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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 supporting adult carers 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 supporting adult carers specifically:
•
Identifying carers 

•
Involving carers

•
Assessing carer’s needs

•
Supporting carers 

•
Supporting carers at specific times
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 2 meeting held on 10 March 2020 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
MC provided a summary of responses received during the supporting adult carers 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).

Identifying carers 
· Identifying carers – prioritised 
· Information and advice – not prioritised 
The Committee agreed that identifying carers is a key issue.  It is the first step towards ensuring carers can be involved in a meaningful way and receive the support they may need. It was agreed that currently many carers are not identified. 
Providing information and advice is also important but should be the next step following identification of a carer.
It was suggested that systems for identifying and recording carers are inconsistent and information is not always shared between local authorities and NHS organisations. General practice may be a good place to identify carers. It was also suggested that there should be a register of carers, similar to the learning disability register, with local estimates of the expected number of carers which could be compared against the register.
The committee was advised that It is important to recognise that not all carers want to be identified as a carer 

There was agreement that a statement on identifying carers should be progressed but will need to focus on specific actions in order to ensure measurability. It was suggested that community pharmacies could be included.
ACTION: NICE team to progress a statement on identifying carers based on NG150 recommendation 1.2.2.
Involving carers 

· Working with and involving carers – prioritised 
· Training to provide care and support – not prioritised 
The Committee agreed that working with and involving carers is a priority for quality improvement. It is measurable and can be included in care plans. It is important to highlight the concept of the carer as an expert partner to ensure involvement is meaningful. This issue is included in CQC inspections.
The approach to involving carers needs to reflect their individual circumstances and it is important to reassess the level of involvement as it can become a burden. Carer satisfaction with their involvement is an important outcome. 
The Committee discussed Carers Passports as a vehicle for supporting involvement but agreed that as this is a research recommendation in the NICE guideline (NG150) it cannot be included in the quality standard.

The Committee agreed that although training and education is important it should not be prioritised. Training and education can be provided in a variety of formats. There was some concern over resource implications for training packages. 

ACTION: NICE team to progress a statement on working with and involving carers based on NG150 recommendation 1.1.11.
Assessing carers needs

· Access to carer’s assessments – not prioritised 
· Quality of carer’s assessment -prioritised 
The Committee was informed that the right to a carer’s assessment is included in the Care Act and therefore it would be more helpful to focus on the quality of carer’s assessments as the area for quality improvement. It is a priority to ensure the assessment is person-centred and needs led. It is also important to emphasise that the assessment should be part of a process, it is not just about developing a plan but should also include reviewing the outcomes.
It was suggested that checking in with carers after their assessment via a satisfaction survey is an important way to assess quality.
ACTION: NICE Team to progress a statement on the quality of carer assessments based on NG150 recommendation 1.3.2.  
Supporting carers

· Helping carers stay in, enter or return to work, education or training- prioritised 
· Social and community support – not prioritised
· Psychological and emotional support – not prioritised 
· Carers breaks- prioritised 
The Committee agreed that it was not necessary to discuss psychological and emotional support because the recommendations are only ‘consider’; these are not generally used to develop quality statements due to the lack of strength in the underpinning evidence. It was suggested, however, that it would be useful to signpost to other quality standards on psychological support.
The Committee agreed that it is a priority for employers to support carers to balance caring with work, education or training. They discussed a possible focus on the NHS (e.g. NHS People Plan) and local authorities but agreed that it would be helpful to include a wider range of employers as there is good practice in other sectors.

The Committee discussed social and community support and heard that the strongest evidence considered by the guideline was for peer support. On balance, however, it was agreed that preferences for social and community support are personal and it would therefore be difficult to develop a standard in this area.  
The Committee also agreed that improving the quality of carer breaks is a priority to ensure that they are person centred, affordable, and consistent. It was accepted that the recommendations could not support a statement on access to carers breaks but can highlight the importance of discussing suitable options for a break with carers. This could improve the number of carers that take breaks. As carer breaks are funded by the Better Care Fund data may be available. 

ACTION: NICE team to progress a statement on employers helping carers in work based on NG150 recommendations 1.4.4 and 1.4.6. 

ACTION: NICE team to progress a statement on the quality of carer breaks based on NG150 recommendations 1.5.2 and 1.5.3.  
Supporting carers at specific times

•            Support during changes to the caring role

•            Support during end of life care

The Committee agreed that it was not necessary to discuss these areas as they are already covered by existing statements in quality standards on end of life care, care for dying adults in the last days of life and transition from hospital. The Committee noted that the end of life care quality standard is being updated and agreed that it would be better to cover the area of support for carers during end of life care within that 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 for the reasons stated.

· Care coordinator - focus on person being cared for rather than the carer.
· Financial support - benefits are a national rather than a local issue.
· Joined up services – statements should focus on actions rather than organisational structures and relationships.
6. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard and heard that the resource impact team has advised that NICE does not expect this quality standard to have a significant impact on resources.


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
The committee specifically highlighted:

· Women are more likely to become carers which contributes to the gender pay and pension gap in the UK
· The specific needs of BAME carers.
8. Any other business 

No other business. 

9. Close of meeting
2 | Page

