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BACKGROUND

1. This paper summarizes the feedback received from the NRAC formula workshops held in Aberdeen, Edinburgh, and Glasgow in the week commencing 26th April 2010. The results are presented for the three workshops as a whole. Separate analysis by each workshop can be provided on request.
SUMMARY
2. A total of 61 attendees participated in the three workshops, and a total of 32 feedback forms were received: 12 from Glasgow, 10 from Edinburgh, and 10 from Aberdeen. 
3. Overall, the response was positive. 27 (85%) respondents reported that their perception and understanding of the NRAC formula had been changed as a result of their attendance. Only one respondent felt that the content of any of the presentations not relevant or informative, and only two respondents reported that they had not understood the technical concepts presented on the day.
4. The workshops attracted a range of attendees, although most were already familiar with its outputs. 6 respondents (20%) made no use of NRAC outputs in their current work, 4 (10%) made significant use, and 21 (70%) made some use. As shown in the graph below, the workshops appeared to have a positive effect, with almost all respondents indicating that they intended to make more use of the outputs of the NRAC formula in the future.
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5. Respondents were clearly extremely interested in having access to a tool which would help them analyze NRAC outputs at a sub-board level, with 29 (95%) respondents stating that they would be interested in using such a tool. The cluster analysis tool was cited extremely positively, but also mentioned was a tool that would allow analysis at the GP level, being able to link NRAC measures to local activity measures, and having GIS mapping of NRAC data.

6. The key feedback related to how respondents planned to make more use of the formula outputs in the future, and what they would like to see in a potential tool for analyzing formula outputs at the sub-board level.
Use of the formula

7. Respondents indicated that they would potentially make greater use of the formula in areas such as:
· Reviewing and planning sub-board expenditure by care programme, and different geographies such as CHPs and GP practices;

· The Integrated Resource Framework;

· Understand variations in local costs; and

· Reassessing the quality of costs book data they provided.

Development of a tool for analyzing outputs at a sub-board level
8. The key features respondents would like to see were:

· Data presented as in the pivot table and cluster analysis shown to TAGRA in paper TAGRA(2010)04; 

· The ability to overlay cost and activity data; and

· Data presented at the GP practice level.

9. Annex A sets out the responses to all questions in graph form. Annex B provides full details of respondents’ written responses.
CONCLUSIONS

10. TAGRA is asked to note the results of the workshops and consider how it may affect future work priorities.
Health Finance Directorates
May 2010

ANNEX A – BREAKDOWN OF RESPONSES BY QUESTION
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[image: image3.emf]Q2 - Did the day meet your expectations?
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[image: image4.emf]Q3 - Did you feel that you had sufficient opportunity to contribute throughout thte day?
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[image: image5.emf]Q4 - What use do you make of the NRAC formula and its outputs in your current work
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[image: image6.emf]Q5 - Do you plan to make more use of the fomula and its outputs in the future?
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[image: image7.emf]Q6 - If we were to release a tool for analysing NRAC outputs at a sub-NHS Board level, would you be 

interested in using such a tool?
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[image: image8.emf]Q7A - The content of the presentations was relevant and informative
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[image: image9.emf]Q7B - I understood the concepts presented
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[image: image10.emf]Q8 - Are there topics covered at today's workshop that you would like further information on, or 

topics not covered that you would like to know more about?
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ANNEX B – SUMMARY OF WRITTEN FEEDBACK RESPONSES
Q2: Did the day meet your expectations?

Three respondents provided further detail:

1. Level of technicality was strong from outset. Explanation in layman's terms needs to be stronger 
2. Detail could have been more clearly presented
3. More explanation of technical concepts in an easy way - accept staff issues

Q5: Do you plan to make more use of the formula and its outputs in the future?
Fourteen respondents provided further detail:

1. Better understanding of resource allocation and enables me to ask more informed questions regarding financial issues 
2. Use of weighting for planning? To discuss with director finance 
3. Use sub-board model as part of IRF work 
4. Use detail in IRF analysis
5. Be more accurate in its use 
6. IRF work 
7. Use of IRF. Also, understanding sub-allocations of formula at board level to inform resource allocation 
8. Depends on purpose of NRAC at sub-board level. NRAC does not include resources for unmet need nor health improvement activity which might limit its use locally 
9. Access to pivot model. Need to ask service what required. It would be helpful if feasible to drive info down to <episode centres?> 
10. Review potential in setting GP prescribing budgets 
11. Do more analysis to influence cost base 
12. Looking at spend by programme, possibly looking at CHP spend
13. Re assess costs book input 
14. Understand greater cost variation data

Q6: If we were to release a tool for analysing NRAC outputs at a sub-NHS Board level, would you be interested in using such a tool? If yes, what information would you like to be provided in it?

Twelve respondents provided further information:
1. Pivot table stuff looked very interesting 

2. As much information as possible to be provided, looking at cost and activity at datazone level to identify efficiency improvements 
3. Cluster analysis 
4. All weighting factors at GP level 
5. State clearly why there is a different allocation (for Ayrshire & Arran?) compared to Arbuthnott. What boxes, e.g. pop, age-sex, was bigger for A&A?
6. As in the pivot table demo
7. GP practice areas 
8. GIS and mapping SIMD. Further analysis to link categories to outputs (link via GROS) 
9. Access to pivot model

10. Data in pivot table down to GP level 
11. Cluster analysis 
12. An overlay of activity

Q8: Are there topics covered at today's workshop that you would like further information on, or topics not covered that you would like to know more about?
Four respondents provided further details:
1. Sub board outputs using NRAC 
2. Unmet needs, methods used in NRAC papers 
3. Output from board pressures review, examples of where model is being used locally 
4. Opportunities for sub-analysis
Q9: Please provide any further comments you may have in the box below
Six respondents provided further feedback:
1. Difficult to hear questions from the floor 
2. Useful workshop, many thanks.
3. Quality of presentations could be improved, reflecting missing presenter. Questions need to be addressed in feedback
4. Contact details
5. Want to better understand IRF model
6. Second IRF presentation not easy to read
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