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Minutes: Draft 
Quoracy: The meeting was quorate. 
Attendees

Quality Standards Advisory Committee 3 standing members:
Hugh McIntyre (Chair), Jim Stephenson (vice-chair), Deryn Bishop, Amanda de la Motte, Keith Lowe, Darryl Thompson, Julia Thompson, Phil Taverner, Jane Dalton, Christine Camacho, Mark Devonald 
Specialist committee members:

David Quine, Pramod Mainie, Debbie Webster, Sumaih Al-Azeib, Josie Anderson
NICE staff

Mark Minchin (MM) {1-8}, Eileen Taylor (ET) {4-7}, Alison Tariq (AT) {4-7}, Jamie Jason (JJ) notes 
Apologies

Ivan Benett, Nadim Fazlani, Malcolm Fisk, Madhavan Krishnaswamy, Ann Nevinson, David Pugh, Carolyn Chew-Graham
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 objective of the meeting, which was to prioritise areas for quality improvement. 
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 specialist neonatal respiratory care for babies born preterm specifically: 
· Respiratory support

· Managing and monitoring respiratory disorders 

· Supporting parents and carers during admission

· Discharge planning
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 3 meeting held on 19 June 2019 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
ET provided a summary of responses received during the specialist neonatal respiratory care for babies born preterm 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).

General note
The committee felt there was a low number of responses at engagement.  It was noted that the consultation period is a 4 week period giving stakeholders longer to comment. It was also noted that the 7 key stakeholders had responded at topic engagement, with 5 providing substantive comments and 2 advising they had no comments at that stage but indicating they would comment at consultation.   
Respiratory support

· Stabilisation – Prioritised 
· Surfactant – Prioritised 
· Invasive ventilation – Prioritised 
· Nitric oxide – Not prioritised 
The committee discussed respiratory support. 
The committee considered the key areas for quality improvement.  It was agreed that invasive ventilation is often used when it isn’t necessary which can have a negative impact on preterm babies. 

It was noted that all babies born preterm will receive surfactant if they are receiving invasive ventilation. Babies born preterm who are receiving CPAP may also need surfactant and it should be administered to these babies using a minimally invasive technique.   
Nitric oxide was not prioritised.  There is no current practice data in this area and the committee felt it should not be used routinely. 

The committee felt that volume targeted ventilation (VTV) should be used if babies need invasive ventilation however there is varied practice in this area.  
The committee agreed the key areas for quality improvement were CPAP, minimally invasive surfactant administration and invasive ventilation.  
ACTION: NICE team to progress a statement on using CPAP for babies who need respiratory support where clinically appropriate.

ACTION: NICE team to progress a statement on administering surfactant using a minimally invasive technique.
ACTION: NICE team to progress a statement on using VTV.  
Managing respiratory disorders and monitoring

· Postnatal dexamethasone – Not prioritised 
· Caffeine citrate – Not prioritised 
· Patent ductus arteriosus (PDA) – Not prioritised 
· Oxygen saturations – Prioritised 
The committee discussed managing respiratory disorders and monitoring.

The committee noted that the recommendation on the administration of postnatal dexamethasone is a consider recommendation and a quality statement on this would therefore be difficult to measure.
The specialist committee members explained that administering caffeine citrate is already standard practice therefore this area was not considered to be key for quality improvement.  
The committee noted that the decision on whether to treat PDA is a complex clinical decision and not one which can be addressed by a quality statement.  
The committee agreed that oxygen saturation rates were a high priority as ensuring they are at the correct levels can reduce mortality and there is significant variation across units.    

ACTION: NICE team to progress a statement on oxygen saturation rates.  
Supporting parents and carers during admission

· Parental involvement in care – Prioritised 
· Supporting and communicating with parents – Not prioritised 
· Neonatal environment – Not prioritised 
The committee discussed supporting parents and carers during admission.

The committee agreed that parental involvement when babies are on respiratory support was a high priority. Parents can be separated from their babies for long periods which has a traumatic impact on the child and parents. It was agreed that the quality statement would focus on supporting parents and carers to be confident to care for their baby as this would help with the psychological impact of their baby being unwell. This can also include knowing how to use the specialist equipment their baby needs and being prepared for discharge.   

Neonatal environment was not prioritised as it was not considered to be a key area for quality improvement. 
ACTION: NICE team to progress a statement on parental involvement and support when their baby is receiving respiratory support.  
Discharge planning

· Parental support in discharge planning - Not prioritised    
· Services following discharge- Not prioritised   
The committee discussed discharge planning.
The committee discussed the reason this was in the guideline was due to a report by the CQC  regarding the death of Elizabeth Dixon who died due to a blocked airway.  Elizabeth had a home nurse who was not suitably trained.   
The committee felt that there wasn’t a significant variation in practice in this area and that the quality statement on parental involvement would include the discharge planning.

The committee agreed not to prioritise discharge planning as a stand alone quality improvement area.

5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard.
· Delivery units and staffing levels - Out of the scope of this quality standard
· Training – Out of scope but can be included in the relevant audience descriptors if appropriate
· Perinatal package for preterm babies- Several of the areas suggested were discussed by the QSAC and it was felt they were addressed in other quality standards 
· Reducing infection – This is addressed in QS61 Infection prevention and control 
· 2 year follow up – This is addressed in QS169 Developmental follow-up of children and young people born preterm
· New guidance and research – Out of the scope of this quality standard
The committee would like the relevant quality standards to be linked to this quality standard.  
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.
· instances of bronchopulmonary dysplasia (BPD) 

· mortality rates of babies born preterm

· morbidity rates of babies born preterm

· quality of life of babies born preterm

· quality of life of parents and carers of babies born preterm


ET requested that the committee submit suggestions to the NICE team relating to the overarching outcomes of the quality standard when it is sent to them for review.

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

It was agreed that the committee would continue to contribute suggestions as the quality standard was developed.
The committee noted in addition to the above:

· Parents whose first language is not English 

· Parents whose location may impact on their ability to stay close to their baby whilst they are in hospital 
8. Any other business
None.
Close of meeting
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