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CG135 Organ donation for 
transplantation: improving 
donor identification and 
consent rates for deceased 
organ donation 
 

This guideline covers identifying people who wish to donate their 
organs after their death. It offers advice on how to approach families 
and carers of people who are nearing the end of life and how to seek 
consent for organ donation. It aims to promote discussion of organ 
donation as part of end-of-life care and to increase the number of 
organs available for people waiting for a transplant. 
In December 2016, a footnote on diagnosis of brain stem death in 
infants was added to recommendation 1.1.2. A footnote on the NHS 
Organ Donor Register was added to recommendation 1.1.9. An 
outdated research recommendation was removed. 

  

ES3 Oestrogen deficiency 
symptoms in 
postmenopausal women: 
conjugated oestrogens and 
bazedoxifene acetate 

Because of the small number of women exposed and short 
duration of exposure, the available safety data do not allow for 
assessment of whether the incidence of rare but important 
adverse events including cardiovascular or cerebrovascular 
events, venous thromboembolism or cancer (including breast or 
ovarian cancer) are increased in women taking conjugated 
oestrogens and bazedoxifene compared with placebo, or other 
treatments. 
 
Regulatory status: conjugated oestrogens and bazedoxifene 
modified release tablets (Duavive, Merck Sharp and Dohme 
limited) were launched in the UK in July 2016. They are licensed 
for treatment of oestrogen deficiency symptoms in 
postmenopausal women with a uterus (with at least 12 months 
since the last menses) for whom treatment with progestin-
containing therapy is not appropriate. 

  

IPG571 Extracorporeal shockwave 
therapy for Achilles 
tendinopathy 

The evidence on extracorporeal shockwave therapy (ESWT) for Achilles 
tendinopathy raises no major safety concerns. Current evidence on 
efficacy of the procedure is inconsistent and limited in quality and 
quantity. Therefore, ESWT for Achilles tendinopathy should only be used 
with special arrangements for clinical governance, consent and audit or 
research. 

  

IPG572 Irreversible electroporation 

for treating prostate cancer 

Current evidence on the safety and efficacy of irreversible electroporation 
for treating prostate cancer is inadequate in quantity and quality. 

  



NHS Rotherham Clinical Commissioning Group 
Framework of NICE Guidance 

                                    December 2016 
 

 

           2  

 Guideline 
No 

Title Summary Implications & Action 
 

Completed Actions 

Therefore, this procedure should only be used in the context of research. 
Studies should include randomised controlled trials comparing the 
procedure with current standards of care. They should report details of 
patient selection and short- and long-term outcomes, including patient-
reported outcomes and the effect on any future prostate surgery. 

IPG573 Radiation therapy for early 
Dupuytren's disease 

The evidence on radiation therapy for early Dupuytren's disease raises no 
major safety concerns. Current evidence on its efficacy is inadequate in 
quantity and quality, and is difficult to interpret because of uncertainty 
about the natural history of Dupuytren's disease. Therefore, this 
procedure should only be used with special arrangements for clinical 
governance, consent and audit or research. 
 

  

QS140 Transition from children’s to 
adults’ services 

This quality standard covers all young people (aged up to 25) using 
children’s health and social care services who are due to make the 
transition to adults’ services. It includes young people: 
 
with mental health problems 
with disabilities 
with long-term, life-limiting or complex needs 
in secure settings 
under the care of local authorities. 
 
Quality statements 
Statement 1 Young people who will move from children's to adults' 

services start planning their transition with health and social care 
practitioners by school year 9 (aged 13 to 14 years), or immediately if 
they enter children's services after school year 9. 
 
Statement 2 Young people who will move from children's to adults' 

services have an annual meeting to review transition planning. 
 
Statement 3 Young people who are moving from children's to adults' 

services have a named worker to coordinate care and support before, 
during and after transfer. 
 
Statement 4 Young people who will move from children's to adults' 

services meet a practitioner from each adults' service they will move to 

Send to Emma Royal for 
information 
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before they transfer. 
 
Statement 5 Young people who have moved from children's to adults' 

services but do not attend their first meeting or appointment are 
contacted by adults' services and given further opportunities to engage 

TA420 Ticagrelor for preventing 
atherothrombotic events 
after myocardial infarction 

Ticagrelor, in combination with aspirin, is recommended within its 
marketing authorisation as an option for preventing atherothrombotic 
events in adults who had a myocardial infarction and who are at high risk 
of a further event. 
 
Treatment should be stopped when clinically indicated or at a maximum 
of 3 years. 

Noted that this may change 
advice coming out of 
secondary care.  The course 
duration is decided by 
secondary care. 

 

TA421 Everolimus with 
exemestane for treating 
advanced breast cancer 
after endocrine therapy 

Everolimus, in combination with exemestane, is recommended within its 
marketing authorisation, as an option for treating advanced human 
epidermal growth factor receptor 2 (HER2)-negative, hormone-receptor-
positive breast cancer in postmenopausal women without symptomatic 
visceral disease that has recurred or progressed after a non-steroidal 
aromatase inhibitor. Everolimus is recommended only if the company 
provides it with the discount agreed in the patient access scheme. 

NHSE  

TA422 Crizotinib for previously 
treated anaplastic 
lymphoma kinase-positive 
advanced non-small-cell 
lung cancer 

Crizotinib is recommended, within its marketing authorisation, as an 
option for previously treated anaplastic lymphoma kinase-positive 
advanced non-small-cell lung cancer in adults. The drug is recommended 
only if the company provides it with the discount agreed in the patient 
access scheme. 

NHSE  

TA423 Eribulin for treating locally 
advanced or metastatic 
breast cancer after 2 or 
more chemotherapy 
regimens 

Eribulin is recommended as an option for treating locally advanced or 
metastatic breast cancer in adults, only when: 
 
it has progressed after at least 2 chemotherapy regimens (which may 
include an anthracycline or a taxane, and capecitabine) 
 
the company provides eribulin with the discount agreed in the patient 
access scheme. 
 
 

This guidance is not intended 
to affect the position of 
patients whose treatment 
with eribulin 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 
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their NHS clinician consider it 
appropriate to stop. 

TA424 Pertuzumab for the 
neoadjuvant treatment of 
HER2-positive breast 
cancer 

Pertuzumab, in combination with trastuzumab and chemotherapy, is 
recommended, within its marketing authorisation, as an option for the 
neoadjuvant treatment of adults with human epidermal growth factor 

receptor 2 (HER2)‑positive breast cancer; that is, in patients with HER2-

positive, locally advanced, inflammatory or early-stage breast cancer at 
high risk of recurrence. It is recommended only if the company provides 
pertuzumab with the discount agreed in the patient access scheme. 

NHSE  

TA425 Dasatinib, nilotinib and 
high-dose imatinib for 
treating imatinib-resistant 
or intolerant chronic 
myeloid leukaemia 

Dasatinib and nilotinib are recommended as options for treating only 
chronic- or accelerated-phase Philadelphia-chromosome-positive chronic 
myeloid leukaemia in adults, if: 
 
they cannot have imatinib, or their disease is imatinib-resistant and 
 
the companies provide the drugs with the discounts agreed in the 
relevant patient access schemes. 
 
High-dose imatinib (that is, 600 mg in the chronic phase or 800 mg in the 
accelerated and blast-crisis phases) is not recommended for treating 
Philadelphia-chromosome-positive chronic myeloid leukaemia in adults 
whose disease is imatinib-resistant. 
 
 

This guidance is not intended 
to affect the position of 
patients whose treatment 
with imatinib or dasatinib 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. 

 

TA426 Dasatinib, nilotinib and 
imatinib for untreated 
chronic myeloid leukaemia 

Imatinib is recommended as an option for untreated, chronic-phase 
Philadelphia-chromosome-positive chronic myeloid leukaemia in adults. 
 
Dasatinib and nilotinib are recommended, within their marketing 
authorisations, as options for untreated chronic-phase Philadelphia-
chromosome-positive chronic myeloid leukaemia in adults. The drugs are 
recommended only if the companies provide them with the discounts 
agreed in the relevant patient access schemes. 

NHSE  

CG174 Intravenous fluid therapy in 
adults in hospital 

This guideline covers the general principles for managing intravenous (IV) 
fluid therapy in hospital inpatients aged 16 and over with a range of 
conditions. It aims to help prescribers understand the optimal amount and 
composition of IV fluids to be administered and the best rate at which to 
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give them, to improve fluid prescribing and outcomes among people in 
hospital. It does not cover pregnant women, and those with severe liver 
or renal disease, diabetes or burns. 
In December 2016 a footnote was added to recommendations 1.4.1 and 
1.4.4, the tables on ‘Consequences of fluid mismanagement to be 
reported as critical incidents’ and ‘IV fluid prescription (by body weight) for 
routine maintenance over a 24 hour period’ and the accompanying 
algorithms giving more information on weight-based potassium 
prescriptions. 
 

ES2 Pulmonary sarcoidosis: 
infliximab 

Because of the high rates of spontaneous remission, treatment is not 
recommended for people with no or mild symptoms. If treatment is 
needed, corticosteroids are recommended first-line. The BTS advises that 
other immunosuppressive or anti-inflammatory treatments have only a 
limited role in sarcoidosis. However, such treatments should be 
considered if corticosteroids do not control the disease or have intolerable 
adverse effects. 
 
The evidence supports BTS guidance that immunosuppressants such as 
infliximab have only a limited role in pulmonary sarcoidosis because there 
are insufficient high-quality studies to confirm their place in therapy and 
they have significant adverse effects. The guidance advises that 
immunosuppressants should be used only when disease is refractory to 
standard treatments and when there are no pharmacological alternatives. 

  

QS138 Blood transfusion This quality standard covers the general principles of blood transfusion in 
adults, young people and children over 1 year old. It describes high-
quality care in priority areas for improvement. It does not cover specific 
conditions that blood transfusion is used for. 
Quality statements 
Statement 1 People with iron-deficiency anaemia who are having surgery 
are offered iron supplementation before and after surgery. 
 
Statement 2 Adults who are having surgery and expected to have 
moderate blood loss are offered tranexamic acid. 
 
Statement 3 People are clinically reassessed and have their haemoglobin 
levels checked after each unit of red blood cells they receive, unless they 
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are bleeding or are on a chronic transfusion programme. 
 
Statement 4 People who may need or who have had a transfusion are 
given verbal and written information about blood transfusion. 
 

QS139 Oral health promotion in 
the community 

Quality statements 
Statement 1 Local authorities carry out oral health needs assessments to 
identify groups at high risk of poor oral health as part of joint strategic 
needs assessments. 
 
Statement 2 Local authorities provide oral health improvement 
programmes in early years services and schools in areas where children 
and young people are at high risk of poor oral health. 
 
Statement 3 Health and social care services include oral health in care 
plans of people who are receiving health or social care support and at 
high risk of poor oral health. 
 
Statement 4 Dental practices providing emergency care to people who do 
not have a regular dentist give information about the benefits of attending 
for routine care and how a local dentist can be found. 

  

CG65 Hypothermia: prevention 
and management in adults 
having surgery 

This guideline covers preventing and managing inadvertent hypothermia 
in people aged 18 and over having surgery. It offers advice on assessing 
patients’ risk of hypothermia, measuring and monitoring temperature, and 
devices for keeping patients warm before, during and after surgery. 
 
In December 2016, we reviewed the evidence on measuring temperature, 
warming patients before induction of anaesthesia and warming patients 
after induction of anaesthesia 

  

IPG570 Epiduroscopic lumbar 
discectomy through the 
sacral hiatus for sciatica 

Current evidence on the safety and efficacy of epiduroscopic lumbar 
discectomy through the sacral hiatus for sciatica is limited in quantity and 
quality. Therefore, this procedure should only be used in the context of 
research. 

  

MTG30 XprESS multi sinus dilation 
system for treating chronic 
sinusitis 

The committee concluded from the evidence presented that XprESS is a 

clinically non‑inferior, but less invasive, alternative to functional 

endoscopic sinus surgery (FESS) in patients with uncomplicated chronic 
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sinusitis. Compared with FESS, it may lead to faster recovery times and 
carries a lower risk of some complications. 
 
The committee concluded that cost savings are plausible, but depend on 
the device cost of XprESS, how long a FESS procedure takes and the 
proportion of XprESS procedures that can be done in an outpatient 
setting using local anaesthetic. For example, XprESS may save £152 per 
patient if 80% of XprESS treatments are done in an outpatient setting 
using local anaesthetic, FESS takes 60 minutes and the XprESS device 
costs £820. 
 
The committee considered that XprESS has the potential to treat 
uncomplicated chronic sinusitis earlier in disease progression than is 
currently available in the NHS. As such, it may improve quality of life and 
clinical outcomes, as well as reduce surgical waiting lists. 

MIB48 CORTRAK 2 Enteral 
Access System for placing 
nasoenteral feeding tubes 

The CORTRAK 2 Enteral Access System (EAS) is designed to help guide 
the placement of nasoenteral feeding tubes and to help confirm that they 
are correctly placed. 
 
December 2016: Republished with revisions to the evidence; for further 
information please contact nice@nice.org.uk. 

  

NG61 End of life care for infants, 
children and young people 
with life-limiting conditions: 
planning and management 

This guideline covers the planning and management of end of life and 
palliative care in for infants, children and young people (aged 0–17 years) 
with life-limiting conditions. It aims to involve children, young people and 
their families in decisions about their care, and improve the support that is 
available to them throughout their lives. 

  

QS137 Mental wellbeing and 
independence for older 
people 

Quality statements 
Statement 1 Older people who are at risk of a decline in their 
independence and mental wellbeing are identified by service providers. 
 
Statement 2 Older people most at risk of a decline in their independence 
and mental wellbeing are offered tailored, community-based physical 
activity programmes. 
 
Statement 3 Older people most at risk of a decline in their independence 
and mental wellbeing are offered a range of activities to build or maintain 
social participation. 
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NG60 HIV testing: increasing 
uptake among people who 
may have undiagnosed HIV 
(Joint NICE and Public 
Health England guideline) 

This guideline covers how to increase the uptake of HIV testing in primary 
and secondary care, specialist sexual health services and the community. 
It describes how to plan and deliver services that are tailored to the local 
prevalence of HIV, promote awareness of HIV testing and increase 
opportunities to offer testing to people who may have undiagnosed HIV. 

  

QS136 Transition between 
inpatient hospital settings 
and community or care 
home settings for adults 
with social care needs 

This quality standard covers admissions into, and discharge from, 
inpatient hospital settings for adults (aged 18 years and over) with social 
care needs. It describes high-quality care in priority areas for 
improvement. It does not cover inpatient mental health settings, which will 
be covered by a quality standard on transition between inpatient mental 
health settings and community or care home settings. 
 
Statement 1. Adults with social care needs who are admitted to hospital 
have existing care plans shared with the admitting team. 
 
Statement 2. Older people with complex needs have a comprehensive 
geriatric assessment started on admission to hospital. 
 
Statement 3. Adults with social care needs who are in hospital have a 
named discharge coordinator. 
 
Statement 4. Adults with social care needs are given a copy of their 
agreed discharge plan before leaving hospital. 
 
Statement 5. Adults with social care needs have family or carers involved 
in discharge planning if they are providing support after discharge. 
 
 

Send to Alun Windle for 
information 

 

 


