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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 prioritise areas for quality improvement for the diabetes in pregnancy update 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 diabetes in pregnancy update quality standard, specifically: 
· Preconception management and care
· Gestational diabetes

· Antenatal care

· Postnatal care
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. No new interests were declared.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 2 meeting held on 15 March 2022 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, 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).
Preconception management and care
· Folic acid – Prioritised 
· HbA1c level of less than 48mmol – Prioritised 
· Prevention and access to weight management – Not prioritised 
The committee noted that data on folic acid use prior to pregnancy is collected by the National Pregnancy in Diabetes (NPID) audit. It was suggested that the offer of folic acid should be discussed with women with diabetes of child-bearing age as part of their annual review. It was noted that healthcare professionals can only prescribe high dose folic acid if they are informed that a woman is planning a pregnancy and it was agreed that this timing could be used as the measure. The committee noted that the current quality statement in the existing quality standard (QS109) states that folic acid should be ‘prescribed’. It was agreed that the prescribing of folic acid (rather than the offer) should be included in the updated quality standard. 
It was noted that high HbA1c levels are linked to a higher risk of miscarriage and foetal anomalies. The committee discussed the difficulty of reducing HbA1c levels to less than 48mmol, particularly in women with type 1 diabetes. It was noted that achieving any reduction is the more pragmatic approach in clinical practice. It was suggested that the annual review for women with diabetes of child-bearing age could include information on both folic acid and blood sugar levels. Concerns were raised as to whether the guidelines recommendations would support bringing the two sets of information together into one statement. The committee agreed that a statement would be included on using the diabetes annual review to specify the importance of preconception planning including information on folic acid and blood sugar.  
The committee noted that weight management is more relevant to type 2 diabetes, less specific to pregnancy and more focused on general wellbeing. The committee agreed that prevention and access to weight management should not be prioritised for this specific quality standard and may be more relevant to related quality standards for diabetes. 
ACTION: NICE team to include the prescription of folic acid to women with diabetes who are planning a pregnancy.
ACTION: NICE team to draft a quality statement on preconception planning as part of the diabetes annual review to include provision of information on folic acid and blood sugar. 
Gestational diabetes
· Dietary advice – Not prioritised 
· Blood glucose control during labour and birth – Not prioritised
The committee heard that there is variation in dietary advice received. It was noted that some women diagnosed with gestational diabetes may initially lack knowledge as to which foods affect their blood sugar. It was noted that it is crucial for women newly diagnosed with gestational diabetes to see a dietitian as soon as possible. It was highlighted that some services offer group sessions which may not address the specific needs of individuals. It was agreed that, whilst this is an important area, the source guidance does not contain recommendations of individual sessions with dietetic services. The committee agreed that provision of dietary advice should not be prioritised.   
The committee noted that blood glucose control during labour and birth is covered by standards set by the Association of British Clinical Diabetologists (ABCD). It was noted that there is a lot of variation nationally with different practices relying on clinical judgement depending on the patient. Concerns were raised on the extent of evidence available and the measurability for a statement on blood glucose control. The committee agreed that blood glucose control during labour and birth should not be prioritised.  
Antenatal care
· Screening – Not prioritised
· Continuous glucose monitoring - Prioritised
· Multi-disciplinary team management – Prioritised
· Breastfeeding information – Not prioritised
The committee noted that there are different types of screening and that it is not feasible to test all those who are pregnant. It was noted that there are complications in diagnosing pre-existing diabetes in pregnancy. The committee acknowledged the difficulties in defining what the screening would be, who it covers and what it can diagnose. The committee was aware that the current NICE antenatal care quality standard (QS22) has a quality statement on risk assessment for gestational diabetes. The committee agreed that screening should not be prioritised.
The committee highlighted that there is strong evidence of improved outcomes with real time continuous glucose monitoring (rtCGM) for women with type 1 diabetes. The committee heard that there is funding allocation for this from NHS England but that it currently only extends to people with type 1 diabetes with and some people with type 2 diabetes in specific circumstances. The committee heard that blood glucose monitoring performance can be very poor for pregnant women with pre-existing type 2 diabetes. The committee noted the limited NICE guideline recommendations on rtCGM for women with type 2 diabetes. It was highlighted that there may be barriers to its uptake surrounding the accessibility of the technology and data output. The committee agreed that statement 6 of QS109 be maintained, and the NICE team would update the measures and supporting information to specifically reference rtCGM for women with type 1 diabetes. 
The committee noted that access to the multi-disciplinary team (MDT) is captured in the existing statements 2 and 5 of QS109. It was noted that there is variation across trusts and Clinical Commissioning Groups (CCGs) regarding funding and the composition of MDTs. The committee noted that there are difficulties in MDTs seeing women newly diagnosed with gestational diabetes within the 1-week timeframe as per the existing statement however the majority of services work towards this. The committee agreed that the existing statement on MDT management for women with pre-existing diabetes should be retained. 
The committee noted that feeding support and advice should be available during pregnancy and the postnatal period. The committee agreed that while breastfeeding information specific to women with diabetes should be part of the 36-week discussion this would not be prioritised for inclusion in the quality standard. 
ACTION: NICE team to retain quality statement 6 of QS109 on blood glucose monitoring, updating the measures and supporting information.
ACTION: NICE team to retain statement 2 of QS109. 
Postnatal care
· Postnatal testing following gestational diabetes - Prioritised
· Referral to the National Diabetes Prevention Programme - Prioritised
The committee noted that some women may develop type 2 diabetes following gestational diabetes and others may have previously undiagnosed type 1 diabetes. It was noted that the testing for women who have had gestational diabetes at 6 to 13 weeks following birth and the annual blood glucose test are crucial. The committee agreed that postnatal testing following gestational diabetes should be prioritised.
The committee noted the importance of referring women who have had gestational diabetes to the National Diabetes Prevention Programme (NDPP) if this is needed following the blood glucose tests to help prevent them from developing type 2 diabetes. The committee agreed that referral to the NDPP should be prioritised.

ACTION: NICE team to draft a statement on postnatal testing of women who had gestational diabetes at 6 to 13 weeks, an annual blood glucose test and referral to the National Diabetes Prevention Programme. 
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard:
· Additional guidance and comments on the guideline – Outside of scope for quality standard 
· Education – Covered via QS125 Diabetes in children and young people & QS6 Diabetes in adults
· Continuous glucose monitoring pre-pregnancy – Covered via QS125 Diabetes in children and young people & QS6 Diabetes in adults
· Mental health – Covered via QS115 Antenatal and postnatal mental health
· Health resources – Outside of scope for quality standard
· Prevalence rates – Outside of scope for quality standard
6. Resource impact 
The committee considered the resource impact of the quality standard. ET informed the committee that stakeholders will be asked about the resource achievability of the draft quality statements at consultation. 
7. Equality and diversity
The committee noted that the following groups would be considered when the equality and diversity considerations are being drafted for this quality standard: 
· 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. 

8. AOB
None.

Close of the meeting
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