Fourth Advisory Board Meeting

6th October 2005 1400hrs

University of Nottingham London Office

Minutes

Introductions and apologies for absence

Present: 

Dr Jon Ford (BMA)





- JF
Dr Jonathan Medows (EMIS)




- JM
Professor Mike Pringle (UoN)



- MP
Professor Julia Hippisley-Cox (UoN/QResearch)

- JHC
Mr Alex Porter (UoN/QResearch)



- AP
Apologies: Dr Laurence Buckman, Mike Heaps, Gavin Langford, 

Minutes of last meeting

The minutes of the last meeting were agreed, and no matters were arising.

Presentation on QResearch progress

JHC presented an update of the status of QResearch. Key points were the current workload of QResearch continues to be higher than originally anticipated, and the board was pleased to see that the research funding contracted income had exceeded £1,000,000.

Significant Event 
A data error had recently been discovered that had a significant effect on consultation rates in a QResearch study. The error, caused by new users in practices not appearing in the database, caused an unexplained drop in consultation rates.
· JM asked if the error effects previous work, JHC & MP explained this was the first time that Consultation rates were reported so there was no effect on previous work.

· As soon as the error was discovered the report was recalled instantly. Both EMIS and the QResearch team has learnt from this error, and essential work is now ongoing to put further systems and checks in place, to ensure that this kind of data error is detected and prevented in the future.

· JF stated that he was impressed by how the team handled the error, and was not expecting significant damage to the reputation of QResearch.

Work has begun on practice feedback, but much further work is required, in particular with Age/Sex breakdowns.

MREC
The MREC has granted QResearch coverage to do any research they choose to on the QResearch database, subject to reasonable constraints. The constraint of no patient or practice contact allowed raised the following questions:

AP – Does the ban on practice contact exclude using test practices for data validation?

JHC – No. It is acceptable to use practice data to compare to QResearch output.

JM – In the case of a prescribing error would you contact the practice / GP involved?

JHC – No. We are unable to do so due to the anonymity of patient and practice data.

MP – It would be possible to spot adverse drug combinations, and that would be an interesting application of the database.
JHC – If a problem with adverse drug combinations we would have to consider raising the profile of the combination through other methods. Direct practice contact is not allowed.

Contracts
Currently three active workstreams in the DH contract. The first stream is due to be reviewed in two years, although the overall contract extends 4 years. It is hoped that this contract will continue to grow over the next few years.

There is 120k available for analysis work which the Information Centre might wish to commission during the financial year 05/6.

The HPA Bulletin has now ended it’s pilot phase and is under general distribution. 

QFlu
AP & JHC updated the board on the current QFlu plan. The Board were supportive.
Health Inequalities in Mental Health
MP presented the QResearch work on Health inequalities for patients with Metal Health problems. MP noted that there was a significant political impact from the research undertaken by QResearch. JHC confirmed that QResearch adds no political weight to their reports.

Other Issues
JHC raised the possibility of including data measuring consultation length within the QResearch database. This measure was not in the original requirements. Some of the questions raised by this were:

How would the appointments data add to the database?

JF found much value in the information, explaining that an increase in the number of consultations did not necessarily reflect in improved effectiveness and improved patient care. As an example, simple cases could be handled by the practice nurse, while the doctor could focus on more complex queries.

Would we need to seek approval from practices and the board?

MP – Capture of information about length of consultations would be covered by the original data request that mentioned information about consultations would be recorded. However, a letter should be drafted, explaining the differences to the data collection, and sent to practices / PCTs, showing the changes and explaining how to opt –out. 

What steps would be taken to implement the system?

JHC – First step would be to use trial practices as a feasibility study. Thorough checking of this data would be required. Inaccuracies and outliers may exist from the way in which the data is created, and these could be filtered from the database output. 

Costs should be considered, as more work may be required by QResearch and EMIS to implement the change. QResearch would need to consider how these costs will be covered and if appropriate charged to the customers. 

The data could possibly be included in next years Formula Review work.

Next Meeting
Although no date was decided, it was agreed that holding the meetings every 6 months was effective, and the board should next meet at Nottingham close to Easter next year.

