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Attendees

Quality Standards Advisory Committee 2 standing members:

Michael Rudolf (chair), Moyra Amess, Julie Clatworthy, Jean Gaffin, Steven Hajioff, Corinne Moocarme, Jim Thomas {1 – 8}, Mark Temple, Peter Hoskin, Nick Screaton, Rachael Ingram, 
Specialist committee members:

Morning session – Community pharmacies: promoting health and wellbeing: 
Ralph Bagge, Brian Hawkins, Adam Mackridge, Margaret MacRury, Peter Marks, Nipa Patel, Sian Williams, Hadar Zaman

Afternoon session – Faltering growth:

Bridget Halnan, Rachel Marie Pidcock, Samantha Ross, Louisa Whitfield-Brown, Charlotte Wright 
NICE staff

Nick Baillie (NB), Anna Wasielewska (AW) {1-8}, Nicola Greenway (NG) {1-8}, Eileen Taylor (ET) {9-15}, Julie Kennedy (JK) {9-15}, Nicola Cunliffe notes  
NICE observers

Lucy Giannasi and Susie Roberts 
Apologies

Gillian Baird (vice-chair), Hannah Critten, Allison Duggal, Jane Putsey, Tessa Lewis, Lindsay Rees, Michael Varrow  

Mark Tighe (Specialist committee member - Faltering growth)
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 community pharmacies: promoting health and wellbeing 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 the community pharmacies: promoting health and wellbeing specifically: 

•
Overarching principles 

•
Proactive approach 

•
Information and advice

•
Providing support

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 2 meeting held on 22 October 2019 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
AW provided a summary of responses received during the community pharmacies: promoting health and wellbeing 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).

The following areas were discussed for inclusion as priorities in the draft quality standard.

Overarching principles: 
· Integrated approach - The committee discussed information sharing and access to records: it was highlighted that currently most pharmacies can only view basic GP summary care records. A specialist member pointed out that there are currently trials ongoing in the country to see how helpful this is. The committee noted that currently pharmacists are unable to refer directly to many services and that they can only advise people to see a GP for a referral. The committee acknowledged how GPs have an important role in influencing patients and highlighting the value of community pharmacies but acknowledged that there were no specific recommendations to support this within the guideline. 
· Consistent, high quality services - The committee discussed consistency of services including training and competency of staff and how services were delivered differently across localities. It was highlighted that training is delivered by a national body, and the understanding is that professionals delivering a service have received the correct training. 
· Health inequalities - A specialist committee member highlighted the usefulness of pharmacies and their location to engage with the community. The committee discussed current response to health checks being around 40% and how community pharmacies could be helpful in engaging more people in these types of initiatives. The committee also talked about how pharmacies could be utilised more to deliver opportunistic interventions around issues such as excess alcohol consumption, obesity and smoking.  The committee discussed availability of consulting rooms as an important issue. The committee highlighted Primary Care Networks and how these are important to identify needs of the local population and gaps in delivered services. They also discussed the role of social prescribers and how having the service within the pharmacy (rather than only within the GP practice setting) would enable people who have no fixed address to have access to this service.
The committee agreed to progress two statements: one around integration and referral pathways and a second one around addressing health inequalities and tailoring services to the local population. 
Proactive approach: 

· Promoting community pharmacies – The committee discussed the importance of letting the public and healthcare professionals know what community pharmacies can do. Commissioners as well as individual pharmacies should be making people aware of the services community pharmacies can offer and their role in out of hours and urgent care. The committee acknowledged that community pharmacies are underutilised but queried how any increased use could be measured. 

· Proactively seeking opportunities - A specialist committee member advised that recently the NHS 111 services have included pharmacy as somewhere to go for urgent assessment and treatment rather than to a GP. 
The committee agreed to progress a statement on promoting pharmacies to the public and other healthcare professionals. 

Information and advice:

· Raising awareness and providing information / advice and education – The committee discussed that there is already a national database which records pharmacy outcomes, although this is not consistently used. The committee noted the opportunity to provide advice or hand out appropriate information to people who are collecting their prescription and agreed the importance of being able to document that advice has been given so it is not done repetitively. The committee discussed targeting specific areas around which information could be provided and agreed that advice should best be given around helping people improve health and wellbeing. 
The committee agreed to progress a statement on giving advice and education including a proactive approach when picking up prescriptions. 

Providing support: 

· Behavioural support and referrals and signposting – The committee discussed including pharmacy in the primary care referral pathways and ensuring it is integrated within the system. The committee acknowledged that there is variation in services offered in different localities and highlighted that it would be the role of a local pharmacy to understand which services are available. 
The committee agreed to progress a statement on referral linking it with the first area on integration.  
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard -
· Medicine optimisation - This suggestion has not been progressed for this quality standard as NICE has already published a specific quality standard on medicines optimisation (QS120) which includes statements addressing highlighted issues.  

· Antimicrobial stewardship - This suggestion has not been progressed for this quality standard as NICE has already published a specific quality standard on antimicrobial stewardship (QS121) which includes statements addressing highlighted issues.  

· Asthma - These suggestions have not been progressed because they fit more within the scope of the Asthma specific quality standard (QS25). 

· Branded prescribing - This suggestion has not been progressed as this type of contractual specification is outside the scope of NICE quality standards. 

· Point of care testing - This area has not been progressed as NICE only recommends considering a point of care C‑reactive protein test if after clinical assessment a diagnosis of pneumonia has not been made and it is not clear whether antibiotics should be prescribed. Routine testing for people with upper respiratory tract infections is not supported by evidence base. 

6. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard. There were no specific concerns raised by the committee.  
7. Equality and diversity
The committee agreed the following groups should be included in the equality and diversity considerations: people who are not able to attend a pharmacy and people whose first language is not English. It was agreed that the committee would continue to contribute suggestions as the quality standard was developed.

8. Close of the morning session
The Chair thanked Jean Gaffin, who was attending her last meeting, for her enormous contribution not only to the committee’s work but also to NICE over the past 20 years.  The specialist committee members for the community pharmacies: promoting health and wellbeing quality standard left and the specialist committee members for the faltering growth quality standard joined.
9. Welcome, introductions and objectives of the afternoon
The Chair welcomed the faltering growth 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 prioritise areas for quality improvement for the faltering growth draft quality standard.
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 faltering growth specifically: 
•
Measurement and assessment 

•
Monitoring and referral 

•
Feeding

•
Organisation of care

•
Advice and support for parents or carers
The Chair asked both standing specialist QSAC members to declare verbally all interests specifically related to the matters under discussion during the afternoon session.  
11. Prioritisation of quality improvement areas – committee decisions
ET provided a summary of responses received during the faltering growth 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).

The following areas were discussed for inclusion as priorities in the draft quality standard.

.

Measurement and assessment:
· Faltering growth in the early days of life / measurement after the early days / assessment –A specialist member advised that statistics on how many infants /children are seen by health visitors show that numbers are dropping, and that when there is contact weight is not always measured. It was also highlighted that some areas are considering self-weigh clinics. The committee acknowledged the importance of following guidance on how to weigh and measure infants / children and plot this information on the growth chart. In order to do this properly, access to calibrated machines and training are important. The committee discussed that completed weight and height charts are needed to identify any faltering growth before any intervention can take place. 
The committee agreed to progress a statement on weighing and measuring infants / children for whom there is a concern about faltering growth.  

Monitoring and referral: 
· Care planning and support / referral – The committee discussed the importance of establishing management plans and not admitting an infant / child to hospital unless this is clinically necessary. The committee supported a statement on management plans that are specific to age and circumstances of the child and discussed who should do the plan: depending on a child’s age it could be midwife, health visitor or GP. The committee discussed onward referrals and the importance to refer on for specialist care. 
The committee agreed to progress a statement on establishing a management plan for children with concerns about faltering growth including onward referral and reference to admission in supporting information.  

Feeding:

· Breastfeeding and nutritional supplements – The committee felt strongly that it is important to promote sustaining breastfeeding even if supplements are prescribed. The committee discussed that supplementation is not always the appropriate response to faltering growth and it is important that a mother continues to breastfeed or express milk. 
· Enteral feeding – The committee discussed how this should be a last resort but is often started on trivial weight loss. The committee highlighted that this is a high resource intensive group and the decision for tube feeding should be made by an MDT. The committee felt that although this is an important area, they were not able to progress a statement. 
The committee agreed to progress a statement on supporting mothers to continue breastfeeding if supplementation with an infant formula is given to a breastfed infant because of concerns about faltering growth.  
Organisation of care: 
· Pathways of care – the committee discussed challenges of organisation boundaries as services with midwife, health visitor and GP are all separate. A specialist member highlighted that there is variation in access to health professionals. The committee discussed having access to outreach to secondary care, it was also highlighted that for parents it can be distressing to start over again with each professional. 
· Management in primary care - The committee discussed how there is generic community-based care, faltering growth is not that common and individual practitioners in primary care may struggle. 
The committee agreed to let the NICE team look into the possibility of a statement on primary care professionals having access to healthcare professionals with expertise in faltering growth. 

Advice and support for parents or carers:

· The committee discussed the importance of professionals giving advice based on a full diet history. The committee highlighted the importance of recording the feeding / eating history and how it is important to distinguish between eating behaviours and what a child is eating. 
The committee agreed to draft a statement on taking a detailed history and giving advice for children for whom there is a concern about faltering growth. 
12. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard -
· Homelessness and poverty - This suggestion has not been progressed. Quality statements are action-focussed however no action was proposed by the stakeholder. This will be included in the equality and diversity considerations section of the quality standard if appropriate.
· Malnutrition screening tool, weight and measurement - These suggestions have not been progressed as creating screening tools and standardising or mandating measurement are not within the remit of quality standards.

· Consideration of evidence - This is outside the remit of the quality standards process and will be passed on to the NICE clinical guidelines team to inform any future reviews of guideline NG75.

· Training and development - This has not been progressed. Quality statements focus on actions that demonstrate high quality care or support, not the training that enables the actions to take place. The committee should consider which parts of care and support would be improved by increased training. Training may be referred to in the audience descriptors.
13. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard. There were no specific concerns raised by the committee.

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

14. Equality and diversity
ET noted that no specific equality and diversity considerations had been noted during the committee discussions and requested that the committee submit suggestions when the quality standard is sent to them for review.
15. Any other business
None
Close of meeting
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