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1. Welcome, introductions objectives of the meeting

The Chair welcomed the attendees and the quality standards advisory committee (QSAC) members introduced themselves. The Chair informed the committee of the apologies and outlined the objectives of the meeting, which was to review stakeholder comments on the Coexisting severe mental illness and substance misuse quality standard.
The Chair welcomed the public observers and reminded them of the code of conduct that they were required to follow. 
2. Confirmation of matter under discussion and declarations of interest

The Chair confirmed that, for the purpose of managing conflicts of interest, the matter under discussion in the morning session was coexisting severe mental illness and substance misuse: specifically identifying coexisting substance misuse, exclusion from services, care coordinators and follow-up after a missed appointment. 
The Chair asked standing QSAC members to declare verbally any interests that have arisen since the last meeting and all interests specifically related to the matters under discussion during the morning session. The Chair asked the specialist committee members to verbally declare all interests.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 2 meeting held on Tuesday 9 April 2019 and confirmed them as an accurate record.
4. Recap of prioritisation meeting and discussion of stakeholder feedback
ET provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for potential inclusion in the Coexisting severe mental illness and substance misuse draft quality standard. 
ET summarised the significant themes from the stakeholder comments received on the Coexisting severe mental illness and substance misuse draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.
The committee discussed whether personality disorder and PTSD can be included in the definition of severe mental illness but concluded that they were unable to do this based on the definitions in the relevant guidelines. It was also noted that this was discussed when the guidelines on coexisting severe mental illness and substance misuse were being developed and the conditions were not included. (NG58 coexisting severe mental illness and substance misuse: community health and social care services and CG120 coexisting severe mental illness (psychosis) and substance misuse: assessment and management in healthcare settings) 
Action: NICE to explore links to specific recommendations on coexisting severe mental illness and substance misuse in PTSD guideline.
5. Discussion and agreement of amendments required to quality standard
Draft statement 1: People aged 14 and over with suspected or confirmed severe mental illness are asked about their use of alcohol and drugs.
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard, with the following amendments and issues to be explored by the NICE team:
The committee discussed whether the focus of this statement is initial identification or comprehensive assessment. The committee recognised that it is important to carry out comprehensive assessment as early as possible, however initial identification is needed first. This then ensures that when the assessment takes place all relevant experts can be involved. They agreed that people should be asked about their use of alcohol and drugs at initial contact and this should be easy to measure. They agreed the area for quality improvement is early identification so that possible coexisting substance misuse can be documented at an early stage, and therefore the statement title should include ‘initial identification’. This should not preclude asking about substance use at following appointments when appropriate.  However the committee recognised that this would not be measurable and should not be included in the statement. They suggested that the rationale should make it clear that once possible coexisting substance misuse has been identified, comprehensive assessment should follow. 

Action: NICE to include definition of ‘substance misuse’ under this statement. 

Action: NICE to include a broader definition of drugs that might be misused in order to future proof statement. 
Action: NICE to incorporate effective joint working into the commissioner audience descriptor. 

Draft statement 2: People aged 14 and over are not excluded from mental health or substance misuse services because of coexisting severe mental illness and substance misuse. 
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard, with the following amendments and issues to be explored by the NICE team:

The committee agreed that the purpose of this statement is to ensure that people with severe mental illness are not denied treatment because of coexisting substance misuse, and conversely that people who misuse substances are not denied treatment because of coexisting severe mental illness. 

The committee recognised that a person may have both conditions but may not have both diagnoses. These people should not be excluded from either service. 

Action: NICE to add ‘having a coexisting severe mental illness and substance misuse pathway in place’ to the measures 

Action: NICE to include ‘joint working’ into the outcome measures
Action: NICE to use ‘stable accommodation ‘ instead of ‘secure accommodation’ in measure.
Draft statement 3: People aged 14 and over with coexisting severe mental illness and substance misuse have a care coordinator working in community mental health services if they are receiving care from secondary care mental health services. 
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard, with the following amendments and issues to be explored by the NICE team:
The committee agreed that the care coordinator would work in community mental health settings, care coordination should be led by mental health services and the care coordinator should liaise with substance misuse services. 
Action: NICE to define the role of a care coordinator including the specific actions they are expected to take.

The committee chose to include ‘on acceptance to secondary care mental health services’ into the statement wording, in order to make the statement more measurable. It was agreed that people should be assigned a care coordinator on acceptance to mental health services. 

Action: NICE to define ‘acceptance to secondary care mental health services’’.

The committee discussed removing ‘secondary’ from the statement wording as this is causing confusion because mental health services are set up in a different way to other NHS services. 
The committee highlighted that ‘secondary care mental health services’ is not current terminology. They noted that the wording in the statement will need to be supported by the relevant guideline recommendations. 

Action: Specialist committee members to provide a definition for ‘secondary care mental health services.

The committee suggested including ‘people’s satisfaction with the care coordinator’ into the outcome measures, as the intention of this statement was to investigate whether people are satisfied with the care they are receiving.
Action: NICE to explore including ‘people’s satisfaction with the care coordinator’ into the outcome measures. 

Draft statement 4: People aged 14 and over with coexisting severe mental illness and substance misuse are followed-up if they miss an appointment.
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard, with the following amendments and issues to be explored by the NICE team:
The committee confirmed the population for this statement is people in both primary and secondary care. 
They highlighted that the responsibility of the follow-up does not solely lie with care coordinators, as not everyone has a care coordinator. 
Action: NICE to include assertive engagement into rationale, to make sure that engagement is meaningful. This will include possible actions to ensure that services are engaging with people who miss appointments.
Action: NICE to alter wording in rationale around services potentially finding it difficult to engage with people as the emphasis is currently on the people themselves. 

The committee discussed adding ‘any’ into the statement wording. They discussed that there comes a time when someone has missed several appointments that following-up is not going to be helpful. 
Action: NICE to include in rationale importance of following up with people the first time they miss an appointment. 

Action: NICE to update wording statement to ‘missed any appointment’. 
6. Additional quality improvement areas suggested by stakeholders at consultation
The following areas were not progressed for inclusion in the final quality standard.
· Asking people with substance misuse about mental health problems – discussed at first QSAC and not progressed
· Joint working arrangements and training – discussed at first QSAC and not progressed, incorporated in the supporting information of the quality statements 

· Physical healthcare – discussed at first QSAC and not progressed
· Carer involvement – discussed at first QSAC and not progressed. 
7. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard.


ET requested that the committee submit suggestions to the NICE team relating to the overarching outcomes of the quality standard when it is sent to them for review.

8. Equality and Diversity

ET provided an outline of the equality and diversity considerations included so far including homeless people and people with communication needs e.g. when English isn’t someone’s first language. ET requested that the committee submit suggestions when the quality standard is sent to them for review.
9. Any other business
None
Close of meeting
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