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Introduction 

1. This paper sets out TAGRA’s high level work plan until August 2016. This includes population only NRAC formula updates in 2014 (2015/2016 shares) and 2016 (2017/2018 shares) and a full update in 2015 (2016/2017 shares). 

WORK PLAN

2. The following TAGRA work plan has been proposed:

· Review of MLC (acute care programme) (see Annex A)
· Review of population estimates (Stage 2) (see Annex B)
· Community Health Data Project
· Highlands & Islands Travel Scheme

· Transfer of Prisoner Healthcare 
· Review of Scottish Allocation Formula
· Annual NRAC formula run
The following tables outline the resource estimates required to undertake the programme of work, timescales and project leads. Note, the work plan excludes resourcing  required for  routine NRAC work, for example, answering Parliamentary Questions, briefing, ad hoc queries which occur throughout the year.
	Project
	Estimate of Analytical Support Team resource required
	Further information
	Project 

timescales
	Project lead
	TAGRA representative
	Progress –

Green / 

Amber / Red
	Main Risks

	Population estimates (Phase 2)
	6 days 


	National Records of Scotland, NHS GG&C, City of Glasgow Council, NHS CR, ISD Scotland data linkage team
	2012/13-2013/14
	Kirsty MacLachlan
	Paul James / Linda De Caestecker
	GREEN
	

	Highlands & Islands Travel Scheme
	10 days
	
	Report to TAGRA in Dec 2014
	Angela Campbell
	Angela Campbell
	GREEN
	Initial collection of travel cost data in the 2013/14 Costs Book incomplete or not robust. 

	Transfer of Prisoner healthcare 
	30 days
	Note, end point of project timescale extended from previous work-plan, following update in paper TAGRA(2014)13.
	Nov 2013 – Aug 2015
	Roger Black
	Roger Black
	GREEN
	

	Morbidity & Life Circumstances (Acute) 
	24 months
	
	Feb 2014 –Spring 2016
	Karen Facey
	Karen Facey
	GREEN
	AST Staff resources 

Assumes the analysis does not throw up unexpected findings which merit further investigation.


	Community Health Data – District Nursing Data NRAC Formula 
	90 days
	Full year of District Nursing Data not available until approximately May 2016.

The analytical work will be undertaken by the same members of the ISD NRAC team and possibly the ASD team who are currently also working on HITS, the Acute MLC Review, Prisoner Healthcare and the SAF Formula Review.
	Dec 2013 – Sep 2016
	Roger Black
	Roger Black
	AMBER
	AST Staff resources.

Data might not be available in all health boards within the timescales.

Unknown data quality.

Lack of travel time data.



	SAF Formula Review 

	24 months
	The analytical work will be undertaken by the same members of the ISD NRAC team, and some of the ASD team. A further 1 or 2 people  from ASD are likely to be involved in the work. Also input from PSD will be required.  
	Aug 2014 – July 2016 (Phase 1)

(Possible Phase 2 then from Aug 2016 – July 2019)
	Angela Campbell/

Lynda Nicholson 


	Angela Campbell/

Lynda Nicholson
	AMBER

	AST resources.

	NRAC 2016/17 formula run
	45 days
	Full update
	May – September 2015
	Roger Black
	Roger Black
	GREEN
	

	NRAC 2017/18 formula run
	15 days
	Population only update
	May – August

2016
	Roger Black
	Roger Black
	GREEN
	


Code to Risk:

Red – Significant risk to being delivered on time

Amber – Risk to elements of project not being delivered on time, or a small risk to the delivery of the project being late

Green – Project progressing to schedule
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RISKS TO DELIVERY

3. These projects represent TAGRA Analytical Support Team’s ambitions for the coming two years in addition to the annual formula update. There is a risk that they cannot be delivered due to resource constraints but by building the work plan over two years this means there is greater flexibility around when different work programmes can be taken forward. 
Required resources
4. Some of these projects, by their nature, are potentially open ended. They can also be dependent on other pieces of work that are out with the control of the TAGRA team. Projects such as the review of the MLC Acute adjustment and the population estimates project are potentially extremely lengthy pieces of work. It is difficult to specify the timescales and resources required to undertake this work thoroughly, as there is a risk that any initial review of the area identifies issues which are currently unknown, either requiring further detailed analysis or opening entirely new avenues of investigation. 
5. The review of the SAF represents a significant piece of work, the exact extent of which remains contingent on the evolving scope of the review. The resources required to carry out this work are being found from within Health ASD and ISD teams, and some of this is additional to the current TAGRA support team, but most of the staff involved are the same people – this was one of the key reasons for bringing this work under the TAGRA oversight. It will continue to be a challenge to meet all the requirements of the projects set out in this work plan, especially in relation to the SAF review, and this will be the focus of continuous oversight by ISD and ASD senior management.       

Other risks

6. The population estimates project in addition will involve data sharing and therefore several data controller approval stages. It is difficult to estimate accurately the time it will take to put all the permissions in place.
CONCLUSION

7. TAGRA members are invited to note the updated high level work plan. 
TAGRA Analytical Support Team (Health ASD & ISD)

November 2014

ANNEX A – High level outline of MLC Acute Care Programme Review
· Preparation of activity and cost data for the seven diagnostic groups 
· Read Robertson Centre for Biostatistics report and other relevant materials 

· Identification of potential indicators 

· Scope stability of activity and cost data and preferred size of analysis 
· Initial test of data stability, agreed potential functional forms, age splits, 'medium' list of indicators, and preferred geographies 

· Initial statistical results 

· Agree short list of indicators, final functional form, age split and geography - initial assessment against core criteria 

· Statistical results 

· Assessment against TAGRA core criteria 

· Analysis of final preferred set of options 

· Assessment against TAGRA core criteria 

· Draft Final Report 

· Present recommendations to TAGRA

ANNEX B – Population estimates project (Stage 2) 

Background
A review and comparison of existing datasets by NRS (National Records of Scotland) has been carried out as part of phase 1 of the project. It concluded that there is no indication that there are any problems with the MYEs (Mid Year Estimates). To understand the differences further, it is proposed that a data-linkage exercise be pursued in order to create a population estimate through record linkage.
This phase of the project has been set up to continue to investigate the possible differences in population estimates between different data sources across Scotland, with a view to understanding the differences. This extends the work carried out in phase 1.

This project will now form a work stream within the wider Beyond 2011 programme but will still require working closely with our partners in the NHS and Glasgow City Council.

The Beyond 2011 Programme was established by the National Records of Scotland (NRS) in September 2011 to explore the future provision of population and socio-demographic statistics in Scotland. It aims to provide a recommendation to Ministers in early 2015.   

The programme aims to investigate a range of possible solutions for collecting census type information in 2021 and beyond. These solutions include the possibility of using administrative sources or developing a more cost-effective and efficient census design or some combination of these approaches. 

Project objectives
The primary objectives for this project are:

· to progress the research on the administrative models for Beyond 2011 programme, including the signs-of-life work.
· to review and document the different CHI (Community Health Index) databases and to understand how these are used across Scotland and how they are updated.
· to provide a better understanding of the differences between population estimates in Scotland calculated by NRS (the Census and the Mid-Year-Estimates) and estimates derived from administrative data sources, such as the CHI, NHSCR (NHS Central Register), Local Authority (LA) data, etc.  To then use this information to determine if it is possible to use administrative data sources to contribute to population statistics.
· to identify any potential differences in the population estimates for particular geographical areas or subsets of the population, with the intention of documenting, explaining and assessing the implications of these differences where possible.

Project timescales
The timing of the project will depend on the availability of datasets and resources to carry out the linkages. 
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