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GROUP MEMBERSHIP 
	In Attendance

	GDG Members

	Damien Longson (DL) (Chair)
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	Harry Allen
	Opinder Sahota (Day 1)
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	Frances Healey

	Ray Jankowski
	Harm Gordijn

	Caroline Brown
	John Taylor

	Rosemary Leaf
	Senel Arkut

	Lindsay Smith
	

	NICE Staff 

	Stephanie Mills (SM)
	Steven Ward (SWard)

	Jenny Kendrick (JK)
	Mark Baker (MB) (day 2)

	
	Lyn Knott (LK)

	Gabriel Rogers (GR)
	Abi Senithinathan (AS) (day 1)

	Dylan Jones (DJ)
	Emma McFarlane (EM) (day 1)

	Michael Heath (MH) 
	Carl Prescott (CP) (day 2)

	Rachel Ryle (RR) 
	Gary Shield (GS) (day 2)

	Apologies:

	Opinder Sahota (Day 2)
	Cameron Swift (Day 1 & 2)

	Sheryl Warttig (SW)
	


MINUTES OF THE MEETING

Tuesday 27th March 2012
1.1 Agenda item 1: Introductions & Objectives
DL welcomed the group and all GDG members and asked for new member JoAnne Panitzke and NICE staff member SM to introduce themselves. Apologies for the meeting were received from Cameron Swift, Sheryl Warttig and Opinder Sahota (for day 2).  DJ asked if there were any changes to declarations of interest above those already declared.  Two members highlighted participation in work outside of the GDG and these were recorded.
DL outlined the objectives of the two day meeting and made clear that day 1 was for presentation and discussion of the evidence for review question 2 and on day 2 the group would be focussing on review question 1.
1.2 Agenda item 2: Review Question 2 (RQ2) – Interventions
DJ presented an overview of the evidence for RQ2 on interventions to reduce the risk of falls in hospital and took the group through what was found in the evidence base. DJ clarified with the group that they were in agreement with the definition of an ‘inpatient’ and also that the approach the technical team had taken to RQ2 was appropriate.  The group noted the poor quality of much of the evidence that was identified and appraised. 
1.3 Agenda item 3: Writing Guideline Recommendations
LK gave a presentation on writing guidelines and the NICE approach to strength of recommendations.
1.4 Agenda item 4: RQ2 – Evidence statements & discussion
DJ read out the evidence statements that accompanied the study findings that were presented in the morning session for the GDG to agree.  The GDG then moved on to discuss the evidence presented in morning.  They noted the difficulties in disentangling the evidence and concluding what could or could not be recommended based on the poor quality of the studies.
1.5 Agenda item 5: RQ2 – Draft recommendations
Through discussion chaired by DL the group came to some recommendations around single and multifactorial interventions to reduce the risk of falls.  The GDG also talked about the possibility of research recommendations.  The group agreed it would be beneficial to come back to RQ2 once the evidence had been heard on RQ1, evidence relating to assessment of modifiable and non-modifiable risk factors for falls.
Wednesday 28th March 2012
1.6 Agenda item 1: Review of Day 1
DL opened the meeting with a brief summary of the previous day and highlighted the plan to move onto a presentation around health economics (HE) and RQ1. MB was welcomed back to the meeting on day 2 and introduced as taking over the roll of Centre for Clinical Practice Director from 1 April 2012. 
RR also gave an update on organisational changes and the Falls Quality Standard (QS).  RR explained that the QS would no longer be developed in parallel with the guideline but that GDG members would have the opportunity to apply to be part of the group working on the Falls QS at some point in the future.  RR stressed the fundamental importance of the Falls guideline to underpin the QS which will be developed at a later stage.
1.7 Agenda Item 2: Update on HE model
SWard presented a simplified idea of the HE model being developed welcoming all feedback from the group.  The group posed some questions and gave new ideas to consider but agreed with the main principles presented to them.
1.8 Agenda Item 3: Review Question 1 (RQ1) – Assessment
DJ presented an overview of the evidence for RQ1 on assessments to identify modifiable and non-modifiable risk factors for falls and took the group through what was found in the evidence base. DJ put forward and agreed with the GDG that to generate more focussed discussion, applying a cut-off in terms of the sensitivity and specificity of the assessment tools looked at would be beneficial. Again, the group noted the poor quality of much of the evidence that was identified and appraised. The group reviewed and agreed the evidence statements for RQ1 as part of the morning session.
1.9 Agenda Item 4: RQ1 – Discussion of RQ1 & RQ2
The group discussed the limitations of the evidence for RQ1 and how the evidence sits in relation to RQ2. DJ presented some extra information around studies for RQ2 and after a longer period of discussion DL brought the group to think about recommendations for RQ1. Recommendations for basic and in depth assessment of falls risk factors in relation to duration of inpatient stay emerged.  The GDG were also guided towards thinking further about recommendations for RQ2.  
1.10 Agenda item 5: Summary of the day
With agreement of the group DL ended the meeting slightly early with the GDG having worked hard to discuss the evidence and the issues surrounding it.  SM let the group know that the next GDG meeting would be on 15th May in Manchester, where the group will be discussing review question 4b around service delivery.  SM confirmed that the work of the meeting would be circulated to the group in due course.
17/05/2012
Page 1 of 3

