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1. Welcome, introductions objectives of the meeting
The Chair welcomed the attendees and introductions were made. 
2. Confirmation of matter under discussion and declarations of interest
The Chair asked the attendees for any additional declarations of interests.
3. Prioritisation of quality improvement areas
NICE outlined: 

· Objectives for the session 
· Background to the proposed quality standard 

· Proposed scope 

· Responses from stakeholders.

4. Discussion 

The proposed scope excluded the following:

· known COVID-19 

· respiratory infections acquired while inpatients in hospital

· a respiratory infection during end-of-life care 

· aspiration pneumonia

· bronchiectasis or cystic fibrosis (as they should have plans in place to manage infections).

The group agreed that bronchiectasis and cystic fibrosis should not be excluded. There are variety of conditions for which existing management plans should be in place.  
The group also agreed that COVID-19 should not be excluded as acute respiratory infection virtual wards would not exclude patients for this reason.
The group discussed why the quality standard was being developed before the guideline has published. NICE confirmed that the existing development process had been adapted and shortened in order to provide support for Winter 2023/24.

The group advised that it would be helpful if NICE provided a glossary. The group felt the communication to patients was important. It must be clear what a virtual ward is and what that would entail.  It was discussed that the term hospital at home was previously a term used.  It was felt the term and explanation needs to be clearer.  

ACTION: Remove bronchiectasis, cystic fibrosis and COVID-19 from the exclusion criteria. 
Suggested area 

Initial assessment 

· Signs, symptoms and severity scoring 

· Point of care testing 

The group agreed that on initial presentation, irrespective of in person or remote, there should be an adequate documented assessment of signs and symptoms. It was noted that this should ideally be done with a visual assessment.
Evidence-based guidance on severity scoring is available for people with suspected pneumonia but limited for other respiratory infections. Early warning scores such as NEWS2 are validated for use in hospital. 
There is limited evidence-based guidance on the use of point of care testing in the initial assessment of suspected acute respiratory infection. The group noted variation in the use of C-reactive protein testing and the need for reliable interpretation. 

Potential statement: Documented assessment of signs and symptoms at initial assessment of suspected acute respiratory infection.

Potential statement: Use of C-reactive protein tests when diagnostic uncertainty remains.  

Suggested area 
Prescribing antimicrobials 

· Strategy to prevent over prescribing 

· Antimicrobials for specific conditions

The group noted existing improvement work across the system to help prevent over prescribing of antimicrobials, and existing NICE guidance and quality standards. Two specific elements were highlighted as of importance for acute respiratory infections: back up prescribing and provision of the shortest effective course. 
The group noted the importance of patient ownership and ensuring that information is provided to increase understanding of the importance of appropriate antimicrobial use. 

Potential statement: use of back up (delayed) prescribing.
Potential statement: provision of the shortest effective course. 

The group discussed whether the provision of corticosteroids should be a specific focus but agreed that appropriate use will be governed by the individual assessment. 

Suggested area

Referral criteria 

· Secondary care and virtual wards

The group noted that evidence-based guidance was limited on the specific criteria that could be used to guide referral to virtual wards. The key component was felt to be consistency in arrangements for step up and step down. 
Specific elements to be considered during referral included the presence of co-existing mental health conditions and differentiating between being on air or oxygen when reviewing oxygen saturation. 
The group flagged that no patient should be denied a full assessment because of referral to a virtual ward and that there could be inequality related to lack of understanding or access to technology. It was also noted that having an uncertain diagnosis can be appropriate and preferable to making an incorrect diagnosis.
Potential statement: standardised step up and step down criteria with adequate governance. 

Potential statement: exploration of the reasons for admission if diagnostic uncertainty remains. 

Potential statement: not denying full assessment if being referred to a virtual ward. 
Potential statement: notifying the GP when a patient is admitted to a virtual ward.

Suggested area 

Virtual wards care and support 

· Access to tests and treatment 

· Supporting self-management 

· Escalation of care 

The group reflected that patients on virtual wards should have equivalent access to the care, support, tests and treatment that would be available in hospital. There was some concern that guidance on access to diagnostic tests may not be achievable within the timeframes included in some NICE guidance, for example chest x-rays within 4 hours. 
The group noted the need to provide information and advice on self-management during an admission to a virtual ward. It also provides an opportunity for an holistic discussion about lifestyle changes such as smoking cessation and can be an opportunity to check vaccination status.  Any information provided should be accessible in a format appropriate for the patient. 

The group noted the importance of agreeing methods and frequency of contact with health care professionals as well as a having self-escalation plan that includes the details of who to contact out of hours. It was believed that currently patients are provided with a minimum of a phone number 7 days a week. Any monitoring equipment needs to be explained to the patient. Any escalation plan should also include actions to be taken when the patient is not improving, rather than solely focused on deterioration. 
The group noted that patients should be supported with discharge from a virtual ward, and understand what follow up arrangements are in place. 

Potential statement: availability of equivalent tests and treatment on a virtual ward. 

Potential statement: information provision on self-management, including smoking cessation and vaccinations. 

Potential statement: agreeing methods and frequency of contact with health care professionals. 
Potential statement: support and training on use of monitoring equipment. 

Potential statement: self-escalation plans. 

Potential statement: discharge summaries shared with the patient and GP that include follow up arrangements, particularly if uncertainty remains about the reason for admission. 

Potential statement: virtual ward lead clinicians with appropriate expertise. 

Suggested area

Service provision 

· Technology 

· Accessibility 

The group queried the extent to which ongoing research is included within the governance of virtual wards. It was suggested that it would be helpful to measure the offer of studies to see which services have a learning culture embedded.

The group noted that technology is not a solution to poor medical management.
It was noted that not all people have access to smart phones, that if equipment is provided it needs to be free and without a deposit. People need to be supported to use the technology and it needs to be accessible to all and in different formats. 

Potential statement: encouragement to participate in research.
Potential statement: not paying deposits for loan of equipment. 
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard.
· Staffing and training

· Surveillance of circulating pathogens

· Death on a virtual ward

· Oxygen in the community

· COPD hospital discharge care bundle

6. Equality and diversity
Considerations already identified include: 

· Communication needs 

· Digital exclusion linked to age, socio-economic factors, cognitive impairment, visual impairment or hearing loss

· Pulse oximetry and over estimation of oxygen saturation in people with darker skin

7. Close of the meeting
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