
TAGRA REMOTE AND RURAL SUBGROUP
Minutes of meeting held on 26th January 2012 – 10:00 am, St Andrews House, Edinburgh

	Present
	Apologies

	Jill Vickerman (Chair) 
Acting Dir. Health & Healthcare Improvement, SG
	Helene Irvine 

Consultant in Public Health Medicine, NHS GG&C

	Angela Campbell 
Dep. Dir. for Health Analytical Services, SG
	Marion Fordham

Director of Finance, NHS Western Isles

	Paddy Luo-Hopkins 

Head of Health Intelligence & Knowledge, NHS Highland
	Craig Marriott 

Director of Finance, NHS D&G

	Iain Pearce

Assistant Economist, Health Analytical Services, SG
	Ian McDonald

Director of Finance, NHS Tayside

	Ellen Lynch
Assistant Statistician, Health Analytical Services, SG
	Robbie Pearson 

Acting Dep. Dir. for Healthcare Planning, SG

	By video-conference
	Annie Ingram 

Dir. Reg. Planning & Workforce Development, NOSPG

	Alan Gray 

Director of Finance, NHS Grampian
	Sarah Taylor 

Clinical lead, NOSPG

Director of  Public Health, NHS Shetland

	Professor Bob Elliot

Dir. HERU, University of Aberdeen
	

	Sheena MacDonald 

Associate Medical Director, NHS Borders
	

	Ralph Roberts

Chief Executive, NHS Shetland
	

	Gerry O’Brien 

Director of Finance, NHS Orkney
	

	
	


1. Welcome and apologies

1. Jill Vickerman (JV) welcomed everyone to the meeting, including Ellen Lynch (EL) who will be taking over Iain Pearce’s (IP) work. She noted apologies from Helene Irvine, Marion Fordham, Craig Marriott, Ian McDonald, Robbie Pearson, Annie Ingram and Sarah Taylor. 
2. Minutes of previous meeting
2. JV took the subgroup through the minutes of the previous meeting. These were agreed as an accurate record and accepted by the subgroup. 
Previous Action 1 – ASD to discuss presentation to DoFs in January – completed. JV and IP had presented the work of the Remote and Rural Subgroup to DoFs on 24th January. It had been a good opportunity to present a high level overview of the  work to date. The presentation invited DoFs to think Scotland wide rather than about their own individual Board. Further discussion around the presentation to DoFs was covered later in the meeting under item 4.
Previous Action 4 – IP to prepare a further paper on out of hours services, following discussion with Sheena McDonald (SM) – On going. IP and SM needed to rearrange their cancelled meeting. Meantime, IP had re-circulated the paper on out of hours from the previous meeting of the Subgroup (paper TRR02). Iain invited colleagues fro any input to the paper. Ralph Roberts (RR) asked if a comparison can be done on the proportion of NHS Board funding on out of hours per population. IP said that it could be done but only at a NHS Board level. This analysis could be included in the paper for the next meeting. JV suggested it would be interesting to look at actual spend versus allocated spend. Gerry O’Brien (GO) noted that a key issue of these services was the number of towns in which they hhad to be provided; for example, Orkney required to deliver services both on its mainland and ten other islands.
Action 1 - Iain to prepare a further paper on out of hours services, following discussion with Sheena and Bob. In addition, Iain to include Ralph’s request of including the  proportion of Health Board funding on out of hours per population.
All other actions were complete or covered under other agenda items.

3. International comparison
3. IP introduced paper TRR17. The paper provides a comparison on the level of expenditure related to rurality in Northern Ireland, New Zealand, New South Wales and Scotland. Northern Ireland, New Zealand and New South Wales all have rural funding adjustments which appear greater than those used in Scotland. However there is a note of caution around the analysis due to: 

· Different methods of classifying rural spend;

· Different coverage of funding formulae; and

· Different definitions of rurality.

4. JV asked for comments on the paper. Angela Campbell (AC) asked if we were confident about the definitions used in the data sources for us to understand how useful the analysis is. IP noted that there were issues around definitions and comparability and definitions, and that this was the reason the work focussed on relative differences in spend rather than absolute differences. Paddy Hopkins (PH) felt that the analysis may reflect the definition of rurality in the Scottish Government Urban Rural Classification, which he felt was too narrow. RR mentioned that he was unsure to what extent the urban/rural classification was within the Subgroup’s remit. It was agreed that the primary use of the analysis was to provide context to the work of the subgroup, rather than for directly changing the formula. SM queried whether a comparison of the Northern Ireland and New Zealand models against Scotland could be carried out, but IP advised that this would be difficult to do.
5. There was some further discussion around the unavoidable excess cost element of the formula. GO expressed some concern that there was no explicit rurality adjustment in the formula, which he felt was a weakness in the formula, and RR that it may reinforce current spending patterns as it was based on historical costs. IP gave a brief description of the adjustment, and agreed to provide a paper setting out more detail. 
Action 2 – ASD to provide paper on unavoidable excess cost adjustment calculations
4. Feedback from TAGRA and DoFs
6. GO provided the group with his thoughts from the presentation and discussion on the work of the Remote and Rural Subgroup at the  DoFs meeting on the 24th January. He said that the discussion was from an NHS Scotland perspective rather than an individual NHS Board point of view. There was general support for the work although there was some concern around the de minimis cost work. This was due to this analysis straying into looking at the costs of facilities rather than focussing on the population. The DoFs noted the Scottish Distant Islands Allowance work and the potential impact without too much discussion. 
7. IP presented feedback from the last TAGRA meeting. TAGRA welcomed the work of the subgroup. The view of TAGRA was that it was important for the Subgroup to focus on the whole of Scotland rather than a specific area or hospital. With regards to the  de minimis cost work, there was similar feedback as from the DoFs – there are issues basing funding on existing infrastructure as it might not reflect the service needs of the population. 
8. IP added a point from the DoFs meeting around using infrastructure as a measure – how does this incentivise the balance between acute and primary/community care provision. Where does the de minimis cost work fit with this policy? There was also some discussion around cross border flows and how this affects infrastructure costs.   
5. De minimis cost update

9. IP introduced paper TRR18.  The paper describes how to derive an estimate of de minimis costs in hospitals. IP and BE met in December to discuss how this work could be taken forward. At the meeting, previous research undertaken by Dr. Patricia Norwood was suggested as a template. This work had sought to analyse hospital costs in order to understand the degree to which they varied with rurality, using the postcode of patients as the basis of a rurality measure. It was suggested that this work could be updated to include the most recent cost data and to separate out costs associated with Rural General Hospitals.
10. AC asked if this could give an alternative excess cost adjustment to the one already included in the formula. IP noted that in theory, yes, this would be an alternative approach to calculating unavoidable excess costs. There may be some difficulties in comparing this approach with the existing calculations, as the current approach used discrete measures of geography, whilst the alternative approach used a continuous measure; however, it may be possible to make comparison at the NHS Board level. There was some further discussion if this work could be incorporated into the formula or not.
11. Alan Gray (AG), queried the timescales for the work. IP explained that HERU would begin the work in February, and then the Scottish Government would look to complete the analysis of the updated model at the end of the month. It should be possible to provide a report at the next subgroup meeting.
12. JV invited others for comment. The subgroup received the proposals positively. It was noted that, as the approach was more population based it may provide the possibility to reflect hospital costs in rural areas within a population based funding formula, rather than pursuing a more controversial infrastructure based adjustment. IP noted that, whilst this might be true, it was concerns with the ability of population based adjustments to adequately reflect rural costs that had motivated the subgroup to consider an infrastructure based adjustment in its earlier work. 
13. AG welcomed the work but mentioned the potential impact on timescales.
14. JV thanked BE, IP and others for this work and asked Health ASD to prepare a timetable for the next annual run of the formula and work plan for the subgroup. 
Action 4 – Health ASD to produce a remote and rural  subgroup work plan for TAGRA  
6. Any other business
15. There was no other business. JV thanked the subgroup for their contribution and brought the meeting to a close. The date of the next meeting was set for March 29th. 
Ellen Lynch
Health Analytical Services
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