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Attendees

Quality Standards Advisory Committee 1 standing members:

Gita Bhutani (Chair), Sunil Gupta, John Jolly, Ian Reekie, Hazel Trender, Jane Scattergood, Jane Dale, Linda Parton, Umesh Chauhan, Tim Cooper 
Specialist committee members:

Joanna Atkin, Katharine McIntosh, Richard Grunewald, Paul Eunson, Claire Lehman
NICE staff

Mark Minchin (MM), Daniel Smithson (DS), Alison Tariq (AT), Jamie Jason (JJ) notes 
NICE observers

Julie Kennedy, Stacy Wilkinson, Jessica Fielding, Sabina Keane
Apologies

Standing members: Phillip Dick, Teresa Middleton
Specialist members: Wojtek Racowicz, 
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 on the suspected neurological conditions 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 suspected neurological conditions specifically:
o
Hallpike manoeuvre

o
Children’s headache and ‘red flag’ symptoms

o
Children’s head circumference assessment
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.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 1 meeting held on 16 January 2020 and confirmed them as an accurate record.
4. Recap of prioritisation meeting and discussion of stakeholder feedback
DS provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for potential inclusion in the suspected neurological conditions draft quality standard.
DS summarised the significant themes from the stakeholder comments received on the suspected neurological conditions draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.

Discussion and agreement of amendments required to quality statements  
Draft statement 1: Adults with transient rotational vertigo on head movement are assessed using the Hallpike manoeuvre.
The committee agreed this was an important statement and a simple test.  Where GPs are not already familiar with the technique training should be provided. There is not much training involved.  Some concern with the term Hallpike and its accuracy.  

It was discussed whether this was currently achievable as many GP appointments are being delivered remotely. It was conclude that it should still be prioritised. 
The committee confirmed the Hallpike manoeuvre is an essential part of the diagnosis and Epley is the subsequent treatment, they confirmed the focus for the statement should be the diagnosis. Referral onwards was confirmed as being to ENT rather than specialist neurological services.  

The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard, with the following amendments and issues to be explored by the NICE team:
ACTION: NICE team to check use of term Hallpike.
Draft statement 2: Children under 12 years with headache and 'red flag' symptoms are referred immediately for neurological assessment.
The ‘red flag’ symptoms are based on expert consensus and are commonly accepted. Although headaches are a common complaint in children and teenagers. The committee were happy that medical and nursing staff would be able to recognise a shift from normal headache symptoms to more serious occurrence of headaches. 
The committee discussed whether the red flag symptoms need to be more prominent in the quality standard and clearly defined.

The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard, with the following amendments and issues to be explored by the NICE team:

ACTION: NICE team to explore the position of the red flag list.
ACTION: NICE team to explore the frequency.
Draft statement 3: Children under 4 years with suspected abnormal head size or shape have their head circumference assessed using a standardised growth chart.
The committee discussed head size or shape and commented it is normal for babies to have differently shaped heads.  However, they felt that referrals would take into account parent perception and clinical concern.
The committee noted healthy child programme is being rewritten and there will be an electronic version of the red book. They also commented that work is looking at integrating electronic charts into clinical systems.
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard, with the following amendments and issues to be explored by the NICE team:

ACTION: NICE team to clarify where measurements are recorded.
ACTION: NICE team to clarify standardised growth charts available.
5. Additional quality improvement areas suggested by stakeholders at consultation
The committee noted at consultation there were a lot of references to the absence of any overarching statements that could cover the wider suspected neurological conditions population.

The committee also referred to the absence of statement which addressed the psychological impact of suspected neurological conditions which had been discussed in the first meeting.  
The committee discussed whether an overarching statement could be developed or whether there were any other areas which could be prioritised into a measurable statement. They discussed that there had been similar issues with developing the suspected cancer quality standard and asked if there were any similar statements that could be developed.

One of the overarching concerns from stakeholders is the delay in diagnosis. The committee asked if the statement on prompt access in the suspected cancer quality standard could be replicated, the NICE team advised that there are no recommendations to support this within the suspected neurological conditions guidance.  

The committee felt that the comments from the Neurological Alliance have not been addressed and there was concern that the quality standard would not be well received with external stakeholders. It was highlighted that their recent survey found that people often visit their GP multiple times before being referred for specialist assessment.
The committee noted that neurological services are specialist and it is about getting access to the right expertise as opposed to referral. It was noted that we need to be careful to not burden the services by increasing the range of referrals.  

Dizziness was noted a common complaint in many conditions including rare neurological conditions. . It was discussed that stakeholders want to prioritise people with unusual symptoms that have visited their GP several times rather than the acute referral.  
The NICE team reminded the committee of the technical restraints and that statements must be based on recommendations from the NICE guideline.

The NICE team suggested drafting a statement focused on those with functional neurological conditions having their symptoms managed in primary care. The committee discussed if these symptoms were transient and noted that symptoms do fluctuate but some people have the same symptoms for decades.  
The committee also suggested having a statement drafted for those with movement disorders. It was noted that the committee prioritised dystonia at the first meeting, could that be reconsidered as an area for development. The committee are happy to have dystonia as a statement but not in place of an overarching one.  

The committee asked for it to be noted that there is disappointment that an overarching statement has not been progressed.  It was recognised that there were technical limitations to this and that quality standards are not intended to reproduce the guideline recommendations. 
The committee discussed the absence of a statement on patient information and support. The NICE team advised that a statement from the existing quality standard on patient experience could be duplicated for this population. 
The committee agreed with the suggested that the NICE team develop options for statements to cover functional neurological conditions, dystonia and replicate a patient experience statement for further consideration by the committee and the specialist committee members. The team suggested a further video conference be arranged with the SCMs once initial comments on drafted statements have been received. 

ACTION: NICE team to draft statement on dystonia based on recommendations 1.9.4.
ACTION: NICE team to draft statement on functional neurological conditions support for managing symptoms in primary care.

ACTION: NICE team to reproduce a statement on patient experience for those with suspected neurological conditions.

ACTION: NICE team to arrange a follow-up video conference with SCMs following feedback on the above statements.

The following areas were not progressed for inclusion in the final quality standard as the committee agreed that it was out of the scope of this quality standard, or specific guideline recommendations were not available:

· Access to specialists 
· Overarching statements 

· Medication plans 

· Specialist symptom management 

· Information and support 

· Mental health screening 
6. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard.

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

· Time to diagnosis

· Unnecessary admissions to A&E 
· Health-related quality of life for people with existing neurological conditions

· Patient experience of NHS services

7. Equality and Diversity
The committee agreed the following groups should be included in the equality and diversity considerations:
· Age


 

· Gender reassignment 

· Pregnancy and maternity

· Religion or belief

· Marriage and civil partnership

· Disability

· Sex

· Race

· Sexual orientation

8. Any other business
The Chair thanked all the members for their work and support whilst on QSAC 1. This was the final meeting of QSAC1.
Close of meeting
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