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Welcome and Introductions
1. The Chair welcomed the group and noted apologies from Richard Copland, Gary Coutts, Alan Gall, Fiona Ramsay, Mandy Robertson, John Ross Scott, and Jill Vickerman.

2. John Matheson (JM) introduced Bill Boyes (BB) who was attending in place of Alan Gall.

AGENDA ITEM 1 – Minutes of the last meeting
3. All actions are complete or covered by agenda items; except for the following:
4. Paragraphs 3 and 4 – In progress.  Malcolm Iredale (MI) stated that they were examining costs differences as part of the current round of efficiency and productivity work; and, that he would provide an update once this was complete.
Action: MI to provide future update
5. Paragraph 2 – Keith MacKenzie (KM) advised that there was a recent meeting between Paul Leak (PL) and Health Boards and Local Authorities to discuss the model; KM will keep TAGRA informed of any further developments.  Nicola Fleming’s (NF) team at ISD are involved in the technical side of the model.
6. Paragraph 38 – KM gave an update on the costs pressures interviews.  KM and Professor Bob Elliott (BE) are in the process of interviewing six sample Health Boards: Ayrshire & Arran; Greater Glasgow & Clyde (GG&C); Highland; Lanarkshire; Tayside and Shetland.  All are complete except for GG&C (this is scheduled for 27th November).  

7. Boards have been asked to identify to unavoidable costs pressures that have arisen since the initial NRAC research was undertaken (2005-2007).  These pressures should have a differential impact on the Board and evidence must also be provided; this can then be assessed against NRAC criteria such as robustness, quality, etc.
8. The key themes emerging from interviews relate to staff costs and service design. 

9. Some Agenda for Change (AfC) salary bands have lengthy tails meaning those Boards with a low turnover of staff face higher costs over time due to wage drift.  It was also noted that in some remote and/or rural areas staff must be employed at a more senior level; as they would be working individually and/or have more responsibility than comparable staff in other areas.  
10. Conversely, TAGRA acknowledged that there could also be costs associated with a high turnover of staff e.g. higher recruitment costs and that more senior staff may require less training.

11. NHS Shetland raised their lack of economies of scale as an issue; they would prefer some fixed cost element to cover minimum costs.
12. Regarding service design, Boards argued that the reconfiguration of services could be subject to political constraints, as guidance changes, and that these constraints are not reflected in the formula.

13. There were also individual Board-specific concerns.  KM and BE will write up all their findings in a report once the interviews are complete; this will then be circulated to all Boards for their input.  

Action: KM to provide update at next TAGRA

14. Paragraph 63 – KM advised that he will be contacting TAGRA members regarding the possible use of video-conferencing as part of a wider consultation on the format and timing of meetings for next year.  This was discussed further under AOB below.
15. Minutes accepted by the group.

AGENDA ITEM 2 – Health Board Workshops - TAGRA Paper 2009(23)
16. NF introduced this paper that contains proposals for the content of the planned Health Board formula workshops; these have been revised in response to comments from TAGRA and feedback from the Health Board questionnaires.

17. The updated proposals recommend that workshops be split into an introductory (hour-long) overview seminar followed by a longer, more technical, session using practical examples.
18. TAGRA discussed the proposals and were supportive of this approach. They felt that the introductory sessions would be most useful for non-executives and that a joint session (where all non-executives could attend and discuss the training) would be the best method of delivery.  

19. TAGRA also thought that improving non-executives’ knowledge of the formula would encourage them to participate more in financial and resource management.
20. NF stated that having a standard, introductory presentation would enable any of the AST team to deliver the formula overview training; thus improving flexibility.
21. Douglas Griffin (DG) suggested training key staff within Health Boards first of all; these staff could then act as in-house experts and cascade training to others.  This could form part of an induction pack with initial training followed up periodically with refresher sessions.
22. Karen Facey (KF) proposed developing frequently asked questions (FAQ) to support the standard presentation.  This would focus on political (rather than technical) questions that attendees may ask e.g. the movement towards parity.  The existing FAQ section on the ISD website should be used as a starting point and TAGRA could provide questions and support for this.

23. It was decided that there should be three regional technical sessions; there is more flexibility with the introductory sessions. TAGRA approved the proposed timings of the technical sessions i.e. February/March 2010 to coincide with the allocations announcements.
Action: ISD/ASD to incorporate recommendations in plans for training
AGENDA ITEM 3 – Remote and rural report (draft) - TAGRA Paper 2009(24)
24. KM described the structure of this draft report that summarises all related TAGRA papers and analyses, including the conclusions from TAGRA minutes.  The report is in chronological order and he is planning to include a section on the costs pressures interviews once complete.  The draft report is currently around 50 pages long.
25. KM advised that he had just started work on the executive summary and he asked for TAGRA’s comments on the draft report’s content and format.

26. KF said it was helpful to see the detail from TAGRA papers at the end; however, the executive summary was quite technical and may require in-depth knowledge to understand it.  It was important that detail was retained; however, she advised making the summary more general so that non-executives, for example, could understand the key messages.  She also proposed including more diagrams in the report to further aid understanding.
27. Professor Nigel Rice (NR) reasoned that an overview paper that draws out the key messages, even if this was 3-4 pages long, would be useful.  JM agreed that the summary should not be too succinct: a longer overview would allow many useful findings to be drawn out from the supplementary papers.
Action: KM to revise executive summary

28. Malcolm Iredale (MI) highlighted the importance of context and links with other initiatives.  He asked if the Remote and Rural Implementation Group (RRIG) were aware of this work and KM confirmed this.  JM suggested presenting the report to RRIG. 
Action: KM to send final report to RRIG

29. Bill Boyes (BB) also advised of a link with the SAF (Scottish Allocation Formula) review.  KF stated that this was important as the main formula was dependent on SAF for the community clinic excess costs adjustment.  JM advised that the Scottish Government would follow this up with primary care policy colleagues.
Action: KM/AC to follow up SAF review with policy colleagues

AGENDA ITEM 4 – CARAN report - TAGRA Paper 2009(25)
30. At the August TAGRA meeting the (acute) combined age-sex/additional needs adjustment in the English formula was discussed.  In order to assess whether such an approach would be suitable for Scotland, members had asked for further details on the value added by this refinement.
31. KM introduced the paper that summarised the associated technical CARAN report.  He highlighted the paper’s conclusion that this approach may improve prediction of need; however, it applies only to acute services and requires more data. Overall there would not appear to be a strong rationale for changing the existing (two-stage) approach at the moment.
32. NR requested changes to some technical aspects of the paper. 
Action: KM to revise paper accordingly and send to NR

33. Angela Campbell (AC) asked NR if he agreed with the conclusion.  He stated that the one-stage stratified approach did reflect need better; however, the data requirements were stronger and a lot of work was involved in the assessment modelling process.
34. George Walker (GW) maintained that there was already enough complexity/lack of transparency in the formula.
35. JM recommended making the conclusion more affirmative i.e. there is a strong rationale for keeping the current approach and KF suggested using the core criteria as the basis for this.
36. NR suggested that one option would be to examine this approach when the needs element is next reviewed; as it is too large to do in isolation.

Action: KM to make conclusion more affirmative 
AGENDA ITEM 5 – Three year rolling programme – TAGRA Paper 2009(26)
37. NRAC recommended that certain inputs to the formula should be updated annually; the remaining elements should be updated at least every three years via a rolling programme of work. 
38. Ahmed Mahmoud (AM) summarised this paper that describes ISD’s proposals for maintaining the formula in line with these recommendations.  The paper provides detailed information on who did the original work, data sources, what work would be involved (and who should do this); along with an indication of the amount of resources required.

39. ISD recommend updating the relevant elements of the additional needs (MLC) component in the first year.  AM advised that this would be a significant piece of work.
40. In response to a query from NR, AM confirmed that the update would not involve defining new variables; the current elements will updated with the latest available data e.g. cost ratios.

41. AC highlighted paragraph 13 that states that the identification of alternative variables would need to be undertaken as part of a wider review of the formula.
42. AM described the proposals for years two and three that relate mainly to updating inputs for the community travel model.  A new survey would be sent out in year two to AHP leads to ensure the assumptions are still valid; and, in year three the data would be analysed and the model updated.  At this time the proportion of Board populations in SEURC categories would also be updated.

43. KF reasoned that the rolling programme would allow exploration of data developments over the next few years, in particular community data.  She asked if the community data could be obtained another way (not via survey).  BE agreed that over the medium term options for better data should be explored; and therefore, TAGRA should not commit to the proposed plans for years two and three at this stage.

44. BB also noted that the Costs Book review was underway and that this was a key source for expenditure information.  JM advised that part of this review would look at how the data is used in a wider context.  However, KF warned against waiting for the outcome of this review because of the (three year) lag effect for costs data in the formula.
45. JM agreed with BE that an iterative approach should be adopted whereby options are considered and proposals re-assessed in light of findings.
46. KF highlighted paragraph 3 (fixed/variable cost split for specialties) as an important area; there have been significant changes in service delivery e.g. length of stay and these fixed/variable cost ratios are likely to have changed.
47. JM asked that TAGRA be updated on this rolling programme every second meeting.
Action: KM to add as standing agenda item (for every second meeting)

AGENDA ITEM 6 – Topics for 2010 – TAGRA Paper 2009(27)
48. KM introduced the summary paper and the accompanying table that describes the topics in more detail.  As for last year, TAGRA have been asked to choose three topics for the analytical team (AST) to take forward in 2010.
49. In total there are 11 topics to choose from and AST have highlighted the three they would recommend: the rolling programme to maintain the formula; CHI prescribing and NRAC documentation.  The two other high priority topics relate to community activity data and the community clinic excess costs adjustment. 
50. KM stated that Equality Impact Assessment (EIA) is included as a topic; however, an EIA has been requested and this would be done out with TAGRA.  KF advised that an EIA was conducted under NRAC.
Rolling programme to maintain formula
51. This work has to be done and the resource requirements are high.  For these reasons AST proposed that this should be the number one priority next year.
Capital allocation formula
52. MI asked if input from TAGRA was needed.  KM replied that he had spoken to Mike Baxter (Deputy Director of Capital Planning and Asset Management, SG) but thoughts on this are still at a very early stage.  Support will be provided outside of TAGRA.

NRAC documentation
53. GW questioned the priority of this topic.  KM replied that this was chosen as a good way of sharing AST resources; ASD can lead on this topic while ISD focus on the detailed modelling work.
54. NR asked if there was some overlap with the workshops discussed earlier.  KM agreed that they are connected in that they both aim to improve Health Boards’ understanding of the formula.  
55. KF argued that the term documentation was perhaps too restrictive; this was more about supporting Boards in their use of the formula.  In England, the DoH produces a clear guide to their allocation formula.  She noted Ms Iqbal had drafted a short (four page) colour-coded diagram illustrating the formula for the early stages of NRAC and this might be developed for use with the new formula now.
56. DG was concerned that a lot of resource could be invested in producing documentation that few people would actually use.  He recommended reconsidering this after the workshops.  Here attendees could be asked for their feedback on what information (basic and technical) they would find helpful, and how they would prefer to access the guide, while they were focused on the formula.
57. GW agreed with this approach arguing that it could cut down the eventual resource needed.
58. JM asked NR how widely the English documentation was used/accessed via its website.  NR said that this guide was aimed at PCTs where more people might want access; Keith Derbyshire could be approached.
Action: KM to check usage of DoH guide with Keith Derbyshire
Community clinic adjustment

59. KF argued that this was a weak element in the formula and highlighted the link to the SAF review.  AC advised that this topic proposed looking for a genuine alternative to the SAF adjustment currently used.
60. JM advised that there would be some overlap with the community activity data topic as a new adjustment would probably depend on suitable data being available.  AC agreed that improved data would provide a better foundation for an alternative adjustment.
CHI prescribing

61. Currently the formula bases the GP prescribing costs weights on a sample of 1,000 prescriptions per month.  KF advised that there would be instability in this data and it was an area of the formula that needed attention.

62. NF reported that the completeness of the CHI prescribing database had improved significantly since it was first considered under NRAC.  CHI number can now be read in about 80% of all prescriptions and it is worth exploring the possibility of using this patient level data as an alternative to the samples method currently used.  
63. JM noted that prescribing expenditure was significant at around £1 billion.  BB asked if the 80% CHI national prescribing data covers all areas i.e. are there any significant exclusions.
Action: ISD to check if alternative CHI prescribing data covers all areas

Community activity data
64. This was considered a very important issue for TAGRA.  JM highlighted the strategic focus on shifting the balance of care and members noted the current lack of data in this area.
65. One area highlighted was the possibility of using the recent community nursing census as a data source.  However it was acknowledged that this was only one strand of the topic.  AC advised that improved community activity data was promoted in various areas; however, it would help to have TAGRA’s weight behind a focused drive to improve data.

66. BB asked if there were alternatives to surveys for getting community data.  NF replied that although there were nationally defined datasets for acute care, community data tended to come from surveys.
67. MM advised that there used to be a national community return and she could check this with ISD colleagues.  NF stated that to date there had been specific pockets of interest in community data rather than a focus on broader information needs.

Action: MM to check historic community return with ISD colleagues
68. KF stated that working patterns have changed for community nurses; however, the formula will continue to rely on data from 2005/06 that will no longer be maintained.
69. DG argued that improved information on community services would also help with areas wider than the formula e.g. management of services (including integration with social care) and the efficiency and productivity programme.
70. MI proposed a gradual approach, focusing on one professional area initially. KF suggested discussing community activity data at the technical workshops to determine good sources for the future.

71. BB suggested that because this area was so large a sub-group with specific expertise may be required. 
72. JM concluded that ASD and ISD would reflect on the comments that have been made, particularly with reference to the size and scale of this work.  ASD/ISD would bring a proposal back to TAGRA setting out the proposed areas to focus on.
Action: ASD/ISD to consider further and produce proposed work plan for TAGRA to consider
Conclusions

73. JM confirmed the topics chosen by TAGRA to be taken forward in 2010:
· Three year rolling programme

· CHI prescribing

· Community activity data

74. It was acknowledged that the last topic was a longer term project; the initial focus in 2010 should be on key areas identified by TAGRA.

75. It was agreed that the need for, and format of, NRAC documentation should be re-assessed after the formula workshops.

AGENDA ITEM 7 – Queries on NRAC formula – TAGRA Paper 2009(28)
76. KM has summarised all formula queries received by ISD and ASD over the last three months in this paper.  This is a regular agenda item for members’ information.
77. KM advised that prescribing was emerging as a key area; there have been frequent questions on this part of the formula.
AGENDA ITEM 8 – General Practice based allocation CHP model – TAGRA Paper 2009(29)

78. NF introduced this paper that gives TAGRA an update on the separate CHP model.  This presents NRAC data at GP practice (rather than datazone) level and was developed to support the Integrated Resource Framework (IRF).  
79. The model has been updated with the latest 2009/10 NRAC data and there have been a number of changes to ensure there is no conflict with the main formula’s Board target shares.
80. Regarding distribution, Sandra Quickert (SQ) has been developing a tool to ensure the model is easy to use; and she is visiting NHS Lothian next week to go through this.

81. The model will be distributed via the IRF team with support from ISD if there are major questions.  NF advised that the model will only be available to Boards on request; it cannot be published on the ISD website for disclosure reasons. 

Conclusion: TAGRA approved this approach
AGENDA ITEM 9 – Any Other Business
TAGRA meetings next year

82. KM advised that he had not yet set the dates for next year’s meetings. He wanted to ask members their preferences regarding frequency, day, time, venue, etc and to use these responses to set the meeting dates.

83. JM advised that the last Thursday of the month was difficult for both John Ross Scott and Fiona Ramsay.
Action: KM to contact all members on their preferences for future meetings
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