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Attendees

Quality Standards Advisory Committee 2 standing members:

Michael Rudolf (chair), Julie Clatworthy, Steven Hajioff, Lindsay Rees, Mark Temple, Tessa Lewis, Jim Thomas, Anica Alvarez Nishio, Phillip Dick, Ian Reekie, Sunil Gupta, Nadim Fazlani 
Specialist committee members:
Sharon Gregory, Nia Murphey, Lorna Young, Kaveh Asanati, Louise Thomson, Mark Gabbay

NICE staff

Daniel Smithson (DS), Ania Wasielewska (AW), Mark Minchin (MM), Rick Keen (notes), Jamie Jason (JJ)
Apologies
Gillian Baird (vice chair), Allison Duggal, Brian Hawkins, Peter Hoskin, Rachael Ingram, Corinne Moocarme, Jane Putsey, Nick Screaton, Moyra Amess, John Jolly, Michael Varrow, Colin Ellis (specialist committee member)
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 workplace health 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: 
· Workplace culture and policies
· Support during sickness absence
· Statement of fitness for work (‘fit note’) 
· Support to stay in or return to work.
The Chair asked both standing and specialist QSAC members to declare verbally all interests specifically related to the matters under discussion.  
Interest declared by Steven Hajioff: Led the research team for the first review of Dame Carol Black’s Health of the Working Age Population
3. Recap of prioritisation meeting and discussion of stakeholder feedback
DS provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for potential inclusion in the workplace health draft quality standard.
DS summarised the significant themes from the stakeholder comments received on the workplace health 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 standard   
Draft statement 1: Employees work in organisations that include policies for managing sickness absence and return to work in broad strategies which promote employee health and wellbeing
The committee discussed draft statement 1.

It highlighted a potential lack of consistency across the country regarding strategies for managing staff health and well-being, for instance in the availability of access to occupational health services . 
The committee noted that some organisations, especially smaller ones without HR departments, do not have the necessary strategies or policies in place. 

The committee discussed the need for policies and procedures to allow flexibility and adaptability to individual needs and circumstances. It was highlighted that the processing of disability and carer-related absences separately was a positive example of this, in that a large proportion of absences in relation to stress are often connected to those with carer responsibilities. 
The committee discussed the relevance of using the Short Warwick-Edinburgh Wellbeing Scale in that while it is easy to use and access, there should be caution about using only one scale as a metric for mental wellbeing. The committee heard that it has limitations in that it only records measures of employee well-being, and not employee satisfaction. 
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:
· Edit of the audience descriptor with reference to section 1.1.3 of the guidelines which mentions how organisations with a small number of employees should have clear and accessible procedures in place for reporting and managing sickness.

· Discussion with the specialist committee members in ascertaining a valid timescale for outcome measure b, and the addition of a definition for ‘recurrent sickness absence’ based on the wording in guideline NG146
Draft statement 2: Employees on sickness absence for more than 7 days are contacted by their employer as soon as possible to provide support and discuss arrangements for keeping in touch
The committee discussed draft statement 2.

It was highlighted that while the 7-day period was utilised as a threshold for when a fit note is required, there is nothing within the NICE guideline that mentions 7 days. It was agreed that it may be helpful to clarify why 7 days is used. The committee also noted that the workload would potentially be too heavy for employers if the contact were to be initiated after 7 days. It was also specified that considering employees would not be getting a fit note until day 7 of their absence, many could be contacted by their employer before they had a chance to talk to their GP. 
The NICE team noted that the 7 days’ timeframe was added to the statement to make it clear that employers are not to contact employees straight away, but after the initial 7 days when the employee can no longer self-certify. 
The committee discussed who from the organisation should be contacting the employee. It was agreed that the assumption of it being the line manager could be detrimental to the employee, and that having supportive contact with the employee was far more critical than who makes the contact. It was highlighted that guideline recommendation refers to the person contacting the employee being the line manager or ‘another appropriate person’ within the organisation.
The committee further debated changing the statement’s wording from ‘provide’ to ‘offer’ support and ‘discuss’ to ‘explore’ arrangements to stress consideration for employee preferences and individual circumstances.
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:
· Specification that the line of contact with the employee does not necessarily have to come from the line manager

· Potential amendment of the statement to within four weeks but not necessarily after seven days in line with the guideline recommendation
Draft statement 3: Employees have information in their statement of fitness for work about how their reason for sickness absence or their treatment might affect them on their return to work
The committee discussed draft statement 3.

The committee stressed that this is an enormous area for quality improvement in that high quality information via a fit note can be of great help tin facilitating return to work. 

It was noted that the future of fit notes may be subject to change, with committee members noting the move to virtual consulting in primary care. The committee stressed that fit notes need to be helpful for the employer as well as the employee returning to work and highlighted the impact it can have on an employee’s income and wellbeing.
The committee noted that GPs often have a relationship with their patients that can enable them to discuss  their recovery in relation to their return to work, although it was recognised that general practice has finite resource and is currently under pressure.  but that there are limited training currently in place to support them. It was recognised that GPs do not always know a lot about their patient’s work, which can make drafting a fit note challenging..
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:
· Additional detail about fit note content and options available to the GP

· Additional statement outcome measures to reference DWP audits of ‘may be fit for work’ use
· Edit of the statement audience descriptors to reference the need for extra training and knowledge for GPs
Draft statement 4: Employees return from sickness absence have any workplace adjustments recorded in a return-to-work plan and monitored 
The committee discussed draft statement 4.

It was highlighted that the characteristics of a good return to work plan needs to be clearly outlined as mentioned within consultation comments.  The committee agreed that the plan needs to be flexible and tailored to an employees’ specific needs to allow for any issues that may arise when they return to work. The committee stressed that a return-to-work plan should not in any way pressure the employee, and that time scales should also be reflective of more complex problems such as mental health conditions. 
The committee noted that many of the concerns with this statement raised at consultation are centralised around individual monitoring and that the statement should instead reflect group monitoring indicative of how larger organisations annually review their absence records to identify patterns and potential issues. 
The committee highlighted the Skills for Care website was highlighted as already having many of these resources already available. MM noted that NICE are working to do more regarding the implementation of its products and that if high-quality products already exist, then rather than replicating the work, NICE could potentially signpost to resources in aid of quality improvement.
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:
· Emphasis on group level monitoring in the measures
4. 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 there was insufficient evidence underpinning the recommendations for each:
· Early intervention 
· Supporting those in unemployment 
5. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard.
The committee highlighted a potential overreliance on HR departments which would not be available for small and medium sized organisations.
6. 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
· Small employers

· Unemployed

· Digital inequalities e.g., people living within rural areas

7. Any other business
None
Close of meeting
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