan (KM) having to leave the meeting early, the agenda was reordered slightly. KM and Paul James (PJ) provided an update on the population estimates comparison work. 

In March 2014 it was announced that there would be another census in 2021 (in a similar format to the 2011 census). There are also plans for a new programme of work to try and make better use of administrative data and surveys to supplement the census.

The Population Estimates Comparison Work Project Board have not met for a while but the work has been progressing. For example, putting in place data sharing agreements, HESA (Higher Education Statistics Authority) data can now be accessed by National Records of Scotland which should help improve the student population estimates.

PJ provided an update on the work which NHS GG&C have commissioned Les Mayhew to undertake around linking NHS GG&C and Glasgow City Council datasets. Around 16 datasets have so far been linked, however, the core council dataset has not been linked thus leading to the project stalling. Given the importance of the population estimates in the formula, there was some discussion around if anything the Scottish Government could do to encourage the sharing of data. Being able to use administrative data to improve the population estimates between census points is an important component of calculating the best population estimate. TAGRA members suggested that this issue could be raised with the Data Management Board and with the local authority Chief Executives.

Action 2: Health ASD (Angela Campbell) and NRS (Kirsty MacLachlan) to raise the importance of data sharing for improving the population estimates and issues which have so far been encountered to the Data Management Board and local authority Chief Executives.

AGENDA ITEM 4 – Costing Methodology

Alan Gray (AG) introduced paper TAGRA(2014)01. The purpose of the paper was to provide a summary of the ‘Patient level costing method’ (PLICS) and an update on future related work planned by the National Costing Group.

In summary, the methodology is still being developed and a decision has still to be made about rolling out PLICS nationally. There is still some quality assurance work being undertaken which is due to be finished in July. It is planned that the methodology will be taken to the Directors of Finance in the Autumn (2014).

PJ stated that he thought the paper was useful and agreed that the methodology was not robust enough for TAGRA purposes. He stated that further consideration needs to be given to infrastructure costs and activity costs. AG agreed with PJ and said that it was difficult to access all the information needed for PLICS, for example, disease groups. However, it does compare favourably with other costing methodologies despite not yet being ready for use by TAGRA.

PJ spoke about some concerns he has around using PLICS for integration around differences in local and national methodologies. It could create tensions in acute costs. AG stated that it comes down to releasable costs. Caveats and guidance is needed around what PLICS can and can’t do.

Linda de Caestecker (LdC) asked if there were any major differences in the English reference costs (Page 8). Julie Peacock (JP) said they provided a useful reference point and in using the English reference costs we are interested in relative costs rather than actual costs. Furthermore, as part of the quality assurance process NHS Boards will be asked if anything in the methodology and outputs look unusual.

John Raine (JR) mentioned that we shouldn’t make it too complicated. The benefit of patient level costing is identifying outliers and where NHS Board’s can make savings.

Nick Kenton (NK) asked for the paper to reflect that Scottish Government commissioned NHS Highland to develop PLICS.

Further questions on PLICS can be sent directly to JP or AG.

Action 3: AST to modify paper TAGRA(2014)01, page 1, High level summary – first sentence to: ‘Scottish Government commissioned NHS Highland to develop the patient level costing method (PLICS) to allow hospital costs to be attributed to patient activity in a very detailed way reflecting key cost drivers such as length of stay’.
AGENDA ITEM 5 – MLC Acute Subgroup

 Karen Facey (KF) provided TAGRA with a brief update on the work of the MLC Acute Subgroup which has met 4 times since the last meeting of TAGRA. The Subgroup membership includes academics, Directors of Finance, the Deputy Chief Medical Officer, ISD and ASD. The Subgroup are seeking a representative from NHS Lothian.

KF went on to say that the Subgroup will learn from the work which was undertaken by the MLC Mental Health & Learning Difficulties Subgroup and the Robertson Centre for Biostatistics’ report on the MLC adjustment.. One example of this related to functional form. The MLC Mental Health & Learning Difficulties Subgroup had explored various functional forms and came to the conclusion that linear functional form was the most appropriate. This was also the conclusion of the Robertson Centre’s report on the MLC adjustment and what is used in the English funding formula. AC added that the academics on the MLC Acute Subgroup were all supportive of using linear functional form.

The Subgroup has started to investigate indicators of need. TAGRA can keep up-to-date with progress of the Subgroup by accessing papers from the following link:

http://www.tagra.scot.nhs.uk/subgroups_MLC.html
The work of this sub-group and other TAGRA related work (including community data sub-group) will be presented to a Directors of Finance meeting to provide them with an update.

Action 4: AC to arrange a slot at a future Directors of Finance meeting to provide an update on the work of TAGRA.

GC mentioned that given the huge implications of the formula, it is important to get buy in across the system. For example, Chair’s can influence data quality in their own board.

JR stated that he was happy to support GC in bringing an update on the work of TAGRA to the NHS Board Chair’s Group. 

Action 5: Garry Coutts (GC) to ask the NHS Board Chairs if they would like an update on the work.

KF then went on to introduce paper TAGRA(2014)02. The purpose of the paper was to provide TAGRA with an overview of the work that has been done by the sub-group to consider the costing method which will be used in the MLC Acute review. The sub-group carried out a substantial amount of work comparing the PLICs costing methodology with that of the NRAC costing methodology in anticipation of a recommendation from the National Costing Group. It became clear, as is highlighted in the discussion of Agenda item 4, that the PLICS methodology had not yet reached the stage of being robust enough to be used for TAGRA purposes. The Subgroup therefore recommended that as PLICS is still in development the current NRAC costing method will be retained but that the fixed/variable costings split would be reviewed.

AC said that given AG’s summary (agenda item 3), TAGRA can reconsider PLICS at a later date.

TAGRA accepted the Subgroup’s recommendation to use the current NRAC costing method with a review of the fixed/variable costings split.

GC asked that given the similar issue around complex social care costs, is there any work being undertaken to look at local government funding methodology? It was agreed that this can be covered at a future TAGRA meeting.
Action 6: Social care costs update to be provided at a future TAGRA meeting.

KF brought to the attention of TAGRA that there have been some minor changes to the Subgroup’s Terms of Reference. 

· ‘Granularity’ replaces ‘geography’. 

· A new objective covering unmet need has been added.

· A Health Inequalities Impact Assessment has been added.
PJ questioned the logic of including unmet need in the formula. KF stated that it was recognised that the formula was not picking up all the need e.g. Coronary Heart Disease and that it was standard practice to consider unmet need in allocation formulae where resource use was used as a proxy for need. 

AC added that that the aim of the formula is to fund need, if we are using service utilisation as a proxy for need this leaves the potential for there to be some need (ie unmet need) which isn’t resulting in service utilisation and therefore wouldn’t be getting picked up on the formula. 
KF said that looking at unmet need is a good check that the formula is doing what it is supposed to. The NRAC formula is better than the Arbuthnott formula in capturing need, so the unmet need which was detected by the NRAC analysis  was small.

NK added that looking at unmet need meets the ethos of the formula.

GC asked if there were any perverse consequences?

LdC said that drug misuse is a good example. A lot of effort trying to bring these people into services, but a lot are not using the services.  
PJ raised the example of the cost of treatment for Hep. C. cases where the expense of treating each individual implied that there would be substantial unmet need in Glasgow. 

AC summarised this item of the discussion and checked that TAGRA members were content to include unmet need in the MLC Acute Subgroup’s remit.
It was agreed by TAGRA that the Subgroup should look for evidence that unmet need exists, and if so, consider options for including in the formula.

Action 7: MLC Acute Subgroup to look for evidence on unmet need. If there is evidence, consider options for inclusion in the formula.

AGENDA ITEM 6 – Community Health

Lee Davies (LD) gave an update on the Community Health Data project. Slides can be found here:


[image: image1.emf]Community Data  Update May 2014.ppt


Following the presentation, PJ asked how community health data will be of use to TAGRA? Ahmed Mahmoud (AM) replied saying that at the moment proxy data is having to be used in the formula.
GC said that he was looking forward to seeing the data but he was concerned that the project is only focussing on inputs as models of care vary across the country. The formula probably couldn’t be changed by just using district nursing data alone.

JR asked how the costs of community health compare with social care costs?

LD said that there is work planned to look at social care activity and costs.

PJ asked if resource transfer was being considered?

AC said that a small group had met previously to discuss resource transfer. It concluded that it was a local decision how much resource to transfer and it was not a matter for the formula.

PJ said he was still concerned that it was not properly being reflected in the MLC Mental Health & Learning Difficulties (MH & LD) care programme. KF said that there was a representative from NHS GG&C on the MLC MH & LD Subgroup and the work of the Subgroup has resulted in the formula better reflecting need for this care programme. Fiona Ramsey (FR) agreed, noting  that the last review of the MLC MH & LD care programme had resulted in quite a bit of change to the formula.

LdC said that she agreed with starting with District Nursing but that it was a shame that health visiting wasn’t being looked at currently as a lot of work has been done in this area which could be built on.

AC said that she was aware of, and shares, the enthusiasm for all aspects of community health data, not just the two elements which are initially being focussed on, and she has pressed this point with the team and with John Ross Scott as the Chair of this project board.

KF asked TAGRA if any members wanted to take her place on the project board for the community health data project as she has only managed to make one meeting thus far.

Action 8: TAGRA members to let Tom Russon know if they would like to be part of the Community Health Data Project Board.

AGENDA ITEM 7 - Prisoner Healthcare

Judith Stark (JS) introduced paper TAGRA(2014)04. In summary, TAGRA has been asked to look at how the resource allocation for prison healthcare could be reflected in the national resource allocation formula. The paper outlines how resources are currently allocated to prison healthcare and what issues would need to be taken into account to enable the allocation of resources to be included in the national resource allocation formula. The paper is a progress paper and a further update – including options - will be provided to TAGRA in August.

NK asked if police custody could also be brought into this work? JS said that police custody would be explored further.

AGENDA ITEM 8 – Work plan

AC introduced paper TAGRA(2014)05. TAGRA have seen most of the work plan previously, however there are a couple of new items:

· Scottish Allocation Formula

· Prisoner healthcare

A couple of minor edits were suggested:

· Delete acute costing risks

· Delete KF from the Community Health Data Project Board

KF said that the timings for the Scottish Allocation Formula review need to be realistic as completion in 2 years will be challenging as this is a total revision of the whole formula. Updated timescales should be brought to the next meeting of TAGRA. In addition, a GP representative is still needed for TAGRA.

Action 9: AST to review SAF timescales in work plan.

Action 10: Lynda Nicholson to seek a GP representative for TAGRA.

AOB

Donna Mikolajczak  (DM) said that travel costs will be collected as part of the SFR24. The Analytical Support Team (AST) plan to bring a paper to December’s TAGRA outlining how the Highlands & Islands Travel Scheme will be incorporated into the formula.

Date of next meeting: 28th August.

AC thanked everyone for their contribution and brought the meeting to a close.
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Community Health Activity Data







Lee Davies, Service Manager

Data Management

Information Services Division (ISD)

TAGRA - 29th May 2014





*









Driving the development of Community Health Activity Data

NRAC Recommendation 4.4

[The age-sex cost weights for community services should be based on the proxy data outlined in Table 4.1. Meanwhile a national activity data set for community service activity and costs, should be pursued by ISD as a priority to ensure that robust data are available for future updates and reviews of the formula]. 









Community Data Drivers -  Continued

Integrated Health and Social Care (Activity and Costs)



Shifting the Balance of Care









Community Health Activity Data

- Approach





Rolling development programme based on levels of community spend
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Community Health Activity









Governance	Project Board established in Dec 2013, Chaired by 			John Ross Scott, Chair of NHS Orkney.  Membership from 		both Health and Social Care 

		Phase 1 will include District Nursing team activity and 			Mental Health team activity

Commitment at Previous TAGRA meeting

2013 / 14	Bring pilot site(s) on Board

		Use data available from existing IT systems 

		Look at content of systems, Identify data gaps and 			develop core District Nursing Team data set

		Assess data transfer requirements

2014 / 15	Scope IT Infrastructure needs

		Develop and test the transfer and storage processes

		Consult and agree core data set and definitions for 			agreed work area(s)
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Progress





		Engagement with Scottish Executive Nurse Directors (SEND) and Health Board Chief Executives

		4 Pilot Sites agreed: 

		NHS Greater Glasgow & Clyde

		NHS Tayside

		NHS Lanarkshire

		NHS Highland

		Workshops with Information Leads and District Nursing Teams from the Pilot sites

		Discussions ongoing with other potential pilot areas including NHS Borders, Western Isles and Lothian
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Community Health Activity - Considerations





Pilots are helping to:

		Determine the frequency of data collection i.e. quarterly, annually etc

		Describe the required data items and definitions

		Start evidencing the benefit and value in capturing community health data routinely

		What data can / can’t be routinely collected from existing systems

		Identify analytical outputs which can be accessed routinely, to help inform local health and integrated planning and commissioning decisions

		Shape the IT requirements: secure data transfer, storage and access to analysis

		Put Information Governance agreements in place

		Bring together Health and Social Care partners – Perth and Kinross, West Dunbartonshire
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Progress - Continued







		Development of District Nursing Team Dataset and Definitions, including recruitment of Pilot Sites and workshops with District Nursing teams		Jan – May 2014		On Track

		Information Governance (IG) Arrangements in place incl Caldicott, CHI Advisory Group (CHIAG), Privacy Impact Assessment (PIA), Privacy Advisory Committee (PAC)		From May 2014		On Track

		National Dataset Consultation: District Nursing Team		Jun – Aug 2014		On Track

		Pilot data collection and analysis including agreement of interim secure data transfer and storage solution and agreement of file format		From Jun 2014		On Track 
Dependent on IG



		Development of standard reporting and analysis for both activity and costs; including the linkage of community data and community workload tool data		From Jun 2014		On Track

		Review of Cost Book to assess if changes are required to align with the Community Activity Data requirements		From Aug 2014		On Track
Will be taken forward via Cost Book User Group

		Agree the District Nursing Team Dataset and Definitions		Sep 2014		On Track

		Implementation of the District Nursing Team Dataset		From Oct 2014		On Track
Dependent on Data Collection pilots and consultation feedback

		Routine collection of District Nursing Team data 		From Oct 2014		On Track
Dependent on Implementation Approach i.e.
Incremental from October ‘14 or Big Bang from April ‘15
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Progress - Continued







		IT Business Requirements - for Long term secure collection and storage solution		From July 2014		On Track
Dependent on resource

		IT Development for Long term solution		From April 2015		On Track
Dependent on resource and capital funding 

		Rolling Development Programme

		Mental Health Team Dataset Development		From Jul 2014		On Track
Dependent on resource

		National Dataset Consultation: Mental Health Team		From Jan 2015		On Track
Dependent on resource

		Pilot Data Collection and Analysis (Mental Health Team)		From Feb 2015		On Track
Dependent on resource

		Implementation of the Mental Health Team Dataset		From May 2015		On Track 
Dependent on resource

		Routine collection of Mental Health Team data		From Oct 2015		Dependent on Implementation Approach i.e. Incremental or Big Bang

		Ongoing per Dataset: Review and address Cost Book, IT, IG and analysis needs		As Required
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Community Health Activity





Constraints:

	Resource 

		Very small team 2.2 wte

		Risks to Implementation, sheer scale of the task

		Risks to speed of other dataset developments	



	Buy-in and support from NHS Boards to implement the datasets and commitment to sending in the data routinely.

Positives:

	Pilot sites and Social Care partners seem to understand the need for this data.

	Focus on the end point – availability of data which supports the needs of TAGRA as well as providing Health and Social Care with linked data to aid local service and integration discussions.  Potential to evidence a shift in care.

	By April 2015 District Nursing Team Data available.

	By October 2015 District Nursing Team and Mental Health Data available.
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