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BACKGROUND

1. This paper updates TAGRA of the progress made in delivering the recommendations of the NRAC report.

SUMMARY

2. Of the 44 recommendations made by the NRAC committee:

· 16 have been completed, see Annex A;

· 12 are currently being progressed, see Annex B; and
· 16 are currently outstanding, see Annex C.
3. Of the completed actions, the majority of these were completed with the adoption of the NRAC formula in 2009/10.

4. Annex D contains some additional recommendations from other sources made at the time of the NRAC report.
NEXT STEPS
TAGRA is asked:

· To note the current progress being made on delivering the NRAC recommendations; and

· To suggest which recommendations should be progressed as priorities.

Health Analytical Services Division

Health Directorate

March 2009

ANNEX A - Completed recommendations
	Theme
	No.
	Recommendation
	Keyword

	Creating the new formula for allocation of HCHS and GP Prescribing
	2.1a
	The utilisation approach used in the current formula should be maintained. 
	Formula

	Creating the new formula for allocation of HCHS and GP Prescribing
	3.1
	For HCHS, re-based population projections are used to estimate the population in each Health Board instead of MYEs.
	Population

	Creating the new formula for allocation of HCHS and GP Prescribing
	3.2
	For GP prescribing, the CHI population is used for Health Boards, with deflation to the re-based population projection used for HCHS to take account of ‘list size inflation’ and ensure consistency
	Population

	Creating the new formula for allocation of HCHS and GP Prescribing
	4.1
	Age band widths are refined from 8 to 20 categories for all HCHS care programmes (apart from maternity) to obtain better identification of costs for infants and older people.
	Age sex

	Creating the new formula for allocation of HCHS and GP Prescribing
	4.2
	The mental health and learning difficulties care programmes should be amalgamated to form a single set of age-sex cost weights to ensure stability year on year.
	Age sex

	Creating the new formula for allocation of HCHS and GP Prescribing
	4.3
	Fixed and variable costs are applied to all hospital episodes (not just a subset) to improve transparency and ease of calculation.
	Costs

	Creating the new formula for allocation of HCHS and GP Prescribing
	4.4a
	The age-sex cost weights for community services should be based on the proxy data outlined in Table 4.1. 
	Age sex

	Creating the new formula for allocation of HCHS and GP Prescribing
	4.5b
	(In the meantime,) GP prescribing age-sex cost weights should be based on pooling annual random samples over the most recent three years to improve stability and precision. 
	Prescribing

	Creating the new formula for allocation of HCHS and GP Prescribing
	4.6a
	A weighting for temporary residents’ prescribing costs should remain in the formula based on historic data currently available. 
	Prescribing

	Creating the new formula for allocation of HCHS and GP Prescribing
	5.1
	The current Arbuthnott index should be replaced with three separate indices to improve the prediction of needs for different services. These indices would account separately for the need for: Acute services, care of the elderly and GP prescribing, Mental health & learning difficulties and Maternity services.
	Needs

	Creating the new formula for allocation of HCHS and GP Prescribing
	5.3
	Until better community data become available, the current adjustment for community services based on the Arbuthnott index should be replaced with one based on the cost weighted average of the predicted needs for acute outpatients, care of the elderly, mental health and maternity. 
	Community

	Creating the new formula for allocation of HCHS and GP Prescribing
	5.5
	The additional needs adjustment should take account of unmet need due to under-utilisation of acute services for circulatory disease, as there is consistent evidence of a shortfall in use of these services in the most deprived areas despite their increased need.
	Needs

	Creating the new formula for allocation of HCHS and GP Prescribing
	6.1
	For hospital services, an adjustment should be made based on the difference between local and national average costs by urban-rural category. This involves using a new model developed by HERU based on a 10 category SEURC adjustment for all care programmes (i.e. the standard 8 category SEURC plus two additional island categories to reflect their special circumstances).
	Hospital

	Creating the new formula for allocation of HCHS and GP Prescribing
	6.2
	For community travel based services, the revised model developed by HERU should be used, with the time taken for visits to patients in various urban and rural categories estimated from the HERU spring 2007 survey of nurses, midwives and AHPs in NHSScotland.
	Community

	Creating the new formula for allocation of HCHS and GP Prescribing
	6.3a
	For community clinic based services NRAC recommends that the current adjustment is retained, with the component indicators updated appropriately. 
	Community

	Future work on allocation formulae
	10.12
	A standing committee should be set up to review the formula and ensure that the individual elements of the formula are refined and improved as new methods and data become available. The future work on the formula would be best carried out by a committee that can focus on one element at a time.
	Formula


ANNEX B - NRAC recommendations being progressed

	Theme
	No.
	Recommendation
	Keyword
	Comment

	Use of the new formula
	9.1
	NRAC recommends that the allocation formula for HCHS be used to allocate health improvement funds using the entire NRAC Formula or an appropriate element (e.g. an initiative for pregnant women might refer directly to the maternity services care programme). In cases where the NRAC Formula is not used, clear justification should be provided for the method of allocation.
	Health improvement
	Currently used in allocation of funds in mental health, national contracts, and policies such as the Alcohol and Drug Partnership Support. Being investigated as option for Chronic Medication System payments. 

	Use of the new formula
	10.3
	NRAC recommends that Health Boards and SEHD use the revised formula for planning and performance management purposes. 
	Performance management
	The NRAC formula is used being used to inform the Integrated Resource Framework.

The use of the formula at a sub-NHS Board level is being promoted via workshops, April 2010

	Data issues
	4.5a
	Obtaining routine and comprehensive patient-level prescribing information should be given high priority by ISD. 
	Prescribing
	Currently 80% CHI data complete, should be nearing 100% completion in spring/summer when ePharmacy goes live.

	Data issues
	5.4
	The drive to improve the recording of ethnicity classification on patient health records should be stepped up to ensure that evidence is available to allow specific adjustments for minority populations such as ethnic groups, asylum seekers and migrant workers to be considered appropriately. Current lack of data and evidence means that no adjustments can be recommended at this time.
	Ethnicity
	NHS Health Scotland is developing a research strategy for improving data on ethnic minorities, ‘Health in our multi-ethnic Scotland’.

	Data issues
	10.6
	Health Boards should give immediate priority to collecting ethnicity information on hospital records as required by current SEHD guidance and legislation. SEHD should monitor and report on progress.
	Ethnicity
	NHS Health Scotland is developing a research strategy for improving data on ethnic minorities, ‘Health in our multi-ethnic Scotland’.

	Data issues
	10.8
	SEHD and ISD should continue to work towards ensuring that CHI are captured on all GP prescriptions and GOS claim forms.
	Prescribing
	Currently 80% complete, should be nearing 100% completion in spring/summer when ePharmacy goes live.

	Data issues
	10.10
	Every effort should be made to ensure that Costs Book data are consistent both among Health Boards and over time. This requires continuing efforts from ISD and the SEHD along with the active involvement of HBs. 
	Costs
	Costs Book Guidance manual reviewed (Sept to Dec 2009) to improve consistency.  Guidance is now more prescriptive for allocation of accounts costs into costs book categories.

	Future work on allocation formulae
	5.6
	The inputs to the (MLC) adjustment should be kept up to date, and the adjustment regularly calibrated with activity data, so that the formula outputs remain a valid and accurate prediction of the need for healthcare services.
	Needs
	3-year rolling programme initiated to update current MLC indicators.  Currently it is intended that this will not involve re-doing full regression analysis to check validity of key indicators.

	Future work on allocation formulae
	9.3
	NRAC recommends that issues of equality and diversity are considered in any future reviews of allocation formulae, ascertaining whether robust evidence is available and consulting on proposed recommendations with equality groups.
	Equality
	An Equality Impact Assessment is being carried out which will identify potential gaps in the treatment of equality and diversity within the formula.

	Future work on allocation formulae
	10.1
	The allocation formula should continue to be run annually to provide allocations to ensure that NHS funds are being directed to the areas of highest need. To support this, the population, age-sex and some components of the excess costs elements of the formula should be updated annually. The remaining elements of the formula should be updated at a minimum every three years as part of a rolling programme of work to maintain the integrity of the formula.
	Formula
	Formula updated annually.

3-year rolling programme proposed to TAGRA and approved.

	Future work on allocation formulae
	10.2
	NRAC recommends that a technical volume and a detailed users’ guide are produced to accompany the first run of the revised formula and that ISD should provide a contact point for Health Board enquiries on how they can use the formula. 
	Formula
	SG and ISD contact details are provided on the  website and are in communication with NHS Boards. TAGRA has indicated that developing a user’s guide is not a high priority.


ANNEX C - Outstanding NRAC Recommendations
	Theme
	No.
	Recommendation
	Keyword
	Comment

	Use of the new formula
	7.1
	NRAC recommends that SEHD creates a transparent process for the calculation of actual shares based on target shares.
	Parity
	

	Data issues
	4.4b
	(Meanwhile) a national activity data set for community services should be pursued by ISD as a priority to ensure that robust data are available for future updates and reviews of the formula. 
	Community
	The Data Development Programme in ISD has been disbanded.  Responsibility for this work now rests with leads of each strand of community activity. 

The Information Strategy (ISD/SG) will steer overall direction, however, there may be a role for TAGRA to specify requirements. 

	Data issues
	4.6b
	For temporary residents’ prescribing costs further work should be carried out by NHS National Services Scotland to find a suitable source of this information for future updates.
	Prescribing
	Although this is not explicitly identified on prescriptions, the possibility of identifying it from from the CHI master file could be investigated once ePharmacy is rolled out.

	Data issues
	5.2
	A nationally complete and consistent cost and activity dataset for community health services should be pursued as a matter of urgency.
	Community
	The Data Development Programme in ISD has been disbanded.  Responsibility for this work now rests with leads of each strand of community activity. 

The Information Strategy (ISD/SG) will steer overall direction, however, there may be a role for TAGRA to specify requirements

	Data issues
	6.3b
	For community clinic based services an alternative adjustment should be explored once the current SAF review is complete, building on the work in Technical Addendum E3.
	Community
	SAF review is still ongoing.

	Data issues
	10.4
	ONS and GROS undertake work to improve measures of migration as part of their Improving Migration and Population Statistics (IMPS) project.
	Population
	

	Data issues
	10.5
	GROS consider whether Health Board population projections can be released in August rather than December each year.
	Population
	Propose that ASD/ISD write to GROS to request early release.

	Data issues
	10.7
	Health Boards should collect information on asylum seekers and refugees in their current hospital data. Future data developments in the community sector should include data on asylum seekers and refugees. 
	Asylum seekers
	Recommendations and guidance could potentially be provided from ISD on including this data in SMR datasets.

	Data issues
	10.9
	A reliable national dataset for community services activity and costs should be developed as a priority.
	Community
	The Data Development Programme in ISD has been disbanded.  Responsibility for this work now rests with leads of each strand of community activity. 

The Information Strategy (ISD/SG) will steer overall direction, however, there may be a role for TAGRA to specify requirements

	Future work on allocation formulae
	2.1b
	Future research should be undertaken to evaluate the use of the epidemiological and PTD approaches to modelling healthcare needs in the longer term.
	Epidemiological
	

	Future work on allocation formulae
	6.4
	No MFF should be applied to the formula. However, the MFFs for land and/or buildings should be considered in a future review of the CAF. 
	CAF
	

	Future work on allocation formulae
	8.1
	For GOS, a formula has been developed and tested that could be used to allocate funds on the basis of need, not costs. However, NRAC would like to see the formula tested over a longer time period under the new GOS contract with further investigation of the cross boundary flow issues.
	Primary Care Services
	

	Future work on allocation formulae
	8.2
	For GDS, a needs based allocation formula is required that could be used by Health Boards to facilitate the planning of their area services. This formula should be developed from the one created by Deloitte once better data on dental services are available and there are policy drivers to facilitate Health Board planning mechanisms for dental services to be equitable. 
	Primary Care Services
	

	Future work on allocation formulae
	8.3
	For PS, a needs based allocation formula, as outlined by Deloitte, should be developed when the new PS contract is fully implemented and provides reliable data.
	Primary Care Services
	

	Future work on allocation formulae
	9.2
	NRAC recommends that an alternative CAF based on need, evaluating MFF adjustments for land and buildings, which recognises the shift in healthcare delivery from acute settings to the community should be considered.
	CAF
	

	Future work on allocation formulae
	10.11
	As the eHealth programme develops the possibility of creating an allocation formula based on the epidemiological/person based approach should be investigated. 
	Epidemiological
	

	Future work on allocation formulae
	10.13
	The data development recommendations should be taken on by the ISD Data Development Programme, and the proposed standing committee on resource allocation should assume responsibility within its remit for tracking progress in the issues on a regular basis by receiving regular reports from the ISD Data Development Steering Group.
	Formula
	The Data Development Programme in ISD has been disbanded.  Responsibility for this work now rests with leads of each strand of community activity. 

The Information Strategy (ISD/SG) will steer overall direction, however, there may be a role for TAGRA to specify requirements


 ANNEX D – Additional recommendations from other sources

	Additional recommendations from other sources - 1.  Health and Sport Committee



	Data issues
	
	The Committee supports attempts to remove the blocks in data collection across the sector generated by confidentiality issues
	Confidentiality

	Data issues
	
	The Committee is particularly concerned about the weaknesses of data relating to community health care, which are all the more important given the shifting balance of care from the hospital to community sector
	Community

	Future work on allocation formula
	
	The Committee is concerned about some aspects of the treatment of rurality in the report which may underestimate the additional costs of providing services in remoter rural areas.  In particular the shift from secondary to primary care will have a greater impact on costs in rural areas, for example moving dialysis care into the community
	Rurality

	Additional recommendations from other sources - 2. Issues investigated following the H&S committee

	Future work on allocation formula
	
	Concern that the costs of the means-tested patient travel scheme are not in the Costs Book and so not accounted for in the formula (Highland and Island patient travel scheme costs are not in the CB either, which avoids double-counting of these costs)
	Patient travel costs
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