
National Institute for Health and Care Excellence

Quality Standards Advisory Committee 2 meeting
Date: Tuesday 21 September 2021
Neonatal parenteral nutrition – prioritisation of quality improvement areas 

Minutes: Final
Quoracy: The meeting was quorate 
Attendees
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Eileen Taylor (ET), Mark Minchin (MM), Rick Keen (RK)
NICE observers:
Ania Wasielewska
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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 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 
· Safe delivery of parenteral nutrition
· Constituents of parenteral nutrition
· Monitoring and discontinuing use of parenteral nutrition
· Involving parents are 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:
· Theo Wong – Financial interests declared for giving lectures on parenteral nutrition in the UK and US.
· Sabita Uthaya – Two papers in press relating to the timing of administration of parenteral nutrition. Stage 2 application with the NIHR also relating to administration of parenteral nutrition in pre-term babies. 
3. Minutes from the last meeting
The committee reviewed the minutes of the last QSAC 2 meeting held on 13 June 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 today’s meeting. 
5. Prioritisation of quality improvement areas – committee decisions
ET provided a summary of responses received during the neonatal parenteral nutrition 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).
Starting parenteral nutrition
· Timing of administration - Prioritised
· Incremental increases and enteral feeding – Not prioritised
The committee heard about new evidence which suggests that starting parenteral nutrition too early might potentially cause harm to babies, including those born at full term. It was noted that early administration showed improved survival rates but suggested a risk of greater complications. The committee was aware that this evidence was still only available as a preprint. Whether this might influence a guideline recommendation and consequent draft quality statement could be checked at consultation.
The committee noted that parenteral nutrition standards have improved since the 2010 National Confidential Enquiry into Patient Outcome and Death audit. It was noted that more very preterm babies are being delivered and cared for in specialist units. 

The committee agreed that once a decision has been taken to commence neonatal parenteral nutrition, this should be done within 8 hours as recommended in the NICE guideline. It was noted that there is variation across neonatal units with some not having the specialist access to enable prompt decision making. 
ACTION: NICE team to draft a statement on starting parenteral nutrition as soon as possible and within eight hours when the criteria for parenteral nutrition are met. 
Safe delivery of parenteral nutrition
· Central venous catheters and equipment – Not prioritised
· Light protection – Prioritised
· Multidisciplinary team (MDT) to support parenteral nutrition – Prioritised
The committee noted that central venous catheters are already being used in most neonatal units. It was also highlighted that they may not always be appropriate as highlighted in the guideline recommendations.
The committee noted that light protection of parenteral nutrition and giving sets is already recommended by MHRA. As some variation in practice remains it was agreed that this area should be prioritised. It was highlighted that a quality statement in this area may improve equity across hospitals and specialist units. 
The committee noted it may be difficult to measure a quality statement on access to a specialist MDT. It was noted that some roles are specified within the guideline recommendations. It was agreed that this area should be prioritised as there is a lack of access to specialist nutritional MDTs across some neonatal units. 
ACTION: NICE team to draft a quality statement on the use of light protection.

ACTION: NICE team to draft a quality statement on access to an MDT. Specification that not all babies will need to be reviewed by the MDT.
Constituents of parenteral nutrition 
· Use of standardised bags – Prioritised
· Amino acid and phosphate levels – Not prioritised
The committee agreed on the importance of using standardised bags and that it should be an area for quality improvement. It was noted that the specifics of the bag should align with NICE guidance. It was noted that this quality statement could also aid the quality statement on starting parenteral nutrition within 8 hours as the standardised bags would be on site and could have a cost saving benefit. 
The committee noted that there is variation in the use of standardised bags across some hospitals. 
ACTION: NICE team to draft a quality statement on the use of standardised bags. 
Monitoring and discontinuing use of parenteral nutrition
· Monitoring serum triglycerides – Not prioritised
· Discontinuing parenteral nutrition – Not prioritised
The committee highlighted that there was no specific evidence of how often serum triglycerides should be monitored. 

The committee noted that stopping parenteral nutrition is dependent on a number of factors and it was agreed that while this is an important clinical area, it would not be suitable for a measurable quality statement. 

The committee suggested that guidance for discontinuation could fall within the remit of the MDT, an area progressed earlier in the meeting. 
ACTION: Areas not progressed. 
Involving patients and carers 
· Information and support – Prioritised 
· Shared decision making – Not prioritised  

· Separation – Not prioritised
The committee agreed that parents and carers having multiple opportunities to discuss parenteral nutrition with the healthcare professionals caring for their child is important. The provision of written materials to help with understanding is also very helpful. It was highlighted that parents and carers are likely to be under a lot of stress given the circumstances and may not be able to absorb the necessary information if they only have one opportunity to discuss it. 
The committee agreed that there is a lot of variation regarding standardised information, particularly in quality and format. 

The committee noted concerns on the measurability of this area, particularly in reference to having multiple opportunities to speak with healthcare professionals. It was stated that while the information given to the parents and carers should be useful and specific to their baby’s condition, there is little evidence available in support. 
ACTION: NICE team to draft a quality statement on having regular and repeated opportunities to discuss baby’s condition including parenteral nutrition. 
6. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard:
· Breastfeeding – Out of scope for this quality standard
· Measuring key targets – Out of scope for this quality standard
7. 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. It was noted that, for those organisations that have not yet implemented the MHRA requirements that were published in September 2019 around light protection, there may be a resource impact in implementing the quality statement on this area.
8. 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 

9. AOB
None.

Close of the meeting
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