NHS ENGLAND

CONTRACT PRODUCTS – STAKEHOLDER TESTING GUIDANCE

As a registered Clinical Reference Group stakeholder, NHS England would like to gather your views on the next stages of development for specialised service specifications and clinical commissioning policies.  The guidance describes the process so far, explains the steps that will come next, and outlines the topics on which your views are being sought to guide this process.
The process so far

Clinical Reference Groups (CRGs) have been developing service specifications and clinical commissioning policies for specialised services.  Service specifications describe the key requirements and standards for a service and will form the basis of contracts between NHS England and the providers it commissions to deliver these services.  Clinical commissioning policies set out NHS England’s rules on funding or not routinely funding specific treatments.

A suite of service specifications and clinical commissioning policies were consulted upon in 2012/13 and are now in place across England.  Most of these documents will not be subject to changes this year.  In some cases, however, CRGs have proposed amendments to these documents, ranging from minor technical revisions to more substantive changes.  For other services, entirely new service specifications or clinical commissioning policies are being proposed.
All proposals from CRGs constitute advice to NHS England and have no force until formally approved by NHS England.
The next stages in the process

NHS England is committed to full, public consultation on any significant changes to existing service specifications or clinical commissioning policies and on all new documents.  Consultation on a specification or policy can only begin if NHS England has considered the potential clinical, financial and service impact of any proposed changes, with sign-off required from its Clinical Priorities Advisory Group.

Consultation feedback on any documents published for public consultation will then be reviewed by NHS England, before finalised products are again signed-off by the Clinical Priorities Advisory Group for publication.
Minor changes to documents
In some cases, changes to existing documents proposed by CRGs are minor or technical in nature.  For example, it might be proposed to simplify language or rephrase existing documents, to update a website reference or to set out a document differently without altering its contents.  In these circumstances, it may not be necessary or desirable to consult publicly on such minor changes. 
Each year there is a revised national contract template that specification documents are required to follow.  This can ultimately result in different formatting and some additional new sections.  In these circumstances, it may also not be necessary or desirable to consult publicly on what might essentially constitute only formatting changes.
In all cases, however, proposed amendments will need to be approved by the Clinical Priorities Advisory Group in order to come into force. 
How your views are needed

Where a CRG has proposed a change to a service specification or clinical commissioning policy, registered stakeholders will be given the opportunity to offer any immediate comments for consideration before the proposed documents are considered by NHS England’s formal processes.  This step is intended as a ‘sense check’ on any potential issues or challenges arising from proposed changes and does not replace or pre-empt the full public consultation on draft documents prior to adoption by NHS England.

Where minor amendments have been made to an existing specification’s content, they are highlighted in yellow for ease of view and transparency on the changes made. It is only those changes were are seeking your feedback on; in particular, whether changes are material enough to warrant full public consultation and a more general sense check of this content to highlight any potential barriers or challenges to us at an early stage. All other content has been subject to public consultation previously.
In most cases we would then envisage a full three month public consultation period.   However, where a CRG has proposed changes which are considered to be very minor or technical in nature, stakeholders will also be asked to comment on whether they feel that full public consultation is required, should NHS England also approve the amendments. 

CRGs will also be engaging with other interested parties, such as medical societies, professional and clinical organisations.  On the basis of views received from stakeholders and other interested parties, NHS England will determine whether any changes or improvements are needed to documents before they are subject to public consultation.
