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NICE GUIDELINES/STANDARDS 
 
Prophylaxis against infective endocarditis: antimicrobial prophylaxis against infective endocarditis in adults 
and children undergoing interventional procedures [CG64] 
This guideline is a full update to the 2008 short guideline (CG64) on the use of prophylaxis against infective 
endocarditis (IE). This 2015 update was triggered by a recent study suggesting that the incidence of IE may 
have been affected by the 2008 guidance. As a precaution, NICE has reviewed the evidence relating to the 
effectiveness of prophylaxis against IE and found no need to change any of the existing guidance. In addition, 
NICE concludes that the longstanding increase in the incidence of IE in the UK and other countries globally is not 
well understood and could be due to a number of factors. http://bit.ly/29Ckgo2 
 
Alair bronchial thermoplasty system for adults with severe difficult to control asthma [MIB71] 
The Alair bronchial thermoplasty system is designed to reduce the amount of smooth muscle in the airway walls, 
with the aim of improving symptoms in people with severe, difficult to control asthma. 

 Evidence from 3 systematic reviews (reporting on 3 randomised controlled trials of mixed quality) suggests 
that use of the Alair system is associated with some patient benefits (such as improved quality of life, and 
morning peak expiratory flow), but not all benefits were considered to be clinically significant.  

 There is mixed evidence in relation to other outcomes (including asthma exacerbations, hospitalisations and 
emergency department visits).  

 The procedure must be done 3 times, once every 3 weeks.  

 The device cost for 3 procedures is up to £6,930 (for 3 single-use catheters), with a capital cost of up to 
£31,500 for the radiofrequency controller.  

 Additional costs include more detailed pre-bronchoscopy assessments, increased patient monitoring and 
treating short-term adverse events. http://bit.ly/29skonB 

 
Non-alcoholic fatty liver disease (NAFLD): assessment and management [NG49] 
This guideline covers how to identify the adults, young people and children with non-alcoholic fatty liver disease 
(NAFLD) who have advanced liver fibrosis and are most at risk of further complications. It outlines the lifestyle 
changes and pharmacological treatments that can manage NAFLD and advanced liver fibrosis.  
The guideline includes recommendations on: 

 identifying groups at higher risk of NAFLD 
 diagnosing NAFLD in children and young people, and referring them to tertiary care 
 identifying adults, young people and children with advanced liver fibrosis 
 lifestyle modifications for NAFLD 
 pharmacological treatment for advanced liver fibrosis 

http://bit.ly/29sMpdI 
 
Cirrhosis in over 16s: assessment and management [NG50] 
This guideline covers assessing and managing suspected or confirmed cirrhosis in people who are 16 years or 
older. It aims to improve how cirrhosis is identified and diagnosed. It recommends tools to assess the severity of 
cirrhosis and gives advice on monitoring people with cirrhosis to detect and manage complications early, and referral 
criteria for tertiary care. 
The guideline includes recommendations on: 

 Diagnosing cirrhosis 

 Monitoring cirrhosis 

 Managing the complications of cirrhosis 
http://bit.ly/29CTyvd 

 
Oral health for adults in care homes [NG48] 
This guideline covers oral health, including dental health and daily mouth care, for adults in care homes. The aim is 
to maintain and improve their oral health and ensure timely access to dental treatment. 
This guideline includes recommendations on: 

 care home policies on oral health and providing residents with support to access dental services 
 oral health assessment and mouth care plans 
 daily mouth care 
 care staff knowledge and skills 
 availability of local oral health services 
 oral health promotion services 
 general dental practices and community dental services    

http://bit.ly/29Ckgo2
http://bit.ly/29skonB
https://www.nice.org.uk/guidance/NG49/chapter/Recommendations#identifying-nafld-in-higher-risk-groups
https://www.nice.org.uk/guidance/NG49/chapter/Recommendations#diagnosing-nafld-in-children-and-young-people
https://www.nice.org.uk/guidance/NG49/chapter/Recommendations#identifying-people-with-advanced-liver-fibrosis
https://www.nice.org.uk/guidance/NG49/chapter/Recommendations#lifestyle-modifications-for-nafld
https://www.nice.org.uk/guidance/NG49/chapter/Recommendations#pharmacological-treatment
http://bit.ly/29sMpdI
https://www.nice.org.uk/guidance/ng50/chapter/Recommendations#diagnosis
https://www.nice.org.uk/guidance/ng50/chapter/Recommendations#monitoring
https://www.nice.org.uk/guidance/ng50/chapter/Recommendations#managing-complications
http://bit.ly/29CTyvd
http://www.nice.org.uk/guidance/ng48/chapter/Recommendations#care-home-policies-on-oral-health-and-providing-residents-with-support-to-access-dental-services
http://www.nice.org.uk/guidance/ng48/chapter/Recommendations#oral-health-assessment-and-mouth-care-plans
http://www.nice.org.uk/guidance/ng48/chapter/Recommendations#daily-mouth-care
http://www.nice.org.uk/guidance/ng48/chapter/Recommendations#care-staff-knowledge-and-skills
http://www.nice.org.uk/guidance/ng48/chapter/Recommendations#availability-of-local-oral-health-services
http://www.nice.org.uk/guidance/ng48/chapter/Recommendations#oral-health-promotion-services
http://www.nice.org.uk/guidance/ng48/chapter/Recommendations#general-dental-practices-and-community-dental-services
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http://bit.ly/29rkXSd 
 
Lutonix drug-coated balloon for peripheral arterial disease [MIB72] 
The technology described in this briefing is the Lutonix drug-coated balloon (DCB; also known as the Lutonix 035).  

 It is a paclitaxel-coated percutaneous transluminal angioplasty (PTA) catheter.  

 It is indicated for treating peripheral arterial disease (PAD).  
The innovative aspects are  

 that Lutonix DCB has a lower paclitaxel concentration than alternative devices and a drug delivery 
mechanism that is claimed to be novel.  

 The intended place in therapy would be as an alternative to other reconstructive options for PAD such as 
standard or plain balloon PTA, or bypass grafting.  

 The key points from the evidence summarised in this briefing are from 2 randomised trials (LEVANT studies I 
and II; n=101 and 476) comparing the Lutonix DCB with standard angioplasty using non-coated balloons in 
patients with symptomatic femoropopliteal PAD.  

 The Lutonix DCB showed significantly lower late lumen loss rates at 6 months post-procedure with a similar 
complication rate to standard balloon angioplasty.  

 Two non-comparative, retrospective case series (Steiner et al. 2016 and Micari et al. 2016) indicate that the 
Lutonix DCB is a potentially viable treatment for below-the-knee PAD, with acceptable outcomes and safety 
rates.  

 Key uncertainties around the evidence are that the primary outcome of the 2 randomised studies is late 
lumen loss. This is considered to be a technical outcome so its clinical impact is unclear. The additional 
clinical evidence comprises retrospective non-comparative case series (n=246 and n=55) 
http://bit.ly/2a9KYmg 

 
QTUG for assessing falls risk and frailty [MIB73] 
The technology described in this briefing is the Quantitative Timed Up and Go (QTUG).  

 It uses body-worn sensors and a mobile software app to assess mobility, falls risk and frailty.  

 It is used during the standard Timed Up and Go (TUG) test.  
The innovative aspects are that  

 QTUG uses proprietary algorithms to give an objective assessment of falls and frailty risk using average 
values for age and gender and statistical models.  

 QTUG can be used by non-specialists and is wireless and portable.  

 The intended place in therapy for QTUG would be as an alternative to the standard TUG test.  

 QTUG is intended to be used to assess mobility, falls risk or frailty in people needing a mobility assessment, 
including older people, those with disabilities affecting gait and mobility, and those with chronic neurological 
conditions.  

 The key points from the evidence summarised in this briefing are from 2 observational studies on QTUG. 
These studies involved a total of 841 community-dwelling adults 60 years and over who could walk unaided. 

 The studies both suggest that the accuracy of falls risk assessment is greatest when QTUG is combined with 
clinical risk factor assessment, when compared to either QTUG alone or clinical risk factor assessment 
alone.  

 The evidence also suggests that the assessment of frailty is most accurate using a TUG test with inertial 
sensors, such as QTUG. 

  Both studies had methodological limitations.  

 Key uncertainties exist around the ability of QTUG to assess frailty as there is a lack of evidence to support 
this function of the device. http://bit.ly/2a4JgkG 

 
Stretta System for gastro-oesophageal reflux disease [MIB74] 
The technology described in this briefing is the Stretta System. It applies radiofrequency (RF) energy to the lower 
oesophageal sphincter and gastric cardia to improve symptoms of gastrooesophageal reflux disease (GORD).  
The innovative aspects are that this is  

 the only RF energy device for treating GORD.  

 Stretta Therapy is minimally invasive and can be done under sedation in an outpatient endoscopy suite, or 
under general anaesthesia as a day case procedure.  

The intended place in therapy would be for treating GORD symptoms, which cannot be controlled using proton 
pump inhibitor (PPI) medication therapy, alongside surgery, or before surgery. 
NICE interventional procedures guidance on endoscopic radiofrequency ablation for gastro-oesophageal reflux 
disease recommends that,  

http://bit.ly/2a9KYmg
http://bit.ly/2a4JgkG
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 because of uncertainty over longer-term safety and inconclusive efficacy evidence, the procedure should 
only be used with special arrangements for clinical governance, consent and audit or research.  

The key points from the evidence summarised in this briefing come from 5 studies (n=588) published after the 
interventional procedures guidance was published. The evidence suggests that  

 Stretta Therapy improves symptom scores and reduces PPI medication dependence up to 5 years after 
treatment when compared with baseline. No additional objective efficacy evidence has been published  

Key uncertainties around the evidence are that  

 none of the published studies were set in the UK.  

 There are no comparative studies of Stretta Therapy against other endoscopic treatments of GORD.  
The Stretta System costs £2,495 for the single-use delivery catheter and £25,000 for the reusable RF generator, 
excluding VAT. http://bit.ly/2aKk1FI 
 
Ultroid 2.0 for internal haemorrhoids [MIB75] 
The technology described in this briefing is the Ultroid 2.0. It is a direct current electrotherapy system intended for 
use in people with internal haemorrhoids (grades I to III).  
The innovative aspects are that  

 it is currently the only available technology to use direct current electrotherapy for treating haemorrhoids. 
Unlike comparator treatments, Ultroid 2.0 does not require general or regional anaesthesia.  

 The intended place in therapy for Ultroid 2.0 would be as an alternative to non-surgical treatments such as 
rubber band ligation, injection sclerotherapy, or bipolar diathermy as well as surgical treatments such as 
haemorrhoidectomy or stapled haemorrhoidectomy.  

 The key points from the evidence summarised in this briefing are from 2 non-comparative observational 
studies involving a total of 157 people. These studies found that Ultroid 2.0 effectively reduced haemorrhoids 
with no complications.  

 Key uncertainties are that there is very limited evidence comparing the effectiveness of Ultroid 2.0 with 
alternative treatments. The follow-up time varied between studies and may not capture haemorrhoid 
recurrence.  

 The manufacturer's UK distributor does not sell the device, but instead negotiates treatment fees with 
clinicians and room use fees with individual clinics in the UK. The service includes provision of all equipment, 
single-use patient treatment kits and clinician training. The cost of this service to self-paying individuals is 
currently £970 for initial consultation, examination and first Ultroid 2.0 treatment and £720 for each additional 
treatment session. http://bit.ly/2ah9hjX 

 
Sepsis: recognition, diagnosis and early management [NG51] 
This guideline covers the recognition, diagnosis and early management of sepsis for all populations. The guideline 
committee identified that the key issues to be included were:  

 recognition and early assessment  

 diagnostic and prognostic value of blood markers for sepsis  

 initial treatment, escalating care, identifying the source of infection, early monitoring  

 information and support for patients and carers  

 training and education. http://bit.ly/29UFSMi 
 
Ataluren for treating Duchenne muscular dystrophy with a nonsense mutation in the dystrophin gene [HST3] 
Ataluren, within its marketing authorisation, is recommended for treating Duchenne muscular dystrophy resulting 
from a nonsense mutation in the dystrophin gene in people aged 5 years and older who can walk, only when:  

 the company provides ataluren with the discount agreed in the patient access scheme  

 the conditions under which ataluren is made available are set out in the managed access agreement 
between the company and NHS England, which should include the conditions set out in sections 5.12–5.15 
and 5.23 of this guidance.   

 This guidance is not intended to affect the position of patients whose treatment with ataluren was started 
within the NHS before this guidance was published. Treatment of those patients may continue without 
change to whatever funding arrangements were in place for them before this guidance was published until 
they and their NHS clinician consider it appropriate to stop. 
http://bit.ly/2ajyjMM 
 

Non-Hodgkin’s lymphoma: diagnosis and management [NG52] 
This guideline covers diagnosing and managing non-Hodgkin's lymphoma in people aged 16 years and over. It aims 
to improve care for people with non-Hodgkin's lymphoma by promoting the best tests for diagnosis and staging and 

http://bit.ly/2aKk1FI
http://bit.ly/2ah9hjX
http://bit.ly/29UFSMi
http://bit.ly/2ajyjMM
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the most effective treatments for 6 of the subtypes. Tests and treatments covered include excision biopsy, 
radiotherapy, immunochemotherapy and stem cell transplantation http://bit.ly/2ajyY0E 
 
Type 1 diabetes in adults: diagnosis and management [NG17] 
This guideline covers the care and treatment of adults (aged 18 and over) with type 1 diabetes. 
This guideline updates and replaces the sections for adults in NICE guideline CG15. 
In July 2016, recommendation 1.15.1 has been reworded to clarify the role of GPs in referring people for eye 
screening and also to add information on when this should happen. 
Recommendations 
This updated guideline includes new recommendations on: 

 diagnosis 
 structured education 
 insulin therapy 
 blood glucose management 
 impaired awareness of hypoglycaemia 
 managing complications of diabetes 

http://bit.ly/2a1FEnU 
 
Type 2 diabetes in adults: management [NG28] 
This guideline covers the care and management of type 2 diabetes in adults (aged 18 and over). It focuses on 
patient education, dietary advice, managing cardiovascular risk, managing blood glucose levels, and identifying and 
managing long-term complications. 
In July 2016, recommendation 1.7.17 has been reworded to clarify the role of GPs in referring people for eye 
screening and also to add information on when this should happen. 
This updated guideline includes new recommendations on: 

 individualised care 
 managing blood glucose levels:  

HbA1c measurement and targets 
self-monitoring of blood glucose 
drug treatment 

 antiplatelet therapy 
 managing complications 

http://bit.ly/1ZGtvbA 
 
Diabetes in children and young people [QS125] 
This quality standard covers the diagnosis and management of type 1 and type 2 diabetes in children and young 
people aged under 18. This quality standard will not cover care for children and young people with other forms of 
diabetes mellitus (such as monogenic diabetes or cystic fibrosis-related diabetes). Management of diabetes in 
women aged under 18 who are planning pregnancy or already pregnant is covered by the NICE guideline and 
quality standard on diabetes in pregnancy. http://bit.ly/29VD42b 
For more information see the diabetes in children and young people topic overview. 
 
Cardiovascular disease: risk assessment and reduction, including lipid modification [CG181] 
This guideline covers the assessment and care of adults who are at risk of or who have cardiovascular disease 
(CVD), such as heart disease and stroke. It aims to help healthcare professionals identify people who are at risk of 
cardiovascular problems. including people with type 1 or type 2 diabetes, or chronic kidney disease. It describes the 
lifestyle changes people can make and how statins can be used to reduce their risk. 
In July 2016, recommendation 1.2.2 was amended to clarify the advice on saturated and monounsaturated fat. 
This guideline includes recommendations on: 

 identifying and assessing risk 
 lifestyle modifications 
 lipid modification therapy 

http://bit.ly/2aMiL4Y 
 
Abiraterone for treating metastatic hormone-relapsed prostate cancer before chemotherapy is indicated 
[TA259] 
This guidance has been re-issued after a change to the commercial arrangements in July 2016. It has been verified 
that this change does not impact cost effectiveness. Recommendation 1.1, sections 2.3 and 5.4, and the summary 
of appraisal committee key conclusions table have been updated. 

http://bit.ly/2ajyY0E
http://www.nice.org.uk/guidance/ng17/chapter/1-Recommendations#diagnosis
http://www.nice.org.uk/guidance/ng17/chapter/1-Recommendations#education-and-information-2
http://www.nice.org.uk/guidance/ng17/chapter/1-Recommendations#insulin-therapy-2
http://www.nice.org.uk/guidance/ng17/chapter/1-Recommendations#blood-glucose-management-2
http://www.nice.org.uk/guidance/ng17/chapter/1-Recommendations#awareness-and-management-of-hypoglycaemia-2
http://www.nice.org.uk/guidance/ng17/chapter/1-Recommendations#managing-complications
http://bit.ly/2a1FEnU
http://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#individualised-care
http://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#blood-glucose-management-2
http://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#hba1c-measurement-and-targets
http://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#self-monitoring-of-blood-glucose
http://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#drug-treatment-2
http://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#antiplatelet-therapy
http://www.nice.org.uk/guidance/ng28/chapter/1-Recommendations#managing-complications
http://bit.ly/1ZGtvbA
http://bit.ly/29VD42b
https://www.nice.org.uk/guidance/qs125/documents
http://www.nice.org.uk/guidance/cg181/chapter/1-Recommendations#identifying-and-assessing-cardiovascular-disease-cvd-risk-2
http://www.nice.org.uk/guidance/cg181/chapter/1-Recommendations#lifestyle-modifications-for-the-primary-and-secondary-prevention-of-cvd
http://www.nice.org.uk/guidance/cg181/chapter/1-Recommendations#lipid-modification-therapy-for-the-primary-and-secondary-prevention-of-cvd-2
http://bit.ly/2aMiL4Y
https://www.nice.org.uk/guidance/ta387/chapter/1-Recommendations
https://www.nice.org.uk/guidance/ta387/chapter/2-The-technology
https://www.nice.org.uk/guidance/ta387/chapter/5-Implementation
https://www.nice.org.uk/guidance/ta387/chapter/4-Committee-discussion#summary-of-appraisal-committees-key-conclusions
https://www.nice.org.uk/guidance/ta387/chapter/4-Committee-discussion#summary-of-appraisal-committees-key-conclusions
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Abiraterone in combination with prednisone or prednisolone is recommended, within its marketing authorisation, as 
an option for treating metastatic hormone-relapsed prostate cancer: 

 in people who have no or mild symptoms after androgen deprivation therapy has failed, and before 
chemotherapy is indicated only when the company provides abiraterone in accordance with the commercial 
access arrangement as agreed with NHS England http://bit.ly/2awCpEw 

 
Familial hypercholesterolaemia: identification and management [CG71] 
The advice in the NICE guideline covers the care and treatment of adults and children/young people with familial 
hypercholesterolaemia (a specific type of inherited high cholesterol that runs in the family). 
It does not cover other forms of hypercholesterolaemia that are not genetic (inherited) or that are due to other 
genetic conditions. 
This guideline was previously called identification and management of familial hypercholesterolaemia.  
Responsibility for undertaking a review of this guidance at the designated review date has passed to the National 
Clinical Guidelines Centre for Acute and Chronic Conditions (NCGCACC). The National Collaborating Centre for 
Primary Care is no longer active. http://bit.ly/2ad6iGY 
 
Percutaneous endoscopic laser balloon pulmonary vein isolation for atrial fibrillation [IPG563] 
Current evidence on the safety of percutaneous endoscopic laser balloon pulmonary vein isolation for atrial 
fibrillation shows there are serious but well-recognised complications. Evidence on efficacy is adequate in quantity 
and quality to support the use of this procedure provided that standard arrangements are in place for clinical 
governance, consent and audit.   
Clinicians should ensure that patients fully understand the potential complications, the uncertainty about the success 
of the procedure in the short term and the risk of recurrent atrial fibrillation. In addition, the use of NICE's information 
for the public is recommended.  
Patient selection and treatment should be carried out only by interventional cardiologists with expertise in 
electrophysiology and experience of doing complex ablation procedures.  
This procedure should be done only in units with arrangements for emergency cardiac surgical support. 
Clinicians should enter details about all patients having percutaneous endoscopic laser balloon pulmonary vein 
isolation for atrial fibrillation onto the UK Central Cardiac Audit Database and review local clinical outcomes. 
http://bit.ly/2a6BpCZ 
 
Motor neurone disease [QS126] 
This quality standard covers the assessment and management of motor neurone disease. For more information see 
the motor neurone disease topic overview. 
The quality standard is expected to contribute to improvements in the following outcomes: 

 quality of life 
 functional ability 
 patient-reported outcome: symptoms 
 patient- and carer-reported outcome: satisfaction with care and support provided 
 survival from onset of symptoms. http://bit.ly/2ajEaS1 

 
Lumacaftor–ivacaftor for treating cystic fibrosis homozygous for the F508del mutation [TA398] 
Lumacaftor–ivacaftor is not recommended, within its marketing authorisation, for treating cystic fibrosis in people 
12 years and older who are homozygous for the F508del mutation in the cystic fibrosis transmembrane conductance 
regulator (CFTR) gene. 
This guidance is not intended to affect the position of patients whose treatment with lumacaftor–ivacaftor was 
started within the NHS before this guidance was published. Treatment of those patients may continue without 
change to whatever funding arrangements were in place for them before this guidance was published until they and 
their NHS clinician consider it appropriate to stop.  
For children and young people, this decision should be made jointly by the clinician and the child or young person or 
the child or young person's parents or carers. http://bit.ly/2abYIx6 
 
Azacitidine for treating acute myeloid leukaemia with more than 30% bone marrow blasts [TA399] 
Azacitidine is not recommended, within its marketing authorisation, for treating acute myeloid leukaemia with more 
than 30% bone marrow blasts in people of 65 years or older who are not eligible for haematopoietic stem cell 
transplant. 
This guidance is not intended to affect the position of patients whose treatment with azacitidine was started within 
the NHS before this guidance was published. Treatment of those patients may continue without change to whatever 
funding arrangements were in place for them before this guidance was published until they and their NHS clinician 
consider it appropriate to stop. http://bit.ly/2asFYud 

http://bit.ly/2awCpEw
http://bit.ly/2ad6iGY
http://bit.ly/2a6BpCZ
http://www.nice.org.uk/guidance/qs126/documents
http://bit.ly/2ajEaS1
http://bit.ly/2abYIx6
http://bit.ly/2asFYud
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Nivolumab in combination with ipilimumab for treating advanced melanoma  [TA400] 
Nivolumab in combination with ipilimumab is recommended, within its marketing authorisation, as an option for 
treating advanced (unresectable or metastatic) melanoma in adults, only when the company provides ipilimumab 
with the discount agreed in the patient access scheme. http://bit.ly/2aj1x0R 
 
Abiraterone for treating metastatic hormone-relapsed prostate cancer before chemotherapy is indicated 
 [TA387] 
Abiraterone in combination with prednisone or prednisolone is recommended, within its marketing authorisation, as 
an option for treating metastatic hormone-relapsed prostate cancer: 

 in people who have no or mild symptoms after androgen deprivation therapy has failed, and before 
chemotherapy is indicated 

 only when the company provides abiraterone in accordance with the commercial access arrangement as 
agreed with NHS England. http://bit.ly/2awCpEw 

 

DEPARTMENTOF HEALTH (GUIDANCE) 
 
NHS procurement standards http://bit.ly/2afLUUo 
The NHS Procurement & Commercial Standards are structured to enable Boards and other key stakeholders to 
assess and benchmark procurement performance and identify areas for improvement. They provide a framework for 
consistent approaches and practices, delivering benefits across the NHS in procurement performance. 
 
Reforming healthcare education funding: creating a sustainable future workforce –Government response to 
public consultation 
http://bit.ly/2apIcfv 
 
Department of Health Annual Assessment of the NHS Commissioning Board (known as NHS England) 2015-
16 
http://bit.ly/2addrXG 
 
Department of Health annual report and accounts 2015 to 2016 
http://bit.ly/29X0MH4 
 
Social Partnership Forum: partnership agreement 
The partnership agreement sets out the framework agreed by the Department of Health, NHS Employers, NHS 
Trade Unions, NHS England, NHS Improvement and Health Education England, which describes the aims of the 
Social Partnership Forum (SPF), partners’ shared values and principles for effective joint working. 
The national SPF and its subgroups discuss, debate and involve partners in the strategic development and 
implementation of policy where there are workforce implications. SPF supports strong and effective partnership 
working at regional and local level with the overall aim of improving outcomes for patients and supporting staff to 
deliver high quality care. http://bit.ly/29rgqAo 
 
Keep on caring: supporting young people from care to independence 
This strategy looks at how to improve services, support and advice for care leavers. It makes recommendations for 
local and national government, and wider sectors of society. http://bit.ly/29DCYst 
 
Procurement of external auditors for NHS trusts and CCGs 
This guidance is to assist NHS trusts and CCGs with their initial audit appointments. It sets out the legal 
requirements, National Audit Office’s code of audit practice and auditor’s eligibility, a core specification for audit 
services, and advice on options for procurement and use of frameworks. http://bit.ly/2a1P56S 
 
Choice in end of life care: government response 
This report details the 6 commitments that the government has made to the public to end variation in end of life care 
across the health system by 2020. 
These are: 

 honest discussions between care professionals and dying people 
 dying people making informed choices about their care 
 personalised care plans for all 
 the discussion of personalised care plans with care professionals 
 the involvement of family and carers in dying people’s care 

http://bit.ly/2aj1x0R
http://bit.ly/2awCpEw
http://bit.ly/2afLUUo
http://bit.ly/2apIcfv
http://bit.ly/2addrXG
http://bit.ly/29X0MH4
http://bit.ly/29rgqAo
http://bit.ly/29DCYst
http://bit.ly/2a1P56S
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 a main contact so dying people and their families know who to contact at any time 
The report is in response to an independent review on choice in end of life care. http://bit.ly/2adf3Rs 
 
Decontamination of surgical instruments (HTM 01-01) 
HTM 01-01 provides guidance about the management and decontamination of reusable surgical instruments and 
medical devices used in acute care. http://bit.ly/29DhL3K 
 

ROYAL COLLEGES AND OTHER PROFESSIONAL BODIES 
 

Royal College of Obstetricians and Gynaecologists 
 
Ovarian Cysts in Postmenopausal Women (Green-top Guideline No. 34) 
This guideline provides information on the investigation and management of postmenopausal women with known 
ovarian cysts.  
This is the second edition of this guideline, which was previously published in 2003, and reviewed in 2010, under the 
title ‘Ovarian Cysts in Postmenopausal Women’.  
This guideline aims to:  

 clarify when ovarian masses can be managed within a general gynaecological service or when referral to a 
specialist gynaecological oncology service is appropriate.  

 this should help in determining whether surgical or expectant management is more appropriate, and help to 
avoid unnecessary surgery or invasive or costly testing in the vast majority of patients in whom simple cysts 
are benign. 

 A useful clinical algorithm for the management of postmenopausal women with ovarian cysts can be found 
on page 6 of the guideline. 

 The management of confirmed ovarian malignancy is outside the remit of this guideline.  
Further information can be sought from the National Institute for Health and Care Excellence and the Scottish 
Intercollegiate Guidelines Network. https://www.rcog.org.uk/globalassets/documents/guidelines/green-top-
guidelines/gtg_34.pdf 
 

Royal Pharmaceutical Society 
 
The ultimate guide for pharmacists working in care homes 
This guide has been developed to offer practical support and comprehensive signposting to help pharmacists who 
are already working in/with care homes or are interested in starting this new role. http://www.rpharms.com/landing-
pages/working-in-care-homes-hub.asp 

 

Cochrane Database of Systematic Reviews 
 
Suite of Cochrane Reviews on chronic rhinosinusitis 
Authors working with the Cochrane ENT Group recently published six reviews which look at the evidence around 
different treatment options for chronic rhinosinusitis. 
 
Saline irrigation for chronic rhinosinusitis 
 
Short-term oral corticosteroids compared with no treatment or other treatments for chronic rhinosinusitis 
 
Short-course oral steroids as an adjunct therapy for chronic rhinosinusitis 
 
Systemic and topical antibiotics for chronic rhinosinusitis 
 
Different types of intranasal steroids for chronic rhinosinusitis 
 
Intranasal steroids versus placebo or no intervention for chronic rhinosinusitis 
 
Sun protection for preventing basal cell and squamous cell skin cancers 
To assess the effects of sun protection strategies (i.e. sunscreen and barrier methods) for preventing keratinocyte 
cancer (that is, basal cell carcinoma (BCC) and cutaneous squamous cell carcinoma (cSCC) of the skin) in the 
general population. http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011161.pub2/full 

https://www.gov.uk/government/publications/choice-in-end-of-life-care
http://bit.ly/2adf3Rs
http://bit.ly/29DhL3K
https://www.rcog.org.uk/globalassets/documents/guidelines/green-top-guidelines/gtg_34.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/green-top-guidelines/gtg_34.pdf
http://www.rpharms.com/landing-pages/working-in-care-homes-hub.asp
http://www.rpharms.com/landing-pages/working-in-care-homes-hub.asp
http://ent.cochrane.org/
http://bit.ly/1T1FoWs
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011991.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011992.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011994.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011993.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011996.pub2/abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011161.pub2/full
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Fraction size in radiation therapy for breast conservation in early breast cancer 
To assess the effect of altered radiation fraction size for women with early breast cancer who have had breast 
conserving surgery. http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003860.pub4/full 
 
Partial breast irradiation for early breast cancer 
To determine whether PBI/APBI is equivalent to or better than conventional or hypo-fractionated WBRT after breast-
conserving therapy for early-stage breast cancer. 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007077.pub3/full 
 
Skin antisepsis for reducing central venous catheter-related infections 
To assess the effects of skin antisepsis as part of CVC care for reducing catheter-related BSIs, catheter 
colonisation, and patient mortality and morbidities. 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010140.pub2/full 
 
Routine use of patient reported outcome measures (PROMs) for improving treatment of common mental 
health disorders in adults 
To assess the effects of routine measurement and feedback of the results of PROMs during the management of 
CMHDs in 1) improving the outcome of CMHDs; and 2) in changing the management of CMHDs. 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011119.pub2/full 
 

 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD003860.pub4/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD007077.pub3/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010140.pub2/full
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD011119.pub2/full

