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Abstract

Innovation in surgery, and especially the development of new surgical procedures, is indispensable to im-
proving medical care. However, new procedures have sometimes resulted in serious adverse outcomes, and
on such occasions, reviews of safety and effectiveness have been critically discussed, toward possible im-
provements. While surgical innovations are made both in clinical research and during the process of clinical
practice, oversight regarding the latter is generally not as rigid and standardized as that of the former.

The National Health Services and the National Institute for Health and Care Excellence in the UK have
implemented the Interventional Procedures Program, and aim to enhance oversight regarding new proce-
dures, in order to secure the safety and effectiveness of new medical technologies by strengthening gover-

g © elkoe

T351-0197 ¥ ERADETR2-3-6

2-3-6 Minami, Wako, Saitama 351-0197, Japan.
E-mail: hsato-tky@umin.ac.jp

(%124 6 A 26H 5]

282 J. Natl. Inst. Public Health, 69 (3) : 2020



FrEERMER - FINTEROEA - EICHD B H A4 K54~ —3E NHS - NICE 06t & EH—

nance. This program establishes the rules and processes concerning how to review, approve, and monitor

(audit) the introduction of new procedures by NHS trusts and hospitals.

Policies and programs established in the UK to oversee innovations in surgery are expected to help facili-

tate policy discussions in Japan and other countries.
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| New Procedure agreed by Clinical Director and Directorate Manager |

v

|

Practitioner submits application to secretary of NIPC |

Vv

New Procedure checked against current list of NICE IPGs
Application reviewed by NIPC

Comments returned to
practitioner

Recommended for approval to Clinical Governance and Quality Committee.
Clinician meets external standards of training All patients made aware of special
status of procedure via patient Information sheet approved by Patient Information

Panel. Consent must be recorded. Audit criteria are clear

Practitioner / Directoraie Management Team Informed

Update Procedures Register ‘

Follow up required?

v

Follow Guidance

Audit / Case reviews carried out by Practitioner
and results submitted to NIPC Secretary

NIPC temporarily suspend use

Satisfactory outcomes? .
v of the Interventional Procedure

No

NIPC approve outcome results and procedure continues

Applicant/NIPC informs NICE
of new procedure

Already in NICE IP Programme?

HilL © The Newcastle upon Tyne Hospitals NHS Foundation Trust & V) 2{%
1 New Interventional Procedures Committee (NIPC) Process Flow

%1 NICEICL 218 (H152R) O

Technology appraisals

- Guidance on the use of new and existing medicines, technologies and treatments
within the NHS in England and Wales. Implementation of technology appraisals is
mandatory.

- The Secretary of State has directed that as a general principle, the NHS should make
funding available for treatments recommended by a NICE technology appraisal with-
in three months of publication, unless instructed to extend this period by the Secre-
tary of State.

Clinical guidelines

- Guidance on the appropriate treatment and care of people with specific diseases and
conditions within the NHS in England and Wales. Clinical guidelines are standards
that provide guidance on the appropriate treatment and care of people with specific
diseases and conditions.

- While implementation is not mandatory organisations are required to make every
effort to comply with guidelines that are relevant to their services

Interventional procedures

- Guidance on whether interventional procedures used for diagnosis or treatment are
safe enough and work well enough for routine use in England, Wales and Scotland.

Public Health Programme
guidance

- Public health programme guidance deals with broader action for the promotion of
good health and the prevention of ill- health.

- This guidance may focus on a topic, such as smoking, or on a particular population,
such as young people, or on a particular setting, for example, the workplace.

Quality Standards - A set of specific, concise statements that act as markers of high quality, clinical and
cost effective patient care, covering the treatment and prevention of different diseas-
es and conditions.

- Derived from the best available evidence, such as NICE guidance and other relevant
sources accredited by NHS Evidence, they are developed independently by NICE.
Types of the NICE Guidance
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