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1. Welcome, Introductions & Apologies:  JT welcomed everyone and informed the group that Anne Hawkins would not be available to Chair the meeting and had forwarded her apologies.  JT had agreed to Chair the meeting but would require to leave early and AK agreed to take over at that stage.  Introductions and apologies were given.
2. Notes of the Previous Meeting:  The notes of the last meeting were accepted as an accurate record.
Matters Arising:

· SF fed back on the issue of Apollo software.  He indicated that he had learned of another piece of software being used in some  PCTs in England and asked the group if anyone was aware of this.  It was suggested it may be helpful to learn more about the tool to inform the way ahead. JT agreed to meet SF expenses in visiting a PCT to learn more and this was to be arranged prior to the end of the financial year. It was agreed that NH and SF would arrange to view the software                                                                              Action AF/NH
· Nursing Questionnaire:    AB advised the group that the results of a RCN members  questionnaire referred to at the previous meeting will be issued in May.   The results have been generated from  practice nurses and district nurses who are RCN members.  The aim is to collate the information  and produce recommendations to the NHS.  David  Alexander suggested it would be of benefit to seek opinions from GPs as employers and that it would helpful for them to be aware of what staff are being asked.  It was noted that the RCN are within their rights to survey members but it was suggested that it may be of benefit in informing GPs   that such a survey is being carried out. The points raised were noted. 

· Enhanced Services:  JB informed the group that there had been a meeting the previous week to discuss possible ways forward . Feedback from NHS systems appears to be supportive of the tool developed by Albasoft/ Highland. There are a few issues which require clarification including the  ongoing work with SHIL regarding ownership of the tool.
· Practice Visits – Feedback Winter Group  JB fed back on the most recent meeting of the Winter Group.   It was noted that the guidance as yet has not been available, but SF and JB are currently working on updating the guidance and it is intended that this will be produced next week and come to the Quality group.



                               Action JB/SF
The group discussed and confirmed its advice regarding the frequency of practice QOF visits.  Generally, for practices where the Health Board had no concerns about their performance or approach to QOF, the group felt that one visit every 2 years was appropriate.  For practices where there were concerns, then an annual visit may be necessary.  This position was in context of the ongoing relationship between the practice and the Board.

It was felt that, because of the changing nature of the QOF and the financial resources associated with it, it was not appropriate for Boards  to move to a 3 year visit cycle unless there were exceptional circumstances which met governance requirements.

JT informed the group that he would discuss this approach with Audit Scotland (note  - this has happened and Audit Scotland indicated that his advice was appropriate).

· 3Q Group:   CB updated the group on progress. The self assessment tool has been piloted and feedback received.   The intention is to now make some further amendments to the document and then take to the Winter Group for approval.  It was noted that this will remain a QIS document and once the final version is developed it will come back to the Quality Group for approval and it is hoped that it may be available to be issued with the next iteration of the Winter Group guidance. 

                                       Action CB
· Collation of Information on Good Practice:  The aim of this is to capture what is going on in Health Boards around the QOF visits and the process to support this and a request to Boards has been made to include information on this in the ‘strategic tests’ returns which are due in the near future.  It was suggested that NHS Boards should be requested to submit a copy of their QOF Report to  the Pay Modernisation Team and a report prepared for the Quality Group.  There was also discussion on systems which would facilitate the sharing of information across Scotland.
                                        Action JB

· Exception Reporting.   SF had prepared a paper on Exception Reporting that had been shared with the group for information.  The group was asked if the content of the paper would be useful to be developed into guidance ,thereby supporting consistency in approaches across Scotland.  BT expressed the opinion that this type of information would be very helpful for reviewers.  NH reminded the group that they would need to be aware of any UK guidance that is produced and that it would be appropriate to ensure anything developed in Scotland feeds into UK systems.  In principle the group was supportive of developing guidance on appropriate issues –and the paper prepared was an example of such.   It was recommended that this work should be part of the remit of the Winter group. The logistical issues involved in developing guidance in advance of the beginning of the reviewers’ training were noted.  It was agreed  by the group that BT could share this information through the training programme.  The group agreed that the paper should be circulated to the Winter Group for more detailed consideration – and agreement if appropriate. JB agreed to co-ordinate this.   


                                                                                    Action JB

· Data Warehouse  JF tabled this document outlining that the data warehouse is a combination of 5 projects that have been running and  now the information is being pulled together.  QOF information is now being received and is assisting with working up PV reports through PSD.  It was noted that practices and Health Boards will have access to the warehouse.  JF invited the group, if interested to contact her for further information.
3. QOF Reviewer Training:  

· Following the meeting of the training sub-group the previous day, BT outlined that a draft budget had been agreed for the coming year and that a one off invoice will be submitted to Health Boards which would be calculated in the Arbuthnot way.  It was noted that venue costs could be reduced if Health Boards were prepared to host meetings.   The underspend in respect of the current financial year will be carried forward and reflected in next year’s costings.   The costs for training will be dependent upon the volume of people requiring training and the frequency of visits.  It was noted that core costs will be shared with Health Boards and that there would be a small cost per individual being trained.  The training sub-group will continue to meet and discuss relevant issues regarding the training.
· QOF Co-ordinators/Reviewers Day:  BT outlined that the programme for the meeting on 23rd February.  The delegates will comprise co-ordinators and representatives from each Health Board (with the exception of  2 of the Island Boards where alternative arrangements will be made) .
AK took over the Chair at this point.

4. QMAS:    TC provided a power point presentation showing the progress with QMAS, highlighting problems that had been encountered and solutions to resolve issues.  It was noted that with version 7 roll out is 98% complete.  TC expressed a growing confidence with QMAS and advised that there was a contingency plan in place to ensure that GPs get paid at the end of April.    TC covered issues of connectivity, version 7, and prevalence extracts.  
            There was general discussion around QMAS.  It was noted there is still was a sense of uneasiness and a view that fire fighting was still ongoing.   The group requested reassurance that on 31st March that QMAS will work.  QMAS and GPASS are working closely and TC expressed confidence everything will work in March.  Specific issues had been experienced in smaller practices.  It was noted that there is a need for everyone to be on SMS system.  It was also flagged that if Health Boards decide at the end of their financial year to replace old servers that this could have an impact on the performance of QMAS. It was suggested it may be helpful to warn Health Boards that new installations may have an impact.     






                                               Action ALL

 
TC wished to record his thanks to Health Boards for working so well and swiftly to assist with the difficulties recently.  

            It was noted there was a QMAS users’ group meeting  scheduled for the following week.

5. Impact on Secondary Care:    JF suggested this topic should be titled  Prescribing   Volume and Expenditure Trends for  2005/06 JF explained that this was a issue that had been discussed last time.  JF outlined that much of the savings indicated in the paper was due to changes in the costs for some drugs as they are now off patent.  The next quarterly statistics should be available by the next meeting and a further update will be provided then.                                                                                      Action JF
6. Analysis of QOF Data:   NH advised that there was a SEHD group that had been trying to analyse the QOF data and bring everything together.  The aim is to try and avoid duplication.  A list of areas this group is seeking to cover is being developed which will assist with informing policy and allow for comparison with the other 3 countries ; focussing on accountability and Benefits Realisation.  NH also advised that this work should link with other ongoing research work and that letters are being drafted to send to research workers to establish what other work is ongoing.  NH suggested that the SEHD group could be expanded to include members from this group.  NH will bring a report to the next meeting. 






Action NH

The impact of the QOF was discussed and NH advised that there were a whole range of issues to be looked at and suggested utilising the “Winter Group” for this work.  It was agreed that JB, JF and NH would meet after this meeting to go through the paper that JF had produced on admissions.
            JB advised that Matt Sutton has produced a draft document on the work done in Lanarkshire, Highland and Tayside and there had been a meeting with him and other colleagues to discuss the work.    It was noted that this exercise is due for completion prior to the end of the financial year.   This information will be shared with Health Boards.  
7. Changes in QOF:  NH advised that guidance would hopefully be issued early the following week.  It was noted that the indicators are on the BMA website, but these have no guidance attached.

Enhanced Services – NH informed the group that the Scottish DESs have not been finalised.  The Enhanced Services will need to be incorporated into the Scottish Guidance.

There was  discussion around the new DESs for Carers, Adult with Learning Difficulties, Cancer Referrals and Cardio Vascular Disease and how these would seek to build on the QOF.

Implementation Plan:  JB outlined the implementation plan that  has been developed to support the implementation of the contract changes.   This paper was discussed at the GMS Leads meeting earlier in the month.  Comments were invited to go to JB






                                  Action ALL
8. Role & Remit:  JB invited the group to consider the paper issued and  forward any comments to her. The group was asked  if they agreed with the role, as set out, or whether there are any omissions.                                                          Action ALL
9. AOCB – Exception Reporting for Flu:  There was discussion around a request for clarification received regarding  exception reporting for flu. It was viewed that the paper prepared by  SF paper assisted in responding to this.   NH reminded the group that flu can be paid through two means – DES part is a different route to the QOF Flu.  

10. DATE OF THE NEXT MEETING   28th April 2006  -VENUE TO BE CONFIRMED.
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