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National Institute for Health and Care Excellence
Quality Standards Advisory Committee meeting
Date: Thursday 28 November 2024
Cardiovascular risk assessment and lipid modification – prioritisation of quality improvement areas
Minutes: FINAL
Quoracy: The meeting was quorate. 
Attendees
[bookmark: _Hlk183183051]Quality Standards Advisory Committee standing members:
Anica Alvarez Nishio [Chair], Mark Temple, Murugesan Raja, Steve Hajioff [SH] [Vice Chair], Esabel Chabata, Mariana Gaspar Fonseca, Kashif Siddiqui, Umesh Chauhan, Kultar Singh Garcha, Keith Lowe, Saran Evans, 
Specialist committee members:
Riyaz Patel [RP], Satwinder Kaur, Peter E Penson [PP], Ebunoluwa Ojo, Chris Clark [CC]
NICE staff
Mark Minchin [MM], Nicola Greenway, Charlotte Fairclough [CF], Christina Barnes [Minutes]
NICE observers
Peter Shearn
Apologies:  
Standing Committee Members: Rebecca Payne [Chair], Peter Hoskin, Dominika Froehlich-Jeziorek, Louis Savage, Nadim Fazlani, Ruth Studley, Devina Maru, Jane Dalton, Shorai Dzirambe
Specialist Committee Members: Colin Wilkinson [Lay Member], Sharon Seber

1. Welcome, introductions objectives of the meeting

[bookmark: _Hlk161054548][bookmark: _Hlk161054274]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 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 cardiovascular risk assessment and lipid modification specifically:
· Health inequalities
· Identifying and assessing CVD risk
· Lifestyle changes for prevention of CVD
· Initial assessment and review
· Lipid lowering therapy and treatment targets
· Response to treatment

[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. 
· RP declared he attended a Novartis advisory Board, for discussion on Lp(a), he was paid for attending a one-day discussion on science and understanding of Lp(a).  The chair indicated that he could remain in the meeting but will be unable to participate in any committee discussion on this specific area.  
· SH declared he was Executive Lead on a project commissioned by Department Health to evaluate CVD tools (QRISK 2, Framingham).  Involved in the evaluation of the tools but not the review of them circa 2004.
· PP declared in June 2024 he appeared on the BBC Radio 4 Programme 'Sliced Bread' on an episode which discussed cholesterol-lowering products.
· PP declared he has been invited to take part in another similar programme on BBC TV, tentatively scheduled for recording in December 2024
· MM declared he is a member of the CVDPREVENT Audit Advisory Group
· CF declared she was a Health and Care Professions Council (HCPC) registered clinical scientist, previously working in clinical biochemistry and a member of the Association of Laboratory Medicine. 
ACTION
· NICE team to follow up with PP on potential conflicts with the CVD QS and future media appearances.   
1. Minutes from the last meeting

The committee reviewed the minutes of the last QSAC meeting held on Thursday 17 October 2024 and confirmed them as an accurate record.
1. Prioritisation of quality improvement areas – committee decisions
CF provided a summary of responses received during the cardiovascular risk assessment and lipid modification topic engagement, 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).
Health Inequalities 
CF presented data from the briefing paper that shows the difference in achievement of cholesterol indicators in CVDPrevent between different groups. It was suggested that there would not be a statement on this area as the quality improvement actions overlap with the following areas that are due to be discussed.  
A committee member queried whether the quality standard had influence on data collections, as this could impact and improve service delivery to the patient.  MM advised that NICE does have close links with national audits through HQIP.
The committee asked whether NICE had a suggestion as to what equality areas they should focus on as there was a feeling that there were small differences for many of the areas.  A committee member stated that confidence intervals would be helpful and informative against the national figures in the presented data graphs.  This would help to identify the health inequalities that need to be addressed. It was also noted that some marginalised groups might not be included in the data collections that underpin the CVDPrevent audit.   
A committee member highlighted that when carrying out a CVD risk assessment it is often based on existing data which may not exist for certain groups who don’t engage with services, more opportunistic assessment may be needed. Intersectionality was highlighted as being something to consider.  
CF suggested to the committee that they review the CVDPrevent data.
ACTION
· It was agreed that health inequalities will be discussed as we go through each statement. It was noted that this should focus on health inequalities specific to this quality standard.  


Identifying and assessing CVD risk 
· Identification 
· Formal risk assessment
· Additional markers for CVD risk

CF presented data from the briefing paper on current practice for identifying and assessing CVD risk.   

A committee member clarified that around only 8% of the eligible population receive an NHS health check.  It was noted that there are variations in NHS health checks but it was agreed that a statement on this is outside of NICEs remit.  

The committee discussed CVD risk assessment, and a committee member (CC) highlighted accurate blood pressure monitoring as an important issue. The NICE team advised that there is a NICE guideline on hypertension and corresponding QS so may be more appropriate to pick up outside to this meeting.  
ACTION

· MM to contact CC after today’s meeting to discuss NICE’s hypertension guidance.

CF outlined the potential resource impact in this area and presented relevant existing quality statements from QS100 and QS41. 

The committee discussed the QRISK tool and the differences between QRISK2 and QRISK3.  It was noted that the 2 models perform similarly however for QRISK3, some subgroups performed better. Committee noted that QRISK3 is recommended in the NICE guideline for this topic. It was agreed that QRISK3 should be integrated into all GP systems to aid implementation and measurement but only QRISK2 may be available in some practices. The committee noted that using QRISK2 is preferable to not using a QRISK tool. Committee members highlighted that QRISK4 will likely soon be available. The NICE team noted that the QS would be aligned with any update to the guideline recommendations on risk assessment.   

The committee discussed the collection of data for risk factors to enable the QRISK3 calculation and noted a gap in data collection and the embedding of QRISK3 in the main GP clinical IT systems.  It was suggested that a statement could be developed about identifying people who need a full formal risk assessment. A committee member suggested risk stratification and recognition of the high-risk population. They highlighted coding of diabetes and severe mental illness and the presence of registers that could help but also reminded the committee that we can only measure what is coded. 

ACTION
· NICE team to explore drafting a statement that combines the existing placeholder statement and statement 1 on QRISK3.
Lifestyle changes for the prevention of CVD
The committee suggested changing the focus of the statement to state lifestyle changes should be carried out at the same time as prescribing of statins, as part of shared decision making.  It needs to be more explicit about diet and lifestyle. 
The committee noted that there may be variation in practice due to the supply rather than clinician input.  The NICE team agreed to look at primary prevention recommendations to see if there are any that support giving advice on diet and lifestyle changes at the same time as offering statins.  
ACTION
· NICE team to explore drafting a statement on lifestyle changes but focus on this being given at the same time as the statin treatment.
Initial assessment and review 
The committee discussed the wording of statement 2 and agreed that there was a lack of clarity in the existing statement on excluding secondary causes.  
The committee agreed not to prioritise an area on assessment for secondary causes and so remove the existing statement, this area should be general clinical care as part of a baseline assessment. 
ACTION
· NICE team to remove statement 2 on excluding secondary causes and agreed not to prioritise any other statements in this area.
Lipid Lowering therapies and treatment targets 
The committee discussed existing statement 4 on discussion of risks and benefits of statins and suggested that this be removed as this is covered in the patient experience quality standard and clinical practice has changed around providing diet and lifestyle advice before starting statin treatment. The committee did highlight that people who start on lifestyle changes and not statins may want to start statins at a later date so would therefore require a further discussion on this. The committee also highlighted the patient decision aid for NICE NG238.   
The committee noted that the number of people for which lifestyle changes are ineffective or inappropriate may be small.  It may make the statement difficult to measure and it may not be possible to identify those for whom lifestyle changes are ineffective.  
The committee discussed statement 5 on statins for primary prevention and agreed that this should remain.  There should be a focus on statins as this should be the first option unless there is a contraindication or if there is a reason why they should have alternative.   
The committee discussed statement 6 on statins for secondary prevention and requested that the wording should be changed to include adults with existing CVD and not restrict to a new diagnosis.   The committee noted that atorvastatin 80mg should be continued for people with CVD. 
ACTION
· NICE team to remove statement 4 from the existing QS.
· NICE team to progress 2 statements on statins for primary and secondary prevention.


Response to treatment
· Assessing response of treatment 
· Statin intolerance
· Escalation of therapy 

The committee discussed the wording in statement 7 on side effects of high-intensity statins and agreed that this need to be reworded to align with underpinning recommendations and note what a high-intensity statin is in the statement wording.  They queried how this was measured in primary care.  It was suggested that the QS could have measures for each of the options.  
The committee discussed statement 8 on a 3-month statin review and suggested clarification on whether or not you test liver transaminases for agents that aren’t statins.  There was a suggestion to refer to the statin intolerance pathway (Accelerated Access Collaborative) which is NICE endorsed. 
The committee discussed the recording of cholesterol targets and the difficulties for primary prevention as they would need to record pre and post treatment levels and calculate percentage change.  It was noted that there may be codes to record the initial figure, and it was suggested that the 40% reduction target in non-HDL for primary prevention could be added to records to monitor against. One committee member noted this may be a new concept for some GPs. It was suggested treatment targets could be included in statement 8 on review.
The committee highlighted that clinicians may interpret ‘high intensity statins’ differently so this would need to be made clear in statement 7.  It was agreed that both statements should remain with the proposed amendments
ACTION
· NICE team to prioritise existing statements 7 and 8 on statin intolerance and review after 3 months

1. Resource impact 

The committee considered the resource impact of the quality statements. No issues were raised by the committee outside of those discussed in specific sections above.

1. Equality and diversity

It was agreed that the committee would contribute to contribute suggestions as the quality standard was developed.  
The committee noted the following for consideration: 
· Prison populations as it known that those in prisons are at higher risk of CVD. 
· The homeless, refugees and those with learning disabilities in institutions not on GP registers.
· The current statements do not address equality issues, it would be useful to get further data on those population groups that were missing.    
1. AOB
· Next steps 
CF confirm that the draft quality standard and EHIA will be sent to committee members for
review on 06 January 2025, for one week. The post consultation QSAC for the topic will be
held on Thursday 24 April 2025. 
· Declarations of interest (DOI) Audit
MM advised standing members that there is currently an audit of committee DOIs, they
may be contacted by a NICE colleague Kate Ashmore requesting some clarification on
specific interests. Committee members were asked to respond to her questions.  
· Stakeholder registrations
The chair asked committee members to encourage colleagues from key organisation to
register for this quality standard topic so that they could input into its development.

The chair gave a huge thank you to all the standing committee members and specialist committee members for their attendance and valuable input into the meeting discussions. 
Happy holidays! 
· Next QSAC meeting
Thursday 23 January 2025 – overweight and obesity management
1. Close of the meeting
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