[image: image1.png]N I C E National Institute for
Health and Care Excellence





	Quality standards advisory committee 3 meeting
Date: 23 January 2019
Location: NICE office, Level 1a City Tower, Piccadilly Plaza, Manchester, M1 4TD
	Morning session: QS14 and QS15 patient and service user experience – Refresh
Minutes: Draft 


	Attendees

	Quality standards advisory committee 3 standing members:
Hugh McIntyre (Chair), Jim Stephenson (vice-chair), Deryn Bishop, Amanda de la Motte, Keith Lowe, Ann Nevinson, David Pugh, Darryl Thompson, Phil Taverner, Jane Dalton

	NICE staff
Nick Baillie (NB), Craig Grime (CG) {4-6}, Paul Daly (PD) {4-6}, Jamie Jason (JJ) {notes} 


	Apologies  Ivan Benett, Malcolm Fisk, Julia Thompson, Nadim Fazlani, 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 review stakeholder comments. 
The Chair confirmed there were no public attendees.   

	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 QS14 & QS15 patient and service user experience quality 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. 

	3. Minutes from the last meeting

	The committee reviewed the minutes of the last QSAC meeting held on 18 December 2018 and confirmed them as an accurate record.

	4. Discussion and agreement of statements 

	General

As this was the first refresh of a quality standard that a QSAC has undertaken CG ran through the background and what was expected of the committee at today’s meeting.  The committee are asked to consider the consultation comments and advise on the proposed mergers.   
The committee discussed the process of the refresh.  Whilst merging the standards would be desirable the committee were informed that the remit was to refresh the two sets of standards. For any future refreshes the committee stated that it would be useful to know how the quality standards have been used and any current data that might help committee make the decisions.  It was noted that the committee felt constrained by this process given the lack of current evidence, and lack of information on current practice and areas of variation.  Interfaces with other quality standards would also be helpful.
For any other future topics chosen for a refresh, committee felt that specialist input (specialist committee members) would be likely to be needed to help identify specific areas for inclusion.
The committee discussed changing language, since the two original quality standards referred differently to ‘people’, ‘patients’, ‘service users’ and ‘people with lived experience’.  The committee are keen to see a unified referent in the statement across the two standards such as people rather than service user and patient.
The committee noted that no consultation response was submitted from Mind.  The NICE team assured the committee that NICE had engaged with Mind and had gone beyond process to get comments but Mind didn’t have the time to submit anything.  An email was received during the lunch break from Mind which the NICE team shared with committee.  National Voices and Healthwatch UK were also identified as potential key stakeholders.  
In terms of the order of the day, the chair had asked for committee to consider QS15 first as there are matters relevant to both quality standards that arise from this. QS14 would be considered second.


	QS15 Patient experience

	General comment
	Committee recognized that the language used in the existing statement was dated in that it referred to ‘patients’ and not ‘people’. Committee requested that all statements in the refreshed QS15  refer to ‘people’.

	Respect and empathy 

Existing statements:

QS15: Statement no. 1

Patients are treated with dignity, kindness, compassion, courtesy, respect, understanding and honesty.

Proposed merger: Align with statement 2 of Qs14. 


	The committee discussed this statement and QS14: Statement no. 2. 

The statements under the empathy and respect section are very similar.  QS15: statement no. 1 has a lot of words that are not necessary.  It was noted that the aspect of family and carers should not be lost from QS14: statement no. 2.  It was noted that there will be a quality standard and upcoming guideline on carers.  

Although similar, the committee recognized some differences between the statements: One statement refers to ‘feel they are treated’ whereas the other refers to ‘are treated’.  

The committee discussed having the same statement in both quality standards where people are treated with empathy, dignity and respect; acknowledging commonalities in the rationale and being more specific in the measures.

The committee discussed issues with using the word empathy.  The CQC national surveys use the words ‘dignity’ and ‘respect’.  There was concern for losing empathy though.     

It was agreed the words empathy, dignity and respect will remain and to explore making one statement with both standards.



	Communication 

Existing statements:

QS15: Statement no. 2

Patients experience effective interactions with staff who have demonstrated competency in relevant communication skills.

Proposed merger: No change. 


	The committee discussed QS15: statement no. 2.

The committee felt this statement was outdated.  A lot of the other statements include communication so this one may not be necessary.  

Also NICE quality standards do not usually progress statements focused on training and competencies. 

The committee agreed that this statement will be included under the merged statement on shared decision making.  

	Contacts

Existing statements: 

QS15: Statement no. 3

Patients are introduced to all healthcare professionals involved in their care, and are made aware of the roles and responsibilities of the members of the healthcare team.

QS15: Statement no. 14

Patients are made aware of who to contact, how to contact them and when to make contact about their ongoing healthcare needs.

Proposed merger: Patients are introduced to all healthcare professionals involved in their care and know how to make contact about their healthcare needs. 


	The committee discussed QS15: statements no. 3 and no. 14.

The committee noted the lack of a social care context.  The committee are keen to understand how the move towards integration with social care is involved in this process.  This area doesn’t cover being discharged from care homes for example. 

The phrase ‘introduced to all healthcare professionals’ was considered outdated. 

The committee agreed to progress the proposed merger, but wanted to focus more on understanding which professionals are involved in their care and how to contact them.
 

	Continuity 

Existing statements: 

QS15: Statement no. 11

Patients experience continuity of care delivered, whenever possible, by the same healthcare professional or team throughout a single episode of care.

Proposed merger: No change.  


	The committee discussed QS15: statement no. 11.

The committee felt continuity was important.  

There may be some overlap with the Information exchange statement.  

The committee felt it would be helpful to have a definition of single episode of care.  

The committee agreed to merge this statement with other statements in the Contacts section.   



	Information exchange

Existing statements: 

QS15: Statement no. 12

Patients experience coordinated care with clear and accurate information exchange between relevant health and social care professionals.

Proposed merger: No change.  


	The committee discussed QS15: statement no. 12. 

The committee agreed this will remain. 

The committee proposed inclusion of social care within other relevant statements. 



	Support

Existing statements: 

QS15: Statement no. 4

Patients have opportunities to discuss their health beliefs, concerns and preferences to inform their individualised care.
QS15: Statement no. 9
Patients experience care that is tailored to their needs and personal preferences, taking into account their circumstances, their ability to access services and their coexisting conditions.
QS15: Statement no. 10
Patients have their physical and psychological needs regularly assessed and addressed, including nutrition, hydration, pain relief, personal hygiene and anxiety.

Proposed merger: Patients experience care that is tailored to their needs and preferences.


	The committee discussed QS15: statements no. 4, no 9 and no.10. 

The committee felt statement no. 4 should be placed elsewhere.  It was possibly a better fit under shared decision making.  

There was concern that detail may be lost from statement no. 9 and no.10 but this can be covered in the rationale. 
Statement no. 4 can be considered as part of communication and is similar to statement no. 2. 

Statement 4 is more about listening and helps enable shared decision making. 
The committee agreed to merge statement no. 9 and no.10 and place statement no. 4 in shared decision making. The merged Support statement needs to capture the detail of existing statements 9 and 10 using definitions or measures, and also refer to ‘care and treatment’.
  

	Information sharing

Existing statements:
QS15: Statement no. 13
Patients' preferences for sharing information with their partner, family members and/or carers are established, respected and reviewed throughout their care.

Proposed merger: No change. 


	The committee discussed QS15: statement no. 13. 

After discussing possible mergers with statements 4 and 1, and inclusion within shared decision-making, committee agreed to progress this statement as a standalone statement with no changes.



	Decision making

Existing statements: 

QS15: Statement no. 5

Patients are supported by healthcare professionals to understand relevant treatment options, including benefits, risks and potential consequences.

QS15: Statement no. 6

Patients are actively involved in shared decision making and supported by healthcare professionals to make fully informed choices about investigations, treatment and care that reflect what is important to them.

QS15: Statement no. 7 
Patients are made aware that they have the right to choose, accept or decline treatment and these decisions are respected and supported.

QS15: Statement no. 8
Patients are made aware that they can ask for a second opinion.

Proposed merger:  Patients are involved in shared decision-making. 


	The committee discussed QS15: statements no. 5, no. 6, no. 7, no. 8 and no.9. 

PD circulated the NICE definition of shared decision making. 

The committee discussed whether any of the statements did not align with NICE’s definition.  

The committee discussed including statement no. 4 on support into this section. 

Committee noted that the reference to ‘supported’ in statement 5 was absent from the proposed merger wording. The merged statement wording should be amended to include ‘supported’.  

It is important to include, enabling shared decision making, having choices, having a second opinion and communication.   

The committee agreed to the merger of 5,6,7 and 8with the above inclusions.  They also agreed to include statement 4 (from Support) and statement 2 (from Communication).

	QS14 Service user experience 

	Empathy and respect 
Existing statements:

QS14: Statement no. 2

People using mental health services, and their families or carers, feel they are treated with empathy, dignity and respect.

QS14: Statement no. 15

People using mental health services feel less stigmatised in the community and NHS, including within mental health services.

Proposed merger:  

People using mental health services, and their families or carers, are treated with empathy, dignity and respect.
	The committee discussed QS14: Statement no. 2 and statement no. 15.  

Stigma is more particular to mental health than physical health.  The committee noted that if someone is treated with empathy, dignity and respect there wouldn’t need to be a specific reference to stigma in the statement wording.   

There is considerable commonality with QS15 statement 1 so the two statements should align, although the measures can be different. 

The committee noted that providers need to map against both. 
The committee agreed to progress the proposed merger.   



	Decision making

Existing statements: 

QS14: Statement no.1

People using mental health services, and their families or carers, feel optimistic that care will be effective.

QS14: Statement no. 3

People using mental health services are actively involved in shared decision-making and supported in self-management.

QS14: Statement no. 11

People in hospital for mental health care, including service users formally detained under the Mental Health Act, are routinely involved in shared decision-making.

QS14: Statement no. 7

People using mental health services understand the assessment process, their diagnosis and treatment options, and receive emotional support for any sensitive issues.
Proposed merger: People using mental health services are supported in shared decision-making and self-management.


	The committee discussed QS14: statement no. 1, statement no. 3, statement no.11 and statement no. 7.  

Statement no. 1 is slightly different to the others. It is important to instill hope.  The statement is not specific to mental health.  The committee discussed the benefits to statement no. 1 and acknowledged that the item ‘hope’ was no longer included in the national surveys.  

It was suggested that optimism be added to the rationale.  

Make it clear that the statement will cover people under the Mental Health Act. 

The statement should say ‘supported’ in shared decision making and be aligned with QS15 merged statement on decision making.  Both quality standards should use the same definition of shared decision-making.
The committee agreed to progress the proposed merger.  



	Involvement

Existing statements: 

QS14: Statement no.5

People using mental health services feel confident that the views of service users are used to monitor and improve the performance of services.

Proposed merger:  No change.  


	The committee discussed QS14: statement no. 5 and suggested it could be a generic statement in QS15. 

It was noted that collation of user feedback was less common at the time of the original standards.

The committee noted that it was important to keep the aspect of user engagement and improvement.

Committee discussed combining this with another statement in QS14, but recognized there was no obvious home for it. 

 The committee agreed to progress the statement and advised inclusion, if possible, within QS15. 


	Continuity 

Existing statements: 

QS14: Statement no. 4 

People using community mental health services are normally supported by staff from a single, multidisciplinary community team, familiar to them and with whom they have a continuous relationship.

QS14: Statement no. 12

People in hospital for mental health care have daily one-to-one contact with mental healthcare professionals known to the service user and regularly see other members of the multidisciplinary mental healthcare team.

Proposed merger: People using mental health services are supported by a multidisciplinary team with whom they have a continuous relationship.


	The committee discussed QS14: statement no. 4 and statement no. 12. 

The committee acknowledged this was a key area in mental health.  

The committee are concerned that the statements are different and it is important to not lose the one-to-one contact.  Statement No 4 refers to anywhere outside of hospital/non-hospital environment.
It was suggested that the setting be put in the rationale. 

There is an expectation in the current system that continuous care is given in all settings.  

It was also recognized that some might take continuous relationship to mean ongoing care that has no end.  

The committee felt that the statements 4 and 12 should be separate statements. The committee proposed merging statement 12 with statement 13 to focus on key components in inpatient settings.



	Access

Existing statements: 

QS14: Statement no. 6

People can access mental health services when they need them.

QS14: Statement no. 10

People accessing crisis support have a comprehensive assessment, undertaken by a professional competent in crisis working.

Proposed merger: People can access mental health services when they need them.
	The committee discussed QS14: statement no. 6 and statement no. 10.

The committee suggested that crisis be added to the proposed statement.

It was discussed whether people in crisis would already have access to services but concluded they are not always known.   

The committee agreed to the proposed merger with the inclusion of crisis support. 7 | Page


	Information

Existing statements: 

QS14: Statement no. 8 

People using mental health services jointly develop a care plan with mental health and social care professionals, and are given a copy with an agreed date to review it.

QS14: Statement no. 9 

People using mental health services who may be at risk of crisis are offered a crisis plan.

Proposed merger: People using mental health services have an agreed care plan, including a crisis plan if they may be at risk of crisis.


	The committee discussed QS14: statement no.8 and statement no. 9. 

The committee agreed to progress the proposed statement but to include the aspects of jointly agreeing the care plan and capturing the review element. 



	Environment

Existing statements: 

QS14: Statement no. 13

People in hospital for mental health care can access meaningful and culturally appropriate activities 7 days a week, not restricted to 9am to 5pm.
Proposed merger: Merge with statement 12. 

	The committee discussed QS14: statement no. 13. 

It was suggested that statement no. 12 and statement no. 13 could be combined, both are about hospital experience. Committee asked the NICE team to explore this option.
If the statements cannot be merged, statement 13 should be retained. In which case, the statement remains the same but includes the one-to-one contact.  



	Treatment

Existing statements:

QS14: Statement no.14

People in hospital for mental health care are confident that control and restraint, and compulsory treatment including rapid tranquillisation, will be used competently, safely and only as a last resort with minimum force.

Proposed merger: No change. 


	The committee discussed QS14: statement no. 14. 

The committee noted this can be linked to dignity and respect. It also aligns with optimism. 

The committee are concerned with the wording in this statement.  

It was suggested stigma be included as a measure. 

The committee noted that there was already a quality standard in this area, QS154. 

Committee questioned if statement 14 could be removed if QS14 is linked to QS154, However, they recognized that statement 14 is about the patient experience side of restraint and do not want to lose this perspective. 



	5.  Merging additional statements 

	Committee were presented with comments from stakeholders on other statements that could be merged, These possible mergers had already been discussed when statements for QS14 and QS15 were considered earlier in the day.

	6. Equality and diversity

	The committee noted the following points: 

Access and treatment for black and ethnic minorities remains a health inequality

Parity of esteem remains a key focus for health services  

Prisoners may have poorer access to treatment 



	7. Any other business

	The Chair asked the committee for feedback on today’s process.  

The committee noted the following points: 

· It would be useful to have information on existing quality standards and how they have been used.  

· If another refresh is undertaken it may be difficult to advise without specialists being present.  

· Could key stakeholders be invited to the meeting?

· Boundaries of ability. 

· Can NICE link to existing quality standards next time. 

The Chair and the NICE team would like to acknowledge the very helpful input in today’s meeting from in particular David Pugh and Daryl Thompson who have a specialist knowledge in the areas covered today.  

The NICE team noted that there were no long term plans to undertake these type of meetings in the future.  

NB mentioned the new NICE connect project and how we are looking at presenting our information which could result in some changes to future process. 

On a separate item the committee were asked some time ago whether they would like to share their details with other members.  A list of these contacts were never circulated.  Following the meeting this list has now been circulated by the NICE team.  
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