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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 this 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 was workplace health: long-term sickness absence and capability to work, specifically: 
•
Statement of fitness for work

•
Support during long-term sickness absence

•
Support to stay in or return to work

•
Culture and policy

•
Additional areas
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 2 meeting held on 8 September 2020 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
DS provided a summary of responses received during the workplace health: long-term sickness absence and capability to work 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.

Statement of fitness for work 
· The role of health services / the role of employers - Prioritised. 

The committee discussed the issues around assessing fitness to work, members highlighted that due to the COVID-19 pandemic there is a push for ‘virtual’ GP appointments rather than face to face and this can hinder an in-depth assessment of fitness to work. The committee discussed the responsibilities of employers, and it was highlighted that there are a lot of ‘consider’ recommendations from the guideline in this area; this was due to lack of an evidence base to draw on. The committee agreed that an employer plays an important part in the return to work plan and making appropriate adjustments. 
The committee discussed the issue of communication, there is an expectation that the GP will complete all of the note, however sometimes the information on the note is limited. Communication on an employee’s fitness to work needs to be more collaborative. A committee member noted that, in some circumstances, employers would not challenge a fit note as it has come from a professional. There was discussion around including occupational health and using the fit note to negotiate and discuss partial return to work.  The committee acknowledged that there a range of reasons why it is difficult for the onus to be on the employer; for instance if the reason for sickness absence is work-related or line manage- related it can exacerbate the problem. 

The committee highlighted the importance of the quality of the fit note and the frequency of review. The committee discussed using the ‘notes box’ on the form, and utilising this more, whilst acknowledging that notes will be better completed by someone who does this regularly. 
ACTION: NICE to progress a statement on certifying fitness to work based on NG146 recommendation 1.2.5
Support during long-term sickness absence
· Communication - prioritised.
The committee discussed the quality of communication between employers and their employees on long-term sickness absence It was acknowledged that anyone performing this duty should be appropriately trained.  

The committee discussed the keeping in touch timeframe, and that staff should be contacted as early as possible and within 4 weeks, this timeframe being taken from the NICE guideline. The committee acknowledged that keeping in touch whilst someone if off work is important.albeit with certain caveats, e.g. if a person is off due to work place related stress it would not be appropriate to call regularly, especially if the line manager is a causal factor. Also if a person was off work due to a long term health problem  it might not be appropriate to call regularly.
· Occupational health services – not prioritised 
The committee discussed how important occupational health services can be when used appropriately. However staff might  be referred to occupational health in  circumstances where a meaningful discussion with the employer would better suit. The committee acknowledged it would be difficult to monitor the appropriateness of referrals to occupational health and was aware that the guideline noted that there is currently only a small amount of evidence in this area.
ACTION: NICE to progress a statement on keeping in touch with people on sickness absence based on NG146 recommendation 1.5.2
Support to stay in or return to work 
· Support to return to work / reasonable adjustments / mental health - prioritised. 
The committee discussed the importance of a good quality return to work plans, making them relevant and both including and monitoring any reasonable adjustments that might be needed.  Planning for this is key whether it be a mental health or a physical health problem. The committee highlighted that the line manager may not always be the most appropriate person to do this. 
ACTION: NICE to progress a statement on workplace adjustments based on NG146 recommendations 1.4.2 and 1.4.3
Culture and policy 
· Work place culture / policy - prioritised 
The committee was informed that most employers in the UK are small/medium companies who typically have less than 20 employees and that not all organisations have HR or occupational health departments. The committee discussed sickness absence data and whether most companies keep audit trails, and was advised that for small organisations it may be challenging to identify trends. The committee discussed the importance of developing and implementing policies specifically around long-term sickness absence as well as promoting health and wellbeing. The committee discussed currently whether most staff are aware of policies for managing sickness and return to work;  discussion suggested this could be dependent on each workplace. The committee acknowledged that, whilst this could become a tick box exercise for some companies, it is nevertheless important to not only have a  policy but that employers must implement it consistently and look at opportunities to review and refresh it.  
ACTION: NICE to progress a statement on workplace culture and policies for managing long-term sickness absence, linking this to employees’ health and wellbeing based on NG146 recommendation 1.1.5
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard because:
· Short term sickness absence – specific suggestions are outside of the scope for this QS 
· Secondary care – no evidence based recommendations 
· Specific conditions - no evidence based recommendations and condition specific quality standards

· Presenteeism and absenteeism – suggestion is on research which is out of the scope for QS

· Training and development - focus on actions, not the training that enables actions. Training may be referred to in the audience descriptors.

· COVID -19 - No evidence based recommendations on specific suggestions made.

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

7. 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.
8. AOB

9. Close of the meeting
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