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The following recommendations have been developed based on the findings of an in-depth review of robotic-assisted surgery, undertaken jointly by the Healthcare Public Health team at NHS England – Midlands, and the East and West Midlands Clinical Senates. Six surgical procedures have been considered based on their being most commonly undertaken by robotic-assisted techniques: hysterectomy, cystectomy, nephrectomy, prostatectomy, colonic resection, and rectal resection. This document should therefore be considered in conjunction with: 
Robotic-Assisted Surgery – Literature Review
Robotic Analysis


Recommendations
1. Based on the available data, the evidence supports the use of robotic-assisted surgery rather than open surgery or laparoscopic surgery for prostatectomy. We recommend surgical centres prioritise the use of robotic devices for those indications that have the strongest evidence base.
2. A significantly greater body of evidence will be required to determine when robotic-assisted surgery is most effective and cost-effective and when there are potential benefits compared with laparoscopic and open techniques in respect of the surgical indication and patient demographics. We therefore recommend that commissioners require prospective data collection to expand the evidence base, as a mandatory requirement for funding of robotic assisted surgery procedures.
3. We recommend that for indications where there is presently no or limited evidence to suggest that robotic assisted surgery has better outcomes than open surgery or laparoscopic surgery that funding should be restricted to patients who are entered into multi-centre clinical trials. 
4. Care pathways should be developed across the Midlands that bridge systems, to support equitable access for patients to robotic-assisted surgery regardless of geography. Our findings show that patient access is currently principally influenced by the availability of robots to their local provider, leading to unwarranted variation across the region.   
5. Formal commissioning policies should be developed in relation to each established or potential indication for the use of robotic assisted surgery. These should state whether robotic assisted surgery should be routinely funded or not and where this procedure is to be routinely funded the eligibility criteria should be clearly established.  
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