
NHS Rotherham Clinical Commissioning Group 
Framework of NICE Guidance 

August 2016  
 

NICE 1617           1  

 Guideline 
No 

Title Summary Implications & Action 
 

Completed Actions 

CG44 Heavy menstrual bleeding: 
assessment and 
management. 

Update: new evidence on drug treatments for women with large 
fibroids, and made new recommendations. 
Women should be given the following information on potentially 
unwanted outcomes. Ulipristal acetate [new 2016] 
 Very common: endometrial thickening, amenorrhoea.  
 
Common: vertigo, nausea, abdominal pain, hot flushes, headache, 
fatigue, ovarian cyst, breast pain and tenderness, pelvic pain, 
musculoskeletal pain, acne, weight increase. 
 
Less common: dizziness, dry mouth, constipation, anxiety, urinary 
incontinence, alopecia, dry skin, hyperhidrosis, back pain, uterine 
haemorrhage, metrorrhagia, genital discharge, oedema, asthenia, 
increased blood lipids. 
 
Rare: epistaxis, dyspepsia, flatulence, ruptured ovarian cyst, breast 
swelling 
 
Fibroids 3 cm or more in diameter 
1.5.11 Offer ulipristal acetate 5 mg (up to 4 courses)[5] to women with 
heavy menstrual bleeding and fibroids of 3 cm or more in diameter, 
and a haemoglobin level of 102 g per litre or below. [new 2016] 
 
1.5.12 Consider ulipristal acetate 5 mg (up to 4 courses)[5] for women 
with heavy menstrual bleeding and fibroids of 3 cm or more in 
diameter, and a haemoglobin level above 102 g per litre. [new 2016] 
 
 

Ulipristal acetate is classified 
red on the traffic light list and 
as such we would not be 
starting this medication in 
primary care. 

 

QS6 Diabetics in adults Update: 
Statement 1. Adults at high risk of type 2 diabetes are offered a 
referral to an intensive lifestyle-change programme. [new 2016] 
 
Statement 2. Adults with type 2 diabetes are offered a structured 
education programme at diagnosis. [2011, updated 2016] 
 

These statements are all 
covered by the CCG 
diabetes guidelines. 
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Statement 3. Adults with type 1 diabetes are offered a structured 
education programme 6–12 months after diagnosis. [2011, 
updated 2016] 
 
Statement 4. Adults with type 2 diabetes whose HbA1c level is 58 
mmol/mol (7.5%) or above after 6 months with single-drug 
treatment are offered dual therapy. [new 2016] 
 
Statement 5. Adults at moderate or high risk of developing a 
diabetic foot problem are referred to the foot protection service. 
[2011, updated 2016] 
 
Statement 6. Adults with a limb-threatening or life-threatening 
diabetic foot problem are referred immediately for specialist 
assessment and treatment. [2011, updated 2016] 
 
Statement 7. Adults with type 1 diabetes in hospital receive advice 
from a multidisciplinary team with expertise in diabetes. [2011, 
updated 2016] 

CG126 Stable angina: 
management 

Update: NICE reviewed the evidence in April 2016. We found 
nothing new that affects the recommendations in this guideline. 
The footnote to recommendations 1.4.11 and 1.4.12 was 
amended to cover the new advice from the Medicines and 
Healthcare products Regulatory Agency (MHRA) about safety 
concerns related to ivabradine (June 2014 and December 2014) 
and nicorandil (January 2016). 

No action  

CG140 Palliative care for adults UPDATE:  In August 2016, recommendation 1.1.12 was deleted and a 
link added to NICE’s guideline on controlled drugs: safe use and 
management, which has newer advice on the topic. Two out of date 
research recommendations have also been deleted. 

No action  

CG142 Autism spectrum disorder 
in adults: diagnosis and 
management 

UPDATE: In August 2016, two research recommendations were 
removed from this guideline. 
 
This clinical guideline offers evidence-based advice on the diagnosis 

No action  
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and management of autism in adults. 
 
This guideline was previously called autism: recognition, referral, 
diagnosis and management of adults on the autism spectrum. 
 

CG141 Acute upper GI bleeding in 
over 16s: management 

Update: NICE reviewed the evidence in August 2016. We found 
nothing new that affects the recommendations in this guideline. We 
added a footnote to recommendation 1.7.1 covering the licensing 
limitations of H2-receptor antagonists and proton pump inhibitors for 
primary prevention of upper gastrointestinal bleeding in acutely ill 
patients. 

No action  

CG156 Fertility 
problems:assessment and 
treatment 

Update:  NICE reviewed the evidence for recommendation 1.9.1.3 on 
intrauterine insemination in August 2016. The evidence reviewed did 
not justify a change to the recommendation. 

No action  

TA391 Cabazitaxel for hormone 
relapsed metastatic 
prostate cancer treated 
with docetaxel   

Update:  This guidance replaces NICE technology appraisal guidance 
on cabazitaxel for hormone-refractory metastatic prostate cancer 
previously treated with a docetaxel-containing regimen (TA255). 
This guidance has been re-issued after a change to the commercial 
arrangements in August 2016. This change does not affect cost 
effectiveness. 

No action  

TA405 Trifluridine-tipiracil for 
previously treated 
metastatic colorectal 
cancer 

NEW:  Trifluridine–tipiracil is recommended, within its marketing 
authorisation, as an option for treating metastatic colorectal cancer, 
that is: 
 
in adults who have had previous treatment with available therapies 
including fluoropyrimidine-, oxaliplatin- or irinotecan-based 
chemotherapies, anti-vascular endothelial growth factor (VEGF) 
agents and anti-epidermal growth factor receptor (EGFR) agents, or 
when these therapies are not suitable, and 
 
only when the company provides trifluridine–tipiracil with the discount 
agreed in the patient access scheme. 

This drug would be initiated 
in secondary/tertiary care. 
 
The responsible 
commissioner is NHSE. 

 

TA404 Degarelix for treating 
advanced hormone-
dependent prostate cancer 

NEW:  Degarelix is recommended as an option for treating advanced 
hormone-dependent prostate cancer in people with spinal 
metastases, only if the commissioner can achieve at least the same 

This drug would be initiated 
in secondary/tertiary care. 
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discounted drug cost as that available to the NHS in June 2016. 
 
1.2 This guidance is not intended to affect the position of patients 
whose treatment with degarelix 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. 

The responsible 
commissioner is NHSE. 

TA403 Ramucirumab for 
previously treated locally 
advanced or metastatic 
non-small-cell lung cancer 

NEW: Ramucirumab, in combination with docetaxel, is not 
recommended within its marketing authorisation for treating locally 
advanced or metastatic non-small-cell lung cancer in adults whose 
disease has progressed after platinum-based chemotherapy. 
 
1.2 This guidance is not intended to affect the position of patients 
whose treatment with ramucirumab 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. 

This drug would be initiated 
in secondary/tertiary care. 
 
The responsible 
commissioner is NHSE 

 

TA402 Pemetrexed maintenance 
treatment for non-
squamous non-small-cell 
lung cancer after 
pemetrexed and cisplatin 

NEW: Pemetrexed is recommended as an option for the maintenance 

treatment of locally advanced or metastatic non‑squamous 

non‑small‑cell lung cancer in adults when: 

 
their disease has not progressed immediately after 4 cycles of 
pemetrexed and cisplatin induction therapy 
 
their Eastern Cooperative Oncology Group (ECOG) performance 
status is 0 or 1 at the start of maintenance treatment and 
 
the company provides the drug according to the terms of the 
commercial access agreement as agreed with NHS England. 
 
1.2 When using ECOG performance status, healthcare professionals 
should take into account any physical, sensory or learning disabilities, 
or communication difficulties that could affect ECOG performance 

This drug would be initiated 
in secondary/tertiary care. 
 
The responsible 
commissioner is NHSE 
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status and make any adjustments they consider appropriate. 
 
1.3 This guidance is not intended to affect the position of patients 
whose treatment with pemetrexed 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. 

TA401 Bosutinib for previously 
treated chronic myeloid 
leukaemia 

NEW: Bosutinib is recommended as an option, within its marketing 
authorisation, for chronic, accelerated and blast phase Philadelphia 
chromosome positive chronic myeloid leukaemia in adults, when: 
they have previously had 1 or more tyrosine kinase inhibitor and 
 
imatinib, nilotinib and dasatinib are not appropriate and 
 
the company provides bosutinib with the discount agreed in the 
patient access scheme (as revised in 2016). 

This drug would be initiated 
in secondary/tertiary care. 
 
The responsible 
commissioner is NHSE 

 

QS128 Early years: promoting 
health and wellbeing in 
under 5s 

Statement 1. Parents and carers of children under 5 have a 
discussion during each of the 5 key contacts about factors that may 
pose a risk to their child's social and emotional wellbeing. 
 
Statement 2. Children have their speech and language skills 
assessed at their 2–2½ year integrated review. 
 
This quality standard has been incorporated into the NICE pathway 
on social and emotional wellbeing for children and young people. 

This has been highlighted to 
Juliet Penny and Tracy 
Armstrong (Health visitors) 

 

QS127 Obesity: clinical 
assessment and 
management 

Statement 1. People are informed of their BMI when it is calculated 
and advised about any associated health risks. 
 
Statement 2. Adults with a BMI of 30 or more for whom tier 2 
interventions have been unsuccessful have a discussion about the 
choice of alternative interventions for weight management, including 
tier 3 services. 
 
Statement 3. Children and young people who are overweight or 

This guideline will be shared 
with the RIO service in 
Rotherham 
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obese and have significant comorbidities or complex needs are 
referred to a paediatrician with a special interest in obesity. 
 
Statement 4. Adults with a BMI of 35 or more who have been 
diagnosed with type 2 diabetes within the past 10 years are offered 
an expedited referral for bariatric surgery assessment. 
 
Statement 5. Adults with a BMI above 50 are offered a referral for 
bariatric surgery assessment. 
 
Statement 6. People who have had bariatric surgery have a 
postoperative follow-up care package within the bariatric surgery 
service for a minimum of 2 years. 
 
Statement 7. People discharged from bariatric surgery service follow-
up are offered monitoring of nutritional status at least once a year as 
part of a shared-care model of management. 

NG53 Transition between 
inpatient mental health 
settings and community or 
care home settings 

This guideline covers the period before, during and after a person is 
admitted to, and discharged from, a mental health hospital. It aims to 
help people who use mental health services, and their families and 
carers, to have a better experience of transition by improving the way 
it’s planned and carried out. 

To be shared at RDASH 
MMC 

 

MIB77 OSNA for colon cancer 
staging 

NICE has developed a medtech innovation briefing (MIB) on OSNA 
for colon cancer staging. 
 
The technology described in this briefing is the OSNA in vitro 
diagnostic molecular assay system. It is used for detecting lymph 
node metastases in people with colon cancer. 

No implications for primary 
care  

 

MIB76 Axxent electronic 
brachytherapy system for 
early stage breast cancer 

NICE has developed a medtech innovation briefing (MIB) on Axxent 
electronic brachytherapy system for early stage breast cancer. 
 
The technology described in this briefing is the Axxent electronic 

brachytherapy (eBx) system. It delivers single‑dose intraoperative 

radiotherapy (SD‑IORT) during breast-conserving surgery for people 

with early‑stage breast cancer. 

No implications for primary 
care. 
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IPG564 Extracorporeal carbon 
dioxide removal for acute 
respiratory failure 

Current evidence on the safety of extracorporeal carbon dioxide 
removal (ECCO2R) for acute respiratory failure shows several 
serious but well-recognised complications. Evidence on its efficacy is 
limited in quality and quantity. Therefore, this procedure should only 
be used with special arrangements for clinical governance, consent, 
and audit or research. 

No action  

 


