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National Institute for Health and Care Excellence
Quality Standards Advisory Committee meeting
Date: Thursday 19 June 2025 
Pneumonia: diagnosis and management (QS update) - review of stakeholder feedback
Minutes: FINAL
Quoracy: The meeting was quorate.
Attendees
Quality Standards Advisory Committee standing members:
Rebecca Payne [Chair], Anica Alvarez Nishio [Vice Chair], Murugesan Raja, Louis Savage, Kultar Singh Garcha, Kashif Siddiqui, Umesh Chauhan, Keith Lowe, Steve Hajioff, Peter Hoskin, Priscilla McGuire.
Specialist committee members:
Marisa Lanzman, Srini Bandi, Tom Bewick, Kathryn Thomas, Tessa Lewis, Carole Pitkeathley, Jennifer Head.  
NICE staff
Victoria Fitton [VF], Eileen Taylor [ET], Craig Grime [CG], Christina Barnes [minutes], Leah Murphy [Host]
NICE observers
Qudsia Malik
Apologies
Standing Committee Members: Ruth Studley, Jane Dalton, Mariana Gaspar Fonseca, Nadim Fazlani, Esabel Chabata, Shorai Dzirambe, Saran Evans, Devina Maru. 
Specialist Committee Members: Daniel Furmedge
NICE staff:  Mark Minchin 

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 review stakeholder feedback. 

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 an update of the quality standard for pneumonia, specifically:

· Mortality risk assessment
· Chest x-ray and antibiotic treatment
· Duration of initial antibiotic treatment
· Corticosteroid treatment for high-severity community-acquired pneumonia
· Information about community-acquired pneumonia
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. 
RMG asked for the minutes of the pneumonia: diagnosis and management (QS update) prioritisation QSAC from 20 March 2025 to be corrected as it states she attended this meeting, but she did not attend. 

1. Minutes from the last meeting

The committee reviewed the minutes of the last QSAC meeting held on 22 May 2025 and confirmed them as an accurate record.

1. 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 updated pneumonia quality standard.
ET summarised the significant themes from the stakeholder comments received on the updated pneumonia quality standard and referred the committee to the full set of stakeholder comments provided in the papers.  ET advised the committee that during consultation 13 registered stakeholder organisations responded.  
General comments
ET advised that there was general support for this quality standard, with some suggestions for improvements.  Stakeholders agreed that data collection in the area is possible if pneumonia is coded correctly in the system and agreed that the quality standard is achievable noting that there are some resources pressures for clinicians.      
ET highlighted some general equality and diversity considerations which were raised by stakeholders, this included people with learning disabilities and those children who live in temporary accommodation or are experiencing homelessness. ET asked the committee to consider whether these issues where specific to pneumonia or a broader health inequalities issue.  The committee agreed that these are broader issues.  
ET asked the committee to consider whether the QS should use ‘lung infection with focal clinical signs’ instead of ‘pneumonia’ for quality statements relating to community care. The committee stated that pneumonia should not be replaced as this would cause confusion. Pneumonia is widely understood by both clinicians and patients and would not align with the terms used in the pneumonia guideline. 
Discussion and agreement of amendments required to quality statements   
Draft statement 1: Adults diagnosed with community-acquired pneumonia have a mortality risk assessment using CRB65 in primary care or CURB65 in hospital.  [2016, updated 2025]
ET outlined the stakeholder feedback for this statement, there was general support for this statement.  
The committee were asked to consider the importance of face to face assessment in primary care if pneumonia is suspected.  The committee noted that the NICE guideline on acute respiratory infection highlights the importance of this and agreed that it should be included in the supporting information for this quality statement.   
The committee was asked to consider whether paramedics should be included within the audience descriptor.  A specialist committee member advised that in the guideline the term primary care physician has been used. It was agreed that paramedics, as part of a primary care service, could be included. 
The committee was asked to consider whether the statement should explicitly state ‘clinical diagnosis’. It was agreed that CRB65 is used in primary care following clinical diagnosis, as no diagnostic testing is carried out. However, in secondary care, CURB65 would be completed following a confirmed diagnosis using x-ray. It was therefore agreed that no change is needed to the wording of the quality statement.  It was suggested that the definition could note that a diagnosis using chest x-ray should be completed in secondary care prior to CURB65 being completed.    
The committee agreed that the statement should be progressed for inclusion in the final quality standard.  
ACTION: 
· NICE team to progress this statement 

Draft statement 2: Adults presenting to hospital with suspected community-acquired or hospital-acquired pneumonia receive chest X-ray and, if a diagnosis of pneumonia is confirmed, antibiotic treatment within 4 hours of presentation. [2016, updated 2025]
ET outlined the stakeholder feedback for this statement and informed the committee that an additional question was asked at consultation whether the statement should include lung ultrasound as an alternative to a chest Xray. ET advised that the guideline shared with the committee was not the final version as it is still under review.  
The committee were asked to consider whether the QS should include lung ultrasound. The specialist committee members stated that there was a lot of discussion in this area at the guideline committee meeting. It was agreed that the 4 hour time frame would be achievable, however concerns were noted around the training and use of lung ultrasound for pneumonia diagnosis and antimicrobial prescribing. Specialist committee members felt that lung ultrasound should not replace the use of chest X-ray but noted it can help inform clinical judgement. The NICE team agreed to note in the statement supporting information that lung ultrasound can be used as an adjunct, particularly in cases where a chest X-ray would be challenging.  
The committee were asked to consider if the statement should state ‘bacterial pneumonia’. A specialist committee member advised that 80% of patients with a viral pneumonia also have bacterial traces in blood cultures and require antibiotics. The committee agreed the statement should not state ‘bacterial pneumonia’ as this is unlikely to have been confirmed by blood tests in the time frame.   
It was agreed that the supporting information for this quality statement should highlight that if sepsis is suspected, the person should be managed in accordance with the guidance on sepsis. 
The committee agreed that the statement should be progressed for inclusion in the final quality standard.  
ACTION: 
· NICE team to progress this statement 
· NICE team to keep chest X-ray in the quality statement but note in the supporting information that chest X-ray may not needed if the person has already had a CT scan. 
· NICE team to include information on sepsis 


Draft statement 3: People with community-acquired or hospital-acquired pneumonia are initially prescribed antibiotic treatment for 5 days, or 3 days for children aged 3 months to 11 years with community-acquired pneumonia and non-severe symptoms. [2016, updated 2025]
ET outlined the stakeholder feedback for this statement. 
The committee were asked to consider whether this statement conflicts with the UKSHA ‘start smart then focus’ guidance that advocates for a review between 48 and 72 hours to assess the continuing need for antimicrobials. A committee member queried the robustness and status of the UKSHA guidance and whether this has been reviewed by the NICE team. CG advised the committee that the UKSHA guidance has not been reviewed for quality by NICE but that it is important that the quality standard does not cause confusion in the system.
The committee agreed that the quality statement does not contradict the UKHSA guidance – the NICE guideline outlines the clinically and cost-effective prescription length for antibiotic provision. This does not preclude review at 48 to 72 hours. 
The committee were asked to consider whether the supporting information should be expanded to make it clear that review after antibiotic treatment is not needed in every case.   The committee agreed that review is not always needed after the course has been completed and it was agreed that this will be clarified in the supporting information.  
The committee were asked to consider the inclusion of paramedics in the descriptor for this statement.  The committee agreed that the same addition as agreed for statement 1 can be made. 
The committee were asked to consider the definitions of non-severe symptoms and underlying disease in children. The committee agreed that further clarity is required regarding the definition non-severe symptoms. ET informed the committee that the NICE team had tried to define non-severe symptoms prior to consultation which was challenging.  The team would be happy to look at this again and share with the committee for comment. It was agreed that the definition of severe symptoms in children and young people from the guideline would be added to the quality standard.  
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 further clarity. 
ACTION: 
· NICE team to progress this statement 
· NICE team to reference that there may be review in secondary care in line with UKSHA guidance
· NICE team to include a definition of severe symptoms


Draft statement 4: Adults in hospital with high-severity community-acquired pneumonia receive corticosteroid treatment in addition to antibiotic treatment. [new 2025]
ET informed the committee that the guideline recommendation which underpinned this statement has been amended by the guideline committee to a ‘consider’ recommendation. In line with QS processes a consider recommendation cannot be used to underpin a quality statement. The statement will be removed from the quality standard and will not be progressed.
ACTION
· NICE team to remove this statement from the quality standard.


Draft statement 5: People with community-acquired pneumonia are given information on expected recovery timescales and when to seek further medical advice. [new 2025]
ET outlined the stakeholder feedback for this statement. There is general support for this statement. 
The committee were asked to consider the challenges with measurement and resources issues around generating information leaflets.  A specialist committee member advised that there is information available in most trusts as part of the discharge pack and it would be a good opportunity to share good practice between trusts. KT advised that within the respiratory nursing teams and networks there is already a lot of information sharing across the trusts.    
CP advised the committee that information for the public will be published alongside the updated guideline. It was suggested that quality standards could be referenced in the public information.
The committee discussed the challenges of measurement and the barriers of access to this information.  The potential equalities issues were discussed, and it was suggested that the supporting information could be expanded to include more detail around ethnicity and language and higher rates of antibiotic resistance due to higher rates of antibiotic provision.  JH advised that NIHR are undertaking work in this area, and she would be happy to share her contact with the NICE team.    
The committee discussed the measures and it was suggested that they could be split for children and adults. It was agreed that the NICE team would look at whether this would work. 
A discussion took place about the content of the leaflets and whether they contain preventative measures such as oral hygiene. It was noted that this is dependant on the organisation producing the information.   
The committee were asked to consider the timeframe within the definition of expected recovery timescales. The specialist committee members advised this was drawn from the recommendation in the 2014 guideline and advised that there was limited to no evidence in this area. They were happy with the 6 months stated in the guidance and quality standard.
The committee agreed that the statement should be progressed for inclusion in the final quality standard. 
ACTION: 
· NICE team to progress this statement 
· NICE team to review measures
· JH to share NIHR contact information with the NICE team


1. 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 five quality improvement areas already included:
· Paediatric chest X-ray and blood tests – No guideline recommendations, was not prioritised
· Biomarkers – Outside remit of QS
· Implementation aids - Outside remit of QS
· Aspiration pneumonia – No guideline recommendations

1. Resource impact

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

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 publication.

1. Any other business

· Next steps 
· NICE team to circulate the revised QS to the committee on Thursday 03 July 2025 
· Committee members submit feedback by the end of day Thursday 10 July 2025
· Final QS publication: Tuesday 02 September 2025
· Next QSAC meeting 
To be confirmed.
ACTION:
· NICE team to provide an update to standing members on future QSAC dates and topics.
The chair thanked the committee members for their contribution to the discussions. 
The meeting closes at 12:15.
1. Close of meeting 
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