
Patient Experience SLWG Meeting 26 October 2007, 1400-1600, St Andrews House

Present:

David Whipps, David Alexander, Catriona Hayes, Nadine Harrison, Martin Moffat, Ashley Tait, Steven Wilson

Apologies: Mairi Scott, Mary Mitchell

Ashley was welcomed to the group.

1. Minutes of meeting 13 August 2007
Accepted

2. Actions
2.1 Standard reporting template

Nadine had put together a list of items which might feature on a standard reporting template. This was based on the discussions at the last meeting and on the requirements in the QOF indicators.

It was agreed to use this list in the meeting as a framework for going through the actions completed and to identify future work. The work done by group members in the interim would be tabled at the appropriate times.

2.2 Lothian experience 
Ashley described the Lothian process for which she was  responsible. A postal survey was piloted but rejected as the preferred method because of the complexity of followup/ chasing non responders and the poor response rate.

A support pack was provided for practices suggesting how they conduct the survey but it is not known how many comply exactly. Practices are asked to return completed forms for scanning and analysis via  CGST. A Lothian wide report includes scores and best practice/ actions.
2.3 Method of administration, sampling, confounders and bias, response rates

Discussion ensued around the pros and cons of the different ways of administering the surveys (postal vs face to face); for face to face, the effects of when the patient is given the survey to fill in, the need for consistency within the practice but preferably across practices, also from year to year- or at least awareness of the possible effects of changes. 

2.4 Analysis of results

What to do about non-responders or missing information. IPQ do analysis as part of the price. GPAQ has option for either in house or outsourcing of analysis.

2.5 Interpretation 

Guidance for practices on dealing with small numbers, pitfalls. Results must be taken in the context of the practice.
2.6 Follow up actions 

How do practices decide what issues to pursue?
How do they interpret changes in results year on year?

How does a practice counter the natural resistance to change in individuals and the practice as a whole?

Sources of help and support e.g. patient involvement worker

Patient groups/ forum and dissemination of results/ actions to practice population.

2.7. Current guidance

QOF guidance 

Manchester University guidance- out of date

BMA Focus on.. practice surveys

GPAQ guidance

Local guidance

All have gaps and some have inconsistencies.

3. Next Steps
3.1 We agreed that what we wanted to produce was a way to help practices to get the best out of the survey. This was the primary purpose of the standard reporting template and supplementary guidance. It would make it easier for practices to provide a report for the QOF review and would make it easier for the reviewers to do their job.

3.2 It was important to keep within the contractual requirements or to make it clear when these were being exceeded.  

3.3 The aim was to produce a standard reporting template for practices with guidance on sections as discussed in 2. above as appropriate. This would be cleared through the QI group and agreed between SG and SGPC before dissemination to practices.

3.4 References would be made to existing guidance where possible but supplementary guidance produced when necessary/ appropriate.

4. Development of new Survey- Update on Patient Experience programme
A Technical Partner would be appointed to the programme from January 2008. One of their key roles was to develop a new practice survey for practices which would be accredited for the QOF, in Scotland, with due agreement. This would be based on the work currently under way to identify the most important issues for patients in health care services and on input from stakeholders including GP practice staff and patients. It was envisaged that, following the completion of the work of this SLWG as in 3.3 above, a new group would be formed to work with the PE programme to advise the Technical Partner. The current group would be invited to be part of this but more representation would be needed e.g. patients and the group would no longer be a sub-group of the QI group, although the QI group would be kept informed.

5. Actions 
· NH/CH/MM will produce 1st draft of reporting template and identify supporting guidance needed.
· DW will circulate the Forth Valley template currently in use for action plans.

· DA will keep SGPC informed and obtain agreement at key stages

· NH will give report to QI group of current progress and future plans

· ALL will  disseminate tabled papers electronically

· AT will send Lothian templates electronically for dissemination (DONE)
· ALL will edit 1st draft BEFORE 5 December including adding extra information as appropriate. 

