National Collaborating Centre
for Primary Care
NICE: Nocturnal Enuresis Guideline
Guideline Development Group (GDG) Meeting Minutes
Date and Time:

22nd April 2009

Place:

Conwy Room, National Institute for Health and Clinical Excellence

Present:

GDG members
Chairman: Dr Jonathan Evans

In attendance:
Dr Ursula Butler, Mrs Sally
Norfolk, Mrs Philippa Williams,
Mrs Deborah Chippington
Derrick, Mrs Charlotte Mawby,
Mrs Janet Wootton, Dr Penny
Dobson, Dr Patricia Hall, Mrs
Anne Longton.

NCC Staff:

Dr. Norma O’Flynn
Ms Vanessa Nunes
Ms Katrina Sparrow
Ms Laura Sawyer

Apologies:

Dr Anne Wright, Dr Mark
Mackenzie.

Declarations of Interest

No new DOIs

TIME
10.00

TOPIC

Introduction, welcome and meeting objectives

•
•
•

10.15

The chairman introduced the GDG to the 4th GDG meeting and gave people’s apologies to the
meeting.
The chairman gave an overview of agenda for the day
The chairman ran through the minutes from the last meeting with the GDG. GDG considered
the minutes a truthful account of the first meeting.

Evidence reviews

•
•
•

Ms Katrina Sparrow presented the evidence review on what is the clinical and cost
effectiveness of tryciclics for children and young people under 19 years who have nocturnal
enuresis
The chairman led on the agreement of evidence statements with the GDG
The chairman led on the development of draft recommendations, and of the evidence to
recommendations section.

12.00

Health visitor perspective on issues and services for under 5s

12.30

Clinical Questions and further searches required

13.30

Evidence reviews (Revisions to previous evidence reviews and agreement of draft recommendations)

•

•

•
•
•

15.45

Mrs. Anne Longton gave a presentation on the health visitor perspective on issues and
services for under 5s. The chairman then led on the general discussion with the GDG.

Ms Vanessa Nunes presented the further search details required for the completion of all the
clinical questions for NE guideline.

Ms Katrina Sparrow presented the revisions made to the evidence review on the clinical and
cost effectiveness of alarms for children and young people under 19 years who have
nocturnal enuresis.
The chairman led on the development of draft recommendations, and the revisions made to
the evidence to recommendations section.
Due to time constraints the GDG did not go through the revisions made to both the evidence
review on the clinical and cost effectiveness of Desmopressin and Anticholinergics. The two
evidence reviews are to be placed on Claromentis for GDG assessment. The project team
are to go back to the evidence reviews on Desmopressin, Anticholinergics and Tryciclics and
develop draft recommendations for the GDG to review both on Claromentis and for the next
GDG meeting.

Summary of next steps, meeting dates, and any other business

