
National Institute for Health and Care Excellence

Quality Standards Advisory Committee 2 meeting
Date: Tuesday 10 March 2020
Location: NICE office, Level 1a City Tower, Piccadilly Plaza, Manchester, M1 4BT
Morning session: Community pharmacies: promoting health and wellbeing – review of stakeholder feedback

Afternoon session: Faltering growth – review of stakeholder feedback
Minutes: Final 
Quoracy: The meeting was quorate in the morning.  The meeting was not quorate in the afternoon and the QS team has had all decisions ratified 
Attendees

Quality Standards Advisory Committee 2 standing members:

Michael Rudolf (chair), Gillian Baird (vice-chair), Julie Clatworthy, Steven Hajioff, Corinne Moocarme, Jane Putsey, Michael Varrow, Tessa Lewis, Jim Thomas (via TC), Mark Temple (arrived at 11.00), Brian Hawkins, Peter Hoskin, Nick Screaton, Anica Alvarez Nishio
Specialist committee members:

Morning session – TOPIC: Community pharmacies: promoting health and wellbeing
Adam Mackridge, Brian Hawkins, Hadar Zaman, Margaret MacRury, Nipa Patel, Peter Marks, Ralph Bagge, Sian Williams 

Afternoon session – TOPIC: Faltering growth 
Louisa Whitfield-Brown, Mark Tighe (via TC)
NICE staff

Anna Wasielewska (AW) {4-8}, Nicola Greenway (NG) {4-8}, Eileen Taylor (ET) {10-13}, Julie Kennedy (JK) {10-13}, Nick Baillie (NB), Gareth Murphy (GM) Jamie Jason notes 
Apologies

Moyra Amess, Allison Duggal, Hannah Critten, Lindsay Rees, Rachael Ingram,
Faltering growth specialist committee members, Bridget Halnan, Samantha Ross, Charlotte Wright, Rachel Marie Pidcock
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 review stakeholder comments on the 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 community pharmacies: promoting health and wellbeing; specifically:
•
Integrating services into care and referral pathways

•
Promoting community pharmacies

•
Health inequalities

•
Advice and education
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.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 2 meeting held on 10 December 2019 and confirmed them as an accurate record.
4. Recap of prioritisation meeting and discussion of stakeholder feedback
AW provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for potential inclusion in the community pharmacies: promoting health and wellbeing draft quality standard.
AW summarised the significant themes from the stakeholder comments received on draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.
General discussion 

The committee discussed comments relevant to all statements before beginning statement by statement discussion. 

The discussion included terminology used in the statements and the audience descriptors.

The committee agreed that population in statements 1 -3 should remain as “community pharmacies” but “local commissioners” should be amended to “commissioners” in all three statements. Using “local commissioners” was seen as too restrictive considering the complex and changing commissioning landscape.
The committee also discussed the use of “pharmacy teams” and “pharmacists” in rationale and audience descriptors. The committee agreed that we should refer to “community pharmacy teams” rather than “pharmacists” as suggested by some of the stakeholders. It is down to the community pharmacy teams to decide who is the right person to provide specific services but it would not be appropriate to limit any of the broad actions included in the statements to a pharmacist only. 

ACTION: NICE team to remove “local” from statements 1 - 3. 

Discussion and agreement of amendments required to quality statements   

Draft statement 1: Community pharmacies and local commissioners work together to integrate community pharmacy services into existing care and referral pathways
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 the following amendments and issues to be explored by the NICE team:

It was agreed to delete the word ‘existing’ to cover existing as well as emerging pathways.
It was discussed whether the referrals should be done by a pharmacist or pharmacy teams.  The committee agreed that the statement is not about who makes the referrals but about the principle of establishing referral pathways that can then be used effectively by community pharmacy teams as well as other health and care service providers. 
The committee discussed quality measures suggested for the draft quality statement.
The committee discussed issues around measuring numbers of referrals and numbers of pathways and agreed these measures were not feasible. The committee highlighted that referral pathways are not really established in most places and agreed that the structure measures should capture the pathways being defined, used and KPIs being monitored. 
ACTION: NICE team to remove the outcome measure a and merge structure measure b and c.
Draft statement 2: Community pharmacies and local commissioners promote healthcare services and support available from community pharmacies
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 the following amendments and issues to be explored by the NICE team:
It was suggested that “healthcare” should be changed to “health and wellbeing”. 

The committee discussed the focus of the statement and agreed that the issue is around understanding of and confidence in the skills and competencies of the community pharmacy teams. This applies to members of the public and health and social care practitioners. 
The committee also discussed the issue of community pharmacy not being seen as a provider of high quality NHS services and the need to change public perceptions. 

The committee agreed that the statement should highlight that the community pharmacy teams are accessible and valuable providers of health and wellbeing support.

The committee discussed quality measures suggested for the draft quality statement.
The committee agreed that pharmaceutical needs assessment (PNA) as suggested by some of the stakeholders would not be helpful as a data source. 

The committee suggested that a good measure of confidence in support provided by community pharmacy would be to see if people who are referred by GP practice or NHS111 present following the referral.  It was acknowledged that this would not capture public health advice. 
ACTION: NICE team to change “healthcare” to “health and wellbeing”.
Draft statement 3: Community pharmacies work with local commissioners to establish population needs, identify gaps in services and agree actions to address health inequalities
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 the following amendments and issues to be explored by the NICE team:
The committee highlighted that the pharmaceutical needs assessment (PNA) process already identifies population needs and gaps in service so this is not needed in the statement. 

The statement should read services rather than actions.
Acknowledge in the rationale that this work is happening elsewhere. 
ACTION: NICE team to remove establishing population needs and identify gaps from the statement.
ACTION: NICE team to amend the rationale to highlight that the population needs and gaps in services are identified in PNA process and the statement is about building on that to influence services provided locally. 
Draft statement 4: People who have a long-term health condition or need support to adopt a healthier lifestyle are offered health and wellbeing advice and education when they use community pharmacy services

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 the following amendments and issues to be explored by the NICE team:
It was agreed to talk about healthy behaviours instead of healthy lifestyles.

The word ‘need’ is quite strong and judgemental; it is not about telling people what to do but about offering support to those who want it. People may not be aware of the support they can access from community pharmacy teams. 
Long term health conditions should remain.  The NHS long term plan includes community pharmacy supporting people with long term health conditions and this is why it was agreed to highlight this group in the statement during the first meeting. Long term conditions should include mental health.
The committee discussed quality measures suggested for the draft quality statement.
Structure measure b: the Healthy Living Pharmacy (HLP) status does not require pharmacists to do training. 
The committee agreed to remove structure measure b as healthcare practitioner should always be appropriately trained.
The committee recognised that implementing this statement requires funding and wanted this to be highlighted to ensure it does happen.
The committee discussed structure measures that would show:

· services that are commissioned for the community pharmacy teams to provide e.g. weight management and smoking

· KPIs to show that these services are being used 
The committee acknowledged that this would vary depending on the service.
It was agreed that outcome measure b should be removed. 
ACTION: NICE team to change lifestyles to behaviours.
ACTION: NICE team to remove ‘need’ and change to ‘people who may benefit from help to improve their health and wellbeing’.
5. 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 four quality improvement areas already included:

· Reasonable adjustments- No evidence based recommendation.
· Medicine compliance – outside of scope; QS120 medicine optimisation 
· Polypharmacy – outside of scope; QS120 medicine optimisation and QS153 multimorbidity
· Inhaler technique – outside of scope; QS25 asthma

6. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard.


The committee confirmed the overarching outcomes are those presented in the draft quality standard.

· awareness of services provided by community pharmacies 

· uptake of interventions offered by community pharmacies

· referral pathways within the primary care networks

· health outcomes among the population

· health inequalities

· pharmacy as the first place people go with a non-urgent health issue

· minimising inappropriate use of health and social care services.

The committee suggested that the following be added to the overarching outcomes of the quality standard: 
Awareness and understanding why community pharmacies are the right services for people to use in certain circumstances rather than awareness of their existence.

Bullet point 3 - referral pathways should be within the health and social are networks and not just PCNs.
7. Equality and diversity
The committee agreed the following groups should be included in the equality and diversity considerations: 
· Age


 

· Gender reassignment 

· Pregnancy and maternity

· Religion or belief

· Marriage and civil partnership

· Disability

· Sex

· Race

· Sexual orientation
Additional groups highlighted by the committee included: people who are homebound, rural communities and people from underserved groups as highlighted by statement 3. 
8. Close of the morning session
The specialist committee members for the community pharmacies: promoting health and wellbeing quality standard left and the specialist committee members for the Faltering growth quality standard joined.
9. Welcome, introductions and objectives of the afternoon
The Chair welcomed the Faltering growth 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 review stakeholder comments on the quality standard.
The Chair welcomed the public observers and reminded them of the code of conduct that they were required to follow. 
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 Faltering growth: specifically:
•
Measurement of growth

•
Feeding or eating history

•
Management plan

•
Supporting breastfeeding during supplementation with formula
The Chair asked both standing specialist QSAC members to declare verbally all interests specifically related to the matters under discussion during the afternoon session.  

10. 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 Faltering growth draft quality standard.
ET summarised the significant themes from the stakeholder comments received on the Faltering growth draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.
Discussion and agreement of amendments required to quality   
Draft statement 1: Babies have their weight plotted on a growth chart at planned intervals
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 the following amendments and issues to be explored by the NICE team:

The committee discussed a new proposed statement following feedback from the specialist committee members: 
Babies and preschool children have their measurements plotted on a growth chart if there are concerns about faltering growth
The committee were happy with the proposed statement as this includes the measurement of weight and height / length. It also addresses concerns around population screening raised at consultation. 
It was agreed that an addition would be made to the definition of ‘concerns about faltering growth’ noting that concerns can be raised by parents, carers and healthcare professionals based on a baby or child’s presentation or behaviours. 

It was suggested that ‘at planned intervals’ could be added to the quality statement. It agreed that ‘plotted on a growth chart’ and including this in the updated measures covered this.
There was concern about being able to collect data as the ‘red book’ is held by parents / carers, not by healthcare professionals. It was noted that some areas have electronic systems and more are moving towards this. 

ACTION: NICE team to send this amended draft quality statement to all specialist committee members for agreement and progress when agreed.
Draft statement 2: Babies and preschool children have a detailed feeding or eating history taken if there are concerns about faltering growth
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard.  No changes will be made to the wording of the quality statement. 
It was agreed that a return to birth weight by 3 weeks would be kept in the definitions as this was taken directly from the source guidance.
It was agreed that calorific value would be retained in the rationale because it is important to consider what the baby or child is consuming. 

Amendments to the definition of feeding and eating history using the guideline recommendations around behaviours were agreed. 
ACTION: NICE team to update the definition of feeding and eating history.
Draft statement 3: Babies and preschool children have a management plan with specific goals if there are concerns about faltering growth
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard.  No changes will be made to the wording of the quality statement. 
The committee agreed with the suggestion to broaden the definition to include a lactation consultant.  It was noted that, if the health visiting team are making referrals to secondary care because of concerns about faltering growth, the baby / child’s GP should be made aware. 
It was noted that the guideline on coeliac disease refers to faltering growth and it was suggested that serological testing should be included. It was noted that investigations are included in the definition of the management plan but that serological testing for coeliac disease could be included as an example.  

Some concerns were raised that the wording of the supporting information suggests all of the actions would be carried out by GPs but the health visiting team would take some of these actions. 

ACTION: NICE team to review wording around GP involvement.
Draft statement 4: Mothers are supported to continue breastfeeding if their baby is given supplementation with formula because of concerns about faltering growth

The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard.  No changes will be made to the wording of the quality statement. 
A stakeholder’s comment on supporting breastfeeding through the second 6 months of life was discussed. It was agreed that no age limit would be added as the key aspect of this statement is to support mothers to return to exclusive breastfeeding. 
Donor milk was discussed and it was noted that it not mentioned in the guideline, though there is mention of any available breast milk.   

It was noted that this can be an emotive issue and mothers can feel guilty or criticised. It was agreed that the NICE team would try to add reference to ensuring support is not judgemental.
ACTION: NICE team to explore making reference to how support should not be seen as judgemental.
11. 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 quality improvement areas already included:
· Assessment of tongue-tie

· Re-establishment of mothers’ milk banks in all communities

· Other causes for faltering growth, including infections and medical conditions, should be included

12. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard.

The committee confirmed the overarching outcomes are those presented in the draft quality standard.

· identification of faltering growth

· management of faltering growth

· satisfaction of parents or carers with support received.
13. Equality and Diversity
The committee agreed the following groups should be included in the equality and diversity considerations: 
· Age


 

· Gender reassignment 

· Pregnancy and maternity

· Religion or belief

· Marriage and civil partnership

· Disability

· Sex

· Race

· Sexual orientation
The committee suggested:

· Cultural considerations 

· Babies who are born at full term but are small
14. Any other business
None
Close of meeting
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