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1. Welcome, introductions objectives of the meeting

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 for the Rheumatoid arthritis in over 16s (update) quality standard.
The Chair welcomed the public observers and reminded them of the code of conduct that they were required to follow. 

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 in the morning session was Rheumatoid arthritis in over 16s (update): specifically, referral and diagnosis of rheumatoid arthritis, treatment of rheumatoid arthritis, management of rheumatoid arthritis, patient education, annual review.
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 during the morning session. The Chair asked the specialist committee members to verbally declare all interests.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 1 meeting held on Thursday 4 April 2019 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
CF provided a summary of responses received during the Rheumatoid arthritis in over 16s (update) 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).

The following areas were prioritised for inclusion in the draft quality standard.

1st Area: Referral from primary care
It was suggested that GPs should refer patients straight away following tests and should not wait for the test results before referring. The committee were then informed that most Rheumatologists would prefer GPs not to test, as false negative results can be a barrier to referral. Investigation could be done to save time but the results should not influence referral. It was noted that GPs may only see one case of RA every two years.
The committee highlighted that in some cases patients do not realise that their symptoms are important, resulting in delay in visiting GP and therefore a delay to referral.

The committee debated the achievability of referral in 3 days. They agreed that referral should be within 3 days to emphasise urgency though the statement itself should focus on ‘urgent referral’ rather than the number of days as that is not in the guideline recommendation.
It was highlighted to committee that in some regions patients are seen urgently in secondary care, but this isn’t happening in all regions. It was noted that the best practice tariff will help to drive improvement in secondary care, therefore the focus of this statement will be in primary care settings. It was noted by a specialist committee member that not all rheumatology units use the best practice tariff.
Action: NICE to draft a statement on urgent referral to specialist services based on guideline recommendation 1.1.1. Include definition of urgent as 3 days.
2nd Area: Treatment
The committee were informed that Rheumatology departments struggle to see patients monthly until treatment target is achieved due to lack of resource.  
The committee were advised that the monthly appointment wouldn’t necessarily have to be face to face, it could be a telephone conversation. It should be conducted by a trained member of the multi-disciplinary team (MDT), it doesn’t have to be a consultant or a nurse. They were informed that pharmacists are being trained in some areas. 
The committee noted that this is covered in the best practice tariff but considered that this could be circular and that if this area wasn’t included in the quality standard it could be removed subsequently from the best practice tariff. 

Action: NICE to draft a statement on starting treatment within 3 months based on guideline recommendation 1.4.1, and patients having monthly reviews until treatment target is achieved based on guideline recommendation 1.2.3. Include information on timings in the rationale. Align with audit measures in our process measures.
3rd Area: Patient education
· Education and self-management 

· Patient activation and shared decision making 
It was noted that the most recent audit does not specify what education and advice is being offered to patients. 
The committee highlighted that lack of resource in hospitals results in patients not being educated and advised on disease and self-management. Patients are being referred to relevant patient organisation services who are offering advice and educating patients.

The intended outcome of a quality statement on this area would be informed decision making for patients. 

Action: NICE to draft a statement on patient education based on guideline recommendation 1.3.1 (to build in shared decision making) and guideline recommendation 1.3.3. Include in the rational that information for patient education comes from a range of sources including the MDT. Include referral to a relevant patient organisation into the supporting information. 
4th Area: Rapid access to services for disease flares
The committee agreed that it is import that patients have rapid access to services in the event of a flare, as they can be incredibly painful and debilitating. Rapid access to services should be defined. Some areas interpret rapid access as a helpline. The committee agreed that this does not constitute as rapid access to services, if patients ring the helpline and are then told they need to wait 3 months for an appointment. 
Action: NICE to look at elaborating the current quality statement on rapid access to services for disease flares based on guideline recommendation 1.9.1. Include MDT in the supporting information.

5th Area: Annual review:
The committee were informed that currently in some areas an annual review consists of a 20-minute meeting between a patient and their GP. Other areas are not carrying out annual reviews at all. The committee highlighted the importance of performing tests annually such as measuring lipids, so that action can be taken to prevent comorbidities.
The committee highlighted that annual reviews cannot be performed by GPs as they are not trained to do disease activity scores. 

Measuring sexual reproductive health and immunisations should also be part of the annual review. 

Action: NICE to draft a statement on comprehensive annual review of patients based on guideline recommendation 1.9.3. Include the MDT in the supporting information. Define elements of annual review in process measures to ensure this doesn’t become a ‘tick-box’ exercise and make the statement more meaningful. The outcome measure would be patient experience. 

The following areas were not prioritised for inclusion in the draft quality standard.

Early diagnosis in specialist services:
The committee chose not to prioritise this as an area for quality improvement as they felt they could have more impact by having statements on urgent referral and treatment. They concluded the best practice tariff is currently driving improvement in this area. 
The multidisciplinary team:

The committee recognised the importance that all patients should have access to a full personalized MDT, however they concluded it would be too difficult to craft a statement around this area as it would be difficult to measure meaningfully. They therefore decided to emphasise this within the other statements. 
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following area was not progressed for inclusion in the draft quality standard because it is out of scope for this quality standard:

· Use of imaging including ultrasound, MRI and isotope scanning
6. Resource impact and overarching outcomes
The committee considered the resource impact and overarching outcomes of the quality standard.


CF requested that the committee submit suggestions to the NICE team relating to the resource impact and overarching outcomes of the quality standard when it is sent to them for review

7. Equality and diversity

The committee agreed the following groups should be included in the equality and diversity considerations: 

· Pregnant women in annual review statement
· Non-English speakers and people with learning disabilities should be provided with written information that is accessible. 
· Patients in high secure mental health units may not have rapid access to services.

It was agreed that the committee would continue to contribute suggestions as the quality standard was developed.

8. General

The committee highlighted the lack of psychological input and suggested that this could be done via stakeholders at consultation.  

9. Close of the morning session
The specialist committee members for the Rheumatoid arthritis in over 16s (update) quality standard left and the specialist committee members for the Flu vaccination: increasing update quality standard joined.

10. Welcome, introductions and objectives of the afternoon
The Chair welcomed the Flu vaccination: increasing uptake specialist committee members and QSAC members introduced themselves. The Chair informed the committee of the apologies and outlined the objectives of the afternoon, which was to prioritise areas for quality improvement for the Flu vaccination: increasing uptake draft quality standard.
The Chair welcomed the public observers and reminded them of the code of conduct that they were required to follow. 

11. 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 in the afternoon session was Flu vaccination: increasing uptake, specifically, advice and information, prompting and promoting, registers and records, strategy and coordination, health and social care staff, uptake in underserved groups.
The Chair asked both standing specialist QSAC members to declare verbally all interests specifically related to the matters under discussion during the afternoon session.  

12. Prioritisation of quality improvement areas – committee decisions
DS provided a summary of responses received during the Flu vaccination: increasing uptake 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).
The following areas were prioritised for inclusion in the draft quality standard.
1st Area: Advice and information
The committee were informed that uptake is low in babies and infants. Uptake rates in children at risk are historically low. Patients are much more likely to take the flu vaccine if they’re recommended to do so by a known healthcare professional. It was noted that PHE undertake 2 annual tracking surveys which show that advice from healthcare professionals is better trusted over public national information. 
Action: NICE to draft a statement on when people are invited to get the flu vaccination, they receive tailored information from the healthcare professional known to them based on guideline recommendation 1.4.3. Cover healthcare professional education in audience descriptors. List eligible groups in supporting information. Measures to focus on separate groups.
2nd Area: Prompting and promoting
The committee agreed that raising awareness should be done all the time and not just seasonally.
The committee agreed that it is important that patients in eligible groups should be called and re-called. This invite should come from a healthcare professional and should be tailored individually. The reminder should include tailored information on why they are being re-called. 
Action: NICE to draft quality statement based on guideline recommendations 1.4.4. Include training information for healthcare practitioners in audience descriptors.
 3rd Area: Information sharing

The committee were informed of the current work underway to link pharmacy and GP systems so that information is available. They agreed it is important to record when patients have been vaccinated, as well as when they’ve declined the offer so that they are not repeatedly asked.  

Action: NICE to draft a structural statement on commissioners and providers sharing information based on guideline recommendation 1.5.3. 
4th Area: Health and social care staff
The committee acknowledged that uptake rates in healthcare staff are currently very good, however national data on uptake rates in social care staff are not always recorded and there is still room for improvement. The committee agreed it is important that health and social care staff are vaccinated to prevent contracting disease or spreading disease to at risk groups. 
The committee acknowledged that accessibility to vaccination varies across different health and social care settings. Uptake is higher in acute trusts as the vaccine is readily accessible. 

The committee considered the measurement. Data on social care staff is not collected however there is a recording code that could be used in the measurement.
Action: NICE to draft quality statement on providing vaccination to all health and care staff based on guideline recommendation 1.7.1. Separate the measures by staff groups.
The following areas were not prioritised for inclusion in the draft quality standard.
Strategy and coordination
The committee considered this area to be too generic to base a quality statement on.
Uptake in underserved groups
The committee agreed the importance of uptake in underserved groups. They decided to include underserved groups in the equalities section of each quality statement, rather than it being a stand-alone statement, as they thought this would be more impactful.
Registers to identify those eligible for the flu vaccine
The committee confirmed that this is already being done and therefore they didn’t consider it to be an area of priority for quality improvement. 

13. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard because they were out of scope for this quality standard, or there are no guideline recommendations on which to base them on;
· National campaigns
· Training
· Vaccine quality
· Vaccine administration
· Point of care testing
· Antiviral therapy
· Thresholds for testing
14. Resource impact and overarching outcomes
DS requested that the committee submit suggestions to the NICE team relating to the resource impact and overarching outcomes of the quality standard when it is sent to them for review.
15. 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.
16. Any other business
None
Close of meeting
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