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Meeting notes 

 

1. The group was welcomed and the purpose of the meeting explained. A brief introduction 

around each of the member’s field of work was provided. 

2. It was clarified that the purpose of the group was to achieve a contextualised version of the 

NICE guideline Sepses: recognition, diagnosis and early management (NG51). The work of 

the group was to make changes of a contextual nature only, and the purpose of the group 

was not to add new pieces to the existing guideline. 

3. It was impressed upon the group that the timeframes for contextualisation are to be strict. 

This was due to the need for NICE to schedule work ahead of time, which meant hitting our 

self-imposed deadlines was important to ensure this work can be completed. 

4. The scope document was discussed and in general it was noted there were some healthcare 

priorities specific to New Zealand that would need to be addressed in the contextualisation 

of the guideline  

a. Intensive Care Unit was excluded from the NICE guideline 

b. The high rates of diabetes and obesity needs to be addressed 

c. Meningococcal disease rates are increasing in NZ and the guidelines need to include 

antibiotic recommendation and dose 

d. The guideline does not impress upon the critical nature of timely treatment (fist 

hour critical) 

5. 1.1. The group discussed the age ranges and the possible reasoning behind the stratification 

for this in the guideline and the possibility that it may impinge on the guideline use in NZ. 

6. 1.3.2. The NICE guideline specifies this recommendation for children under 12 years, this 

differs from NZ practice. 

7. 1.6.1. The guideline references senior clinical decision maker CT3/ST3 for adults or ST4 for 

<18 in assessment 1.6.1. The relevant grading will need to be included for NZ. 



 

 

8. 1.7. It was noted the antibiotic treatment and doses in this section are different from those 

administered in NZ. The age range within this section is also inconsistent with NZ practice. 

9. The stakeholder consultation process was discussed and the group will identify interested 

parties to be considered. 

  


