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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 review stakeholder comments on the abortion care quality 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 abortion care quality standard: specifically, access to abortion services, choice of abortion procedure, waiting time for an abortion, contraception, early medical abortion, support after an abortion.
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 all interests.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 3 meeting held on 16 September 2020 and confirmed them as an accurate record.
4. Recap of prioritisation meeting and discussion of stakeholder feedback
MC provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for potential inclusion in the abortion care draft quality standard.
MC summarised the significant themes from the stakeholder comments received on the abortion care draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.
General comments
There was a discussion about the impact of the temporary legislation from the Department of Health and Social Care and the Royal College of Obstetrician and Gynaecologist guidance for healthcare professionals on COVID-19 infection and abortion care on the delivery of services in recent months. It was noted that there has been a transition to telemedicine for early medical abortion. There was concern that the quality standard does not reflect this transition. It was acknowledged, however, that the recommendation on telemedicine in the NICE guideline is ‘consider’ and therefore the quality standard will need to reflect that. As the new legislation is temporary NICE cannot build this into the quality standard at this time. 
MC noted a suggestion from stakeholders that the quality standard should use the term ‘people’ rather than ‘women’ in order to ensure it is gender neutral. The team has checked with the NICE editorial team who confirmed we should be using ‘women’ not ‘people’ in relation to pregnancy for consistency with the NHS website.

At consultation stakeholders raised concerns about the use of survey data to measure quality improvement in this population as response rates may be low and satisfaction levels high. The committee agreed that it is appropriate to use this data on the understanding that survey methods adhere to a robust methodology. The committee asked the technical team to also consider using additional data from the national abortion statistics to help with measurement.
Discussion and agreement of amendments required to quality statements
Draft statement 1: Healthcare commissioning groups and providers work together to make abortion services easy to access.
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 considered whether the focus could be on improving self-referral because currently the statement is vague. There was a concern that if the statement is too general it will lose influence. The committee acknowledged, however, that access includes a wide range of issues and although self-referral is important, it is only one element. The committee confirmed that the focus should be on removing barriers to accessing abortion services.
The committee clarified that the aim of the statement is to improve access to care as locally as possible. Commissioners and providers need to discuss these pathways together and organize them in a structured and logical way. 

The committee discussed that upfront funding for travel and accommodation is not always being provided and in particular that commissioners are frequently not providing access to funding for travel and accommodation for women who self-refer because they do not have a GP referral. The committee highlighted that self-referral should not be a barrier to receiving travel costs. It was suggested that this could be included as an equality consideration as pregnancy is a protected characteristic.
The committee agreed the statement should focus on collaboration between commissioners and providers and ensuring that abortion services are available as locally as possible. The measures should be as specific as possible to ensure impact.
It was agreed that the outcome measure for ‘proportion of abortions performed under 10 weeks’ is important to keep as it is based on published data.

Action: Statement wording unchanged. Review supporting information and measures to ensure they are as focused as possible.

Draft statement 2: Women who request an abortion are given a choice between medical or surgical abortion to take place up to and including 23+6 weeks’ gestation. 
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 noted stakeholder concerns about the need for ‘local’ services to be provided and agreed that it should just be as local as possible, in line with the wording in the guideline. 
It was acknowledged that there has been discussion with NHS England about moving some elements of care into specialised commissioning. Therefore, avoid using the term specialised within the supporting information.

Action: Statement wording unchanged. NICE team to work with specialist committee members to improve process and outcome measures.
Draft statement 3: Women who have decided to have an abortion receive the procedure within 1 week of assessment.
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 agreed that it was vital to have a statement on waiting times to ensure quick access and availability of treatments.
The committee acknowledged that the statement and supporting information needs to be worded sensitively to highlight that a decision about treatment should not be rushed. It was agreed to amend the statement wording to ‘offer’ rather than ‘receive’ to reflect this.
The committee discussed whether the statement should use ‘week’ or ‘working days’. It was agreed that as many providers provide services at weekends it is preferable to use ‘week’.
The committee discussed the pros and cons of focussing the statement on the whole pathway to include waiting time for an assessment. There were concerns that this could lead to some services taking longer than they do now. It was emphasised that the pathway includes 2 separate 1-week pathways to assessment and treatment rather than an overall 2-week pathway. The committee agreed this should not be viewed as a hard target but is intended to encourage the journey to happen quickly. On balance the committee agreed a statement that focused on reducing waiting time for treatment should be progressed, the committee was aware that reducing waiting times can decrease adverse events and improve women’s experience. 
Action: Retain the focus on the time from decision to treatment. Amend the wording to ‘offer’. Explore if it is possible to include the time to assessment in the measures or supporting information.
Draft statement 4: Women who request an abortion are asked if they want information on contraception and if they do, are offered a choice of all methods at the time of their abortion or as soon as possible after expulsion of the pregnancy.
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:

There was agreement that the draft statement is trying to do too much as it includes different populations and needs a clearer focus.

The committee considered the stakeholder comments about encouraging a more proactive approach and reconsidering the wording used in statement 3 in QS129 contraception which indicates that ‘women who request an abortion discuss contraception’. It was highlighted that there are several reasons why women opt for abortion, not all are unplanned pregnancies and there shouldn’t be an assumption that everyone wants to discuss contraception. It is important that there is an opportunity to offer the discussion about contraception and those who want to discuss the methods then that conversation can take place – no pressure to do so. It was recognised that these conversations are not always happening.
On balance, the committee agreed that it is better to focus the statement on the population who want to access contraception and ensuring that is available to them as soon as possible via their abortion provider.
The committee discussed the wording ‘as soon as possible’ and the need to support choice if, for example, a clinic is only running weekly locally but a woman could access it sooner if she travelled. This wording is included in the guideline and it may be possible to define. 

Action: Amend the statement to focus on ensuring that women who want to access contraception can do so as soon as possible.
Draft statement 5: Women having an early medical abortion are given the option of expulsion at home and a choice of interval or simultaneous treatment as appropriate for their gestation.
The committee discussed whether to proceed with this statement given the changes in service provision since the start of the pandemic. There was agreement that it is helpful to retain a statement on early medical abortion given that the current legal context is temporary.

The committee agreed to remove the focus on simultaneous treatment as this is now not a priority for quality improvement.

The committee agreed to focus the statement on offering the option to take misoprostol at home rather than expulsion at home as in practice most providers do not offer inpatient expulsion. It is important to recognize that women should have a choice of where expulsion takes place as home may not be a safe place. 
Action: Amend statement wording to remove the focus on interval vs simultaneous treatment. Explore amending statement to focus on giving option of misoprostol at home rather than expulsion.

Draft statement 6: Women having an abortion are given advice on how to access support after the abortion.
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 heard that GP’s are not always aware that an abortion has taken place, if a women self refers, so opportunities to access support can be missed. A specialist member commented that providers will always ask women if they can notify their GP.

The committee confirmed that the statement should include clinical support but also broader support from family, friends and counselling.

The committee discussed whether the statement was already covered by the patient experience quality standard (NICE QS15). The committee confirmed that the issue is specific to this group as support may be needed in the future following treatment. Also, it is important to emphasize the need for support for this group as there is lots of stigma which can make it difficult for women to ask for help.
Action: Retain current statement but clarify that clinical as well as psychological support is included.
5. Additional quality improvement areas suggested by stakeholders at consultation
The following areas were not progressed for inclusion in the final quality standard:
· Information and support for women considering abortion – this area is outside of the scope of this QS, as it is focussed on women who have requested an abortion. In addition, NG140 indicates that compulsory counselling is not required.
· Telemedicine – As this is a ‘consider’ recommendation it would not be possible to use this to support a separate statement.
· Training – The QS focus is on actions not training as discussed in the prioritisation meeting.
· Testing for STI’s/HIV – covered in QS178 sexual health. Discussed at prioritisation meeting and not prioritised. 

· Routine follow-up after early medical abortion – the recommendations in the guideline do not support the area suggested. 
6. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard and agreed that although some costs may be incurred when implementing the quality standard it should be achievable. Specific issues highlighted were:

· It was acknowledged that some services are being commissioned below the national tariff and this is likely to impact on the ability of providers to deliver quality improvement.

· It was confirmed that CCGs are responsible for funding contraceptive care as part of abortion care. There is variation across the country in the extent to which funding is currently provided.
· Variation in upfront funding for travel and accommodation was also recognised along with concerns about a lack of access to funding for women who self-refer.

The committee suggested that the following be added to the overarching outcomes of the quality standard: 
· Repeat abortions – it was explained that this had previously been considered but had been taken out as it was felt to be stigmatising.
HM requested that the committee submit any further suggestions to the NICE team relating to the overarching outcomes of the quality standard when it is sent to them for review.
7. Equality and Diversity
The committee agreed that the following groups and issues should be included in the equality and diversity considerations:
· The importance of safeguarding to prevent coercion should be recognised
· In relation to digital access and telemedicine – it should be recognised that not everyone is digitally literate or enabled. Also, people with sensory impairment may also experience barriers to accessing services in this way. The committee acknowledged that there is evidence that telemedicine increases access for groups that may not access care otherwise so it is likely to be reducing inequalities.

· It may be helpful for people living in shared/multiple occupancy housing to have an alternative to expulsion at home.
It was agreed that the committee would continue to contribute suggestions as the quality standard is developed.

8. Any other business
NICE team to update standing members with the dates of upcoming meetings.
Close of meeting
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