TECHNICAL ADVISORY GROUP

ON RESOURCE ALLOCATION

Note of 16th meeting held at 13.00, 16th April
Scottish Health Service Centre, Edinburgh
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AGENDA ITEM 1 – Welcome and apologies

John Matheson (JM) welcomed the group and noted apologies from those listed above.  JM welcomed Stephen Lorrimer from NHS England and Ralph Roberts, NHS Shetland.

AGENDA ITEM 2 – Minutes of last meeting

The group reviewed the minutes. Gary Coutts (GC) asked for one paragraph (page 8 paragraph 5) to be amended to:

GC mentioned that local authorities can chose what they spend their money on (i.e. it is not ring fenced for social care spend)  thus potentially creating a wide variation in health and social care spend.
Action 1: Ellen to amend wording of minutes (page 8, paragraph 5).

Otherwise the minutes were accepted as an accurate reflection of the last meeting.

An update on the actions from the last meeting was provided prior to the meeting, however some further updates included:

Previous action 1: Analytical Support Team (AST) to check SDIA with finance colleagues.

Paudric Osborne (PO) clarified that the Scottish Distant Islands Allowance (SDIA) will now be incorporated into the budget which is allocated via the NRAC formula.
Previous action 9: John Ross Scott to raise the issue of a lack/incomplete community data with NHS Board Chairs.

John Ross Scott (JRS) raised the issue of community data at a meeting of the NHS Board Chairs in January, but they are limited in what they can do except to provide feedback to the Chief Executives.
Angela Campbell (AC) added that Community Data is flagged as a priority in ISD’s work plan. Christine McGregor (Health Analytical Services) will provide an update at a future TAGRA meeting.

Previous action 13: AC to discuss with JM how TAGRA should continue to be made aware of progress of health & social care.

JM updated the group briefly on his discussion with the Cabinet Secretary for Health & Wellbeing and Sir John Arbuthnott about health & social care integration and the role of the NRAC formula. TAGRA will probably be involved over the next year. 
Karen Facey (KF) mentioned that she is interested in the implications in how we allocate money with the integration of health & social care and suggested that TAGRA should have a workshop to think about the future for resource allocation.

Action 2: Workshop for TAGRA members to think about future work priorities.

AGENDA ITEM 3 – Impact Assessment (papers TAGRA(2013)01A, 01B, 01C)

Annie Lithgow, Paudric Osborne and Ahmed Mahmoud gave a presentation on the impact of the MLC (Morbidity & Life Circumstances) subgroup and the Remote & Rural subgroup recommendations have, on the target shares. Specifically:

· The impact of the new Mental Health & Learning Disability model has on the target shares.

· The impact of the Out of Hours and Scottish Distant Islands Allowance adjustments have on the target shares.

· The combined impact of the above adjustments on the target shares.
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Paul James (PJ) queried what other parts of the MLC element needs reviewing. KF said that the Mental Health & Learning Disability care programme was the first element as some of the data is no longer available. The acute care programme will be reviewed over the next couple of years.
KF raised a point about quality assuring the formula. This was done as part of the NRAC review.

Ahmed Mahmoud (AM) outlined that ISD now have enhanced checking procedures regarding the formula run. Essentially one analyst will update and run the formula and another analyst will then cross check. AC added that herself and Roger Black (RB) have had discussions around further quality assurance for future formula runs. Time for quality assuring the formula has been incorporated into the work plan.

KF stated that she would like to see a Quality Assurance report. JM agreed that this would be useful.

Action 3: ISD to produce a Quality Assurance report on the NRAC formula run and for the impact assessment analysis.

Diane Skåtun (DS) added that it is a really commendable way to do the modelling ‘blind’ and then only looking at the impact on the individual board’s target shares, as part of the impact assessment.
The discussion moved on to talk about the impact analysis from the Remote & Rural subgroup recommendations. 
PJ queried how the subgroup came to the conclusion about the new SDIA category as part of the Urban – Rural classification. 

PO said that the subgroup had analysed the pattern of costs across the Urban-Rural classification. The group had demonstrated that the existing Urban – Rural classification was reasonable except for SDIA areas. The subgroup demonstrated that these areas had significantly higher costs to other datazones which they had been categorised with and therefore, should now be separated into a new category. Further details regarding this can be found in the previous Remote & Rural Subgroup technical paper tabled at December’s TAGRA meeting.

Ralph Roberts (RR) said that he could see the logic of the revised classification but wanted to see the impact of the change as a sense check. He considered the revised classification impacting in the way it was meant to.

GC added that he was happy with the SDIA recommendation but the terminology could be improved, perhaps something along the lines of ‘Islands Board Allowance’.
With regards to the Out of Hours impact analysis, PJ raised several points. Firstly, in some parts of the country, Out of Hours services are provided by GPs whilst in other areas these services are provided differently. Therefore all of the Out of Hours costs should be picked up despite how the service is provided, but he was unsure if this is this the case. Secondly, the costs data which NHS Greater Glasgow & Clyde (NHS GG&C) return to ISD will likely change in the future due to NHS GG&C having to pay via Payroll rather than Accounts Payable. Essentially this means that NHS GG&C’s current Out of Hours expenditure pattern does not reflect the true level of expenditure.
PO said that there is variation in how services are provided and the Scottish Allocation Formula (SAF) is built up from  the population (like the NRAC formula) and shouldn’t be affected by how health board’s structure their services. SAF is an independent instrument and is already used to allocate money for GP services. If a health board is however, incorrectly recording their costs data, then this could affect the weights used.

KF added that it has been challenging to get a good indicator for Out of Hours services. SAF is the best source at the moment, although TAGRA have not reviewed the formula. However, from a face validity check, the shares seem reasonable. In the future it would be helpful to have a better understanding around what is happening with SAF and any development planned.

Margaret Macleod (MM) stated that ISD are in the process of agreeing a national Out of Hours data collection (at a patient level) which could be used in the future. 

There was general agreement that the recommendation would not be revisited and that using SAF as a proxy for Out of Hours was the best solution at the moment.
In terms of the overall impact analysis, DS pointed out that there are some rounding inconsistencies across the 3 papers.

Action 4: ISD and ASD to streamline rounding in impact analysis papers.

JM highlighted that for some health boards the impact of the recommendations now bring them closer to parity.
JM asked members if there were any final thoughts/questions on the impact analysis. PJ asked if there were plans to include Out of Hours in the work plan. JM said that it may be revisited in the future. RR said it will be of interest for TAGRA to be kept in touch with how SAF gets reviewed.
Action 5: ASD to meet with Primary Care policy colleagues to discuss any SAF developments. If there are developments then an update to be brought to a future TAGRA meeting.

JM brought the discussion on this agenda item to a conclusion and asked members to agree that the recommendations should be implemented in the next formula update.

TAGRA agreed that the following recommendations should be introduced to the  2014/15 formula run (scheduled to be done during Summer 2013).
Excess costs

Recommendation 1: There should be an adjustment, based on the Scottish Allocation Formula, which explicitly recognises Out of Hours Services. 

Recommendation 2: With regards to SDIA costs:

· There should be an adjustment to the urban rural categories used within the Unavoidable Excess Cost Adjustment element of the NRAC formula.

· There should be NHS Board – specific adjustments included to take into account the different rates of SDIA in place in the different boards.

· SDIA costs should be compensated through the NRAC formula.

Morbidity & Life Circumstances: Mental Health & learning Difficulties Care Programme
Recommendation 1:
The MLC adjustment should be undertaken separately for the under 65 and the 65 and over age cohorts.

Recommendation 2:
The dependent variable for the estimation of the MLC coefficients should be age/sex standardised cost ratios for short-stay (less than half a year) inpatients and outpatients MHLD hospital activity (for the relevant age cohort).

Recommendation 3:
The MLC coefficients should be estimated using cost utilisation ratios calculated as an average of the latest 3 years of data.

Recommendation 4:
The MLC coefficients should be estimated using Intermediate Geography as the geographical unit.

Recommendation 5:
The MLC coefficients should be estimated using linear functional form without transformations.

Recommendation 6:
Needs indicators for the under 65 age cohort should be:

· SIMD employment domain

· SIMD crime domain

· Hospital stays (continuous inpatient stays) due to alcohol misuse

· Standardised mortality ratio for ages under 65 with mental health as cause of death

Recommendation 7:
The needs indicators for the 65 and over age cohort should be:

· Standardised mortality ratio for 65+ years; all causes of death

· Hospital stays (continuous inpatient stays) due to alcohol misuse

Recommendation 8:
The MLC adjustment updating schedule should take account of the timing of the release of updated data for the independent variables (e.g. SIMD)

Note agenda items 4 and 5 were reversed during the meeting.
AGENDA ITEM 5 - NHS England
Stephen Lorrimer (SL) presented an overview of the health resource allocation formula for England.

Slides not available due to IT problems. Further background to the funding formula can be found here:
https://www.gov.uk/government/publications/healthy-lives-healthy-people-update-on-public-health-funding 
Action 6: Stephen Lorrimer to provide a mental health costs curve to TAGRA (via Ellen).

There was some discussion during the presentation. KF asked if there was any research on proximity to death. SL cited some research by Pete Smith, University of York. 

There was discussion around the regression models and what variables were used.

Action 7: Stephen Lorrimer to circulate variables used in regression model to TAGRA (via Ellen).

There was some discussion around unmet need. To do properly primary research is required. Within the formula there are 8 disease groups and each one would have to be looked at in turn. 

Those involved with the formula are keen to understand the underlying drivers that produce the outcomes that they result in. However, a big challenge remains around data, particularly at the smaller geographies (sub local authority).

KF asked how much do NHS England spend on developing the formula. SL said that there is quite a small team within NHS England, however a lot of the work is commissioned.
Action 8: Stephen Lorrimer to circulate presentation to TAGRA (via Ellen).

AGENDA ITEM 4 – 2013/14 – 2014/15 Work plan 
(Paper TAGRA(2013)02)
AC introduced TAGRA’s 2013/14 – 2014/15 work plan. Most of the items included in the programme of work have previously been discussed and agreed by TAGRA however, the new items presented to TAGRA for consideration were Prisoner Healthcare and the Highlands & Islands Travel Scheme (HITS). AC stated that the Acute care programme review is the most time consuming task and it would require a subgroup to take forward the work. 

RB added that having a 2 year work plan was very helpful for planning purposes. RB mentioned that there is a delay with the publication of the mid year population estimates and this may impact on the formula update.

JM outlined that it was important to have the formula run (at least provisional results) by the end of August in order to provide the best available information to Health Finance and the Cabinet Secretary for Health & Wellbeing on where NHS Boards are positioned in terms of parity.

PJ informed the group that the Glasgow population work was not progressing as fast as he would like.

GC asked that the work of the Acute care programme review could regularly report to TAGRA and not towards the end of the project.

RR stated that although he was supportive of HITS 
he was struggling to see how it could fit into the NRAC formula. PO said that it could be included in the Costs Book and then feed into the formula.

JM asked for the Analytical Support Team to have a quick look at the HITS work before scoping and undertaking any work in great detail.

KF mentioned that it would be useful for the Acute Care Programme Review subgroup to undertake some preparatory work before December around understanding the experiences of the Mental Health & Learning Disabilities Review, and the Robertson Centre for Biostatistics work, for example. 
GC raised the issue of outstanding de minimis cost work.

PO said that the Remote & Rural subgroup has investigated de minimis costs but the group could not identify any hospital de minimis costs that were not captured already by the formula. The Community Health side needs further work but this requires data.

Action 9: ASD to provide TAGRA a note summarising the de minimis work and the conclusions already agreed.

PJ said that he was keen to identify other areas of excess costs of supply, for example where is A&E picked up?
AC said that as part of the Acute Care programme Review that the diagnostic groups would be looked at.
JM said that it was important that the work was done in a measured way rather than rushing to meet the April 2015 deadline. The group should work to a realistic timescale.

Action 10: Update work plan to allow some flexibility for the acute care programme review.

AC said that the Acute costs review may also benefit from a subgroup but it should work closely to the national costing groups. TAGRA members may be invited to join the subgroup.
TAGRA accepted the work plan for 2013/14-2014/15.
AGENDA ITEM 6 - AOB







Any comments on paper TAGRA(2013)03 for National Records of Scotland can be forwarded to Ellen to collate and pass on.
Action 11: Any comments on paper TAGRA(2013)03 should be forwarded to National Records of Scotland (via Ellen).
JM thanked presenters and everyone for their contribution, and brought the meeting to a close.

.

Dates of next meetings

6th August 2013 (Waverley Gate)

11th December 2013 (Waverley Gate)
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