Public Health Key Documents September 2016
NIHR

The effectiveness, acceptability and cost-effectiveness of psychosocial interventions for maltreated children and adolescents: an evidence synthesis

There is some data on the effectiveness of CBT in sexual abuse, and for attachment-focused interventions, but it is not possible to draw firm conclusions about which interventions are effective for children with different maltreatment profiles, and which factors encourage people to seek, accept, or engage with, therapy. Little is known about the cost-effectiveness of alternative interventions.

Health Technology Appraisal

Systematic search: Yes

September 2016
http://www.journalslibrary.nihr.ac.uk/hta/volume-20/issue-69#abstract
KINGS FUND 
Understanding quality in district nursing services: Learning from patients, carers and staff

This report investigates what ‘good’ district nursing care looks like from the perspective of people receiving this care, unpaid carers and district nursing staff and puts forward a framework for understanding the components involved. It also looks at the growing demand–capacity gap in district nursing and the worrying impact that this is having on services, the workforce and the quality and safety of patient care. The report makes recommendations to policy-makers, regulators, commissioners and provider organisations as to how to start to address these pressures.

Kings Fund report

Systematic search: No

September 2016

http://www.kingsfund.org.uk/publications/quality-district-nursing
HIS 
Evidence Note 61 What is the clinical effectiveness, safety and cost effectiveness of endovascular therapy using mechanical thrombectomy devices for patients with acute ischaemic stroke?

Clinical and cost effectiveness evidence supports endovascular therapy with mechanical thrombectomy using stent retrievers, in addition to standard care, for highly selected patients with acute ischaemic stroke who have confirmed large vessel occlusion.  Services need to ensure accurate patient selection, non-invasive neuroimaging, suitable neurointervention expertise and facilities, and appropriate patient numbers for development and maintenance of expertise.

See also Advice Statement 004/16 http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_advice_statements/advice_statement_004-16.aspx 
HIS Evidence Note

Systematic search: Limited

September 2016

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-_evidence_notes/evidence_note_61.aspx
Innovative medical technology overview: 006/2016: Granulox haemoglobin spray

Sufficient evidence has been presented to support the use of Granulox, though there are some limitations in the evidence, particularly potential methodological weaknesses in the observational studies. No treatment related adverse events were reported. The economic evaluation presented provides evidence that Granulox is likely to be effective and produce resource savings within NHSScotland. 

Technology review
Systematic search: No

September 2016

http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_imto/imto_006-2016.aspx
SGHD
Nil
SIGN
SIGN 153 British guideline on the management of asthma (with British Thoracic Society)

This guideline will be of interest to healthcare professionals involved in the care of people with asthma including general practitioners, consultants and specialists in respiratory medicine, nurses and pharmacists. It also be of interest to people with asthma, their parents and carers; those who interact with people with asthma outside of the NHS, such as teachers; voluntary organisations with an interest in asthma; and those planning the delivery of services.

SIGN Guideline

Systematic search: Yes

September 2016

http://www.sign.ac.uk/guidelines/fulltext/153/index.html
HEALTH SCOTLAND
Nil
NICE
TA406 Crizotinib for untreated anaplastic lymphoma kinase-positive advanced non-small-cell lung cancer

Crizotinib is recommended as an option for untreated anaplastic lymphoma kinase-positive advanced non-small-cell lung cancer in adults. 

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ta406
TA407 Secukinumab for active ankylosing spondylitis after treatment with non-steroidal anti-inflammatory drugs or TNF-alpha inhibitors

Secukinumab is recommended as an option for treating active ankylosing spondylitis in adults whose disease has responded inadequately to conventional therapy (non-steroidal anti-inflammatory drugs or TNF‑alpha inhibitors). 

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ta407
TA408 Pegaspargase for treating acute lymphoblastic leukaemia

Pegaspargase, as part of antineoplastic combination therapy, is recommended as an option for treating acute lymphoblastic leukaemia in children, young people and adults only when they have untreated newly diagnosed disease.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ta408
TA409 Aflibercept for treating visual impairment caused by macular oedema after branch retinal vein occlusion

Aflibercept is recommended as an option for treating visual impairment in adults caused by macular oedema after branch retinal vein occlusion.
NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ta409
TA410 Talimogene laherparepvec for treating unresectable metastatic melanoma

Talimogene laherparepvec is recommended, in adults, as an option for treating unresectable, regionally or distantly metastatic (Stage IIIB, IIIC or IVM1a) melanoma that has not spread to bone, brain, lung or other internal organs, only if treatment with systemically administered immunotherapies is not suitable.
NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ta410
TA411 Necitumumab for untreated advanced or metastatic squamous non-small-cell lung cancer

Necitumumab, in combination with gemcitabine and cisplatin, is not recommended for adults with locally advanced or metastatic epidermal growth factor receptor (EGFR)-expressing squamous non-small-cell lung cancer that has not been treated with chemotherapy.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ta411
TA412Radium-223 dichloride for treating hormone-relapsed prostate cancer with bone metastases

Radium‑223 dichloride is recommended as an option for treating hormone-relapsed prostate cancer, symptomatic bone metastases and no known visceral metastases in adults, only if they have already had docetaxel or docetaxel is contraindicated or is not suitable for them.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ta412
CG181 Cardiovascular disease: risk assessment and reduction, including lipid modification

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.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/cg181
NG56 Multimorbidity: clinical assessment and management

This guideline covers optimising care for adults with multimorbidity by reducing treatment burden (polypharmacy and multiple appointments) and unplanned care. It aims to improve quality of life by promoting shared decisions based on what is important to each person in terms of treatments, health priorities, lifestyle and goals. The guideline sets out which people are most likely to benefit from an approach to care that takes account of multimorbidity, how they can be identified and what the care involves.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ng56
NG55 Harmful sexual behaviour among children and young people

This guideline covers children and young people who display harmful sexual behaviour, including those on remand or serving community or custodial sentences. It aims to ensure these problems don’t escalate and possibly lead to them being charged with a sexual offence. It also aims to ensure no-one is unnecessarily referred to specialist services.  ‘Young people’ refers mainly to those aged 10 to 18 but also includes people up to 25 with special educational needs or a disability.  This guideline does not discuss people who have experienced sexual abuse. NICE will publish a guideline on child abuse and neglect in September 2017.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ng55
CG42 Dementia: supporting people with dementia and their carers in health and social care

This guideline covers preventing, diagnosing, assessing and managing dementia in health and social care, and includes recommendations on Alzheimer’s disease. It aims to improve care for people with dementia by promoting accurate diagnosis and the most effective interventions, and improving the organisation of services.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/cg42
NG54 Mental health problems in people with learning disabilities: prevention, assessment and management

This guideline covers preventing, assessing and managing mental health problems in people with learning disabilities in all settings (including health, social care, education, and forensic and criminal justice). It aims to improve assessment and support for mental health conditions, and help people with learning disabilities and their families and carers to be involved in their care.

NICE Guidance
Systematic search: Yes
September 2016

https://www.nice.org.uk/guidance/ng54
EPPI Centre
Developing evidence informed, employer-led workplace health

The findings suggest that employers can derive benefits from establishing workplace health programmes (WHP), both for the business and with respect to their employees’ health. Interventions that are supported by organisational policy, focus their content on specific health issues and engage employees have been shown to be effective and are supported by stakeholder research and policy documents. Employers may find additional benefit if they pay close attention to and capitalise on the context in which a WHP intervention either is implemented or is received by participants. 
EPPI Review

Systematic search: Yes

September 2016

http://eppi.ioe.ac.uk/cms/Publications/Systematicreviews/Employer-ledworkplacehealth/tabid/3672/Default.aspx
AHRQ (Agency for Healthcare Research and Quality - USA)
Nil

Health Foundation
Spreading change: A guide to enabling the spread of person- and community-centred approaches for health and wellbeing

Part of the ‘Realising the Value’ programme, in Spreading Change, Nesta and the Health Foundation are strengthening the case for people taking an active role in their health and care. They identify evidence-based approaches that engage people and communities, and develop tools to support implementation across the NHS and local communities.  The guide is aimed at people who champion these approaches in health and social care, in other statutory bodies and in community-based organisations.

Health Foundation/Nesta report

Systematic search: No

September 2016

http://www.health.org.uk/publication/spreading-change
Supporting self-management: A guide to enabling behaviour change for health and wellbeing using person- and community-centred approaches

Part of the ‘Realising the Value’ programme, in Supporting Self Management, Nesta and the Health Foundation are strengthening the case for people taking an active role in their health and care. They identify evidence-based approaches that engage people and communities, and develop tools to support implementation across the NHS and local communities.  It is written for people who support those living with long-term conditions, or who help people avoid these conditions using person- and community-centred approaches. 

Health Foundation/Nesta report

Systematic search: No

September 2016

http://www.health.org.uk/publication/supporting-self-management
Canadian Agency for Drugs and Technologies in Health (CADTH)
Cannabinoid Buccal Spray for Chronic Non-Cancer or Neuropathic Pain: A Review of Clinical Effectiveness, Safety, and Guidelines

Based on published literature, THC:CBD buccal spray may be associated with favourable short-term patient outcomes, including reduced levels of perceived pain and a good tolerability, when compared with placebo therapy. However, sustained benefit of short-term clinical outcomes and safety over a longer term is unclear, and the clinical effectiveness of THC:CBD oral spray in comparison with other pharmacologic treatments is currently lacking.

CADTH Rapid Response Report
Systematic search: Limited

September 2016
https://www.cadth.ca/cannabinoid-buccal-spray-chronic-non-cancer-or-neuropathic-pain-review-clinical-effectiveness-safety
Sevelamer for the Treatment of Patients with Chronic Kidney Disease: A Review of Clinical and Cost-Effectiveness

Overall, the evidence suggests that sevelamer is more effective at reducing serum calcium levels and lowering the attendant risk of hypercalcemia in patients with CKD stages 3 to 5D compared to calcium-based phosphate binders, but may be less effective at lowering serum phosphate levels. The results on the impact of sevelamer on vascular calcification are mixed. With respect to safety, sevelamer may be more effective at reducing the risks of all-cause mortality and cardiovascular mortality in patients with CKD stages 3 to 5D relative to calcium-based phosphate binders.
CADTH Rapid Response Report
Systematic search: Limited

September 2016
https://www.cadth.ca/sevelamer-treatment-patients-chronic-kidney-disease-review-clinical-and-cost-effectiveness-0
Shockwave Therapy for Pain Associated with Lower Extremity Orthopedic Disorders: A Review of the Clinical and Cost-Effectiveness
For plantar fasciitis, overall there is some suggestion that, in comparison with placebo, shockwave therapy (SWT) is an effective treatment option and may comparable with platelet rich plasma injection, corticosteroid injection or surgery. For greater trochanteric pain syndrome, SWT was more effective than conservative treatment. Results comparing SWT with corticosteroid injection or home training were inconsistent. For patellar tendinopathy, SWT was more effective than conservative treatment, and comparable to surgery. For medial tibial stress syndrome, addition of SWT to either conservative treatment or to a running program had added benefit. 

CADTH Rapid Response Report
Systematic search: Limited

September 2016
https://www.cadth.ca/shockwave-therapy-pain-associated-lower-extremity-orthopedic-disorders-review-clinical-and-cost-0
Shockwave Therapy for Pain Associated with Upper Extremity Orthopedic Disorders: A Review of the Clinical and Cost-Effectiveness
Strong evidence suggests that shockwave therapy (SWT) using high energy is effective in reducing pain in calcific tendinitis of the shoulder. There is no significant benefit with SWT for non-calcific tendinitis of the shoulder. Findings on the effectiveness of shockwave therapy for treating lateral epicondylitis were inconsistent. There is no significant difference between SWT and physical therapy or percutaneous tenotomy for treating lateral epicondylitis. Findings on the effectiveness of SWT compared with corticosteroid injection for treating lateral epicondylitis were inconsistent. 
CADTH Rapid Response Report
Systematic search: Limited

September 2016
https://www.cadth.ca/shockwave-therapy-pain-associated-upper-extremity-orthopedic-disorders-review-clinical-and-cost
Emerging Technologies for the Prevention of Pressure Ulcers in Acute Care Settings: A Review of Clinical and Cost-Effectiveness and Guidelines

The evidence for pressure ulcer prevention using electrical stimulation of the muscles in persons with spinal cord injury was inconclusive.  The was some evidence that prophylactic polyurethane film dressings may be effective in preventing pressures sores in individuals without existing skin or tissue damage. One evidence-based guideline was identified relating to emerging technologies for the prevention of pressure ulcers in acute care settings; recommended practices include microclimate manipulation, prophylactic dressings, silk-like fabrics designed to reduce shear and friction, and electrical stimulation of the muscles in individuals with spinal cord injury.
CADTH Rapid Response Report
Systematic search: Limited

September 2016
https://www.cadth.ca/emerging-technologies-prevention-pressure-ulcers-acute-care-settings-review-clinical-and-cost-0
Long and Short Duration Inpatient Treatment Programs for the Treatment of Post-Traumatic Stress Disorder: A Review of the Comparative Effectiveness and Guidelines

A small amount of data showed that symptoms of depression, anxiety and PTSD were reduced in more patients starting one year after trauma in the long-term group (inpatient treatment further extended into outpatient care) compared to the short-term group (inpatient treatment only), however, this difference was not statistically significant. There was no evidence found on the comparative clinical effectiveness of long- versus short-term inpatient treatment programs for patients with post-traumatic stress disorder, with or without comorbid substance-related and addictive disorder.

CADTH Rapid Response Report
Systematic search: Limited

September 2016
https://www.cadth.ca/long-and-short-duration-inpatient-treatment-programs-treatment-post-traumatic-stress-disorder-0
Buprenorphine/Naloxone Versus Methadone for the Treatment of Opioid Dependence: A Review of Comparative Clinical Effectiveness, Cost-Effectiveness and Guidelines

It was shown that more methadone patients were retained in treatment compared with buprenorphine/naloxone, however patients on buprenorphine/naloxone were more likely to abstain from opioid use when measured quantitatively through urine testing. Overall, buprenorphine/naloxone appears to be a safe, effective, and cost-effective choice for treating opioid use disorder compared with methadone.

CADTH Rapid Response Report
Systematic search: Limited

September 2016
https://www.cadth.ca/buprenorphinenaloxone-versus-methadone-treatment-opioid-dependence-review-comparative-clinical
McGill University Health Centre (Canada)
Nil

Health Information & Quality Authority (Ireland)
Nil

Campbell Collaboration
Nil

Glasgow Centre for Population Health

Health and early years, children and young people: a GCPH synthesis

This report provides a synthesis of our learning about what factors influence the health of babies, children and young people and how improving circumstances during this life stage can help improve health and tackle health inequalities. 

GCPH review

Systematic search: No

September 2016

http://www.gcph.co.uk/publications/658_health_and_early_years_children_and_young_people_a_gcph_synthesis
NICE FORWARD PLANNING – Publications due October 2016
Idiopathic pulmonary fibrosis - pirfenidone

Single Technology Appraisal
Leukaemia (chronic lymphocytic) – ibrutinib

Single Technology Appraisal

Lung cancer (non-small-cell, EGFR and T790M positive, metastatic) – osimertinib

Single Technology Appraisal

Rheumatoid arthritis - certolizumab pegol (after TNF inhibitor)

Single Technology Appraisal

Melanoma (BRAF V600, advanced, unresectable, metastatic) - cobimetinib (with vemurafenib)

Single Technology Appraisal
