Fair Shares for Health in Scotland

Paper TRR01

TAGRA REMOTE AND RURAL SUBGROUP

Paper TRR01 – remit, objectives, and interactions with TAGRA
Background

TAGRA met on 11th April and agreed to set up this remote and rural subgroup. It agreed the remit, membership, and proposed terms of reference for the work of the subgroup.
Remit

The remit of the group is: to recommend to TAGRA by April 2012 changes to the NRAC formula or allocation process, with regard to TAGRA’s core criteria, which will lead to a fairer and more equitable allocation of funding between the territorial NHS Boards in 2013/14. These changes will seek to ensure that the concerns of remote and rural areas of Scotland are fully addressed within future target funding allocations.
A copy of the TAGRA core criteria is attached in Annex A. A list of members is attached in Annex B.
Terms of reference
TAGRA did not set firm terms of reference, expecting that these would be finalized by this subgroup at its first meeting, following discussion to ensure that all appropriate issues areas of work are identified and that previously raised areas of concern are addressed. At this stage, the issues the subgroup is expected to consider include:

· The  treatment of GP out of hours services;

· The fixed costs of providing health care services; 

· The treatment of staff and travel costs. And

· The suitability of the use of an adapted Scottish Government urban-rural classification for the unavoidable excess costs adjustment.

Meetings of the group

No firm agreement has yet been reached on how often the group will meet. Meetings will need to be frequent enough to allow the work to be progressed within the timescales of the group, but far enough apart to allow significant work to be completed between meetings. Members are asked to agree as set of planned meeting dates.
Interactions with TAGRA

There are several members of the subgroup who sit on TAGRA. These are:

· Alan Gall

· Bob Elliott

· Iain Pearce

· Angela Campbell

· Robbie Pearson
It is proposed that these members will provide an update to TAGRA of the work of the subgroup at each TAGRA meeting. The next meetings of TAGRA this year are scheduled for August and December.

In addition to this, the subgroup will submit a formal set of recommendations to TAGRA at the completion of its work plan.

Interactions with the TAGRA MLC subgroup
There are several members of this subgroup who sit on the second TAGRA subgroup concerned with the review of the morbidity and life circumstances (MLC) adjustment. These are:

· Paddy Luo-Hopkins

· Helene Irvine

· Iain Pearce

· Angela Campbell.

It is proposed that these members will keep the two subgroups informed on each other’s progress by providing updates at meetings as appropriate. In addition to this, the subgroup may wish to formally submit its views on links between MLC and remoteness and rurality to the MLC subgroup. 
Decisions required from the group

The group is asked to:

· Agree the terms of reference for the subgroup;

· Agree the frequency of future meetings for the subgroup; and

· Agree the proposed approach of interacting with TAGRA and the MLC subgroup.
Iain Pearce

Health Analytical Services Division

Health Finance and Information

Scottish Government
ANNEX A – TAGRA CORE CRITERIA
	Equity
	The primary consideration should be to achieve the greatest possible accuracy in capturing the cost implications of variations in need across the country, in order to develop a formula that delivers the greatest possible equity of access to health services.

	Practicality
	Use should be made of good-quality, routinely-collected data, in order to produce an administratively feasible formula that can be readily updated.

	Transparency
	The rationale informing the formula’s methodology should be explicable and any judgements should be made explicit, although this should not lead to over-simplification of details which might add precision to the methods.

	Objectivity
	The formula should as far as possible be evidence-based, using as necessary the full range of available robust data. 

	Avoiding perverse incentives
	The formula should guard against perverse incentives and any negative consequences which might threaten the integrity of the data.

	Relevance
	There is a need to avoid the dangers of extrapolation and to make explicit where hard information is being used about one aspect of a service to make some assumption about an area where information is less good or absent.

	Stability
	There should be a reasonable degree of year-to-year stability in the data sources feeding in to the formula.

	Responsiveness
	The formula should result in shifts in the allocation of resources in response to changes in the need for healthcare services.

	Face validity
	The outcome of any changes to the formula should be subjected to a 'common-sense' check.


ANNEX B – LIST OF MEMBERS
Jill Vickerman, SG, Chair – Acting Director Health and Healthcare Improvement
Angela Campbell, SG – Deputy Director, Health Analytical Services
Prof Bob Elliot - Health Economist, Health Economics Research Unit (HERU), Aberdeen University

Marion Fordham, NHS Western Isles, Director of Finance
Alan Gall, NHS Grampian and TAGRA, - Director of Finance
Paddy Hopkins, NHS Highland - Head of Health Intelligence and Knowledge

Annie Ingram, North of Scotland Planning Group - Director of Regional Planning and Workforce Development

Helene Irvine, NHS Greater Glasgow & Clyde – Public health consultant 
Sheena Macdonald, NHS Borders – Associate Medical Director 

Craig Marriott, NHS Dumfries & Galloway - Director Finance
Ian McDonald, NHS Tayside, Director of Finance

Gerry O’Brien, NHS Orkney - Director Finance 

Iain Pearce, SG – Assistant Economist, Health Analytical Services 

Robbie Pearson, SG – Acting Deputy Director Healthcare Planning
Ralph Roberts, NHS Shetland – Chief Executive
Sarah Taylor – Clinical Lead North of Scotland Public Health Network, Director of Public Health NHS Shetland
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