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National Institute for Health and Care Excellence
Quality Standards Advisory Committee meeting
Date: Thursday 20 March 2025
Pneumonia (QS update) – prioritisation of quality improvement areas
Minutes: FINAL
Quoracy: The meeting was quorate.  
Attendees
Quality Standards Advisory Committee standing members:
Rebecca Payne [Chair], Anica Alvarez Nishio [AAN] [Vice Chair], Peter Hoskin, Nadim Fazlani, Murugesan Raja, Steve Hajioff [SH], Ruth Studley, Devina Maru, Mariana Gaspar Fonseca, Kashif Siddiqui, Umesh Chauhan, Kultar Singh Garcha, Jane Dalton, 
Specialist committee members:
Marisa Lanzman, Srini Bandi, Tom Bewick, Daniel Furmedge, Kathryn Thomas, Tessa Lewis, Carole Pitkeathley, Jennifer Head.  
NICE staff
Craig Grime [CG], Eileen Taylor [ET], Christina Barnes [CB][Minutes] 
NICE observers
None
Apologies: 
NICE staff: Mark Minchin [NICE]
Standing Committee Members: Dominika Froehlich-Jeziorek, Louis Savage, Keith Lowe, Saran Evans, Shorai Dzirambe, Priscilla McGuire, Esabel Chabata.
Specialist Committee Members: None.  

1. Welcome, introductions objectives of the meeting

[bookmark: _Hlk161054548][bookmark: _Hlk161054274]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 prioritise areas for quality improvement.


1. 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 pneumonia (QS update) specifically:
 
· Assessment
· Diagnostic testing
· Antibiotics and other treatments
· Discharge and follow up
· Information provision
[bookmark: _Hlk161054430]
The Chair asked standing QSAC members and specialist committee members to declare any interests additional to those that were circulated.  Or any interests specifically related to the matters under discussion. 
· SH noted a typo in the register as Peter Hoskin’s name was spelt incorrectly.
· SH declared he had been involved in respiratory vaccine development and as part of that, he met with a developer of viral detection technologies on a confidential basis. There was no remuneration, and he have no interest in the business, they just disclosed some commercial information to him.  
· AAN declared she was the Chair of the University of Liverpool ‘HAP-FAST’ Steering Committee, a National Institute for Health and Care Research-funded clinical trial to determine the best way to diagnose Hospital Acquired Pneumonia (HAP) and its causes.  
· TL declared she gave BMJ masterclass webinar, “Antimicrobial stewardship from the frontline – updates and opportunities”. She received an honorarium from BMJ/Menarini Foundation in November 2024 
· TL declared she has commence in Janaury 2025 a new clinical role : GPwER Frailty Powys Teaching Health Board and this is ongoing.
ACTION: 
· NICE team add any new declarations to the obesity register of interests
· NICE team to correct errors with SH declarations on register of interests that was circulated with the papers. 


1. Minutes from the last meeting

The committee reviewed the minutes of the last QSAC meeting held on Thursday 23 January 2025 and confirmed them as an accurate record. 
RP noted the recent press coverage around the overweight and obesity management quality standard and that NICE are monitoring press coverage closely.  

1. Prioritisation of quality improvement areas – committee decisions
ET provided a summary of responses received during topic engagement for the pneumonia QS update, referred the committee to the full set of stakeholder comments provided in the papers and the committee then discussed each of the areas in turn. The committee discussed the comments received from stakeholders and specialist committee members at topic engagement (in bold text below).
ET advised the committee that the focus of the QS is the diagnosis and management of community- acquired and hospital-acquired pneumonia in babies over 1 month, children, young people and adults.  It does not cover ventilator-acquired pneumonia or Covid-19 pneumonia and will replace the existing quality standard (QS110) pneumonia in adults.  
ET informed the committee the key development source is the NICE draft guideline on pneumonia which is currently in development and so the recommendations are subject to change.  The guideline is not due to go out for consultation until April 2025 so its content is confidential and should not be shared. 
Assessment 
· Severity scoring after clinical diagnosis of pneumonia
· Where to treat

ET outlined the suggested areas for improvement and current UK practice.  She highlighted that a significant resource impact was not expected as the guideline recommendations are broadly in line with current practice.

A committee member asked for clarification on the resource impact and whether this meant there was minimal variation in practice that the QS could help address.  The NICE team clarified that the resource impact expectations are a reflection of the extent to which the guideline recommendations (and potential QS content) are introducing new interventions, tests or actions with a high cost to the system. It is not a signal that there is no room for improvement in current practice.  The resource impact of the guideline will be considered throughout guideline development and, if any areas included in the quality standard are later found to have a significant resource impact, this can be considered by the QSAC at the next meeting. 
A committee member asked SCMs for clarification on the possible overlap between the pneumonia and sepsis guidelines as clinicians would base treatment on the presenting symptoms. A specialist committee member advised that severity scoring should take place after a diagnosis of pneumonia is made. 
A specialist committee member suggested including a quality statement on provision of the British Thoracic Society (BTS) care bundle which includes severity assessment, oxygen assessment, x-ray and antibiotics. The NICE team advised they would look into this but it is unlikely that it could be included as a quality statement as not all of these elements are included in the NICE guideline. 
The committee discussed the use of NEWS2 tool in general practice, noting it is rarely used in primary care, and the pros and cons of the tool alongside CURB65/CRB65.  It was noted that CURB65/CRB65 only cover adults and not children and are only for use in diagnosed cases of pneumonia. 
A committee member who works in general practice noted that when patients present at the surgery one of the three main parts in the assessment for diagnosis of pneumonia is oxygen saturation, which is not covered by CRB65.  However, it was noted again that CRB65 is for use after a diagnosis of pneumonia has been made. A concern was raised that some GPs may be coding low severity community-acquired pneumonia as a lower respiratory infection, making retrospective measurement on the use of CRB65 difficult.
The committee agreed that severity scoring should be included in the quality standard for consultation however there were no strong recommendations around where to treat, so this was not progressed. 

ACTION: 
· NICE team to progress a statement on CRB65 use in primary care 
· NICE team to progress a statement on CURB65 use in secondary care 


Diagnostic testing
· Chest x-ray
· Sputum testing
· Other diagnostics

ET outlined the suggested areas for improvement and current UK practice.  She highlighted that there is no significant resource impact expected in this area.  

The committee discussed the importance of chest x-rays when presenting at hospital to confirm a diagnosis of community-acquired pneumonia. The committee noted the importance of defining a ‘clock start’. 
As there were no strong recommendations on sputum testing and other diagnostics it was agreed that these areas would not be taken forward. 

ACTION: 
· NICE team to progress a statement on provision of chest x-ray in 4 hours for community acquired pneumonia presenting to hospital


Antibiotics and other treatments

· Timing of antibiotics
· Type of antibiotic
· Duration of antibiotic treatment
· Other treatments

ET outlined the suggested areas for improvement and current UK practice. It was highlighted that there is no significant resource impact expected in this area. 

The committee discussed the use of antibiotics and the importance of timing, duration and type of antibiotics that are being prescribed.  

The committee expressed concern around the recording of the length of prescription and it was suggested that an additional audit may be required or a service improvement project undertaken. 

A specialist committee highlighted that the purpose of the new guideline recommendations is to reduce antibiotic resistance and reduce unnecessary exposure to high level antibiotics.  It was noted that recommendations on the initial prescription of antibiotic treatment for children aged 3 
months to 11 years could be a significant change in practice.  

It was also noted that antibiotic treatment should be started within 4 hours and it was agreed that this should be included in the quality standard. 

The committee discussed the other treatments and agreed the importance of the use of steroids in the treatment of high severity community-acquired pneumonia in hospital and suggested this area should be taken forward for consultation.  The committee agree the use high flow nasal oxygen was not supported by strong recommendations and should not be progressed. 

ACTION 
· NICE team to draft a statement on provision of antibiotics within 4 hours
· NICE team to draft a statement on provision of antibiotics for 5 days or less
· NICE team to draft a statement on provision of corticosteroids for high severity community-acquired pneumonia in hospital


Discharge and follow up

· Follow up chest x-ray
· Prevention of future exacerbation

ET outlined the suggested areas for improvement and current UK practice.  The committee noted that there are no strong recommendations in the NICE guideline for these areas and agreed that these should not be taken forward by the NICE team.   


Information provision

ET outlined the suggested areas for improvement and current UK practice.  

The committee discussed the importance of getting as much information as possible to all groups, this should be done in conjunction with the shared decision-making guidance.  The information needs to be clear and accessible for patients, parents, carers and adults via different modalities which can help support wider family members and the overall patient experience. The committee highlighted that the needs of people with learning disabilities and people who may be neurodivergent should be considered.   

The committee discussed the measurability of a quality statement in this area and agreed this may be challenging. The committee agreed that it would be beneficial to develop a new standardised resource across various media which can be given in both a secondary and a primary care setting, however this is outside the remit of quality standards and NICE. 

The committee agreed that a quality statement in this area would have the most impact if it focussed on the trajectory of symptoms. This would help to ensure people understand how their recovery will progress, reduce unnecessary concern in people with pneumonia, and their parents and carers, and avoid unnecessary presentations to healthcare settings. It can also ensure that people know when they should make further contact with healthcare professionals if they are not recovering as expected.   

ET agreed to look into developing a statement in this area and share with the committee for review.

ACTION: 
· NICE team to draft a statement on provision of information around expected trajectory of symptoms.

1. Additional quality improvement areas suggested by stakeholders at topic engagement

The following areas were not progressed for inclusion in the final quality standard as it was agreed that they are out of the scope and remit of this quality standard:

· Physical assessment of suspected pneumonia (included in the NICE quality standard QS210 on acute respiratory infection in over 16s: initial assessment and management including virtual wards (hospital at home))
· Infection control in hospitals and antimicrobial stewardship (existing NICE quality standards QS61 and QS121 on infection prevention and control and antimicrobial stewardship)
· Treatment of asthma and chronic obstructive pulmonary disease (existing quality standards QS25 and QS10 on asthma and chronic obstructive pulmonary disease in adults)
· HIV testing (existing NICE quality standard QS157 on HIV testing: encouraging uptake)
· Equality and diversity considerations (All quality statements will include thorough consideration of any relevant equality and health inequality issues throughout development)
· Improving research and data collection / establish national audit (out of remit)
· Vaccination (out of scope)
· Diagnosis during periods of pandemic / understanding of new respiratory conditions (out of scope)

1. Resource impact and overarching outcomes

The committee noted the potential resource impact of the quality standard throughout the meeting discussions.

It was noted that a question will be included at consultation on the potential resource impact of the proposed quality standard. 

1. Equality and diversity

The committee noted the potential equality and diversity considerations throughout the discussions of the meeting.  ET requested that the committee submit any further suggestions when the quality standard is sent to them for review prior to consultation.
1. Any other business
· Next Steps

· NICE team to circulate to SCMs the draft QS for review on Thursday 03 April 2025.
· Committee members to submit feedback by end of the day 09 April 2025.
· Consultation: Tuesday 13 May 2025 to Wednesday 04 June 2025. 
· Post-consultation QSAC meeting: Thursday 19 June 2025.
· Next QSAC meeting 
Thursday 24 April 2025 - Cardiovascular risk assessment and lipid modification
The chair thanked the committee members for their contribution to the discussions. 
1. Close of the meeting
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