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Attendees

Quality Standards Advisory Committee 2 standing members:

Michael Rudolf (Chair), Gillian Baird (Vice-Chair), Allison Duggal, John Jolly, Tessa Lewis, Mark Temple, Jim Thomas, Phillip Dick, Steve Hajioff, Ian Reekie, Moyra Amess, Peter Hoskin, Jane Putsey, Nick Screaton, Sunil Gupta
Specialist committee members:
Joe Fawke, Peter Mulholland, Theodoric Wong, Sabita Uthaya, Natalia Iglesias, Kate Lawson, Louisa Darlison, Kate Arnold, Elaine Butler
NICE staff:
Eileen Taylor (ET), Julie Kennedy (JK), Mark Minchin (MM), Rick Keen (RK)
NICE observers:
Jessica Bailey, Fatema Jessa
Apologies:
Nadim Fazlani, Anica Nishio, Lindsay Rees, Julie Clatworthy, Rachael Ingram, Brian Hawkins, 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 neonatal parenteral nutrition 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 neonatal parenteral nutrition quality standard, specifically: 
· Starting parenteral nutrition
· Standardised bags

· Light protection

· Involving parents and carers

· Neonatal parenteral nutrition multidisciplinary team
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:
· Joe Fawke – Neonatal task force member for the International Affairs Committee on Resuscitation.
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 2 meeting held on 9 November 2021 and confirmed them as an accurate record.
4. NICE update

MM provided a general update on aspects of NICE that were not being covered in the committee meeting.
5. 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 potential inclusion in the neonatal parenteral nutrition draft quality standard.
ET summarised the significant themes from the stakeholder comments received on the neonatal parenteral nutrition draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.
6. Discussion and agreement of amendments required to quality standard

General

The committee highlighted how there may be variation in the use of BadgerNet as a data collection source within neonatal units. 
The committee discussed whether a more precise definition of neonatal parenteral nutrition was needed. It was noted that this would be covered with discussion on draft statement 2.
The committee suggested that a more precise lay definition of neonatal parenteral nutrition is needed for parents. 
Draft statement 1: Preterm and term babies who need neonatal parenteral nutrition receive it as soon as possible, and within 8 hours of the decision to start.
The committee noted that the timing of the decision to start parenteral nutrition may not be recorded and this would present major issues with data collection.  It was pointed out that there may be systems in place on paediatric wards centered on referrals and prescribing that could possibly be used as a proxy of the decision.
The committee noted that NG154 gives separate indications for starting parenteral nutrition in different groups of pre-term and term babies and that some scenarios indicate a very clear need while others are more complex requiring observation over time.
The committee also noted that the 8-hour timeframe recommended in NG154 was based on what the Guideline Committee believed was achievable and safe and was essentially a practical measure to focus on the need for parenteral nutrition to be given promptly following the decision to start. A recently published observational study on early versus later initiation of parenteral nutrition for very pre-term infants had highlighted the need for randomized controlled trials, and it was suggested that focusing on the 8-hour timeframe in the statement might adversely affect any such future trails.

The committee also noted that some neonates are cared for outside of neonatal units; these are generally term babies that are on paediatric wards as opposed to preterm babies. It was explained that it is very unlikely for a neonate requiring parenteral nutrition to end up on a paediatric ward. 
The committee had a lengthy discussion about whether to progress this statement, particularly in view of the issues relating to the 8-hour timeframe and difficulties with measurement. The committee agreed that by amending the rationale for draft statement 2 and stressing the need for urgency in implementing parenteral nutrition once the decision to treat had been made, then draft statement 1 would not be needed. 

ACTION: Draft statement will not progress for inclusion in the quality standard due to issues with both the timeframe and measurability. This area for quality improvement will be covered within the rationale for draft statement 2.
Draft statement 2: Preterm and term babies who need neonatal parenteral nutrition are started on a standardised bag. 
The committee agreed that this statement should ensure that neonatal units would routinely use standardised bags for the initiation of parenteral nutrition, although it was aware that the guideline allows for the use of bespoke bags under certain conditions.
There are several suppliers within the UK providing different bags, but they all meet the safety parameters of the guideline. It was suggested that the quality standard could note that any brand of standardised bag can be used. 
The committee was informed that standardised bags were introduced as a means to reduce prescribing errors. It was noted that errors can still occur using standardised bags and it was suggested that the supporting information for the quality statement should include reference to protocols for their use.
ACTION: Progress draft statement for inclusion in the quality standard. NICE team to amend the rationale to stress the need for urgency in starting parenteral nutrition for babies who require it.
Draft statement 3: Preterm and term babies who need neonatal parenteral nutrition receive it through nutrition bags, infusion sets and syringes that are protected from light.
The committee agreed that this is an area for quality improvement because it is not being universally followed despite the NICE guideline and MHRA guidance. It was noted that while the equipment is more expensive, it is available and should be used. It was agreed that any additional increase in cost needs to be considered alongside the potential for possible severe side effects associated with increased peroxides and other degradation products in parenteral nutrition products. There should not be any significant cost impact. The committee felt that this statement is definitely achievable as it is already routine practice in some units. 
The committee suggested that the measurement should not be per baby but by whether the neonatal unit is using light protection or not. It was suggested that if the unit is using light protection, then they would be using it for every baby by default. 

The committee was informed that the implementation of light protection lines carries a risk of air being trapped within them. It was noted that the implementation of the light protection lines needs to consider the correct set up of the pumps.
ACTION: Progress draft statement for inclusion in the quality standard. NICE team to review the process measures and supporting information regarding steps needed to implement change. 
Draft statement 4: Parents and carers of preterm and term babies receiving neonatal parenteral nutrition have regular opportunities to discuss their baby’s care with healthcare professionals.
The committee felt that the statement should focus specifically on the baby’s nutritional care. It was noted that a change of the statement wording to “nutritional care” would enable this. It was suggested that the statement could signpost to the guideline which provides detail as to what specifically should be discussed with parents and carers. 
Concerns were raised over the difficulty in quantifying a discussion about nutrition as it is usually in conjunction with other aspects of the baby’s care. It was suggested that a change of statement wording to “feeding” would be more in line with a parent or carer’s main concerns. It was noted that “feeding” was not used in the guideline because enteral feeding was out of scope. 
The committee highlighted concerns over the difficultly in defining and measuring an opportunity. It was suggested that providing parents and carers with written information would be more measurable. It was noted that the statement is specifically measuring the number of satisfied parents and carers with the discussion. It was suggested that the satisfaction in the care provided could be audited via a questionnaire with verbal support. 
The committee noted that the statement attempts to address the variation in parents and carers receiving information on how and why their babies are being fed. It was highlighted that some parents and carers do not receive this information until days later, while some are given leaflets. 
ACTION: Progress draft statement for inclusion in the quality standard. NICE team to amend the statement for a greater focus on nutritional care. Supporting information to be amended to state the importance of timing of the discussion and, if appropriate, include feeding as well as nutrition.
Draft statement 5: Preterm and term babies receiving neonatal parenteral nutrition are cared for by healthcare professionals with access to a neonatal parenteral nutrition multidisciplinary team.
The committee suggested that the supporting information for the quality statement should make it clearer that each hospital does not need to have its own multidisciplinary team (MDT). This can be available at local network level. 
The committee suggested the statement wording state access to an MDT as opposed to a “neonatal” MDT. It was agreed that doing this would make it clear that not all babies requiring parenteral nutrition are being cared for in neonatal units, as this caused confusion at consultation. 
ACTION: Progress draft statement for inclusion in the quality standard. NICE team to amend the statement wording from “neonatal” to “specialist” multidisciplinary team.
7. Additional quality improvement areas suggested by stakeholders at consultation
The following areas were not progressed for inclusion in the final quality standard:
· Speed of infusion – No NICE guideline recommendations.
· Growth monitoring – No NICE guideline recommendations.
· Monitoring – Not prioritised at the topic prioritisation quality standard meeting.
8. Resource impact 
The committee considered the resource impact of the quality standard and agreed that on balance it was achievable given the net resources available.
The committee noted that there are cost implications for using light protection but that this would be levelled out via the cost savings from switching from bespoke to standardised bags.

9. 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
10. AOB
None.

Close of the meeting
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