
The Rapid Review Panel

A look back and a look forward



Establishment of the Rapid Review Panel

1. The Chief Medical Officer proposed in a report 
in December 2003 the establishment of a 
Rapid Review Panel. 

2. Accepted by the Department of Health in July 
2004.

3. First meeting of the Rapid Review Panel, 
August 2004



Rapid Review Panel Remit

To provide a prompt assessment of 
new and novel equipment, 
materials and other products or 
protocols that may be of value to 
the NHS in improving hospital 
infection control and reducing 
hospital acquired infections



“What is feels like when you take up 
the Chair of the RRP.”



Panel Expertise

Medical 
microbiology
Infection 
control 
Medical
Nursing

Pharmocology
Aerobiology
Disinfection
Decontamination



Panel Expertise

Design

[Behaviour]



Applicant

Recommendation 1,2,3,4,5,6,7

Rapid Review Panel
Submission

MHRA
Carriage eradication

products PRODUCT /
PROCESS



Key considerations
 How will the product contribute to reducing HCAIs?

 Is the product innovative/new?

 In use safety data

 Why is this product more effective than similar 
products “Me too!”?

 What data have been presented to support the 
claims within the application?

 Not Cost





Applicant

Recommendation 1,2,3,4,5,6,7

Rapid Review Panel
Submission

Advice to the Department of Health 3,5
1,2

MHRA Carriage eradication
products PRODUCT /

PROCESS



Recommendations

1.Basic research and development, 
validation and recent in use 
evaluations have shown benefits that 
should be available to NHS bodies to 
include as appropriate in their 
cleaning, hygiene or infection control 
protocols. (10)



Recommendations

2. Basic research and development has 
been completed and the product may 
have potential value; in use 
evaluations/trials are now needed in 
an NHS clinical setting.(33)



As part of the HCAI Technology 
Innovation Programme, technologies 
which have gained an RRP 
Recommendation 1 are being placed in 
up to 8 Showcase Hospitals around the 
country for periods up to six months 
during which time a detailed 
evaluation of their in-use and 
economic features along with adoption 
characteristics is undertaken.



Recommendations

3. A potentially useful new concept but 
insufficiently validated; more research and 
development is required before it is ready for 
evaluation in practice. (59)



Recommendations

4. Unlikely to be of benefit OR not a significant 
improvement on equipment/materials/ 
products already available which may 
contribute to reducing health care associated 
infection; no further consideration needed. 
(50)

5. Insufficient clarity/evidence presented to 
enable full review of the product. (98)



Recommendations

6. An already well established product that does not 
merit further consideration by the Panel. (18)

7. The product is not sufficiently related to infection 
control procedures to merit consideration by the 
Panel. (9)

8. N/A (9)



Introduce (1) 10 (3.5%)
Trial in use (2) 33 (11.5%)
More evidence (3) 59 (20.6%)
No better or worse (4) 50 (17.5%)
Insufficient evidence (5) 98 (34.3%)
No way (6/7) 36 (12.6%)

286



Product Type No Received 1 2

Cleaning/disinfectant 83 3 9
Surface coatings 30 - -
Fabrics 10 - 1
Hand cleansing 25 1 7
Air decontamination 35 - 3
Other 103 6 13

286 10 33



Product Type No Received 3 4, 6, 7

Cleaning/disinfectant 83 14 25
Surface coatings 30 12 5
Fabrics 10 1 5
Hand cleansing 25 3 2
Air decontamination 35 10 9
Other 103 19 40

286 59 86



Product Type No Received 5

Cleaning/disinfectant 83 32
Surface coatings 30 13
Fabrics 10 3
Hand cleansing 25 12
Air decontamination 35 13
Other 103 25

286 98



The first three category 1s

Bardex 1C silver alloy hydrocel 
catheter

Chloraprep topical antiseptic

Dermamed skin protectant



We find it surprising that the RRP has 
identified silver-coated alloy catheters 
“as useful”.

The battle against HCAI should be fought 
with the golden weapons of evidence-
based conclusions, rather than hasty 
silver recommendations.

J. Hosp. Infect. 60: 381 (2005)





Bioquell - Hydrogen Peroxide Vapour 
System

 December 2004 - Recommendation 2
 The key question is whether the ability of 

Bioquell hydrogen peroxide vapour to kill 
environmental micro-organisms will 
translate into reduced numbers of 
healthcare associated infections.



 As part of the Showcase Hospitals programme, 
the Bioquell HPV service was introduced for 4 
months in selected NHS hospitals with the aim 
of establishing

 how far it could be used to disinfect side-rooms 
in the time between a patient being discharged 
and a new patient being admitted 

 how many rooms and wards could realistically be 
disinfected in a given time 

 how far it could provide productivity markers to 
demonstrate value for money 

 whether it was flexible enough



 whether it would fit in with hospital routines and 
departmental needs 

 whether it could provide an overnight 
disinfection/delivery service for specific hospital 
wide equipment 

 whether it could provide a ward-based 
equipment disinfection service. For example, 
could a storeroom or bathroom be used to 
disinfect ward equipment overnight or during the 
day? 

 whether it could be used effectively in situations 
requiring a rapid response 



 There was overwhelming support for 
the use of the Bioquell system. 99% of 
staff said that they would recommend 
it to colleagues. 94% of patients were 
not inconvenienced – indeed 74% 
were not aware that disinfection was 
taking place. 



September 2007 –
Recommendation 1
 Bioquell HPV decontamination has been 

deployed in UK hospitals and the in-use 
evaluations presented have shown benefits 
in controlling outbreaks. 

 Hydrogen peroxide vapour is only 
appropriate for enclosed rooms/units that 
can be emptied of patients/staff and sealed 
for the period of decontamination.



Examples of Innovative and also 
Strange

 Nanoparticle spears
 Virtual keyboards
 Locking out

 Garden shed 
products
 ATP
 Design bugs out



Some Experiences

1. Share price movement
2. Scientific misconduct
3. Con
4. Controversy
5. Threat of litigation
6. Complaints to Ministers



“The RRP ……. is considering 
making use of the varnish 
…. We have started talking 
to the RRP and we are 
making very good 
progress”

Local Press Dec 2004



“A further recent ground 
breaking technology was           
, which became the first 
cleaning system to be 
approved for use by the 
Government’s Rapid Review 
Programme ………”

Industrial safety talk July 2005





“I learned that, of the 
(miserable) £3M set aside 
for MRSA research by John 
Reid (Health Minister), the 
Panel has itself gone 
through £1.5M.”

Correspondence April 2005



“I confirm that the company 
is the manufacturer of the 
product or has been 
authorised by the 
manufacturer to sign this 
disclaimer.”



Endorsement exclusion

Subject to the right to quote the 
opinion of the RRP in its 
marketing material, the company 
shall not use the evaluation as an 
endorsement or recommendation 
of the product.





Done and Looking Ahead

 Improve the receiving ‘landscape’
 Improve the quality of submissions
 Improve the quality of feed-back
 Improve guidance
 Improve feed-back loop to RRP



Still to resolve

1. How long after a product has 
received R1 would another new 
product in the same ‘class’ be R1 or 
4?

2. How to prevent companies providing 
solutions where there is no problem.



Highest Impact Intervention Is

GOOD INFECTION CONTROL
PRACTICE

 Hand hygiene 
 Personal protective equipment 
 Aseptic technique



Rapid Review  Panel

 http://www.hpa.org.uk/infections/topics
_az/rapid _review/default.htm


