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Morning session: Heavy menstrual bleeding update– prioritisation of quality improvement areas
Afternoon session: Lung cancer update– post-consultation of quality improvement areas
Minutes: Draft 
Quoracy: The meeting was quorate  
Attendees

Quality Standards Advisory Committee 3 standing members:
Hugh McIntyre (Chair), Jim Stephenson (vice-chair), Ivan Benett (morning session only), Deryn Bishop, Amanda de la Motte, Keith Lowe, Ann Nevinson, Phil Taverner, Jane Dalton, Christine Camacho
Specialist committee members:

Morning session – TOPIC: Heavy menstrual bleeding update
Justin Clark, Jonathan Lord, Clare Searle, Ugochi Nwulu
Afternoon session – TOPIC: Lung cancer update 
Shahzeena Aslam, Lynn Campbell, Sujal Desai, Tom Haswell, Sue Maughn, Andrea McIver, Neal Navani, Douglas West
NICE staff

Nick Baillie (NB) {1-15}, Sabina Keane (SK) {4-8}, Alison Tariq (AT) {4-8}, Melanie Carr (MC) {11-15}, Julie Kennedy (JK) {11-15}, Jamie Jason (JJ) notes  
Apologies

Nadim Fazlani, Malcolm Fisk, Madhavan Krishnaswamy, David Pugh, Darryl Thompson, Julia Thompson, Carolyn Chew-Graham, Mark Devonald

HMB update: Specialist committee member- Belinda Champion, specialist nurse 

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 heavy menstrual bleeding (HMB) 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 HMB update specifically: 

· History, physical examination and laboratory tests

· Investigations for the cause of HMB

· Information for women about HMB and treatments

· Treatment of HMB

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 3 meeting held on 17 July 2019 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
SK provided a summary of responses received during the topic engagement for HMB (update). SK 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).
a) History, physical examination and laboratory tests

· Impact of HMB on women- Not prioritised
· History- Prioritised
· Physical examination- Not prioritised
· Laboratory tests- Not prioritised
The committee discussed history, physical examination and laboratory tests as an area for quality improvement. 

The committee highlighted how documenting a detailed history can be difficult due to varied service provision including GP appointment time constraints. A detailed history with relevant focus was supported by the committee as HMB can be based on multiple causes which can make diagnosis problematic. 

Documenting symptom severity and the impact of HMB on women’s quality of life were also supported as both being important as these are not always acknowledged and responded to when women present with HMB. It was highlighted that women with severe HMB related symptoms need access to a wide range of treatments.

The documented history should include recording medical and personal symptoms using a person-centred approach. History and physical examinations should also be tailored towards improving outcomes and predicting the likelihood of disease. 

Physical examinations in primary care was reported as varied. The committee discussed whether women should have access to GPs who can perform an internal examination. The committee also highlighted that women tend to prefer to be examined by a woman which may cause delays.  

Laboratory testing was discussed in particular, the use of full blood count (FBC) tests. 
The committee agreed that in comparison to taking a detailed history, physical examination and laboratory testing were not as important quality improvement areas to progress.
The committee then discussed this area’s overlap with suspected cancer and red flags. It was suggested that the NICE team refer to the suspected cancer NICE guideline NG12 and NICE quality standard QS124 in this statement and standard where appropriate. 
ACTION: NICE team to progress a statement on taking a detailed history for women presenting with HMB symptoms to identify symptom range and severity based on NICE guideline NG88 recommendation 1.2.1.
b) Investigations for the cause of HMB

· Investigations- Not prioritised
· Women with suspected submucosal fibroids, polyps or endometrial pathology- Prioritised
· Women with suspected adenomyosis- Not prioritised 

The committee discussed investigations for the cause of HMB as an area for quality improvement. They referred to the NICE NG88 guideline diagnosis and management care pathways for red flag symptoms which need investigations for HMB cause. 

Access to outpatient hysteroscopy services and the diagnostic techniques involved were discussed.
The committee highlighted that most women do not need investigations so therefore can be managed in primary care. However, those who do need additional investigations may require outpatient hysteroscopy in the community or hospital setting. 
Hysteroscopy and ultrasound were discussed and compared as first-line investigations. It was felt that ultrasound scans are not always comprehensive therefore hysteroscopies can be needed.

Transvaginal ultrasound was also supported as being effective for women with suspected adenomyosis when examining pelvic masses. 
Significant variation in hysteroscopy services and practice was also discussed by the committee and it was agreed that this should be progressed as an area for quality improvement. In order to address this variation it was agreed to include the use of best practice standards in the supporting information. 
The committee highlighted how patient groups are very interested in this area. Therefore in order to address their interest and involvement it was suggested NICE team should forward the current stakeholder registration list to the specialist committee members for checking. Any suggested additions should then be invited by NICE team to register ahead of the quality standard consultation in mid-November to mid-December 2019. 

ACTION: NICE team to progress a statement on outpatient hysteroscopy based on NICE guideline NG88 recommendation 1.3.4.  Recommendations 1.3.5, 1.3.7 and 1.3.10 may also be included in the supporting information of this statement. 

ACTION: NICE team to forward the current registered HMB stakeholder list to the specialist committee members to check the included patient groups and suggest potential additions.  
c) Information for women about HMB and all treatment options 
· Information about HMB management and all treatment options- Prioritised 

· Hysterectomy- Not prioritised 

The committee discussed information for women about HMB and all treatment options.

Significant variation in practice was highlighted with some services in recent years reportedly improving in information provision and full discussions about treatment options.

It was felt that the discussion between the healthcare professional and woman should include the reason for this discussion and the full range of treatment options available so that an informed decision can be made. Informed, shared decisions were highlighted as being crucial and should be based on preference and symptom severity. 
The committee discussed this area’s overlap with other NICE’s products. It was suggested that the NICE team should refer to the endorsed decision aid resource- Shared decision making aid for heavy menstrual bleeding which was included in the guideline development of NICE guideline NG88. 

Also Patient experience in adult NHS services: improving the experience of care for people using adult NHS services NICE guideline CG138 and NICE quality standard QS15 should be cross-referred to in this statement and standard where appropriate. 
ACTION: NICE team to progress a statement on information for women about HMB and treatments based on NICE guideline NG88 recommendation 1.4.2. Recommendations 1.4.7 and 1.5.1 about treatment option discussions may also be included in the supporting information of this statement. 

ACTION: NICE team to explore cross-referencing other NICE products including quality standards which specifically refer to information for women about HMB and treatment options. 
d) Treatment of HMB

· Treatments for women with no identified pathology, fibroids less than 3 cm in diameter, or suspected or diagnosed adenomyosis- Not prioritised
· Treatments for women with fibroids of 3 cm or more in diameter- Not prioritised
· Route and method of hysterectomy- Not prioritised 

The committee discussed HMB treatments. They referred to the NICE NG88 guideline management care pathway.

The committee discussed the significant variation in treatment. It was highlighted how Clinical Commissioning Groups (CCGs) all having differing policies for effective uses of resources (EUR. The committee agreed that this area is complex and also treatment is based on individual need.
The committee also agreed that this area includes a number of consider recommendations which indicates weaker strength in evidence. 
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard. 
· Commissioning and funding – out of scope
· Data collection of LARC prescriptions to treat HMB – out of scope
· Equality and diversity issues – out of scope 
· Review of NICE guideline NG88 – out of scope
· Service provision – out of scope

· Training – out of scope 
6. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard. The NICE Resource Impact Team do not expect this quality standard to have a significant impact on resources. When the heavy menstrual bleeding: assessment and management guideline was developed, a resource impact statement was produced which noted that:
· the resource impact of implementing any single guideline recommendation will be less than £1 million per year in England (or £1,800 per 100,000 population) and
· the resource impact of implementing the whole guideline in England will be less than £5 million per year (or £9,100 per 100,000 population).

This is because it is considered that where clinical practice changes as a result of this guidance, there will not be a significant impact on resources. The cost of additional hysteroscopy is likely to be offset by savings from fewer ultrasound investigations and fewer appointments required for treatment following the diagnostic test.

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

· Quality of life for women with HMB
· Patient experience of primary care, community and secondary care for women with HMB
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

The committee noted the following additions:

· Ethnicity

· Mental health 

· Deprivation

· Access to services based on geographical location

· Access to information 

· Education 

· Gender reassignment. 

Based on the stakeholder comments the Committee queried if patient safety specifically relating to HMB had been considered when drafting the briefing paper. NICE Team confirmed that the Patient Safety section of NHS England and NHS Improvement had been invited to comment at topic engagement. They however confirmed that as they had not undertaken any specific work on this so therefore were unable to provide comments. 

8. Close of the morning session

The specialist committee members for the heavy menstrual bleeding update quality standard left and the specialist committee members for the lung cancer update quality standard joined.
9. Welcome, introductions and objectives of the afternoon
The Chair welcomed the lung cancer update 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 lung cancer update quality standard.
The Chair confirmed that there were no public observers joining the afternoon session of the committee meeting.
10. 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 lung cancer update specifically: 

· Public awareness 

· Stopping smoking

· Lung cancer clinical nurse specialist 

· Investigations to complete diagnostic staging and assess lung function 

· Tissue sampling 

· Treatment with curative intent 

The Chair asked both standing and specialist QSAC members to declare verbally all interests specifically related to the matters under discussion during the afternoon session.  

11. 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 lung cancer update draft quality standard.
MC summarised the significant themes from the stakeholder comments received on the lung cancer update draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.
A stakeholder identified that NHSE are currently developing some standard of care algorithms and the committee agreed that it will be important to ensure that the quality standard does not conflict with these.
ACTION: NICE team to find out more about the standard of care algorithms and check that the quality standard does not conflict with them.
Discussion and agreement of amendments required to quality standard   
Draft statement 1:   Public awareness
· Local authorities and their partners use coordinated campaigns to raise awareness of the symptoms and signs of lung cancer and encourage people to seek medical advice if they need to.
The committee discussed the concern that it is not clear enough that people who do not smoke can get lung cancer. There is no robust data to demonstrate that the incidence of lung cancer among people who have never smoked is increasing. Although the statement does not refer only to smokers the committee agreed that we should add information about lung cancer among people who have never smoked to the rationale.
It was discussed whether to keep the term local authorities in the statement given that we are moving towards integrated care systems.  

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.
ACTION:  NICE team to add people who have never smokes to the rationale.

ACTION:  NICE team to consider if we can future proof the wording in relation to ‘local authorities and their partners’.  
Draft statement 2:  Stopping smoking
· Adults with suspected or confirmed lung cancer who smoke are referred to an evidence-based stop smoking service.
The committee agreed to change the wording from ‘stop smoking service’ to ‘stop smoking support’. 

It was suggested that there should be more emphasis on the benefits of stopping smoking in the audience descriptor for people with lung cancer.
A suggestion was made to mention e-cigarettes as an aid but it was highlighted that the evidence is currently inconclusive.
It was agreed that there should be more emphasis on the role of hospitals in providing support to stop smoking based on QS82 and PH48. 
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.

ACTION:  NICE team to amend wording to say ‘receive stop smoking support’ rather than ‘referral to a stop smoking service’. 

ACTION: NICE team to amend the supporting information to emphasize the role and responsibility of healthcare providers.
Draft statement 3:  Lung cancer clinical nurse specialist
· Adults with suspected or confirmed lung cancer have access to a named lung cancer clinical nurse specialist

The committee discussed the stakeholder suggestions to include a timeframe and to define access. They agreed however that it is not helpful to be too prescriptive as each Trust will have its own arrangements. 
The committee were satisfied that the key steps are already captured in the measures.

The committee noted that there is a reference in the guideline to the current quality standard that could cause confusion when the quality standard is updated.  
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard.

ACTION:  NICE team to liaise with Centre for Guidelines regarding the reference in the guideline on clinical nurse specialists (recommendation 1.3.33).
Draft statement 4: Investigations to complete diagnostic staging and assess lung function
· Adults with lung cancer have investigations to complete diagnostic staging and assess lung function before starting treatment with curative intent.
The committee confirmed that the intention of the statement is to ensure all checks are done before any treatment is given. There is currently variation between providers in the extent to which they check if the cancer has spread before starting treatment. 

The committee agreed that it would be helpful to amend the wording to clarify the intent of the statement. Alternative wording suggested ‘Adults with lung cancer who are being considered for treatment with curative intent have investigations to complete diagnosis, staging and full lung function assessment’.
Stakeholders suggested merging statement 4 and 5 but the committee agreed this would be too complex.  

It was agreed that the 1-year survival outcome is relevant, but 5-year survival can be removed.

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.

ACTION:  NICE team to amend the statement wording to clarify the intent.  

Draft statement 5: Tissue sampling
· Adults with non-small-cell lung cancer stage IIIb, IIIc or IV who are having tissue samples taken, have them taken in a suitable form for pathological diagnosis and assessment of predictive biomarkers.
This statement is important as repeat biopsies are common. Having a repeat biopsy is likely to cause a delay in starting treatment and a person’s health may rapidly decline in that time.  It is important to get it right the first time.
There was a discussion about the relevant population for the statement. It was agreed that it is helpful to specify stage III or IV (amended in line with recent NICE technology appraisal 578) as this is when the biopsy needs to provide enough material for testing. This isn’t needed for all people having a biopsy.

It is implicit in the statement that the population is people with good performance status (0-2) as it is these people that will be having tissue samples taken. It was agreed, however, that it would be helpful to add performance status to the supporting information.  
It was suggested that it would be helpful to refer to the measures used in a recent national lung cancer spotlight audit on molecular testing to identify how to measure an adequate sample. 
There was a discussion about whether it is important to specify who does the biopsy. It is often a radiologist. There’s an issue throughout the country with the provision of radiologists.  It was agreed to include radiologists but to drop the term ‘thoracic’.
It was noted liquid biopsy was not in the guideline so cannot be included.  
There is British Thoracic Society guidance on how to measure the performance of EBUS and the NHSE service specification. It was agreed that it would be helpful to highlight this in the relevant measure.  
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.

ACTION:  NICE team to add performance status to rationale.
ACTION:  NICE team to amend the population to say stage III and IV. Clarify in definition what is appropriate for stage III patients.
ACTION: NICE team to contact National lung cancer audit team to assess whether we can include measures used in the recent spotlight audit.
Draft statement 6:  Treatment with curative intent
· Adults with non-small-cell lung cancer stage I or II and good performance status have treatment with curative intent

Stakeholders suggested putting more emphasis on SABR but the committee agreed this was already included.  
Quality of life was discussed as an outcome.  It is difficult to measure the quality of life but there are current pilots testing different approaches. 
There was no support for having an extra measure on surgical resection.  

It was suggested the definition of performance status should be expanded to 0-2 as people with 2 can have radiotherapy.  There is guidance on this and the national audit defines good as 0-2.
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.

ACTION:  NICE team to explore amending the definition of performance status.
12. 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 five quality improvement areas already included:

· Earlier diagnosis including referral from primary care (including timescale) -this will be covered by the implementation of the national optimal lung cancer pathway. 
· Communication between presentation and diagnosis – covered in statement 3
· Holistic care for people with advanced lung cancer- covered in statement 3
· Treatment with immunotherapies – covered in statement 5  
13. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard. They agreed there could be a moderate impact on costs in relation to clinical nurse specialists, awareness campaigns and diagnostics. This could balance out in the long term however if people are managed better and crises are avoided. Raising awareness could lead to people being treated at an earlier stage which is more cost effective.
The committee confirmed the overarching outcomes are those presented in the draft quality standard.

· Lung cancer diagnoses at stages I or II

· 1-year and 5-year lung cancer survival rates

· Lung cancer mortality rate

· Health-related quality of life for adults with lung cancer
· Satisfaction with care for adults with lung cancer

14. 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 agreed to add a consideration to ensure that awareness campaigns target people whose first language is not English.
15. Any other business
None. 
Close of meeting
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