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BACKGROUND

1. At the last meeting of TAGRA it was agreed that a joint group would be set up comprising members of TAGRA and the Efficiency and Productivity Information Development (EPID) group to assist in the development of community activity and cost datasets. This paper summarises the outcome of the inception meeting for this joint group.

SUMMARY

2. The inception meeting of the Community Activity and Cost Data working group was held on 13th May. In addition to members of TAGRA and EPID, the meeting comprised representatives from the Efficiency and Productivity Strategic Oversight Group (EPSOG), Health Analytical Services, ISD (NHS Resources), and the Primary and Community Care Directorate’s Joint Outcomes Team.

3. The meeting agreed the remit and objective of the group, and set a broad structure within which the group would operate. The membership of the group was also discussed.

4. It was agreed that the membership of the group should be expanded to include:

· Primary Care leads from two NHS Boards;

· A manager and team leader from different CHPs;

· ISD representative the Costs Book team;

· Richard Copland – NHS Greater Glasgow & Clyde;

· SG representative from Primary Care policy;

· SG representative from Workforce;

· Representative from the EHealth programme; and

· Representative from Shifting the Balance of Care.

5. It was agreed that the first full meeting of the group would be held within approximately six weeks of the inception meeting. Due to the size of the group, full meetings would be relatively rare. The full group would agree priorities for particular areas of community activity and cost data to be pursued, and these would be undertaken by smaller sub-groups meeting more frequently.

6. Draft version of the working group’s remit and objectives (Annex A), and minutes of the inception meeting (Annex B) are attached.

CONCLUSION
7. TAGRA is asked to note the progress toward the development of community activity and cost data.
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ANNEX A – REMIT AND OBJECTIVES OF THE COMMUNITY ACTIVITY AND COST DATA WORKING GROUP
COMMUNITY ACTIVITY AND COSTS DATA IMPROVEMENT PROGRAMME

Paper 1 – Remit and working aims

Purpose

1. To provide a remit and objectives for the Community Activity and Costs Data Improvement Programme working group.

Background

2. Data on activity, outcomes, and costs, play an important part in the allocation of resources and measuring efficiency and productivity. It is therefore important that the data on which decisions are based are of sufficient quality to ensure robust decision making. Community activity and cost data has been identified as an area where better quality data is required. In particular, the NHSScotland Resource Allocation Committee (NRAC) recommended that:

· A reliable national dataset for community services activity and costs should be developed as a priority.

3. Data development in this area is to be taken forward by a range of interested parties, driven by the Technical Advisory Group on Resource Allocation (TAGRA) and the Efficiency and Productivity Information Development Group (EPID), supported by other analytical teams.

4. These groups are ideally positioned to take forward this work. TAGRA’s remit includes the prioritization of investigating the NRAC recommendations; EPID’s remit includes identifying important gaps in data and undertaking data development work.

5. The work of this group will support and complement a wide range of existing policy and data collection streams. This group will actively seek out and maintain links with those with an interest in community activity and cost data, to ensure that its work is aligned with the broader direction of policy in NHSScotland and the Health Directorates, and to ensure that it is making best possible use of work being done in other areas.

Remit

6. The following remit is proposed:

“To oversee the delivery of a reliable national dataset for community activity and costs”
Objectives

7. The objectives of the group are:

· To identify the current gaps in community activity and cost data; 

· To identify where these gaps affect the delivery of the Scottish Government’s and NHS Boards’ priorities; and

· To prioritize and recommend the development of datasets to close these gaps, in order to best meet policy requirements.
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ANNEX B – DRAFT MINUTES OF THE COMMUNITY ACTIVITY AND COSTS DATA WORKING GROUP’S INCEPTION MEETING
Community Activity and Costs Data Working Group – Minutes of inception meeting – 13th May 2010

	Present:
	Apologies:

	Angela Campbell (Chair) (AC)
	 Richard Copland (RC)

	Chris Dodds (CD)
	Karen Facey (KF)

	Nicola Fleming (NF)
	Malcolm Iredale (MI)

	Andy Goor (AG)
	

	Catriona Hayes (CH)
	

	Peter Knight (PK)
	

	Margaret Macleod (MM)
	

	Christine McGregor (CMG)
	

	Julie McKinney (JMK)
	

	Carole Morton (CM)
	

	Alasdair Munro (AM)
	

	Iain Pearce (Minutes) (IP)
	

	
	

	Attending via video link:
	

	Steven Byrn (SB)
	

	Ricky Dear (RD)
	


AGENDA ITEM 1 – WELCOME AND INTRODUCTIONS

Angela Campbell (AC) welcomed members to the inception meeting and gave some background to the meeting. The group had been set up out of the desire arising from the Technical Advisory Group on Resource Allocation (TAGRA), which is concerned with the NHSScotland Resource Allocation Formula that allocates revenue funding to the fourteen territorial NHS Boards, and the Efficiency and Productivity programme within the Scottish Government to improve the quality of community activity and cost data. The group had the support of John Matheson (JM), Director of Finance, and was made up of representatives from TAGRA, the Efficiency and Productivity Strategic Oversight Group (EPSOG), and the Efficiency and Productivity Information Development group (EPID), as well as representatives from other interests such as analytical services and community care programmes. Suggestions for other members who would be useful to have as representatives on the group would be taken later in the meeting.

AC set out the aims of the meeting, which were to discuss:

a. The draft remit, which had been approved by JM and largely informed by TAGRA members;

b. Interests that should be represented on the group;

c. The scope of the group; and

d.  Information on specific areas of data that should be provided to members at the first full meeting.

It was agreed to begin by considering the remit of the group before discussing potential membership.

AGENDA ITEM 3 – REMIT OF GROUP

AC noted that an important first step would to be to decide whether to focus only on healthcare community data, or whether to consider wider social care community data as well. It was agreed that at this stage the group would focus on healthcare data, although it would be kept up to date on any developments relating to social care. It was felt that achieving consistent healthcare community data would be an important first step to developing consistent data relating to social care, as there were many links between the two. 

Action 1 – IP to change remit of group to reflect focus on healthcare data
Peter Knight (PK) expressed concern that the draft objectives of the group were too wide, and implied that the group would be expected to deliver outputs beyond its control, particularly with respect to the references to undertaking data development. It was agreed that the focus of the group would be to identify gaps in the current data, and then identify options and make recommendations for improving collection of data that may address these gaps. It was agreed to redraft the objectives to reflect these concerns, and to make reference to NHS Board’s priorities as well as those of the Scottish Government.

Action 2 – IP to redraft objectives

It was noted that the remit lacked timescales for delivery. It was agreed that, given the scope of community activity data, and that the outputs of the group had yet to be agreed, it would not be possible to define firm timescales at this stage. As each area of community data to be addressed was identified timescales could be set for these smaller elements.

It was agreed that the remit needed to make greater reference to other policies and groups looking at community activity. Aligning the work of this group with these interests would ensure that the group did not duplicate work being done elsewhere and that all relevant interests were represented. Suggested groups were:

e. ISD Information Strategy;

f. Efficiency and Productivity workstream;

g. Integrated Resources Framework;

h. Reshaping Care for Older People;

i. Shifting the Balance of Care;

j. EHealth;

k. National Minimum Dataset for Community Nursing

Action 3 – IP to ensure remit includes references to other relevant workstreams 

Ricky Dear (RD) queried how wide would be the scope of the group. Would it be focussed on Community Nursing or Allied Health Professionals, or include wider services such as GP out of hours and breast screening. It was agreed that the starting point of the work would be all areas classified as community expenditure in Scottish Health Service Costs (henceforth, the Costs Book), which would cover all these areas. Work would then be prioritized depending on which areas were considered to provide be best return from available resources.

Alasdair Munro (AM) wondered whether community workforce data should be excluded from the review. It was agreed that workforce data would be an important part of the review, as there was limited expenditure in healthcare community services that was not in some way related to workforce; however, reviewing the quality of the workforce data would not be a priority of this group. This was already underway through workstreams relating to SWISS. It was agreed that it may be useful to be updated on this work at a future meeting.

Action 4 – ASD to arrange presentation on workforce data quality review when group deems it appropriate
The presentation of existing community data in the Costs Book was raised as a concern. Julie McKinney (JMK) stated that returns from NHS Boards were increasingly either estimated or not complete. She suggested that the group could act as a driver of changes to the Costs Book, as it reached a wider audience than the Costs Book User Group. This led to a discussion of what data Boards may have which may not appear in the Costs Book. AM suggested that community services may have clinical recording systems, and that it may be possible to link into these systems, as had been done with Scottish Morbidity Records, to achieve greater buy in from local systems. He pointed out that community service managers must have information relating to their services, which would be a starting point for attempting to achieve consistency at the national level. It was agreed that having such managers represented on the group would be useful.

AC set out some of the governance arrangements for the group. The group would be reporting to TAGRA and EPSOG, but she welcomed suggestions for other bodies that they would keep informed of their work. The programme board for Reshaping Care for Older People was suggested.

It was agreed to change the remit and objectives to reflect the group’s discussion.

Action 5 – IP to circulate updated remit and working aims to the group

AGENDA ITEM 4 – SCOPE OF REVIEW

It was agreed that, given the wide ranging nature of community activity and cost data, it would be useful to provide background briefing for members at the first full meeting of the group. A range of topics were suggested:

· Costs Book – review of currently collected community activity and cost data. This will include, for each category, what data is meant to be collected, which Boards are submitting data, and any information as to why current submissions may be incomplete – Brian Reid;

· Summary of community activity and costs data collected by ISD but not reported in the Costs Book. Also to cover what elements of spending are captured within different care programmes – ISD;

· NRAC – list of community data and proxies in the NRAC formula and how they are used – NF/IP;

· The views of the Efficiency & Productivity workstream on gaps and requirements – CM;

· Views from the social care side – PK to circulate his paper

· Cost Book user survey – feedback from boards – IP to circulate Keith MacKenzie’s paper;

· Information on data currently used by managers – to be provided by nominated Primary Care managers and Community Health Partnership managers; and

· Background note on work on collecting GP out of hours data from Boards – CH.

Action 6 – Papers to be provided on the above topics for the first meeting by nominated leads.

It was agreed that this would represent a substantial first meeting. A half day first meeting was proposed, to be held approximately 6 weeks from the data of the inception meeting.

AGENDA ITEM 2 – MEMBERSHIP

Having agreed the remit and scope of the group, a suggested membership was discussed. In addition to those present at the meeting, representatives from the following areas were recommended:

· Primary Care leads from two NHS Boards;

· A manager and team leader from different CHPs;

· Brian Reid from the Costs Book team;

· SG representative from Primary Care policy;

· SG representative from Workforce;

· Representative from the EHealth programme; and

· Representative from Shifting the Balance of Care.

It was agreed to that the representatives from different Boards and CHPs should represent the different areas of Scotland as far as possible.

Action 7 – ASD to identify and contact representatives for the areas identified in 
AGENDA ITEM 5 – METHOD OF REVIEW

It was agreed that the precise method of review would need to be determined after specific areas of data had been identified for investigation. Given the size of the main group, the intention would be for smaller sub-groups to take forward the analysis and report back their progress to the main group.

AGENDA ITEM 6 – NEXT STEPS
The conclusions of the meeting would be reported to John Matheson, who chairs TAGRA as well as being represented on EPSOG. AC noted that it would be important to notify the relevant team leaders in Quality that they intended to set up a new group to look at community data. She suggested that the Quality Strategy had listed all groups within the Health Directorates. This could be reviewed and for any that where relevant and could contribute.

Action 8 – ASD to update John Matheson on outcome of the meeting

Action 9 – AC to notify Quality Strategy that a new group has been set up

Action 10 – ASD to review existing groups and contact any who could inform the group’s work.

Action 11 – ASD to arrange first meeting of the full group in approximately 6 weeks.
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