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1. Introductions & Welcome  AH welcomed everyone to the group.  Introductions and apologies were given.  It was agreed that the meeting would open with the two pre agenda items as listed.
2. Frequency of Visits:    AH outlined the background around QOF Reviewers issue.   JB had provided two papers to assist with this topic which had been discussed at the GMS Leads earlier this week and it was hoped that the Quality group would endorse the papers.   One paper looks at the proposed frequency of visits that Health Boards have suggested and the other paper looking at future training and how to procure such training.   
      The group was reminded that the (Mike) Winter group had suggested that all practices be visited in the first year and that this be stepped down  if there are no issues for subsequent years.  At the GMS Leads meeting it was stated that some Boards would want to do visits annually, some biannually and some every 3 years.   Generally members of the group felt that bi-annual visits were appropriate, but the group was reminded that the responsibility to satisfy audit requirements would lie with individual Health Boards.  It was suggested that it was for the individual Health Boards to identify the frequency of visits.   The issue was debated and the general view was that for training planning purposes the training should be biannually.  There was general debate around the issue of flexibility of visits being based on risk.  The costs implications were also raised.   It was suggested that individual Health Boards should agree their frequency of visits in conjunction with the local LMC.  

 Forth Valley shared that they were planning to visit annually and had found the level of engagement with practices very helpful.    There was general discussion regarding the statutory aspects of the QOF.  NH reminded the group that QOF review should be the same across Scotland.  It was acknowledged that guidance had been given on how to carryout the QOF Visits.  It was suggested that all Health Boards should:

· Have flexibility around frequency of visits  every 1,2, or 3 years
· Health Boards ensure that their choice allows them to satisfy audit requirements
· LMC use the principles provided in the (Mike) Winter report.
Reviewers Training:  There was discussion around the arrangements that had been made last year and why the group did not tender.  For this year JB, on behalf of the group, sought the advice of NSS regarding this.    The issues was discussed whether there should be a national arrangement or whether Health Boards were in a position to do this work themselves, but it was reinforced they would need to ensure they had the resources to do the training.  The main issues for consideration are:

· Need for ongoing training/support for current reviewers and new reviewers.

· Whether training should be national or individual Health Boards

· The duration of the contract

            NSS advised on the basis of  the development of a specification by the provider that there is a requirement to have a knowledge of primary care in the UK.  It was viewed that if this was a requirement it was unlikely to find a company or organisation outwith the UK with this knowledge and consequently there would be no requirement to tender under European rules.  It was also stated that if the work is educational it would not be necessary to tender.  It was suggested that two potential candidate to provide this training could be RCGP and QIS.  It was noted that QIS has so far not  expressed any interest in undertaking this work.  England has not tendered for this work but have enlisted the assistance of a training company to roll out the work.

            This issue was discussed at the GMS Leads this week and they were of the opinion that the training should be continued by RCGP and that the contract framework should be for 2 years.  It was noted that  this issue should have come initially to the Quality Group and then to GMS Leads, but the meetings were out of synchronisation.  The group was asked for comments.  There was general discussion around the issue whether to tender. The group was reminded that QIS had not expressed an interest in doing the training nor was the group obliged to approach them to enquire if they would be interested.  It was asked what the approximate costs of the training contract would be – the current value is £200,000 figure.  It was expressed  that that there was a need to demonstrate value for money and be able to document why a specific provider had been chosen.  It was viewed that to continue training with RCGP may be a practical solution due to their experience and the timescales involved for future training for these reasons it was suggested that there should be a review at the end of l year.  It was noted that the GMS Leads had recommended that the training contract be extended to two years and given to RCGP only if this was in line with NSS SFI.  It was suggested that if Directors of Finance would be comfortable with this arrangement for that period of time.   JB agreed to check this out.     






       Action JB

            There was a discussion around cost and it was noted that much of the initial costs had been set up costs.


Representatives from RCGP and QIS now joined the meeting.  AH outlined the discussion that had taken place i.e. that RCGP would be given the contract to provide training for 2006/07.   It was noted that the need to provide value for money was an issue.   BT suggested that the costs could be discussed with the QOF Training  Sub Group and that it would be advantageous to have a member from NSS in the group.

            JB apologised for a  draft briefing paper had been issued in error to the group. 

3.  Notes of Previous Meeting:   On page 3  item 4 (a) last sentence should read “It was noted that Fife had some concerns regarding  the number of lay reviewers”.  Item 4 (c) should state “although Boards have ownership of the reports, practices would also feel an ownership of the report and information  and would need to be involved in discussions”. Item 10 AOCB  should read “In Scotland there is no evidence of any systematic  or inappropriate exception reporting”.  Other than the stated amendments the notes were accepted as an accurate record of the meeting.
      Matters Arising

· Enhanced Services:  JB discussed the Albasoft Tool which has been demonstrated in some Health Board areas.  The group was reminded that an e-mail had been sent out requesting that if they are interested in the tool that this information should be fed back to JB by the end of January so that in the event of purchasing the tool it could be procured nationally.  It was noted that costing is an issue with those Health Boards that have viewed the tool.   TC advised that he would like to feed information from this tool into a payment system.

JF asked on behalf of Karen  Lefevre where does the SCIMP Screens fit in relation to Albasoft.  JB advised that she had not received any feed back from SCIMP and in the absence of any development with the SCIMP Screens the group looked at Albasoft.  If the screens have been developed the group has not seen them.  

· Benefits of the QOF:  JT discussed the paper that had been issued.  JT explained that this briefing was produced 9 months ago as briefing for Non Executive Directors.

4. Practice Visits:

· Feedback (Mike) Winter Group:  JB discussed the paper she had provided and the minute of the Mike Winter Group.  The outcomes on page 5 have issues highlighted in bold i.e. all Boards should be doing their own QA process it was viewed Boards should be spending more time so that lay reviewers have a good understanding of exactly what they are engaging in when commencing training.  JT advised the group that at the GMS Leads meeting earlier this week Mike Winter had raised the issue that in some areas  lay reviewers are very “thin on the ground”.  It was viewed there was a need to reinforce the message that lay reviewers are an essential part of the QOF visit process.  The previous (Mike) Winter minute’s were noted.
The paper provided by JB regarding the proposed seminar/conference was discussed.  It was asked who would be the targeted audience and it was suggested it would be a limited number of individuals some of which would want to share the benefits of learning.  The group was asked if in principle it would support such an event.  It was noted that the (Mike) Winter Group was supportive of it.  There was general discussion and it was suggested that for reviewers this might not be the best celebration of the QOF and that local support may be more beneficial.  It was acknowledged that there was some value in reviewers meeting with other reviewers to share experiences and it was suggested that these networks may already be available locally.  It was proposed that a meeting to encourage sharing of experiences should be  incorporated in to the training and development process which may be helpful  when developing a specification for the RCGP training.  It may be beneficial for BT to access the  information in Board papers outlining who is doing what and take back to the Training Group.

· Ownership/Access of visit reports:    It was clarified that if the public approach the practice  for information there should be a consistent response approach in Scotland.  The owner of the report is the Health Board, but practices are very keen to know what happens to the report.  JT advised the group that if the request were to come via the Health Board that the Health Board should discuss the details with the individual practice.  The group acknowledged that these reports should be in the public domain.  NH advised that she is a member of the (Mike) Winter group and will raise this issue at that group.                                           Action NH

                  There was discussion around how practices and Health Boards should handle the QOF reports.   It was suggested it may be beneficial to seek a copy of the guidelines issued by the Care Commission on how they handle such issues.










                Action JB

                  It was noted that the 3Q Group have made amendments to the assessment tool which are being assessed.  It is hoped that the final amendments will be out to NHS Boards in January for an April return.

· Collation of information on Good Practice:  JB discussed the  issue of collating good practice. It was suggested the local QOF reference groups may assist with this and that it would be advantageous to identify good examples at practice level.    Suggestions were invited on how best to develop a report for the end of the year.  It was recommended that JB writes out to Boards and asks for details of best  5 examples of good practice with perhaps a focus on how locally patient care has been improved and improvements in clinical care.   
 It was viewed that the information in the Strategic Tests may assist with this.  JT advised that a letter would be issued shortly detailing the amendments that have been incorporated in the Strategic Tests.  
5. QMAS:   AK provided an update from the QMAS Users Group.  At the November meeting there were two major issues around procurement of version 7 and timescales re year end and Upgrade of GPASS.  There was disappointment expressed that the QMAS User Group was revisiting a similar situation.  The group had recommended changes of moving the tool from just a payment tool – the general feeling was that there had been no improvement and that of the  32 proposed changes none had been incorporated.  The Users Group expressed frustration that they had not engaged successfully with PSD and was of the view that there was much that they could have moved on, but so far have not done this successfully.  TC responded  that the changes had been taken away, but had not been addressed within the current development, but longer term was happy to implement.

           TC was asked for assurance around the deadline of 13th January for QMAS as there were financial implications with regard to training staff.  It was suggested that if the deadline would not be met that the training should be cancelled.  TC advised that BT are committed to this date and PSD are doing everything they can to ensure that the date is met, they are also planning to carry out testing with BT prior to  13.1.06.  It was acknowledged that there was a chance that it may slip by a week, but  that it would be available by  26th January.  JT asked can TC guarantee that BT will deliver QMAS on 13.1.05 – the answer was no.  TC reported that PSD are doing everything to get a firm date and to minimise delays and are sending testing teams to Leeds.  TC advised that if QMAS is available at the end of January the key date for running January reports will be  04.02.06.


JT advised that  this issue had been raised at GMS Leads.  It was noted that NSS are responsible for upgrading QMAS and GMS Leads are responsible to ensure this is delivered.  GMS Leads do not feel that they have sufficient control and assurance about this and expressed concerns regarding this and they have asked JT to write to PSD on their behalf.  There is a strong perception that delivery timescales are very tight and that these issues need to be addressed urgently.

Action JT

            TC advised that there is a QMAS Project Board which is chaired by TC and includes representation from the service.  JT reminded TC that it is the GMS Leads who should be steering this issue.  JB informed the group that she had been invited to join the Project Board, but this was after they had held their first meeting.   JB was not clear about the remit of the group or the relationship it had with the QMAS Users Group.  A contingency plan was discussed at the Project Board around version 7 but this had not been seen by the service.  TC advised that the contingency plan is currently being pulled together and will be circulated by mid January.

            It was reinforced that input entry  into QMAS is critical and if QMAS is not available the proposed training should be cancelled.  TC agreed that there was a need to revisit the training if the system was not in place.  

           AH suggested that as there was such a degree of concern around this issue that it was important that PSD circulate the contingency plan to the service as soon as possible, preferably prior to Christmas.  TC acknowledged this and said he would try to get a draft out to the service.  JT suggested the contingency plan should be sent to the QMAS User Group for comment by the end of next week.                      Action TC


Version 7:  TC reported that with Version 7 they are trying to bring on GPASS and other suppliers.   Version 7 has been delivered  in England.  Currently they are looking at two further versions which will update QMAS.  It was noted that there is an additional costs incurred from BT with every new phase.  It was suggested that the cost implications may delay  new releases and tartanising releases is very expensive.  JT suggested that the tartanising of releases involves small amendments and should not be excessively expensive.  JT noted that the QMAS User group should be taking a view on this and perhaps should look at the contract PSD have with BT.  AH reinforced that there was real need for the Project Board to have a very frank and honest discussion regarding all of this.


Apollo Software:  The group was asked if anyone has seen this software.   TC explained that it allows patient data to be anonymised. It was asked if GPASS is doing anything about this software.  JT advised that this is being used in England.  It was suggested that this should be viewed live in a practice and the functionality explored.  It was agreed that Steve Faulkner would arrange a visit to a practice to view Apollo.










                      Action SF

6. QOF Review 2006/07 Update:    NH provided an update for the group.  The final contract review is in the final development stage and the guidance is being written.   NH was not in a position to release the details at the moment.  Once everything is finalised NH will give a more details update.  JT advised that the contractual arrangements have been agreed with the four Health Departments.  It was noted that an official announcement would be made shortly.

7. Impact of QOF on Secondary Care:  JF provided an update on her review of this issue and provided a paper.  Activities being carried out in out patients and emergency admissions were looked at.  It was noted that there had been an increase in children emergency admissions and a decrease in adults – there were fluctuations across all Health Boards.

The clinical domains in the QOF were looked at i.e. how managing asthma – there was a decrease in elective admissions due to better management in the community, but there was an increase in asthma emergency admissions.    

There was an increase in admissions for under 4 years olds – it was suspected that the introduction of the OOH services may be a factor rather than the  impact of the QOF.  It was suggested that the length of stay of these may be an interesting aspect to look at.   

It was asked if Matt Sutton had supplied his report – JB advised that we have had no contact from him.  JF was of the opinion that it would be interesting to look at GP referral patterns versus QOF achievements.

NH advised that there is a meeting scheduled for SEHD to meet with ISD to look at QOF data and it was suggested that clinical input would be helpful.  NH is happy to liaise on this with Joan Forrest.   



            Action NH/JF

It was asked if JF’s work had extended to looking at laboratory tests and it was suggested it would be helpful to see if there had been a Scotland wide increase in laboratory testing.  JF advised that she would need to go to Boards for this information and NH agreed to pick this up at the SEHD Group.             Action NH

It was asked what is happening with the data Warehouse.  JD advised that she will provide an update at the next meeting.



      Action NH

8. AOCB:  JT suggested that the Group should start to think about the future of the Group.  It was noted that there was an outstanding agenda for the group but there was a need to take stock and focus on what the group should tackle over the next year – 18 months.  JT will be in contact prior to the next meeting and will collate comments from the group which will be fed back at the next meeting and will draft a paper on the remit of the group will be issued.
            AB advised that the RCN had carried out a questionnaire looking at District Nurses and Practice Nurses and the QOF.  The report is due out next April.  The questionnaire will be fed back at the next meeting.

9. DATE OF NEXT MEETING  Friday 17th February 2006
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