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Minutes: Final  
Quoracy: The meeting was quorate 
Attendees

Quality Standards Advisory Committee 3 standing members:
Jim Stephenson (Chair), Gita Bhutani (vice-chair), Deryn Bishop, Malcolm Fisk, Keith Lowe, David Pugh, Christine Camacho, Jane Dalton, Linda Parton, Umesh Chauhan, Tim Cooper  
Specialist committee members:

Tembi Chinaire, Waqas Tahir, Joelle Baynham, Sarah Alicea, Amanda Adler, Mark Evans
NICE staff
Mark Minchin (MM), Nicola Greenway (NG), Eileen Taylor (ET), Jamie Jason (JJ) notes, Emma Gordon (EG) Host, Sam Roberts (SR) CEO 

Apologies

Ivan Bennett, Madhavan Krishnaswamy, Ann Nevinson, Julia Thompson, Mark Devonald, Jane Scattergood, Hazel Trender, Martin Weavers (specialist)

1. Welcome, introductions objectives of the meeting
SR attended the start of the meeting to thank all those committee members whose tenure has now expired as it is their last meeting. SR thanked Jim, Gita, Malcolm and David for their contribution to NICE over the 10 years that they had worked with the quality standards work programme. 

The Chair welcomed the attendees and public observers, 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 feedback and agree final statements.
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 was the diabetes in adults type 1 specifically:
· Structured education programmes

· Inpatient care

· Continuous glucose monitoring

· Statin therapy 

· Referral for urgent diabetic foot problems
· Referral for mental health problems

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. The Chair asked the specialist committee members to verbally declare all interests not previously declared.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 3 meeting held on 19 October 2022 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 type 1 diabetes in adults draft quality standard.
ET summarised the significant themes from the stakeholder comments received on the type 1 diabetes in adults draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.

Discussion and agreement of amendments required to quality   
Draft statement 1: Adults with type 1 diabetes are offered a structured education programme 6 to 12 months after diagnosis.
Several suggestions were made from stakeholders to take out the timeframe from this statement.  The committee heard that timing of structured education is now done on a more individual basis. In addition, removing the timeframe means that those who have not recently been diagnosed can also be included in the quality statement.  
The committee felt that it was important people complete the course not just be offered the course and that this should be measured alongside the offer and attendance.

The committee noted that before structured education was widely available, people’s choice of food was dictated by their insulin dose but the education helps them to dose correctly in accordance with what they have eaten, giving them more choice over their diet. 

It was noted that the guideline covers adults aged 18 and over and the quality standard also covers this age range. The committee was aware that NICE have published a quality standard for diabetes in children and young people (QS125)
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.
ACTION: NICE team to remove the timeframe and clarify the age range.
Draft statement 2: Adults with type 1 diabetes in hospital are offered advice from a multidisciplinary team with expertise in diabetes.
The committee were concerned that waiting for advice from an MDT could delay discharge however reassurance was provided that this is not the case. 

The committee discussed measurement of the statement and felt it could be achieved by reviewing patient records to see if advice was offered. In addition, the percentage of adults with diabetes seen by the diabetes team is measured by the National Diabetes Audit. 
It was highlighted that the purpose of the statement is about ensuring adults can continue to self-manage their diabetes when their routine is disturbed due to illness and admission to hospital. The committee highlighted that advice should be given to the person as well as the team caring for them where needed and asked if this could be added to the statement.
The committee discussed whether length of admission, as measured in the outcome measure, is impacted by the quality statement. The NICE team agreed to check the evidence. 
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.

ACTION: NICE team to review the wording of the statement and the outcome measures.  
Draft statement 3: Adults with type 1 diabetes are offered a choice of real-time continuous glucose monitoring (rtCGM) or intermittently scanned continuous glucose monitoring (isCGM).
The committee discussed that adults with type 1 diabetes in deprived areas are underserved by  secondary care services and are therefore managed in the community. They also noted that more people are now starting CGM in primary care, particularly in rural communities
The committee heard that language barriers are an equality consideration for this quality statement (including written language) and they felt that the information on CGM should be available in different languages.
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.

ACTION: NICE team to add equality considerations.  
Draft statement 4: Adults with type 1 diabetes who are over 40 or who have had type 1 diabetes for more than 10 years are offered statins for the primary prevention of cardiovascular disease (CVD).
The committee noted stakeholder concerns on providing statins to adults under age 40 with type 1 diabetes, particular to younger people who may have been diagnosed with type 1 diabetes in early childhood. Whilst they noted that statins would be used in some circumstances in under 40s they felt that because of other considerations such as age and pregnancy the under 40 population should be removed.
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.

ACTION: NICE team to remove the 10-year age group from the statement.
Draft statement 5: Adults with type 1 diabetes who have a limb-threatening or life-threatening diabetic foot problem are referred immediately for specialist assessment and treatment. 
Additional area: Annual reviews
The committee agreed with stakeholders that the foot statements should be aligned within the type 1 and 2 diabetes quality standards. The committee heard that foot services nationally are the same for both types as are the risks of developing a foot problem.
They agreed with comments from stakeholders that diabetic foot problems should be treated prior to becoming life or limb threatening and therefore decided to focus the quality improvement area on surveillance, moving the emphasis towards prevention.
The committee discussed the inclusion of a quality statement on annual reviews for adults with type 1 diabetes. This would mirror the quality statement in the type 2 diabetes quality standard, addressing the 9 key care processes, which include annual footcare reviews. 
The committee agreed that a quality statement on the 9 key care processes being carried out annually should be included in the quality standard. They also felt that quality statement 5 could be replaced with a statement on referral if active foot disease is noted at review. It was agreed that this may change following discussions at the QSAC on type 2 diabetes. 
ACTION: NICE team to pick up the surveillance aspect of diabetic foot within a new quality statement on annual reviews. 
Following discussions at the type 2 diabetes QSAC, a statement on foot reviews during inpatient admissions will also be included in the type 1 diabetes quality standard. The possible statement on referral will therefore not progress.  

Draft statement 6: Adults with type 1 diabetes are referred to specialist services if mental health problems interfere significantly with their wellbeing or diabetes self-management.
Concerns were noted on the measurability of this quality statement. In addition, stakeholders requested significant levels of clarity on the specifics of the statement. 
The committee discussed screening for mental health conditions in adults with type 1 diabetes using DDS2 or GAD (noting that GAD is not used in primary care). The committee felt ensuring enquiring about mental health was an important part of holistic care but noted there are no specific recommendations to support a focused statement. They noted that other guidelines and quality standards such as those for depression include adults with type 1 diabetes and are therefore covered by these. 
The committee discussed that adults with type 1 diabetes and an eating disorder is a high concern and heard that a Parliamentary enquiry is underway which may make a request to NICE to develop guidance in this area. The committee heard that 30% of adults with type 1 diabetes report restricting insulin for weight management. The committee noted that guidance is needed on the recognition of eating disorders such as disordered eating and insulin omission.   

The NICE team highlighted the limited guideline recommendations and their appropriateness for quality standard development on mental health problems specifically for adults with type 1 diabetes.

The committee agreed that as there was support for a statement on mental health 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.

ACTION: NICE team to review possible statements given the limited guideline recommendations.
5. Additional quality improvement areas suggested by stakeholders at consultation
The following areas were not progressed for inclusion in the final quality standard as the committee agreed that they were not a priority in relation to the quality improvement areas already included:
Choice of a continuous subcutaneous insulin infusion (CSII) device or insulin pump therapy - Insulin pump therapy discussed at QSAC 1 and not prioritised.
Equality considerations - Included under statements where appropriate

Retinal screening – Included in the new quality statement on annual reviews 

Sustained high-risk hyperglycaemia - No evidence based recommendations from NICE on which to develop a statement.
6. Resource impact 
The committee considered the resource impact of the quality standard.
7. Equality and Diversity
It was agreed that the committee would continue to contribute suggestions as the quality standard was developed.

The committee made the following suggestions. 
· Technologies such as CGM can help to reduce inequalities 
· Potential difficulties for people over 70 using CGM 

Close of morning meeting
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