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Date: Wednesday 21 September 2022
Tobacco: treating dependence – review of stakeholder feedback
Minutes: Final 
Quoracy: The meeting was quorate  
Attendees

Quality Standards Advisory Committee 3 standing members:
Jim Stephenson (Chair), Deryn Bishop, Malcolm Fisk, Keith Lowe, Ann Nevinson, David Pugh, Christine Camacho, Mark Devonald, Jane Dalton, Linda Parton, Umesh Chauhan, Tim Cooper  
Specialist committee members:

Gary Bickerstaffe, Matthew Alford, Arran Woodhouse, Emma Barry, Murugesan Pilomon Raja, Paul Danaher
NICE staff

Mark Minchin (MM), Charlotte Fairclough (CF), Nicola Greenway (NG), Jamie Jason (JJ) notes
Apologies

Gita Bhutani (co-chair), Ivan Bennett, Julia Thompson, Jane Scattergood, Hazel Trender, Madhavan Krishnaswamy
1. Welcome, introductions objectives of the meeting
The Chair welcomed the attendees and public observers, 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 the stakeholder feedback.
2. Confirmation of matter under discussion and declarations of interest
The Chair confirmed that, for the purpose of managing conflicts of interest, the specific matters under discussion during this session are the draft quality statements:
· Identifying people who smoke or use smokeless tobacco.

· Advice on quitting.

· Stop-smoking interventions.

· Harm-reduction approach.

· Stop-smoking support in hospital.

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 minutes from 20 July had not been reviewed and will be circulated by email.  
4. Recap of prioritisation meeting and discussion of stakeholder feedback
CF provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for potential inclusion in the tobacco: treating dependence draft quality standard.
CF summarised the significant themes from the stakeholder comments received on the tobacco: treating dependence 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 standard   

General points to consider:

Health care settings and the word health care professional. 

The committee discussed that stop-smoking advice is not limited to health care professionals and would be part of the role for many frontline staff. There was a suggestion to replace health care professional in the statement with a term that encompasses all members of staff. 
The committee discussed stakeholder comments about the statements focus on a healthcare setting. They agreed that the statements should include other settings such as care at home and social housing providers. Social care services are in regular contact with smokers. Follow-up of those identified as smokers is important. The committee discussed that it may not be effective or appropriate to keep asking if people smoke, that the statements should focus on those with health condition as it is about asking at the right time. NICE team to explore amendment to setting of quality statements.
Resource impact

The committee recognised stakeholder comments on the potential for impact with the quality standard. They heard that funding for services could change, and it was felt that the quality standard should be aspirational. 
Smokeless tobacco. 
The committee heard that shisha use is often not asked about as well as use of smokeless tobacco. They discussed the difficulties with recording use of smokeless tobacco but supported the inclusion in the quality standard. Information from a 2019 paper shows 10% of Hindus use smokeless tobacco. The definition of smokeless tobacco was queried, and the NICE team referred the committee to the definition in the NICE guideline NG209. The committee heard that there is still a high level of harm for those using smokeless tobacco. There was a discussion about the potential for introducing a health inequality if smokeless tobacco was not included in the quality standard. NICE guideline NG209 contains recommendations on treating use of smokeless tobacco. The committee suggested the wording of the statements be amended to include both smoking cigarettes and smokeless tobacco. NICE team to explore.
Draft statement 1: People are asked at key points of contact with a healthcare professional if they smoke or use smokeless tobacco.
The committee reviewed the list of key contacts and suggested that social care contacts be added. They suggested the list should be clear whether a consultation could be at home or online and noted that people should be asked about smoking at any time during an inpatient episode. 

The committee discussed how many times the question was being asked to people. They wondered whether the question should be asked frequently if someone has smoked for a long time. The committee heard that smoking status is fluid, and it is still important to ask as you might identify someone whilst relapsing.  

The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard. NICE team to explore including social care setting and staff in the quality statement.
Draft statement 2: People who smoke or use smokeless tobacco receive advice on quitting. 

The committee discussed issues around data collection on use of smokeless tobacco and using cotinine testing for validation of quit rates. They noted that the important action for this statement is the advice being given, rather than data collection and noted a lack of training for healthcare staff on stopping use of smokeless tobacco. The committee suggested that NHS Digital could be approached to develop coding for use of smokeless tobacco. MM agreed this could be done and suggested that if relevant SNOMED codes do not exist members themselves could do this via NHS Digital’s SNOMED request submission portal.  
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard. 
Draft statement 3: People who want to stop smoking discuss the range of stop-smoking interventions available with a healthcare professional providing support and advice on quitting. 

The committee discussed whether specialist support would be required when having this discussion.  The committee heard that some areas do have the specialist support available, but some do not, and the statement could make this clear. The committee noted that the statement requires knowledge and competence to be delivered correctly and heard that advisors are usually specially trained. They suggested that a trained advisor should carry over all the first 3 statements. Committee members thought that the word ‘professional’ implies specialist training. 
It was noted that a lot of people quit by themselves, but it is still useful to direct to a health care professional if possible. People who quit on their own are less likely to succeed and people can attempt quitting numerous times. It was suggested that the quality standard should include these people. 
The committee discussed amending the statement wording to include people who use smokeless tobacco. They heard that there is little training on support for people who use smokeless tobacco and some concerns that stop-smoking interventions may not be suitable for quitting smokeless tobacco. There was a suggestion that although training may not be specific for smokeless tobacco, behaviour change principles can be applied. The NICE team suggested looking at the definition of stop-smoking interventions and amending to include appropriate support for people who want to quit smokeless tobacco.
The committee felt that statement 5 comes across more forceful than this one and they discussed amending the wording to include stop-smoking support instead of interventions. They noted new recommendations on using Allen Carr’s Easyway and agreed this should be included in the defintion of stop-smoking interventions.
The committee discussed the availability of e-cigarettes and heard that some areas are looking at introducing them as a stop-smoking intervention in hospital.  

The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard. NICE team to explore inclusion of smoking and use of smokeless tobacco and increase clarity on the healthcare professional who would offer the interventions in the statement. 
Draft statement 4: People who do not want, or are not ready, to stop smoking in one go receive support to adopt a harm-reduction approach.  

The committee felt that it was important to have a statement that covered people were not ready to stop in one go. The committee heard that harm reduction would be done outside of stop-smoking services as services may not have the capacity. It was noted that it is important for patients to engage with services to increase their awareness of the support available if they wish to re-engage with services in the future. Commissioning of services may be a barrier to implementation of this statement, but the statement is important to tackle some health inequalities such as in hard-to-reach groups such as rough sleepers. 
The committee discussed the difficulties of collecting data on harm-reduction approaches but felt that this should not stop the approach being offered as there should be local solutions. They suggested that some services for a more defined population like mental health do include harm-reduction approaches and would use outcomes such as goals and time points. The committee discussed possible outcomes measures and suggested measures such as number of cigarettes smoked and time before first cigarette of the day.
The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard.
Draft statement 5: People who smoke receive support to quit on admission to hospital.

The committee noted that the statement supports actions in the NHS Long Term Plan to offer stop-smoking support to inpatients. The committee discussed difficulties with follow-up after people are discharged for both continued support and outcomes. They noted stakeholder comments on complexity of data sharing and heard that IT systems are developing that will allow data sharing between services after patients are discharged. Some hospitals may have opt-out referrals but variation in services may mean discharge but no stop-smoking service available. They acknowledged the difficulty with provision for out of area patients. 
The committee discussed stakeholder comments on the 24-hour timeframe for behavioural support. They heard that some specialist hospital tobacco liaison services do not work at weekends and bank holidays, so the 24 hours may not be met, but noted the aspiration of this statement. 

The committee discussed provision of nicotine replacement on admission to hospital to support nicotine withdrawal. They noted that this does not have be by a specialist member of staff. The committee heard that withdrawal may be different in individuals and immediate nicotine replacement may not be needed by all. The committee heard that of people who smoke on admission to hospital, 40% want to quit and 40% want to abstain temporarily. The committee suggested that the quality statement should include temporary abstinence. 

The committee discussed the outcome measures for the statement and suggested that the outcome measure for 4-week quit should be based on discharge status. They heard that follow-up can be done over the phone or from an informal meeting such as a quarterly return where services could feedback their data. 

The committee agreed that as there was support for the statement from stakeholders it should be progressed for inclusion in the final quality standard. NICE team to explore amending the statement to include treatment of nicotine withdrawal.
5. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard.

The committee noted that variation in provision of services currently means that statements are achievable in some areas but may not be in areas with limited provision of stop-smoking services. They heard that statements would be achievable with local solutions. 
They heard that there may be savings to be made with the introduction of e-cigarettes.
6. Equality and Diversity
Some areas do not offer universal support but target some population such as pregnant women or people with long-term conditions. The committee felt that the quality standard would support reduction of health inequality as tobacco is a theme in the CORE20.  
7. AOB

The committee noted the role of the new ICS and ICB and it was felt that they could support the implementation of the quality standard given some of the challenges with data sharing and multiple service involvement. 

8. Close of the meeting
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