
Quality Standards Advisory Committee 3 meeting
Date: Wednesday 21 September 2022 (Morning session - 10.00 -13.00)
Depression in adults (update) – prioritisation of quality improvement areas 
Minutes: Final 
Quoracy: The meeting was quorate 
Attendees

Quality Standards Advisory Committee 3 standing members:
Jim Stephenson (Chair), Deryn Bishop, Umesh Chauhan, Tim Cooper, Jane Dalton, Mark Devonald, Malcolm Fisk, Keith Lowe, Ann Nevinson, Linda Parton, David Pugh, Christine Camacho 
Specialist committee members:

Tony Kendrick, Navneet Kapur, Toby Sweet, Peter Kinderman, Edward Watkins, Catherine Ruane
NICE staff

Nicola Greenway (NG), Rachel Gick (RG), Rick Keen (RK) [minutes]
Apologies

Madhavan Krishnaswamy, Gita Bhutani, Ivan Benett, Jane Scattergood, Julia Thompson, Hazel Trender
1. Welcome, introductions objectives of the meeting
The Chair welcomed the attendees and public observers, 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 depression in adults (update) 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 depression in adults (update) specifically:
· Assessment and diagnosis
· Treatments

· Monitoring, reassessment, relapse prevention and remission

· Service delivery
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:
· Umesh Chauhan – Involved in the development of a new service around psychology training for practitioners based in community primary care. 

· David Pugh – Involved in work around making services more accessible to ethnic minority communities via the Race Equalities Framework on behalf of Gloucestershire CCG. 
3. Prioritisation of quality improvement areas – committee decisions
RG provided a summary of responses received during the 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).
Assessment and diagnosis

The committee highlighted that social determinacy and ascertaining environmental factors should be included in assessments. It was heard that this has an important connection to physical health and so there was a net asset to wider health and social care to have this information correctly recorded. It was noted that there is a severe lack of information on social determinacy within secondary care. Concerns were raised as whether the specialists doing the assessments have the resources to affect a patients’ social determinants. It was highlighted that assessments are either not being done or are not recorded for external use to inform other organisations. It was suggested that a quality statement be drafted on an assessment based on NICE guideline recommendation 1.2.6 as it drives a conversation rather than a tick-box approach.
Members queried as to why other factors should be identified beyond the diagnosis of depression and its severity. It was noted that identifying different symptoms relating to different mental health disorders would change the treatment pathway for the patient. It was suggested that recommendation 1.2.7 be utilised as a definition for a quality statement on assessment to cover the prognosis of depression and the range of contextual factors that can cause it. It was noted that this would enable the identification of symptoms of other mental health conditions. 
Concerns were raised over capacity issues within GPs and the issue of lower personal continuity between doctor and patient as different GPs can be assigned to the same patient over time. It was heard that this a wider issue at organisation level within the NHS. It was noted that GPs now rely primarily on patient records. It was highlighted that recommendation 1.2.7 would enable access to patient records across multiple consultations within primary and secondary care and mental health services. 
The committee suggested that LGBT groups, particularly those struggling with gender identity, should be given a priority focus as they may be more susceptible to mental health problems than other groups. Concerns were raised on diagnostic overshadowing given the large number of factors available that can lead to mental health issues. It was noted that the cause of a patients’ condition will drop out of the system after diagnosis.
Members discussed the importance of recognising and supporting communication needs of people with depression. It was agreed that this a general area that should be extended to all quality statements. It was noted that it would be especially applicable to dementia patients who are at increased risk of depression.

ACTION: NICE team to draft a quality statement on adults with depression receiving a comprehensive assessment based on NICE guideline recommendation 1.2.6. NICE guideline recommendation 1.2.7. to be used as a definition. Exploration of if social determinants can be included within the statement. 
Treatments
The committee suggested that a quality statement be drafted on giving patients a choice of treatment. It was heard that patients do not currently get much choice of treatment and that it was a priority issue from a patient and carer perspective. It was suggested that the statement would need to specify informed choice and that consideration needs to be given to the length of the consultations to facilitate decision making. Concerns were raised as to what support was available for people as they wait for access to their preferred treatment method. It was suggested that the statement can be based on NICE guideline recommendations 1.3.4 and 1.3.6. It was highlighted that the tables in the guideline detailing the different treatments can be signposted via the quality statement for the benefit of clinicians and patients.  
Members suggested that a quality statement be drafted on not routinely prescribing antidepressants for people with less severe depression. It was noted that while antidepressant use is found to be beneficial, there are side effects to be cautious of particularly surrounding dependency and withdrawal. It was highlighted that antidepressant prescriptions are an easier option than referring people to mental health services with large waiting lists. However, GPs may have no choice but to prescribe antidepressants as a stopgap. It was noted that people often take antidepressants based on incorrect information such as believing them to correct serotonin imbalances. It was suggested that this statement can be based on recommendation 1.5.3. 
Concerns were raised that those with chronic depression are being potential neglected as a group. It was heard that there is a lack of available data on this cohort.  

ACTION: NICE team to draft a quality statement on patient choice of treatment based on NICE guideline recommendations 1.3.4 and 1.3.6. Signpost to the NICE guideline treatment tables. 
ACTION: NICE team to draft a quality statement on routinely prescribing antidepressants based on NICE guideline recommendation 1.5.3. 
Monitoring, reassessment, relapse prevention and remission
The committee highlighted the importance of all these areas of discussion that would benefit from more statements given the wide scope. NG noted that the quality standard must be limited to six statements to reduce the data burden given how many quality standards have now been published. 
Members suggested drafting a quality statement on stopping antidepressants based on NICE guideline recommendation 1.5.7. It was noted that a tapering off the medication slowly would need to be referenced via recommendations 1.4.13 and 1.4.17. 

The committee suggested drafting a quality statement on relapse prevention based on recommendations 1.8.1 and 1.8.7. It was suggested that existing quality statement 13 be referenced on relapse prevention with an edit to include pharmacological treatments.
Members suggested drafting a composite quality statement on monitoring people through the initiation, maintenance, and withdrawal stages of their treatment. It was highlighted that this would be especially helpful to patients on pharmacological treatment pathways. It was noted that this could be based of recommendations 1.4.3 and 1.4.18. Concerns were raised that monitoring would be difficult to measure and that it may be too broad an area for a quality statement.  
ACTION: NICE team to draft a quality statement on stopping antidepressants based on NICE guideline recommendation 1.5.7. Reference ‘tapering’ recommendations 1.4.13 and 1.4.17.
ACTION: NICE team to draft a quality statement on relapse prevention based on NICE guideline recommendations 1.8.1, 1.8.7, and existing quality statement 13.
Service delivery
The committee discussed matters of racial equality in delivering mental health services. It was noted that NHS England’s Patient and Carer Race Equality Framework (PCREF) on eliminating unacceptable racial disparity in access will be introduced into all mental health trusts by 2023. It was highlighted that the NHS Race and Health Observatory (RHO) have published a report on access containing recommendations on monitoring and recording within ethnic groups. It was noted that faith-informed mental health therapy is a major issue and that access for ethnic minorities is an area for quality improvement. It was suggested that a draft quality statement be created on ethnically diverse access to mental health services based on NICE guideline recommendation 1.16.5. 

Members discussed gender identity issues in relation to mental health access. It was noted that this area covers a broad spectrum of mental health access that is not specific to depression. 
ACTION: NICE team to draft a quality statement on ethnic diversity of access to mental health services based on NICE guideline recommendation 1.16.5. 
4. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard.
· New guidance on trauma sensitive approaches to treatment – Evidence not reviewed during development of NG222.
· Practitioner competence and supervision – Outside scope for QS.

· Regulation of the administration of ECT – Outside of scope for QS.
5. Resource impact 
The committee considered the resource impact of the quality standard.
It was noted that choice of treatment will carry a resource impact which was flagged during guideline development. It was highlighted that NHS services are expanding to account for this.

6. Equality and diversity
RG 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.
It was noted that the importance of communication be extended to all quality statements. 
7. AOB

No other business.

Close of the meeting
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