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NHS Scotland GMS Implementation

NOTE OF QUALITY and OUTCOMES WORKING GROUP

Friday 18th August 2006 – 10.00 – 12.30

Forrester Room, Inglewood House, Alloa
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1. Welcome, Introductions & Apologies: MW welcomed everyone to the group and all introductions were made. It was agreed that MW will assume the role of Chair until the roles and remits of the group have been reviewed and agreed by the national GMS leads group. 

The group agreed to take the discussion led by Matt Sutton (MS) and Gary McLean (GM) at the start of the meeting.

2. Analysis of Quality –Review  of QMAS data in 3 Health Board areas


MS thanked the group for the opportunity to discuss the work which is nearing publication.  3 Papers had been circulated prior to the meeting and these were discussed in turn, each reviewing QOF in a differing level of detail.
· QOF National Patterns – MS highlighted a number of tables – advising on differences in achievement between the clinical and organisational points.  Caution was advised against an oversimple interpretation as variation could not be attributed to any one factor (age or sex of GP; deprivation status, rurality, or size of practice).  JT asked MS to clarify his understanding of the relationship between clinical points achieved and improved clinical management of the areas reviewed.  IM drew attention to the table on Page 24 of the report, showing financial benefit accruing from Clinical and Organisational QOF points by list size, MS restated that the figures could not be looked at in isolation. 
· QOF NHS Board Variations – MS directed the group to Table 6 of this report which was headed ‘Prevalence rates for COPD’, and then went on to discuss Table 8 headed ‘achievement, exclusion and failure rates (%) for complex process indicators’. He suggested these allowed some comparison between Board areas. NH highlighted the number of practices involved in this research. 

MW asked if it was possible to make these tables dynamic, and if so could ISD feed in updated metrics from QMAS.   JK acknowledged this was possible and added it would be fairly easy to complete - ISD could offer this if the QMAS users thought this helpful.                                     Action: QMAS users group and ISD
· QOF Achievements of single NHS Board practices (NHS Highland used for discussion) –MS focussed on the ‘difference in average points achieved by practice’ using various characteristics to differentiate practices. Interesting issues had been identified and these had been used by Highland practices to identify areas for improvement in the current year.
Discussion   MW asked if there were any further points. BT suggested that there is a need to determine which monitoring / analysis tool is most beneficial for all practices, noting there were a number of different projects trying to demonstrate the benefits arising from QOF.  The group agreed that it was important to know how the data collated is used and that the data is managed on a year by year basis until real time updates can be achieved.  JT added that the reporting was very interesting and that this may be helpful for the CHP and Boards planning and development primary care services for delivering health.  MW advised that the group need to understand the data that is readily available particular reference to impact across the health service. JB indicated that we need specific measures including ‘Benchmarks’ & ‘Trends’. It was discussed that there is a need for a short paper to be compiled to explain what tools are available and which tools are currently being used to monitor the NHS practice figures.


           Action: JT &  NH
         
3. Notes of Meeting held 28th April 06: 

The notes of the previous meeting were accepted.

4. Matters Arising :
· NHS QIS Seminar – MW advised that a paper which details Quality Issues across all aspects of primary care is in development has been written following 2 meetings earlier this year. Once in final draft this will be shared with the group – there may be opportunities for colleagues to attend any follow up meetings relating to future NHS QIS role in primary care.

Action: MW
· Role & Remit of the Group – NH spoke to a draft paper that had been circulated and indicated that the group must be clear of the roles and remit and how this can benefit the implementation of GMS in Scotland.  JT indicated this was part of a wider review of all the GMS implementation work but indicated the Quality group had a key role. MW advised the group should be addressing all aspects of the quality agenda, not just QOF. Quality included issues of patient safety and the need to promote public involvement.  JT added that it is important to know how to implement these changes from service to service, how this will be reported on and fed back to staff across all Boards and how this group continues to move forward.  It was noted that it is very important that any subgroups feed back to the Quality Group.  DW added that if the group is to broaden its scope to look at other aspects of quality the agenda would need to be revised, for example ‘Enhanced Services’ and opportunities within ‘17C
 and 2C contracts’.  It was agreed that there is a need for clear timelines for discussion within subgroups, to that subgroups will, in turn, provide notes to the nGMS Quality and Outcomes Working Group. It was also advised that the groups need to know who is taking on Jackie Britton’s role.
Action: MW and NH agreed to provide the nGMS Quality and Outcomes Working Group papers with an updated paper on role remit and information flows for the next scheduled meeting 
5. e-Health: 
It was noted that this Agenda item has been postponed to the next meeting - Brian Robson and Kenneth Robertson to be invited.  SF also indicated there was an opportunity to review the analysis of Practice / CHP based activity being led by Rachel Hardie and Carl Bickler in Lothian using a model developed by University of Dundee. Action: MW & SF
6. Proposed ‘Monitoring and Evaluation (of the QOF) Group’:
NH had circulated a paper to the group. NH discussed that researchers are happy to produce/provide reports on QOF when available eg Matt Sutton work. It was therefore suggested there was a need to work priorities for review and for this to be project managed in order to assure greatest impact.  BT suggested there was a need to prioritise which issues needed review and also to advise which software tool best informs the debate. It is recognised there are a  number of different practice based functional tools e.g. ‘Business Objects’ and a variety of national monitoring tools e.g. ‘SCIMP’&’SPICE’.  JK confirmed that it would be extremely beneficial to ISD if a priority list could be developed. NH was invited to raise this suggestion in the paper being written to review the number of Quality Groups in existence. This would be shared with colleagues, including wider consideration regarding resource implications.
 Action: NH & MW
7. Impact on Secondary Care:  
MW asked JB to comment. JB advised that he endorsed earlier comment that quality needed to be considered across the NHS system. He advised that due to retiral he will be leaving the group but is happy to ensure one or more individuals from the ‘Acute’ side attends the Quality meeting on a regular basis. 

Action MW & JB.
8. IT Issues:

· QMAS: TC mentioned that there has been some development of data extractions and that contracts have been agreed with BT. The delivery of the new system is currently scheduled for the 15th September and is on track. KL discussed some problems at certain practices with data entry, KL to provide all information to TC who will look into.






Action: TC/KL
· ALBASOFT: MW advised that the group had previously considered this topic. AK reminded colleagues that NHS Highland are currently using this product and are very happy with it so far. National procurement was discussed but, as before, it was agreed that this is not appropriate at present and individual borads should meet with Albasoft if they wished to proceed. 
· Practice (QOF) Analyser Software: As noted previously SF gave a brief overview of a CHP based pilot of Practice Analyser Software. 10 practices have been identified to pilot the software. They will be able to determine what information/data collected and analysed and at the end of the pilot a report will be compiled to present the QOF Data. QIS have offered £40k funding for the 3 month pilot in the Lothian area. It was agreed this was a matter between NHS Lothian and NHS QIS.   SF offered a demonstration of the software at the next meeting, it was agreed by the group that this would be useful. 
Action:SF
9. Publication of QOF Information: 
JK addressed the group and advised that updated QOF Information will be published on the 28th August 2006- this will be sent to the group via e-mail. JK advised that some information will possibly be missing but will be available on request.  It was advised that QOF Information will in future be published once, in August, in line with the rest of the UK.  Previously this was being issued immediately post calculation and again in detail. DA added that there may be some impact if the data is being published at a later date. 
IM sought assurance that NHS Boards would be advised timeously of what is going to be published well before the publication date.  JK requested that feedback is given on the publication as there is scope for enhancing what can be published in later years and extra elements can be added to enhance the publication. 

Action: ALL
10. Practice Support:

· QOF Reviewers Training group – this was mentioned briefly by MW, he informed the group the relationship with RCGP as the training provider is going well and 238 refresher trainings have been completed.  MW advised this would be touched upon later in the month.
· Board QOF Co-ordinators – BT addressed the group indicating there will be a 1 day workshop in late November 2006 and agreed to include discussion of a revised QOF review to feed back to the Winter III Group, also to discuss the roles of assessors and lay reviewers. 




Action: BT
· NHS QIS– QUALITY ASSURANCE / SELF ASSESSMENT (3Qs) – SW informed the group of the QIS findings and advised a final meeting would be beneficial in allowing the group to ensure all the information is collated in the reports. It was noted that draft reports will be sent to each NHS Board for comments before the findings are published on the QIS website. The final reports are expected to be published end November /early December 2006, summary reports for Scotland will also be issued.
11. AOCB – 
NH asked the group about existing ‘Patient Survey Questionnaires’. BT noted the RCGP are currently looking into developing a more sensitive patient survey. DW noted the current questionnaires are not providing Practices with the information they require. MM suggested to the group that all Practice Managers be ask for the opinions on the current survey’s being used and feed back this information to NH.
Action: NH
12. DATES OF NEXT MEETINGS:


Friday
27th October 2006 
10.00 – 12.30  Inglewood House, Alloa


Friday
26th January 2006
10.00 – 12.30  Inglewood House, Alloa
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