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NHS Scotland GMS Implementation – Quality and Outcomes Working Group
WINTER III SUB GROUP

Meeting held Tuesday 29th August 2006

Forrester Room, Inglewood House, Alloa


PRESENT:



APOLOGIES:



Mike Winter (Chair)


Arlene Napier


Andy Kilpatrick


Fiona Duff


Bill Taylor



Nadine Harrison


David Alexander


Stephen Wilson


Ian McDonald


1. INTRODUCTIONS, WELCOME AND MEMBERSHIP OF GROUP:  
MW welcomed everyone to the meeting.  Introductions were made and apologies noted. 
MW advised that both the Quality and Outcomes Working group and the NHS Scotland GMS leads group had indicated that the group should continue as the ‘Winter III sub group’. It had been indicated that as QOF was unlikely to undergo major change perhaps the review process could be a little more rigorous. This view had come from a number of practices who were achieving high points and wished to be able to demonstrate the quality of care being offered to their patients. It was noted that there remained a tension in that the GMS contract is ‘high trust and low bureaucracy’ and QOF reviewers have indicated they do not wish to be seen as policemen. 
MW and NH have been tasked to produce a paper setting out the roles & remit of the different quality groups - this would be circulated electronically to the members of this group.  
On the basis that the Winter III group was to advise on the QOF MW asked if there any obvious gaps in membership.  Recognising a need for analysis of QMAS data IM suggested ISD should be represented, either Julie Kidd or Joan Forrester.  MW indicated Audit Scotland had been represented and it was agreed this should continue -Claire Sweeney. AK suggested link with CHPs association- Jill MacVicker. Lay membership should again be sought, as well as input from practice managers. MW asked for any other suggestions to be forwarded to him.  
Action: MW
2. NOTES OF THE PREVIOUS MEETING:  

The notes of the previous meeting were accepted as an accurate record.
3.
MATTERS ARISING:

3.1
NHS Board QOF Reports:  SF reported that QOF reports had been expected to be part of each Boards 3Q self assessment. Just over half the Boards had submitted a report, although a number had made a late submission. It now felt that a direct request should be made to NHS Boards to request their annual QOF report. It was noted that there is currently no mechanism to get reports analysed due to JB departure, and it would be difficult to review these within 3Q work.  Recommend that JT write to Boards, by name, who have not submitted.  Also liaise with QIS regarding reports already provided. to return reports to boards if unacceptable evidence presented. 
Action: MW, SF and SW, and JT.
3.2
RCGP Reviewers Training – Lay Reviewers:  The figures provided by RCGP do not give assurance that there are enough lay reviewers in system.  Boards must be encouraged to appoint lay reviewers and ensure training will be available. RCGP to review existing data to clarify numbers of lay reviewers on a board by board basis. 
Action: MW, BT.

3.3
Reviewers/Co-ordinators Event:  BT advised 30th November provisional date for event, to be held in the Stirling area. All members of Winter III group to receive an invite.  Event will include first hand experience of being a reviewer.  Suggestions for agenda items were considered and outcome of this session will contribute to development of WinterIII.  


Action: MW, BT.

3.4 QOF/Quality Assurance/QIS Summary (3Qs):  SF provided an update on progress within QIS. All NHS boards have provided a return as requested but the evidence to support self assessment is variable.  SF/SW are on track with individual reports and QIS now considering how best to publish these.  Recent publication of GMS Strategic Test Review was noted giving position of each Board against a Scottish average and not against each other as this is intended to encourage internal improvement not create a league table.  All draft reports to be out to Boards by end of October, and once agreed by the Board and report signed off by QIS, will be published on NHS QIS website.

AK what is the longer term plan with 3Qs work, will this review be undertaken in future years?  SF advised this has not been agreed within QIS but he did not believe this will become a yearly process.  MW reminded group that Scottish QOF review process was developed on behalf of the GMS implementation group and the 3Qs work was an external validation that Boards had complied with the Winter I guidance, and it was unlikely NHS Scotland would require this work on an annual basis.  SF advised there may be a need to provide support to some Boards. MW asked for an update at October meeting. 



Action: SF, SW
3.5
QOF Queries:  National process and decisions made at a UK level.  NH feels slightly exposed as the NHS Scotland lead, as difficult to answer everything.  QOF is a UK issue, and whilst interpretation can be offered agreement is a responsibility of the joint NHS employers and GPC group.  Within Scotland good working continues with SGPC engagement clarified. FAQ and Q&A are posted on Pay Mod Website.  IT facilitators, questions and coding issues is a full quality group issue. 
Action: NH
4.
QMAS UPDATE:  

AK reported the QMAS users group would meet tomorrow.  Role and Remit has been reviewed and agreed. Happy with membership, most bases covered.  Recognition of need for it with focus on key activities direction, upgrades and changes, plans and timescales.  List drawn up of rank and achievability.  Winter III requires QMAS users group to provide input not just as a tool but increasingly to guide use of analysis of QMAS as basis of data against which Boards will undertake reviews.  
IM expressed concern regarding the dominant position of England in the BT/QMAS contract, is there any planned development in Scottish version of QMAS system?  AK agreed this as an issue and advised the cost as a 6 figure sum, which had been absorbed by SEHD. This required further review.
Action: IM AK
5.
DEVELOPING A PROGRAMME FOR WINTER III:  
MW advised Winter III was a sub group of the GMS Quality and Outcomes Working Group with a specific task to guide the review of QOF within NHS Scotland. QOF is unlikely to have major changes at UK national level during the coming year.  MW has received informal feedback that the overall process advised by the group in both Winter I and II has been appreciated but queries have been raised by both practices and the service whether process could be more robust: to ensure identification and celebration of good practice; and indicators of benefits being achieved for NHS systems.  AK suggested it was often practices who were achieving high points which were wishing the review to be more robust.   DA reported practices were relatively happy to be challenged; however this should not take away from delivery of quality patient care, nor work against the spirit of ‘high trust low bureaucracy’.  He suggested practices are still struggling to cope with recruitment, retention and retirement. BT noted that some reviewers would not be happy if role simply became that of an auditor/investigator.

In discussion a number of issues were raised. The QOF review could explore how indicators are achieved within a practice, and must continue to look at all members of team. How should CHPs be involved and how should data be presented.  It is already agreed there should be closer working with ISD.  Opportunities exist to allow bench-marking of practices against peers. It is essential to develop links to secondary care data e.g. does high achievement in asthma care lead to reduced impact on unscheduled attendances?  Real issue is to improve access and implementing improved care pathways for patients; linking use of the QOF review imaginatively.  Important to share best practice with CHPs and link QOF to rest of NHS system.  Important to ensure effective lay involvement - what has been done in response to patient surveys?  
MW reminded group that QOF review is limited to practice achievement of QOF points, however Boards may wish to consider wider contract review, and may seek endorsement within local systems.  DA stated the original remit of the QOF review was to provide Boards with assurance about achievement of points recognising the financial remuneration was an essential factor in allowing a practice to keep functioning. Any work on identifying benefits or assessing value for money from QOF is a secondary function, and could be considered a redefinition of former remit.  
IM reminded the group that spending on quality in primary care has led to noticeable increases in lab costs and prescribing.  DA sees this as a whole system question.

MW suggested Winter III seeks input from other groups.   
 Action ALL
6.
AOCB:  No other business.
7.
DATE OF NEXT MEETING
Wednesday 25th October 11.00 – 13.00 Forrester Room, Inglewood House, Alloa
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