TAGRA minutes

TECHNICAL ADVISORY GROUP

ON RESOURCE ALLOCATION

Note of 13th meeting held at 13:00, 17 April in 
Victoria Quay, Edinburgh
	Members Present
	Apologies

	
	

	John Matheson (Chair)
	Marion Bain

	Roger Black 
	Gary Coutts

	Angela Campbell
	Karen Facey

	Linda de Caestecker
	Paul James

	Professor Bob Elliott
	Mark O’Donnell

	Nick Kenton
	Sandra Quickert 

	Ellen Lynch
	John Raine

	Mag McFadden
	Frank Strang

	Paudric Osborne
	Matt Sutton

	Iain Pearce
	Jill Vickerman

	Fiona Ramsay
	

	John Ross Scott

By video/teleconference
	

	Alan Gray
	

	
	


AGENDA ITEM 1 – Welcome and apologies
John Matheson (JM) as Chair welcomed the group and noted apologies from those listed above.  He thanked Iain Pearce (IP) for his contribution to TAGRA and his work associated with the NRAC formula.  Iain has moved posts within the Scottish Government but he will still be involved offering some advice around the MLC work.  JM introduced new members of TAGRA:
· Professor Matt Sutton University of Manchester (unable to attend today). 

· Nick Kenton, the Director of Finance of NHS Highland.
· Mark O’Donnell (Head of Planning & Quality Division, Scottish Government) who has taken over Robbie Pearson unable to attend today).
· Ellen Lynch (Health ASD) who has taken over Iain Pearce’s TAGRA responsibilities.

AGENDA ITEM 2 – Minutes of the last meeting

The group reviewed the minutes and agreed they were an accurate reflection of the last meeting.  The actions from the previous meeting were followed up in agenda items 3 and 4.
AGENDA ITEM 3 – Remote and rural work
Paudric Osborne (PO) began this topic by introducing paper TAGRA (2012)01.  This sub group covered 3 areas of work 

· Scottish Distant Islands Allowance

· De minimis costs of hospital provision

· GP out of hours.

PO gave a summary of the work on each area.

Scottish Distant Islands Allowance

The group have completed the work for this area but are holding back on making final recommendations until the change can be considered with the other two areas of works. This work was presented to the Directors of Finance on the 24th January and was noted. 
De minimis

The first phase of this work is completed with a de minimis cost estimate of £3.7m based on the fixed cost required to provide a minimum level of hospital services.  The second phase review of hospital costs for rural general hospitals is being led by HERU. This work is looking at the relationship between hospital costs and the degree of remoteness and rurality. Feedback from Director of Finance expressed concern about basing allocation adjustments on existing infrastructure rather than service need and how this may affect the delivery of services.

GP Out of hours

The sub group is exploring using the existing GP Scottish Allocation Formula (SAF) as a basis for this work.  The assumption is that population relative need for GP service is a reasonable indicator for out of hours.  This is work is under development.

In terms of De minimis cost, Bob Elliot (BE) reported that HERU had reemployed Dr Patricia Norwood to undertake the rural general hospital costs work. This research was based on 3 rural general hospitals using data from 1999-2003. HERU would like to update this work with more recent data to test their findings for all 6 rural general hospitals. HERU and ASD will meet to discuss next steps.  Clarity was requested on the scope of the rural general hospitals work.  It was agreed by HERU and ASD that the remit given to HERU by the Remote & Rural Subgroup was limited to the review of rural general hospitals only.  An additional question was raised amount the requirements of adjustments for other boards that did not have rural general hospitals and was responded that this is under discussion by the working group.  It was agreed that the HERU approach was helpful.
John Ross Scott (JRS) stated there was a degree of frustration of the time taken to come up with an outcome from this group and this was shared by other members of TAGRA.  It was recognised that is important to understand the combined changes as a whole rather than make individual decisions on one aspect of a change.  
JRS asked if any effect had been looked at around NHS Boards losing and gaining? AC said no. BE said that no one is satisfied with conclusions until people have seen the impact on the shares at the end. It is better when the decision is taken when all the components are put together. 

JM commented that there may need to be some degree of compartmentalisation.
Further question was asked about how the funding from these additional costs will be incorporated into the formula.  It was answered that this is yet to be agreed.

It was asked what the timescales for this group’s work was.  AC replied that we would need to draw up a plan of work for all the work ISD and ASD are involved in.

Alan Gray suggested the sub group could focus on the first two items and drop out of hours work to speed the work along however after discussion it was agreed all 3 areas were necessary.

Actions

Action 1: ASD to co-ordinate provision of data for HERU to update cost function analysis.
Action 2: HERU to update rural hospital analyses with updated data.
Action 3: ISD and ASD to draw up a plan of work for TAGRA. 

AGENDA ITEM 4 – Work of the MLC subgroup under 65 – paper TAGRA (2012)02, 
Part a - the under 65 population
Mag McFadden (MM) presented this paper.

Area base

MM said it is possible to model on either datazone or intermediate geography. The main differences between intermediate geographies and data zones are that the variance increases as geographies get smaller.  The statistical model is a better fit for the intermediate geography but it does not mean that this is the correct geography to use.  Further work will be carried out by the sub group before a final recommendation will be made.

Time span

MM said it possible to base the model on either 3 years averaged data or on just one years data. The one year model seems to better reflect the recent shift of service delivery towards community health care and is recommended for use by the subgroup.  TAGRA accepted this decision.
Reviewing needs indicators

MM said it had reviewed the needs indicators and reported that SIMD gave the best results.  Other models reviewed and rejected as being less successful were:

· components of SIMD

· hospital episodes related to alcohol and drugs

· Mortality rates.
MM reported that the majority of the sub group were keen to accept SIMD as the preferred choice in order to move forward. The sub group felt it would take a long time to develop a stronger option. Iain Pearce (IP) added that the subgroup had examined a lot of indicators and the SIMD was the most consistent. 

A debate followed considering the alternatives to using SIMD.  AC reported that Helene Irvine had since raised further queries in writing which the sub group will discuss. AC suggested that the sub group may seek advice from academics  (Diane Skåtun and Matt Sutton).
It was noted that the progress of this work is moving faster than the Remote & Rural work.

John Matheson summarised the above points and added that the sub group may not be unanimous in it’s final recommendation to TAGRA. 
Functional forms

This is still being debated within the sub group.  The log transformation has been rejected as the back transformed estimated values may be biased.  

IP noted that the sub group are aiming for a simple model that is transparent. BE agreed that that simplicity is important, unless an alternative is clearly superior.
Urban rural comparison

The sub group recommends not to include urban rural markers as they had only a minimal impact on the slope of the needs index and were of mixed statistical significance.  TAGRA accepted this recommendation.
Variables of supply

MM reported none of these variables made a noticeable impact on the slope of the needs index.  The sub group recommends to keep inpatient and outpatient access in the model to keep the structure consistent with the models for the other health care.  TAGRA accepted this recommendation.
There was some discussion around using SMR (Standardised Mortality Rates) for under 65s compared with SMR for under 75s. The under 65s was deemed to be a better indicator for health care need.

AGENDA ITEM 4 – Work of the MLC subgroup over 64 – paper TAGRA (2012)02, 

Part b - the over 64 population

Iain Pearce (IP) spoke to this item.

Area base

IP said it is only possible to model on intermediate geography as there was more random variation and datazone was not possible.  This was accepted by TAGRA.

Time span

IP said it possible to base the model on either 3 years averaged data or on just one years data but that it depended on the functional form.  This is work in progress by the sub group.

Reviewing needs indicators

IP said it had reviewed the needs indicators and found that only SMR over 64 age group was recommended. 

Functional forms

This is still being debated within the sub group.  The log transformation has been rejected as the back transformed estimated values may be biased.  It is expected that either linear or Generalised Linear Model (GLM) will be used but requires further investigation. The subgroup are looking into outliers in the data (relating to areas with mental health facilities)  as this affects the model. Once this has been investigated the sub group can come to a conclusion on suitable functional form.
Urban rural comparison

The sub group recommends not to include urban rural markers had only a minimal impact on the slope of the needs index and were of mixed statistical significance.  TAGRA accepted this recommendation.

JM asked for any views. LC said she was surprised that there was only one suitable indicator. IP said that there was only one indicator that was significant for both urban and rural areas.
Variables of supply

IP reported the sub group recommends to keep inpatient and outpatient access in the model to keep the structure consistent with the models for the other health care.  TAGRA accepted this recommendation.

It was recommended not to use allowances as a needs measure as there will be changes in the future.  The mental health and learning difficulties programme had been chosen for initial review as the data was older than the others and the allowances used in the current formula have been discontinued.

LC raised the issues with identifying unmet need in the older population in deprived areas.  This was recognised as a problem that was not able to be measured.
Actions

Action 4: Report TAGRA’s views back to the MLC subgroup and arrange a further update at next meeting.

AGENDA ITEM 5 – population estimates work – paper TAGRA (2012)03
Ellen Lynch (EL) presented this paper, in relation to the differences in population counts when comparing CHI (Community Health Index) population counts to the mid year population estimates from National Records of Scotland (NRS).  
The difference was raised by NHS Greater Glasgow and Clyde as NRS population counts potentially underestimate the population in the most deprived areas.  EL reported that a meeting with representatives from NHS Greater Glasgow and Clyde, NRS, ASD and ISD took place and agreed areas of work.   These are:
· Examining the number of people who use the health service (e.g. A&E services) who don’t have a CHI number 

· Linking hospital SMR01 data with CHI data.

· Comparing population administrative sources with the 2011 census e.g. data from schools, higher education etc (this will be done at aggregate level as part of quality assurance of the census; it could also be done at record level, subject to data controller approvals).

· Linking CHI records with census records by NRS, subject to Caldicott Guardian approval

Actions
Action 5: It was agreed to investigate the reasons why NHS Greater Glasgow and Clyde where atypical to the other boards.  Once that was known, the area of work should be broadened to include other board areas.
AGENDA ITEM 6 – 2012/13 to 2013/14 work plan - paper TAGRA (2012)04

Angela Campbell (AC) presented the paper on behalf of the Analytical Support Team (AST) and recommended 4 areas of work:

· Review of acute costs

· GP out of hours and De Minimis work through the Remote & Rural subgroup

· Review of MLC

· Review of population estimates 

In addition to the 4 areas, there will also be the TAGRA formula update for 2013/14.  JM asked the group to review the topics in annex A and identify any that were higher priority.

It was agreed that item in Annex A “review of urban-rural classification” should be set as priority “High” and be included in the remit of the remote and rural group. 

The delivery of these topics depended on the resources available.  JM requested a plan to be produced with specific milestones to be shared with TAGRA.
There was a discussion of the timing of when the formula update was required as it was a balance between have a rich run of data available and having it early to support the budget setting.  This meant that the population review had to be completed as quickly as possible.  It was requested that it would be made clear what changes would be included in the 2013/14 formula when it is produced.
RB informed the group that from the 1st April ISD’s new structure is in place. As a consequence the NRAC work sits in a larger team so there is more flexibility despite a diminishing workforce. This financial year, the resources being put into supporting the NRAC work is 1.2 WTE. Nicola Fleming will be taking over from MM. Margaret MacLeod will also work in this area once she returns from maternity leave in June. Sandra Quickert will remain supporting the NRAC work.

JM asked TAGRA if there was anything in Annex A that should take higher emphasis?

LC asked about staff restrictions and if this was being considered by the Remote & rural sub group? IP replied to say it depends on what staff restrictions you want to look at e.g. Agenda for Change. He also added, that although of interest, it is not as high priority as other De Minimis work. 

JRS queried the review of the urban/rural classification in Annex A. PO said it was an issue which had been identified at the last Remote and Rural sub group, as one which the group were to assess. 

There was some further discussion around the timing of the formula run and when the development work could fit in. In addition there was some discussion if the acute costs review could be considered by AG’s costings group. 

JM summarised the discussion to say that we should stay with ASD/ISD’s proposed work programme but get SMART objectives which should be circulated around TAGRA. The progress of the work programme should be reviewed in December by TAGRA.

JM said that the SMART objectives should be agreed through the sub group chairs and then circulated to TAGRA.
Action
Action 6: ASD/ISD and JM to discuss the timing of the formula run.
Action 7: ASD/ISD to agree SMART objectives with the sub group chairs and then circulate around TAGRA.
AGENDA ITEM 7 – AOB

AC reported that she had had a brief discussion with Christine McLaughlin on the policy on integrated funding across health and social care and recommended following this up at the next TAGRA meeting.

LC asked about the proximity to death approach if there is any way of making progress.  JM recommended taking this forward through their individual personal contacts with Sir Harry Burns and Professor Andrew Morris. 

Date of next meeting

13 August, Waverley Gate, Edinburgh 
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