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Minutes: Final 
Quoracy: The meeting was quorate 
Attendees

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

Tembi Chinaire, Waqas Tahir, Joelle Baynham, Martin Weavers, Sarah Alicea, Amanda Adler
NICE staff

Mark Minchin (MM), Nicola Greenway (NG), Eileen Taylor (ET), Philip Williams (PW), Jamie Jason (JJ)
Apologies

Madhavan Krishnaswamy, Julia Thompson, Jane Scattergood, Hazel Trender, Mark Evans (specialist)
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 prioritise areas for quality improvement for the type 1 diabetes quality standard.
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 type 1 diabetes specifically:
· Diagnosis, support and education

· Management of type 1 diabetes


· Managing complications

· Annual checks

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 2 QSAC 3 meetings held on 22 June and 25 May and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
ET provided a summary of responses received during the topic engagement and referred the committee to the full set of stakeholder comments provided in the papers.,  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).

Diagnosis, support and education

• Accurate diagnosis – Not prioritised 
• Access to a multidisciplinary team, care in hospital and other institutions – Prioritised 
• Structured education programmes – Prioritised 
• Access to individualised dietary education – Not prioritised
Accurate diagnosis 

It was highlighted that people with type 1 diabetes can be wrongly diagnosed as type 2, particularly if they are overweight. Accurate diagnosis is important to ensure the correct treatment is given. The committee heard that incorrect diagnosis happens in around 2-4% of cases.

This area was not prioritised.  

Access to a multidisciplinary team, care in hospital and other institutions
It was noted that a specialist team should be available to people in hospital who have type 1 diabetes. Having access to the MDT is important to ensure people with type 1 diabetes can self manage their insulin treatment during admission. 
The committee agreed to prioritise this area. 

Structured education programme 
The committee was aware that the current practice data provided by QOF reported on all people with diabetes (type 1 and type 2) being offered a referred to a structured education programme, whilst the national diabetes audit (NDA) data contains data specifically for people with type 1. Noting that the NDA data reported that only 4.2% of people with type 1 diabetes attended structured education within 12 months of diagnosis the committee concluded this was a clear area for quality improvement.  
The committee felt this is a vital resource for people with type 1 diabetes.
It was agreed that the quality standard would include a measure on the number of people completing the structured education programme as there was some concern that referrals are made but people are not aware of the importance of attending.

The committee agreed to prioritise this area. 

Access to individualised dietary education
It was noted that no current practice had been identified in this area. 
People with type 1 diabetes need to take insulin with every meal and dieticians help them to calculate the amount they will need dependant on the food they will be eating. There was a suggestion that this should be included under the statement on a structured education programme. 
This area was not prioritised.  

ACTION: NICE team to draft quality statements on access to MDT in hospital and structured education. If it is possible, dieticians and dietary advice will be included within the supporting information for these statements. 
Management of type 1 diabetes
• Blood glucose management – Prioritised 
• Insulin pump therapy – Not prioritised
• Referral for islet or pancreas transplantation -– Not prioritised
Blood glucose management

The QSAC felt that continuous glucose monitoring should be offered to all adults with type 1 diabetes and that they should have the choice of rtCGM and isCGM. It was noted that NHS England have a working group on this.
The committee discussed that there are health inequalities in this area, particularly for people who experience social deprivation. 
The committee agreed to prioritise this area. 

Insulin pump therapy
The committee noted that there are no recommendations that address the area raised by the stakeholder on the time between confirming eligibility for a pump to the person receiving one. 
This area was not prioritised.  

Referral for islet or pancreas transplantation

The committee noted the small numbers of transplants which are carried out and heard that a limiting factor to greater uptake may be the availability of suitable pancreases.
This area was not prioritised.  

ACTION: NICE team to draft a quality statement on blood glucose management, including the health inequalities which were discussed.
Managing complications
• Cardiovascular risk – Prioritised 
• Diabetic foot problems – Prioritised
• Mental health, eating disorders and disordered eating – Prioritised
Cardiovascular risk
The committee noted that the National Diabetes Audit shows a third of people with type 1 diabetes who are eligible are not on a statin. Often people with type 1 diabetes do not have discussions about cardiovascular risk as the focus is on hypoglycaemia. The committee was aware that there is a Quality and Outcomes Framework (QOF) indicator for people aged over 40. 
There was support for a quality statement in this area, focussing on those people who have had type 1 diabetes for over 10 years and those people with type 1 diabetes aged over 40. 
The committee agreed to prioritise this area. 

Diabetic foot problems
It was noted that access to services is an issue across the UK and that there are complex access issues due to different referral pathways being in place in different areas. There was discussion about the provision of orthoses and bespoke footwear and it was noted that the service is often oversubscribed but often people do not wear the orthoses or footwear, perhaps due to a lack of support from services.
It was agreed that the main focus should be limb-threatening or life-threatening diabetic foot problems. 

NG noted the diabetic foot guideline is being updated and that the NICE team would monitor this and ensure that the statement in the quality standard is in line with the guideline as it is developed. 

The committee agreed to prioritise this area. 

Mental health, eating disorders and disordered eating

The committee felt that mental health and eating disorders was an important area for quality improvement, but it was noted that there are no strong recommendations around eating disorders, causing issues with measurability. It was also noted that there is an existing quality standard on eating disorders. 
It was noted that adults with type 1 diabetes are around twice as likely to develop an eating disorder as others. There is not much research in this area but this is now increasing.

Type 1 diabetes is a life long condition, needing at least four blood glucose checks each day and it impacts every meal the person has. It was also highlighted that adults with type 1 diabetes who have an amputation can develop post traumatic stress disorder.  

The committee agreed to prioritise this area. It was noted that there may be difficulties in developing a quality statement in this area but it was agreed to leave this with the NICE team to see what can be developed.
ACTION: NICE team to draft quality statements for all 3 areas.
Annual checks 
The committee felt this is fundamental to diabetes care but this is addressed by the national diabetes audit and the Quality and Outcomes Framework (QOF) so it is already being covered.
This area was not prioritised.  

5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard.
Improving preconception care - Covered in QS109 Diabetes in pregnancy
Digital health technologies - Outside of scope for QS 
Health inequalities - The health inequalities raised by specialist committee members and stakeholders can be incorporated into the equality and diversity considerations sections of the quality standard.  
Clarity on specific medications - Outside of scope for QS 
Content of guideline Outside of scope for QS 
NICE accreditation programme - Outside of scope for QS 
6. Resource impact 
The committee considered the resource impact of the quality standard.

7. Equality and diversity
ET provided an outline of the equality and diversity considerations included so far and requested that the committee submit suggestions when the quality standard is sent to them for review.
8. Close of the morning session
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