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Attendees

Quality Standards Advisory Committee 2 standing members:
Michael Rudolf (chair), Gillian Baird (vice-chair), Julie Clatworthy, Nadim Fazlani, Sunil Gupta, Steve Hajioff, Rachael Ingram, John Jolly, Jane Putsey, Tessa Lewis, Mark Temple
Specialist committee members:

Peter Fleming, Krisha Wilson, Sophie McAllister, Nina Khazaezadeh, Sunita Sharma, Gwyn Eanor 
NICE staff

Nicola Greenway (NG), Melanie Carr (MC), Daniel Smithson (DS), Rick Keen [minutes]

Apologies

Mark Minchin (NICE), Anica Alvarez Nishio, Phillip Dick, Peter Hoskin, Lindsey Rees, Allison Duggal, Nick Screaton, Michael Varrow, Moyra Amess, Clare Macdonald (SCM)
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 postnatal care (update) quality standard, specifically:
· Communication between healthcare professionals at transfer of care

· Information and advice about babies’ feeding

· Symptoms and signs of illness in babies

· Face-to-face feeding support

· Bed sharing

· GP postnatal check for women
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
DS provided a recap of the areas for quality improvement prioritised at the first QSAC meeting for potential inclusion in the postnatal care (update) draft quality standard.
DS summarised the significant themes from the stakeholder comments received on the postnatal care (update) draft quality standard 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 who are transferring between services in the postnatal period have relevant information shared between healthcare professionals to support their care.
The committee discussed draft statement 1.

Members noted stakeholder comments on the relevant information provided in the rationale not being distributed to general practices and that this should not simply provide factual data alone but also contain more guidance about ongoing care. It was noted that there is a handover within maternity services to community teams before health visitors become involved and so this cohort needs to be reflected within the statement. It was suggested that the supporting information reflect guidance for the ongoing team to provide care as it is not just about sharing relevant information. 
The committee reflected on stakeholder comments regarding adding women who have experienced pregnancy loss to the population of the statement. It was noted that while the numbers for this are very low, said information is not being transferred to practices. It was suggested that the supporting information could be amended to include information on pregnancy loss and ongoing care. It was highlighted that this cohort was included in the NICE guidance. 
Members suggested amending the statement wording to “support their and their baby’s care” as this would reflect the fact that the baby has a separate electronic record within the service. 

The committee agreed to progress the statement.
ACTION: NICE team to progress statement for inclusion in the final quality standard with exploration of possible wording amendment to “their and their baby’s care”. Supporting information to be amended to include pregnancy loss and guidance for ongoing care. 
Draft statement 2: Parents are given information and advice about breastfeeding and formula feeding before transfer to community care or before the midwife leaves after a home birth.
The committee discussed statement 2.
Members suggested changing the statement wording to “infant feeding” as it would cover all the permutations of feeding and would be more inclusive. It was suggested that “regardless of their feeding choices” be removed from the rationale. It was noted that the definition would need to encompass women and birthing people. It was suggested that A&E attendances and admissions be added to statement measures. It was highlighted that the rationale needs to emphasise personalised care, responsive feeding, and the need to be non-judgmental about a person’s choice as supported in the NICE guideline. Concerns were raised over the removal of the word ‘breastfeeding’ from the statement given the strong evidence in support of it. It was noted that services should be incentivised to promote it. It was noted that breastfeeding would still be included in the definition along with its nutritional benefits. MC highlighted that there are no NICE guideline definitions for infant feeding. 
The committee agreed to progress the statement.

ACTION: NICE team to progress statement for inclusion in the final quality standard with exploration of possible wording amendment to “infant feeding” with emphasis on the importance of breastfeeding in the rationale. 
Draft statement 3: Parents are given information and advice, within 24 hours of the birth, about symptoms and signs of serious illness in the baby that require them to contact emergency services.
The committee discussed statement 3.

DS informed the committee of stakeholder comments which noted that serious illness may already be in place within 24 hours before any advice is able to be given. A wording change of the timing was proposed to “before transfer to community care or before the midwife leaves after a home birth”. Members were notified that this change was based on recommendation 1.1.12 of NICE guideline NG195. The committee agreed to the proposed word changing but highlighted there may be a need for a definition of community care. 
The committee suggested that the partner and other carers need to be emphasised within the statement as they may need to take action if the mother is unwell. It was suggested that signs of poor feeding and infection also be reflected in the statement rationale and conditions that can occur after one week such as jaundice. It was recommended that the statement also reflect written information as well as verbal. 
Members suggested that A&E attendances be added as a measure for the statement.

The committee agreed to progress the statement. 

ACTION: NICE team to progress statement for inclusion in the final quality standard with a wording change on the timing to “before transfer to community care or before the midwife leaves after a home birth”. Explore potential to add a definition of community care.
Draft statement 4: Parents receive face-to-face feeding support at each postnatal contact.
The committee discussed statement 4.
Members suggested amending the statement wording to “in-person” or “personalised” feeding support as it may be less ambiguous. It was suggested that the statement wording be changed to “standard postnatal contact” in line with stakeholder comments as this would reflect routine contact. It was noted that the standard would need to be defined such as a minimum 3 postnatal care visits providing there are no additional parental needs. It was noted that the priority of the support given should be centered on the needs of the parent, and on the facilitation of continued breastfeeding for those that choose this.
It was suggested that the statement rationale should mirror statement 2 in promoting the importance of breastfeeding for the baby. It was heard that the main issue with breastfeeding is weight loss in the first few days which can lead to parental stress and hospital readmissions which highlights the importance of the support during this time. It was suggested that the measures for the statement need to reflect ongoing support. 
The committee agreed to progress the statement. 
ACTION: NICE team to progress statement for inclusion in the final quality standard with exploration of possible wording amendment to “in-person” or “personalised” feeding support. Amend statement wording to specify ‘routine’ or ‘standard’ contacts. Possible enhancement of the definition for contact as minimum 3 postnatal care visits depending on parental needs. 
Draft statement 5: Parents are given advice about safer practices for bed sharing during their first postnatal midwife and health visitor home visits.
The committee discussed statement 5.
Members noted that current practice will give this information before the parents first go home and that the statement wording should reflect this. It was suggested that the timing of the statement be aligned with previous statements to ‘before transfer to community care or before the midwife leaves after a home visit’. MC suggested that the statement measures could pick up the different time points in order to avoid overloading parents with information early on. 
The committee specified that the statement should not dictate that you should or should not bed share, but that acknowledge that it will happen regardless and as such it should be made as safe as possible. It was suggested that the statement rationale be expanded to accentuate the safety parameters as found in the definition. It was suggested that the rationale also include babies born at a lower weight. Concerns were raised as to if a quality standard was suitable for advice on bedsharing. It was highlighted that the proper term is co-sleeping and that the statement currently lacks necessary information on it. It was agreed that there is variation on what the advice is and that the statement should focus on giving the right information on safer bed sharing as per NICE guidance.
Members reflected stakeholder comments on how time consuming the patient surveys are for gathering metrics. 

The committee agreed to progress the statement.
ACTION: NICE team to progress statement for inclusion in the final quality standard with exploration of greater emphasis on safer bed sharing practice. Statement wording to be amended to include “before transfer to community care or before the midwife leaves after a home birth”. Statement measures to be expanded to reflect different time points for information given to parents such as before they first go home from hospital. 
Draft statement 6: Women have a GP assessment 6 to 8 weeks after giving birth.
The committee discussed statement 6.

Members highlighted the importance of this statement in that women are currently being refused GP appointments at 6 weeks primarily due to capacity issues. It was noted that there needs to be incentivisation of GPs and that they get all the relevant information from maternity wards, midwives and health visitors to complete the assessment. The committee was informed that people who do not speak English are not having this assessment as they cannot contact the GP to arrange it. It was suggested that the supporting information and statement measures be expanded to reflect non-English speaking and hard to reach people.  
The committee agreed to progress the statement.
ACTION: NICE team to progress statement for inclusion in the final quality standard. Supporting information and measures to be expanded to reflect non-English speaking and hard to reach people.
4. Additional quality improvement areas suggested by stakeholders at consultation
The following areas were not progressed for inclusion in the final quality standard:

· Serious illness in the mother – Discussed at the prioritisation meeting. The committee reemphasised the importance of this area. NICE team to explore potential for emphasising this in the other agreed statements.
· Ongoing assessment of maternal health – Discussed at the prioritisation meeting.

· Promoting emotional attachment – Discussed at the prioritisation meeting.

· Continuity of carer – Discussed at the prioritisation meeting.

· Coping with crying – Discussed at the prioritisation meeting – bonding and attachment.
· Vitamin D supplementation – Covered in NICE Guideline NG194 but the committee agreed this is not a priority to include in the quality standard.
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
The committee noted that the following groups would be considered when the equality and diversity considerations are being updated 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. 
7. Any other business
None
Close of meeting
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