
SHORT LIFE WORKING GROUP ON QOF PATIENT EXPERIENCE SURVEY
NOTE OF MEETING HELD ON MONDAY 13 AUGUST 2007, 3-5 PM, ROOM 1R.05, ST ANDREW’S HOUSE

Present





Dr Nadine Harrison (Chair)

Catriona Hayes

Mary Mitchell

Martin Moffat

David Whipps

Steven Wilson

In Attendance

Elizabeth Rennie

Apologies

Dr Mairi Scott

Dr David Alexander

Lizzie McGeehan

1.
Introduction and Apologies

Dr Harrison introduced the members of the Group and apologies were noted.

2.
Background to Group

2.1  National Patient Experience Project
· CH gave an outline of this wider Scottish Executive initiative which aimed to improve the quality and content of information on patient experience across the NHS in Scotland so that services could be more responsive to patients.

· The “Measuring Experience” arm of this project included improving on current survey data and designing new methods. A Technical Partner will be appointed to design surveys in line with identified needs for data at all levels- Scottish Executive, NHS Boards, practices and patients.

· A further arm “Closing the Loop” will look at how to implement changes as a result of patient experience feedback.

· For primary care, general practice has been selected for the first tranche of activity.
2.2  QOF Patient Experience Survey
Dissatisfaction had been expressed with the current QOF accredited surveys by practices in particular and with the difficulty for practices/Boards to benchmark themselves against comparable groups due to the diversity in sampling and administration of the survey and in analysis and interpretation of the data. 
If this were made more consistent, benchmarking would be more valid and aggregation of results could better inform Boards of patient views. In addition, as part of the National Patient Experience project set up by SE, information from the QOF patient experience survey could form part of the (anonymised) national data on patient experience with general practices.

3.
Remit

3.1 This SLWG was convened as a sub-group of the national Quality Improvement Group to
a)  review the current QOF patient experience survey 

i. Develop guidance for practices on methodology to improve validity of results and 
their comparability.


ii. Devise a standard template for reporting on results of the survey which includes 
information on methodology


These 2 will improve the current survey.

b) Contribute towards the development of a new QOF survey for Scotland that better meets the needs of practices, Boards and the Scottish Government to improve responsiveness to patient feedback.  To this end, the group would work with the technical partner as mentioned in 2a above.
3.2 General Discussion in the group on b) included the following points: 

· A new survey would be welcomed by practices and Boards

· Ideally a combination of core questions and additional flexible questions would be available

· a new survey should have at its basis the needs of practices and their patients with the Board and national needs secondary to this.

· The new survey must remain within the parameters of the QOF agreement and be accredited at a UK national level.
· Some information for content would be obtained from the “Building on Experience” arm of the national project whereby information on what aspects of services are important to patients is gathered.

However, as this work would be led by the technical partner, the first activity of the group was to address the items under 3a) 
4. Starting the work

Guidance on current survey

4.1 There were 3 main strands of work:

a) How the survey is administered
How to select a sample of patients; how to administer survey (postal, face to face, web based)- pros and cons; avoiding/ minimising bias and confounding factors
b) Analysis and Interpretation of results

How the survey results are analysed, guidance and pitfalls 

How the results are interpreted- what can and cannot be deduced from results (related to a.)

c) Follow up of survey outcome
How can a practice best address issues raised by the results of their survey including sharing with patients, making changes and managing expectations

4.2 Principles

· Aim to make everything easier, not more work

· Adhere to QOF guidance  but make the exercise more interesting and useful to practices                                                     

· Allow practices and Boards to benchmark against Scottish survey data

4.3 Approach to work

· For each of these areas, currently available guidance would be identified  (including manuals for the 2 accredited surveys and CFEP/NPCRDC document “Improving your practice with patient surveys”).
· Gaps in currently available guidance would be identified and draft supportive guidance for Scottish practices would be developed.

Standard template for reporting 
4.4  Work on this template would evolve from the draft guidance and would be pursued at the next meeting

5 Agreed actions
Following the approach in 4.3 above, reports would be prepared for the next meeting as follows: 

A . Methodology for administration for survey [4.1 a)]: 
Action Steven Wilson

B. Analysis and interpretation of results [4.1 b)]

Action: Catriona Hayes, Martin Moffat, Nadine Harrison
C. Follow up of outcomes [4.1c)]
Action - David Whipps, Mary Mitchell
6. AOCB

· Communication with David Alexander and Mairi Scott re outcome of meeting


Action- Nadine
· Additional members


- Ashley Tait, Lothian GPAQ survey administrator to be invited


-QOF lay reviewer to be involved at later stage

Action- Nadine
7. Date of next meeting
Dates in October, December and Jan/February would be sought.
Action- Nadine

