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Minutes: Draft 
Quoracy: The meeting was quorate 
Attendees

Quality Standards Advisory Committee 2 standing members:

Michael Rudolf (chair), Gillian Baird (vice-chair), Julie Clatworthy, Steven Hajioff, Jane Putsey, Moyra Amess, Tessa Lewis, Jim Thomas, Peter Hoskin, Rachael Ingram, Phillip Dick, Sunil Gupta, John Jolly 
Specialist committee members:
Sunita Sharma, Peter Fleming, Krisha Wilson, Clare Macdonald, Nina Khazaezadeh, Gwyneth Eanor

NICE staff

Mark Minchin (MM), Melanie Carr (MC), Julie Kennedy (JK), Jamie Jason (notes)
Apologies
Allison Duggal, Anica Alvarez Nishio, Nadim Fazlani, Lindsay Rees, Mark Temple, Michael Varrow, Brian Hawkins, Nick Screaton, Specialist member Sophie McAllister 
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 objectives of the meeting, which was to prioritise areas for quality improvement in the updated postnatal care quality standard.
The Chair welcomed the public observers.
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 were:
· Organisation and delivery of postnatal care

· Postnatal care of the woman

· Postnatal care of the baby

· Supporting babies’ feeding

The Chair asked standing and specialist QSAC members to declare verbally any interests that are different from those already declared and all interests specifically related to the matters under discussion. 
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 2 meeting held on 11 January 2022 and confirmed them as an accurate record.
4. Quality standards update

MM had some updates for the standing members. 
The NICE team is looking at ways of working and reviewing existing quality standards, taking a more flexible and responsive approach. This means that the NICE team will consider whether a full second QSAC meeting is needed based on the feedback received at consultation. If it is considered appropriate, the quality standard may be updated either via email or a by holding a shorter meeting to discuss specific areas of the quality standard. This flexibility should allow for the committee’s time to be used more efficiently. 

After working remotely for 2 years it has been noted that some members miss having the face-to-face meetings.  The NICE team is therefore looking at having an in person meeting once or twice a year- this will most likely be in the autumn.  

A number of members reach the end of their ten-year term this year including all the chairs and vice chairs of QSAC 2 and 3.  New chairs will be recruited.
Committee members were informed that Hugh McIntyre, the Chair of QSAC 3, has officially now retired from the QSAC.   
5. Prioritisation of quality improvement areas – committee decisions
MC provided a summary of responses received during the 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).

The following areas were prioritised for inclusion in the draft quality standard.

Organisation and delivery of postnatal care 
· Awareness and communication – Not prioritised
· Continuity of care – Prioritised
· Support for women with complex needs – Include within other statements
The committee heard that there is variation in the models of care in the postnatal period in local areas with different support frameworks in place across multiple services. The transfer of information and handover of care for the mother and baby varies and has an impact on the experience of continuity of care. It is a priority because mortality and morbidity rates in mothers and babies are highest in the postnatal period. There is variation in the timeliness and the content and quality of information that is shared at transfer of care. Information on specialist support can get lost. Women often have to keep repeating information to different healthcare professionals, which they may be reluctant to do, for example, in relation to their mental health. It was acknowledged that maternity records will be digitised within the next few years.

It was agreed that a statement on the transfer of information and handover of care based on NG194 recommendation 1.1.8 should be included in the quality standard. The committee suggested that it would be helpful to focus on the transfer of information for women with complex needs, including those who have not accessed antenatal care and those with language difficulties. It was agreed that the statement should highlight inequality issues through specific measures and supporting information. 
ACTION: NICE team to draft a quality statement on transfer of information and handover of care including a focus on complex needs and inequalities
Postnatal care of the woman
· Maternal health – Not prioritised
· Perineal care and pelvic floor health – Not prioritised
· 6-to-8-week postnatal check – Prioritised
The committee was informed that the provision and quality of GP postnatal checks is highly variable, despite additional funding for these checks from NHSE since 2020. Some checks are still being carried out remotely following the pandemic. The check is important to secure long term follow up of risks such as hypertension, obesity and mental health. It was agreed that the appointment should be face-to-face.
The committee heard that in practice the 6-to-8 week checks for the baby and the mother are often combined. There was a discussion about whether to have a combined focus on checks for the woman and the baby, but it was agreed that it is important to focus on the woman to ensure enough time is spent on her health. There was a concern that the content included in the guideline would be a lot to cover in a 10-minute appointment. It was suggested that specific measures could be used to focus on areas of the check that have traditionally not been done well (NG194 rec 1.2.1) and on specific equality groups. Outcome measures should focus on satisfaction.
ACTION: NICE team to draft a quality statement on the GP 6-to-8 week check including a focus on the content of the check and equality groups.
Postnatal care of the baby
· Symptoms and signs of illness in the baby – Prioritised
· Physical examination – Not prioritised
· Bed sharing – Prioritised
· Promoting emotional attachment – Not prioritised

The committee was informed that currently the information given to parents about bed sharing is very negative and focussed on what not to do rather than what to do. Risks can be increased because parents do not tell healthcare professionals that they bed share. Bed sharing with babies is commonplace in the UK and even when parents choose not to, there may be times when they fall asleep with their baby. It is important that parents know how to bed share as safely as possible and when not to do it. This can help parents to put plans in place to ensure that they do not share a bed with their baby at risky times, for example, after they have been drinking alcohol. The committee agreed to include a positive statement about discussing safer bed sharing practices with all parents during key contacts with a midwife and a health visitor.
The committee also heard about the importance of ensuring that parents can recognise when their baby is seriously unwell so that they can seek help as soon as possible. It was suggested that parents should be told that the BabyCheck scoring system is one way to help them to assess their baby. It is also important that healthcare professionals listen and act on parents’ concerns about their baby.
ACTION: NICE team to draft a quality statement on safer bed sharing practices before discharge from hospital, at the first midwife visit at home, and the first health visitor visit.
ACTION: NICE team to draft a quality statement on recognising the symptoms and signs of serious illness in the baby.
Supporting babies’ feeding
· Information and support with feeding – Prioritised 
· Breastfeeding – Prioritised

The committee discussed the option of having separate statements on breastfeeding and formula feeding but agreed that it would be preferable to frame the statements to be supportive and non-judgemental regardless of how parents choose to feed their baby. 
The committee agreed that it is important to ensure that parents understand that breast and formula milk are not an equal choice, at the same time as acknowledging that some women will not have choice on how they feed their baby. Providing the relevant information so that parents can make an informed choice about how to feed their baby was agreed as a focus for a quality statement.
The committee also discussed the importance of providing face-to-face support for breastfeeding and formula feeding. The committee asked the NICE team to explore the feasibility of a statement that includes breastfeeding assessment and observation as well face-to-face formula feeding support.
The committee agreed that the current statement on an evaluated, structured programme for breastfeeding support is still relevant. The NICE team indicated that this will be retained in the maternal and child nutrition quality standard (QS98), however it will be reviewed when the maternal and child nutrition guideline is updated in 2023. 
ACTION: NICE team to draft a quality statement on information on feeding methods to support an informed choice.
ACTION: NICE team to draft a quality statement on face-to-face support with feeding.
ACTION: NICE team to retain the statement on an evaluated structured programme for breastfeeding support in QS98 pending update of the maternal and child nutrition guideline in 2023.
6. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard.
· Neonatal care/infection – covered by existing QS
· Mental health support – covered by existing QS
· Contraception after childbirth -– covered by existing QS
7. Resource impact 
The committee considered the resource impact of the quality standard. They heard that the quality standard is not expected to have a significant resource impact based on assessment of the recommendations in the updated postnatal care guideline.
8. Equality and diversity
It was agreed that the committee would continue to contribute suggestions as the quality standard was developed.

MC 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.
9. AOB
The Chair informed the committee that this was Julie Kennedy’s last QSAC meeting. Committee members thanked her for all of her hard work and input into the QS programme over the past ten years.
10. Close of the meeting
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