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1. Welcome Introductions & Apologies:   
MW welcomed everyone to the meeting and introductions were given. 
Fiona Duff has requested we explore using either video or telephone conferencing facilities for members who reside some distance from meeting venues.   JC agreed to investigate the feasibility of such facilities.      
          
 Action JC

2. Notes of the last Meeting:  
MW suspected that the notes that had been issued were actually draft notes.  JC agreed to reissue the correct notes.  


Action MW / JC

2a
Matters Arising:  

Board Annual QOF Reports:  MW reminded the group that it was an Audit Scotland recommendation that Health Boards review an internal report on QOF expenditure and an annual report on the conduct and outcome of the QOF review was central to this.  DrBT agreed that Health Boards should produce a report and stated this was advised in the reviewer training. He reminded the group that this work was initially co-ordinated by Jackie Britton but, as her post has not been filled for some time, not sure who is currently co-ordinating the submission and review of these reports. MW advised the NHS QIS 3Q work was being used as a proxy.

SF updated the group on progress in assessing the Health Board 3Q self assessments, which had been expected to include an annual QOF report. SF suspected that some Health Boards may think that submitting the 3Q report is sufficient and not all have submitted a QOF report.  SF advised that there were some key themes and experiences emerging from the 3Q review and that these could be fed into the GMS contract monitoring group.  There was discussion whether 3Q reports could be signed off without the annual QOF report being provided.  
CS advised the group that Audit Scotland is currently looking at OOH Services and there was a possibility that there may be work carried out in the future on the GMS contract.  If such work was undertaken Audit Scotland would expect that a QOF annual review report would be available to them.  
MW suggested SF and SW investigate if there is an issue of some Health Boards simply not forwarding their Board QOF reports and if so, this should be reported to the GMS Leads. It should be reinforced that Audit Scotland may wish to review these reports in the future.




                           Action MW/SF/SW
3. QOF Review / Reviewer Training – 
Reviewers:  MW fed back to the group that the issue of lay reviewers within visiting groups appears to have been addressed. DrBT had outlined numbers of new lay reviewers at the previous QOF Reviewers Training meeting.  MW advised that there was a need to address the wider balance of the visiting groups as there was still minimal nurse involvement.   
Co-ordinators Event:  Health Boards should be encouraging nurses to engage and it had been agreed this will be raised at the planned co-ordinators event planned for 30 November.  DrBT advised that it is proposed that the co-ordinators event will feedback information that might be incorporated into the Winter III document.
QOF Reviewer accreditation:  There was general discussion on how to assure the competence of the reviewer.  Anecdotal experience of inappropriate behaviour has emerged from a small number of review visits and it was agreed that this issue should be built into the training. Again this will be raised at the co-ordinators day. It was acknowledged that it would be very difficult to try to standardise styles of communication.  Quality Assurance: DrBT suggested that a questionnaire be issued to practices giving them the opportunity to reflect on their visit.  There was reflection on how Audit Scotland approach assurance issues.   It was suggested that the issue of QA of the QOF review be built into Winter III; the mechanism on how to feedback this information was debated.  It was suggested that this information should go back to the NHS Board QOF Review Group and reinforced that GP Sub Committees should be part of QOF Review Groups.
Renewal of training contract: DrBT reminded the group the need for organising contracting arrangements for next years and future years training.  It was agreed that this will be raised at the GMS Leads meeting.                                          Action MW/JC/DrBT
4. QMAS-

AK advised that QMAS Users Group meeting was scheduled immediately after this meeting.  It was noted that QMAS was still experiencing a few delays and had difficulties with linking to some clinical systems.  It is anticipated that it should be going live around November.  The value for money aspect of QMAS was raised and it was noted that re-negotiation of next years contract is due.
There was discussion around whether QMAS as a tool for NHS Scotland was producing robust data sets.  There was discussion around using business objects and it was noted that many practices cannot get business objects new rules.  MW reinforced the need for the QMAS User Group to provide an update when these ongoing issues will be resolved.  
5. Winter III:  
5.1
MW advised the group that he had reviewed Winter I and Winter II and suggested the aim for Winter III was to build on the overall principles.  The review must be fair, robust and equitable.  It was noted that any redrafting would be done in partnership and the document would be forwarded to SGPC for final sign off.  Winter III should incorporate further assurances for NHS Boards around corporate governance issues.
5.2
The issue of overlap with PV visits was discussed. MW reminded the group that in Winter I it stated that if a visit identifies a problem or appears to require more than the standard QOF visit, the visit should stop; details should be passed to the NHS Board for them to review and if necessary direct a targeted PV visit. The issue of demonstrating value for money with regard to the QOF and evidencing what exactly is being paid for was discussed.  
5.3 It was generally viewed that Winter III should seek to demonstrate benefits from implementation of QOF.  There was general discussion around how to get more value from the visits without adding complexity or an administrative burden on the practice.  It was agreed that the visits should provide support and encourage sharing of best practice. MW suggested that Winter III should re-emphasise Health Board responsibilities and encourage Boards to utilise the information that the QOF is gathering.
5.4 MW asked DrBT to envisage what this would mean in terms of training.  It was suggested that it was too early to say and confirmed that Winter III would indicate the direction of training.  
5.5 It was acknowledged that QOF reviews do not offer a process of verification and that in the second year of visits many of the reports indicate similar performance to the last year, although it was noted some practices were a little defensive over exception reporting.  It was suggested that if the visits are to be developmental there would be a need to build in flexibility to discuss issues relevant to practices.  MW suggested that the QOF should remain formative rather than become an inspection.   
5.6 There was discussion around the scope for looking beyond the QOF at the visits.  It was agreed that the wording in Winter III should remain “for local agreement between Health Boards and LMC”.  The need to link into a bigger agenda was expressed i.e. around the QOF influence on referral data.  It was acknowledged to achieve this there would need to be a link between the practice owned data set and information beyond the practice re admissions and referrals to specialist care.  It was noted that ISD are not in a position to supply this information at the moment   It was agreed that the work on the QOF analyser programme has potential.   SF gave a brief overview of the work led by Bruce Guthrie which allows a wider use of the QOF data and which would allow for facilitated discussions with practices.  
5.7 The group reflected on what else a practice would wish to gain from an extended quality assurance exercise.  It was suggested that practices would like a type of accreditation scheme: it was noted that the RCGP continues to support QPA, which rewards excellence.   DA advised that he had no sense of practices wanting an accreditation or ‘star’ scheme.  DrBT informed the group that England was introducing a White Paper which incorporated practice accreditation and there was no equivalent for Scotland.  DrBT advised the group that on the RCGP website it is intended to have two sections one for practices and one for Boards – examples of good practices would be listed under the practice section.
5.8 The group acknowledged that there was a high level of scrutiny around ‘value for money’ with the GMS contract.    
5.9 MW thanks the group for their contributions to this discussion and summarised items to be incorporated into Winter III

a. Competency assurance – this should be for the local Health Board systems.

b. Change emphases of Winter III give constraint to QOF process to benefit from work in primary care which should be tied into how it might add to review visit programme.

c. Health Board and CHP requirements – get permission beyond QOF process – develop a dynamic data set.

d. Look at what practices want  - move from the less mechanistic to more prospective.  No need for an accreditation or star certificate.
e. All will have impact on training contract which requires to be resolved by end of year.  

5.10MW agreed that he would develop a first draft of a Winter III document for distribution prior to the next meeting and aim for some form of sign off by the January Quality meeting.  





ACTION MW
5.11MW enquired of CS whether, in her view, Winter III was moving in a direction that would be compatible with Audit Scotland’s requirements.  CS reminded the group that Audit Scotland have not as yet looked at the GMS contract and it would be difficult to comment, but suggested that there may well be a focus on the additional investment and demonstration of value for money.  
6. AOCB – None
7. DATE OF NEXT MEETING   Wednesday 13th December  2006  11.00 – 1.00  Inglewood House, Alloa
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