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Respiratory tract infections: 
Guideline Review and Contextualisation Group 

Initial Scoping Meeting 
 

11th May 2015 
Location: The Cabana Room, Auckland Airport, Auckland 

1pm – 4pm 
 
Attendees:         Apologies: 
Assoc Prof Mark Thomas       None 
Prof Bruce Arroll 
Dr William Kim 
Dr Emma Best (by teleconference) 
Dr Nigel Thompson, BPAC 
Jared Graham, BPAC 
 

Meeting notes 
 
1. The group was welcomed and the purpose of the meeting explained. Each member 

provided a brief introduction around their field of work. 
 

2. It was agreed that the principal output of this contextualisation process would be a 
one to two page document. This guideline document is intended to be a simple and 
brief document to facilitate engagement within the sector. The group agreed they 
would also provide documents that documented the process of development of the 
New Zealand contextualised guideline.  These documents would be intended to 
provide evidence that the group had followed practices acceptable both to NICE and 
to interested parties in New Zealand when developing the NZ contextualised 
guideline.  

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

of the NICE guideline Respiratory tract infections: antibiotic use (CG69). 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. 

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

strict and agreed upon at this meeting. 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. 

 
5. Conflicts of interest were discussed. William noted that he works as a Medical 

Director at a practice partly owned by Southlink Health Services. Nigel noted that he 
works for bpacnz. Bruce noted he is a member of the Goodfellow unit with potential 
links to the pharmaceutical industry. Emma noted she was involved in a national 
study on otitis media which had pharmaceutical funding for laboratory consumables. 
Mark noted no specific conflict of interest. 

 
6. Inclusions and exclusions were discussed. The guideline was noted to be a good 

starting point. It was agreed that the incidence of rheumatic fever, following 
pharyngitis / sore throat is greater in New Zealand than in the UK, and that an existing 
guideline, which strongly recommends antibiotic treatment in many patients, in wide 
use in New Zealand. Therefore the group decided to exclude this topic from the 
guideline. This was agreed by all. No other exclusions were raised. 

 
Action point: Sore throat and rheumatic fever to be excluded from contextualisation. 
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7. It was noted that a contextual issue cannot deal with demographic differences. The 

group could accumulate some degree of local data to show conditions covered by 
guideline are same in New Zealand as in the United Kingdom. How much data to look 
into was questioned, along with what NICE would want to see, and what users of the 
guideline would want to see. The use of antibiotics in NZ is wide for some conditions, 
so there may be data. 

 
8. Cultural differences in care was discussed, along with how much was needed to 

establish this evidence for the contextualised guideline. Māori and Pacific patients 
may be considered a high risk group for some or all conditions to enable this 
difference to be accommodated.  

 
9. It was clarified that dosing regimens would not be recommended by the guideline. It 

was envisaged that the guideline document would contain links to other guidelines or 
information of relevance. The bpacnz antibiotics guide was mentioned along with 
Ministry of Health resources.  

 
10. It was raised that as with exclusions, perhaps some consideration of additions of a 

contextual nature could be given - provided this was in a robust and transparent 
manner. Prevalence / incidences in NZ vs. the UK will be different in places. 

 
11. The consultation process was discussed, and the group was questioned on what 

groups to engage for this. Cindy Farquhar was noted as an option, along with seeking 
input from the College of GPs and Paediatric Society of New Zealand for their input 
and direction for other individuals / groups to engage. Each group member agreed to 
identify interested groups / parties in advance to give prior warning of intended 
timeframe for input, and this would be forwarded to Jared for collating. Input from 
Academic heads of University Departments of General Practice, Paediatrics and 
Māori Health around the country was noted along with Dr Bryn Jones Maori GP 
advisor to MOH was mentioned.  

 
Action point: Group to provide input on stakeholders for bpacnz to collate 

 
12. The specific timeframes on key tasks were discussed with the group. Group 

agreement was given to meet these timeframes. 
 

13. Antibiotic stewardship was discussed; guideline contextualisation was an opportunity 
to address this, if within the scope of contextualisation. 

 
14. Mechanisms of implementation and dissemination were discussed. Website and 

downloadable copies most likely mode of access.  
 

15. The Terms of Reference for the group was discussed, specifically in relation to the 
membership scope ensuring the group covered all aspects of the guideline. Group 
consensus was that group adequately covered the scope of the guideline, although it 
was to be noted that there was no Māori or Pacific representative on the group; the 
input of which would be sought during the consultation process. 

 
16. The justification for exclusion of rheumatic fever to be presented to NICE was raised. 

Mark highlighted the study by Webb and Wilson (2011), and the group agreed a 
paragraph would be put together for the scope document for NICE sign off. 

 
Action point: Mark to collate wording to justify the exclusion of rheumatic fever from 
the contextualisation. 
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17. The different areas of expertise were called out. Emma was to track down relevant 

references and distribute to the group regarding paediatric respiratory health and 
otitis media. Mark would complete the rheumatic fever exclusion justification 
paragraph for NICE. Bruce was to look into cough, common cold / rhinosinusitis. 
William was to look into the management of patients and clinical assessment parts of 
the guideline with respect to the relevance of UK to NZ (such as Nurse Practitioners 
who can assess in NZ). 
 

18. How reference material was surfaced was raised, particularly with evidence base for 
contextual issues and whether NICE would provide input on this, or whether the 
group would choose the mode of delivery. Was a literature review needed for 
inclusion to the guideline? The group may provide further input to NICE if any 
differences were identified, but at the current stage there was no way to identify that 
NZ vs. UK was the same until contextualisation was underway. 

 
19. It was agreed that any ethnic disparities identified were to be called out by the group 

when / if any found. 
 

20. Alternative management was discussed particularly that emphasis should be given to 
alternative treatment for controlling symptoms when antibiotic prescription not 
indicated. The emphasis or strength of recommendations was discussed, along with 
the length of paragraphs. Lengthy paragraphs would be considered to provide more 
importance to a topic or recommendation than a brief paragraph; also the strength of 
wording used would have this effect (e.g. you may consider vs. you must consider). 

 
21. Algorithms and care pathways were discussed, and question raised whether bpacnz 

would consider using or adapting a smaller version to that of NICE (Full guideline 
CG69). Differences in patient consultations in NZ to the UK were noted as a 
consideration. 

 
22. The mechanism of getting the group’s feedback on the scope document was 

discussed. Jared was to send out the document to the group and collate the feedback 
made by tracked changes. Group members will also think over the week about 
stakeholders to engage, Jared will collate all responses in a spreadsheet. 

 
Action point: Group to provide feedback on scope document to bpacnz for collation  

 
23. The next meeting was discussed, and agreement reached this would be conducted 

by audio-conference. Meeting date of 24th June 2015 chosen. Note was made that 
Mark would be away 16th – 23rd June. 


