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1.  Background to the GPES Independent Advisory Group 

 
The GPES Independent Advisory Group (IAG) was formed in May 2012. 

At its monthly meetings the IAG considers requests for information from customers 
who wish to use GPES, and recommends an appropriate course of action to the 
Health and Social Care Information Centre (HSCIC). The GPES IAG Terms of 
Reference document is available from http://www.hscic.gov.uk/article/3495/IAG-
objectives-and-Terms-of-Reference.   

To fulfil this role the IAG receives and considers "IAG packs" from the HSCIC for 
each customer requirement. Each pack includes a Customer Requirement 
Summary, an Information Governance Assessment carried out by the HSCIC and a 
Benefits Plan. The minutes and recommendations are published on the HSCIC 
GPES website after each IAG meeting and can be downloaded from the IAG 
meeting minutes page at http://www.hscic.gov.uk/gpes/iag-minutes.  

The IAG is made up of the following nine members: 
 

Role Member 

Independent Chair Dr Joanne Bailey 

Lay member Mrs Christine Boyd 

Lay member Mr MacDonald Mopho 

Lay member Dr Eve Sariyiannidou 

Academic ethicist Dr James Wilson 

British Computer Society (BCS) Primary Health 
Care Specialist Group - GP nominee 

Dr Mary Hawking 

British Computer Society (BCS) Primary Health 
Care Specialist Group  - non-clinician nominee 

Mr Ian Herbert 

Royal College of General Practitioners (RCGP) 
nominee 

Professor Simon de Lusignan 

British Medical Association (BMA) nominee Dr Mary McCarthy 

When considering customer requests for data, the IAG:  

 Reviews the IAG pack.  

 Confirms that the request is consistent with the GPES Information 
Governance Principles1, and specifically whether they agree with the HSCIC's 
classification of each customer requirement.  

 Considers the risks and benefits in order to assess whether the extraction is in 

                                                           
1
 The GPES Information Governance principles are available online at 

http://www.hscic.gov.uk/media/1532/GPES-Information-Governance-
Principles/pdf/GPES_Information_Governance_Principles_February_2014.pdf  

http://www.hscic.gov.uk/article/3495/IAG-objectives-and-Terms-of-Reference
http://www.hscic.gov.uk/article/3495/IAG-objectives-and-Terms-of-Reference
http://www.hscic.gov.uk/gpes/iag-minutes
http://www.hscic.gov.uk/media/1532/GPES-Information-Governance-Principles/pdf/GPES_Information_Governance_Principles_February_2014.pdf
http://www.hscic.gov.uk/media/1532/GPES-Information-Governance-Principles/pdf/GPES_Information_Governance_Principles_February_2014.pdf
http://www.hscic.gov.uk/media/1532/GPES-Information-Governance-Principles/pdf/GPES_Information_Governance_Principles_February_2014.pdf
http://www.hscic.gov.uk/media/1532/GPES-Information-Governance-Principles/pdf/GPES_Information_Governance_Principles_February_2014.pdf
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their view appropriate and in the public interest.  

 Recommends one of the following possible courses of action for each data 
extraction request:  

o recommendation to proceed;  
o recommendation to proceed subject to changes and/or further 

approvals; or 
o recommendation of further consideration or to make significant 

changes. 

A glossary of terms used in relation to GPES can be accessed at 
http://www.hscic.gov.uk/media/13525/GPES-
Glossary/pdf/GPES_Glossary_January_2014.pdf. 
 

 
  

http://www.hscic.gov.uk/media/13525/GPES-Glossary/pdf/GPES_Glossary_January_2014.pdf
http://www.hscic.gov.uk/media/13525/GPES-Glossary/pdf/GPES_Glossary_January_2014.pdf
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2. Planning of the Lessons Learned exercise 

2.1 Purpose 

 
Since the establishment of the GPES IAG in May 2012, a number of significant 
developments have taken place in the HSCIC, and in the wider governance of the 
extraction and disclosure of health and social care data - the provisions of the Health 
and Social Care Act 2012 have taken effect, the care.data programme has been 
launched, the Health Select Committee has launched an inquiry into the handling of 
NHS patient data, and the HSCIC has completed a review of information released by 
its predecessor organisation, the NHS Information Centre. 
 
Within the HSCIC, a Data Access Request Service has been established to manage 
requests for Hospital Episode Statistics, the Mental Health Minimum Data Set and 
other data resources held by the HSCIC. The HSCIC’s Data Access Advisory Group, 
has been re-constituted. Wider consideration of future governance arrangements is 
taking place, which includes the role of the HSCIC’s advisory groups - the IAG and 
the Data Access Advisory Group (DAAG). 
 
The GPES team and the GPES IAG recognise that the experience developed in over 
two and half years of making recommendations about requests to use GPES should 
now be captured, and that the lessons learned should be shared. 
 

2.2 Aim and objectives 

 
The aim of this exercise is to identify the lessons in relation to the GPES IAG that 
GPES could use to improve the IAG going forward, and that similar HSCIC groups 
could learn from the IAG for the future independent advice and scrutiny of customer 
requests for data. 
 
The objectives of this exercise are to: 
 

 Gain feedback from the IAG members on their experience of being part of the 
IAG since it was formed in 2012, focussing specifically on the role of the 
group as defined in the GPES IAG Terms of Reference. 

 Evaluate each part of the IAG process (recruitment, induction, pre-meeting 
activities, meetings, post-meeting activities, political / information governance 
landscape) against the following criteria: 

o What went well. 
o What could have gone better / what could be improved. 

 Gain feedback from within the GPES team and from the GPES Information 
Governance advisor on their experience of the IAG. 

 Create a report containing these lessons learned, which can be shared with 
interested parties in the HSCIC and more widely. 
 

2.3 Audience 

 
This report will be published on the GPES website, and is intended for three principal 
audiences: 
 



General Practice Extraction Service (GPES) 
Lessons Learned Report 

 
Copyright © 2015. Health and Social Care Information Centre. All rights reserved. 

GPES Lessons Learned Report – Independent Advisory Group 
Page 6 of 15 

 

 Key HSCIC staff 

 Similar HSCIC groups to the IAG concerned with the future independent 
advice and scrutiny of customer requests for data 

 Professional bodies that nominate members of the IAG. 
 

2.4 Approach 

 
The GPES team held an initial brainstorm to identify ideas for how to approach the 
exercise. Following this a proposal was produced which was agreed by the Head of 
GPES and shared with the GPES IAG Chair. A follow-up meeting was held to 
prepare for the IAG meeting being held on 15 October 2014. 
 
Lessons learned from IAG members 
 
IAG members were asked to think about: 
 

- What had gone well. 
 

and 
 

- What could have gone better / what could be improved. 
 
At the IAG meeting on 15 October 2014, the GPES team briefed the IAG on the 
scope of the Lessons Learned exercise and then facilitated a feedback session, 
splitting the group into three small groups, with each small group having their own 
facilitator and note-taker. 
 
The members of each small group were asked to consider what had gone well and 
what could be improved, during their time as IAG members, in relation to a number 
of areas of their involvement in the IAG (induction, pre-meeting activities, meetings, 
post-meeting activities, wider context), and were then asked to highlight their five 
most important feedback points. The facilitators of the small groups then fed back to 
the full group the outcomes of their work. 
 
The IAG Chair grouped the feedback points into key themes, and then asked each 
IAG member to highlight their five most important feedback points from the full 
group’s overall list. This full list with feedback points identified by the IAG members is 
included in Appendix A.  
 
This prioritised list of feedback points was used as a starting point for a more 
detailed session at the IAG meeting on 13 November 2014. A facilitator from the 
HSCIC knowledge management team briefed the IAG on the purpose of the session, 
and facilitated a session with the IAG members to consider the shortlist of feedback 
points raised to identify the lessons learned, and make recommendations for future 
independent scrutiny groups. The findings and recommendations identified in this 
session are listed in the next section of this document. 
 
Lessons learned from the GPES team 
 
In parallel with this work with the IAG members, the GPES team held a separate 
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session to record the lessons learned they had identified from their work establishing 
and supporting the IAG. These points are included in Appendix B, and were 

considered and incorporated in this report where appropriate. 
 

3. Findings and recommendations 

 
The key findings of the Lessons Learned exercise, and associated recommendations 
are outlined below, grouped into themes. 
 

3.1 What went well 

 
IAG design 
 
The GPES IAG was carefully designed and established with input from external 
stakeholder groups, including patients and general practitioners (GPs). The HSCIC 
therefore developed a process that both professionals and patients trust.  
 
Transparency has been central to the IAG’s processes throughout; all minutes and 
papers are published on the HSCIC website.  Information Governance (IG) has also 
been a key part of the IAG’s reviews of GPES customer requirements, as each 
requirement has been accompanied by an IG Assessment completed by an IG 
expert. The IAG’s Terms of Reference and the GPES IG Principles1 have proved 
robust and have largely withstood changes to the group’s remit. Trust between the 
IAG and the HSCIC has developed, helped by a strong working relationship between 
the IAG members and the GPES team, and this has been the key to making the 
system of ‘recommendation’ work.  
 
The IAG’s lay members were recruited from the general public following a national 
advertising campaign to encourage applications from a wide range of individuals. 
The only restriction imposed was around current or previous employment, which was 
not to include NHS roles. 
 
Recommendation 1: Undertake a public recruitment campaign and nomination 
process to recruit members and a chair for an external scrutiny group. Membership 
should be balanced between necessary clinical expertise and lay expertise. 
Applications for lay membership should be encouraged from a wide range of 
backgrounds, professions and interests.  
 
Recommendation 2: Design an independent advisory group with a clear purpose, 
with the scope and breadth to generate trust and authority. Public consultation 
should establish this purpose and the processes to be used to achieve it. 
 
Recommendation 3: Ensure there is a strong induction process for members of an 
external scrutiny group, and for new members on an ongoing basis; the established 
process can be used as a template. 
 
IAG culture and ethos 
 
The IAG members have developed a strong rapport and mutual respect since the 
group was established. This was partly fostered by the strong leadership provided by 

http://www.hscic.gov.uk/gpesiag
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2
 GPES IAG, 2014.  GPES IAG Public Interest Model [Online] Available at: http://www.hscic.gov.uk/media/13694/GPES-

Independent-Advisory-Group-public-interest-model/pdf/GPES_IAG_Public_Interest_Model.pdf 

 

the inaugural chair who worked hard to make introductions and facilitate 
development sessions between IAG meeting dates. The induction programme 
provided by the HSCIC prior to the group’s first meeting was also important in 
facilitating good relationships between members.  This was a two-day session that 
included a detailed introduction to GPES and the IAG and a role play of the 
discussion and scrutiny of a mock customer requirement. 
 
Recommendation 4: Organise a thorough induction process to help members of an 
external scrutiny group get to know each other and become familiar with the 
processes of the group. It also helps to foster a strong relationship between the 
group and the HSCIC. 
 
Recommendation 5: Identify a strong and respected chair who can encourage good 
working relationships between members of an external scrutiny group. 
 
Primary care representation 
 
The IAG includes GPs among its members, nominated by the British Medical 
Association, the Royal College of General Practitioners and the British Computer 
Society Primary Healthcare Specialist Group. 
 
The presence of GPs within the group is important to help the IAG understand how 
primary data care is collected in practice, and to ensure primary care data controllers 
are represented. 
 
The GPES IAG was designed to ensure that there is a majority of non-clinical 
members, including health informatics expertise and an academic ethicist. The right 
balance between clinical and non-clinical members is important.  
 
Recommendation 6: Maintain the established membership balance of the external 
scrutiny group between clinical and lay members. 
 

3.2  What could be improved 

 
Benefits of customer requirements 
 
Customers should be encouraged to give more careful consideration to the Benefits 
Plans they provide.  They are a key component of the IAG documentation pack for 
each customer requirement.  A lack of clear benefits to patients and /or the public (as 
defined in the GPES IAG Public Interest Model)2 makes it difficult to conduct a clear 
analysis of the risks versus benefits. There is little measurement or monitoring of 
whether the anticipated benefits of customer requirements, as outlined to the IAG in 
the Benefits Plan, are achieved post-recommendation. This leads to a lack of an 
evidence-based approach.  
 

http://www.hscic.gov.uk/media/13694/GPES-Independent-Advisory-Group-public-interest-model/pdf/GPES_IAG_Public_Interest_Model.pdf
http://www.hscic.gov.uk/media/13694/GPES-Independent-Advisory-Group-public-interest-model/pdf/GPES_IAG_Public_Interest_Model.pdf
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Recommendation 7: Include greater clarity on the anticipated benefits to patients 
and the public of customer requirements in the Benefit Plans included in the IAG 
packs; consideration should be given to defining these benefits using the SMART 
criteria to ensure that benefits are Specific, Measurable, Achievable, Realistic and 
Time-bound. Vague benefits such as ‘improves data intelligence’ or ‘improves the 
health of the nation’ should be developed further using the GPES IAG Public Interest 
Model as a guide. 
 
Recommendation 8: Processes should be in place to allow the IAG to review 
whether customer requirements have achieved the anticipated benefits to patients 
and the public after a given time period. Similar groups to be formed in future could 
include benefits feedback sessions on the meeting agenda so there is time allocated 
for customers to provide this feedback. This would help focus customers’ thinking 
about the specific benefits delivered by their requirements.  
 
Agenda tailored according to the class of data and level of risk outlined in IG 
Assessments 
 
Time should be allocated to customer requirements proportionately, taking into 
account whether the data requested are identifying or otherwise contentious. This 
will potentially allow a larger number of customer requirements to be considered at a 
meeting, if necessary, and will help to avoid debates expanding unnecessarily to fill 
the available time. 
 
Recommendation 9: Ensure that the GPES team considers classes of data and 
estimated levels of risk, so time can be allocated on IAG meeting agendas 
accordingly. Regular reviews could be undertaken to identify patterns in what 
recommendations have been made for different customer requirements to help 
identify which ones need more time to be allocated for their discussion. 
 
Recommendation 10 Consider whether discussion by email before IAG meetings 
could be helpful for some customer requirements. 

 
Customer representation at IAG meetings 
 
On some occasions it may have been useful for a representative of the customer to 
attend IAG meetings to answer questions about their requirements. This would save 
time and make deliberations better informed. It may also educate the customers 
about the IAG process and help engender their trust in it. 
 
There is a risk the IAG members could potentially be influenced in their 
recommendations by customer representatives’ performances at meetings, rather 
than purely making a decision based on documentation contained in the IAG pack. 
 
Recommendation 11: Consider further whether the customer attending the IAG 
meeting would be useful. It would be important to ensure that the customer sends a 
sufficiently senior representative and understands the purpose of attending and the 
parameters of their participation.  
 
Provision of information sessions 
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4. Action plan 

 
Once agreed by the GPES team at the GPES IAG, this lessons learned report will be 
published on the HSCIC GPES website and shared with interested parties within the 
HSCIC and more widely. 
 
Interested parties within the HSCIC will include: 
 

- Executive Management Team (for information) 
- Director of Finance and interim Director of Information and Analytics 
- Head of Primary Care 
- Programme Head, GP Systems of Choice, Quality Services and 

Calculating Quality Reporting Service 
- HSCIC Caldicott Guardian 
- Acting Chair, Data Access Advisory Group 
- Head of Information Governance 
- Senior Information Governance advisor 
- Knowledge management team. 

 
Interested parties outside the HSCIC will include: 
 

- IAG nominating organisations: 
 

 British Medical Association 
 Royal College of GPs 
 Primary Health Care Specialist Group of the BCS – The Chartered 

Institute for IT. 
 

- Other interested parties: 
 

 Independent Information Governance Oversight Panel 
 Health Research Authority Confidentiality Advisory Group 

secretariat. 
 

  

 
The IG landscape changes rapidly and frequently; regular information sessions from 
relevant experts help IAG members in their recommendations keeping members up 
to date, and increasing their knowledge. 
 
Recommendation 12: Allow time in the IAG meeting agendas for information 
sessions as and when necessary.  
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5. Appendix A – GPES IAG members’ feedback points  

Purpose of appendix 

 
The purpose of this appendix is to record the feedback points identified by the IAG, 
informally collected during small group discussions, at their meeting on 15 October 
2014.   
 

What went well? What could be improved? 

 

 The IAG is effective because it was 
designed carefully to get proper 
Information Governance.  

 The independence of the group has 
been maintained despite political 
pressure.   

 The IAG was carefully designed to 
get buy-in from the profession.   

 The IAG has been successful at 
getting professional buy-in.  

 Respect exists between members of 
IAG and members always feel able 
to speak up.  

 Rapport exists between members – 
it has an open and informed 
debating style.  The group values 
the contribution of its members.  
This rapport has evolved over time. 

 The publication of documents and 
the improved website have worked 
well.  

 The transparency provided by 
publishing all IAG papers has 
worked well.– 

 The Information Governance 
assessment brings useful 
perspectives and focuses 
discussions.  

 It is useful to be given a clear legal 
justification for the data extraction in 
the Information Governance 
Assessment. 

 The creation, and developing use of 
the Public Interest Model has 
worked well and was used to help 
restructure the Benefits Plan.  

 The increased focus on patients and 
the public within documents has 
worked well, although there is still 
room to improve. 

 

 There is a lack of weight on 
prospective public benefit, and a lack 
of emphasis of evidence of the benefit.  

 The measurement/monitoring of 
benefits achievement post approval is 
not clear.  

 There is a lack of an evidence based 
approach to benefits and goals.  

 Because the IAG recommendation is 
based on the assessment of 
risk/benefit, members don’t get to hear 
what happened in practice when the 
data extraction was implemented – for 
example how the public benefited.  

 There is no means for the IAG to 
proactively find new benefits for the 
data.  

 There was a lack of clarity around 
taking the Public Interest Model 
forward.  This should have been 
published more promptly.  

 There was not enough weight early on 
to public interest. 

 Initially documents focused on benefits 
to customers rather than patients. 

 There is a need for more discipline and 
focus when considering requirements, 
as not all points raised are relevant to 
the IAG’s remit.  

 There should be more clarity about the 
review by expert groups before 
requirements are brought to the IAG 
(e.g. negotiation of Enhanced 
Services).  

 There has been a tendency to be 
overly focused on the minutiae of 
requirements rather than the bigger 
picture.  

 Some customers were given undue 
(unfair) priority over others e.g. 
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 It is good to have had an articulate 
research person with knowledge of 
practicalities as a member of the 
IAG. 

 It is important to have primary care 
representatives for the primary 
business of the IAG (i.e. knowing the 
data etc.)  

 The presence of GP/BMA/BCS 
representatives has been helpful, 
brings insight and an objective view, 
and enables informed decisions.  

 The opportunity for lay members to 
discuss concerns with the IAG Chair 
outside meetings has worked well 
and contact in between meetings 
was supported by GPES.   

 The previous lay IAG Chair had no 
vested interest, and was focused on 
the independence and success of 
the IAG. Altogether and in a national 
way, the IAG works well. Having a 
lay chair worked well initially, but it is 
now better to have a chair with 
clinical knowledge.  

 No patient representatives are 
members of the IAG.  
Representation would need to 
recognise there are 2 types of 
patient representatives (too often 
disease-specific).  

 The attendance/input of the GPES 
management team has been helpful 
many times for the clarification of 
issues, not when debating.  

 GPES support has worked well with 
a consistent team, good preparation, 
and improvements to the IAG pack.  

 IAG feedback on documents has 
been taken into context.  

 The reactive GPES – IAG process 
has got smarter.  

 The development of the CRS and 
Benefits Plan has improved, with 
requirements captured helpfully.  

 The IAG is an important element of 
governance from MIQUEST (local) 
to GPES (national). 

 The selection and induction of 

care.data. 

 Professional buy-in was damaged by 
the link between GPES and care.data.  

 Political pressure challenged the IAG’s 
independence.  

 The IAG needs to recognise GP 
nervousness of national initiatives, and 
that GPs want better use of local data.  

 Lack of visibility of the GPES pipeline 
means members’ experiences are 
impacted.  

 There has been a lack of induction for 
new members. 

 There has been a lack of planned IAG 
time without the hosts (GPES team).  

 The amount of time spent outside the 
meeting preparing is more than the 
time spent in meetings.   

 The six month renewal led to 
uncertainty about the group’s future 
and a lack of clarity.  

 The IAG should give more account to 
whether data requested are identifying 
or contentious, and allocate time 
accordingly for discussion.  

 There is a lack of clarity about what 
else is happening and how this is 
perceived by the public is not 
considered by the IAG. This affects 
time allocation for IAG meetings.   

 The customer isn’t given the option to 
attend.  This could have made 
decisions easier as we would have 
been able to ask them questions.  

 Post meeting, there is little stimulation 
of media, social media dialogue, 
newsfeed etc.  

 On the HSCIC GPES website, the 
most recent documents should be at 
the top.  

 There should be more information 
about security breaches (including real 
examples, not just hypotheticals) – e.g. 
information session. 

 Overall, there is a lack of 
understanding about IG risk and what 
it means in practice. 

 The IAG’s remit has not been clearly 
defined in terms of length (extensions). 
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members went well.  This was held 
over two days and a good focus was 
given.  

 There was a good induction at the 
start (although not for new 
members). 

 The induction process went well and 
there were also ongoing information 
sessions for continued learning.  

 Draft minutes come out with time to 
comment. 

 There are clear timescales for 
feedback on, and publication of, 
minutes and recommendations 
following each meeting. 

 There has been a lack of certainty over 
whether second Thursday of the month 
meetings will actually happen. 

 Meeting dates have changed. 

 Meeting venues have changed.  
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6. Appendix B – GPES team members’ lessons learned 

Purpose of appendix 

 
The purpose of this appendix is to record the lessons learned identified by the 
members of the GPES team who have worked with the IAG since 2012. 
 

GPES team’s lessons learned 

 

 Strong HSCIC executive team sponsorship and support is essential when forming 
an independent scrutiny group. 

 The HSCIC’s IG and legal assessments of all customer requirements should be 
finalised and agreed before they are presented to the group. 

 It should be made clear from the outset whether the group includes the expertise 
to interpret the law or whether it will take advice on this from the HSCIC. 

 It should be made explicit from the outset whether the group is being asked to 
take a position on the policy that underlies customer requirements, or whether 
this is beyond its scope. 

 The group’s terms of reference should be compatible with the functions of HSCIC 
laid out in the Health and Social Care Act 2012 (for example, the group’s remit 
regarding the public interest model should be defined in the light of the HSCIC’s 
functions). 

 Business analysts, or other staff with technical expertise, should attend meetings 
to present customer requirements as they have the expertise to answer technical 
questions; there may be benefit in inviting the customer to attend as well. The 
parameters for this would need to be clearly defined. 

 Transparency is essential – minutes and papers should be published publically 
each month. A register of interests should also be published and kept up-to-date. 
The GPES website has successfully been the forum for this; the site is clearly set 
out and it is easy to find the information you require. 

 An appropriate mix of lay members and primary care professionals is important. 

 Feedback on documentation from members should be taken on board so the 
documentation evolves and improves, for example the IAG’s public interest work 
helped to improve the Benefits Plan template and its content. 

 The induction process should be well planned and the chair should lead from the 
front. A mock session using an example customer requirement can be a helpful 
part of the induction process for both the group members and the HSCIC team. 

 Agenda time should be allocated proportionally to avoid discussions of 
straightforward customer requirements expanding to fill the time available. 

 A clear review process and quality criteria for the preparation of documentation 
are essential to avoid last minute delays arising. 

 Recommendation wording should be agreed at meetings where possible to avoid 
difficulty in agreeing it subsequent to the meeting. 

 A lack of clarity around the pipeline of forthcoming requirements can lead to 
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meeting cancellations or the need for additional meetings, sometimes at short 
notice. It has also led to instances when Enhanced Service (ES) requirements 
were considered after participation in the ES had already been offered to, and 
accepted by, general practices. Changing meeting dates incurs a cost as 
clinicians need to arrange locums; at least six weeks’ notice is requested by 
clinical members if changes are to occur.  

 Costs of running a group like the IAG are high both in financial and time terms, 
especially the public recruitment process and the meeting days in London. It also 
requires a lot of HSCIC staff time and energy throughout the year. 

 A defined process to recruit replacement lay members should be agreed in case 
of resignation. 

 Quality Service Request (QSR) forms for Quality Services (e.g. the Quality and 
Outcomes Framework and Enhanced Services) need to contain sufficient 
information to populate the Customer Requirement Summaries that are submitted 
to the IAG. 

 Benefits Plans must include measurable benefits; benefits planning can be 
unwelcome to many customers and there can be a disjoint between nationally 
negotiated contractual arrangements and rigorous benefits planning. 

 When forming an independent scrutiny group, key stakeholders should be 
identified and involved in the process from the start. 

 Establishing a group like the IAG is time-consuming, especially when lay member 
recruitment is necessary. The chair should be involved in recruitment as much as 
possible. 

 A good close working relationship between the HSCIC and the chair is important. 

 It is important to be clear on what is in and out of scope of the group’s 
consideration (for example, indicator titles and Read codes). 

 Verbatim notes from each meeting are important in drawing up accurate minutes 
and recommendations, as not everyone remembers everything all the time. 

 Professionals and lay members have different experiences and expertise, and 
will work with detailed, specialist subject matter at different paces. 

 Drafting, agreeing and publishing recommendations and minutes is time-
consuming and precision is paramount; interest in these documents among the 
general public will vary. 

 The group should be kept up-to-date with ‘headline’ information about the 
environment and framework within which it is working. 

 The group’s form should fit its function; the IAG membership might not have been 
set up in the way it was had it been known that most customer requirements it 
would be asked to consider would be Quality Services. 

 Addendums and extensions are problematic and confusing. 

 Navigating NHS payment systems can be time-consuming and stressful; keep full 
records of all invoices and expense claim forms received. 

 


