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Welcome & apologies
Marion Bain (MB) welcomed everyone to the 7th meeting of the subgroup and noted apologies from Karen Facey (KF). 
Minutes from previous meeting

Generally everyone was content that the minutes from the previous meeting were an accurate reflection of the discussion. One amendment was requested by Diane Skåtun (DS) on page 2, ‘Update on over 65s work’ (3rd paragraph). It was requested that the sentence ’DS said that as long as the alcohol indicator is ok at the Scotland level, it shouldn’t do any harm to apply the coefficients to rural areas’ should be revised to read ‘DS said that as long as the alcohol indicator is ok at the Scotland level, it possibly shouldn’t do any harm to apply the coefficients to rural areas’.
The stage 3 discussion papers for both the under 65s and 65 and over were circulated by email on Friday 2nd November and the group were asked to decide the preferred geography and time span so that stage 4 of the work programme could proceed. Recognising the uneasiness felt by the group about making the decision on stage 3 by email exchange, Marion Bain (MB) requested that the analytical team carry out the stage 4 analysis both on the recommendations from the stage 3 papers circulated and on the most likely alternatives. This approach meant that a discussion could take place at today’s meeting on both the stage 3 and stage 4 recommendations. 
MB therefore stated that the purpose of today’s meeting was to reach agreement on the geography and time span (stage 3) and also the urban rural markers (stage 4).  
Update on under 65s work (Stage 3 – Geography and Time Span)
Margaret MacLeod (MM) introduced paper TMLC22. At the previous meeting of TAGRA MLC Subgroup on 11th October 2012, the group requested further needs model variants for the under 65 age cohort.  Model 2 plus alcohol admissions data was requested in the main discussion.  And, in the margins of the meeting, a further two model variants were requested – models 5 and 6 plus SMR (under 65s, mental health). All members of the subgroup who responded were in agreement to proceed with 'model 6 plus SMR '.  
TMLC22 included findings from the modelling process in defining the most appropriate aggregation of the data with respect to time period and geography.  In particular, this involved evaluating:

· The use of three year averaged data against single year data for the response variable, cost ratios (expected costs /actual costs)

· The merits of retaining the data at datazone level (as has been the case for stage 2 of the work programme) against intermediate geography level (which is used by the current model)

MM talked the subgroup through the analysis and outputs included in the paper and highlighted that intermediate geography seems like the most favourable choice based on consistency of slope coefficients (no significant differences), higher model fit values and smaller differences between the predicted and actual values. In addition, MM also drew attention to the fact that from a statistical viewpoint, the results for time span aggregation do not strongly favour either choice. MM highlighted that the decision around time span is a trade off between stability and responsiveness. MM invited the group to discuss the findings and to consider the recommendations put forward by AST:

· To use 3 year averaged data as a time span

· To select intermediate geographies as the geography unit for calculations

MM reminded the group that the current model is based on intermediate geographies and single year data. The subgroup were therefore asked to consider whether there is sufficient evidence to recommend a change.
Initially there was some discussion around the geography units. Based on the analysis and arguments presented in the paper, the subgroup agreed in principle with the recommendation of using intermediate geographies as the geography unit for calculations. Helene Irvine (HI) requested that a copy of the Change of slopes table (similar to the 65 and over table B1) be included in the final TMLC22 paper; and the current tables (Table 1 and Table 2) be revised so that the percent difference comes first, and then the R squared values. It was also requested that ‘distances’ be changed to ‘differences’ throughout the paper.









Following agreement around the recommended geography unit, there was a detailed discussion around the appropriate time span. The group recognised that because the results do not strongly favour either time span, that this came down to a choice between two of TAGRA’s core criteria: stability that comes with using 3 years’ aggregated data and the responsiveness with single years data.  Roger Black (RB) put forward the argument that single years data would be more responsive and up to date; and could potentially capture any changes made by NHS Boards in a single year. However, Paudric Osborne (PO) highlighted that NHS Boards are likely to make changes at different rates and using single years data could have a contrary impact on the measure. The group discussed the potential implications this could have. HI raised her concern about the possible fluctuations in using annual data. HI highlighted that from a service point of view, the stability of the 3 years’ aggregated data outweigh the single years data. This was also supported by Paddy Luo-Hopkins (PL) and DS. 
DS also highlighted that while the current model utilises single years data, the new recommended model is quite different (age split of Under 65s and 65 and over; and the removal of long stay patients). It was felt that retaining the single year time span on these grounds is not a solid argument.
It was also discussed by the group that the MH&LD MLC component of the NRAC formula is static for three years after it has been updated; giving weight to the benefits of having stability between updates.

The subgroup agreed in principle with the recommendation of using 3 year averaged data as a time span.
Update on 65+ work (Stage 3 – Geography and Time Span)
Paudric Osborne (PO) introduced paper TMLC23. At the last meeting of the TAGRA MLC Subgroup on 11th October 2012, it was decided to take forward the following model in order to predict health care need for the Mental Health & Learning Difficulties (MH&LD) programme for the age group over 65:

Model 5 (SMRAlc): 

· needs indicators: standardised mortality ratio for the over 65s (SMR), hospital admissions due to alcohol (Alc)

· supply variables: inpatient access, outpatient access, NHS Board dummies

· dependent variable: age/sex standardised cost ratios for ages 65+ based on outpatient and short stay (less than half a year of stay) inpatient MH&LD hospital activity

PO talked the subgroup through the analysis included in paper TMLC23. The paper provides findings from the modelling process in defining the most appropriate aggregation of the data with respect to time period and geography.  
PO highlighted that on datazone level and on 3 years’ aggregation of data, this gave an adjusted R2 of 10.4% (poor fit), compared to 24.4% at intermediate geography level. Since previously the MLC subgroup decided to dismiss modelling on datazone level due to the poor fit, the subgroup were asked to consider that the same decision be upheld for the new model using new cost ratios. 

In terms of choosing the appropriate time span, PO mentioned that, similar to the under 65s, there is no substantial statistical evidence to prefer single years data over year averaged data. The subgroup agreed in principle with the recommendation of using intermediate geography and 3 year averaged data as a time span.

Angela Campbell (AC) confirmed to the group that the various comments and questions raised by email around the Stage 3 analysis prior to the meeting had all been answered.  
In terms of what outputs and issues can be discussed remotely, electronically and in person, MB encouraged the group to reflect on the lessons learned from this exercise before moving on to examining other care programmes.

Under 65s work (Stage 4 – Urban-Rural Markers)
MM introduced paper TMLC24 and presented the results based on the assumption of the group agreeing on intermediate geographies and 3 year averaged data.  MM highlighted that the paper aimed to determine whether urban-rural markers should be included in the model.

The urban-rural markers for consideration included:

Highland fourfold urban-rural markers:

· Urban areas - settlements of at least 10k people or at least 3k people within 30 min drive to a settlement of at least 10k people.

· Accessible rural areas - settlements of less than 3,000 people and within a 30 minute drive time of a settlement of 10,000 or more.

· Remote small towns - settlements of between 3,000 and 10,000 people and with a drive time of over 30 minutes to a settlement of 10,000 or more.

· Remote rural areas - settlements of less than 3,000 people, and with a drive time of over 30 minutes to a settlement of 10,000 or more.

Twofold urban-rural markers:

· Urban – as defined above.

· Rural – accessible rural areas, remote small towns and remote rural areas combined.

MM reminded the group that urban-rural markers are not currently included in the Mental Health MLC.  MM summarised that although the inclusion of urban-rural markers in the modelling does not diminish the predictive power or explanatory power of the recommended model, it does not offer much improvement either. MM highlighted that the outputs in paper TMLC24 show that the there is less than a 1% gain (in terms of model fit) with the inclusion of markers than without. MM invited the group to consider the recommendation by AST not to include urban-rural markers in the model.

There was significant discussion by the subgroup around the urban-rural markers. RB and PL put forward the proposal to include them. However, HI highlighted that the evidence is unclear around whether determinants of health care need are different whether you live in an urban or rural area. HI stressed that the relationship is uncertain. MB also raised her concern that the role of urban-rural markers is not fully understood and whether it makes a difference. MB reminded the group of TAGRA’s core criteria when considering whether urban-rural markers should be included. 

MM raised whether it would be more appropriate for the Remote and Rural Subgroup to consider urban-rural markers in terms of the excess costs adjustment rather than health care need.  

It was agreed by the subgroup not to include urban-rural markers on the grounds that there is no substantial statistical evidence to support their inclusion, their role is not fully understood and the relationship with healthcare need is unclear. It was agreed that the group would put forward a recommendation for this to be examined in more detail by the Remote and Rural Subgroup.
65+ work (Stage 4 – Urban Rural Markers)
PO presented the key findings from paper TMLC25 to the group and highlighted that the results are similar to the under 65 analysis i.e. that there is a marginal improvement on the model fit but no statistical evidence to support their inclusion. PO therefore asked the group to consider the same recommendation as the under 65s work, not to include urban-rural markers. 
After some discussion, it was agreed by the subgroup not to include urban-rural markers on the same grounds as the under 65s.
Draft structure and outline of report to TAGRA

AC updated the group on the draft structure of the report which will go to December’s TAGRA meeting. The report will consist of:

Executive Summary

Chapter 1 – Background and introduction

Chapter 2 – The work programme

· Investigating the age split

· Investigation of outliers

· Functional form

· Defining the needs variables

· Defining the appropriate aggregation – geography and time

· Testing for urban-rural effects

· Results -  The Under 65 Population

· Results -  The Over 65 Population

Chapter 3 – Other relevant issues

· Implications for other MLC adjustments 

· Recommendations on frequency of updating

· The NHSGGC project 

Chapter 4 – Recommendations for TAGRA

Annex 1 - Sub-group membership

Annex 2 – The MLC adjustment in the NRAC formula

Annex 3 – The Outlier analysis 

Annex 4 – Results using the complete data set 

AC mentioned that the material on the MLC formula has been moved into the Annex section. AC highlighted the tight timescales around this report, and asked the sub group whether they would be happy to comment electronically  on a draft report (to be circulated no later than Friday 23rd November) prior to the next sub group meeting on 28th November. The subgroup confirmed that they would be happy to provide comment by email.
Robertson Centre Work

HI and PO provided the group with an update on the Robertson Centre work.  HI raised an issue relating to datasets for 2008/9, 2009/10, 2010/11 provided by ISD. RB highlighted that ISD are confident that these data are correct but RB and Donna Mikolajczak (DM) agreed to investigate. 

A.O.B
Date of next meeting: 28th November (10.30-12.00), Room GN.07, St Andrews House, Edinburgh.
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