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1. Welcome, Introductions & Apologies:  MW welcomed everyone to the group with a special welcome to Dr Rachel Hardie, Consultant in Public Health, NHS Lothian and Dr Kenneth Robertson, National Clinical e-Health Lead (and Consultant Paediatrician).  Introductions were given around the table.  

2. Notes of last meeting:    MW informed the group that the notes issued were not in fact the final version.  The notes were however accepted as an accurate record of the meeting with correction re QIS funding s noted below.  An updated version would be issued with the draft minute of this meeting.
                                Action MW / JC
         Matters Arising:

· In response to question from IMcD it was advised that Dr Gordon Birnie from NHS Fife would be the representative from SAMD.

· Monitoring Evaluation of QOF Group – It was agreed that this item would be picked up under item 4 on the agenda.

· QOF Practice Analyser software – SF/SW informed the group that NHS QIS had offered £40k funding to University of Dundee to continue the development of the Bruce Guthrie programme – this work is being piloted in Tayside and Lothian.

3. Presentation – Lothian Experience – working with QOF data – Rachel Hardie gave a presentation outlining the work being piloted in East Lothian CHP.  RH outlined the new model of care being proposed in line with nationally agreed objectives highlighting the need to identify the issues involved in transferring delivery of care from secondary to primary care.  This is set out in the Lothian Primary Care Modernisation Strategy (PCMS) recently approved for public consultation.  RH highlighted that the Primary Care data group, as one of a number of PCMS workstreams, is looking at 10 key areas:
· Identifying relevant useful and valid data sources

· Using data, information development benchmarking, and sharing good practice within primary care services
· Enhance information capacity in Primary Care

· Support objectives of CHPs and Health Boards, Performance Management, Local Delivery Plan, HEAT indicators and Benefits realisation

· Support Managed Clinical Networks – using QOF data

· Improved management of long term conditions – patient complexities, co-morbidities, benefit case management.

· Reduce health inequalities

· Sharing of information

· Contribute and make best use of  e-health agenda

· Support development of programme budgeting

This work has been piloted with 10 of 15 practices signing up for a review visit lasting between 60 – 90 minutes, to discuss their practice specific report.  (SF advised that all 15 practices subsequently signed up). The experience of the review visits is now being evaluated. RH advised that the aim now is to roll this out across NHS Lothian dependent on the evaluation.  
RH indicated the aim of the ‘Practice Analyser’ software developed by Prof. Bruce Guthrie (University of Dundee), is to maximise the data that can be extracted from the QOF.  SF gave a short presentation to demonstrate the analyser tool indicating that it is interactive.  This allows information on any topic to be presented visually and can respond to new questions at the time of the visit, this would allow the discussion with practices to be more interactive during a QOF review visit.  He advised that 2 types of report can be produced:  a CHP level report and a practice specific report which takes into account basic demographics and some deprivation data. RH advised the report also includes information / data about referrals, practice activity, unscheduled care activity, and SPARRA information.  It was agreed that when permission is received from NHS Lothian a sample report will be widely circulated.                                            Action SF
There was general debate on how this tool could be used.  It was noted that within the primary care the Quality Agenda is being taken very seriously, however even with the analyser tool a practice report takes approx. half a day to develop and there would be a specific administration resource required to develop a report for discussion. It was noted that presentation within practices also required a projector and laptop.  

In response to a question SW advised there would be two options for dissemination of the Bruce Guthrie work either: in CD format (with significant restrictions) or as a web-based format and the 06/07 data could be available by June of 2007.   
There was discussion whether ISD were developing any comparable work. JF informed the group that all existing CHP information can be accessed via a website link through the ISD portal, but accepted there was no directly comparable activity. JF reminded the group that much information will only be available at a CHP level.  JF updated on the development of a GMS data warehouse which will hold the core QOF information.  Currently the QOF data is still being collected.

KR questioned why a new analysis software package had been developed given the widespread use of ‘Business Objects’. SW agreed to discuss this issue with UoD, and with KR, prior to formally committing the previously discussed NHS QIS investment.  KR also informed the group that in the interim period there are many issues to be resolved around data anonymisation.  There is a need for clarity around what specifically is required to support this agenda and suggested caution with regard to putting a great deal of QOF data onto a web site as this might expose early implementers to unhelpful interpretations of the data from the public and/or the press.

Action SW / SF
DA highlighted that not all practices are resourced in the same way and that workforce levels vary within the practices and that this variation should be fed into the equation when benchmarking between practices.  The group was reminded that the Workforce Survey has been rolled out across the country and should inform both current and future workforce requirements in general practice.  DW added that premises remain an issue that can restrict the way practices operate.

JT thanked RH and SF for the presentation. He specifically noted interest in the data showing integrated care, links with and impact on secondary care, Local Delivery Plans, HEAT Indicators and Pay Modernisation / Benefits Realisation work.  
4. Remit of Quality Improvement Working Group – discussion on future working:  MW reminded the group that at the last meeting NH had presented a rough draft of a revised remit for the group and this had been developed as requested.   It was suggested the name of the Group should be changed to the GMS National Quality Improvement Working Group and that the work should not just focus on the QOF, but look at all aspects of quality improvement arising from the GMS contract; with a particular focus on opportunities to support integration with secondary care.  Comments were invited and debate followed around the need for such a group and whether the group was providing added value.  
         JT highlighted that there is a need to be able to demonstrate that the investment into the QOF is delivering benefit for patients and that these benefits are being played into the Pay Modernisation agenda as a whole. The debate around demonstration of benefits continued with DA stating that the impact of evidence based medicine would take time to evolve.  It was acknowledged that within SEHD there is a culture to performance manage outcomes and that there were various measures used to try and achieve this.  There was discussion around the use of CITYSTAT – a dynamic tool which uses agreed outcome measures.  AK expressed concern that CITYSTAT was not helpful as there had been a tendency to simply achieve targets rather than understand the complexities of the issues.  
It was suggested that to be able to demonstrate benefits in real time would require an appropriate IT infrastructure and a need for consistency across Scotland.  MW recapped that it would appear that technically Practices were using the QOF appropriately but that there was a need to demonstrate and maintain the clinical benefits.


MW raised the issue of the membership of the group and invited comments on where there may be gaps.  It was noted that there was a lack of nursing representation.   

FD asked why Page 4 para 4.4 of the paper states that guidance would exclude direct enhanced services.  MW agreed to get clarification on this statement.          Action MW
FD requested that video conferencing or telephone conferencing be looked at for future meetings as this would be beneficial to members who are based some distance from the central belt.  MW /JC agreed to review the technical support available for future meetings. 




Action MW /JC
MW then asked if the group was content with proposed sub groups: Winter III, QMAS users group, QOF Review Training Group and the Quality Monitoring & Evaluation Group.  JT advised that the GMS Leads group did not have the capacity to dedicate time to quality issues as this group has done.  It was clarified that this group would continue to work with a partnership approach and would not be a policy setting group. The groups were agreed with the recommendation that the QOF Review Training Group should report directly to the GMS Leads group.
It was agreed that these comments would be incorporated into a final version of the document for circulation and discussion at the GMS leads group and with partner organisations who are represented on the renamed GMS Quality Improvement Working Group. 





Action NH / MW
5.
Winter III

MW advised that this group had met earlier in the week.  It was noted that with regard to QOF visits, even on the reduced schedule suggested in Winter II there was a major resource issue for the NHS Boards.  DrBT advised that information suggests that lay reviewers were now being appointed and it remains an aim to encourage nurses to join QOF review teams.  The group were reminded that one of the aims of the QOF review to satisfy external auditors that probity is being maintained.  It was agreed that the notes of the Winter III meeting would be included for information with this note. All members were encouraged to submit issues for consideration by the Winter II group.

                                                                                    Action JC / ALL
6.
QOF Reviewers Training Group

RCGP are organising a QOF review co-ordinators day to ensure sharing of experience and learning from Health Boards.  One of the questions to be answered was to test whether a formal competency assessment was required and coordinators were being invited to suggest improvements to the QOF review process to inform Winter III.

The contract for future QOF review training should be awarded by end of March 2007 and it was agreed that this item should go to GMS leads for guidance on whether it should be a 2 year contract and whether it should be tendered for.  
Action MW
7.
QMAS Users Group
TC feedback from the meeting held earlier this week.   Version 10 has been issued but it was noted there had been a problem in the system linking to GPASS.  This problem is intermittent with some Health Boards having no problems and others struggling.  This has impacted in QMAS reports not being run. It was noted that there is a potential of a release of version 11. The release date for this is not known at the moment, but expected to be January or February 2007. TC advised that it is intended that a letter will be issued to the service which will include advice on available support.
Action TC
8. AOCB
KR addressed the group with an outline of current e-health issues indicating that much had been developing behind the scenes.  e-health continues to have a high priority and there is an intention to appoint a Director of e-health to assist with this programme.  The need to define what exactly requires to be developed and what is required to be procured has not been finalised.   It was noted that primary care computing is an area that is currently being looked at, as is the need to develop an integrated system which would demonstrate benefits.  
It was noted that a consultancy firm has developed a report on GPASS which is currently being discussed by Paul Grey, RCGP and SGPC.  The emergency care summary was flagged up as a good example of how to move forward.   KR referenced the English programme Connecting for Health and some of the problems they have experienced with suppliers. 
KR was thanked for his frank update and invited to attend on a regular basis or to send a clinical colleague from the e-Health group as a depute. 
9. DATE OF NEXT MEETING    Friday  26th January  2007  Inglewood House, Alloa 10.00 – 12.30
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