
National Institute for Health and Care Excellence

Quality Standards Advisory Committee 2 meeting
Date: Tuesday 15 November 2022 (Afternoon session)
Alcohol-use disorders (update) – review of stakeholder feedback
Minutes: Final  
Quoracy: The meeting was quorate.  
Attendees

Quality Standards Advisory Committee 2 standing members:

Michael Rudolf (Chair), Gillian Baird (Vice-chair), Phillip Dick, Nadim Fazlani, Julie Clatworthy, Sunil Gupta, Anica Alvarez Nishio, Rachael Ingram, Peter Hoskin, John Jolly, Moyra Amess, Steve Hajioff, Michael Varrow, Jane Putsey, Tessa Lewis, Mark Temple
Specialist committee members:

Anthony Gartland, Steven Masson, Julia Lewis, Roya Vaziri, Tom Phillips, Annette Furley, James Halls
NICE staff

Mark Minchin (MM), Daniel Smithson (DS), Rick Keen [minutes], Melanie Carr (MC), Lyn Davies [host], Emma Gordon [MIP support]

Apologies

Lindsey Rees

1. Welcome, introductions objectives of the meeting
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 comments on the draft standard.
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 alcohol-use disorders (update) quality standard, specifically:
· Identification and referral

· Assessment in specialist alcohol services

· Assisted alcohol withdrawal

· Interventions after successful withdrawal

· Principles of care
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 any additional interests:
· John Jolly – Has a background in alcohol and substance misuse provision and commissioning.

· Steve Hajioff – Has a background is commissioning of substance misuse services. 

· Tessa Lewis – Worked on an update to NICE alcohol-based liver disease guideline. 

· Julia Lewis – Involved in writing the National UK guideline on alcohol treatment being developed by OHID in partnership with others, chaired the group writing the section on alcohol-related brain damage. 

· James Halls – Did a limited research study as an NHS volunteer on peer led alcohol interventions which resulted in a published abstract in an BMJ article.

3. Prioritisation of quality improvement areas – committee decisions
The committee flagged that there is a UK alcohol clinical guideline currently being developed under the supervision of the Office for Health Improvement and Disparities (OHID). The NICE team confirmed that this will be monitored to ensure alignment with the NICE quality standard.
Members queried whether the definitions of hazardous and harmful drinking have changed. It was noted that there are detailed definitions of both in terms of units via NICE guideline PH22 but that it is now dated. The committee heard that the Chief Medical Officer did revise the recommended levels of units per week. It was highlighted that the unit definitions are only a guide and that it is the absence of harmful drinking and dependence. 
The committee suggested that there should be relevant signposting to other quality standards that link to alcohol disorders such as fetal alcohol spectrum disorder (QS204).

DS provided a summary of responses received during the alcohol-use disorders update topic engagement and referred the committee to the full set of stakeholder comments provided in the papers. Members 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).

Identification and referral – Prioritised
The committee heard how the referral process can take many weeks and within that time the chances for readmittance for acute detox increases. It was noted that there is a difficulty in defining the most vulnerable group as it would encompass all who require acute detox. It was highlighted that there needs to be improved links to local, community services and social support with signposting to mutual aid rather than relying solely on clinical services. 
Members suggested that screening and brief interventions should be a priority as currently these aspects of care are not always routinely provided. The committee heard that both would be achievable within acute hospital settings and that the skillset already exists at many sites. Concerns were raised that while screening and brief interventions have been effective in trials, it can have challenges when used in a real world setting and scale. It was noted that NICE specified that if screening tools are used to identify alcohol misuse, then this would lead to brief interventions for those who are alcohol dependent, which is a group that needs a different treatment pathway. It was highlighted that while it is an area for a quality statement, it should utilise validated tools for case identification to ensure that people get the right intervention. 

Members highlighted that there needs to be clarification on the screening tools and brief intervention services used and provided. It was highlighted there are two different populations to consider; the first being reducing drinking among the wider population and the second being those with severe dependency issues that require specialist referral. It was heard how referral to specialist services for people with severe alcohol problems is currently lacking. Concerns were raised that if the statement focusses on the proportion screened who go on to receive a brief intervention, there is a potential for disincentive where the proportion screened drops as those receiving a brief intervention increases within the same measure. It was heard that people in general practice are not consistently being asked about their alcohol use particularly when presenting with conditions relating to blood pressure and mental health.   

The committee agreed that a quality statement be drafted on quality of screening based on a validated tool to identify appropriate next steps such as brief intervention or referral to a specialist. It was suggested that the statement include information of community services available to referred patients. It was suggested that one of the statement’s outcome measures could be focussed on improving referral rates. 
ACTION: NICE team to draft a quality statement on quality of screening based on a validated tool to identify appropriate next steps such as brief intervention or referral to a specialist. Outcome measure to be included on number of people referred to specialist alcohol services.

Assessment in specialist alcohol services – Prioritised
The committee noted that initial assessments should focus on prioritisation and identifying risks. It was highlighted that anyone who is alcohol dependent should have an initial assessment by someone with expertise in this area. The committee heard that data provision tools at assessment are focussed on drinking when most people at initial assessment are more worried about housing and mental health concerns. It was highlighted that the concept of the initial assessment is driven by the individual and that engaging them is very important. It was noted that there needs to be more integrated pathways between specialist services including those focussed on physical health given the increased liver disease risk. It was suggested that there needs to be a reference to the NICE liver disease quality standard (QS152). 
Members noted that that the initial assessment needs to be more consistent in ascertaining the physical and mental health condition of the patient beyond their drinking. It was highlighted that cognitive and mental health assessments are not happening enough and that the correct tools are often not available. It was noted that a comprehensive assessment requires repeated measures of concepts like cognition, otherwise all patients would present with cognitive impairment leading to a saturation of referrals. It was highlighted that engaging with the mental health of the patient and signposting them to the correct service is vital due to the increased suicide risk of those who misuse alcohol. It was agreed that a quality statement be drafted on initial assessment based on recommendation 1.2.2.5.
ACTION: NICE team to draft a quality statement on initial assessment based on recommendation 1.2.2.5. Exploration of linking recommendation 1.2.1.3 in the definition. Signposting of NICE liver disease quality standard (QS152).
Assisted alcohol withdrawal - Prioritised
The committee highlighted that there needs to be earlier recognition and identification of alcohol withdrawal in acute hospital settings as it can often be missed leading to delays in receiving necessary treatment. 
Members noted that people often go through alcohol withdrawal without access to the necessary specialist services, the committee heard that provision of these services has halved in the last five years. It was highlighted that protocol-driven and setting specific management of alcohol withdrawal is vital given the high risk of mortality. It was heard that only 15 percent of people go into specialist services who are in need and only 5 to 6 percent within that group are getting alcohol withdrawal management. It was noted that most are being managed within acute care which often lacks the necessary skillset and provision of facilities such as psychiatric beds. It was highlighted that there needs to be better access for patients suffering withdrawal to psychiatry and detox facilities, and gastrointestinal specialists. 
The committee agreed that identifying the key protocols for acute alcohol withdrawal was the priority area for quality improvement. It was suggested that the variation in delivering such protocols could be addressed via new OHID guidelines for commissioners on drug and alcohol treatments that was published this year. It was noted that it will be added to the ‘orange book’ and will provide an integrated commissioning standard stating what is expected in service delivery and monitoring. 
ACTION: NICE team to draft a quality statement on following locally specified protocols for acute alcohol withdrawal based on NICE recommendation 1.1.2.2. Exploration to identify what the components of a locally specified protocol should include. Reference to the new OHID national commissioning quality standard for local consistency. 
Interventions after successful withdrawal – Prioritised
The committee noted that there are unplanned detox patients who enter an acute hospital setting for a variety of reasons, have a “successful withdrawal” but are not engaged in treatment services. It was suggested that providing interventions for this group of people is an area for quality improvement given how many lack an aftercare plan. Concerns were raised that there is a lack of definition and evidence as to what the interventions should be within acute care and would be better suited as a research recommendation. It was highlighted that there is a lack of data on people who do not attend withdrawal services. The committee heard that a large amount of people go through the hospital admission process and are treated but do not necessarily want full withdrawal support. It was noted that there has been a shift in therapy models since the original guideline published. It was highlighted that for those who do not fit the model for accessing community treatment, consideration needs to be given as to how they access recovery models. 
Members noted that there are limited prescribers for the withdrawal drugs outside of specific alcohol services. It was heard that there is emerging evidence to be published via randomised control trails on the benefits of acamprosate in improving outcomes via adherence to contingency management. 
The committee highlighted that there is some evidence showing the success of peer-led psychological interventions. It was noted that there is only a finite amount of time after alcohol withdrawal to offer this intervention. It was heard that there is UKHSA analysis that examined the quality and quantity of psychological interventions highlighting that generic counselling is what is usually offered contrary to NICE guidelines. It was highlighted that mental health services are currently turning people away with alcohol misuse, particularly those with personality disorders. 

It was suggested drafting a quality statement on access to psychological interventions and optional medication following unplanned withdrawal based on recommendation 1.3.3.1 and 1.3.3.3 to include those who have had an unplanned detox. It was suggested that it could be extended to with or without relapse prevention medications. 
ACTION: NICE team to draft a quality statement based on access to psychological interventions and optional medication following unplanned withdrawal based on recommendation 1.3.3.1 and 1.3.3.3. Statement to be extended to with or without relapse prevention medication. 
Principles of care – Prioritised 
The committee considered information and awareness raising for families and carers as a potential area for quality improvement and a quality statement. It was noted that such information is already covered in generic documentation. It was highlighted that coordination planning and service linkage is an area for quality improvement as current practice is siloed and often omits carers and supporters. It was suggested that a quality statement be drafted on recommendation 1.3.2.3 for integrated care pathways and maximising engagement. It was noted that it would be a ‘consider’ recommendation if focused on case management. Concerns were raised over the difficulty in establishing the ownership of case management, whether acute trusts or health and/or social care, and how it is then coordinated. 
Members suggested referral of children and young people with alcohol problems to Child and Adolescent Mental Health Services (CAMHS) could be an area for quality improvement. It was noted that referral to CAMHS is often problematic due to limited capacity and high threshold for referral. It was highlighted that there is a difficulty in garnering coordination between alcohol and mental health services. It was noted that this is a commissioning issue and therefore not suited for a quality standard.

The committee suggested that giving information on peer support could be an area for quality improvement based on recommendation 1.3.1.7. It was noted that there would need to be reference to mutual aid groups and other non-commissioned, community-based apparatus. It was highlighted that each area would have its own peer-led service. It was highlighted that there may be difficulties in implementation as it would be local specific. It was noted that the statement would need to sit alongside screening and identification so that everyone screened positive for alcohol dependence gets the relevant information. 
ACTION: NICE team to draft a quality statement on giving information on peer support based on recommendation 1.3.1.7. 
4. Additional quality improvement areas suggested by stakeholders at consultation
The following areas were not progressed for inclusion in the final quality standard:
· Awareness of alcohol use disorders - Outside of scope for this quality standard. 
· Training and staff understanding – Quality standards do not focus on training.
· Clinical leadership - No evidence-based recommendations in support. 
· Liver disease – Covered by QS152 liver disease.
5. Resource impact 
The committee considered the resource impact of the quality standard. It was noted that the quality standard is not expected to have a significant resource impact.
6. Equality and Diversity
DS provided an outline of the equality and diversity considerations included so far and requested that the committee submit suggestions when the quality standard is sent to them for review. 

7. Any other business
The committee gave a farewell to Michael Rudolf, Gillian Baird, Tessa Lewis, Julie Clatworthy and Phillip Dick who had completed their ten-year tenures at NICE. 
It was announced that QSAC 2 member, Sunil Gupta, will be taking over as the new QSAC 2 Chair. 
Close of meeting.
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