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Introduction 
1. This paper provides TAGRA members with a summary of the queries that ASD/ISD have received from stakeholders since the last meeting of TAGRA.
Purpose

2. The paper is for information only, although we would be happy to receive feedback from TAGRA members on the clarity of the responses that we have offered.
summary of queries
3. There have been 2 substantive queries received by ASD and ISD since the last TAGRA meeting. We have also received a number of other requests for access to the NRAC formula data, but these are not reported here. The queries and responses are summarized below.
NHS Greater Glasgow & Clyde, NHS Highland – Students and board populations
4. Andrew Daly from NHS Greater Glasgow & Clyde asked whether students whose home address was in NHS Highland but were studying at universities in Glasgow were counted in the population of NHS Greater Glasgow & Clyde or NHS Highland, following a disagreement that had arisen between the two boards.
5. The response is summarized below.
A: NHS Board’s population shares are based on GROS population estimates, which counts students as resident at their term time addresses.
Glasgow Centre for Population Health – SIMD, deprivation, and legacy effects
6. Kay Barton, from the Health Improvement team, passed on the following question from the Glasgow Centre for Population Health.

Q: Is there a mismatch of resources to need, if NRAC uses SIMD to identify derivation, which shows that Glasgow is improving it’s position relative to other areas, but in fact the health problems resulting from deprivation may take much longer to shift?  In effect a Board in Glasgow’s position would then have an additional burden in the shape of a legacy of previous deprivation, for which they weren’t receiving a fair share of current NHS funding.

7. The following answer was sent:

A: The NRAC formula does not contain an explicit adjustment for deprivation, rather there is an adjustment for the additional need for hospital and community health services that may arise due to the morbidity and life circumstances of an area's population. This adjustment does not make use of the SIMD measure. A range of measures were considered at the time of the NRAC report and those chosen were those which best predicted an area's need for healthcare at the level of individual service programmes. There are separate adjustments for need relating to acute services, maternity services, care of the elderly services, mental health and learning difficulties services, and community services. A range of indicators are used to inform the assessment, including standardised mortality ratios and the proportion of the population with a long-term limiting illness or living in social housing.

With regard to your concerns that there may be a burden arising from historical legacy, it may reassure you to know that the formula is updated on a rolling basis. Changes to an area's population, age-sex structure, and its excess costs are updated annually; however, an area's morbidity and life circumstances measure is only updated once every three years. This helps to mitigate the problems you have raised in your email. Furthermore, the NRAC formula only calculates a board's target share of funding. Movement to these target shares is phased in over time in order to ensure that boards do not experience any financial turbulence as a result of the NRAC formula.

conclusions
8. We would welcome any comments from TAGRA members both on the responses given to the queries outlined above and also on the worth of continuing with this paper as a regular item at future TAGRA meetings.
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