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Attendees

Quality Standards Advisory Committee 3 standing members:
Jim Stephenson (Chair), Gita Bhutani (vice-chair), Ivan Bennett, Deryn Bishop, Malcolm Fisk, Keith Lowe, Ann Nevinson, David Pugh, Julia Thompson, Phil Taverner, Christine Camacho, Mark Devonald, Hazel Trender, Jane Dale, Linda Parton, Umesh Chauhan, Tim Cooper, Jane Dalton,   
Specialist committee members:

Fiona Macleod, Patrick Saunders, Tim Sharpe, Sani Dimitroulopoulou, Mark Falcon
NICE staff

Sarada Chunduri-Shoesmith (SCS), Paul Daly (PD), Nicola Greenway (NG), Rick Keen (RK) host, Jamie Jason (JJ) notes, Ian Mather (IM) resources 
Apologies

Carolyn Chew-Graham, Jane Scattergood, Madhavan Krishnaswamy
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 indoor air quality at home 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 the indoor air quality at home specifically:
· Strategic approach

· Housing assessment referral

· Identifying people affected by indoor air quality

· Awareness and advice

· Building materials and design
· Regulations & standards

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. This included whether they, or a family member / partner / spouse, are a private landlord. 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 16 June 2021 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
PD provided a summary of responses received during the indoor air quality at home topic engagement, referred the committee to the full set of stakeholder comments provided in the papers. 
Some points from the introductory slides were discussed. A question was asked as to what caused the reduction in the proportion of dwellings with a category 1 hazard in the English Housing Survey (down to 10% in 2019) and what effect this has on the resource impact statement. Committee were informed that the survey would need to be revisited to identify any reason for the improvement. More details were given on how resource impact had been assessed, including that resource was assessed based on the impact on the NHS and the local authorities (not on private landlords); the cost of interventions is generally low; and the recommendations mainly support better use of existing resources and pathways.  
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).
Strategic approach
· Embed plan for indoor air quality into existing LA strategy or plan

· Set targets for indoor air quality in strategies

· Target those most vulnerable to the effects of poor indoor air quality

The committee discussed strategic approach. This is an important area for a statement as developing a strategy would result in actual improvements in air quality and ensure coordinated actions.
Cold temperature was raised as were settings such as homes, care homes, schools and workplaces.  Committee were informed that the scope of the quality standard is indoor air quality not cold temperature and that the settings covered are indoor places where people live. 

Members heard that whilst government strategy (Clean Air Strategy) does cover indoor air quality, few local authority strategies do so. Therefore, this is an opportunity for improvement.  

It is important to embed indoor air quality in other strategies rather than having a standalone strategy on indoor air. Such strategies could include health inequalities strategies, health and wellbeing strategies, and other air quality strategies. Recommendation 1.1.1 was suggested to allow indoor air to be embedded into existing strategies.  

There was recognition that some types of housing were more affected than others with regards to poor indoor air quality, such as those in the social and privately rented sector. Associated with this is an issue about whether some groups of people are able to make changes in their homes.
Members discussed the importance of making a strategy action focussed and suggested incorporating recommendation 1.1.8 into the statement.  
The committee agreed to progress this area as a priority area for improvement.  
ACTION: NICE team to develop a statement based on recommendation 1.1.1.
Housing assessment referral 
· Improve process of getting a housing assessment for people with health conditions or where poor indoor air quality is suspected

· Create single point of contact for a health and housing referral service. 

· Develop tools for housing assessments which incorporate an indoor air quality assessment.

The committee discussed housing assessment referral.  
Members first considered what is meant by a housing assessment. Specialist members clarified that there are different types of housing assessment and in the guideline the term does not mean only an assessment using the housing health and safety rating system (HHSRS). 
The committee discussed whether having a housing assessment would improve the indoor air quality. They agreed that currently HHSRS assessments are unlikely to include an assessment of air quality. One of the outcomes of the guideline is to embed this into an assessment and have a local referral pathway so that the outcomes of the assessment could be actioned.

Committee also heard that the HHSRS is being revised but it is not yet known what changes will be made. The Institute for Air Quality Management is producing guidance on assessment and monitoring of indoor air quality which includes the pathways from a source of pollution to a receptor.
It was recognised that everyone can be affected by poor indoor air quality, but some groups will be more vulnerable or more likely to be exposed to pollutants, such as people in poverty. A statement should cover everyone. 
Members considered this a priority area and that the purpose of an assessment is to secure improvements in air quality; it is not to move a person to a different property. 
Members suggested using recommendations 1.2.1 or 1.2.2 as the source for a statement. An important question for the statement to consider is how to trigger a housing assessment. 

The committee agreed to progress this area as a priority area for improvement.  
ACTION: NICE team to develop a statement based on recommendation 1.2.1 and 1.2.2.
Identifying people affected by indoor air quality
· LA and healthcare professionals identify vulnerable people for advice and support

· Mapping to identify areas with vulnerable people

· Ask about indoor air quality at annual asthma reviews

· Providing / using monitoring equipment to identify poor indoor air quality

The committee discussed identifying people affected by indoor air quality and considered if it was a separate area for a statement or if it could be merged with the area on housing assessment referral. Identifying people would not result in any changes unless it is linked to an action. Many of the guideline recommendations about identification have an action that is covered in other areas for quality improvement being considered for prioritisation.  
Members discussed matters relating to the guideline recommendations in the briefing paper such as how can healthcare or other professionals doing home visits identify poor air quality, how can pollutant levels be monitored and what groups are most affected by poor indoor air quality? Recommendation 1.5.2 was considered the best to use for development into a statement. 
The committee considered this area as a priority area for improvement but recognised it may be progressed through a standalone statement or by combining with a statement on Housing referral.  
ACTION: NICE team to develop a statement in this area or combine with the previous section.  
Awareness and advice 

· Suggestions about who should receive advice

· Suggestions about what advice should cover

· Suggestions about how awareness can be raised

· Keeping homes smoke free

The committee discussed awareness and advice.
Stakeholder suggestions for this area were broad and members discussed who would give advice / raise awareness and who would be the recipients.
In discussions, it was stated that the role of housing improvement agencies need mentioning; the target population should be the clinically vulnerable and deprived populations; housing providers, designers, social housing and healthcare professionals should be included; and those listed in the guideline visual summary could be used.   
There were concerns this area would not result in a measurable statement as the impact of giving advice can be difficult to measure.  

It was suggested advice is given in the form of a leaflet given to healthcare professionals, GPs, hospitals.  

Committee heard that there is now greater awareness of the importance of ventilation because of Covid-19 and some good guidance and advice has emerged.  

It was suggested that raising awareness be incorporated into the first priority area on Strategic approach.  

The committee agreed to build this into the first area and include in local authority strategies.   
ACTION: NICE team to include raising awareness into the statement on strategic approach.  
Building materials and design 

· Building and other materials
· Labelling of products & materials; breathable insulation

· Housing design & ventilation
· Design & layout of building

· Ventilation: natural, mechanical, installation / servicing

The committee discussed building materials and design 
It was suggested that breathable insulation is not a priority to be developed into a statement out of the areas suggested.

Members discussed building regulations and heard that many buildings do not comply, testing for compliance is limited and occurs before buildings are occupied. Also, the regulations mostly apply to new buildings whereas the majority of problems are within existing buildings. They were informed that there are other emerging standards that can be applied to existing buildings, for example ‘Energiesprong’ and ‘Superhomes’. 

Labelling schemes for consumer products and building material were recognised as important, but committee heard there is only one labelling scheme in the UK which only covers paint. There was interest in developing a statement to develop new labelling schemes. However, there are no NICE guideline recommendations covering new labelling so this this area could not be progressed.
Good ventilation provision was suggested as an important area. Several guideline recommendations were suggested as a possible source for a statement including 1.7.3, 1.7.5 and 1.7.6.
It was suggested that high rise buildings, houses in multiple occupation and care homes may need special considerations.
The committee agreed to progress this area as a priority area for improvement.  
ACTION: NICE team to develop a statement in this area based on recommendation 1.7.3. 

Regulations and standards 

· Standards for housing, ventilation, equipment and indoor air quality

· Post construction testing

· Changes to building regulations

The committee discussed regulations and standards.

Members discussed building regulations and recognised that these are limited to new buildings or buildings having alterations. They discussed the benefits of owners and landlords adopting standards that are emerging for existing buildings, and considered enforcement of regulations and standards.

Committee were informed that quality statements can neither replicate legislative requirements nor specify that a particular standard must be adopted. 

The NICE team will look to reflect support for this area by including the concept elsewhere in the quality standard.  

5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard. 
· Evidence base – outside of scope 

· Funding – outside of scope

· National bodies and legislation– outside of scope
· Smoking cessation – outside of scope and covered by existing quality standards 
· Access to treatments for allergens – outside of scope
6. Resource impact
The committee returned to the topic of resource impact and were informed that stakeholders would be asked about this at consultation. 

No other comments were made.  
7. Equality and diversity
The committee were reminded that they must have due regard to the need to eliminate unlawful discrimination and promote equality of opportunity in relation to protected characteristics: 
· Age


 

· Gender reassignment 

· Pregnancy and maternity

· Religion or belief

· Marriage and civil partnership

· Disability

· Sex

· Race

· Sexual orientation

An equalities impact assessment document will be created and consulted on along with the quality standard. Committee were asked if there were any groups that experience inequalities in relation to the areas to be developed as quality statements. Committee suggested: 

· People with serious mental illness may benefit from the quality standard 

· Homes of multiple occupancy/cross generational homes should be considered 
8. AOB

No other business. 

9. Close of the meeting
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