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1. Welcome, Introductions & Apologies:  Introductions were made and MW welcomed everyone to the Group.  MW explained that as the current vice chair he would act as the interim chair as Anne Hawkins has formally resigned from the Group.   The group wished to record their thanks to Anne for all her work and Chairmanship.   It was agreed that the issue of the new Chair would be discussed under the issue of Role & Remit, later in the meeting.
2. Notes of Meeting held  17th February 06:   The notes of the previous meeting have been accepted.
      Matters Arising:
· Collation of Good Practice:  JB discussed local work being produced and suggested how to share it.  Once all the information from local areas has been received it is intended that it is put onto the Pay Modernisation Website and will be forwarded to the GMS Leads and Quality Groups.  JB extended a thanks to everyone for their co-operation
· Role & Remit: JB advised that she had not received any comments from the group regarding the previously distributed suggested remit paper.  It was therefore understood that the group was content with the paper.  NH advised that she had a few comments mainly in relation to the detail around the sub-groups i.e. the Winter Group, QOF Visits and issues of training and development.  MW reminded the group that the Quality Group is a sub group of the GMS Leads Group.  It was agreed that NH would send late comments to JB.           Action NH
      There was discussion whether information was successfully being distributed to the Service as it was noted that some Health Board areas were not represented at today’s meeting.  JB discussed the membership of the group, and attendance and acknowledged in some areas reorganisations and role changes were still taking place. It was suggested that some Health Board areas may wish to review who their nominated representative at this group should be. The group was advised that the issue of communication and dissemination of information had been discussed the previous day at the GMS Leads meeting and this was being actively reviewed.  IMcD advised that he keeps the network of Directors of Finance informed about Quality Meetings.

      As the group was now without a Chair the group was asked for views on a replacement.  It was agreed to formalise Mike Winter as the Chair of the Quality and Outcomes Group and Andy Kilpatrick was nominated as the Vice Chair. The group endorsed the nomination for vice-chair, which AK accepted.
      MW informed the group that QIS has appointed Malcolm Kerr as the Primary Care Co-ordinator.  A seminar is scheduled for 23 May to look at Quality Indicators. There was a brief discussion around how this work being led by QIS could be linked in with the group.

                      ACTION SF and MW
· Apollo Software: SF and NH reported on a demonstration of the Apollo software which they had attended in Leeds. This was useful and had outlined the tool’s ability to anonymise extractions from the QOF.  The DoH in England had suggested that the software be used to run searches and extract data.  SF and NH questioned whether the tool would provide value for money if carrying out this function.  It was also noted that it was voluntary for the practices to use the tool and it has not been evaluated to see how many are using the system and how effective they are finding it.  
The impression gained from the visit was that the tool was not as user friendly as others eg Albasoft. It was also unclear if this would be cost effective as there would be additional charges if tailoring it to assist with PV or Enhanced Services.  The conclusion was that this tool would not add particular value to Scotland and would perhaps not provide best value for money.
3. QOF:  
      Reviews 05/06- Access Points : DA raised the issue of inconsistency across NHS Boards with regard to the single point achieved if access to OOH services is by one telephone call, compounded by the revised advice from NHS 24.  The position regarding interpretation was noted; as was the fact that this item is not included in the QOF for 2006/07.   NH acknowledged that this is similar to the issue with exception reporting and there was a need for a mechanism to deal with inconsistencies.
      IM & T Support for 06/07:   It was noted that the IT programme has fallen behind and that the software does not facilitate recording in line with the changes in the nGMS contract.  GL advised that the next version will be released in the middle of May.  It was noted that there is still ongoing dialogue with the software suppliers.  NH  informed the group of the timing for the development of the IM&T business rules and that these were progressed once the nGMS contract framework had been finalised.  MW reinforced local solutions within individual practices must be discouraged as we await the national solution. 
4. PRACTICE VISITS:  

     Winter II  Guidance – MW formally gave thanks to members of the team who worked on the Winter II Guidance which has been discussed with SGPC and has their approval.  The document is currently in the process of being issued.
      MW reminded the group of the need for NHS Boards to be supportive of their review teams, with particular reference to lay reviewers.   Caution was expressed with regard to Boards formalising a contract with reviewers as there could be staff governance issues around such arrangements.  MW advised that this issue is referred to in the appendix to the Winter II Guidance.  MW referred to a recent situation within Lothian which resulted in legal action being raised by a practice recently visited. 
      Exception Reporting:  NH advised that the Exception Guidance developed for Scotland has been issued across the Service, and shared with appropriate colleagues in the other countries.   NH then flagged up to the group that there was an issue around how to exception report individuals who do not respond to invitations to attend for smears.  The position with regard to the QOF and the Scottish national system differed.  DA & NH, with the agreement of SGPC, are looking at the screening guidance.  There is still ongoing work but it is hoped that something will be issued very soon.
5. QOF Reviewers Training:  JB had previously circulated a paper from Bill Taylor providing feedback from the event held in February.  JB invited those members of the Quality Group who had attended the event to comment on the paper.   TC advised that the issue of appraisal for reviewers was raised, but he was not clear on the outcome. It was suggested that another date be arranged to progress issues raised – those from the previous event, and new ones.    


ACTION JB and MW
           
There was general discussion and IMcD raised the issue of the consistency and costs of training and refresher training as Western Isles and Shetland did not appear on the schedule.  GB explained that financial arrangements were carefully reviewed prior to RCGP being given this work and that the costs for the training were been calculated on the Arbuthnot formula. GB gave assurance that consistency of training was being applied across Scotland and that the College is utilising teleconferencing with Western Isles and Shetland.  Training sessions  have been booked and RCGP have distributed manuals.  It was noted BT has rewritten the practice guidance and this and the Winter II Guidance Manual will be available on the Pay Modernisation Website.

There was general discussion whether any Health Board has done formal testing with regard to competency of reviewers.  DW advised in FV they had carried out a small exercise where they had received feedback from the practice after the visit, quality assured all reports and had held two biannual QOF meetings where they could feed this information into.  There was brief discussion around the arrangements in some of the other Boards. There was a suggestion that support for QOF reviewer appraisals could be developed nationally; with perhaps a role for RCGP and/or QIS in this. There was discussion on how this could link with all of the other work being progressed around the QOF.  The Group supported a similar event to that held in February being organised for a date in the autumn 2006.     
ACTION JB
6. NHS Boards Assurance Processes:  MW explained that the 3Q group had been established by QIS to look at quality asasuring the QOF review process and that a copy of the finalised assessment paper had been issued to the GMS Leads group earlier that day.  Along with the issued paper is guidance on the self assessment framework which should be completed by the end of May and returned to Sharon Keane at QIS.  The objective of this exercise is for QIS to provide an overview of the infrastructure NHS Boards have developed to support delivery of the QOF, in line with the Winter Group Guidance.  JB referred to the audit report recently prepared by NHS Lothian, previously circulated. This provided good evidence of the systems in place.  It was noted that NHS Tayside developed something similar.  
7. Impact on Secondary Care:   Following a recent meeting attended by NH, JB and JF; a paper had been circulated. There was discussion around the content of the paper, and the timing of information being gathered on secondary care services - it is anticipated that the 05/06 data should begin to show evidence of impact from the GMS contract.  There was a request again that if there is work being developed locally this be forwarded to the group. 


Action ALL
There was general discussion regarding improved care versus reduced number of hospital admissions both important benefits for the public.  The issue of GMS work on lab activity was raised.  It was noted that ISD does not collect information on labs and this could not easily be quantified.  There was general discussion around which groups of admissions should be looked at and it was suggested that if looking at emergency admissions it would be helpful if this was broken down in age groups.  AK suggested that there was a need to also look at routine referrals that were emergency driven by OOH. It was agreed that the time of admission would be a crucial component when measuring.  

NH suggested that she and JB  arrange a date to discuss this issue and “brain storm” questions.  She also flagged up that there was a Ministerial interest in this work.






                                Action JB/NH
8. QMAS:  MW took the opportunity to thank GL on all his work with QMAS and wished him well in his new role which he is soon to take up.
            TC informed the group that payments for QOF were being issued that day. The average confirmed points is 1023 with 1020 practices participating of which 885 confirmed. GL had conducted an exercise which established there were no discrepancies between suppliers.  It was acknowledged this was a major achievement.

Users’ Group:  TC provided an update for the group and acknowledged that the QMAS Users’ Group had initially gone through a challenging period but he was of the opinion that it was now “back on track”. AK advised that the Users’ Group had met recently to ensure that the year-end process would work.   There was general discussion regarding the issue of retaining a Scottish version of QMAS and the importance of considering the contractual issues around this.  

TC advised that he had met with the suppliers the previous day and that  2005/06 will be difficult because of the delay in receiving exception coding and the cost BT have levied on providing this.   Currently what is included within the Scottish variant is being evaluated.   TC advised that from the meeting with BT it was established that if Scotland maintains a Scottish variation it could be at a 40% charge of that for England. There was also an issue of timescale for delivery.  BT is proposing to have two release but there is currently ongoing discussion regarding one big release, but this still needs to be confirmed. BT has agreed to negotiate release costs.   MW advised there had been concerns raised at the GMS Leads meeting around the pros and cons around release costs.   TC advised that if we retain a Scottish version, every time there is a release there will be additional costs.  


JB outlined that concerns were raised at the GMS Leads meeting around whether to  cease the development of a  Scottish tool albeit there have been suggested cost savings. The main drivers for considering the option initially were around reduction in costs and improved timescales for delivery.   It was generally viewed there was insufficient information to allow the group to make any informed decision.   It was also suggested that there is a need for further advice on the issue of Scottish read codes.
 
TC  confirmed that BT have not provided  any definitive figures and that so far all discussions have been verbal.  The need for confirmed written estimates was reinforced.   If there is a need to develop a Scottish bespoke solution was debated.  It was noted there were likely to be variances between England and Scotland i.e ethnicity coding and it is anticipated there would be others.  

MW summed up that there were three choices:

· Continue bespoke Scottish solution

· Use the English version and have “tartan” elements
· Develop an alternative as have Wales and Northern Ireland

   TC advised that Northern Ireland and Wales have avoided QMAS due to their size.  They tend to use spread sheets which would not be an alternative for Scotland.
            It was noted that Connecting  for Health were keen for Scotland to continue to be involved.
         It was suggested that for future negotiations there was a need for NSS, SEHD to work together to encourage BT to resolve some of these issues.  TC advised that he is trying to pull Connecting for Health  into this. Currently BT are quoting on an initial release – the send release has not been estimated for.  
            MW outlined that from the GMS Leads and today’s discussion there was not enough information available to develop an informed opinion.  It was suggested that JB be the main link on this issue and continue to oversee communications AK will also assist with this via his links through the QMAS User Group.  It was agreed this item will go on the next Agenda                                                               
Action  JB
9. Enhanced Services:  JB informed the group that the ALBASOFT tool, developed in Highland was being piloted in some other areas.  It had been hoped that there would be a national procurement and Health Boards had been encouraged to avoid approaching the company direct.  National guidance on how to achieve a national procurement has not been forthcoming and it is now suggested that NHS Boards should progress in line with local requirements.   It was noted that Highland were very comfortable using this tool to assist with financial auditing.  The decision whether to procure the tool should be for individual Boards.
10. DES:  NH advised the group that it had come to light that there was a misalignment in the specification for the guidance CVD DES and IT specification.  The issue is around the search for smoking stating – in the last 5 years.    The IT suppliers have been requested to change the software and re-issue to practices by 15.May and then the practices will need to re-run the search  It was requested that practices do not create their own software solutions to this. 
The group was informed that the engagement fee will be paid in May and the aspiration fee at the end of the first quarter.  It was noted that the fee for completing data will be calculated on a target population.  The Guidance will need to be reprinted and issued.
11. AOCB:   Nil
12. DATE OF NEXT MEETINGS:
            Friday

18th August 2006
10.00 – 12.30 Inglewood House, Alloa
            Friday 
27th October 2006
10.00 – 12.30 Inglewood House, Alloa
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