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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 stakeholder comments on the neonatal infection 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 matters under discussion are: 

· Prevention of neonatal infection

· Risk factors and clinical indicators of infection

· Antibiotic treatment
· Information and support for parents and carers
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 not included in their declarations of interests forms that had been provided to NICE and circulated. 

3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 3 meeting held on 22 March 2023 and confirmed them as an accurate record.
4. Prioritisation of quality improvement areas – committee decisions
ET provided a summary of responses received during the neonatal infection 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 
It was noted that the NICE editorial team is currently updating the NICE style guide to include gender-inclusive language. This updated quality standard will therefore use ‘pregnant women and pregnant. This will be kept under review to ensure the quality standard aligns with the NICE style guide. 
Prevention of neonatal infection
· Early-onset neonatal infection

· Late-onset neonatal infection

The committee noted that the identification of late onset infection is very important and that the majority of preventative factors are already in national guidance. The committee also recognised that there are no guideline recommendations specific to infection prevention and control for neonates. They did, however, note that areas such as catheter use are sufficiently covered by the infection prevention and control quality standard. The committee questioned whether the next update of the infection prevention and control guideline could also consider prevention of late onset neonatal infection, including ventilator-associated pneumonia (VAP) prevention bundles. MM confirmed the NICE team will highlight this to the NICE guideline surveillance team. 

The committee agreed to focus on early onset infection. The committee discussed that the statement should not be specific to Group B streptococcus (GBS) but cover all early onset infection. 
The committee discussed the wording in the existing quality statement.  They noted the key issue is to identify women at risk of infection and give the antibiotics as soon as possible in labour, as this is beneficial to the baby. The committee agreed to keep the quality statement as it was originally worded.   ET added that there is a definition for as soon as possible in the quality standard.
The committee noted that there is now more demand for a GBS test during pregnancy, however this is usually done around 35 – 37 weeks of pregnancy meaning that even if the result is negative, this may not be the case by the time labour begins. 
ACTION: NICE team to feedback to the guideline surveillance team that prevention of late onset infection, including ventilator-associated pneumonia (VAP) prevention bundles, is an important area to be considered when the infection prevention and control guideline is updated. 
ACTION: NICE team to progress a statement on intrapartum antibiotics for all those at risk, agreed that the wording in the existing quality standard captures the area. 

Risk factors and clinical indicators of infection 
· Clinical assessment – early-onset

· Clinical assessment – late-onset 

· Kaiser-Permanente Sepsis Calculator (KP sepsis calculator)
The committee agreed that both early and late onset are important but cannot be captured in one statement. This is because the assessments would be different, occur at different times and potentially in different settings. 
The committee discussed that the KP sepsis calculator is used in different ways across hospitals. In the USA, all babies are assessed using the calculator. In the UK, the baby is often assessed first and then the calculator is used to help guide decisions around prescribing. It was noted that there is a study of the use of the KP sepsis calculator in Wales which reports that its use reduces the number of babies receiving antibiotics. There is also an unpublished study showing similar results. 
The committee noted the guideline recommendations state that the NICE red flags or the KP sepsis calculator can be used, however, it also states that the KP sepsis calculator should only be used as part of a prospective audit, due to the evidence that was available when the guideline was updated. 

The committee suggested removing ‘pregnant woman’ from the statement as it is the baby whose risk is being assessed. Any maternal infection risks are considered as part of the baby’s assessment. 
The committee discussed whether it would be the midwife carrying out the assessment or a neonatologist. The committee confirmed this would be done by midwives as they are best placed to do this and have the necessary skills and experience.
The committee agreed that all newborn babies should have a clinical assessment.
The committee heard that late onset is challenging to narrow down to a single statement, can happen in a variety of settings.  It was also noted that the majority of late onset infection occurs on neonatal units, where babies are routinely monitored for signs of infection. 
The committee agreed to prioritise clinical assessment - early onset.

ACTION: NICE team to progress a statement on newborn babies receiving a comprehensive assessment as soon as possible after birth.
Antibiotic treatment
· Prompt antibiotic treatment 

· Antibiotic treatment for early-onset

· Antibiotic treatment for late-onset

The committee flagged concern around antimicrobial stewardship. It was felt that there is a potential for the overuse of antibiotics on neonatal wards, particularly with late onset.  The committee considered whether the key issue was giving broad-spectrum, rather than narrow-spectrum, antibiotics or for the number of days they are given. The committee felt that, whilst both areas are important, the length of time antibiotics are given should be prioritised. 
The committee noted that guideline recommendations state babies should be reassessed after 36 hours if receiving antibiotics for early-onset and after 48 hours for late onset. It was explained that the difference in the timeframes is that late-onset infection is caused by different bacteria. These grow more slowly and have a lower load in the bloodstream meaning it can take longer for a blood culture to become positive for late-onset than early-onset infection. This means treatment needs to continue for longer until a negative blood culture result can be confirmed. 
The committee agreed to prioritise this area, using the existing quality statement amended to include late-onset infection. The committee also noted the importance of subsequent reviews after 24 hours whilst antibiotics are still being given. It was agreed that this is important and, if possible, this should be included in the supporting information for this statement. 

The committee discussed whether giving antibiotics within 1 hour is a priority for both early and late onset. It was agreed that this is a priority for both types of infection and that a quality statement would be included, based on the existing statement in the quality standard. 
ACTION: NICE team to progress a statement on prompt antibiotic treatment for both early and late onset antibiotic treatment. Progress original statement and include late onset. 
ACTION: NICE team to progress a statement on reassessing antibiotic use with a focus on doing this at 36 hours for early-onset and at 48 hours for late onset. If possible, this will also include subsequent ongoing reviews after 24 hours whilst antibiotics are still being given. 
Information and support for parents and carers
· Pregnancy information about early-onset infection

· Information on recognising signs of infection and how to seek help 

· Information on organisations providing support 

The committee felt a lot of this area was covered by the antenatal guideline and postnatal care quality standard. 

The committee felt that there should be a go-to point for parents with helpful advice for late onset as parents and carers will be at home with their baby so need to know what signs are of concern and when they should contact a healthcare professional. ET explained that the expectation is for information to be given anyway, so parents and carers should not need to look for this.  

It was noted that some of the information provided is given out for babies where there has been a concern about infection. 
The committee noted there are fewer postnatal midwife visits now and there is a risk of babies becoming unwell in the community.   

ACTION: NICE team to progress the existing statement on providing information to parents and carers of babies where there has been a concern about infection. If possible, this will include early and late onset infection. The supporting information can include information on other organisations that can provide support to parents and carers. 
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard.
· Ventilator-associated pneumonia (VAP) prevention bundles - QS193 specialist neonatal respiratory care for babies born preterm. VAP prevention bundles are not currently included in the specialist neonatal respiratory care for babies born preterm or infection prevention and control guidelines. This will be highlighted to the NICE surveillance team.
· Genedrive - No source recommendations that can be used. The NICE early value assessment is conditional on further evidence being generated.
· Investigation of potential GBS clusters - Outside of scope for quality standards. 

· Inclusive language - Inclusive language will be used in the quality standard.
6. Resource impact
The committee considered the resource impact of the quality standard.

7. Equality and diversity
It was agreed that the committee would continue to contribute suggestions as the quality standard was developed.

The committee noted the importance of information being made available in languages other than English.

The committee also noted that potential difficulties in identifying early and late onset neonatal infection when assessing skin-colour should be included in the equality and diversity considerations for the relevant quality statements. 
8. AOB

9. Close of the meeting
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