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Notes

Minutes: Confirmed
Guideline Development Group Meeting 9 — Multimorbidity

1. Introduction, apologies and minutes
Chair welcomed the group to the ninth meeting of this GDG. No apologies were received. The
minutes from the previous meeting were signed off.

2. Declaration of interests

BG declared an academic interest in the ways of presenting effectiveness of interventions. It was
agreed that he would act as an expert to the GDG when this area is discussed and that NOF
would chair this section of the meeting.

3. Health economic model
EF presented a health economic model for the outpatient holistic assessment and the GDG
discussed this.

4. Evidence review: Stopping drugs - Bisphosphonates
CF presented the clinical evidence for the review of stopping bisphosphonates in people with
multi-morbidity. The GDG discussed the evidence and drafted recommendations for this review.

5. Review of other evidence on stopping common drug treatments (statins and anti-
hypertension

CF presented the clinical evidence for stopping common drug treatments. The GDG discussed

the evidence and considered how it might be used in the guideline.

6. Ranking/display of clinical effectiveness of interventions

Presentation and discussion with the GDG, chaired by NOF, on how data from condition-specific
guidance may best be used and presented to inform a ranking of treatments including absolute
risk and benefit and time to achieve benefits.

7. Evidence review: Principles of care

NOF presented options, suggested by the GDG, on how to combine the information provided by
the evidence reviews on barriers and principles of care. The GDG discussed the best possible
options for this guideline.

8. Any other business
The GDG members were asked to review the draft recommendations and provide feedback to

the team.

Date, time and venue of the next meeting
Friday 27" November 2015, 1000-1600, Boardroom, NCGC
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