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Introduction 
1. As part of the work to investigate the impact of the NRAC formula on remote and rural areas, TAGRA is keen to understand and evidence behind cost pressures facing Health Boards now and in the future. The focus of this work is on the sustainability of services in remote and rural areas. In particular TAGRA seeks to identify and evidence recently emerging differences in cost pressures between remote and rural and other Health Boards that may not be recognised in the present NRAC formula. At the first stage TAGRA seeks to identify the nature and source of such evidence. Subsequent research will evaluate the requirement for and feasibility of obtaining additional evidence to inform the NRAC formula.
Purpose

2. This paper is designed to be the starting point to inform discussion by TAGRA of recently emerging differences in cost pressures beyond those recognised in the present formula. TAGRA members have been asked to identify a number of the key emerging pressures on resources from their perspectives and the data that might be gathered to evidence these differences for today’s meeting.  Annex A contains the views of members who have responded in advance of the meeting.

3. TAGRA will discuss and prioritise these issues and they will form the basis for  constructing a questionnaire which will be used in interviews on this subject with a sample of Health Boards. The results of these interviews will form the basis of a report to TAGRA which will identify what further research is needed and is practicable. 
BackgrounD
4. This paper is the latest in a series aimed at progressing TAGRA’s commitment to examine the impact of the NRAC formula on remote and rural areas. The focus of this work is the sustainability of services in remote and rural areas. At its February meeting TAGRA suggested that at their next meeting in May, there should be a discussion to identify and agree on the key emerging costs pressures facing Health Boards. This would then be used to help develop a programme of interviews with Health Boards. The aim of this work will be to identify and evidence Health Boards perceptions of the emerging cost pressures they face that might threaten the sustainability of services. This would enable TAGRA to determine whether the formula adequately takes account of these pressures.
discussion

5. As a starting point for the discussion we have listed a few cost pressures that have previously been identified by Health Boards as  potentially causing difficulties now and/or in the future. This is not intended to be an exhaustive list, but merely a starting point to which we should add the cost pressures raised by TAGRA members at today’s meeting. Critical to taking this forward is identifying data that might evidence these pressures.
	Potential Cost pressure
	Description
	Comment
	Evidence

	Implementation of new contracts
	Specifically the implementation of Agenda for Change, new GMS contract, Modernising Medical Careers
	National contracts will affect all Health Boards. Is there any evidence from Health Boards that these contracts have different/disproportional effects on remote and rural areas?
	TBC

	Efficiency savings 
	SGHD annual targets for Health Boards
	The targets are national, so is there any evidence that remote and rural areas are disproportionately affected? This could be a ‘minimum scale’ issue (i.e. do smaller Health Boards find it harder to make savings without affecting services provision)
	TBC

	Increased spending on/costs of medicines
	Ageing population, development of new medicines and new recommendations for use of existing/new medicines could all contribute to this.
	Again, this affects all Health Boards. Any costs due to age should be picked in the formula, so are there any specific issues that affect remote and rural areas? 
	TBC

	Waiting list funding pressures
	
	
	TBC

	Expenditure on providing Out of Hours services 
	
	This issue is being covered by separate work for TAGAR, but it might be worth including it here so as to obtain the views of the Health Boards
	TBC

	Locum costs
	
	Raised by the Health Board Chairs?
	TBC

	Property maintenance costs
	
	A relatively small amount of the total budget. Question is whether this is more expensive in remote and rural areas (lack of provision of services) or urban areas (increased costs of obtaining services)
	TBC

	Implementation of European Working Times Directive
	
	How does this apply to medical staff?
	TBC

	Regional developments/regional planning
	
	
	TBC

	Shifting the Balance of Care
	
	Is this more expensive/more difficult when the ‘communities’ covered are more dispersed?
	TBC

	Expansion of services to tackle “lifestyle issues”
	For example, obesity and alcohol abuse
	
	TBC

	Changes in the wider NHS and issues stemming from the design of health services 
	
	
	TBC

	Costs of providing specific services
	For example, obstetrics, cancer, mental health.
	Are there any common themes that affect remote and rural areas?
	TBC


6. TAGRA are invited to discuss these issues along with those they have separately identified and agree a prioritised list which can be used to design a template for structured interview with Health Boards
7. There are a number of other issues on which TAGRA are invited to express their views and agree a way forward:-

8. Sample of Health Boards – Although this work is driven by the need to examine the impact of NRAC on remote and rural areas, it is important to cover a range of Health Boards who cover urban as well as rural areas. As such we recommend that the sample covers remote and rural, island and urban areas/Health Boards. In terms of the numbers, we suggest around six – giving us two each from the island, mainland rural and urban categories.

9. Format of interviews – We feel that an interview rather than a questionnaire is needed for this work. We suggest (on Bob Elliott’s advice) that the interviews should be structured and open ended. They would be conducted by ASD/ISD staff plus Bob Elliott. Do TAGRA members agree with this approach? Would any TAGRA members like to be involved in conducting the interviews? 
10. Target audience for interviews – We feel that Directors of Finance are the key people to interview both for their knowledge of cost pressures and the NRAC formula. Do TAGRA agree, or have alternative/additional suggestions? Also should we include other organisations such as Audit Scotland in our interview schedule?

11. Timing – We are aiming to report the findings of the remote and rural work by the end of the calendar year. The interviews are likely to be fairly time consuming to arrange, conduct and write up. This suggests that we should aim to start them as soon as possible with a view to completing the programme of interviews by early autumn if possible.

conclusions
12. TAGRA are invited to discuss the issues raised in this paper and agree a way forward both in identifying the issues and determining the format, etc of the interviews.
Proposed next steps
13.
We will write a proposal for this work based on today’s discussion and circulate it via e-mail for final comments and agreement. We will then take forward the proposal with a view to reporting back on interim results at TAGRA’s August meeting 
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ANNEX A – TAGRA MEMBERS VIEWS ON COST PRESSURES

Malcolm Iredale – Highland Heath Board
1.
RURAL GENERAL HOSPITALS –Hospitals specifically designated after NRAC review, with relevant costs incurred in the provision of the designated RGH services.  The delivery of such services relates to the location of the hospital, and its designation as an RGH, rather than any response to population size, weighting or morbidity. There are 6 RGH’s within Scotland which appear within different settlement patterns under NRAC.  The ongoing delivery/development of services within these RGH’s imposes additional cost pressures – including those highlighted in (2) below.
2.
MMC / EWTD  - National changes which need to be applied universally – but where there will be a significantly different impact over NHS Scotland due to differing abilities to implement. For example, a smaller staffing base restricts the ability to:



(i)
implement the necessary compliant rotas (EWTD)

(ii)
cover any MMC vacancies, noting that such vacancies are also likely to be proportionally greater due to the lower level of applicants in the remote and rural / RGH areas.
3.
EMERGENCY MEDICAL RETRIEVAL SERVICE (EMRS)   - Currently funded as a national pilot and being evaluated.  The service is only applicable in remote areas and - depending on the outcome of the evaluation – would suggest “top slice” funding since it is a specific, nationally recognised service, which results solely from geography, rather than population or morbidity.

4.
HOSPITAL ASSOCIATED INFECTION   - Increasing pressures in this area since the development of the NRAC formula, which have been recognised nationally through the allocation of additional resource – such as additional resource for the employment of extra cleaning staff, a number of steam cleaners to each Health Board, area, etc. The delivery of improved cleaning standards / reduction in the rate of infection provides a challenge for all Boards, but particularly for those Boards covering significant geographical areas where the need to retain a spread of buildings to maintain appropriate access to services impose additional pressures – such as the allocation of the new resource for cleaners / equipment over widely dispersed multiple sites.

5. PROPERTY MAINTENANCE – Linked partly to the point above on HAI, there will be increased pressures on all Boards to invest increased resources in  property maintenance to both meet increased standards – such as Disabled Access, and to address historic underinvestment in property maintenance over many years – as highlighted by Audit Scotland in their Report on this area. In some Boards it is possible to address this issue in a Capital Plan which combines service and property modernisation through the consolidation of service delivery into new purpose built facilities. This option is not open to all Boards because there is a need to retain patient access over large geographic areas, requiring significant maintenance investment in a range of property.

As requested in the TAGRA Minute, the above represent additional emerging costs pressures faced by Boards – but which will not fall evenly throughout Scotland.

In addition, it is important to recognise that there have been a number of significant cost pressures since the detailed NRAC analysis was undertaken – and again these may not have fallen evenly over all Boards. Although not comprehensive, examples include:

· Primary Care Out of Hours (already under separate consideration by TAGRA).

· Fuel and Energy Price Increases – noting impact of size, geography, distance, age of estate, etc

· Full implementation of the New Consultant Contract - which includes Travel Time

· IT network upgrades over large areas to facilitate medical access / service modernisation
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