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1.0 Introduction 
The SPIRE project aims to ensure a consistent national approach to the appropriate and 
safe use of patient level data extracted from GP clinical IT systems. As custodians of this 
data, General Practitioners are important stakeholders in the successful delivery of the 
project. 
In order to share plans for the new SPIRE service and explore how practices might 
participate in and shape the new system, the above information day was organised by the 
SPIRE Project Team. 
Invitations were sent to the following groups: 
 Practices participating in the PTI (Practice Team Information) scheme; 
 Members of the SNUG (Scottish National User Group) Executive; 
 Members of the SCIMP (Scottish Clinical Information Management in Practice) Board; 
 Members of the SPIRE Project Board; and 
 NHS Board Practice facilitators. 

In total 42 delegates attended representing 26 Practices, the Scottish Government, NHS 
Boards, Researchers in primary care and National Services Scotland. 
The event was split into two parts. The first consisted of three presentations: 
 Dr Gregor Smith, Senior Medical Officer, Scottish Government: - this presentation 

introduced participants to the SPIRE project including aims and objectives, planned 
approach and progress so far. 

There followed two presentations that provided good examples of where data extracted 
from GP IT systems can be used to support national policy and planning, including the 
added value that can be gained from data linkage with other relevant data sources. 
 Dr Jim McMenamin, Consultant Epidemiologist, Health Protection Scotland:- 

What do we use Primary Care data for? 
An illustration of the usefulness of timely analysis of routinely collected primary care 
data was provided using seasonal influenza as a case study.  Automated extraction 
from all Scottish general practices on a weekly basis across the flu season of 
aggregate level data on flu vaccine uptake and flu consultation rates allows a dynamic 
picture of the impact of seasonal flu and the success (or otherwise) of measures to 
limit the impact of influenza.  Health Protection Scotland also receive a weekly 
automated extraction of individual level data from consenting PTI practices who 
employ EMIS to allow description of the determinants of flu uptake and to provide 
annual estimation of the effectiveness of the seasonal influenza programme (27 
practices currently with plans to increase the cohort this season to 47 practices).  
Combining these and other routine surveillance data allows statistical modelling to 
describe the seasonal influenza programme effectiveness and whether the anticipated 
public health benefits are realised following the introduction.  This is of particular 
importance with the imminent introduction of the routine offer of vaccination of 
seasonal influenza to 2 & 3 year olds as part of a phased introduction to all children 
between the ages of 2 and 17.   

 Dr Colin Simpson, Reader in Population Health Sciences, University of Edinburgh:- 
Vaccine Effectiveness Studies using Primary Care Data Linkage in Scotland 
Continuing the influenza theme Dr Simpson demonstrated the power of primary care 
data linkage when combining such data with virological laboratory data held by Health 
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Protection Scotland and hospitalisation and death data held by Information Service 
Division to describe seasonal influenza vaccine effectiveness across multiple seasons 
or provide early estimation of pandemic influenza vaccine effectiveness. Such 
approaches utilise the concept of National Services Scotland acting as a “Safe Haven” 
for such linkages using the Community Health Index (CHI) number as the jigsaw piece 
to allow linkage of different data sets before its subsequent removal to protect 
confidentiality. Current applications of this approach will see Scottish GP’s invited and 
enrolled by the University of Edinburgh to participate in a pandemic preparedness 
project (EAVE an MREC approved NIHR funded research programme).   

 
In the second part of the event delegates were split into six groups and were asked to 
consider the following questions: 
 What are the potential obstacles and challenges for SPIRE? 
 What did PTI practices learn in terms of: 

- What worked? 
- What did not work? 

 Which data reporting mechanisms you currently receive (e.g. via PTI, QOF dashboard 
etc.) do you value? 
- How could they be enhanced, what is missing from their content/functionality? 

 What new functionality could be developed and provided through SPIRE that would be 
valuable to your practice? 

A scribe and facilitator were allocated to each group so that the key points discussed 
could be recorded. The next section of this report describes those key themes and 
messages. 
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2.0 Key Themes & Messages 
2.1 Obstacles and challenges for SPIRE? 
What are the potential obstacles and challenges for SPIRE? 
The discussion around this question largely related to the challenge of ensuring GPs 
participate in SPIRE. There were a number of obstacles identified by attendees as 
potentially preventing GP participation and these are discussed in more detail below. 
The issue of data quality was also a reoccurring theme in this discussion. It was 
mentioned in the context of whether GPs would be incentivised or able to ensure good 
quality data would be available from their IT systems. 
A third but less prominent theme was related to the scope of SPIRE and whether it was 
too ambitious. 
The following provides more detail on the discussions that took place. 
GP Participation  
The main obstacles to GP participation were identified as: 
 The lack of financial incentives. It was recognised by many participants that 

payment to practices was a key element of why PTI was successful in collecting data 
from PTI practices. In particular it ensured a high standard of data recording, 
particularly in relation to coding of clinical information. SPIRE may also suffer from 
competition from other initiatives that involve payment for data e.g. CPRD.  One table 
felt there should at least be some ‘start-up’ funding to cover any initial demands on 
practices to get SPIRE up and running; others noted that providing data, however, for 
PTI had become part of their standard practices so financial incentives were less of an 
issue. 

 Practice workload. Participation may be hindered if it is perceived there will be 
additional work for practices as a consequence of SPIRE. There were concerns that 
additional workload would be a consequence of: 
- ensuring patients are aware of what SPIRE is doing with their data and making 

them aware of their ability to opt out 
- administering data extracts and patient opt out 
- greater scrutiny of their data and so their services e.g. by their Health Board 
- having to continue to ensure a high standard of data quality without funded and 

dedicated staff to achieve this. 
Equally it was recognised that a major incentive for GPs to participate would be if it 
could be demonstrated that SPIRE will contribute to reducing the workload of 
practices e.g. in administering data extracts for research. 

 Concerns about ensuring patient confidentiality. This was not identified as a major 
obstacle but at some tables there was some discussion around the Information 
Governance principles and arrangements that were described earlier in the event. For 
example, two tables discussed the challenges of ensuring data are fully anonymised. 
Another raised the issue of personal data being ‘bought’ or passed on to others. 

 SPIRE not being mandatory. Some tables questioned why GP participation in SPIRE 
is not being mandated i.e. the ‘big stick’ approach. One table raised whether SPIRE 
participation could be included in a future GP contract. 
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Data Quality 
Ensuring a high quality to the data extracted by SPIRE was also seen as a significant 
challenge. It was suggested that where practices have not been financially incentivised, 
for instance through PTI, that quality may be variable, although an exception may be 
where recording relates to QOF. 
On some tables there was a debate around whether there should be separately funded 
resources to ensure electronic information in GP systems is accurate, comprehensive and 
coded or whether it is now a key element of delivering primary care.  One suggestion was 
that payment to practices by itself did not improve data quality but rather good training 
was the main reason. It was even suggested that this training should be encouraged and 
included as part of GP training. Others felt it was necessary to have the additional staffing 
employed to specifically address data quality that some practices funded through their 
PTI payments. 
Another suggestion was that the quality of data from some non-PTI practices might 
already be of higher standard than anticipated and that in general there was variable data 
quality across all practices, whether PTI or non-PTI.  
There was some discussion around whether data quality is entirely an issue for the 
SPIRE project or whether it is a more general one that should be tackled by a specific 
programme, perhaps linked to other service improvement initiatives, for which SPIRE 
might contribute to. 
Another suggestion was there may be a requirement for having two tiers of data quality 
with recognition of where being extracted is ‘gold standard’ or otherwise. 
Scope of the Project 
Some participants questioned whether the aims and objectives of SPIRE were too 
ambitious. Are there too may different issues being addressed at the same time? Are the 
technical challenges too great e.g. addressing security, the number of practices involved 
etc? Has there been consideration of the sheer volume of information that are captured 
and held in GP IT systems and the fact that it is of variable quality? 
 
2.2 PTI learning 
What did PTI practices learn in terms of: 
What worked? A principle benefit of PTI was the focus of data quality and this was 
reflected in the quality of the data captured. However some participants felt it had 
encouraged their use of electronic systems and had been part of their transition to the 
current IT systems. 
Some participants valued the reports they had received as part of PTI participation and 
some felt the quality of data was good. They also valued the fact that reports were sent to 
them and so there was little effort on their part in respect of generation. They also valued 
information where it was comparative e.g. comparing with national-level statistics. 
Some participants valued the feedback on how the data they supplied was being used a 
national level e.g. to answer parliamentary questions. At one point a regular newsletter 
was sent out that included this feedback. This is important to practices as it may 
incentivise their efforts to collect the data. 
What did not work? Although there were a number of positives expressed around PTI 
there were also some negatives. Some felt that the annual data reports they received 
were not ‘real time’ enough. More frequent reporting would allow practices to address 
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issues highlighted by the data mid-year rather than addressing once the year has ended. 
Others felt the comparative data was of little value and there was an unmet need to 
benchmark with similar or neighbouring practices. One comment questioned the true 
value of their content – ‘useful but not life-changing’. 
Another criticism was the lack of functionality for practices to query and report on the data 
submitted to ISD. They were restricted by the content of the regular reports or reliant on 
requests to ISD to general bespoke reports in response to ad hoc queries.  
Some participants felt there was not enough feedback on how PTI data was used. 
 
2.3 Current reporting mechanisms 
Which data reporting mechanisms you currently receive (e.g. via PTI, QOF 
dashboard etc.) do you value? 
Aside from Practice Team Information (PTI) reports a large number of other reporting 
mechanisms were mentioned by participants including (accuracy to be confirmed). 
 Egton Medical Information Systems (EMIS) in-built functionality 

-  Reporting Manager 
-  Drug monitoring e.g. Disease-modifying anti-rheumatic drugs (DMARDS) 
-  EMIS web provides additional reporting functionality 

 Bluebay – Vision Plus (due later in 2013 integrated into Vision) 
 BMJ Informatica – Contract Plus 
 Quality and Outcomes Framework (QOF) Dashboard 
 Audit Plus – Lothian use this to look at QOF income? 
 Primary Care Clinical Informatics Unit (PCCIU) reporting 
 Scottish Patients At Risk of Readmission and Admission (SPARRA) 
 Prescribing Information System for Scotland (PRISMS) 
 Scottish Care Information – Diabetes Collaboration (SCI – DC) 
 Screening reports? 

How could it be enhanced, what is missing from their content/functionality? There 
were a number of concerns raised about the functionality of existing reporting 
mechanisms including: 
 Some mechanisms are slow in respect to user response times 
 Analysis tool supplied with clinical systems were sometimes difficult to use and time-

consuming to learn 
 There can be conflicting data and inferences when comparing similar data from 

different sources and so there are sometime concerns about data accuracy 
 Data can be too retrospective and not real-time enough. 
 There is a lack of standardisation across products – they do not all have the same 

‘look and feel’ 
 A more general comment was that there is a lot of data currently entered on practice 

systems which can not be easily extracted and so utilised. 
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2.4 New functionality in SPIRE 
What new functionality could be developed and provided through SPIRE that would 
be valuable to your practice? 
There was a lot of discussion about the reporting functionality that practices would 
value. In some cases it was not always clear in the feedback captured whether practices 
were already receiving this functionality from some existing mechanism, and were content 
with the mechanism, or whether there was an unmet need. However particular 
requirements mentioned were reporting functionality to support: 
 Benchmarking – the ability to generate comparative statistics where the comparators 

are demographically similar or neighbouring practices e.g. consultation and disease 
prevalence rates. This would support internal review and monitoring of performance 
and quality of service but would also benefit from a peer-to-peer mechanism through 
which variation in service quality could be discussed and best practice shared. 

 Resource Management – there was a lot of discussion around how data could be 
used to understand volumes of activity or workload (demand) and to assist with the 
management of practice resources (supply). This included data to understand 
- how staff are being utilised 
- patient flows e.g. patient recall 
- appointments e.g. length, utilisation and timetabling 
- Impacts of tests of change or new models of working e.g. shift to nurse-led clinics. 

 Risk prediction – some tables mentioned the potential to use SPIRE to extract data 
to support anticipatory care planning. For example data could be used to enhance or 
develop new risk prediction/stratification tools e.g. SPARRA. 

 Data Quality – most tables discussed the potential for SPIRE to provide reporting that 
highlighted data quality issues within practice systems that could then be addressed. 
In particular 
- To ensure accuracy of data essential for the QOF e.g. accuracy of disease 

registers 
- One table mentioned the ability to identify who in the practices recorded or did not 

record particular data items 
- Another table suggested that data ISD received from NRS on deaths could be 

useful to practices. 
 Prescribing Analysis this was mentioned once suggesting perhaps that other 

existing reporting mechanisms are sufficient? 
 Health Board Statistical reporting. One table mentioned the potential for SPIRE to 

assist with the generation of statistical returns that Health Boards request from 
practices. 

Aside from reporting functionality there was discussion around other functionality that 
SPIRE could provide. For instance there was some discussion at one table around the 
potential role of SPIRE in respect LESs, DESs and NESs. There is a need to establish 
consistent coding practice in advance of such services being launched and so there may 
be a role for SPIRE in ensuring this occurs. There was also awareness raised around the 
potential for PSD to administer payment for these types of services using data extracted 
by SPIRE. Currently many payments are administered locally and this can be an 
inefficient/time-consuming process for practices. 
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Similarly there was a discussion around how SPIRE could help simplify the process 
around flu vaccine payment verification. The current process is time-consuming for 
practices as it involve the manual comparison of centrally and locally produced patient 
lists. 
In addition to new functionality there was some acceptance of the potential benefits of 
‘funnelling’ all requests for data extraction for research  through SPIRE although there 
was recognition of the need for a good tool to assist practices with administering this (e.g. 
opt in or out) to ensure a net negative effect on practice workload. 
 
 
3.0 Conclusions & Next Steps 
The following conclusions were made by the project team following the event. 
 A key risk and challenge to SPIRE is to incentivise practices to participate in SPIRE 

without providing a financial incentive. However, a number of potential opportunities 
for GPs to benefit from SPIRE were identified at the event including 
- the potential to standardise and reduce the workload associated with current data 

extraction mechanisms or requests 
- providing better access and tools to query and analyse the data in their IT system 
- provision of reporting functionality to support GP intelligence needs including data 

for benchmarking, workload/resource management, risk prediction, improving data 
quality for QOF, prescribing patterns and local reporting. 

- to support the capture and validation of data relating to payment for services 
outside of the QOF. 

 It is important to ensure that workload attached to practice participation in SPIRE is 
minimal and that SPIRE is seen as something that helps to reduce  practice workload 
overall. 

 The issue of how to universally improve the quality of data captured in GP IT systems 
to be carefully considered and has relevance beyond SPIRE, although the service 
may contribute to initiatives to improve quality. 

 A number of participants expressed a clear interest contributing to the development of 
SPIRE and helping to ensure practices will benefit from the service. The project team 
will further consider and engage with practices over the best way to achieve this. 
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