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Welcome and Introductions
1. The Chair welcomed the group and noted apologies from Karen Facey, Margaret MacLeod, Mandy Robertson, Jill Vickerman, and George Walker.

2. John Matheson (JM) introduced two new members to the group: Andrew Richmond (AR) who has replaced Angela Scott, and Iain Pearce, from ASD.

AGENDA ITEM 1 – Minutes of the last meeting
3. Paragraph 58: NRAC documentation – KM reported that he had checked with Keith Derbyshire of the Department of Health regarding the use of their guide to the allocation formula. They had informed him that it was aimed at NHS managers and academics, but that whilst they believed it to be well used, they did not have figures as to readership. They also noted that they produced another publication, the Report of the Advisory Committee on Resource Allocation, which is intended to be more accessible to the lay audience. KM suggested that feedback from the formula workshops could provide useful information on the sort of audience that would use any guide and what type of information they would want it to contain.

4. All other actions are complete or covered by agenda items; except for the following:

5. Paragraph 4: Significant local cost areas – In progress.  Malcolm Iredale (MI) stated that they were currently examining maternity services, where there is no national tariff, and work combined with the IRF. He would provide an update once this was complete.

Action 1: MI to provide future update

6. Paragraph 28: Remote and rural report (draft) – Keith MacKenzie (KM) advised that the report had not yet been sent to the Remote and Rural Implementation Group (RRIG). He intended to combine the results of the cost-pressures interviews (TAGRA paper 2010(01)) with the earlier remote and rural analysis (TAGRA paper 2009(24)) and produce a single document, with a revised executive summary. This would then be sent to both RRIG and the Cabinet Secretary as appropriate.
Action 2: KM to revise reports accordingly and send to RRIG and Cab Sec.
7. Paragraph 29: Scottish Allocation Formula (SAF) review – Angela Campbell (AC) gave an update on the timetable for the SAF review. Due to other pressures, such as H1N1, no review for the 2010/11 allocations has been carried out. A review is scheduled this year for the 2011/12 allocations. ASD are working with policy colleagues to identify those areas which need research as the focus of the review. TAGRA members were content with this approach and noted that the timescales were more realistic. AC stated that Marlene Walker was willing to update TAGRA on the SAF review when work had reached a sufficient stage.

Action 3: AC to arrange a presentation from Marlene Walker
8. Three year rolling programme – in accordance with TAGRA’s wishes to be updated at every other meeting, an update will be provided at the next meeting.

Action 4: ASD/ISD to provide an update at the next meeting
9. Historic national community return – Due to Margaret MacLeod’s (MM) absence, this action is carried forward to the next meeting.

Action 5: MM to check historic community return with ISD colleagues
10. Community data  - this action is carried forward to the next meeting.

Action 6: ASD/ISD to consider further and produce proposed work plan for TAGRA to consider
11. Minutes accepted by the group.

AGENDA ITEM 2 – Remote and rural cost pressures interviews - TAGRA Paper 2010(01)
12. KM introduced this paper that contains a summary of the results from the interviews relating to remote and rural cost pressures and a suggested approach to future work. Six boards, NHS Ayrshire & Arran, Greater Glasgow & Clyde, Highland, Lanarkshire, Shetland, and Tayside, had been interviewed, and a further three boards, NHS Dumfries & Galloway, Orkney, and Western Isles, had provided written comments.
13. KM noted that the interviews had been very constructive and that boards had been helpful in identifying areas where they were experiencing cost pressures that were and were not relevant to the formula. Two main areas were identified:
· Staff costs, with particular reference to Agenda for Change pay scales, the impact of the European Working Time Directive and Modernising Medical Careers; and 

· Service design, where central government views could limit the flexibility of boards to change their services.

14. A range of other issues had been raised. KM noted that these had been divided into two categories: those which were likely to cause differential impacts but which were of very small scale, and those which were outside the remit of the formula or unlikely to have differential impacts. Annex A of the paper contained a report on the interviews and Annex B provided KM’s and Professor Bob Elliot’s (BE) draft conclusions and recommendations.

15. KM noted that boards had been asked not only as to where cost pressures existed but also to provide evidence of their differential impact. The aim was to identify whether there were any outstanding issues, and if so consider if it was possible to adjust the formula to account for them. KM recommended workforce related issues as the area where there was most scope for further work, and that it was less clear how issues relating to service design could be investigated or implemented in the formula.

16. TAGRA was invited to consider the results of the interviews and give its views on the approach and classification. KM would then combine this paper with the previous paper on remote and rural work (TAGRA paper 2009(24)). 

17. Professor Bob Elliot (BE) noted that Annex B represented his and KM’s first thoughts on the future work and was intended to generate discussion. He emphasised that the aim of the interviews had been to identify cost pressures that would have arisen after the work of NRAC, and therefore could not have been considered when the formula was devised. He restated that the general principle of the formula was to identify the need of the population and the resources required to meet it, and that the formula was less concerned with how services were delivered. He also noted that TAGRA should be driven by the evidence, and also suggested that the workforce data was the area with the best data readily available. Due to current financial constraints, it therefore seemed the best starting point for further work.

18. Gary Coutts (GC) welcomed the work and felt that it covered the key issues; however, he felt that service design was very important. Whilst he recognized that evidence in this area could be poor, he argued that there should be data available for out-of-hours (OOH) and rural general hospitals, which were both areas where service levels were prescribed to boards from the centre.

19. JM suggested that it would be useful to focus on the principles of the formula, which is essentially population driven. He asked whether differences in staff and service design might currently be captured through the excess costs adjustment of the formula. Alan Gall (AG) agreed, and stressed that there was a danger in going too far down the approach of measuring costs. There were many different ways of delivering services and efficient boards should benefit from their efficiency. Fiona Ramsay (FR) echoed the view that population should be the main driver.
20. However, GC felt that some aspects were not properly picked up by the excess costs adjustment; for example, under OOH it was strictly specified that medical assistance had to be provided within one hour. This limited the ability of boards to redesign services to achieve efficiencies. John Ross Scott (JRS) felt that capacity was an important issue, particularly for island boards. He also noted that locum costs were significant, and Andrew Richmond (AR) agreed.
21. Richard Copland (RC) noted that service design issues were not unique to rural areas. Glasgow has seven substantial accident and emergency departments, and there was likely the opportunity for economies of scale; however, they would be restricted in their treatment of them by the outcome of the acute services review.

22. Malcom Iredale (MI) noted that new evidence into areas such as consultant job planning and the actual allocation of resources may be provided from the work being conducted into the integrated resources framework (IRF) and its four pilots.

23. There was some discussion of whether low staff turnover was a financial benefit or problem for boards. JM noted that boards with low turnover would have lower recruitment costs and retain more senior staff, who should be more efficient. AR noted that boards with low turnover were unable to leave posts vacant as a means of managing financial pressures.
24. With regards to Agenda for Change, there were differing views expressed as to the worth of investigating its impact. It was noted that Agenda for Change was still relatively new and different boards had introduced it in different ways. Many of the issues identified could therefore be short term and would disappear in the near future. BE noted that many of the issues relating to pay could potentially have been addressed through a market forces factor, but this had been rejected by boards at the time of NRAC.

25. It was agreed that a well-specified proposal for future work should be circulated to the group for agreement. This would avoid embarking on an extended piece of work with uncertain data collection requirements.

Action 7: KM and BE to produce a proposal for future work and circulate to the group.
AGENDA ITEM 3 – CHI completeness - TAGRA Paper 2010(02)
26. NF explained that this paper arose from the previous meeting of TAGRA in November 2009. TAGRA had asked for further information on current CHI completion rates.

27. Currently, CHI completion rates are at 80%. Having met with ISD’s prescribing team, it was clear that this was not standard across the country, with some areas having high completion rates and some low; they were therefore not confident that it was representative. Completion rates were expected to increase and become more uniform following the introduction of ePharmacy in the summer. NF proposed that ISD report progress back to TAGRA once the ePharmacy reporting has been implemented. Should the data be considered suitable, this would be used to update the NRAC formula in 2011 for the 2012/13 shares. In response to a question from Professor Nigel Rice (NR) NF confirmed that the formula would not be re-estimated at this point.

28. TAGRA indicated that they were content with this approach.

Action 8: ISD to provide further update to TAGRA once ePharmacy begins reporting.

AGENDA ITEM 4 – NRAC formula workshops - TAGRA Paper 2010(03)
29. KM introduced this paper, updating TAGRA on the dates set for the workshops and the current numbers of attendee. These were: Glasgow (26th April) 24 attendees; Aberdeen (29th April) 7 attendees; and Edinburgh (30th April) 26 attendees. Due to the low attendance at Aberdeen, he raised the possibility of not holding the Aberdeen workshop, but instead reallocating the attendees to Edinburgh or Glasgow, or visiting the affected boards individually.

30. KM also outlined the proposed plan for the workshops. This was to begin with a non-technical overview of the formula, and a presentation on the IRF. This would be followed by a more technical presentation on the formula and two smaller group sessions looking at formula outputs at a sub-board level, one using cluster analysis (see TAGRA paper 2010(04)) and the other on the IRF outputs. KM invited comments from TAGRA on the structure and approach.

31. In response to a query from JRS, KM informed TAGRA that the audience would mainly consist of Directors of Finance and those with a financial/accountancy background, although there would be some Chairs. Douglas Griffin (DG) noted that there was a risk of ‘preaching to the converted’, and suggested that it would be worthwhile giving presentations to boards to ensure a wider reach. KM confirmed that this was being considered as a possible use of the overview presentation.

32. There was a general agreement that the workshops should focus on increasing understanding of the formula, particularly at the sub-board level. It was hoped that this could be achieved through the cluster analysis and the IRF in the small group sessions.

33. The proposed slides were considered by TAGRA. BE suggested that greater and more explicit reference be made to the principles of the formula be made in the overview slides. JRS asked that ferry and air costs be referred to in the travel model in the technical presentation. In response to the concern that the afternoon and morning sessions could be targeted at different audiences, KM confirmed that the option had been provided for attendees to attend only the morning sessions if they wished.

AGENDA ITEM 5 – Cluster analysis – TAGRA Paper 2010(04)

34. Julie Peacock (JP) introduced this paper and  explained that cluster analysis had been considered previously by NRAC as a means of presenting information. Data zones with broadly similar characteristics were grouped together into a small number of clusters (for Hospital and Community Health Services only).

35. She presented an Excel pivot table containing 2009/10 formula population and indices at data zone level plus the derived cluster category; and other information sourced from the Scottish Index of Multiple Deprivation (2009) website, e.g. simplified urban-rural category, etc. The formula data could then be split by these different categories.
36. TAGRA viewed the analysis very positively, and felt that it could be an extremely useful tool for looking at how the formula operated at a sub-board level; however, it felt a degree of caution was needed in its use. It should be stressed that the analysis was meant to help understand the formula and how it could be used, but was itself not used for allocating resources. It would also be important not to confuse attendees at the workshop by presenting data that was different to the operation of the NRAC formula.
37. RC suggested adding CHP to the pivot table. NF suggested that the approach could be developed further after the workshops in response to feedback from attendees. 

AGENDA ITEM 6 – Update on NRAC recommendations – TAGRA Paper 2010(05)
38. Iain Pearce (IP) introduced this paper, which updated TAGRA on the status of the 44 recommendations made by NRAC. Of these, 16 had been completed, 12 were being progressed, and 16 were outstanding. IP noted that many of the completed actions related to the introduction of the NRAC formula, and that some of the actions being progressed related to ongoing projects such as the rolling programme; these actions would never become ‘complete’ as the formula was continually being reviewed. Of the outstanding actions, many of these related to community data.

39. JRS suggested that timescales for each of the recommendations would be useful.

40. TAGRA agreed that the lack of community data was a concern, particularly with the recent shifts toward providing more care in the community. Angela Campbell (AC) noted that this was an area of interest for many parts of the public sector, and that a coordinated approach would be sensible and help obtain resources. JM noted that it would be important to have a strategic assessment of the worth of different streams of data collection in order to prioritize different areas.

41. It was noted that it would also be important to try and coordinate the actions of central and local health services to data collection.
42. NR noted that work had been undertaken in England, that was at or nearing its conclusion, reviewing the epidemiological approach. It would be worthwhile reviewing this to consider what the data requirements would be to implementing this in Scotland.

43. It was agreed that looking at the value added of different research streams would be useful. AC mentioned that this was also being discussed in other areas of health, such as the work of the Efficiency and Productivity Information Development group. AC agreed to organize a sub-group of TAGRA members and potentially other interested parties and present a paper to TAGRA on possible approaches and timescales.

Action 9: AC to organize a sub-group to review approaches to community data
AGENDA ITEM 7 – Equalities Impact Assessment – TAGRA Paper 2010(06)
44. KM presented this paper, explaining that an Equalities Impact Assessment (EQIA) had been undertaken for the formula at the time of NRAC, and now been updated. The Health and Wellbeing Directorate now subjects all of its policies to EQIAs. The Scottish Government is introducing a new ‘Rapid Impact Assessment’ (RIA) which looks at a wider range of issues such as lifestyles and social environment. NRAC will be amongst the first policies to undertake an RIA.. IP is due to attend a session providing more details on the process on 5th May. KM asked for comments on the updated EQIA

45. JRS queried why race had been rated as of high relevance to NRAC. KM noted that all areas that NRAC had actively investigated had been rated as high, and RC noted that there was evidence that race can impact on health need, but that data was lacking on how this could be adjusted for in the formula.

Action 10: ALL to submit any comments on the updated EQIA to KM by 31st March
AGENDA ITEM 8 – 2011 Census – TAGRA Paper 2010(07)
46. IP introduced this paper which summarized the results of a meeting he had had with GROS officials involved in the 2011 Census. He noted that the outputs of the census were used directly in the MLC adjustment in the indicators for limiting long-term illness and the proportion of homes with only a single occupant. They were used in the formula indirectly as they formed the basis of the population estimates from GROS.

47. Although the Census will be conducted in March 2011, the initial results will not become available until September 2012. These would be high-level results only and it is not expected that detailed indicators would be available at datazone level. Therefore, the earliest that the formula could be updated to make full use of the Census results would be in 2013 for the 2014/15 target shares, although it may be possible that the population statistics could be included in the 2013/14 target shares.

48. The question relating to long-term illnesses used in the formula has been adjusted, to provide a greater range of responses rather than just ‘yes/no’. The impact of this on the NRAC formula is currently unclear. The Census team will investigate the comparability of the results from 2011 with the 2001 Census results, but TAGRA may wish to conduct its own analysis.

49. Several new questions have been introduced, two of which may be of particular interest for the formula. The first relates to respondents general health and the second to their income.

50. JRS noted the issue of timing and asked if it was sensible to introduce the Census data to the formula in one go or to wait until it was all available. It was felt that, since the population data formed the basis of the formula, it would be worthwhile to use the most up-to-date information.
51. AC recommended that the three-year rolling programme be planned ahead to make the earliest possible use of the Census data when it was published.

AGENDA ITEM 9 – Queries on NRAC formula – TAGRA Paper 2010(08)

52. JM introduced this paper, which summarised all formula queries received by ISD and ASD over the last three months. This is a regular agenda item for member’s information.

53. There was no further discussion of the paper.
AGENDA ITEM 10 – Any Other Business
Keith MacKenzie departing TAGRA
54. JM announced to TAGRA that Keith MacKenzie was leaving the group, as he was taking up a post in Education and Lifelong Learning.  TAGRA thanked Keith for the very effective contribution which he had made to the work of TAGRA and wished him well in his new role.
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