TAGRA Acute MLC Sub-group

Minutes of 9th meeting – 9th June 2015 – Meridian Court, Glasgow

Present





Apologies

Sarah Barry (University of Glasgow)


Judith Stark (NHS NSS)

Roger Black (NHS NSS) 



Matt Sutton (University of Manchester)
Angela Campbell (Scottish Government)

Pauline Craig (NHS Health Scotland) 
Andrew Daly (NHS GG & Clyde) 
Frances Elliot (Scottish Government)
 – by phone
Karen Facey (Chair)

David Garden (NHS Highland)
Lynne Jarvis (NHS NSS)
Petya Kindalova (NHS NSS)

Ahmed Mahmoud (NHS NSS) (AM)

Alisdair McDonald (NHS Lothian) (AMc)

Donna Mikolajczak (NHS NSS)
Paudric Osborne (Scottish Government)
Fiona Ramsay (NHS Forth Valley)
Tom Russon (Scottish Government)

Diane Skåtun (University of Aberdeen) 

Sarah Touati (NHS NSS) (Minutes)

In attendance

Ciaran McCloskey (NHS NSS) – by phone

Ting Yang (NHS NSS) – by phone

1. Welcome and apologies
KF welcomed those present to the 9th meeting of the subgroup and noted apologies. LJ was welcomed to her first meeting, and DM, AM and PK were all thanked for their work for the Subgroup, this being their last meeting.

2. Minutes from previous meeting
The minutes of the previous meeting were approved. 
3. Matters arising (TAMLC26)    

19th March 2015 – Subgroup to decide on geography and time span by email. 
After the last full meeting, further analyses were undertaken to agree the best geography basis (datazones vs intermediate datazones) and timespan (1 year vs 3 years data). This was discussed with the AST and the academic members of the Subgroup and a paper had been emailed to all group members with a recommendation to select Data Zones with 3-year data. This recommendation was accepted by email and no further questions were raised at the meeting.
19th March 2015 – Invite equality leads to the August 2015 meeting. PC noted the names of several equality leads who had been invited.

4. Exploratory analysis – age split (TAMLC27)
ST introduced paper TAMLC27, containing the results of analysis using various age splits with current costs data regressed upon the reference model. These tests show that the reference model is a stronger predictor of additional need for healthcare in the younger population than in the older. In the discussion that followed, various concerns were raised about the introduction of an age split: the need to continually re-check its validity as other changes are made to the data or the model, in the absence of an a priori clinical steer (DS); possible bias in trying to capture the interaction between age and MLC in a simple age split, when the interaction may vary geographically (AD) or between diagnostic groups (FE), and may change with time (FE); difficulty in explaining why age needs to be considered after having accounted for age and sex in the Age-Sex component of the Formula (DG).
There was some discussion on whether better responsiveness for the younger population could be achieved by excluding the older group from the MLC adjustment. SB suggested that explanatory variables with more obvious relevance for the older population would likely give a better result for the older group. It was agreed that such variables should be sought. TR suggested that a combination of relevant indicators for different age groups in a single needs index might be able to better capture the additional need for all ages, while avoiding the complication and possible bias of having an age split.
The Subgroup agreed to proceed with the assumption that an age split will not be introduced, and seek instead to include more candidate indicators with particular relevance to the elderly. Exploratory age-split analysis should be carried out later with the new needs index to check its performance.
5. Unmet need analysis (TAMLC28)
PK introduced paper TAMLC28 on the results of unmet need analysis to date.

The Subgroup agreed that the two-step shortfall method should not be pursued: the sparsity of the SHeS data means that the non-linear modelling between the Acute index and SHeS morbidity is not well constrained, and there were also concerns about the face validity of using a non-linear model when a linear model has been chosen for use in the Formula. 
The simple shortfall method was further discussed, and the Subgroup highlighted that the procedure of excluding the most ‘extreme’ data zones based on the needs index could be generalised to be based on other classifications – in particular, deprivation (SIMD), rurality, and ethnic composition of the population.

Action 1 – AST to produce a simple methodology paper outlining the work to be done on unmet need, referring back to the NRAC report and technical addendum to ensure all areas of possible unmet need are re-investigated.
6. Potential candidate variables (TAMLC29)

DM introduced paper TAMLC29 which presents the most up to date candidate variables table.

The Drug Counts variable was discussed; it was felt that a more descriptive name was needed, and that perhaps counts of more specific prescription types would be more useful – for example, drugs that are particularly used in the older population. A concern was expressed around the potential for rewarding over-prescribing by using drug counts as an explanatory variable. RB suggested that a discussion of these questions with NSS pharmacy advisors could be useful.
It was highlighted that prevalence of mental health conditions had been linked to Acute hospital admissions in Bruce Guthrie’s work, and that our variables list should therefore contain some indicator(s) relating to mental health.

Action 2 – ISD members to meet with an NSS pharmacy advisor to discuss which drug types might be most related to additional need, particular for older ages, and how to best avoid rewarding inefficient prescribing.
Action 3 – AST to produce a further iteration of the potential candidate variables paper, with descriptions for variables where needed, and any further suggestions from meeting with pharmacy advisor.

Action 4 – AST to check what mental health-related variable had been used by Bruce Guthrie and add to the potential candidate variables.

7. Work plan (TAMLC30)

DM talked the Subgroup through the work plan presented in paper TAMLC30.
KF requested that an outline of the final report is drafted for the August meeting, based on the format of the Mental Health and Learning Difficulties report and that the report drafting is started now to capture the reasoning by recent decisions.

Action 5 – AST to draft report outline for August meeting.

8. Date of next meeting

The next meeting will take place on 18th August 2015 at Waverley Gate, Edinburgh. 

