TAGRA MLC Sub-group

Note of the 6th meeting – 11 October 2012 – St Andrew’s House, Edinburgh
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Welcome & apologies
Marion Bain (MB) welcomed everyone to the meeting, including new subgroup members from ISD Scotland – Ahmed Mahmoud, Annie Lithgow and Margaret MacLeod. 

Minutes from previous meeting

Everyone was content that the minutes from the previous meeting were an accurate reflection of the discussion.

The main focus of the meeting was to get agreement on the regression models in order to proceed to stage 3 of the work programme (TMLC15).
Update on under 65s work

Margaret MacLeod (MM) introduced paper TMLC19. The paper provided findings from modelling need variables for the less than 65 years of age cohort, utilising the short stay inpatients and outpatients dependant variable. The subgroup were invited to discuss the findings and suggest a recommended model to take forward, keeping in mind the TAGRA core criteria. 

Comments submitted by Karen Facey via email were noted.  There was some discussion around undertaking further regression analysis to include SMR in some of the models. There was also some discussion around changes in the benefits system and the potential implications this would have in using benefits data as a needs indicator in the future. It was agreed that any changes to benefits data would be tackled in the future. In the discussion, Diane Skåtun (DS) noted that, a priori, one would expect deprivation to be relevant and also the specific SMR variable, so the models being tested here do meet a ‘face validity’ check. It was agreed that the Analytical Support Team would run additional regression analysis using the following combinations of needs variables:
· Model 2 + alcohol (SMR (standard mortality ratios for under 65s with mental health as cause of death), SIMD individual components (Access, Crime, Employment, Health, Income, Education, Housing), Job Seeker’s Allowance, Hospital episodes due to alcohol

· Model 5 + SMR (SMR, SIMD individual components (Crime, Employment, Education), Hospital episodes due to alcohol

· Model 6 + SMR (SMR, SIMD individual components (Crime, Employment) and Hospital episodes due to alcohol

This analysis would be circulated to subgroup members for a quick response suggesting the most appropriate model to carry forward to stage 3 of the work programme.
Update on over 65s work

Paudric Osborne (PO) introduced paper TMLC20. There was little variation between the models in terms of explanatory power at the Scotland level. However, in ‘accessible rural areas’ and ‘remote rural areas’ it appeared to be the supply variables which captured most of the variation in the cost ratio as the additional explanatory power was low or negative. The subgroup were invited to discuss the findings and suggest a recommended model to take forward, keeping in mind the TAGRA core criteria.
There was some discussion around model 2 (SIMD, Hospital episodes due to alcohol, SMR), however DS urged caution around model 2 due to SIMD not being significant and negative at the Scotland level. 

There was some discussion around model 5 (SMR, Hospital episodes due to alcohol). Paddy Luo-Hopkins (PLH) noted that the needs indicators are not significant across the rural areas. DS said that as long as the alcohol indicator is ok at the Scotland level, it shouldn’t do any harm to apply the coefficients to rural areas.  Karen Facey provided written comments prior to the meeting and proposed either model 5 or model 8 (SMR only).

The subgroup agreed to proceed with model 5.  
Draft structure and outline of report to TAGRA

Angela Campbell (AC) introduced paper TMLC21. The paper is a draft structure of the report which will go to December’s TAGRA meeting. AC mentioned that she will check with John Matheson if an Equalities Impact Assessment is required for each individual subgroup’s work, if so she will propose that this is done in the new year.
Helene Irvine (HI) informed the subgroup that the Robertson Centre for Biostatistics will be reporting their findings from the NHS Greater Glasgow & Clyde commissioned work in December.

AC asked the subgroup for thoughts on the draft. MB said that we need to be clear who the report is aimed at. If it is for TAGRA then the report doesn’t need to go into a lot of background detail about the formula. Secondly, the report should include the decisions of the subgroup and explanations why it improves the formula, ensuring the explanations relate back to the TAGRA core criteria.

MB asked the subgroup if the original remit was fully addressed by the subgroup’s work. AC said it was and would ensure that the report addresses the remit.

DS suggested that the report could be structured slightly differently so that it reflects the analytical journey, particularly as some of the decisions (functional form, age split) were based on the old data before moving to short stay in/out patients only. 

The report need to explicitly state that short stay in/out patient data is being used as a proxy for all mental health & learning difficulties.

MB asked the subgroup to email the Analytical Support Team if they want to comment further on the draft.  

Next steps

Stage 3 of the work programme will probably go to the subgroup for comment via email (aiming to circulate 24th/25th Oct). Stage 4 will be discussed at the next meeting of the subgroup (14th Nov). 

The Analytical Support will circulate the additional under 65s regression analysis on the 12th Oct, for comment by 16th Oct in order to select a preferred model to go forward to stage 3. 

A.O.B
Date of next meeting: 14th Nov (14:00-16:00), Conference Room E, St Andrews House, Edinburgh.
