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Cha irs ’  report

The last twelve months has been another productive year for the NZGG, as we strive to 
get evidence taken seriously. It is our view that evidence should be an important 
consideration for all those involved in the health and disability sectors, be they consumers, 
managers and policy makers or practitioners. This is because systematic critiques of 
evidence inform decisions on questions relating to efficacy, harms and cost effectiveness. 
It is satisfying that the work of the NZGG can greatly assist such endeavours and work at 
many different levels of the health and disability sectors, and across stakeholder groups.

One of the major activities of the year has been the focus on improving participation 
by consumers. In October 2005, NZGG will facilitate a national summit for consumer 
groups to come together to consider the report that NZGG commissioned and published 
last year on strengthening consumer participation in health and disability decision-
making. NZGG has also produced information for consumers to ensure they are informed 
of their options. This information includes producing material to advise consumers on 
their options in areas of cardiovascular disease, colorectal cancer, suicide prevention 

and vaginal birth after caesarean 
section. NZGG continues to involve 
consumers in al l  our guidel ine 
development groups.

NZGG recognises the benefit that the 
use of evidence can contribute to assist 
in closing the disparities in health 
outcomes experienced by some 
population groups. In this regard, 
NZGG recognises that it should 
enhance the engagement of Mäori to 
ensure that its activities and products 
are pertinent, relevant and accessible 
for and by Mäori. During the year the 
organisation commissioned a Treaty of 
Waitangi audit and subsequently 
convened a hui of Mäori stakeholders 

to receive advice on how to ensure greater participation of Mäori and how to specifically 
respond to their needs in relation to the work of NZGG. NZGG is currently reviewing both 
its governance structure and how it works with Mäori. We acknowledge that we have some 
way to travel on this particular journey and are grateful of the advice received to date.

During the year, NZGG continued its impressive output of products to assist the clinical 
decision-making by health and disability professionals. In May 2005, for example,  
the guideline on the management of people with atrial fibrillation was published, and this 
marked the completion of the suite of evidence-based best practice guidelines on 
cardiovascular disease. The suite includes cardiac rehabilitation, heart failure, assessment 



3

of cardiovascular risk, stroke and diabetes. A desktop summary booklet for practitioners 
of all these guidelines has now also been published providing comprehensive advice on 
the spectrum of cardiovascular disease.

This year also saw the initiation of an implementation project – Self-harm and Suicide 
Prevention Collaborative. Involvement in implementation projects is a natural and important 
step for NZGG as it moves toward promoting evidence-based recommendations in the 
health and disability sectors.

Over the year, NZGG developed a range of products intended to assist evidence-based 
purchasing and policy. The evidence reports on intra-cytoplasmic sperm injection, 
brachytherapy and pre-implantation genetic diagnosis are examples of systematic reviews 
of the evidence relating to new technologies. It is not an easy job making decisions on 
priorities or how New Zealand’s limited health and disability resources are allocated and 
NZGG is pleased to assist in providing such reports so that such decisions can be based 
on sound information.

In November 2004, NZGG hosted the Guidelines International Network (G-I-N) conference 
in Wellington. Over 200 guideline developers, funders and implementers met in Wellington 
over three days. This was a wonderful opportunity to cement the international relationships 
that we value highly. It was an outstanding success in all areas with the academic 
programme being matched by the superb social programme organised, with hitherto 
unrecognised expertise in this area, by the staff of NZGG.

We would like to thank Catherine Marshall, the NZGG staff, the board and the many 
other people (mostly volunteers) who have contributed to the work of NZGG over the last 
year. NZGG is a collaborative organisation and its success depends on the contributions 
of those many people. Thank you.

Peter Didsbury    Cindy Farquhar
Chair	 	 	 	 	 Deputy	Chair
New Zealand Guidelines Group New Zealand Guidelines Group
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Ch ief  exeCut ive ’ s  report

Improving care for consumers based on the best evidence, has always 
been central to the New Zealand Guidelines Group Te Röpü Rarangi 
Tohutohu (NZGG) reason for being. In the past few years our emphasis 
has been on the development of quality evidence-based resources, 
primarily designed for use by health care practitioners and policy makers, 
but always including consumers in these activities.

This year we are delighted to have made progress towards expanding our 
consumer focus. These steps have been at all levels – from looking at 
ways consumers can have a stronger voice in national decision making 
and guideline implementation projects, through to working with consumers 
to pilot health information based on our guidelines. For example:

 • NZGG commissioned Sandra Coney to produce an evidence 
  report describing ways consumer groups can be actively involved 
  in health and disability decision making. This report has been widely  
  circulated and NZGG will be organising and hosting a one-day  
  national summit for consumer groups in October 2005 to enable 

participants to identify an approach suitable for New Zealand consumer groups

NZGG is leading a Self-harm and Suicide Prevention Collaborative across emergency 
departments, mental and Mäori health services in District Health Boards (DHBs).  
This project has been set up to find ways DHBs can re-orient their services to ensure 
people at risk of self-harm or suicide can get the care they need when they need it. 
This implementation project is based on our 2003 guideline and has a broad spectrum 
of community participation from Mäori and consumer groups to health professional 
organisations and clinicians, all of whom are providing leadership and direction

NZGG has worked with other agencies, as well as consumer groups, including the 
National Heart Foundation, skylight Trust, Ministry of Health and the Cancer Society of 
New Zealand to produce clear, easy to read consumer advice that represents trusted 
reliable information about care options on topics including cardiovascular risk, breech 
birth, vaginal birth after caesarean, suicide prevention and high-risk colorectal cancer.

This year also represents a turning point for us as we have explored new ways of getting 
the messages about improved health care out to practitioners. Some of the innovations 
of the year include:

developing a primary care handbook summarising six cardiovascular related guidelines

producing all NZGG guidelines and resources onto a CD-Rom that can be loaded onto 
practice software, and reduces download time for people with limited internet access

translating the stroke, atrial fibrillation and diabetes guidelines into electronic decision 
support formats for inclusion into PREDICT software

using quality-improvement approaches to assist practitioners to implement national 
guidelines in a way that produces local results.

•

•

•

•

•

•
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While we have made a number of innovative steps forward we still have more to learn 
and further boundaries to challenge. We would like to record our particular appreciation 
to the people who joined us at a hui in June this year to consider ways that NZGG can 
play a more significant role in reducing disparities and promoting best practice, evidence-
based care for Mäori. A strategy and performance indicators are now being developed 
so we can make our contribution to Mäori hauora. We look forward to recording our 
progress in future Annual Reports.

Finally, I would like to record my sincere thanks to the NZGG staff for their insight and 
passion for their work, as well as the many people who gave their time to work on guideline 
development teams. As always, we wouldn’t have taken such great strides forward without 
the generous support of others who walk alongside us and those who advise us.  
Kia ora koutou mo te awhi o te kaupapa o Te Röpü Rarangi Tohutohu.

Catherine Marshall
Chief	Executive	
New Zealand Guidelines Group
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new Zealand  Gu idel ines  Group –  
New ZealaNd ’ s  Trus Ted  ev ide Nce  adv i sor 

Philosophy and Beliefs

The NZGG believes that, if appropriately implemented, an evidence-based approach will 
improve quality and outcomes by introducing effective care and services, while reducing 
unnecessary costs and ineffective care.

To be effective this will include:

the application of international and national clinical research-based evidence

improved consumer outcomes and satisfaction

service delivery improvements, and 

rational resource use.

NZGG’s values represent the way we operate. The guiding principles that underpin our 
activities are: 

effectiveness

equity

partnership, collaboration and participation

sustainability

efficiency.

NZGG seeks to apply these guiding principles to assess policy, purchasing and practice 
options, and when making recommendations in reports and guidelines we produce  
or endorse.

NZGG closely aligns its values and work with the Government’s systems approach for 
improving quality in the health and disability sectors.

History

The NZGG was set up, in 1996, by the National Health Committee (NHC) as an informal 
network of expertise and information on guideline development and implementation. 
 As the organisational infrastructure grew, so did the network and range of activities.

In July 1999, the NZGG became an independent incorporated society. As an incorporated 
society, NZGG is entirely autonomous. All stakeholders, including the Ministry of Health, 
recognise that it is essential for the sustainability and acceptability of NZGG’s role that it 
remains entirely independent from specific vested interests.

•

•

•

•

•

•

•

•

•
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NZGG Today

Today, NZGG sets the standard for an evidence-based approach by:

sharing information and knowledge about evidence-based information and effective 
practice initiatives

establishing strong collaborative networks in the process of guideline development 
and implementation

training clinicians, providers, consumers and researchers to find and assess evidence 
and adopt an evidence-based approach

disseminating information about and fostering expertise in guideline development 
and implementation

providing trusted, impartial, expert assessment of New Zealand and international best 
practice guidelines

facilitating the development of Centres to support evidence-based activities

implementing and getting traction on evidence-based culture within the health and 
disability areas of practice.

NZGG is governed by an Advisory Board that consists of a Chair, Deputy Chair and 
Directors from around New Zealand. The Board currently draws on leadership from nursing, 
Mäori health, Pacific health, consumer representation, medicine, disability support,  
public health medicine and general practice. 

NZGG receives base funding from the Ministry of Health, as well as for specific  
topic-related contracts with the Ministry and other health agencies, such as the  
Accident Compensation Corporation (ACC), the National Screening Unit (NSU) and  
the National Health Committee (NHC).

NZGG works with a broad-based collaborative network of clinical leaders, opinion leaders 
and consumers, to design tools that promote an evidence-based culture within the  
New Zealand health and disability sectors, such as evidence-based guidelines.  
NZGG also circulates the latest evidence-based news from New Zealand and overseas 
and provides links to the international Cochrane Collaboration and training.

•

•

•

•

•

•

•
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h iGhl iGhts  and  aCCompl i shments

NZGG’s outputs for the 2004–2005 financial year strongly reflect the commitment of the 
organisation to improving the quality and outcomes of the health and disability sectors 
through supporting an evidence-based culture. The core areas of work for the year are:

developing evidence-based resources

implementing evidence-based practice

promoting an evidence-based culture.

NZGG’s commitment to partnership and collaboration is an integral theme that weaves 
through these core areas of work.

Developing Evidence-based Resources

Evidence-based practice is communicated through the range of resources developed  
by NZGG. Guidelines, consumer information and evidence reports are developed by 
multidisciplinary teams of experts using both the NZGG methodology and international 
tools, such as DISCERN.

Stakeholders, including consumer groups and professional colleges, provide important 
input throughout the guideline development processes. Implementing their feedback 
ensures that the products are accurate and evidence-based, appropriate for their intended 
audiences, and applicable to New Zealand setting, services and people. 

Until this year, NZGG had an extended endorsement phase prior to finalisation of guidelines 
and reports. However, this phase was modified in favour of a strengthened consultation 
process, and opportunity for stakeholders to indicate whether they wish to endorse at an 
early stage. This now gives NZGG the opportunity to incorporate feedback into the guideline 
and for stakeholders to be sent responses regarding their feedback earlier. NZGG continues 
to invite representation from Colleges to participate on guideline development teams.

This year, NZGG published two full guidelines and summaries for Care	of	Women	with	
Breech	Presentation	or	Previous	Caesarean	Birth and The	Management	of	People		
with	Atrial	Fibrillation	and	Flutter. Both of these guidelines identified new improved 
approaches for the management of these conditions.

The	Management	of	People	with	Atrial	Fibrillation	and	Flutter	describes a range of management 
options for each person with atrial fibrillation or flutter. The guideline recommends that 
people with the most severe symptoms or those people most susceptible to complications 
are identified for rapid referral to a cardiologist. It is also one of the first international 
guidelines to comprehensively review the data from major recent trials that assess treatments, 
such as cardioversion, which aim to return the heart to a normal rhythm. 

The guideline was officially launched at the annual scientific meeting of the Cardiac Society 
of Australia and New Zealand in May 2005. It provides advice for clinicians and for people 
with atrial fibrillation or flutter, along with a practical tool for balancing the risks and 
benefits of treatment.

•

•

•
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The main message from the Care	of	Women	with	Breech	
Presentation	or	Previous	Caesarean	Birth guideline was that 
while a caesarean section could be life-saving in emergency 
situations it does pose risks for both the mother and baby 
and the operation should be avoided if there are safe 
alternatives. 

Women are often told they need a repeat caesarean when 
a breech birth is expected or if they have previously had a 
caesarean, but in most cases it is safe for them to attempt 
a natural birth and avoid the risks associated with surgery 
for both the mother and the baby. In particular, turning the 
baby from breech to head first was recommended.

The guideline strongly recommends that all midwives, general 
practitioners and obstetricians provide pregnant women with 
good quality, evidence-based information about the risks 
associated with surgical birth. In support of this recommendation 
the Ministry of Health published two brochures – Breech	Birth:	Information	for	Pregnant	Women	
and	Vaginal	Birth	after	Caesarean:	Information	for	Pregnant	Women	who	have	had	a	Previous	
Caesarean	Birth.

The aim for developing the desktop resource, New	
Zealand	Cardiovascular	Guidelines	Handbook:	Developed	
for	 Primary	Care	 Practitioners, was to summarise the 
content from six recent cardiovascular guidelines: atrial 
fibrillation, risk assessment, heart disease, stroke, diabetes 
and smoking cessation. Endorsed by the National Heart 
Foundation of New Zealand and the Stroke Foundation 
of New Zealand, and supported by Diabetes New Zealand 
and Te Hotu Manawa Mäori, the A5 Handbook includes 
key messages, tables and tools for quick referral. The 
addition of the CD-Rom, with bookmarked and searchable 
files of the Handbook, the full CVD guidelines, summaries 
and related consumer resources (developed by NZGG 
and the NHF) in printable versions, offers a new format 
for distributing NZGG resources.

Adding to this suite of evidence-based resources, has been 
the refreshing new style of NZGG’s consumer products. 
Visually, the style is cohesive and clear, reflecting the 
message within. The most important aspect of these 
products is that they are developed with consumers for 
consumers. The content is based on the associated guideline 
and feedback is sought on content and design from 
consumer groups and individuals through focus groups.

Anne Lethaby (project manager) and Cindy 

Farquhar (chair) of the breech and caesarean 

guideline, celebrate its launch.
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An example of a new consumer resource is Having	Suicidal	Thoughts?	Information	for	
you,	and	for	family,	whänau,	friends	and	support	network, March 2005. This resource 
is divided into sections for those supporting a suicidal person and for those who are 
suicidal. The brochure provides easy-to-read advice drawn from the key messages of 
the guideline, The	Assessment	and	Management	of	People	at	Risk	of	Suicide,	May 2003. 
A removable wallet-sized appointment card is adhered to the inside of the brochure to 
encourage people being discharged to ask for a follow-up appointment. This supports 
the guideline recommendation that ‘follow-up should occur in the first week post-
discharge, as this is the highest-risk time for a person [with suicidal thoughts to be] 
discharged from hospital…’.

Bowel	Cancer:	information	for	people	at	increased	risk	of	bowel	cancer also followed a consumer-
led process, and mirrors the health care practitioners’ summary, which gives recommendations 
for people at increased risk of bowel cancer. The brochure identifies three categories of increased 
risk and people are asked to work out which they belong to, the appropriate actions to take 
and where to get further information. As the guideline recommends checks for people who have 
an increased risk of bowel cancer, these checks are also described.

Evidence-based best practice guidelines and related consumer resources		July	2004–June	2005

Publication Type Date

New Zealand Cardiovascular Guidelines 
Handbook: Developed for Primary Care 
Practitioners

A5 booklet June 2005

The Management of People with Atrial 
Fibrillation and Flutter

Summary and 
Full guideline

May 2005

Bowel Cancer: Information for People at 
Increased Risk of Bowel Cancer

Consumer 
Brochure

April 2005

Having Suicidal Thoughts? Information for 
you, and for family, whänau, friends and 
support network

Consumer 
Brochure

March 2005,  
developed with skylight

Care of Women with Breech Presentation or 
Previous Caesarean Birth

Summary and 
Full guideline

November 2004

Reducing Your Risk of Heart Attack and 
Stroke: A helping hand to making a 
difference

Consumer 
Booklet

November 2004, developed with 
The National Heart Foundation of 
New Zealand

Are you at Risk of Having a Heart Attack of 
Stroke? A helping hand to making a 
difference

Consumer 
Booklet

November 2004, developed with 
The National Heart Foundation of 
New Zealand

, 
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Another core role of NZGG is to provide support for organisations and groups in their 
evidence-based endeavours. For this financial year, this has included endorsements of 
guidelines and consumer resources, undertaking commissioned research and writing 
reports, as well as commissioning reports, and training other organisations in developing 
evidence-based clinical guidelines.

The NZGG also encourages the free exchange and sharing of evidence and guidelines, 
and the adaptation of the guidelines for local conditions. As a result, requests by 
national and international agencies to reproduce NZGG material have increased 
significantly during this period. Giving permission to use our material contributes to 
the collaborative nature of the evidence-based research community by minimising a 
duplication of effort.

Implementing Evidence-based Practice

Integrating evidence-based recommendations into practice, at all levels of the health and 
disability sectors, is part of NZGG’s core business. To achieve this NZGG has begun 
developing tailored resources and training programmes, and creating collaborative 
alliances with other organisations in the sector to promote the messages.

The development phase of the Self-harm and Suicide Prevention Collaborative began this 
year. This Collaborative works with DHBs to implement the guideline Assessment	and	
Management	of	People	at	Risk	of	Suicide through a quality-improvement process designed 
by the Australian National Institute of Clinical Studies (NICS). A Kaupapa Mäori component 
of this project will also be developed.

Evidence Reports		July	2004–June	2005

Report Date

Survey on the Usefulness of the National Health Committee 2002 Smoking 
Cessation Guidelines, Report to the National Health Committee

June 2005

The Addition of High-dose-rate Brachytherapy to External Beam Radiotherapy 
in the Treatment of Locally Advanced Prostate Cancer

May 2005

Systematic review of the health risks to the mother, child and family  
associated with the use of intracytoplasmic sperm injection (ICSI),  
Report to the Ministry of Health

February 2005

Effective Consumer Voice and Participation for New Zealand November 2004

Systematic Review of the Quantifiable Harms and Benefits of Preimplantation 
Genetic Diagnosis

September 2004

Analysis of Chronic Fatigue Syndrome Guidelines July 2004
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NZGG staff will provide mentorship and evidence-based support to DHBs along with 
coaching from NICS. This project will be the first in a series of implementation projects, 
with plans to build additional opportunities for collaboration with DHBs and primary  
care agencies. NZGG will also be working with Mäori to develop an implementation 
methodology for Mäori.

Another implementation project that NZGG is involved in is the integration of guideline messages 
into electronic decision support systems. To do this, NZGG is working with Enigma Publishing 
Ltd to transfer key recommendations from the guidelines into PREDICT, a web-based clinical 
decision-support programme. The programme generates an electronic medical record of a 
person’s risk status for diabetes and cardiovascular disease, produces patient-tailored clinical 
recommendations for health professionals, as well as tailored information for consumers.  
Work in this field has extended to the translation of the NZGG guideline the Management	of	
Atrial	Fibrillation	and	Flutter and the Stroke Foundation guideline Life	after	Stroke	as test cases.

Promoting an Evidence-based Culture

The NZGG takes many opportunities to promote its work, including its guidelines, evidence 
reports, implementation projects, consumer resources and other activities. Attendance at 
conferences, workshops and seminars help to reach a range of health professionals and 
consumers, and as a result are a regular feature of the NZGG calendar. Through these 
events, NZGG is able to share and develop knowledge of evidence-based practice, and to 
build national and international partnerships and collaboratives. NZGG’s activities also 
feature regularly on the website, in the widely distributed, evidence-based e-bulletin and in 
other promotional articles throughout the health sector, including New	Zealand	Doctor.

For this financial year, conferences contributed significant opportunities for promotion, 
with NZGG represented at 28 conferences as sponsors, with trade exhibits, presentations, 
session chairs and delegation.

Hosting the annual Guidelines International Network (G-I-N) conference was a first in 
international conference organisation for NZGG. As a founding member of the G-I-N, 
NZGG were pleased to be given the opportunity. Titled ‘Evidence in Action’, the Wellington 
based conference, in November 2004, focussed on important areas for guideline 

Working groups at the G-I-N Conference in Wellington,  

November	2004	

G-I-N Conference session in Wellington,  

November	2004	
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developers from around the world. These included:

facilitating information sharing, education and knowledge transfer, and collaborative 
working between guideline programmes with the intention of promoting best practice 
and avoiding a duplication of effort

improving and harmonising methodologies for systematic guideline development and 
implementation in existing and new guideline programmes

improving methodologies for dissemination and implementation of clinical practice 
guidelines and evaluation of their effects. 

The conference proved a highlight with 193 delegates from 25 countries, including 
Scandinavia, the United Kingdom, Western Europe, Asia, Australia, Canada, the United 
States and New Zealand. Overall, 121 organisations and practices sent health practitioners, 
guideline developers, policy makers and consumers to the conference.

As well as hosting the 2nd Guideline International Conference, networking at an international 
level has included presentations at the World Congress on Medical Informatics in  
San Francisco, and the Asia Pacific Conference on Evidence-based Medicine in Hong Kong. 
International networking supports the significant role NZGG continues to play in international 
guideline development.

In November 2004, Catherine Marshall, NZGG’s Chief Executive, was appointed an 
Honorary Patron of G-I-N, in recognition of her contribution to establishing the network.  
She has been Vice-Chair of the Network, and continues as a member of the Board of Directors, 
a member of the Executive and as the spokesperson for the Website Committee for the 
network’s www.g-i-n.net	site.

Another key activity for promoting an evidence-based culture is the provision of training  
in evidence-based research, including guideline development, literature searching,  
critical appraisal and consultation processes.

NZGG’s website continues to deliver the evidence-based message through its repository of 
information and links to other evidence-based health care. The regularly updated website 
targets a range of health professionals and consumers. Visitors to the website receive an 
invitation to become an NZGG member and become part of a network of health and 
disability practitioners and consumers. The network includes those who have a common 
interest in the process of guideline development and implementation, as well as other 
evidence-based activities. This year 3100 people joined NZGG, increasing the total 
membership to 5566 members.

A regular e-bulletin keeps members in touch with NZGG’s current projects and other evidence-
based news and events from around New Zealand and internationally. A feature of the bulletin 
is a topic introduced with a guest editorial, a search tip provided by New Zealand Health 
Technology Assessment, and trusted web links. Topics for the year included nutrition,  
traumatic brain injury, and Mäori and evidence. The New Zealand Cochrane Branch of the 
Australasian Cochrane Centre and the NZHTA both contribute items to the bulletin. In the last 
financial year the number of bulletin subscribers increased by 1423 to total 4477.

•

•

•
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Website activity is monitored by ‘DeepMetrix LIVESTATS’. As a result, we have been able to 
track the number of visits, bandwidth, time spent per visit and the most popular pages viewed. 
Bandwidth, a good measure of cumulated usage, was 13.51 GB in June 2005 compared 
with 9.2 GB in June 2004. A record for May 2005 was 15.94 GB. This represents a huge 
increase in the level of activity. Our worldwide visitors spend more than 4 minutes per visit.

Evidence-based practice is also promoted through a monthly column coordinated by 
NZGG for New	Zealand	Doctor. Each article has a different author who outlines the 
evidence around their topic of interest. The range of topics for the year have included 
assessing older people, whether people with diabetes need to self-test their blood glucose, 
breech babies and alternatives to caesarean section, a systematic approach to 
cardiovascular risk, looking at the evidence on anticoagulants, and the evidence for taking 
melatonin to relieve jet lag.

Partnership and Collaboration

Partnership and collaboration is a part of NZGG’s philosophy and day-to-day business. 
NZGG continually strives to develop strong relationships in all areas of the health sector 
in New Zealand, as well as with international evidence-based organisations.

One of NZGG’s national commitments is developing long-term relationships with Mäori 
stakeholders. On the 3 June 2005, a range of stakeholders were invited to a hui,  
pre-empted by the 2003–2004 Treaty of Waitangi audit. The hui identified ways in which 
NZGG can strengthen its relationship and interaction with Mäori and also gave insight 
into the areas that are important to Mäori. As a result NZGG will be developing a Mäori 
responsiveness plan and a new Mäori strategy.

NZGG has taken steps toward implementing the strategy by employing a Mäori health advisor, 
as well as ensuring there are a number of Mäori representatives on each guideline development 
team and working group. The Board is currently reviewing its composition and plans to invite 
additional Mäori members with an interest in our work to join the Advisory Board.

Bandwidth Usage on the NZGG website   
December	2004	to	June	2005		

Time spent per visit to the NZGG website   
December	2004	to	June	2005		
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NZGG Conference Involvement		2004–2005

Month Conference Venue

July 2004 Royal New Zealand College of General Practitioners Conference• Christchurch

August 2004 Cardiac Rehabilitation Nurses Meeting
Consensus on the Evidence-based use of  
Hormone Therapy Meeting

•
•

Auckland
Melbourne

September 2004 New Zealand Association of Occupational  
Therapists Conference
Pasifika Medical Association Conference
11th World Congress on Medical Informatics
Medical Librarians Conference
New Zealand College of Midwives Conference

•

•
•
•
•

Christchurch 

Wellington
San Francisco
Auckland
Wellington

October 2004 12th Cochrane Colloquium• Ottawa

November 2004 3rd Asia Pacific Conference on Evidence-based Medicine
2nd Guidelines International Network International Conference
Prioritisation Health Conference
Annual Scientific Meeting 2004 and the National 
Gastroenterology Conference
Aotearoa New Zealand Association of Social Workers  
National Biennial Conference 2004

•
•
•
•

•

Hong Kong
Wellington 

Wellington
Napier 

Auckland

February 2005 Health Information Standards Organisation,  
Social Epidemiology Conference, Wellington School of Medicine

• Auckland

March 2005 Ministry of Health, Primary Focus 2 Conference
Carers New Zealand, Caring for the Carers Summit

•
•

Wellington
Wellington

April 2005 Living Well, Regional Conference
National Crisis Conference
Living Well Regional Conference

•
•
•

Christchurch
Hamilton
Auckland

May 2005 Living Well, Regional Conference
Women’s and Children’s Hospitals Australasia
Rural GP Conference
Independent Practitioners Association Council Conference
New Zealand Annual Scientific Cardiac Society Meeting
Cardiac Rehabilitation Association of New Zealand

•
•
•
•
•
•

Rotorua
Christchurch
Auckland
Wellington
Nelson
Nelson

June 2005 Living Well Regional Conference• Wellington
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In line with the Mäori strategy, this year saw an addition to the NZGG name – Te Röpü Rarangi 
Tohutohu – a translation of New Zealand Guidelines Group. The name, introduced by an 
NZGG board member, Owen Lloyd, is one of the signals demonstrating NZGG’s commitment 
to having processes that are inclusive of and supportive to Mäori. Te Röpü Rarangi Tohutohu 
has become an integral part of the NZGG name and now features in the logo.

Another of NZGG’s national commitments is supporting efforts to enhance consumer voice 
in the health and disability sectors. In support of this, NZGG commissioned Sandra Coney 
to research and write the report	Effective	Consumer	Voice	and	Participation	for	New	Zealand:	
A	Systematic	Review	of	the	Evidence. The report, published by NZGG, focuses on ways to 
strengthen consumer relationships within the sector, as well as how to improve their 
participation within the health sector. Intended to inform consumers, policymakers/funders 
and health care providers, the report gives an evidence-based summary of: 

international and New Zealand literature on consumer voice and consumer participation 
in the health sector 

current consumer participation activities in the health sector in New Zealand 

international models of consumer bodies and networks. 

One of the key findings of the report was that New Zealand lacks a strong national consumer 
voice and that there is no organised system of networking or information sharing within the 
sector or for government agencies or providers to engage with consumers. There is also some 
evidence, particularly from Australia, the United Kingdom, and the United States of America 
that consumer participation can lead to improvements in health services. 

These findings are the motivation for NZGG organising and hosting a national consumer 
summit in October 2005, which will provide a forum for consumer groups from around the 
country to discuss and plan the future direction of consumer engagement and participation 
in New Zealand.

Throughout the year, NZGG has worked with many organisations through research, resource 
development and collaborative building. We would like to extend our appreciation to:

•

•

•

Accident Compensation Corporation
Cardiac Society of Australia  
and New Zealand
Cancer Society of New Zealand
Cochrane Menstrual Disorders and 
Subfertility Review Group
Diabetes New Zealand
District Health Boards New Zealand
EPIQ (Effective Practice, Informatics 
and Quality Improvement)
Guidelines International Network
Ministry of Health
Ministry of Social Development

–
–

–
–

–
–
–

–
–
–

National Institute of Clinical Studies, 
Australia
National Screening Unit
New Zealand Branch of the 
Australasian Cochrane Collaborative
New Zealand Health Technology 
Assessment (NZHTA)
New Zealand National  
Heart Foundation
skylight Trust
Stroke Foundation
University of Auckland
Waitemata District Health Board.

–

–
–

–

–

–
–
–
–
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new Zealand  Gu idel ines  Group –  
MoviNg Forward

Over the next three years (2005–2008) NZGG will build its capability and influence in 
the New Zealand health and disability sectors to:

focus on implementation

collaborate closely with consumers

promote quality

reduce inequalities and work with Mäori

scan the horizon for emerging evidence

streamline processes

identify potential alliances and collaborative opportunities.

Focusing on Implementation

Our priority is to ensure that the evidence-based recommendations we develop flow into 
practice and are applied at all tiers of the health and disability sectors. This will be achieved 
by developing tailored resources and training programmes, and creating collaborative 
alliances with other sector organisations to promote the messages. 

Over the next three years, we will collaborate with District Health Boards (DHBs)  to 
implement the Assessment	and	Management	of	People	at	Risk	of	Suicide guidelines using 
a quality improvement process designed by the Australian National Institute of Clinical 
Studies (NICS). NZGG staff will provide mentorship and evidence-based support to DHBs 
along with coaching from NICS. This project will be the first in a series of implementation 
projects, from which additional opportunities for collaboration with DHBs and primary 
care agencies will be developed. NZGG will also be working with Mäori to develop an 
implementation methodology for Mäori.

In addition, NZGG will look for opportunities to translate existing guidelines or design 
new guidelines in electronic formats so that they can be 
easily integrated into electronic decision support systems.

Closer Collaboration with Consumers

NZGG actively promotes an inclusive approach to 
working with consumers and believes that partnerships 
with communities improve health gain. There is a fertile 
environment for more actively involving consumers in 
evidence-based practice. A number of projects will be 
initiated to assist us achieve an increased awareness and 
participation. These include:

reviewing the evidence for actively involving consumers 
in evidence-based activities

•

•

•

•

•

•

•

•

Self-harm and Suicide Prevention Collaborative 

team members (Nicole Coupe, Simon Hatcher,  

Sue Scobie, Catherine Marshall and Emma Sutich)
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sharing the evidence around involving consumers with the Ministry of Health,  
Accident Compensation Corporation, PHARMAC and DHBs

building our in-house capacity to produce consumer-oriented resources that support 
NZGG publications and work programmes

increasing the accessibility of the website to consumers

collaborating with others in the sector to actively produce impartial evidence-based 
information for consumers.

Promoting Quality

Consideration of effectiveness, cost effectiveness and acceptability of services are essential 
elements of quality. The NZGG is well positioned to take an active role in the promotion 
of a quality improvement focus in the health and disability sectors. NZGG promotes a 
systematic approach to assessing effectiveness. Evidence-based guidelines are only one 
approach to achieving this. They are only as effective as the follow-up and implementation 
investment that is made to support the recommendations.

Our focus over the next three years is to take a systems approach to actively promote 
evidence-based practice to:

individual practitioners and consumers 

teams of practitioners (particularly from the primary care environment)

organisations such as DHBs, Primary Health Organisations (PHOs) and professional 
colleges and organisations

policy makers and funders.

NZGG will provide independent, evidence-based expert advice to the sector on topics 
central to many of the New Zealand Health Strategy priority areas.

NZGG will expand its capacity and expertise to provide evidence-based advice on the 
effectiveness of complementary therapies.

To disseminate our advice on evidence-based practice, NZGG’s website aims to become 
a one-stop evidence portal for New Zealand health practitioners, consumers and policy 
advisers. It includes a wealth of information on New Zealand and international evidence-
based activities. 

Reducing Inequalities

Evidence-based practice is a useful way to help identify effective strategies for reducing 
health inequalities. NZGG will continue to build its links with Mäori. We also work with 
other groups where there is evidence demonstrating inequalities that could be reduced 
through the application of evidence-based practice. NZGG’s strength in promoting 
collaboration will create opportunities to take an inter-sectoral role in identifying gaps 
between existing services and evidence-based best practice. 

•

•

•

•

•

•

•

•
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NZGG is also reviewing its governance structure, staffing and practices to ensure it is well 
positioned to provide evidence-based advice for Mäori in an appropriate way. For example, 
NZGG will:

seek funding to enable appropriate consultation with Mäori for identifying  
New Zealand evidence 

work with Mäori to understand Mäori health in context and the way to ensure guideline 
recommendations are appropriate and relevant

work with funders to encourage fully funded evidence-based implementation projects 
to demonstrate the benefits of applying evidence to reduce inequalities

increase Mäori membership on the Advisory Board.

Horizon Scanning

NZGG is seeking funding to have a role in identifying and reporting on new and emerging 
evidence, in particular identifying areas where new knowledge and evidence can be applied 
to promote effective, evidence-based practice. These areas include, for example,  
new technology and complementary and alternative medicines.

NZGG plans to grow its capacity to keep up-to-date with new developments in evidence-
based practice, be responsive to new information, and identify potential areas for research 
or guidance. NZGG would like to:

systematically search the major international Health Technology Assessment (HTA) 
and horizon-scanning websites for new and emerging technologies and research

systematically search international guideline sites for emerging trends in guideline 
recommendations

systematically search international health service research sites for successful and 
promising innovations in service delivery 

respond to the requests from clinical champions, consumers and sponsors to look at 
new research or specific areas and issues that are emerging in the sector

prepare short ‘evidence briefs’ of any relevant technology, guideline recommendation, 
or approach to service delivery that is identified

prepare a summary of email alerts detailing relevant new research in the guideline 
topic areas, to be circulated quarterly.

NZGG believes that this will provide an opportunity to use this work to build evidence-
based capacity and to incorporate it into a wider research and development approach for 
the sector. Over the next year we will arrange meetings to consult with major stakeholders 
and funders to discuss these ideas and identify priorities.

•

•

•

•

•

•

•

•

•

•
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Streamlining the NZGG Processes

NZGG will work with other international developers to review and refine the process for 
developing guidelines, share evidence and adapt and update guidelines. This will ensure 
that the initial work and the ongoing maintenance of the guidelines can be undertaken 
more speedily and with lower transaction costs.

International relationships also provide opportunities to draw on international best practice 
for the promotion and implementation of evidence-based practice. We believe that this 
kind of liaison will allow our organisation to work more closely with the New Zealand 
health and disability sectors to change practice and to adopt evidence-based 
approaches.

Relationships with international organisations also allow us to be involved in the 
development of international standards for the translation of evidence into electronic 
decision support formats. NZGG is actively working with international guideline developers 
to identify trans-national standards for mark-up formats that can be used in translating 
guidelines into electronic decision support.

Other enhancements to our processes will be in the areas of making the guideline 
development work more inclusive and rewarding for Mäori.

In addition to our guideline development work, NZGG will continue to build its capacity 
for producing high-quality systematic reviews and evidence reports. Over the next few 
years, the NZGG will also develop a three-year strategic plan to guide the organisation.
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new Zealand  Gu idel ines  Group – 
goverNaNce

Board Members as at 30 June 200�

Peter Didsbury Chair NZGG, General Practitioner, Deputy Chair and Clinical 
Director, Design and Planning, ProCare Health Ltd, Director 
BPAC(NZ) Inc.

Cindy Farquhar Deputy Chair NZGG, Postgraduate Professor of Obstetrics and 
Gynaecology, University of Auckland and Auckland Healthcare

Anne Bray Director, Donald Beasley Institute 

Mia Carroll Course Coordinator, Bachelor of Nursing Programme, School of 
Nursing and Health Studies, Waiariki on Windermere

Dwayne Crombie Chief Executive Officer, Waitemata District Health Board

Rod Jackson Professor of Epidemiology and Head of Epidemiology and 
Biostatistics, School of Population Health, University of Auckland, 
Director of EPIQ

Mark Jeffery Medical Oncologist, Christchurch 
Hospital

Owen Lloyd Mental health Portfolio Manager for the 
Tairawhiti District Health Board

John McArthur Chief Medical Officer Assistant, Otago 
District Health Board

Ate Moala Vice-President, Pasif ika Medical 
Association

Larry Skiba Representative for the Royal New Zealand 
College of General Practitioners, 
Christchurch

Judi Strid Consumer Representative for the 
Women’s Health Action Trust

NZGG Board Meeting. 

From left: Catherine Marshall, Peter Didsbury,   

Stephanie Dixon, Cindy Farquhar
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NZGG staff members as at 30 June 200� 

Catherine Marshall Chief Executive
Leonie Brunt Information Manager

Project	Managers
Rob Cook Senior Project Manager and Medical Advisor
Rowena Cave Senior Project Manager

Researchers
Anne Lethaby Senior Researcher, part-time
Stephen Schaapveld Researcher

Editorial	staff
Phillipa Scott Editorial Advisor

Administrative	staff
Stephanie Dixon Office Manager
Paula Bell Office Administrator
Antonia Stewart Office Administrator
Patricia Dixon Office Administrator, Human Resources, part-time

Self-harm	and	Suicide	Prevention	Collaborative
Sue Scobie Project Leader, Self-harm and Suicide Prevention Collaborative
Emma Sutich Mental Health Advisor, Self-harm and Suicide Prevention Collaborative
Nicole Coupe NZGG Mäori Advisor and Mäori Health Advisor, Self-harm and Suicide 

Prevention Collaborative

External contractors: Graeme Lindsay, Medical Editor; Stewart Wells, Medical Editor

Staff members who left during the year:
Naomi Brewer Researcher
Rose Matthews Researcher
Melanie McKissack Office Administrator
Kristin Mednis Editorial Assistant
Carole Webb Research Assistant

NZGG staff
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New Zealand Guidelines Group Inc.
Statement of Financial Performance
For the year ended 30 June 2005

NOTE 2005 2004
R E V E N U E

2004 Funding Carried Forward  392,511  594,597 
Ministry of Health Base Funding  590,000  590,000 
NZ Population Health  -  2,511 
Ministry of Health Projects  595,382  488,174 
National Health Committee  16,313  - 
National Screening Unit  124,278  44,500 
ACC  397,210  470,305 
Guidelines International Network  9,489  97,830 
Guidelines International Network conference  148,055  653 
Consumer Summit 2005  15,000  - 
Other Funding  48,225  44,184 
Interest  16,536  24,945 
Sundry Income and Expense Recoveries  38,281  9,439 

Total Income  2,391,280  2,367,138 

C O N T R A C T S  C A R R I E D  F O R W A R D  4  (375,971)  (392,511)

E X P E N D I T U R E

Administration  146,435  132,990 
Audit Fee  3,500  3,500 
Advisory Group Meetings  38,691  41,961 
BMJ’s Clinical Evidence and Best Treatments  25,734 
Consumer Network Project  5,860  38,720 
Depreciation Office Furniture and Equipment  1  4,126  4,886 
Depreciation Computer Equipment  1  25,980  18,374 
Directors’ Fees  33,933  30,954 
International Collaboration  16,038  28,343 
Guidelines International Network Supplier Payments  95,070 
Guidelines International Network Conference 2004  125,929  6,920 
Maori Advisory and Treaty of Waitangi Work  20,730 
Promotion  28,266  25,591 
Rent  45,800  50,978 
Staff  764,526  659,412 
Training Programmes  483  8,062 
Website  62,008  91,940 

Guidelines and Projects:
High Risk Colorectal Cancer  32,747  22,747 
Brachytherapy  6,709  - 
Burns Guideline  8  - 
Dyspepsia  (2,371)  27,474 
Caesarean Section  20,782  23,094 
Hip Fractures  2,612 
Hormone Replacement Therapy  8,004  19,947 
Soft Tissue Knee Injury  41,655 
Soft Tissue Shoulder Injury  124,816 
Cardiovascular Disease Guidelines  89,476  138,233 
Prostate Cancer Screening  1,635  30,702 
Assessment Processes of Older People  25,996  61,468 
Suicide Prevention Guideline  40,907  10,118 
Primary Care Management Guidelines  4,795 
Chronic Fatigue Report  2,200 
Traumatic Brain Injury  163,303  113,374 
Low Back Pain Report  4,776 
Pre-implantation Genetic Diagnosis  51,478  804 
Acute Coronary Syndromes  1,696  - 
Autism Spectrum Disorders  3,047  - 
Abnormal Smears Guideline  16,540  - 
Suicide Prevention Implementation Project  74,233  - 
Smoking Cessation Survey  4,768  - 
Intracytoplasmic Sperm Injection Report  22,500  - 
Assisted Hatching and Blastocyst Culture Report  18,000  - 
Complementary and Alternative Medicines Website  20  - 
Immigration Review  442  - 

Advisory/Working Groups:
Cardiovascular  8,905  3,322 
Diabetes  11,631 

Total Expenditure  1,936,862  1,881,469 

Surplus for year  78,447  93,158 
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New Zealand Guidelines Group Inc.
Statement of Movement in Accumulated Funds
For the year ended 30 June 2005

2005 2004

Accummulated Funds at commencement of year  147,561  54,403 

Surplus for year  78,447  93,158 

Accummulated Funds at the end of year  226,008  147,561 

New Zealand Guidelines Group Inc.
Statement of Financial Position
As at 30 June 2005

NOTE 2005 2004

Accumulated Funds  226,008  147,561 

Represented by:

C U R R E N T  A S S E T S

Bank accounts  259,501  421,685 
Accounts receivable  593,949  351,345 
Prepayments  5,745  5,745 
Accrued income  21,267 
GST refund

 880,462  778,775 
C U R R E N T  L I A B I L I T I E S

Accounts payable  181,707  195,884 
Accruals 5  113,603  87,143 
GST payable  38,181  7,285 
PAYE and Withholding tax payable  14,351  309 
Revenue received in respect of uncompleted contracts 4  375,971  392,511 

 723,812  683,132 

W O R K I N G  C A P I T A L  156,650  95,643 

F I X E D  A S S E T S 1  69,358  51,918 

N E T  A S S E T S  $226,008  $147,561 

Chairperson                           Chief Executive

The Board approved these financial statements for issue on 26 October 2005 
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New Zealand Guidelines Group Inc.
Statement of Accounting Policies
For the year ended 30 June 2005

Preparation
The New Zealand Guidelines Group Incorporated is an entity registered under the Incorporated 
Societies Act.

The financial statements have been prepared in accordance with generally accepted accounting practice 
in New Zealand and have been prepared on the basis of historical cost.

The Group is an entity qualifying for differential reporting exemptions as it has no public accountability 
and is not large as defined by the Framework for Differential Reporting. The Group has taken 
advantage of all differential reporting exemptions.

Specific accounting policies

Receivables
Receivables are stated at estimated realisable values.

Fixed	Assets
Fixed Assets are initially stated at cost and depreciated as outlined below. Initial cost includes the 
purchase consideration plus any costs directly attributable to bringing the asset to the location 
and condition required for its intended use. Fixed assets are written down immediately if any 
impairment to the value of the asset below its carrying value.

Depreciation
Depreciation is charged at the same rates as the Income Tax Act 1994. The following rates 
have been used.

Office furniture & equipment 15% - 40% diminishing value
Computer equipment 48% diminishing value

Taxation
The entity is exempt from taxation pursuant to Section CB 4(1)(c) of the Income Tax Act 1994.

Income	Recognition
Income received for grants & funding is recognised in the year in which it is invoiced. Where 
projects for which funding has been received are uncompleted at the end of the financial year, 
the appropriate proportion of the related funding is carried forward to be recognised as revenue 
in the following year.

Goods	&	Services	Tax
All amounts are stated exclusive of Goods & Services Tax (GST), except for receivables and 
payables that are stated inclusive of GST.

Changes in comparatives
Certain comparatives have been changed to allow consistency and comparisons with the current 
financial year.

Changes in accounting policies
There have been no changes in accounting policies. All policies have been applied on a consistent 
basis with those of the previous period.
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New Zealand Guidelines Group Inc.
Notes to Financial Statements
For the year ended 30 June 2005

1 F I X E D  A S S E T S
2005

COST OPENING DEPN CLOSING NET BOOK
ACCUM DEPN EXPENSE ACCUM DEPN VALUE

Office furniture & equipment  31,923  10,835  4,126  14,961  16,962 
Computer equipment & software  137,062  58,686  25,980  84,666  52,396 

 168,985  69,521  30,106  99,627  69,358 

2004

COST OPENING DEPN CLOSING NET BOOK
ACCUM DEPN EXPENSE ACCUM DEPN VALUE

Office furniture & equipment  31,176  5,949  4,886  10,835  20,341 
Computer equipment & software  90,263  40,312  18,374  58,686  31,577 

 121,439  46,261  23,260  69,521  51,918 

2 C A P I T A L  C O M M I T M E N T S

There are no commitments for capital expenditure at balance date. (2004: Nil)

3 C O N T I N G E N C I E S

There are no contingent liabilities at balance date. (2004: Nil)

4 C O N T R A C T S  C A R R I E D  F O R W A R D

2005 2004

Ministry of Health base funding  70,000  122,206 
Ministry of Health projects  141,850  66,116 
Other  25,000 
ACC  102,222  187,677 
National Health Committee  7,595  16,512 
National Screening Unit  14,304 
Consumer Summit  15,000  

 375,971  392,511 

5 A C C R U A L S

The accruals include a provision of $40,008 (2004 $23,349) for holiday pay owing to staff at balance date.
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CataloGue  of  nZGG  publ iCat ions

These	publications	are	available	online	at	www.nzgg.org.nz

Cancer
Prostate Cancer Screening in New Zealand, National	Health	Committee	Report	(includes	
NZGG	Evidence	Report), April 2004

Screening for Prostate Cancer Information for HealthCare Practitioners, Summary, 
April 2004

Screening for Prostate Cancer Information for Men and their Families, Consumer	Brochure, 
April 2004

Surveillance and Management of Groups at increased Risk of Colorectal Cancer,  
Full	Guideline, May 2004

Surveillance and Management of Groups at increased Risk of Colorectal Cancer: Advice 
for Health Care Practitioners, Summary, May 2004

Bowel Cancer: Information for People at Increased Risk of Bowel Cancer,  
Consumer	Brochure, April 2005

Cardiology
The Assessment and Management of Cardiovascular Risk, Full	 Guideline,  
December 2003

New Zealand Cardiovascular Guidelines Handbook: Developed for Primary Care 
Practitioners, Summary, June 2005

New Zealand Cardiovascular Guidelines Resource, CD, June 2005

Cardiovascular Risk Chart, Chart, December 2003

The Management of People with Atrial Fibrillation and Flutter, Full	Guideline, May 2005

The Management of People with Atrial Fibrillation and Flutter, Summary, May 2005

Cardiac Rehabilitation, Full	Guideline, August 2002

Cardiac Rehabilitation, Summary	and	Resource	Kit, August 2002

Consumers
Effective Consumer Voice and Participation for New Zealand, Evidence	Report,  
November 2004

Endocrinology
Management of Type 2 Diabetes, Full	Guideline, December 2003

Gastroenterology
Management of Dyspepsia and Heartburn, Full	Guideline, June 2004

Management of Dyspepsia and Heartburn, Summary, June 2004

General
Evidence and Effectiveness Checklists for DHB Decision Makers, Summary, 2001

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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General surgery
Care of People with Chronic Leg Ulcers: An Evidence-based Guideline, Full	Guideline, 
December 1999

Algorithm for Management of Chronic Leg Ulcers, Summary, December 1999

Gerontology
Assessment Processes for Older People, Full	Guideline, October 2003

Assessment Processes for Older People, Executive	Summary, October 2003

Assessment of Older Mäori, Summary, October 2003

Assessment of Older People with Complex Needs (Specialist Services), Summary, 
October 2003

Assessment of Older People with Pre-Existing Disabilities, Summary, October 2003

Carer Support and Assessment, Summary, October 2003

Proactive Assessment, Summary, October 2003

Gynaecology/Obstetrics
Care of Women with Breech Presentation or Previous Caesarean Birth, Full	Guideline, 
November 2004

Care of Women with Breech Presentation or Previous Caesarean Birth, Summary, 
October 2004

Guidelines for the Management of Heavy Menstrual Bleeding, Full	Guideline,  
June 1998

Guidelines for the Management of Uterine Fibroids: Summary of Recommendations 
and Treatment Algorithm, Summary, June 2000

Indigestion/Heartburn
Management of Dyspepsia and Heartburn, Full	Guideline, June 2004

Management of Dyspepsia and Heartburn, Summary, June 2004

Infertility
Systematic Review of the Health Risks to the Mother, Child and Family Associated with 
the Use of Intracytoplasmic Sperm Injection (ICSI), Evidence	Report, February 2005

Medical Genetics
Guidelines for Preimplantation Genetic Diagnosis in New Zealand, Evidence	Report, 
September 2004

Report to the Director-General of Health on the Risks and Benefits Associated with 
Assisted Reproductive Technologies, Evidence	Report, June 2005

Mental Health
Assessment and Management of People at Risk of Suicide, Full	Guideline,  
May 2003

The Assessment and Management of People at Risk of Suicide – Emergency Departments, 
Summary, May 2003

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•



40

The Assessment and Management of People at Risk of Suicide – Mental Health Service 
Acute Assessment Settings, Quick	Reference	Card	and	Poster, May 2003

Having Suicidal Thoughts? Information for You, and for Family, Whänau, Friends and 
Support Network, Consumer	Brochure, March 2005

Musculoskeletal Disease
Acute Management and Immediate Rehabilitation after Hip Fracture Amongst People 
aged 65 years and over, Full	Guideline, June 2003

Acute Management and Immediate Rehabilitation after Hip Fracture Amongst People 
aged 65 years and over, Summary, June 2003

Diagnosis and Management of Soft Tissue Knee Injuries: Internal Derangements,  
Full	Guideline, July 2003, prepared for ACC by NZGG

Diagnosis and Management of Soft Tissue Knee Injuries, Summary, July 2003

Diagnosis and Management of Soft Tissue Shoulder Injuries and Related Disorders, 
Full	Guideline, May 2004, prepared for ACC by NZGG

Prevention of Hip Fracture Amongst People Aged 65 Years and Over, Full	Guideline, 
June 2003

Prevention of Hip Fracture Amongst People Aged 65 Years and Over, Summary,  
June 2003

Neurology/Rehabilitation
Life After Stroke: New Zealand Guideline for Management of Stroke, Full	Guideline, 
December 2004, part of the suite of cardiovascular guidelines (see Cardiology, 
Preventive Health Care)

Preventive Health Care
Guidelines for Smoking Cessation, Full	Guideline, May 2002, part of the suite of 
cardiovascular guidelines (see Cardiology, Neurology/Rehabilitation)

Survey on the Usefulness of the National Health Committee 2002 Smoking Cessation 
Guidelines, Evidence	Report, June 2005

Respiratory Medicine
The Diagnosis and Treatment of Adult Asthma, Full	Guideline, September 2002

The Diagnosis and Treatment of Adult Asthma, Summary, September 2002

Women’s Health
Hormone Replacement Therapy, Summary, update March 2004

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•
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