
NHS Scotland GMS Implementation
GMS NATIONAL QUALITY IMPROVEMENT WORKING GROUP
Note of the meeting held on 14 November 2007, 10.30 am – 12.30 pm, Inglewood House, Alloa

Present:
Dr Mike Winter, Associate Medical Director, NHS Lothian (Chair) (AK)
Dr David Alexander, SGPC (DA)
Dr Gordon Birnie, Medical Director, NHS Fife (GB)

Anne Bryce, Chief Internal Auditor, NHS GG&C (AB)
Tony Callaghan, Head of Programme Development, PSD (TC)
Fiona Duff, Primary Care Adviser, NHS Highland (FD)

Steve Faulkner, Primary Care Contract Manager, NHS Lothian (SF)
Dr Nadine Harrison, Medical Adviser, SG (NH)
Peter Knight, Head of Programme, ISD (PK)

Dr Bill Taylor, Director of QOF Reviewer Training, RCGP Scotland (BT)
David Whipps, Quality Manager, NHS Forth Valley (DW)
In attendance:
Lee Henderson, GMS / PC Programme Support Team (notes) 
Prof. Bruce Guthrie, Primary Care Informatics, University of Dundee (agenda item 4) (BG)
Frank Culross, Primary Care Informatics, University of Dundee (agenda item 4) (FC)
Apologies:
Dr Andy Kilpatrick, Dr Susan Burney, Tom Clackson, Dr Karen Lefevre, Stewart MacDonald, Ian McDonald, Lizzie McGeechan, Mary Mitchell, Martin Moffat, Arlene Napier, Amanda Reece, Dr Pauline Strachan, Steven Wilson
1. Welcome , Introductions & Apologies
MW welcomed those present and introductions were made.

2. Minute of the Meeting on 6 June 2007

The minute of the meeting held on 6 June 2007 was agreed as an accurate record.

3. Matters Arising 
All actions were covered in the agenda.
4. Winter III

4.1 Practice Analyser Tool
Bruce Guthrie provided a presentation on the test web-based version of the Practice Analyser Tool and the interpretation of data.   The University of Dundee has funding from NHS QIS for the next two years and discussions will be needed on long term hosting (possibly within ISD?) and resource arrangements. 
It was noted that the tool should be used to inform discussion within a practice, at CHP or at Board level and that data does not lend itself to league tabling of performance in terms of QOF achievements and exception reporting.  
With regards to viewing levels, members thought that there was no reason why Boards should not have full access to Scotland wide data given that it is using data published by ISD which is already available to the public.  Password protected accounts to access the on line tool could be created for practices.  This would be the responsibility of the HB and each should nominate a named individual to take this responsibility.
The test system will be available online in early December with the tool being fully functional by March 2008.  The tool will be populated with 2007/08 published payment data in May 2008.  As exception reporting data will not be available at this time, estimates could be included or published exception reporting data added at a later date.  It was agreed that there needs to be in depth discussions with ISD regarding this. 
The main envisaged use of the tool would be to enhance, on a voluntary basis, the practice QOF achievement discussion at QOF review visits and for clinical governance purposes both within the practice and at CHP/Board level.   The tool will also be useful for training purposes (RCGP), and possibly for PV visits. The revised guidance for QOF reviews in 08-09 would include a section on the use of this tool.  SGPC will be kept aware of developments.
SF will liaise with BG/FC and colleagues on the current Winter III Group to produce a recommendation paper outlining the above.  After agreement with members of the QIG, this would be presented to the Primary Care Leads Group (Dec or January meeting) for sign off.
                       Action SF
Following the primary care leads sign off, the Scottish Government will obtain agreement with SGPC through their regular meetings. In the meantime DA will discuss with SGPC colleagues.
           


 


     Action NH / DA
4.2
Winter III
Due to workload pressures MW advised his resignation as chair of the QOF Review (Winter) Working Group.  MW asked that the QIG recognise the quality of work done by members of the working group and expressed confidence that the lead taken by NHS Scotland in this work would be maintained. 
Boards will be informed that the interim Winter III guidance previously circulated is the final guidance for 2007/08. This is consistent with the interim guidance issued in August 2007.  AB asked that the document be formally adopted by the Primary Care Leads on behalf of NHS Scotland to ensure a robust audit trail if issues within a review were challenged by a practice. 
The group reaffirmed that even though there are no changes within QOF in 07-08 it would be important to refresh the advice given re QOF review – particularly with intention to roll out the Practice Analyser Tool.  A QOF Review (08-09) Working Group will be convened in January 2008.  MW asked members to give consideration to the chair.  All to be discussed at Primary Care Leads.                                


                                          Action MW / NH
5. QOF Patient Experience Survey

NH updated members on the work of this group.  It was planned to produce a standard reporting template for practices to use for their QOF review Grade A evidence on the patient experience survey indicators. This would be accompanied by guidance notes and weblinks. Assuming sign off by SG and SGPC, it was anticipated that this could be available to practices before March 2008 for use in 2008/9, but drafts would be circulated to Boards before that time. 

Once the template and guidance has been issued the group will cease in its current form and will be identified as a key stakeholder group to support the emergent Scottish Government Patient Experience Programme Steering Group.  A specific task will be to work with a technical partner to devise a new QOF patient experience survey for Scotland, accredited by the UK QOF sub-plenary.  Progress reports would be brought to the QIG. 

6. QOF Queries Reference Group

The previously noted backlog of QOF queries has been resolved.  

NH outlined the purpose of the group and the proposed process for dealing with queries.  
Level 1 queries will be dealt with at a Board level - consistency and quality assurance issues will be addressed by the reference group and local contacts. Practices will only be able to raise a level 2 query via the local HB agreed mechanism.
NH will initially review level 2 and 3 queries using the reference group and the UK sub plenary as needed. Responses to these queries will ultimately be signed off by SG and SGPC; there will be central tracking of the level 2 and 3 queries throughout the process.  All level 2 and 3 FAQ will be posted on the Workforce Development website and there will also be a facility for posting important level 1 FAQ on the site.  
7. Primary Care Quality Evaluation Group

NH provided an update on the work of the PC QEG and asked that members feed back on the usefulness of the ‘Summary of QOF Diabetes Information, 2005/06’ as this can be produced for other indicators using 2006/7 data.  


                                                  Action ALL
Discussion ensued on the most effective way to take forward the work - a smaller group might be better producing reports for the QI group to discuss. It was noted that there may be a resource issue depending on the level of exploration into specific indicators / clinical domains.

MW and NH will review the structure of the quality groups to make better use of resources and report back.  




                                          Action MW / NH
8. RCGP QOF Reviewers Training Group
BT reported 319 QOF Reviewers have been trained in 2007/08; with additional training being provided on the Practice Analyser Tool for 62 reviewers across 4 NHS Board areas.  PAS training will be fully integrated into the RCGP training programme in 2008/09.
A QOF Co-ordinators Conference has been organised for 29 November 2007 and will focus on ways to share good practice and to get feedback on the practice analyser tool, which will inform the work of the QOF Review (08-09) Working Group.

9. QMAS Users Group

The issue of the timing of Board QMAS sign off has been taken to Primary Care Leads.   The failure of some Boards to sign off payment based on QMAS returns within a reasonable period following year end continues to be an issue with SGPC.  This still require resolution at Primary Care Leads level.
10. Workforce Modernisation Website

Work has been underway to redesign the Workforce Modernisation website which includes the GMS Contract, Consultant Contract, Agenda for Change and Leadership.  The new website will be launched and publicised in January 2008.

11. AOCB/ Items for Future Meetings

BT requested that Modular QPA, being developed in partnership with RCGP Scotland and NHS QIS, is discussed at the next meeting.
12. Date of Next Meeting

In future the group will meet 3 times per year with the next meeting to be held in mid March 2008.  A date will be arranged in due course.                                                     Action MW / LH

