DRAFT ONLY 31/08/2010 -  2011 – TAGRA MINUTES

TECHNICAL ADVISORY GROUP

ON RESOURCE ALLOCATION

NOTE OF 10th MEETING HELD AT 13:00, 11st APRIL 2011 IN 

LOTHIAN HEALTH BOARD, WAVERLEY GATE, EDINBURGH

	Members Present
	Apologies

	
	

	Angela Campbell (AC)
	Professor Bob Elliot (BE)

	Richard Copland (RC)
	Karen Facey (KF)

	Nicola Fleming (NF)
	Professor Nigel Rice (NR)

	Alan Gall (AG)
	Andrew Richmond (AR)

	Douglas Griffin (DG)
	Frank Strang (FS)

	Margaret MacLeod (MM)
	George Walker (GW)

	Ahmed Mahmoud (AM)
	

	Robyn Munro (Minutes) (RM)
	

	Iain Pearce (IP)
	Due to technical difficulties with v/c

	Robbie Pearson (RP)
	Gary Coutts (GC)

	John Matheson (Chair) (JM)
	Malcolm Iredale (MI)

	Fiona Ramsay (FR)
	

	John Ross Scott (JRS)
	

	
	


AGENDA ITEM 1 – Welcome and apologies
1. The Chair welcomed the group and noted apologies from Professor Bob Elliot, Karen Facey, Professor Nigel Rice, Andrew Richmond, Frank Strang and George Walker.
2. John Matheson (JM) introduced Robbie Pearson (RP), Acting Deputy Director of Healthcare Planning, to the group. He replaces Jill Vickerman.

AGENDA ITEM 2 – Minutes of the last meeting
3. The group reviewed the minutes and actions from the previous minutes:
Action 1: Significant local cost areas – Malcolm Iredale (MI) was unable to provide a further update due to technical difficulties with the video conferencing. Action carried forward.
Action 2: Community activity and cost data working group – Iain Pearce (IP) confirmed that he had circulated the remit and objectives of this working group to TAGRA. The last meeting took place on the 11th January, with the next meeting planned for 24th May. The focus of the work plan will be on AHPs and Community Nursing. Membership of the working group has been expanded to include representatives from these areas and e-Health. Links had also been established with Grampian who had developed new systems as part of their Productive Community work. These systems collect levels of activity and time spent against 35 different activities. This is closely linked to the Integrated Resource Framework (IRF) work.
Alan Gall (AG) noted that the Productive Communities work in Grampian indicated that currently only 28% of Community Nurses time is patient facing time which they aim to improve to 80%. AG noted that, when using activity-based resource allocation measures, it was important that the issue of whether the activities which were being carried out were necessary or an efficient form of service delivery. 
Action 3: ePharmacy – Taken under agenda item 3.
Action 4: Health Inequalities Impact Assessment – IP confirmed the report was completed by November 2010 and circulated to TAGRA members for information. He commented that the external view point was useful. General recommendations were around unmet need, ethnicity and cost of translation, urban versus rural issues and community services data.

Action 5&6: Update to MLC  – Taken under agenda item 4.

Action 7: Remote and Rural Report – IP confirmed that this was published on 12th October, which was around the same time as the Remote and Rural Implementation Group (RRIG) published their paper. 
Action 8: Future development of NRAC formula (paper on possible operational approaches of a two year update) – IP confirmed the action was complete and a paper was circulated in November

Action 9: Datazone geography consultation – Nicola Fleming (NF) confirmed the action was complete.

Action 10: Urban rural classification – IP noted that this was circulated following the last meeting and will be incorporated into NRAC as part of the 3-year rolling updates.
4. John Ross Scott (JRS) highlighted ‘rural’ was missing from the last sentence of the second paragraph on p2 summarising ‘Action 2: Remote and Rural Report’.  

5. Minutes accepted by the group.
Action  AUTONUMLGL  \e : Action carried forward – MI to provide further update on significant local cost areas.
Action  AUTONUMLGL  \* Arabic \e : IP to amend minutes so that the last sentence of the 2nd paragraph on p2 reads ‘Further discussion of the remote and rural report was taken under agenda item 5’.

AGENDA ITEM 3 – CHI Prescribing - TAGRA Paper 2011(01)
6. Ahmed Mahmoud (AM) introduced this paper, which presents the results of assessing the suitability of the Prescribing Information System (PIS) as a replacement for the current sample-based prescribing data used in the GP prescribing age-sex adjustment. 
7. AM noted that improvements in CHI completeness mean that PIS is now sufficiently complete and robust to be used for resource allocation purposes. He highlighted that it will be less resource intensive than the current sampling methodology and that data from PIS could also be used to inform a new MLC adjustment for GP prescribing. AM recommended that the formula moves to using the PIS database as a source of patient level prescribing information and invited the group to discuss whether they could approve this proposal.

8. Richard Copeland (RC) queried why female completeness over 15yrs was better than males. AM explained that, overall, more prescriptions were made to females than males, and therefore it would be expected more of both the complete and incomplete forms would be for females.
9. RC noted that the figures were presented at a Scotland level only and queried if compliance across all Boards was similar. AM confirmed that completeness across Boards was at approximately 80% and that patterns across all Boards were broadly similar. He also noted that the 80% completeness figure was for calendar year 2009, and that when the next formula run was carried out, completeness was expected to have improved to in excess of 90%.
10. Karen Facey (KF) (comments via email) had commented that it may be useful to see the current calculations using the sample prescriptions to compare with the new method on Figure 4. AM explained that, since the current approach was to use cost curves weighted over a three year period, it was difficult to compare the three year sample costs to the one year full data set costs, due to cost inflation. Instead, figures 5 & 6 show the relationship between the statistical confidence intervals of the sample and the full database values.

11. KF also noted that it would be useful to see the new method critiqued against TAGRA core criteria. IP suggested this should be discussed within the agenda instead of creating a new paper. He noted that, as the proposal was to use the complete database rather than a sample, and as there was no statistical difference between the two approaches, the new approach was at least as good as, if not better, than the current approach in terms of: Practicality, Transparency, Objectivity Avoiding Perverse Incentives, and Relevance. He considered that, as the full data set was being utilized, it represented an improvement against Equity and Face Validity. The move from a three year average to single year data set would increase the responsiveness of the formula, although it may slightly decrease the stability of the data as there would be less smoothing. 
12. Overall, the group approved the proposal of using the PIS database as a replacement to the current sampling method in the NRAC formula.
AGENDA ITEM 4 – Work Plan for 2011/12
MLC Approach – TAGRA Paper 2011(02)
13. IP introduced this paper which came about in response to a paper circulated by KF from the Royal Statistical Society Conference. The conference paper had raised some criticisms of the regression based approach used in the MLC calculations in England, which was similar to that in the Scottish formula. The paper presented to the group looked at the feasibility of moving away from a regression based approach to a prevalence based approach.

14. For the prevalence based approach data from PTI, Scottish Health Survey and the Quality and Outcome Framework (QOF) could be used. However data from PTI and Scottish Health Survey are not considered to be robust enough below Scotland level to be used for allocation purposes. Whilst QOF data can provide prevalence data the availability of this is variable across Boards, in particular for the mental health element, and there were concerns over the Equity implications of using the data. IP also noted that there were concerns over the relevance of the data, which related to characteristics of GP services, whilst the element of the formula affected was for hospital services. KF echoed these concerns in her comments, and noted that the QOF was an incentive scheme for GPs to collect only particular forms of data. It was therefore recommended to the group that the current regression based approach is continued with.
15. Fiona Ramsey (FR) asked what the prime driver for the original criticisms was, for example were they measuring it against the core criteria. IP noted that the main criticisms were statistical.
16. Alan Gall (AG) noted that during initial consultation of NRAC Grampian and the Health Economic Research Unit at Aberdeen University had originally pushed for a prevalence based approach as this was more accurate, but at the time they didn’t have the data and considered it would be very difficult to collect. 
17. Whilst the group appreciated that the data was not suitable currently there was a lot of interest in considering the prevalence based approach again in the future. JM queried whether the concerns over Equity or Relevance where the main reason for not taking the work forward. IP noted that, if only one of the concerns had existed, it may have been worth further work to investigate whether the approach was feasible, but taking both concerns together with the limitations on available resource, he felt it was not worth progressing the work.
18. JRS noted that the areas with lower QOF seemed to be the areas with higher rates of board run practices, and that if so this should be taken up with board management.

19. AG asked that the paper be amended to clarify that the decision required from TAGRA is with regard specifically to the Mental Health & Learning Difficulties care programme only at this time.

20. JM asked if the group were happy to accept the recommendations as they stand with a caveat that the prevalence based approach be revisited at a later date.

21. The group agreed with this recommendation.

Action 3: IP to amend last bullet point on p3 to read ‘Reaffirm decision to continue with a regression based approach within the Mental Health and Learning Difficulties Care Programme’ 

MLC Subgroup – TAGRA Paper 2011(03)
22. IP introduced a paper proposing a technical subgroup of TAGRA be set up to carry out a more detailed review of the MLC adjustment. This is following the update to the data used within the MLC adjustment over the summer of 2010, at which time TAGRA had asked that a wider review of the formulae be carried out. It is proposed that the detailed analysis be undertaken by the technical subgroup. The paper presented sets out the remit, terms of reference and membership for the MLC subgroup.

23. IP noted that the remit of the group will be to recommend changes to the MLC indices to TAGRA considering issues around appropriate geographic levels, structure, need indicators and cost data. Work will begin with the Mental Health and Learning Difficulties programme, and continue with the other care programmes in an order directed by TAGRA.
24. The subgroup will provide updates at each TAGRA meeting allowing TAGRA the opportunity to steer the direction of the work. Whilst TAGRA will be asked to direct the overall approach of the subgroup, the subgroup itself will make decisions on the technical aspects of the review without consultation with TAGRA. 

25. Membership of the group will include Health Board representatives from both rural and urban areas, academics, ISD and Scottish Government.

26. AG noted that no clear end date was included on the paper and queried why. IP responded that this was because the intention was to look at all 6 care programmes starting with Mental Health and Learning Difficulties with an aim to complete the review of this care programme within the financial year 2011/12.
27. In general the group agreed with the proposal for the MLC subgroup, however members of the group expressed further clarification in the paper that the remit of the group includes making recommendation to TAGRA.
Action 4: IP to amend paragraph 3 to highlight that changes will be recommended to TAGRA. 
Remote & Rural Subgroup – TAGRA Paper 2011(04)
28. IP introduced this paper. He noted that the Remote & Rural paper was published last October, prior to which the final draft was submitted to the Remote and Rural Implementation Group (RRIG) for consideration, with the TAGRA team presenting to RRIG is September 2010. The RRIG discussions generated a number of issues that are still to be resolved around future development of the NRAC formula to incorporate issues affecting remote and rural areas. It was therefore proposed that a small subgroup of TAGRA be set up to consider these issues. The work would be aimed to be completed within the 2011/12 work programme.
29. IP noted that the remit of the group would be to recommend changes to the NRAC formula to TAGRA which will lead to a more equitable allocation of funding between the territorial NHS Boards in 2013/14. He highlighted that whilst the final terms of reference would be agreed at the groups first meeting, the issues expected to be considered included: treatment of GP out of hours services; fixed costs of providing health care services; treatment of staff and travel costs; the suitability of the use of an adapted Scottish Government urban-rural classification for the unavoidable excess costs adjustment; and finally make recommendations to the MLC subgroup as to possible indicators that could be used to adjust for geography in their work.
30. Membership of this group includes Directors of Finance, Chief Executives, Public Health representatives, Clinical representatives and an HERU academic. The group will include representation from urban and rural areas.
31. IP asked the group to agree to the remit, terms of reference and membership of the subgroup.
32. A number of members welcomed the implementation of this subgroup and felt it was a positive step forward. JRS expressed concern over the timescales and consequently the number of meetings of the subgroup, commenting that this may not be enough. IP highlighted that this would be open to discussion with members of the subgroup. AG noted that, whilst he was in favour of better reflecting fixed costs of healthcare. He was concerned that the exercise would be seen as a cost reimbursement exercise. AG also asked that the last sentence of paragraph 1 be amended to state ‘minimum’ services instead of ‘minimal’.
33. The group agreed with the proposal for the Remote and Rural Subgroup.
Action 5: IP to amend end of paragraph 2 to ‘…absolute costs associated with providing minimum services’.
Acute Costs Review – TAGRA Paper 2011(05)
34. NF introduced this paper, setting out the proposed approach and timescales of the review of acute costs. She noted that the paper was intended to inform TAGRA of  some reshuffling to the work plan.
35. The paper explains that the age-sex cost element of the acute costs care programme is currently a cost per episode measure, as reported in the Costs Book. However the Scottish National Tariff uses a cost per ‘spell within specialty’ to attempt to account for differences in delivery between hospitals and Boards. It was initially intended that NRAC would move towards a measure based on ‘spells within specialty’ giving a more consistent measure of costs across the Boards. However, as part of the work on the Integrated Resource Framework (IRF) and Change Fund, the National Tariff methodology is under review and an alternative approach to calculating acute costs is being considered. This is the ‘patient level costings’ approach. ISD are currently investigating the feasibility of this approach at the national level and recommend that any changes to the costing in the NRAC formula are delayed until the outcomes of this work are known. NF asked that TAGRA note that work on the acute cost review and three year rolling programme will remain on the 2011/12 work plan, but will now commence later in 2011/12 than previously planned. 
36. AG noted that it is important that the outcome of the cost review is understood before any changes to the costing in the NRAC formula are made. KF (via email) noted that it would be helpful to have an update on IRF at the next meeting and this was agreed including some methodology around assumptions made and background information.
Action 6: AST to provide a paper at the next meeting which provides an update on the IRF work, including some methodology and background. 
AGENDA ITEM 5 –Update on Progress to Targets – TAGRA Paper 2011(06)

37. IP introduced this paper updating TAGRA on the latest NRAC target shares, territorial NHS Board allocations, and progress of the territorial boards towards target. The paper shows that overall progress is being made to target with 11 of the 14 Boards moving closer to target or staying the same. The three Boards that have moved further away are Greater Glasgow and Clyde (GG&C), Grampian and Fife. For GG&C this is due to the continued decline in their population share; for Grampian it is due to their high population growth and revision to the MLC indices; and for Fife, whilst they did receive an NRAC uplift it is due to the focus of prioritising funds to Boards, which are further away from their targets.
38. There was some discussion as to which elements of the changes to the unified budget, e.g., the cost of capital and the Change Fund, was included in the board increase figures. IP agreed to clarify this. 

39. Fiona Ramsay (FR) noted that for Board planning it would be helpful to have access to the target shares and the breakdown within boards earlier. JRS noted that the focus of the paper was solely on distance from target, and did not contain information on the changes to target shares themselves, and it was agreed that it would be useful to have this information in future. IP accepted this point, and added that he had previously been in contact with several boards about their precise 2011/12 target shares, but that it had not been possible to provide this prior to the publication of the formula on 29th March. JM agreed it would be useful to address this in future papers.
Action 7: IP to clarify with Finance if Change Funds are included in board uplift figures.

AGENDA ITEM 6 –Resource Transfer

40. IP notified the group that the Analytical Support Team (AST) had begun a piece of work looking at the treatment of resource transfer in the NRAC formula, considering how it enters the calculation of care programme weights, and what sort of activities it is being used to fund. Currently Resource Transfer accounts for £330m which is 5% of the total spend on the NRAC formula. IP noted that it affects age-sex and community weights. The work is at an early stage but is trying to understand what Resource Transfer is spent on. 
Action 8: JM to discuss with AC and IP how this work will be structured going forward.
AGENDA ITEM 7 –TAGRA Newsletter – TAGRA Paper 2011(07)

41. IP introduced the TAGRA newsletter. The newsletter was in response to an email from KF regarding a conversation with Borders who felt they were loosing sight of the work done by TAGRA. It was therefore decided that a twice yearly newsletter highlighting the work of TAGRA would be beneficial. The newsletter will be circulated around NHS Board Chief Executives, Directors of Finance, and Directors of Public Health. IP invited the group to comment on the newsletter and its contents.
42. The newsletter was well received by the group. JRS asked that non-executive directors also be included under the ‘Membership’ paragraph on the first page.

Action 9: IP to update the newsletter with the comments made. 
AGENDA ITEM 8 –Queries on NRAC formula – TAGRA Paper 2010(20)
43. IP introduced this paper, which summarised all formula queries received by ISD and ASD since the last TAGRA meeting. This is a regular agenda item for members’ information.

44. The main query since the groups last meeting in August 2010 was from North Ayrshire Community Planning Partnership who requested information on its target share and how this was affected by its level of deprivation. The paper shows the response given at CHP level.

AGENDA ITEM 9 – Any Other Business
Independent MLC review by Greater Glasgow & Clyde
45. IP noted that GG&C have began a review of aspects of the MLC adjustment in the NRAC formula. The remit of the GG&C review, which is being undertaken by the Robertson Centre for Biostatistics, is to consider alternative indicators that could be used within the existing NRAC formula to predict an areas need for healthcare, with a particular interest in understanding the perceived difference between the NRAC formula MLC adjustment and GG&C activity rates. IP noted that it was agreed that they could access datasets used at the time of the NRAC report for analysis. It is intended that they will complete their work in the summer of 2011. This work will feed into the TAGRA MLC subgroup work stream, which by summer 2011 should have completed its decision over cost and functional form and begun to consider the best indicators. It should therefore be able to incorporate the work from GG&C, specifically any recommendations on indicators, and assess this against the TAGRA core criteria. 
Thank You

46. JM highlighted that this will be the last TAGRA meeting for Richard Copeland and Douglas Griffin, and thanked them for their valued contributions and wished them well in the future.
Dates of next meetings
47. It is proposed that the next meetings of the group this year will be held on Monday 8th August 2011 and Monday 12th December 2011.
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