29 OCTOBER 2008 – TAGRA MINUTES

TECHNICAL ADVISORY GROUP
ON RESOURCE ALLOCATION

NOTE OF 2nd MEETING HELD ON 29 OCTOBER 2008
IN ST ANDREW’S HOUSE, EDINBURGH

Members Present:
John Matheson (Chairman) (JM)

Richard Copland (RC)

Professor Bob Elliott (BE) 


Alan Gall (AG)

Douglas Griffin (DG)

Keith MacKenzie (KM)

Ahmed Mahmoud (AM)

Julie Peacock (JP) (minute-taker)

Sandra Robb (SR)


Claire Ronald (CR) (staff-side representative)

Angela Scott (AS)


John Ross Scott (JRS)


Jill Vickerman (JV)


George Walker (GW)

Apologies:                  Gary Coutts (GC)

                 Karen Facey (KF)


                      Malcolm Iredale (MI)

                   Dr Nigel Rice (NR)

                   Fiona Ramsay (FR)

AGENDA ITEM NO 1 - Welcome and Apologies
Welcome and Apologies
1. The Chairman welcomed the group; as this was the first meeting for many members, John Matheson (JM) asked everyone to introduce themselves.  Apologies had been received from Gary Coutts, Karen Facey, Malcolm Iredale, Fiona Ramsay and Dr Nigel Rice.
AGENDA ITEM NO 2 - Note of previous meeting  

Actions arising
2. Keith Mackenzie (KM) has circulated the shadow run paper along with the minutes of the first meeting.
3. The ‘Impact on the sustainability of remote and rural services’ and ‘Out-of-hours services’ papers have been distributed for this meeting (TAGRA 2008/05 and 06 respectively).
Minutes
4. JM thanked Iris for the detailed minutes which the group accepted without change.
AGENDA ITEM NO 3 - Paper TAGRA(2008/05)
Assessing the impact of the formula on remote and rural areas of Scotland
5. KM introduced this paper which sets out the context of the debate and provides preliminary analyses and options for taking work forward.  TAGRA(2008/05)  paper gives full details.

6. KM began by summarising the background to the issue.  The NRAC recommendations resulted in lower target shares for a number of rural Boards when compared with Arbuthnott. 

7. Following the final NRAC report, comments were sought from all Health Boards and the Health and Sport committee.  Ross Finnie successfully proposed an amendment to the Parliamentary Debate on Remote and Rural Healthcare which specifically asks that the “impact of the NRAC report on NHS boards’ ability to maintain and develop remote and rural services” is reviewed.  The amendment is reproduced in the paper, in full, for reference.  
8. KM suggested that TAGRA consider this issue in two parts:

· Review the actual impact on Health Boards

· Consider the sustainability of these services 

9. KM noted that all Health Boards contain remote and/or rural areas as shown by the “Population by Urban/Rural Category (SEURC)” table on page 3.  
10. KM described the Health Board charts in Annex 1 which give an indication of those parts of the formula that led to the differences between NRAC and Arbuthnott.  They also show each Health Board’s actual share of the 2008/09 general allocation for comparison.
11. In order to take the issue forward three approaches were proposed:
· Use the Annex 1 type analysis as the basis of a report

· More developed in-house analysis

· External research
12. The approaches are not mutually exclusive but the option(s) chosen will affect timescales and costs.

13. There followed a discussion on the chart results from Annex 1.  
14. It was noted that Borders’ target share falls below its population share primarily because of the needs element of the formula.
15. JM noted that Borders, Highland and Dumfries & Galloway show a similar profile, for both NRAC and Arbuthnott, until the excess costs component: Arbuthnott simply used road miles for this adjustment whereas NRAC is more sophisticated.
16. Jill Vickerman (JV) stated that the quantifiable impact of the NRAC recommendations is a change in target shares.  It is possible to do more analysis and we need to assess what this impact means for services.
17. KM also mentioned the issue of parity: the target shares do not reflect the actual allocations that Health Boards receive.  There is a gradual movement towards parity and many of the rural Boards currently receive higher than their NRAC target shares, as shown on the charts.
18. John Ross Scott (JRS) highlighted deprivation in remote and rural areas as a key issue; especially increasing fuel poverty. He also noted that there was a lot of health promotion work in rural areas.  There was general agreement that such areas should not be penalised; as health promotion could reduce the MLC component of the formula as health needs decline in response.

19. In the case of Borders it was argued that the impact would be strong.  There were concerns about the pressures of meeting various targets such as HEAT and the Single Outcome Agreements.  JRS stated that it should be recognised that NRAC would also impact severely on the already significant problems of the Island Boards.

20. JM referred the group to the three options for taking work forward and asked if there were any others to consider?  He asked if the current options would allow a re-examination of the SEURC categories themselves: Malcolm Iredale had suggested a new category for Remote-Cities.
21. There was some debate on whether the NRAC results were justified.  Bob Elliott (BE) stressed that the NRAC recommendations had been accepted and that the issue now is whether there are extra data or new methods that could be used to refine the formula (which then may result in different outcomes).  JM also reminded the group of the TAGRA remit agreed at the first meeting.
22. Richard Copland (RC) warned that a key challenge going forward is that the development of a new dataset is a lengthy process: years of data collection are needed to ensure robustness.
23. George Walker (GW) proposed that further in-house analysis by ASD and ISD would begin to identify data gaps, problems and could frame the discussion further; rather than move straight to external research.  JV agreed that this would help define clearer qualitative research questions but would lead to longer timescales.
24. There was also a discussion on the difference between maintaining existing services and future service developments.  

25. Claire Ronald (CR) pointed out that over the next 5-10 years health services will switch from hospital to the community and that the impact of NRAC needs to be considered under these circumstances i.e. will NRAC make it harder for Boards in this changing climate? 
26. Alan Gall (AG) asked whether development of services was included in the amendment and would such funding be separate from the unified budget?  In response KM stated that the amendment specifically mentions development.  JM advised that the unified budget would cover strategic developments in services such as the move from hospital to community and asked if the formula is refined enough to reflect this?

27. It was also noted that the resource allocation formula is based on historic evidence and it is difficult to predict future policy changes.
28. JV advised that quantitative projections could be provided in-house in order to estimate the financial impacts over the longer term.  Boards could then be asked, given current policy directions and these projected results, what the likely impacts on their services would be?
29. It was concluded that initial focus should be on in-house analysis that will inform the external research remit.  The research proposition should be brought back to TAGRA for discussion.
Action: ASD and ISD to agree work plan for in-house analysis and report results back to TAGRA
AGENDA ITEM NO 4 - Paper TAGRA(2008/06) 
Out of hours
30. JV introduced this paper which provides more background detail on the out-of-hours issue and proposes ways to take analytical work forward (in a similar way to the remote and rural issue above).  TAGRA(2008/06) paper gives full details.
31. JV stated that a key question is whether the Costs Book covers these costs.  There is a feeling that many of the costs are covered already but verification and further understanding are needed.
32. She also noted that both Scottish Allocation Formula (SAF) and NRAC cover elements of out of hours and asked if this was appropriate.
33. JV then referred to an initial analysis (detailed in the paper) which tried to estimate the potential scale of any changes, in a worst case scenario.  She pointed out that only Highland & Western Isles showed any noticeable effect on overall target shares even under these extreme assumptions.  It was clarified that these results used projected costs from the Audit Scotland report on Out-of-hours services.
34. JV recommended further in-house focus on the consistency of recording of out-of-hours services in the Costs Book to gain a clearer understanding of the impacts in formula terms.  It would also inform the discussion on whether modifications were necessary and if so what form these should take.
35. The group’s main concern and the focus of discussion was that any adjustments made should be able to filter out inefficiencies.  Members stressed that it is important is to use reasonable anticipated costs rather than actual costs and that efficiency should not be penalised.  
36. The Audit Scotland report on out-of-hours services stated that GP reprovision fees tend to be lower in areas where there are more GPs willing or available to reprovide (paragraph 10).  BE recommended another action to be added relating to this.  He advised looking at the variation in these costs and examining if they supported Audit Scotland’s claim.
37. JRS asked about the impact on the Scottish Ambulance Service however this is a special Health Board and not covered by NRAC.
38. JM asked about the approach in England.  KM advised that there are no excess cost adjustments for rural areas.  There are staff-side Market Forces Factor (MFF) and emergency ambulance adjustments.

39. Angela Scott (AS) asked about SAF and was advised that this was still under a review linked to UK level discussions so there were no conclusions as yet.

40. The group also looked for clarification around out-of-hours being treated separately as a special case and recommended that analysis was needed to say whether this would be justified.
41. JM and JV advised that the output from further analysis could be in the form of existing versus revised excess cost adjustments.  JV proposed specifying more clearly the direction of analysis and what the output might be at the next TAGRA meeting.
Action: ASD/ISD investigate the consistency of recording of Out-of-hours in the latest Costs book data.

Action: ASD/ISD examine the variability of these OOH costs by Board.  Compare the distribution against Audit Scotland conclusions.

Action: ASD/ISD to estimate the potential range of the impact of any inconsistency and variability in OOH recording in overall allocations.

Action: Subject to a further discussion by TAGRA on the scale of the potential impact of the treatment of OOH costs, ASD/ISD to develop and evaluate options for possible modifications to the formula.
AGENDA ITEM NO 5 - Paper TAGRA(2008/07) 
Framework for assessing issues
42. KM stated that TAGRA had previously agreed to examine three issues in its first year; two have already been identified and discussed above.
43. To aid decision-making KM directed members to the paper TAGRA(2008/07) and the revised issues framework in the annex.  The latter has been simplified in response to feedback from ASD and ISD. 

44. In addition to these outstanding issues KM proposed an alternative use of resources: helping Health Boards understand and use the formula results.
Island Boards

45. AG nominated the Island Boards – separate formula issue (paragraph 13) because of their substantial differences.  This was supported by JRS who warned of the serious impacts NRAC could have on all Island Boards.   JRS conceded that not all the challenges faced by the Island Boards were attributable to NRAC, however there were very real problems e.g. increasing fuel costs for travel, which should be recognised.  He highlighted areas where islands were already treated differently e.g. patient travel scheme, European formulae.
46. The group discussed the similarities with the remote and rural issue such as economies of scale.
47. JV suggested that the focus should be on the NRAC impacts and that the solution may not be a separate formula.  KM echoed this point: Malcolm Iredale had suggested that similar arguments could be used for other Boards e.g. Highland.

Use of Formula at sub-Board Level
48. JM reported that Lothian are planning to use results to focus non acute services e.g. towards deprived areas and have already started using them for GP prescribing.

49. Douglas Griffin (DG) acknowledged that it was useful to have robust data at a low level however it was difficult to then attach actual resources: results should inform rather than dictate the allocation of money. 
50. DG also asked how Boards allocate resources at the moment and stressed that it was important to avoid turbulence. He proposed gathering information from Boards on what they currently do; this would then enable TAGRA to understand how the formula results could be used to help Boards further.  The group agreed with this approach.
51. AG advised that Grampian do not currently use them (they had been told that Arbuthnott was not suitable below Board level).  He asked whether these results are refined enough and  KM replied that results are at datazone level.
Epidemiological Approach
52. BE and DG suggested Epidemiological and proximity to death approaches (paragraph 11) as another possible third issue.  This involves modelling need directly rather than using expected costs as proxies (as NRAC does).
53. BE explained that this was a rich area for research and suggested approaching the ESRC for funding.  He warned that research councils tend not to fund more “applied” projects. He also advised consulting with colleagues in other directorates as there could be policy issues. 
54. AS reasoned that any distribution system must take account of the needs based Single Outcome Agreements and asked if this could be factored into this issue.
Community Clinic Based Services
55. CR asked that Community clinic based services (paragraph 8) also be considered.

56. JV advised that the two options here were to align with SAF (which is still under review) or develop a separate adjustment.  She suggested that there was not yet better information available to proceed with the latter.  KM commented that NRAC was hampered by a lack of community data and also suggested that this had not changed.
Conclusion
57. JV asked if it was acceptable to explicitly include the Island Boards in the remote and rural issue rather than consider it separately. The group agreed.
58. Regarding the Epidemiological and proximity to death approaches issue she suggested keeping up to date with developments in this area and thinking further about the best way to approach this in future.  
59. This then left a choice between the Community clinic based services issue (paragraph 8) and encouraging use of the formula (paragraph 17).  JV proposed a compromise here: reserve the former while awaiting the results of the SAF review; in the meantime gather information on what Health Boards currently do to inform encouraging use of the formula.  JM noted that these results would actually help with the Community clinic based services issue and the group approved this approach.

Action: ASD to incorporate the Island Boards issue into the Rural and remote issue.

Action: ASD to begin gathering information from Health Boards on how they currently allocate resources.

Action: All to consider further the Epidemiological and proximity to death approaches issue as a potential longer term research project.

Action: ASD to report the results of the SAF review to TAGRA when available and to advise on the implications for the Community clinic based services issue.
AGENDA ITEM NO 6 - AOB

Feedback from Health Board Chairs 

60. JRS reported limited feedback from those Boards not represented on the group.  Any feedback from the Chairs should come to TAGRA via KM.

61.  KM reported only one instance of feedback: locum costs to be added to the list of issues. He noted that issues can always be added to this list; previous items are retained while the group proceeds with those already identified for action.

Action: JRS to email Chairs to promote feedback to TAGRA.
Dates of future TAGRA meetings

62. The dates for TAGRA meetings in 2009 are:

· 26 February

· 28 May

· 27 August

· 26 November

63. JRS noted that this list was useful and should be used to avoid scheduling clashes with other key health working group meetings.

64. The next meeting will be on 26 February 2009 in SAH.

Action: KM to distribute the list of future dates to appropriate contacts.
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