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Summary 

This policy sets out the process for the introduction of new interventional techniques or procedures and is 
designed to enable clinicians to embrace those interventions whilst ensuring adequate controls are in 
place to protect patients and reduce risk. This policy applies to the proposed introduction of any new 
clinical technique or procedure which has not previously been undertaken within the organisation. 
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Version tracking 
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• Updating of the process due to a changed committee 
structure 

Deputy Medical 
Director 

Executive Business 
Manager  

6.1 01/02/2021 Due to the second wave of the Coronavirus pandemic and 
continuing exceptional circumstances, the Trust Board have 
agreed that all policies which are currently within review 
date will have their review date further extended by six 
months 

 
 
- 

6 05/11/2019 Update to new management structure Consultant 
Radiologist 

5 05/10/2016 No changes Medical Director 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NEW CLINICAL PROCEDURES, INTERVENTIONS AND TECHNIQUES 
INTRODUCTION POLICY  

 

NEW CLINICAL PROCEDURES, INTERVENTIONS AND TECHNIQUES INTRODUCTION POLICY 
Version 7 Review date: 06/02/2026 (unless requirements change)                                                                                         Page 3 of 12 

CONTENTS 

PROCESS ............................................................................................................................................................... 4 

1. INTRODUCTION ............................................................................................................................................... 5 

1.1 PURPOSE .................................................................................................................................................. 5 
2. SCOPE .............................................................................................................................................................. 5 

3. PROCESS .......................................................................................................................................................... 6 

3.1 Consent .................................................................................................................................................... 6 

3.2 Audit ........................................................................................................................................................ 6 

3.3 Adverse Incident Reporting ..................................................................................................................... 6 

3.4 Emergency Situations .............................................................................................................................. 6 
4. TRAINING REQUIREMENTS .............................................................................................................................. 6 

5. REFERENCES AND ASSOCIATED DOCUMENTATION ........................................................................................ 6 

6. EQUALITY IMPACT SCREENING ....................................................................................................................... 7 

7. MONITORING COMPLIANCE ............................................................................................................................ 7 

Appendix A: DUTIES AND RESPONSIBILITIES ........................................................................................................ 8 

Appendix B: DEFINITIONS ...................................................................................................................................10 

Appendix C: PROPOSAL FOR THE INTRODUCTION OF A NEW PROCEDURE / TECHNIQUE ................................ 11 
 

 
 

 
  



NEW CLINICAL PROCEDURES, INTERVENTIONS AND TECHNIQUES 
INTRODUCTION POLICY  

 

NEW CLINICAL PROCEDURES, INTERVENTIONS AND TECHNIQUES INTRODUCTION POLICY 
Version 7 Review date: 06/02/2026 (unless requirements change)                                                                                         Page 4 of 12 

PROCESS 



NEW CLINICAL PROCEDURES, INTERVENTIONS AND TECHNIQUES 
INTRODUCTION POLICY  

 

NEW CLINICAL PROCEDURES, INTERVENTIONS AND TECHNIQUES INTRODUCTION POLICY 
Version 7 Review date: 06/02/2026 (unless requirements change)                                                                                         Page 5 of 12 

 
1. INTRODUCTION 

Portsmouth Hospitals University NHS Trust (the Trust) recognise the need for innovation and views the 
introduction of new techniques and procedures as a vital part of practice to improve patient care and 
enhance the patient experience. 
However, this must be balanced with the corporate responsibility for ensuring the safety of patients 
involved in the introduction of such techniques and procedures. The Trust must ensure that when new 
techniques and procedures are introduced, they are appropriate, effective and that all staff undertaking 
or involved in the procedure are trained. 
1.1 PURPOSE 

This policy sets out the process for the introduction of new interventional techniques or procedures 
and is designed to enable clinicians to embrace those interventions whilst ensuring adequate controls 
are in place to protect patients and reduce risk. 

 
2. SCOPE 

This policy applies to: 
• All clinicians working for the Trust but who are no longer in training, including locum and agency 

staff. 
• The proposed introduction of any new clinical technique or procedure which has not previously 

been undertaken within the organisation. 
This policy does not apply to: 
• Any procedure which is part of a research study when the research governance procedures would 

apply 
• The introduction of new drugs as these are dealt with separately by the Formulary and Medicines 

Group. 

All Trust staff (including permanent, locum, secondee, students, agency, bank and voluntary), the Ministry 
of Defence Hospital Unit, Joint Hospitals Group South (Portsmouth) and Retention of Employment (ROE) 
staff must follow the policies agreed by the Trust. Breaches of adherence to Trust policy may have 
potential contractual consequences for the employee. 
 
In the event of an infection outbreak, pandemic or major incident, the Trust recognises that it may not 
be possible to adhere to all aspects of this document. In such circumstances, staff should take advice 
from their manager and all possible action must be taken to maintain ongoing patient and staff safety. 
 
The Trust is committed to promoting a culture founded on the values and behaviours which will bring us 
closer to achieving our vision of working together to drive excellence in care for our patients and 
communities. All staff are expected to uphold the Trust Values of Working Together: For Patients, With 
Compassion, As One Team, Always Improving and all leaders are expected to display and role model the 
behaviours outlined in the Trusts Leadership Behaviours Model 
 
This policy should be read and implemented with the Trust Values and Leadership Behaviours in mind at 
all times 

Important Note 
Incremental improvements to existing practice due to changes in technique proposed by professional 
bodies are not considered a new procedure. Any changes or improvement in technique must be fully 
supported by the relevant professional clinical organisations and NICE. A move from open surgery to 
endoscopic procedure would be new to the Trust and would require the completion of a new 
procedure proposal. Where any ambiguity exists with the proposed new procedure, clarification 
should be sought from the Specialty / Divisional Governance Committee and if required with the 
Medical Director. 
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3. PROCESS 
The process is described in the flow chart on page 4. 
   
3.1 Consent 

The information given prior to consent by a patient must include specific reference to the fact that the 
technique or procedure is new. Patients need to understand that the procedure’s safety and efficacy 
may be uncertain and must be informed of the anticipated  benefits  and  possible  adverse  effects  of  
the  treatment  and  of  the alternatives, including no treatment. If written consent is not usually 
required for the normal procedure, consideration should be given to seeking written consent  as a 
means of documenting the information given to the patient, and their agreement to it. 
 

3.2 Audit 
Any new technique or procedure introduced to the Trust must have guidance developed to 
accompany it and must be subject to ongoing monitoring and audit: the proposal for introduction 
must include arrangements for that audit. Results of the audit must be reported to the specialty 
governance group, the Divisional Governance Committee and the Clinical Audit Department. The 
frequency of the audit will depend on the intervention. The Specialty Governance Group will ask for 
a report from the clinician, on the first 20 patients treated. For less frequently performed 
interventions, the group will require a report from the clinician after the first 6 months of 
introducing the intervention.  
 

3.3 Adverse Incident Reporting 
Any adverse incident or near miss which occurs when undertaking a new interventional technique or 
procedure must be reported immediately, in accordance with the Trust’s Policy for the Safety 
Learning Events and Near Misses Policy  . The completed adverse incident reporting form must 
clearly indicate that the incident occurred during the course of a new interventional technique or 
procedure and be highlighted  
 

3.4 Emergency Situations 
In very exceptional circumstances, it may be necessary to expedite approval for the use of a new 
interventional technique or procedure. This should only occur in an emergency situation where there 
is a clear clinical need for the management of the patient and where delay in using the intervention 
would be life threatening. It is expected that appropriate horizon scanning will offer an ongoing 
process of prioritisation; ensuring decisions about intervention are made before an emergency is 
present. 
 
Under these circumstances, the clinician involved must seek the advice of the Medical Director or in 
his absence his deputy, who will approve the intervention if deemed appropriate. 

 
4. TRAINING REQUIREMENTS 

Any clinician who wishes to introduce a new interventional technique or procedure will: 
 
• Provide evidence of training and competency to undertake the new procedure 
• Identify the training needs of all other staff who will be involved in the new procedure and how 

those needs have been, or will be, met and seek agreement of the relevant staff group leads 
 
No proposal will be accepted without details of required training and competence. 
 

5. REFERENCES AND ASSOCIATED DOCUMENTATION 
The Interventional Procedures Programme, HSC 2002/011: review date extended to 2012. Developing 
Interventional Procedures www.nice.org.uk 

http://www.porthosp.nhs.uk/about-us/policies-and-guidelines/policies/Management/Safety%20Learning%20Event%20and%20Near%20Misses%20Management%20Policy.docx
http://www.porthosp.nhs.uk/about-us/policies-and-guidelines/policies/Management/Safety%20Learning%20Event%20and%20Near%20Misses%20Management%20Policy.docx
http://www.nice.org.uk/
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• Consent Policy 
• Patient Information Policy 
• Policy for the Implementation of NICE guidance. 
• Policy for the Management of Adverse Incidents and Near Misses Policy for the Management of 

Serious Untoward Incidents 
All internal policies are available on the Policies and Guidelines page of the Trust intranet, which can be 
accessed via the home page. 

 
6. EQUALITY IMPACT SCREENING 

The Trust is committed to ensuring that, as far as is reasonably practicable, the way we provide services 
to the public and the way we treat our staff reflects their individual needs and does not discriminate 
against individuals or groups on any grounds. 
 
This procedural document has been assessed accordingly.  The assessment document is held centrally 
and is available by contacting the Trust Policy Management Inbox. 
 

7. MONITORING COMPLIANCE 
This procedural document will be monitored to ensure it is effective and to provide assurance of 
compliance. 
 

Element to be monitored Lead Evidence 
Frequency of 

Report 
Reporting 

arrangements 

Audit of new technique or 
clinical procedure as outlined in 
section 3.2 on pg. 6 of this policy 

Individual or 
team 

introducing 
the new 

technique or 
procedure  

Audit 
department  

As indicated 
by initial 

audit 
findings  

To Divisional 
Governance 
meeting and 
annually for all 
new procedures 
to the Clinical 
Effectiveness 
Committee  
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Appendix A: DUTIES AND RESPONSIBILITIES  
 

Chief Executive 
The Chief Executive has overall responsibility for ensuring there are appropriate processes in place for the 
introduction of new techniques, but delegates this responsibility through the Medical Director. 

 
Trust Board 
The Trust Board has overall responsibility for ensuring that it receives appropriate updates from the Medical 
Director on the introduction of any new intervention or technique. 

 
Medical Director 
The Medical Director has responsibility for ensuring that appropriate processes are in place for the 
introduction of new techniques. 

 
Business Case Review Committee (BCRC) 
The Business Case Review Committee has responsibility for final approval or rejection of any business case 
submitted with regard to the introduction of any new intervention or technique. 
 
Clinical Effectiveness Committee 
The Clinical Effectiveness Committee has responsibility for final approval of the introduction of any new 
intervention or technique.  

 
Trust Leadership Team (TLT) 
For new procedures or techniques which are deemed to be of a significant magnitude of change or are deemed 
to carry significant reputational risk TLT has responsibility to approve or reject a proposal for the introduction 
of any new intervention or technique. 
 
Divisional Management Team 
The Divisional Management Team has responsibility to approve or reject a proposal for the introduction of 
any new intervention or technique, prior to any submission to the Clinical Effectiveness Committee. 

 
Medical Devices Management Committee (MDMC) 
The MDMC has responsibility for the consideration of any potential equipment issues associated with the 
proposal, when new equipment is being proposed. 

 
Divisional Governance Committees 
The Divisional Governance Committee has responsibility to approve or reject a proposal for the introduction 
of any new intervention or technique, prior to submission to the Divisional Management Team and for 
ensuring that this policy has been adhered to. The Divisional Governance Committee is responsible for 
assuring themselves that the new technique/procedure is being monitored effectively.  Where there is no 
Specialty Governance Group, the Divisional Governance  Committee  will  need  to  assure  themselves  that  
the outcomes of audits related to the effectiveness of the new intervention/technique are being monitored 
by an appropriate group. The outcome of the introduction of any new technique/procedure must be 
reported to the Clinical Effectiveness Committee within the Divisional report. 

 
Speciality Governance Groups 
The Speciality Governance Groups have responsibility for the initial consideration and approval or rejection 
of a proposal for the introduction of any new intervention or technique, prior to submission to the Divisional 
Governance Committee. The specialty governance group is responsible for ensuring that the outcomes of 
audits related to the effectiveness of the new intervention/technique are monitored. The group is 
responsible for escalating any issues arising from any audits to the Divisional Governance Committee. 
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Speciality Clinical Directors 
Speciality Clinical Directors are  responsible  for  supporting  individual  clinicians  in  the introduction of a 
new interventional technique or procedure and will act as sponsor for the new intervention/procedure 
proposal. 

 
Individual Clinicians 
Individual clinicians have responsibility for: 

 

• The introduction of any new interventional technique or procedure to their patients, including 
providing appropriate information and gaining appropriate consent; 

• Ensuring that before any new interventional technique or procedure is introduced Trust 
agreement is obtained in accordance with this policy; 

• Ensuring an audit of the effectiveness and outcomes of any new interventional technique or 
procedure is undertaken and registering that audit with the Clinical Audit Department; 

• Reporting the results of the audit to the relevant Specialty Governance Group, the Divisional 
Governance Committee and the Clinical Audit Department; and 

• To notify the procedure to the Interventional Procedures Programme at NICE. 
 

Clinical Audit Department 
The Clinical Audit Department are responsible for providing advice and support to individual clinicians on 
audits undertaken in relation to the introduction of any new intervention or technique, and for maintaining a 
register of these audits. 
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Appendix B: DEFINITIONS 
 
Interventional Procedure: a procedure used for diagnosis or treatment which involves the following 
 

• Making a cut or hole to gain access to the inside of a patient’s body. For example, when carrying out 
an operation or inserting a tube into a blood vessel; 

or 

• Gaining access to a body cavity, such as the digestive system, lungs or bladder, without cutting into 
the body. For example, examining or carrying out treatment on the inside of the stomach using an 
instrument inserted via the mouth; 

or 
  

• Using electromagnetic radiation, including x-rays, lasers, gamma-rays and ultraviolet light. For 
example, using a laser to treat eye problems 
 

New Clinical Procedure: any clinical intervention which involves new techniques which have not previously 
been undertaken by the Trust; it may also include the use of new equipment. 

 
National Institute for Health and Clinical Excellence (NICE): NICE is an independent organisation responsible 
for providing national guidance on promoting good health and preventing and treating ill health. 
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Appendix C: PROPOSAL FOR THE INTRODUCTION OF A NEW PROCEDURE / TECHNIQUE 

PROPOSAL FOR THE INTRODUCTION OF A NEW PROCEDURE/TECHNIQUE 

Lead Clinician Name  
Title  
Contact number  

Title of procedure with brief description of what is involved in the intervention 

 

Target patient group and benefits for patient 

 

Evidence of effectiveness, quality and safety (including confirmation of review of NICE guidance) 
Contact R&D office for advice / support 

 

Evidence of Lead Clinician training and competence to undertake procedure. 

 

Name and title of any other persons undertaking procedure 

 

Evidence of training and competence of other persons to undertake procedure 

 

Arrangements for audit / review of effectiveness 
Contact Clinical Audit Department for advice/support 

 

If this intervention impacts on other teams / services have they been contacted 

 

Describe the impact on the other teams / services 

 

What patient information is to be provided? 
Contact Health Information Resource and Advice Centre officer for advice/support 

 

Capital costs (equipment, training etc.) 
Contact Divisional Finance Manager for advice / support 

 

Recurring costs (disposables, theatre time, length of stay etc) 

 

Efficiency gains or cost savings 

 

Funding Source 

 

Options appraisal 
Briefly assess the benefits, costs and risks of each option 

Do nothing  

Partial implementation 
(i.e. for particular cohort of patient) 
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Full implementation  

PROPOSAL FOR THE INTRODUCTION OF A NEW PROCEDURE/TECHNIQUE 

Recommended option  

Reviewed by Specialty Governance Group 

Date  

Approved by 
(on behalf of Speciality) 

 

Contact number  

Reviewed by Divisional Governance Committee 

Date  
Approved by 
(on behalf of Divsional Governance 
Committee) 

 

Contact number  

Reviewed by MDMC 
(if new equipment involved) 

Date  

Approved by 
(on behalf of MDMC) 

 

Contact number  

Reviewed by Divisional Management Team 

Date  

Approved by Divisional 
Director 
(on behalf of Division) 

 

Contact number  
Reviewed by Trust Leadership Team (if required) 
Proposing Clinician must attend with CSC Sponsor 

Date  

Approved by 
(on behalf of Speciality) 

 

Contact number  

Ratified by Clinical Effectiveness Committee 

Date  

Approved by 
(on behalf of Trust Leadership Team) 

 

Contact number  

Added to New Interventions register 

Date  

Name  
Contact number  

Notified to NICE 

Date  

Name  

Contact number  

 


