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Introduction 

1. This paper sets out TAGRA’s high level work plan between 2012/13 and 2013/14. The work plan is based on discussions at the 2012 TAGRA meetings. The work plan should be read in conjunction with papers TAGRA(2012)06 (Remote & Rural subgroup objectives) and TAGRA(2012)07 (Morbidity and Life Circumstances objectives). 
BackgrounD

2. In April 2012, TAGRA were asked to nominate the developmental projects that they would like to see undertaken between 2012/13-2013/14. This is in addition to the full NRAC formula run in 2012/13. 

PROPOSED WORK PLAN

3. The following TAGRA work plan has been agreed for 2012/13-2013/14:

· Review of acute costs

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

· Review of MLC

· Review of population estimates 
· Community Health Data

· Annual NRAC formula run
The following table outlines 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
	Estimate of wider resources required
	Project 
timescales
	Project lead
	TAGRA representative
	Progress –

Green / 
Amber / Red
	AST Risks
	Countermeasure

	NRAC formula update
	45 days
	
	May – August 2012
	Roger Black
	Roger Black
	GREEN
	ISD staff changes
	Flexible staffing to allow analysts previously involved in formula update to assist.

	Remote & Rural (including Highlands & Islands Travel Costs)
	80 days
	HERU (Aberdeen University)
	Full financial year 2012/13
	Jill Vickerman
	Jill Vickerman
	GREEN
	AST Staff resources 

Assumes the analysis does not throw up unexpected findings which merit further investigation.
	Subgroup meetings planned for Autumn 2012 to check progress.

	Morbidity & Life Circumstances (Mental Health & Learning Difficulties) 
	140 days
	
	Full financial year 2012/13
	Marion Bain
	Marion Bain
	GREEN
	AST Staff resources 
Assumes the analysis does not throw up unexpected findings which merit further investigation.
	Subgroup meetings planned for Autumn 2012 to check progress.

	Population estimates
	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
	
	

	Acute costs review
	60 days
	
	January - March 2013
	Roger Black
	Roger Black
	GREEN
	New staff member
	Support from current team

	Community Health Data
	
	
	
	Christine McGregor
	Angela Campbell
	AMBER
	The risks to date have been a lack of sufficient NHS Board engagement to progress data collection at the community level. 

There is a lot of variation in terms of IT systems that are currently collecting community data and the coverage of these IT systems. These factors mean getting a “national” data set for the community will be complex. 

As part of the costs book exercise this year we asked for a summary of what Boards currently collect and plans for future collection, but returns varied in quality and these have still to be properly analysed. 


	NHS ISD, Health Finance and ASD will examine the community template returns in next few weeks. 

Plan to raise profile of project by submitting a paper to the health and social care management Board in late January 2013. 




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

RISKS TO DELIVERY

4. 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 means there is greater flexibility around when different work programmes can be taken forward.

5. Potential risks to any work plan are discussed below. These risks relate more to the GP out of hours and the population estimates work. The other proposed elements of the work plan are more self-contained pieces of work and it should be possible to provide firmer indications of requirements in terms of resources and timescales.

Required resources

6. Some of these projects, by their nature, are potentially open ended. Whilst the review of the acute costs is relatively well defined and a self-contained pieces of work, the population estimates project is a 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. The population estimates project will also involve data sharing and therefore several data controller approval stages.

CONCLUSION

7. TAGRA members are invited to note the high level work plan. A further update will be available for April’s TAGRA meeting.

TAGRA Analytical Support Team (Health ASD & ISD)

December 2012
ANNEX A – Descriptions and resource requirements (Extract from Paper TAGRA(2012)04)
Full NRAC formula update
Priority =
High



Estimate of resource required 
0.3 WTE.

3 year rolling programme for updating elements of the formula

Priority =
High

NRAC recommendation: 10.1

Description

NRAC recommended that the population, age-sex and some components of the excess costs elements of the formula should be updated annually. The remaining elements of the formula should be updated at a minimum every three years as part of a rolling programme of work to maintain the integrity of the formula.
The table below shows a proposal to maintain the formula using a three year rolling programme to update all relevant elements of the formula. 2012/13 is year 3 in the rolling programme.

	Formula element
	To be updated 
	Proposed frequency of update
	Additional notes
	Amount of resource required

	Age-sex
	Fixed/variable cost split for acute age-sex cost weights


	Year 2
	
	Moderate



	MLC
	Variables making up needs indices

Coefficients measuring relationship between indices and costs
	Year 1

Year 1 
	
	Significant

Significant 



	Hospital excess costs


	Updating the classification of data zones to reflect changes in the Scottish Government Urban Rural Classfication and GP out of hours recommendation.
	Year 2


	If Remote & Rural subgroup recommendations are accepted by TAGRA, then the Excess Costs Adjustment would be updated in 2013/14 (i.e. Year 1)
	Moderate

	Community travel excess costs
	Proportions of population within settlements of particular sizes

Travel times to nearest settlements of particular sizes

Average within-settlement travel times

Base locations

Island contact times
	Year 3 

Year 3 

Year 3 

Year 3 

Year 3 


	
	Moderate

Moderate

Moderate

Moderate

Moderate


Remote & rural subgroup: GP out of hours

Priority =
High

NRAC recommendation: n/a

Description

A separate GP out of hours care programme is not identified within the current formula. Improvements to the Costs Book mean that GP out of hours costs can now be separately identified, and improving information on activity increase the possibility that a separate adjustment could be made.

Estimate of resource required

High - First stage of work would be to explore the availability of cost and activity data by board, and the degree to which data is available by age and sex. Emerging data sets being collected by SG and ISD may be able to inform this analysis, but there is an associated risk that the data may prove inadequate for an adjustment to be made in the formula. 

A second stage of work may be to consider the appropriateness of any proposed adjustment, and the fairness to NHS Boards of continuing to fund GP OOH services within the NRAC general allocation.

Significant resource required.

Feasibility

Recommendation has been put to TAGRA (December 2012) regarding GP out of hours.
Remote & rural subgroup: Highlands & Islands Travel Scheme
Priority =
High

NRAC recommendation: N/A
Description

Prior to 2012-13, the Scottish Government provided additional resources over and above NHS Board baseline funding to reimburse the in-year actual costs incurred in relation to the Highlands and Islands Travel Scheme (HITS).  HITS was originally set-up in recognition of the difficulties and expense involved in travelling to and from hospital by those people who live in remote communities.  

In an effort to bring greater accountability to the scheme as well as providing greater management incentives, a decision has been reached that HITS funding will now be included in NHS Boards baseline allocations.  This approach will also bring the scheme into line with the Patient Travelling Expenses Scheme where Boards fund this type of expenditure from within baseline allocations.   

As a consequence, the Remote & Rural subgroup have been asked by Health Finance (Scottish Government), to consider how this allocation can be made and if it should be part of the NRAC formula.

Estimate of resource required

Feasibility

One possible approach to accommodate the HITS in the formula would be to include travel costs in the Costs Book – if that would ensure that they were picked up by the excess costs adjustment and reflected in the board shares.  Some further work would be necessary to determine whether that would work in practice and the risk of unintended consequences. 

An important step would be to check the feasibility of this approach with the Costs Book User Group.  If Remote & Rural Subgroup members agree, then a request would be made to have an agenda item at the next Costs Book User Group meeting, and ask them to provide a critical appraisal of the inclusion of patient travel costs in the Costs Book.  

MLC subgroup
Priority =
High

NRAC recommendation: 5.6

Description
TAGRA has indicated that it would like to review the MLC adjustment within the NRAC formula. There is not one MLC adjustment, rather, it consists of separate adjustments for each of the six care programmes. The acute care programme consists of seven separate adjustments at the level of diagnostic groups.

Updating all elements of the MLC would be an extremely resource intensive piece of work. ASD would recommend updating different the elements of the MLC in stages; this is the approach used to update the formula in England.

The Mental Health and Learning Difficulties adjustment was looked at last year but it will continue into 2012/13. Once this programme is completed, proposals will be brought to TAGRA to select another care programme to review.

Estimate of resource required

High – The update would involve re-estimating the MLC adjustment from scratch. TAGRA may wish to involve consultation with the NHS Boards to determine what indicators they would want to have considered for potential inclusion in any revised adjustment. 

Significant resource required.

Feasibility

Depends on specification of work
Recommendation for the Mental Health and Learning Difficulties adjustment has been put forward to TAGRA to consider (December 2012).
Review of acute costs

Priority =
High

NRAC recommendation: 10.10

Description

Currently, acute activity is measured using episodes. Experience of the National Tariff is that, due to different service designs between and within boards, this can make board data difficult to compare. This lack of comparability between boards causes variability in the data, and means that it is difficult to determine whether differences between different areas are due to genuine differences in need or to different recording practices, which is the purpose of the NRAC formula. Having a more consistent measure of activity should improve the performance of the formula in the age-sex, MLC, and unavoidable excess cost adjustments. Also to consider the approach to costing (patient level) being developed as part of the Integrated Resources Framework project.
Estimate of resource required

High - First stage of work would be to scope the methodology by which cost and activity would be mapped to spells within specialty. Similar work has been undertaken as part of the National Tariff, and it should be possible to learn from this, but the NRAC formula requires data presented in a different format, so further work would likely be required.

Significant resource required.

Feasibility

Depends on specification of work

Population estimates

Priority =
High

NRAC recommendation: N/A

Description

A programme of work has been proposed between NHS Greater Glasgow & Clyde, Glasgow City Council, NRS and others. The aim of this work would be to enable a greater understanding of who is on the CHI population register but not included in the NRS population estimates and who might be included in the NRS population estimates who is not on the CHI population register.
Estimate of resource required

Significant. The project will start with NHS Greater Glasgow & Clyde but will have to be replicated for all health boards over time if this initial programme of work yields improved population estimates.
Feasibility

Subject to data controller approvals.
Community data

Priority =
High

NRAC recommendations: 4.4b, 5.2, 10.9
Description

The development of a robust community activity and cost data set remains a priority for both NHS Scotland and the Scottish Government. TAGRA previously recommended that a group was set up to “oversee the delivery of a reliable community data sets for activity and costs”. ASD with input from NHS Boards and NHS ISD has led a group to examine what currently exists in terms of community data. This has found the picture is mixed in terms of what data Boards collect, if they collect anything at all, and where data exists it is not universal for all community activity. The IT systems in place to collect community activity are also different depending on Board area. 

The group in its current formation has now done as much as it can in terms of reviewing what is available and thinking about developing a possible “national data set”. To raise the profile of the work and to engage NHS Boards further, ASD are currently writing a paper for the Health and Social Care Management Board. It is hoped the Board will recognise the work to date and then recommend to NHS Boards that the development of a community data set continues to be a priority, with a view to collecting a national data set within a defined period of time. 
Estimate of resource required
Significant – to date a lot of resource has been employed to set up the group and motivate the work. This resource will continue to be needed going forward to work with Boards to develop a national data set. 
Feasibility Depends on final specification of work
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