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1. Welcome/Introduction  AH welcomed those present to the meeting and introductions were given.   Apologies were noted.

2. Notes of the Previous Meeting were accepted as an accurate record.

3. Matters Arising:
· Enhanced Services:  JB advised a meeting had been arranged with Stewart McDonald and Sally Smith to discuss data sets, using GPASS initially.    The following week JB and SMcD visited Albasoft in Inverness to view the tool they have developed on behalf of Highland Health Board.  The tool can
be used for clinical audit and financial audit and looks very good.   The Company have been invited to provide a demonstration for the GMS Leads with a view to incorporating information across the  15 Health Boards.  The system uses clinical read codes.   JB advised that the project is still in development and there is a need to consider whether this tool would be of value for Scotland.  The tool performs by pulling information from the clinical system and forwarding it to the PCO involving one piece of software.  The issue of costs was raised.  It was noted that if the tool were to be commissioned across the 15 Health Boards perhaps a more competitive price could be negotiated.
· FAQs – Process:  JF advised that due to Iain Cree and Suzanne Millar leaving the Pay Modernisation Team that it has been suggested to reconvene the FAQs group.     A proforma has been developed by IC and SM on how to put questions onto the web.   It was suggested there was a need to have a UK national system after April  2006 with regard to questions to provide uniformity in answers.
· Benefits of QOF   JT advised that he had been asked to develop a high level statement regarding QOF for non Executive Directors and Boards.   A paper has been drafted and put out for comment – so far only one comment received.  The document has been amended and will be attached to  the minutes.
                                                                                         Action JT

Each Health Board has been asked to produce a Pay Modernisation Benefits Realisation Plan as per the HDL.  The first submission is due by 31 September  and it had been requested that the draft versions be viewed by  30 August which should encompass Agenda for Change, Consultants Contract and nGMS.  These plans should outline where Health Boards currently are, and how they are using the contracts.  The “Strategic Tests” that Health Boards had produced were acknowledged as a great source of information.

4. Practice Visits:
· Winter Report  It was noted that this document was still in a draft form. JT advised that he was  meeting with SGPC and RCN with a view to getting an agreement on a few final issues.  The key issue is the involvement of nurses in the QOF visits.  In the meantime the draft report is out and it was been suggested that Health Boards use it as a template.

Action JT

a. RCGP Training  AH informed the group that there had been a meeting of the QOF Reviewers Training Group last week.  JB had e-mailed a quick update to the Quality Group re the current position with the training and hoped this would assist with stimulating discussion on what is required for the future.
LE gave an update of how many reviewers had been trained and how many are booked  awaiting training.  LE outlined some of the feedback comments that had been received on the content and quality of the training. It was noted that the majority of feedback was very positive.  BT thanked the group for the invitation to join the group and thought inclusion would be very helpful.   There was discussion around where Health Boards lie with projections of training.  It was noted that Fife had some concerns regarding the number of reviewers and that there were general issues with lay assessors.

b. Financial Position From the figures supplied by RCGP it was noted that there was a potential for an under spend of £20k at the end of the year.   It was agreed that if RCGP were to undertake future  work that these monies will be passed back to individual Health Boards (this will be assessed at the end of the financial year).  It was noted there was a need for discussion regarding ongoing training.  It was requested that if reviewers step down they should be encouraged by Health Boards to return their packs due to the cost involved.  It was agreed that RCGP would liaise with local co-ordinators regarding this.                       

            Action RCGP



It was noted that next year it will  be important to have fuller input from  


lay reviewers across Scotland.


The issue of Health Boards making late cancellations had been discussed at the GMS Leads meeting and it was agreed that for this year only if any costs are incurred by RCGP due to late  cancellations would be shared from the collective monies already paid by Health Boards for the training.  It was reinforced that a strong message should be sent out that Health Boards should not be cancelling at the last minute.

c. 
Future Training  .  The issue of whether 100% of practices would be visited in future years was  discussed . The group recommended that practices with “no issues” are visited every two years, but where there are concerns with practices these should be visited yearly.  Whether the training should be tendered for was considered along with issue of financial costs  and the need to  release staff to do the visits.  It was strongly stated that there should be some form of refresher training for reviewers along with ongoing training of new reviewers and lay assessors.  This training would allow all visiting groups to be kept advised of any new issues that may be relevant to the visit. i.e. changes in the QOF.  The group was reminded that there should be active encouragement to involve nurses and other groups  in the visits.  It was noted that in some areas there had been a variation in the content of the visits being carried out and it was suggested that clarification of what “supportive” actual means when carrying out a visit.
The purpose of the subsequent reports was raised and it was clarified that the ownership of the report is with the local Health Board and it is at their discretion how they use the information.   It is for the Health Boards to consider the content of the report and take a view whether the information is sensitive with regard to FoI., although it was noted that it is good practice for the Health Boards to release as much information as possible. It was suggested there may be a need to develop a national approach on how best to handle the issues from the reports.   It was suggested a group get together off line and bring the item to the next meeting. 










 Action next Agenda
BT advised that part of the training involves a template for writing the report.  It was acknowledged the FoI is a sensitive area as the report requires that evidence is required to verify the statements.  The issue of accrediting reviewers was discussed.  It was generally viewed that reviewers would benefit from coming together and sharing experiences and examples of good practice.

On the basis of the  discussions  it was agreed there was a need to write to every Board outlining  the group’s  suggestions regarding  training for new reviewers, refresher courses, and agreed costs, and await responses.   This would then  form a perspective for the next meeting  with RCGP and assist with the development of a specification.







                        Action JT/JB

AN advised that locally in Tayside they were organising a “calibration” exercise with reviewers and will share the outcome of this meeting.
                                                                            







Action AN

d. QIS Self Assessment Tool  SF discussed the paper he had shared with the group.  This paper could be broken down into 3 main domains:

· Overview

· Support for Review Teams

· Support for Practices

The option of using the self assessment tool instead of  an actual visit was discussed.  It was noted that the intention is to  do a pilot of the self assessment tool in Lothian.

e.          QOF PV Visits  MW informed the group that this issue is currently with Finance.  JT advised that PSD is drafting Payment Verification Guidance for Boards.  Concerns had been raised that QOF visits could be seen as PV visits.  Robert Stewart and JT met with Audit Scotland  and it was fed back that they are happy with the information that they have so far picked up around Scotland.  It was reinforced that the QOF visit is not a PV visit.

There was discussion around the fact that the PV Guidance focuses on the clinical domain and concerns were noted that there was an assumption that the QOF will verify the organisational issues.   It was requested that this 
information be fed back to Lorna Jackson.  MW agreed to discuss this with Lorna Jackson .           



              



              Action MW

5. Code of Confidentiality & Disclosure of Information PCAA9m)(2005)10  This document was issued on 1st September.  It was suggested that reviewers are advised of the availability of this document which is on the Pay Modernisation  web site www.paymodernisation.scot.nhs.uk.

6. QOF Data Publication 29th September  JF advised that ISD were currently updating the tables from  27th May and the new issue should include many of the practices that had not been included in May.   To date there are only 6 practices who will not have their data published.  
7. QMAS User Group  Unfortunately Andy Kilpatrick was unable to attend the meeting and give an update.  Margaret Wynne advised that she had only joined the QMAS project l week ago and was not in a position to provide an update.  JB advised that one of the main issues was training of practices and Health Board staff on how best to utilise the QMAS tool.  The functionality of QMAS  and how user friendly it is was discussed.  This then generated 39 items where improvement could be sought.  These were then broken down into groups 1,2,3 i.e. issues that can be fixed in Scotland,  issues that are UK issues and issues that have to be taken up with BT.  The next meeting of the QMAS User Group is 25th October. 

NH advised that there is no similar group in England or Ireland and she had been 
asked yesterday for a name to link with if there are any new QOF IT issues.  It 
was suggested that Stewart McDonald would be the best contact.

8. Analysis of QOF Data – Requests for supplementary data  JF advised that PSD are aware of who is requesting specific data.   Matt Sutton and Dave Walsh have both requested large extracts.  It was noted that the website had been utilised well.   It was suggested that it would be useful if SEHD was kept informed of work  being done locally.
9. Impact on Secondary Care   JF has agreed to look at the impact of nGMS on secondary care.   She is planning to look at emergency admissions and possibly asthma admissions.  The plan is to produce a report for December by concentrating on a couple of disease groups.
.
10. AOCB   JT advised that the negotiations process is well underway.  The issue of exception reporting had been raised, albeit in an anecdotal way.   JT needs to determine if there is real evidence that practices had been using exception reporting inappropriately.   The group was asked if locally any work had been done on this issue.   AN advised that Tayside had  done some work on this.
.
11. Date of next meeting


Thursday 15th December 2005
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