
NHS Scotland GMS Implementation

QOF QUERIES REFERENCE GROUP

Wednesday 13 February 2008, NSS, Gyle Square.

Present:  Dr Nadine Harrison (Acting Chair) (NH), Dr David Alexander (DA), Tony Callaghan (TC), Lyall Cameron (LC), Steve Faulkner (SF), Dr Andy Kilpatrick (AK), Dr Karen Lefevre (KL), Louise McTaggart (LMcT), Cath Stevenson (CS)

In attendance:  Lee Henderson (notes) (LH) 


Apologies:  Judith Milligan
1. Welcome

Nadine Harrison welcomed those present and introductions were made

2. Note of Meeting of 20 May 2007

The note of the meeting of 20 May 2007 was agreed as an accurate record.
3. Matters Arising

The QOF Queries Reference Group will not make links with the community pharmacy contract at this point in time. It was highlighted at a recent Pharmacy Facilitation Group that there is no similar query process for pharmacy issues and that this may be taken up with the Scottish Government and CPS.

4. Agree Process Document

The ‘Process for Handling QOF Queries’ document for NHS Boards was agreed with the following amendments:

· Alter paragraph 5 to say ‘NHS Boards must develop a system to track significant queries and responses..’

· LMcT and LC to review paragraphs 1 to 5 in relation to quality assurance. Action LMcT/LC
· Add in sentence in paragraph 7 to say that the person who raises a query has responsibility of disseminating accordingly and add RCGP, Reviewer Training Team (Scotland) and SGPC as Lead Contacts.  






          Action CS
5. Agree Information Sheet

The ‘Information for Practices’ document for GP practices was agreed with the following amendments:

· Include a content description next to the web links for the sources of agreed information

· Ensure that the links are current and links to the most appropriate sections of the listed sites.

LC and LMcT confirmed that in paragraph 3, the timescale of 14 days for facilitators to address Level 1 queries was acceptable.

The information sheet will be sent to the nominated Board Lead Contact with a copy to the Primary Care Lead and confirmation of receipt will be requested.  Those Boards who have not forwarded a Lead will be contacted again for a nominee.  Boards will be asked to add their Board contact details to the information sheet, and make no other changes, before distributing to practices.   NH will establish whether the NHS Scotland logo can be used on this information sheet. Action NH/LH
6. QA Process at Board Level

Boards should be recording significant queries and answers given.  Adding this statement into the process document gives flexibility to Boards to use their judgement as to which queries to record.  If practices are not happy with Level 1 responses then the query could be escalated to Level 2.

LC and LMcT will consider setting down principles for Board to quality assure level 1 queries for distribution to Boards by the group (for example Ayrshire & Arran protocol).  These could be included in the process document in paragraph 5.  


                        Action LC/LMcT

[Note, following meeting, it was deemed not practical for this to be incorporated in the process document at this stage. NH]

7. ‘Go live’ date and Communication

It is anticipated that the revised process will go live on 1 March 2008.  An article will be placed in the March edition of the Practitioner Services Division newsletter highlighting the revised process and the relevant web pages of the Pay Modernisation website will be updated.

  Action NH/LH/SF/TC
It was suggested that the SCIMP website should have a link to the QOF Queries web page.  

Action KL
8. QA Process at QOF Reference Group Level

The FAQ on the QOF Queries website will be reviewed electronically by the group on a 6 monthly basis and this will be prompted by KL following the release of the revised Business Rule sets usually in March and October.   






    Action KL/LH
It was agreed that relevant FAQ from the Primary Care Contracting website will also be posted on the QOF Queries site.  Proposed extracts will be circulated to the group before posting on the site.  

Action NH
A separate briefing of the new process will be sent to SGPC for information and they will disseminate to LMCs.   Key contacts for clinical systems and suppliers will also be informed of the new process.
          








          Action NH
9. AOCB

In the future the group will only meet if needed as most correspondence will be done electronically. However, an annual meeting as a minimum would be considered

