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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 for the quality standard
The Chair welcomed the public observers and reminded them of the code of conduct that they were required to follow.
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 antenatal care update specifically: 
· Access to antenatal care booking appointment

· Risk assessment and referral

· Continuity of carer

· Monitoring fetal growth and wellbeing

· Common problems during pregnancy and vaccination

· Information and support

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.
3. Minutes from the last meeting
The minutes of the last meeting 25 May 2022 were not ready for review and will be sent out shortly.  
4. Prioritisation of quality improvement areas – committee decisions
RG 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).

Access to antenatal care and booking appointment – prioritised

- Access to antenatal care

- Booking appointment 

The committee felt that women who do not access antenatal care by 10+0 weeks are a more diverse group than the current practice data indicates. They noted that it did not distinguish between women with Black and Asian minority ethnic backgrounds whose first language is not English. They also commented that, for example, immigration or refugee status may present a greater barrier than not having English as a first language. The committee heard that due to some healthcare settings removing the need for face coverings some women may be deterred from accessing face-to-face appointments due to being immunosuppressed or having family members who are immunosuppressed.

The committee agreed that women knowing how to access antenatal care is key to their being first seen within 10+0 weeks of pregnancy, and that frequently women no longer routinely access antenatal care through their GP, using instead, for example, online booking systems. The committee noted that not all women attend the booking appointment by 10+0 weeks of pregnancy but felt that this should be used as a proxy for the extent to which access to antenatal care is being supported at local level. It also supports a focus at national (NHS England & Improvement Maternity Transformation Programme) and regional levels on ensuring that all women can access antenatal care. 
The committee reviewed the existing statement 1 on access to antenatal care in QS22. It was agreed that the rationale would acknowledge that women may only find out that they are pregnant at 6 to 8 weeks. The committee agreed that the supporting measures should address dimensions of health inequalities: data disaggregated by ethnicity and deprivation would enable access among specific groups to be monitored, in line with NHS England & Improvement’s operating guidance.

ACTION:  NICE team to progress access to antenatal care as a priority area, using the 10+0-week booking appointment as a proxy, and exploring measures which would enable access among women in certain ethnic groups and women living in the most deprived areas to be monitored. The rationale will highlight that women may only find out they are pregnant at 6 to 8 weeks.
Risk assessment and referral – general & medical (cardiac disease, venous thrombosis embolism (VTE) and gestational diabetes) – prioritised 
-Social factors

-Smoking (prioritised) 

-Alcohol

-Weight 

The committee discussed the extensive current practice data identified for this area. They acknowledged that risk assessment for cardiac disease, VTE and gestational diabetes are important because they have the highest maternal mortality rates but felt that a statement on risk assessment should be broader in scope: they felt for example that discussion about lifestyle factors could be improved. 

The committee discussed smoking cessation: smoking represents the most significant public health challenge and that there is significant variation in rates of smoking across the country. RG highlighted that QSAC3 had already agreed that smoking cessation in pregnant women was a priority area for the updated NICE quality standard on smoking: harm reduction (QS92, update in development) but that they felt that a statement on this area would have more impact in this quality standard. The committee felt that a statement in this area should not be focused entirely on the pregnant woman but could include their partner. The committee discussed whether exposure to e-cigarette vapour should be included, as this may constitute a risk for adverse outcomes equal to tobacco smoke. The committee also noted that smoking cessation is covered by a section of the Saving babies lives care bundle and that this resource could provide supporting metrics to inform the statement’s measures.

The committee then returned to discuss risk assessment more generally, concluding that a statement on risk assessment is important because the care pathway may need to be changed based on the findings. They also highlighted that the risk assessment needs to be holistic and personalised and that it should first be offered from the booking appointment. The opportunity to support early detection of cardiac disease was noted as a potential benefit. The committee also acknowledged that risk assessment is a broad concept; as such, a definition is needed. The committee felt that the statement should highlight the need for healthcare professionals to obtain a comprehensive medical history and noted that risk assessment was identified as an ongoing essential action in the Ockenden review.  They also noted that because performing risk assessments as part of antenatal care reflects current practice, there should be limited resource impact.
ACTION: NICE team to progress 2 statements, one on risk assessment using recommendations 1.2.1, 1.2.10 and 1.3.8, and a statement on smoking cessation.
Continuity of carer – prioritised 
The committee felt that continuity of carer (CoC) is the best model of care for women from deprived areas and from black, Asian minority and ethnic backgrounds. They highlighted that CoC is a long-standing model and is beneficial from a patient perspective. They also highlighted that CoC helps healthcare professionals to achieve a rapport with pregnant women, which in turn encourages pregnant women to disclose information to help personalise their care. The committee flagged concerns about implementation of this model: noting that the Ockenden report highlighted concern around staffing in acute services. The committee agreed to retain a statement in this area in the updated quality standard and to ask stakeholders at consultation whether it should be included in the final quality standard.

ACTION: NICE team to progress statements, exploring whether it should include the word 'ideally’, acknowledge constraints of staffing in acute care and develop a specific question of consultation to determine whether the statement should form part of the quality standard.

Monitoring fetal growth and wellbeing – not prioritised as a stand-alone area.
The committee acknowledged that these areas are included in the saving babies lives care bundle but felt that including this area of care would reinforce its importance. They highlighted that risk assessment for both reduced fetal growth and reduced fetal movement performed alongside one another. The committee agreed that risk assessment for fetal growth restriction is a key area for quality improvement and that it should be included in the statement on risk assessment, using recommendation 1.2.29.

ACTION:  NICE team to include monitoring fetal growth and wellbeing within the statement on risk assessment.

Common problems during pregnancy & vaccination – prioritised 
-Nausea, vomiting and hyperemesis gravidarum
-Vaccination (prioritised) 

-Pelvic girdle pain 
The committee noted there are limited recs for pelvic girdle pain and that this area of care is being covered through work by NHS England and Improvement. 
The committee noted the Healthy mum, healthy baby, healthy future report which highlighted that current methods for developing medicines may prevent pregnant women accessing the benefits of safe and effective medication.  The committee also noted comments about relaxation of COVID-19 infection prevention and control measures in healthcare settings. 
The committee highlighted that NICE has already developed a quality standard on increasing uptake of flu vaccination (QS190), which covers pregnant women. The committee heard that COVID-19 vaccinations for pregnant women were often delivered by maternity services rather than in general practice or by community pharmacies. The committee also noted that all providers offer free vaccinations.   The committee felt that from a public health perspective, improving vaccination uptake is important and that there is also variation in uptake rates among ethnic groups.  The committee also felt that it was possible that debate around COVID-19 vaccines may have led to a general avoidance of vaccines.
ACTION:  NICE team agreed to explore a statement on discussing and giving vaccinations, using the relevant guidelines. 
Information and support – prioritised 
-Birth plan 

-Breastfeeding and emotional attachment
The committee felt that involving a pregnant woman's partner in antenatal education is extremely important but that partners can be excluded. They also noted that there may be multiple carers for a child not only a single partner. The committee also highlighted that the delivery of antenatal education has changed; namely, that it can be delivered face-to-face or virtually (including via an app).  The committee also agreed that antenatal education is distinct from other elements of antenatal care, and that antenatal classes are a key vehicle for delivering support and education for partners.

ACTION: NICE team to progress a statement on antenatal education which involves the partner. 
5. Additional quality improvement areas suggested by stakeholders at topic engagement
The following areas were not progressed for inclusion in the draft quality standard as summarised below:
· Diabetes in pregnancy – this area of care is covered by QS109 Diabetes in pregnancy & QS115 Antenatal and postnatal mental health (antipsychotic medicines - specifically quetiapine and olanzapine - as a risk factor for gestational diabetes). 
· Equalities – this area is in the scope of QS109 Diabetes in pregnancy.
· Fetal anomaly screening – screening is outside the scope of a QS. 
· Information exchange – this area is covered by QS15 Patient experience in adult NHS services. 
· New guidance - outside of scope for QS: suggestions will be passed to NICE’s Surveillance team 
· Language - NICE style guide and QS style: language and terminology will align with what is the current version of the NICE style guide.
· Preeclampsia – this area of care is covered by QS135 Hypertension in pregnancy.
The committee noted that the Rebirth report has some information about language.
6. Resource impact and overarching outcomes
The committee considered the resource impact of the quality standard.

7. Equality and diversity
It was agreed that the committee would continue to contribute suggestions as the quality standard is developed.
The committee felt that addressing barriers to trans people and non-binary people accessing antenatal care, and supporting people with deafness and learning disabilities to participate in antenatal care, should be included.

8. AOB

No issues were raised by the committee. 

9. Close of the meeting
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