Consensus Meetings

Figure 1: Timetable for each consensus meeting

9: 30am Arrival and registration
9:50am Introduction from Chair: Housekeeping; ground rules for discussion
e Consent for audio recording of meeting
10:00am Welcome & introduction to the GASTRIC study
e Introduction to the GASTRIC study methods
e Qutline of today’s session
10:10am Results from WP1 — Survey of Current Practice (proposed control arm)
10:25am Questions
10:30am Results from WP2 - Parent interviews
10:45am Questions
10:50am Results from WP2 - Healthcare Professional interviews and focus groups
11:05am Questions
11:10am Feedback from parent webinars
11:25am Questions
11:30am Break
11:40am Results from WP3 - Results of rounds 1 & 2 of the Delphi survey
e ‘Consensus-in’ & ‘Consensus-out’ items
e Introduction to turning point
11:55am Voting on ‘No consensus’ items
1:20pm Lunch
2:05pm Proposed intervention arm
2:20pm Questions
2:25pm Future trial feasibility
2:40pm Questions
2:45pm General discussion and discussion/agreement of any areas of uncertainty or
disagreement
3:45pm What next?
4pm Close




Table 1 Voting results for outcomes considered at the NNU meeting

Outcome % scoring the % scoring the Consensus status
outcome 7-9 outcome 1-3
(High (Low
importance) importance)
Change in weight (growth) between 71 0 In
birth and neonatal unit discharge
Healthcare associated infections 85 0 In
Incidence of catheter-associated blood 95 0 In
stream infection
Incidence of pneumonia due to milk 80 0 In
aspiration
Change in head circumference between 50 5 No Consensus
birth and neonatal unit discharge
Days of central venous line access 29 14 No Consensus
Gl morbidity: Vomiting 35 20 No Consensus
Length of stay hospital 40 20 No Consensus
Length of stay neonatal unit 25 10 No Consensus
Length of time invasive ventilation 5 45 No Consensus
Total length of time respiratory support 5 45 No Consensus
(IV + NIV)
Long term outcomes: Hearing loss 45 15 No Consensus
Long term outcomes: Problems with 50 10 No Consensus
eye sight
Long term outcomes: Problems with 40 5 No Consensus
cognition
Long term outcomes: Brain injury on 5 50 No Consensus
imaging
Long term outcomes: Problems with 30 5 No Consensus
mobility like cerebral palsy
Time to oral feeding 20 30 No Consensus
Change in length (growth) between 0 80 Out
birth and neonatal unit discharge
Gl morbidity: Diarrhoea 0 80 Out
Nursing time spent measuring GRV 0 90 Out
Time to nasogastric tube removal 0 80 Out




Table 2 Voting results for outcomes considered at the PICU meeting

Outcome % scoring the % scoring the Consensus
outcome 7-9 outcome 1-3 status
(High (Low
importance) importance)

Administration of Parenteral Nutrition Secondary to 92.0 4.0 In

Feed intolerance
Change to Feed Formula Type Secondary to Feed 80.8 3.8 In

intolerance
Change in Weight (Growth) Between PICU Admission 73.1 3.8 In

and Discharge
Incidence of Necrotising Enterocolitis 80.8 3.8 In
Length of Time Invasive Ventilation 88.5 0 In
Length of Stay: PICU 84.6 7.7 In
Mortality 88.5 0 In
Post-Pyloric Feeding (Placing a PP Tube) Secondary to 88.5 3.8 In

Feed intolerance
Administration of Prokinetic Drugs Secondary to Feed 61.5 26.9 No consensus

intolerance
Gl Morbidity: Diarrhoea 0 57.7 No consensus
Length of Stay: Hospital 15.4 34.6 No consensus
Total Length of Time Respiratory Support (IV + NIV) 57.7 19.2 No consensus
Long Term Feeding Issues 0 96.2 Out
Long Term Outcomes (After Hospital Discharge) 0 100 Out
Looking and/or Behaving Like Their Normal Self 3.8 84.6 Out
Nursing Time Spent Measuring GRV 3.8 88.5 Out
Change in Length (Growth) Between PICU Admission 3.8 92.3 Out

and Discharge
Parental Satisfaction 7.7 88.5 Out
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