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Introduction 

1. This paper sets out TAGRA’s high level work plan between 2013/14 and 2014/15. TAGRA are asked to confirm that they would like the  developmental projects outlined below, to be undertaken between 2013/14-2014/15. This is in addition to the full NRAC formula run in 2013/14 and a population only formula update in 2014/15. 
PROPOSED WORK PLAN

2. The following TAGRA work plan has been proposed for 2013/14-2014/15:

· Review of acute costs

· Review of MLC (acute care programme) (see also Annex A)
· Review of population estimates
· Transfer of Prisoner healthcare 
· Highlands & Islands Travel Scheme

· 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
	Estimate of wider resources required
	Project 

timescales
	Project lead
	TAGRA representative
	Progress –

Green / 

Amber / Red
	AST Risks

	Population estimates (Phase 1)
	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
	
	April - July 2013
	Roger Black
	Roger Black
	GREEN
	

	NRAC 2014/15 formula run
	45 days
	
	May - September 2013
	Roger Black
	Roger Black
	GREEN
	Publication of population estimates delay

	Highlands & Islands Travel Scheme
	10 days
	
	October 2013
	Angela Campbell
	Angela Campbell
	GREEN
	

	Transfer of Prisoner healthcare 
	30 days
	
	November 2013
	Roger Black
	Roger Black
	GREEN
	

	Morbidity & Life Circumstances (Acute) 
	16 months
	
	November 2013 – Spring 2015
	TBC
	TBC
	GREEN
	AST Staff resources 

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

	NRAC 2015/16 formula run
	15 days
	
	May-August 2014
	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
Scheduling of projects
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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 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. Whilst the review of the acute costs is relatively well defined and a self-contained pieces of work, any 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. 
Other risks

5. 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

6. TAGRA members are invited to agree the high level work plan. A further update will be available for August’s TAGRA meeting.

TAGRA Analytical Support Team (Health ASD & ISD)

April 2013
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
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