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1. Welcome and apologies

1. Paudric Osborne (PO) welcomed everyone to the meeting and explained that Jill Vickerman would not be able to attend the meeting.  Paudric will be providing support to Angela Campbell (AC) and Ellen Lynch (EL) on the NRAC work from Health Analytical Services. Apologies were noted from Helene Irvine, Marion Fordham, Ian McDonald, Robbie Pearson, Annie Ingram, Ralph Roberts, Angela Campbell and Jill Vickerman.  Due to Video Conferencing technical difficulties Gerry O’Brien could not attend.
2. Minutes of previous meeting

2. PO took the subgroup through the minutes of the previous meeting. 
3. Ralph Roberts (RR) asked (via email after the meeting) for an amendment around feedback from the Director’s of Finance presentation in January. This has been amended to say “The DoFs noted the Scottish Distant Islands Allowance work and the potential impact without too much discussion” (paragraph 6).  

Previous 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. On going - ASD will take forward this work now that Iain Pearce has moved posts: see proposed work under agenda item 4.  Note Sheena MacDonald asked for email to be copied to both her email addresses. 
Previous Action 2 – ASD to provide a paper on unavoidable excess cost adjustment calculations. Completed – covered under agenda item 3.

Previous Action 3 – ASD to produce a remote and rural subgroup work plan for TAGRA. Completed - covered under agenda item 6.

3. Outline of unavoidable excess cost calculation (paper TRR19)
4. PO presented paper TRR19 – ‘Unavoidable excess costs adjustment: An overview’ to the subgroup. The paper provides a summary of the four elements within the unavoidable excess cost adjustment: hospital services; clinic-based community services; travel based community services; and prescribing. PO also noted that the group needed to consider how the De minimis work will fit alongside the excess cost adjustment.  PO asked the group for comments. 

5. Craig Marriot (CM) raised the issue of higher levels of dispensing with dispensing GPs and how costs associated with this are taken into consideration within the formula. Sarah Taylor (ST) was interested in the level of variation around prescribing for remote & rural areas, although the reason for variation might be more complex than just down to remote & rural effects. Sheena MacDonald (SM) noted that reimbursement rates are set nationally and that prescribing activity is captured in the age/sex and MLC parts of the formula. She mentioned the Minor Ailments Scheme as another example of variation in prescribing activity.  There was some discussion as to how this was funded and whether these issues were within the remit of the Remote & Rural group.

6. ST was interested in whether there had been analysis of the sensitivity of the excess cost adjustment to some of the assumptions on community for example, the community services split of 2/3 to 1/3 between travel-based and clinic-based services respectively. PO said that he thought the assumptions were based on a survey undertaken by NRAC and ASD were not aware of any sensitivity analysis.

7. Paddy Luo-Hopkins (PLH) asked for clarification of paragraph 3 of the paper.

8. Bob Elliot (BE) observed that that the excess cost adjustment would include inefficiency as well as strictly unavoidable excess costs.  PO noted that the excess cost was estimated for urban-rural geographies but that, to the extent that there was a relationship between the urban-rural categories and health board areas then the allocation would be affected by board related inefficiencies.  PO asked Bob Elliott if he thought the alternative De Minimis calculation would be less affected by variation in efficiency? BE replied no but this part of the formula needs refining to ensure that it met the criterion of unavoidable costs.

Action 2 – ASD to examine how GPs dispensing activity is captured in the GP prescribing part of the formula.

Action 2 – ASD to check if any sensitivity analysis has been done on the community services assumptions.

4. Out of hours update
9. PO gave a brief overview of the Out of Hours issue. In summary, GPs can opt out of providing an Out of Hours service. If that is the case, the health board provides the service, though the Global Sum funding retained by health boards is deemed insufficient to cover Out of Hours provision. Essentially the two issues are therefore, how to allocate funding for Out of Hours and secondly, the total funding which should be allocated for that purpose. 
10. SM asked if Out of Hours was discussed much at the January Director’s of Finance meeting?  Craig Marriott (CM) said it wasn’t really discussed by the Directors at the meeting. 

11. PO outlined a proposal to use the Scottish Allocation Formula (SAF) as a basis for developing an allocation mechanism for out of hours.  The SAF is designed to allocate funds for GP services and takes into consideration age, sex, rurality, deprivation etc. As we know which practices opt out of providing the Out of Hours service we could take the opted out practice data and gross up to a health board level.  SM thought this was a good starting point for a paper for the sub-group though noted that boards have made different arrangements. BE thought this was an approach worth investigating further but just noted some caution around the relationship between the demand for an Out of Hours service and the demand for GP services. There was some discussion around the challenges of accounting for Out of Hours in the formula as health boards have made their own individual decisions around how to deliver this service.
12. The group agreed that it was worth pursuing the SAF approach. There is also a possibility of going Highland and /or Glasgow to ask for additional data as these areas are piloting the new HIS standards. Alternatively we could ask the Out of Hours Operations Group for data on activity. We could also run by the adjustment we come up with by the Out of Hours Operations Group. 

Action 3 – ASD to investigate the feasibility of using SAF as the basis for an Out of Hours adjustment and prepare a paper for the group to consider.

5. De minimis costs update - The effects of rurality and remoteness on hospital costs – paper by HERU

13. PO referred to the paper which HERU had prepared for the sub-group and invited BE to speak to it.  BE outline the background to the analysis and its role in developing an alternative de minimis adjustment (alongside the previous work on hospital level minimum costs).  The paper was the work of Dr Patricia Norwood and constituted a revision of her PhD analysis.  The work concluded that Regional General Hospitals incur higher costs than other acute hospitals and depending on what rurality and remoteness measure used, those costs are, on average, between 17% and 24% higher than other hospitals. 

14. PLH noted a correction was required for the Regional General Hospitals listed on page 5 (Lorn & Islands District general Hospital instead of MacKinnon memorial Hospital, Broadford). 

15. ST queried whether the 6 regional General hospitals used in the analysis were similar to other Regional General Hospitals? She also asked if the methodology can be extended to other hospitals and it will be important to be able to extend the methodology in order for it to be considered by TAGRA. PLH reiterated this.

16. PO raised the question of how to take forward this work and BE stated that extension of the analysis by HERU would depend on the outcome of further discussion with ASD.
Action 4 – ASD and HERU to discuss the issues raised and the potential for further work and report back to the group.

Work plan and update for TAGRA

17. PO and Ellen Lynch (EL) presented draft paper TRR20 (work plan and update for TAGRA). PO said that ASD plan to write a brief paper for TAGRA on the latest developments of the work of the Remote & rural subgroup. It will include feedback from the Directors of Finance and HERU’s work.

18. EL mentioned that we have been asked to provide TAGRA with a proposed work plan for 2012/13 for them to consider. EL asked the subgroup if there was anything in addition to HERU’s work and the Out of Hours work that they would like to see included? SM said that the work plan should reflect the discussions we have had during the course of this meeting. CM added that time scales should be clarified with TAGRA around when the formula updates occur. ST added that we should include the sensitivity analysis around the excess costs assumptions.

Action 5 – ASD to include sensitivity analysis in work plan.

Action 6 – ASD to clarify time scales for formula updates.

Action 7 – ASD to circulate work plan and Remote & Rural update for TAGRA papers around group.
Any Other Business

19. PLH raised the issue around the urban/rural classification suitability and that the subgroup hasn’t looked into this yet.  ST [or SM] queried whether this was within the remit of the sub-group.
Action 8 - ASD to clarify with TAGRA if the urban/Rural classification  should fall to the remote & Rural subgroup.

20. PO thanked the subgroup members for their contributions and brought the meeting to a close.
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