
TECHNICAL ADVISORY GROUP ON RESOURCE ALLOCATION

Note of 18th meeting held at 13:00, 11th December 2013

Waverley Gate, Edinburgh

	Attendees

	Apologies

	
	

	John Matheson (Chair) – Scottish Government
	George Walker

	Angela Campbell – Scottish Government
	Mark O’Donnell

	Roger Black – Information Services Division
	Matt Sutton

	Karen Facey – TAGRA member
	Alan Gray

	John Raine – NHS Borders
	

	Judith Stark - Information Services Division
	

	Donna Mikolajczak– Information Services Division
	

	Linda de Caestecker – NHS Greater Glasgow & Clyde
	

	Ahmed Mahmoud– Information Services Division
	

	Paudric Osborne- Scottish Government
	

	Kirsty MacLachlan – National Records of Scotland
	

	Fiona Ramsey – NHS Forth Valley
	

	Diane Skåtun – HERU, University of Aberdeen
	

	Garry Coutts – NHS Highland
Paul James – NHS Greater Glasgow & Clyde
	


By teleconference

John Ross Scott – NHS Orkney
Nick Kenton – NHS Highland
AGENDA ITEM 1 – Welcome and apologies

John Matheson (JM) welcomed the group and noted apologies from those listed above.

AGENDA ITEM 2 – Minutes of last meeting

The minutes were accepted as a clear and accurate record of the last meeting. 

The group discussed the actions from the previous meeting and confirmed that the majority of actions had been completed. 
· JM asked the group when it would be appropriate to arrange for a presentation from SAF. It was agreed that AST will arrange this for the next TAGRA meeting. 
· JM confirmed that a presentation on how PLICS methodology has worked in practice will be brought to a future meeting. 
· Donna Mikolajczak (DM) confirmed that there had been discussions at the recent CBUG around where to record Highlands and Islands Travel Scheme data and the suggestion was SFR24 but that this has still to be formally agreed.  The intention is to collect the data in next year’s Costs Book. 
· John Ross Scott (JR) let the group know that the first meeting of the Community Health Activity Data Project Board is being held on Monday 16th December and he will report back to TAGRA on its progress. 
· AC confirmed that there needs to be further discussion with policy colleagues on the integration of prison healthcare and a paper will be brought to the next TAGRA meeting. In the meantime she will keep Fiona Ramsay and any TAGRA colleagues with an interest in this area, in touch with progress.    
JR asked whether there had been any progress on finding a GP representative on the group. AC and JM confirmed that they intend seeking GP representation for specific meetings and will look for nominations from SGPC.
John Raine asked whether there had been any feedback from NHS Boards on the formula impact assessment and the changes to target shares.  JM confirmed that there had been discussions with individual boards to explain the changes.  He noted that SG were working to a target of having all health boards (which are currently below target) within 1% of parity by 2016/17.  Final NRAC target share information would be out in early January and a full presentation undertaken at that time. 

Karen Facey (KF) asked if Parliamentary Questions on the NRAC formula could be shared with TAGRA. ASD confirmed they would do this going forward.

Action 1: AST to arrange SAF presentation for the next TAGRA meeting. 
Action 2: AST and ISD to bring a paper on the integration of prison healthcare to the next TAGRA meeting.
AGENDA ITEM 3 – Workshop discussion
JM thanked AC and KF for organising the TAGRA workshop in November.

AC reflected on the workshop and felt it had been a very worthwhile exercise. She stated there had been some very useful learning on the day and thanked colleagues for their presentations. AC highlighted that one the main key points to take forward from the workshop was a better understanding of the GAE formula and improved links with Social Care colleagues responsible for the GAE formula, with the possibility of future representation on TAGRA. AC pointed out that a longer term issue was the consideration of a joint health and social care formula.

AC also highlighted other areas of work such as reviewing the diagnostic groupings perhaps starting with the Acute Programme as part of the Acute MLC review; with the aim of reviewing diagnostic groupings across all programmes in the future. AC also pointed out the ongoing discussions around Resource Transfer. AC confirmed that she will continue to discuss this issue with Paul James (PJ) and JM.

KF thanked all those who presented at the workshop and mentioned that discussion and learning during the workshop was the key benefit, rather than formal minutes. KF highlighted that the main points from the workshop were those numbered 4-9 on page 3 of the notes.  These included communicating the formula in a more effective way, continuing strong communication links with Boards and creating stronger links with Social Care colleagues responsible for the GAE formula.
Fiona Ramsay (FR) and Garry Coutts (GC) agreed that we need to better communicate what we know about the formula.  And that there is a need to develop capacity at the local level so that best use may be made of this rich source of information. 
JR questioned whether there is a case for single formula funding and mentioned how useful it is to now have access to the ‘Green Book’ which breaks down how funding is allocated by the Scottish Government to local authorities. JM indicated that it would be appropriate to review, but the funding allocation formula is part of the move to Health and Social Care Integration.
PJ noted that the notes from the workshop captured what was discussed on the day and suggested that the notes now need to be turned into a coherent action plan.  He foresaw two phases of work: urgent issues in time for  2015/16; and teasing out longer-term issues.  AC suggested that a subgroup might be a way to look into this to get broader engagement. AC and JM agreed to discuss the best option and take this forward. 

Action 3: AC and JM to discuss options around forming an action plan from the workshop.
Action 4: All workshop participants to provide any revisions to the draft workshop note.
The group moved on to discuss the issue of Resource Transfer (RT). PJ explained to the group that he had circulated an email to TAGRA members with additional information and detail on analysis carried out on Resource Transfer in NHS Greater Glasgow & Clyde. PJ raised his concerns that the formula may penalise NHS Greater Glasgow and Clyde when we move to health and social care integration. He also noted that the expected shift in care from NHS Boards to Local Authorities will distort the formula and will need to be considered.

Paudric Osborne noted that we do not have data on activity funded by RT; that expenditure on RT is included in the Costs Book within ‘sub-contracting’ (and Glasgow’s share of total sub-contracting is lower than its share of RT); that we should recognise it as a type of sub-contracting and thus as a substitute for a board’s own provision – which will vary across boards.  He mentioned that overall, Resource Transfer is equivalent to around 4% of the allocated fund and this should be taken into consideration when looking at whether resource should be spent on looking at this – particularly as we should be cautious about taking one type of care provision in isolation. 

FR highlighted that Resource Transfer is not an issue in NHS Forth Valley and stressed that we need to separate health need, which is the focus of the formula, from service provision. KF pointed out that from looking at the statistics, Resource Transfer only accounts for 6% of the NRAC formula in Greater Glasgow and Clyde; 1.4% in NHS Borders and 3-4% in the remaining boards. 
AC highlighted that we need more of an understanding around the impact on Resource Transfer. JM agreed that we need to broaden the issue and to add it to the list of points taken from the workshop and to seek representation from a local authority on TAGRA. It was suggested that this comes from Tayside as no-one from NHS Tayside is currently a member of TAGRA.
.
AGENDA ITEM 4 – Population estimates comparison work 
Kirsty MacLachlan (KM) introduced the paper on the Population estimates comparison work. Phase 1 of the project has focused primarily on NHS Greater Glasgow & Clyde Health Board (NHS GG&C), where there is a disproportionate difference between the Mid Year Estimates (MYEs) and the Currently Registered Population (CRP), estimated from the Community Health Index (CHI). The MYEs are used by the National Resource Allocation Committee (NRAC) to distribute resources to health boards in Scotland, so it is important that they are as accurate as possible. With this in mind, the National Records of Scotland (NRS) has been investigating this difference in more detail by comparing the MYEs with a range of different administrative data sources. KM talked through the analysis and outputs and highlighted that the main findings were as follows:

· Differences between the Census/MYEs and estimates from the CRP and the NHS Central Register (NHSCR) are most pronounced in Glasgow City, but are also notable in NHS GG&C. The largest differences by age and gender group are among 20-60 year-old males.
· Analysis of sex ratios in NHS GG&C and Glasgow City suggests that the large differences between the Census/MYE and CRP and NHSCR are likely to be driven, in part, by list inflation in the CRP and NHSCR.
· The National Records of Scotland (NRS) have continued confidence in the MYEs but are continuing to look at ways in which to improve them.
KM also drew the group’s attention to Figure 6 of the report which shows the difference between CRP and the Census/MYEs in males in Glasgow City Council and Edinburgh City Council. The difference is much greater in Glasgow City Council than it is in Edinburgh City Council. 
Linda de Caestecker (LdC) noted that the project group needs to understand why Glasgow City Council are different to  City of Edinburgh Council. Furthermore, she mentioned that if CRP were over inflated: then how do we clean it up. 
PJ stressed the importance of this piece of work and highlighted that there was a clear recommendation to continue to use MYEs.  He noted that they finally have agreement to release HB datasets to Les Mayhew and LA work is progressing.  They intend to report back to TAGRA in April.

LdC and KM highlighted that further research will be done in phase 2 of the project which includes analysis of Glasgow City Council data to validate addresses which might highlight people who were on council records but were not captured in the 2011 Census. Phase 2 also includes analysing a sample of GP practices which have a high percentage difference between the CRP and the Census/MYEs. KM highlighted that the CHI Advisory Group at national level had turned down the application to access these data for item 4.4 because Les Mayhew had been contracted to do data linking. LdC said that, as these may be real people, we need to do items 4.3 and 4.4 and suggested approaching the local advisory group for clearance.
JR noted that it would be sensible to analyse GP practices but did highlight that if there was a data quality issue, there could be an implication for SAF (Scottish Allocation Formula).

KF mentioned that a further stage of the project should include looking at all NHS Boards and not NHS Greater Glasgow & Clyde.
The group agreed that TAGRA should continue to use the MYEs in the NRAC formula for the year 2015/16. Further research will be done in phase 2 which will form the basis of a second recommendation in December 2014.
AGENDA ITEM 5 – Acute Costing Review

Ahmed Mahmoud (AM) introduced the paper on the Acute Costing Review and highlighted 

that the cost curves for the current method (where costs are split into fixed and variable 
costs) and the PLICS method (methodology apportions hospital site and specialty specific 

direct costs to individual patient records on admission, per day, for theatre time and specific 

high cost items e.g. prosthetics) produce similar results at National level. AM informed the

group that cost ratios for the MLC and Excess Costs Adjustment will be produced in the New

Year and an impact assessment (looking at both methods) will be carried out on the formula 

as part of the Acute MLC review. AM invited TAGRA members to note the work undertaken 
by the subgroup to date; and recommend that the wider National Costing Group should 

produce their recommendations on the use of PLICS more widely across the  NHS by May

2014.
KF raised a concern that the model uses mainly Lothian data for high cost items and theatre times which may not be accurate for all Boards.  
AC questioned what is being approved by the National Costing Group - will they be agreeing that the methodology will be fit for purpose.  She noted that the workshop discussions had implied that wider criteria are needed for decisions on the use of PLICS across the board. AC mentioned that Alan Gray should be able to provide TAGRA with an update of the National Costing Group recommendations. AC also suggested that a peer review could be undertaken on the PLICS methodology suitability.  

DS noted that we are only changing the way the costs are calculated and that it is likely that there will be no big impact on the formula.
PJ highlighted that the group needs more understanding on the impact of PLICS on the formula run. 

Action 4: JM to ask Alan Gray for an update on the National Costing Group recommendations.

AGENDA ITEM 6 – Acute MLC Terms of Reference

KF highlighted to the group that the terms of reference for the Acute MLC are similar to the Mental Health and Learning Difficulties MLC. The group will be looking at similar issues e.g. Geography, time, structure, indicators and the costing method. KF also mentioned that the sub group will be working to TAGRA’s core criteria and will update TAGRA on a regular basis on its progress. The final report will be sent to TAGRA by the end of 2015 with the results feeding into the formula in 2017/18.  The acute sector represents a spend of around £4 bn so it is important. 
AGENDA ITEM 7 – 2013/2014 Work Plan Update

AC highlighted that there was little change to the previous work plan with only one main change - the 4th run of the formula to look at the impact of the proposed datazone changes  the results of which will be circulated.  The action plan from the workshop will be developed and brought to the next meeting for prioritising.  
KF pointed out that she was concerned about the timescales of the SAF review and suggested that ASD looks at the ‘Progress’ section of the work plan.

Action 5: ASD to update ‘Progress’ section of work plan
AGENDA ITEM 8 – AOB

JR requested that we do not use acronyms and make the papers for TAGRA as people friendly as possible.
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