
National Institute for Health and Care Excellence

Quality Standards Advisory Committee 2 meeting
Date: Tuesday 11 October 2022
Diabetes in pregnancy (update) – review of stakeholder feedback
Minutes: Final  
Quoracy: The meeting was not quorate. Decisions have been ratified by standing committee members who were not in attendance.  
Attendees

Quality Standards Advisory Committee 2 standing members:
Michael Rudolf (Chair), Gillian Baird (Vice-chair), Anica Alvarez Nishio, Jane Putsey, Moyra Amess, Julie Clatworthy, Steve Hajioff, Sunil Gupta
Specialist committee members:

Jane Hirst, Diane Todd, Tembi Chinaire, Katie Young
NICE staff

Craig Grime (CDG), Eileen Taylor (ET), Rick Keen [minutes]

Apologies

Mark Minchin (NICE), Lindsay Rees, Phillip Dick, Peter Hoskin, Nick Screaton, Mark Temple, Nadim Fazlani, Tessa Lewis, Rachael Ingram, John Jolly, Michael Varrow  
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 draft 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:
· Pre-conception planning
· Joint diabetes and antenatal team care

· Self-monitoring of blood glucose levels during pregnancy

· Care following gestational diabetes

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 any additional interests. No new interests were declared.
3. Recap of prioritisation meeting and discussion of stakeholder feedback
ET provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for inclusion in the diabetes in pregnancy (update) draft quality standard.
ET summarised the significant themes from the stakeholder comments and referred the committee to the full set of stakeholder comments provided in the papers.
Discussion and agreement of amendments required to quality standard   
Draft statement 1: Women with diabetes who are of childbearing potential are offered pre-conception planning advice at diabetes care reviews.
The committee reflected on stakeholder comments that suggested a reword of the statement to focus on advice about effective contraception until HbA1c levels of less than 48mmol/mol are reached. It was noted that while any reduction is beneficial, in practice it is not realistic for a many women to achieve this level. Stakeholder comments about coding issues leading to women being missed if they are seen in secondary care were considered. It was highlighted that most women seen in secondary care will also have an annual review in primary care and the discussion would take place there. 
The committee members discussed whether the statement should specifically mention folic acid and HbA1c levels. It was noted that the statement is not specific to blood glucose levels and should be about the pre-conception planning advice being given. It was agreed that advice should include, but not be limited to, high dose folic acid and blood glucose levels. It was agreed that this could be included in the rationale.
It was agreed that a minor change would be made to the outcome measure, making it clear that the measure relates to early pregnancy.
A question was asked at consultation regarding whether 15-50 years was an appropriate age range for measurement purposes for this statement.  The committee discussed stakeholder responses to this consultation question and the age range of 15 – 50 years was agreed.  
The committee agreed to progress the statement.
ACTION: NICE team to progress statement for inclusion in the final quality standard. Rationale to be expanded to give specifics on what the planning advice should include. Outcome measure to be slightly updated. 
Draft statement 2: Women with pre-existing diabetes are seen by members of the joint diabetes and antenatal care team within 1 week of informing their healthcare professional they are pregnant.
The committee raised concerns as to the achievability of the one-week timeframe. It was suggested that by eight weeks gestation would be preferable. It was noted that women should be seen as soon as possible by the joint team but ‘ideally by 10 weeks gestation’ (as per NICE guidance). It was therefore agreed that the statement wording would be updated to reflect that it should be done as soon as possible and that by 10 weeks gestation could be used for measurement purposes. 
Members questioned whether the statement outcome measure should be perinatal mortality as the statement is unlikely to have a significant impact on this. It was suggested that the outcome should be accurate recording of the pregnancy which can be captured locally. 
The committee agreed to amend the statement.
ACTION: NICE team to progress statement for inclusion in the final quality standard. Statement wording and measures to be updated. Outcome measure to change from perinatal mortality to accurate staging of the pregnancy. 
Draft statement 3: Women with diabetes are supported to self-monitor their blood glucose levels during pregnancy.
The committee discussed stakeholder comments that the statement should focus on provision of continuous glucose monitoring (CGM) to women with type 1 diabetes who are pregnant. 
Concerns were raised about digital disenfranchisement as CGM may need phone apps and internet access. There were concerns that those who do not have smart phones, or who live in rural areas with poor broadband coverage would not benefit from this intervention. Specialist committee members clarified that all those who use CGM receive a reader that does not require a smart phone. It was highlighted that NHS England has provided ring-fenced funding for this technology so that it should currently be available to all who require it.  
The committee agreed to amend the statement. 

ACTION: NICE team to progress statement for inclusion in the final quality standard with a focus on all women with type 1 diabetes being offered continuous glucose monitoring. 
Draft statement 4: Women diagnosed with gestational diabetes are offered postnatal and annual testing of blood glucose levels and referred to the NHS Diabetes Prevention Programme if eligible.
The committee highlighted that the statement encompasses three sets of tests; those at 6 to 13 weeks, those after 13 weeks and annual tests. It was highlighted that all women with gestational diabetes are placed on the register of those who are at high risk of developing type 2 diabetes and require annual blood glucose testing to identify whether they have developed type 2 diabetes. 

The committee noted stakeholder feedback that all women with gestational diabetes should be referred to the NHS Diabetes Prevention Programme and have annual Hb1Ac testing. It was highlighted that referral and annual testing do not always happen and that this is an area for quality improvement as per the proposed statement. It was noted that there are new SNOMED codes available that should help to improve the identification and recall of women who require annual testing. 
It was noted that the test at 6 – 13 weeks is a fasting plasma glucose test. Specialist committee members confirmed that this is routinely offered to women who are breast-feeding and they are not aware of any issues related to this. 
The committee agreed to progress the statement. 
ACTION: NICE team to progress statement for inclusion in the final quality standard. Measures to be amended for clarity.
4. Additional quality improvement areas suggested by stakeholders at consultation
The following areas were not progressed for inclusion in the final quality standard:

· CGM research – Outside of scope for QS.
5. Resource impact 
The committee considered the resource impact of the quality standard. It was noted that the quality standard is not expected to have a significant resource impact.
6. Equality and Diversity
ET 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.
The committee highlighted that there are those who may find it difficult to use continuous glucose monitoring technology. 

7. Any other business
None.
Close of meeting
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