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Remote & Rural Implementation Group Response to TAGRA
This short paper summarises the response of the Remote and Rural implementation Group to the work of the Technical Advisory Group on Resource Allocation (TAGRA) Report on the impact of NRAC on Remote and Rural Areas.
Background

RRIG was established to implement Scottish Government policy, as promulgated in Delivering for Remote and Rural Healthcare
. Published in 2008, this document outlined a Framework for delivery of a sustainable model of healthcare for remote and rural Scotland and identified 63 commitments and 20 Forward Issues that needed to be addressed if services in remote and rural areas were to be sustainable in the long term.

Delivering for Remote and Rural Healthcare was published prior to the conclusion of the work to establish NRAC, however, Forward Issue 20 specifically referred to the potential impact that NRAC might have on the ability of remote and rural Boards to deliver services, stating that:

“The Scottish Government should consider the impact of the NRAC review on NHS Boards’ ability to maintain and develop remote and rural services.”
 

The potential concerns identified by Forward Issue 20 were also issues that were raised by the Health and Sport Committee of the Scottish Parliament during the consultation phase of the NRAC final Report and in June 2008, the Scottish Parliament approved a proposal that TAGRA should consider ‘the impact of the formula on delivering services in remote and rural areas.’

In September 2010, the final draft report of the work of TAGRA was presented, for the first time, to RRIG, following which it was agreed that RRIG would provide a formal response to TAGRA before the final report is submitted to the Cabinet Secretary during September 2010. The importance of a response from RRIG and collectively from the North Boards, before submission to the Cabinet Secretary, was confirmed and agreed at a further discussion with members of TAGRA at the North of Scotland Chairs and Chief Executives Group, held on 22nd September 2010.  

It was the opinion of RRIG that the approach TAGRA has taken, rather than stepping back from the formula to examine its efficacy, has simply served to reinforce any structural bias that exists and raised a number of specific concerns, which in turn led to prolonged correspondence regarding the differing views of those from remote and rural Boards and those of Scottish Government representatives of the TAGRA group. RRIG remained dissatisfied with the response and subsequently made reference to these concerns in the Final Report of RRIG, as follows:
	“Fair Shares Allocation for of Remote and Rural Services
Delivering for Remote and Rural Healthcare recognised that to effect the changes identified, NHS Boards would require to commit resources to redesign of services and there is considerable evidence that this has been achieved. The final Forward Issue recognised that part of this was beyond the control of NHS Boards and asked for reassurance that the new method of allocation of NHS resources being developed by Scottish Government, the NHS Scotland Resource Allocation Formula, which had been developed by the NHSScotland Resource Allocation Committee (NRAC) would take into account the ability of remote and rural NHS Board to maintain and develop remote and rural services.

Scottish Government accepted the proposals made by NRAC in February 2008 and a Technical Advisory Group on Resource Allocation (TAGRA) was established in 2008 to maintain and develop the formula. This group was asked in June 2008, following a debate in the Scottish Parliament to undertake a review of the Impact of the NRAC formula on remote and rural areas and the final Report of that group has recently been submitted to the Cabinet Secretary.

The TAGRA review was limited in scope and has concluded that ‘in general the current treatment of remote and rural areas in the NRAC formula is appropriate’
, although the group did recommend that the formula could be improved in the treatment of GP out of Hours services and suggested further work on the allocation of resources for rural general hospitals, GP dispensing and the cost of agenda for change.

RRIG were not involved in the technical review but were given the opportunity to comment on the final conclusions at the last meeting of the group and whilst welcoming the proposal to review the method of allocation for RGHs, particularly when the adjustment under the NRAC for hospital services has had the effect of reducing the contribution for these essential services. RRIG remains to be convinced on the efficacy of the TAGRA review, which appears to have reinforced the structural bias that exists in the allocation of resources to remote and rural Boards.

Recommendation for the Future

· In taking forward the next stages of its work in this area, TAGRA should work more closely with the relevant remote and rural Boards to ensure that any system of funding can be demonstrated to be fair in an open and transparent manner.

· Scottish Government should review the way in which services are funded with consideration given to a base allocation to all Boards that reimburses the costs of the minimum level of service, before any weighted capitation approach is adopted.”




Following further discussion between Roger Gibbins, Chair of RRIG and John Matheson, Director of Finance, SGHD, it was agreed that the issues identified by RRIG and the NoS Chairs and Chief Executives needed to be resolved and this would be achieved through the establishment of a remote and rural sub group of TAGRA.
Summary of the RRIG Issues
· The efficacy of the NRAC formula has not been fully established by the TAGRA review;

· The treatment of hospital services requires further review for both the large DGH in Highland and the RGHs as a category of hospitals;

· The review of GP costs is welcomed but requires careful consideration;

· Island Boards need a minimum level of funding if we are to ensure that these services are sustainable.
· The need for a fundamental review in the way that services are funded.
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