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Service Change Policy and Process

Introduction 

It is essential to ensure that when a recommendation has been made both internally and externally to the ICB to initiate a service change a clearly defined process is followed, with clear lines of accountability and responsibility. 

The purpose of this policy is to describe the process to manage significant changes to the commissioning of services, in a safe, fair and transparent manner. It provides guidance on the process and outlines best practice to follow when considering changes to the commissioning of a service. 

In the event that a proposed service change involves termination, decommissioning, disinvestment, significant change or removal of non-essential services the ICB recognises that a number of steps will be required prior to a final decision being taken. These include involvement of system partners and stakeholders, consideration regarding involvement and whether a formal consultation is required.

This policy addresses the requirement for a robust process, an audit trail and appropriate approval in the face of potential appeals and legal challenge. 

This policy applies to both internal and external service change proposals and covers all contractual agreements including NHS Standard Contracts, Model Contracts, Grant, Section and Partnership Agreements. It is important that prior to any service change, consideration is given as to whether legal advice should be sought. 

In reviewing service changes in both clinical and non-clinical services, whether statutory or non-statutory, commissioning decisions will have due regard to the ICB’s strategic objectives, which are:

· Tackling health inequalities in outcomes, experiences and access 
· Improving outcomes in population health and healthcare
· Enhancing productivity and value for money
· Helping to support broader social and economic development

Definitions 

NHS Cheshire and Merseyside will be referred to as the ‘ICB’: In defining Service change the following terms are used in this document: 

· Service Development – introducing or changing a service, which may also involve a change in provider. 
· Decommissioning/Disinvestment – a planned process of removing, reducing or replacing a service. 
· Termination - cessation of a service by the ICB or the provider under the terms of the contract and the date the notice period runs from. 
· Non-essential services – services deemed to be no longer serving a statutory or clinical need or not fitting with the ICB’s strategy and priorities. 
· Temporary service changes and/or suspensions: there may be occasions where the proposed change relates to a temporary change and /or suspension of a service due to concerns, service pressures etc. This may also include a change in provider.

The service change policy:

· provides a rationale and process to allow services to be identified for review prior to any service change or decision to terminate, decommission or disinvest. 
· delivers best value for money by ensuring that local health care resources are directed to the most effective services for our population. 
· ensures all commissioned services are monitored in terms of performance, health outcomes, efficiency, demand management and fitness for purpose to allow for a robust decision to be made regarding the continuation of that service.
Drivers for Service Change

The rationale or requirements to deliver service change may fall into three main categories: 

A. Contract Expiry 
Decommissioning when a contract or a funded agreement is due to expire i.e. where commissioners do not wish to continue with the service following contract expiry. 

B. Non-compliance (Related to Service Performance and/or Delivery)
Decommissioning due to non-compliance with contract terms and conditions, i.e. failure to meet the requirements in a service specification/unable deliver the contracted service may result in commissioners seeking early termination of a contract. This might include:

· Persistent and serious risk to patient safety. Where the Provider/service has consistently breached the terms and conditions of the contract, or the provider identifies a significant challenge in ongoing delivery of the required standards and the decision to decommission is triggered by a significant event such as a Patient Safety Incident or a ‘Never Event’ for example

· Performance relating to targets and Key Performance Indicators (KPIs). The provider is not demonstrably delivering on agreed outcomes this should be after following mutually agreed remedial action plans and contractual procedures. 

· Benefits Analysis/Contract/Service Review – the decommissioning and termination process may be triggered by a contract/service review (see 5.3 of policy), where the commissioner may determine that the service is no longer required/not fit for purpose and will therefore consider decommissioning the service. The provider may make a proposal to work with the commissioner where they believe a change should be made in the services they offer. 

C. Changes in Commissioning Priorities or Circumstances
A change to service may occur when a service does not provide value for money; is no longer a priority following service reviews, where there are changes in national policy/recommendations or changes of service innovation across the local healthcare economy. 

D. Service changes/ temporary suspensions
There may be occasions where the proposed change relates to a temporary change and /or suspension of a service due to concerns, service delivery pressures, e.g. staffing availability, or any of the additional drivers listed below.

The drivers for service change may include: 

· Lesser value for money (this may be relative to other priorities). 

· Insufficient need/demand to warrant the current volume of service and/or number of providers. 

· The service is unsafe or of poor quality

· Service model is outdated i.e. the outcomes have not changed but new evidence on the model of delivery has developed which cannot be met via a variation of the existing contract. 

· The service is no longer a clinical or non-clinical priority – reassessment of priorities may mean that investment is required elsewhere and so certain ‘non-essential’ services may be decommissioned 

· A mismatch between need and the current profile of provided services is identified e.g. following any Health Need Assessment, Health Equity Audit, and/or Joint Strategic Needs Assessments. 

· Where there has been a national, regional or local strategic policy change relevant to the service in question.

A driver for reactively addressing service change may also be a Notice of termination of contract from the provider where the Provider wishes to terminate the contract in accordance with the terms and conditions within the contract. A general condition of the NHS Standard Contract enables no-fault termination of a contract and allows explicitly for immediate termination by mutual agreement. For non-clinical services, the Terms and conditions of the relevant NHS Standard contract should be followed. NB. Termination for convenience is not always permitted.

Service Change Principles 

The service change process is guided by the following principles:

· The initiation of a service change proposal is based on demonstrable evidence and a clear rationale.

· Appropriate governance and decision-making process.

Identifying who needs to be involved (which could include patients and/or carers/family members, the public, and other key stakeholders) and the required level of involvement before any final service change decision is made.

· Provider and Commissioner obligations outlined within standard contracts and in any relevant national guidance e.g. patient choice. 

· Consideration of any adverse impact of the service change decision (these are described in the Service Change Proposal Impact Assessment form). 

· Involvement of the relevant provider(s) as early as possible to allow time to adjust to any proposals. 

· Changes will be guided by clinical engagement and there will be adequate clinical representation on the service change panel - additional support may be provided via the provider collaborative and/or the Clinical Effectiveness Group (CEG).

· Where the service nature carries value within the local health economy or is a statutory service, alternative provision should be available or commissioned prior to withdrawal of service, where this is feasible

· Where adverse impact is anticipated, there should be a detailed implementation plan showing actions and accountabilities including any to mitigate impact. 

· Any transition between an outgoing provider and any alternative provider (where this applies) should be managed contractually and in the best interests of patients, including communication issues. 

· All service change proposals will pay due regard to addressing inequality ensuring that there is no negative impact making sure that there is no unequal treatment or discrimination or inequality of access on the basis of age, disability, gender reassignment, race, religion or belief and sexual orientation. 

· Involvement: Patients, service users, the public, providers, and partners are meaningfully involved as aligning to the statutory requirements

· Ensuring any plans have been considered and aligned with other parts of the C&M system, e.g. communicate with other Places where there might be a similar service or contract




The Service Change Process

A service change process should be followed unless an event as specified under the terms and conditions of the relevant contract require an immediate termination. e.g. criminal acts resulting in imprisonment over six months, bankruptcy.

The service change process is documented using a flowchart in Appendix A, the bullet points below outline in more detail the steps to be undertaken:

Consideration of Service Change     
Once the drivers for service change have triggered formal consideration of such an option it is important that a formal process is commenced with an evidence trail around decision making. In order to formalise this process, a series of evidence gathering and documentation should be triggered. If, during this process the evidence gathering suggests that the proposed service change is not feasible, desirable or practical then the process can be halted prior to completion of evidence and a formal decision will not be required.

Service Change Panel
A Service Change panel is being established to review at an early stage all service change proposals in development both internally or externally and at both Place and Cheshire and Merseyside levels. The purpose of the panel is to ensure alignment with the priorities and workstreams within the Annual Delivery plan and specifically the Financial Sustainability Programme and to ensure consistency and reduce duplication. Proposals should be shared with the panel as soon as possible in developing plans, to ensure resources are not wasted.

Completion of Initial Contract/Service Review 
Following any trigger to consider service change, the commissioner/provider lead or relevant team should first complete an initial contract/service review to help reach a view on the nature of any service change. Evidence required at this stage to support the decision must be robust and provided in the proforma to enable the decision to be carefully considered by decision makers. Should the decision be not to implement a service change, then alternative corrective action to resolve the issue should be identified and actioned. The initial review should consider the following key areas:

· Is the provider meeting the contract service specification?
· Is there an issue relating to under/over-performance in relation to activity/capacity are there any historic performance issues and have these issues followed formal contract protocols?
· Is there a financial aspect relating to the contract or performance
· Are there quality or safety issues relating to delivery of the contract specification?
e.g. Have there been significant patient safety/clinical governance issues? (serious untoward incidents (SUIs), breaches of policies?
· Are there related performance issues other than above in delivering the contract specification e.g. DNAs, Follow-up ratios
· Does the service provide value for money/is it financially viable? This should be evidenced backed. 
· Does the service meet current local or national strategies relating to outcomes and expectations?
· Does the service conform with other local patient pathways? (i.e. part of any referral pathway to other services?)
· Are there issues relating to clinical effectiveness (NICE etc.)
· Does the service impact upon activity and costs elsewhere in the local healthcare system?
· Are there, or have there been, any contract breaches in relation to meeting the specification - have these breaches been addressed?
· Are there any TUPE implications
· Is there potential for stranded costs
· Are there any-subcontracting issues/arrangements not listed above
· Are there other providers delivering the same / similar services for our population 
Complete the Service Change Proposal Impact Assessment 
Following an initial contract/service review, commissioner/provider leads should complete a service change proposal and impact assessment form as detailed in Appendix B. This forms part of the auditable document trail for the service change proposal and subsequent decision which may be legally challenged, therefore it must be completed factually, objectively and diligently. A service change may have both positive and negative impacts. It is important that the adverse impact on patients and on the wider health economy are understood and fully documented. 

The service change process may be complex, depending upon the service being considered. It is important to seek advice from subject matter experts if necessary. Appendix C provides information about where to access advice and support within the ICB to ensure compliance throughout the service change process. 

An initial assessment of the incoming proposals will be undertaken to outline those that need to proceed to the full-service change panel. This will provide a filter for applications received as some can be redirected into place for localised decisions and governance. All applications will be logged centrally.

Appendix E will be used to support the initial filtering of applications

Complete Equality Impact Assessment (EIA)
Where the evidence leads to a recommendation for formal consideration and approval of the decision to support a service change, an EIA must be undertaken, approved and recorded in all service changes and specifically decommissioning and disinvestment proposals. Further detail around the EIA Screening Assessment process (STEP 1 Assessment) is outlined in Appendix D. Please Note: whilst we appreciate that providers will have existing processes, evidence that the EIA has been completed (both internal and external) will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel. EIAs are living documents and may require engagement, involvement and if the change is significant, formal consultation. Please ensure that you complete the checklist prior to submitting the document.

Complete Quality Impact Assessment (QIA) 
Where the evidence leads to a recommendation for formal consideration and approval of the decision to support a service change, a QIA must be undertaken, approved and recorded and specifically in all decommissioning and disinvestment proposals. Please Note: whilst we appreciate that providers will have existing processes, evidence that the QIA has been completed (both internal and external) will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel. See Appendix D for further information
Complete Data Protection Impact Assessment (DPIA) 
Consideration may also need to be made to Data Protection Impact Assessments where these may be required. DPIA is a process that helps an organisation to identify privacy risks and ensure lawful practice when a new project is designed, or changes are made to a service. The purpose of the Data Protection Impact Assessment is to ensure that privacy and data risks are minimised while allowing the aims of the project to be met whenever possible.
Complete Communications and Involvement Plan 

Where the evidence leads to a recommendation for formal consideration and approval of the decision to decommission a service, a communications and involvement plan must be developed. The specifics of the service and the issues regarding the proposed service change will determine the contents and timeline for involvement and what process will need to be followed, which may include a formal consultation, if required. Any service change proposal will need to demonstrate that it has shown due regard to patient involvement during its decision making and mitigated concerns raised by stakeholders. The approach taken should be proportionate to the scale and impact of the proposal. Subject matter experts within the ICB engagement team can advise on this. The communication and engagement plan where possible this should be presented alongside the EIA (or as soon as possible following submission) for review by the ICB’s EIA/QIA panel ahead of any submission to the service change panel    

0. Formal Consultation 

As part of developing the communication and involvement plan, responsibilities around consultation should be determined. The NHS Act 2006 (including as amended by the Health and Social Care Act 2012 & 2022) sets out the range of general duties on Integrated Care Boards and NHS England. S.14Z2 of the Act states that ICBs have a duty to make arrangements to ensure that users of health services are involved at the different stages of the commissioning process including: 

· in planning commissioning arrangements, 
· in the development and consideration of proposals for changes to services, 
· in decisions which would have an impact on the way in which services are delivered or the range of services available; and 
· in decisions affecting the operation of commissioning arrangements where the implementation of the decisions would (if made) have such an impact. 

The Act also updates S.244 of the consolidated NHS Act 2006, which requires NHS organisations to consult relevant Local Authority Overview and Scrutiny Committees on any proposals for a substantial development of the health service in the area of the Local Authority, or a substantial variation in the provision of services. Where any service change is proposed and more specifically when termination, decommissioning or disinvestment is proposed, the Commissioner/provider should seek advice on the requirement of informal engagement and / or formal public consultation to ensure the ICB fully meets the S.14Z2 duty set out in the Act.

ICBs are subject to a public sector equality duty (PSED), defined by S.149 of the Equality Act 2010. Commissioners should ensure that any informal involvement and engagement and / or formal public consultation meets the requirements of the PSED. This includes ensuring that informal involvement and engagement and/or formal public consultation includes members of groups with ‘protected characteristics’ as defined by the Act, who may be particularly relevant to the service in question and have been identified as such during the Equality Impact Assessment. 

Formal public consultation in line with current legislative and best practice guidelines must take place where the decommissioning/disinvestment of the service or contract results in a substantial variation or material change to the delivery of the recommissioned service, or where the service will not be recommissioned. The Service Change Panel will provide a consistent approach to reviewing plans and making recommendations as to the appropriate approach to complying with these duties.

Health and Wellbeing Scrutiny Committees - It is recognised that local Scrutiny Committees must be engaged when public consultation is required on any proposed change. The service change panel following recommendations from the EIA/QIA process will pay due regard to this requirement.

Formal Recommendation for Service change 
Completion of a Service Change Proposal Impact Assessment, Equality Impact Assessment (EIA), Quality Impact Assessment (QIA) and involvement activities will inform any service change recommendation. Where a change in provider may be proposed, an assessment on a future complaint procurement route would also be required.

Approval of service change proposals should follow appropriate ICB/Provider governance processes and financial standing orders in the same way as the commissioning of services, including compliance with associated public procurement legislation. 

The final decision to support a service change should evidence how any involvement / engagement / consultation feedback has been considered. Where involvement and or consultation raise material issues, this may prevent a final decision on the proposal. Where feedback identifies mitigations to support implementation of a service change, decision making should approve the proposals subject to implementing any agreed mitigations. 

Notification of Providers
Following any final formal decision to support the service change the ICB should notify the Provider/s as soon as is practical. The notification should include the following: 

· Advise the formal decision to support/implement the service change. 
· Where necessary confirm that the notification constitutes notice of termination under the terms and conditions of the contract with the dates of any notice period. 
· Details of other organisations and stakeholders that should also be informed. 
· Advice on dealing with any new referrals, if relevant. 
· Clarification of the provider’s on-going duty of care for service users. 
· Advice on handling of communications with staff and media queries. 
· Where necessary consideration of any additional capacity required to deliver the proposed service change. This may require resources to be assigned from either, or both, of a provider or ICB.
· Where a service is transferring to another provider, contact details to manage safe transfer of patients / any potential TUPE transfer of staff.

Providers, following notification of the decision to support a service change should then provide the commissioner with an ‘Exit / Transition Plan’ outlining actions required by both parties for smooth service cessation. The plan should cover as a minimum:

· 
2

· Patient continuity of care 
· Patient records 
· Staff 
· Estate 
· Equipment 
· IT 
· Stock (where commissioner funded) 
· Finances including potential stranded costs
· Other assets 


Reinvestment 

Where a service change is a direct result of a Provider’s breach of contract and a service must be maintained in the short to mid-term, options for recovering any excess cost should be pursued utilising relevant contractual terms and conditions. 

Where a service change results in a service being decommissioned but the health need for a service remains, this should be recorded in the impact assessment and consideration given to how that health need will continue to be met. Any decision to maintain a service should ideally be approved at the point of ratification of the relevant decision. This may include a requirement for a shift in resources from one provider to another and this must be complaint and in line with the requirements of the Provider Selection Regime.

Where a service change is the result of insufficient health need, the funding should be identified as a quality, innovation, productivity and prevention (QIPP) saving and any reinvestment in alternative services considered as part of the ICB planning and prioritisation process(es), alongside any requirement for system savings targets. 
Record keeping 

An auditable record/trail of decision making and all communication relating to each service change decision must be kept by the responsible commissioner, the documentation associated with the formal contractual process will be retained by the contract manager. This is vital, both to demonstrate that the service change process was robust and transparent, and as evidence in the event of any challenge, legal or otherwise. 
Risk Management 

Risks identified through the service change process should be documented in line with the ICB's / providers risk management policy.
Monitoring and Reporting 

Compliance with this policy will be reviewed by the ICB Executive Committee.
Training and Awareness 

Communications and awareness raising of the service change process will be required amongst ICB/Provider staff who may be involved in programmes that may recommend or initiate service change, to ensure the processes in this policy are understood and complied with. 

Dissemination and Implementation 

This policy will be disseminated throughout the C&M system via the regular communication channels and will be available on both the intranet and public website. 
Review 

To ensure that this policy responds to the changing landscape and the pace of change it will be reviewed every 6 months, or earlier if there are changes to national guidance or there are significant changes to the structure or operation of the ICB or system which impact on this policy.

Appendix A  Service Change Process Service Change - Proposal Impact Assessment (Appendix B) submitted to central ICB PMO email
cmprogrammeassurance@cheshireandmerseyside.nhs.uk
Action - Proposal checked for completeness and initial assessment completed* utilising Appendix E the Service Change Panel – proposal assessment sheet 


Following an initial contract/service review - Proposal developed either internally or externally - aligned to the Service Change Policy and process and in line with governance processes and SFI’s

Proposal complete 
Action - proceed to next stage – (*Note the initial filter may result in proposals being directed back to place for decision and governance)

Proposal incomplete 
Action - return to submitter for resubmission






Proposal complete 
Action - submission to EIA/QIA panel* for review
qia@cheshireandmerseyside.nhs.uk









EIA/QIA panel review and make recommendations
Action – review satisfactory return to central PMO email
EIA/QIA Panel requires additional information /clarification
Action – unsatisfactory return to submitter for additional information






Recommendation to progress to Service change panel


*Both EIA/QIA’s are returned to the central QIA email
Proposal submitted to the Service Change Panel

Executive Sub-Committee to consider the proposal (subject to membership SFI)
Action – decision to proceed or not
Submitter notified of confirmation 
Action - to proceed and look to address additional capacity requirements
Panel confirm the proposal (subject to membership SFI) – 
Action - notify the submitter




Panel confirm proposal but additional capacity /support required 
Action - notify the submitter







Panel identifies the proposal constitutes a significant change/risk
Action - escalation to Executive Sub-Committee
Escalation to full Board for consideration / decision


Governance route
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Appendix B

Service Change - Proposal Impact Assessment
	Service Name 

	

	Provider/s (and any sub-contractors)
	

	Background- Information on Service: 
Brief notes e.g. what it is, what it does, who provides, to whom, where, since when

	

	Contract/Service Value description

	

	Other Headline Contract Issues (Length, expiration)
	

	Approximate Number of Patients Annually
	



	Impact
	Evidence and/or links/attachments

	Background – Policy Context 
Any relevant national or local policy context

	

	Background – Principal driver for Service change: 
Principle driver(s) for service change with reference to the initial contract/service review (proactive, reactive, performance, quality, safety, contract breaches, value for money etc.). 

Are there issues relating to clinical effectiveness (NICE etc)

	

	Impact (Benefit) of service change: 
Tangible benefits from service change e.g. improved safety; simplified pathways; improved outcomes; value for money; market benefits; opportunity for reinvestment. 

	

	Impact on the Patient: 
Continuity of on-going care for those within service, care pathway, service access, alternative provider presenting reasonable choice. 
Please outline where the patient will continue to get the support they need – i.e. digital apps, Self Care etc
Public response to loss or perceived loss of service. Impact on Provider / ICB reputation. 

	

	Impact on System Financial position: 
Non-recurrent impact / one off decommissioning costs contractually borne by commissioner e.g. TUPE. Non-recurrent impact of replacement service. 
Recurrent gross cost (cost of this service remaining in contract). 
Recurrent net cost (cost of service less cost of alternative). Transactional costs of decommissioning. 
	

	Impact on Provider: 
Would the loss of this service/contract element compromise the provider’s economic or physical ability to deliver other services? Redundancy Impact?

Are there any internal TUPE implications.
Is there potential for stranded costs.

	

	Impact on Health Market Economy: 
Overall supply/demand balance, direct impact on related areas or elements of any care pathway, impact on other providers, resulting gap(s) in provision, market impact, workforce impact, loss of clinical skill.

Does the service conform with other local patient pathways? (i.e. part of any referral pathway to other services?)

	

	Impact on Health Market Economy:  Integration
Impact upon pathways or related services or providers where there are elements of service integration (including increased demand for other providers) (if any)

	

	Impact on Health Market Economy:  Primary Care
e.g. where Primary Care are referring partners. Alternative options for referral, impact on Primary Care workload. Please outline if there is likely to be an increase in patients seeking support from their GP or practice.

	


	Impact on any interdependent services:
Is there likely to be a negative impact on any interdependent services as a result of the change – does this potentially make services less viable.

	

	Impact on System Performance: 
Would the cessation of service adversely impact any system performance standards (National or Local) e.g. cancer access, health inequalities, 18 weeks, A&E targets access etc. 

	

	Impact on Equality 
[bookmark: _Hlk198191281][Equality Act 2010] Would cessation of service represent unequal treatment or discrimination or inequality of access on the basis of age, disability, gender reassignment, race, religion or belief and sexual orientation. This may require an Equality Impact Assessment. (EIA)
 
	See Appendix D - all service change proposals must include an Equality Impact Assessment EIA as standard - Please Note: whilst we appreciate that providers will have existing processes, evidence that the EIA has been completed (both internal and external) will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel.

EIAs are living documents and may require engagement, involvement and if the change is significant, formal consultation. 

Guidance and EIA template can be found on the ICB Intranet/ SharePoint site (internal staff)

Guidance and EIA template can be found on the ICB Website (Providers), but providers can also use their own internal EIA documentation
 

	Impact on Quality
Quality in health and care services embraces three key components:
· Patient Safety: 
· Effectiveness of care: 
· Patient and Carer Experience: 
QIA process must be undertaken as soon as possible.

	See Appendix D - all service change proposals must include a Quality Impact Assessment QIA as standard - Please Note: whilst we appreciate that providers will have existing processes, evidence that the QIA has been completed (both internal and external) will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel.

Guidance and QIA template can be found on the ICB intranet and external website




	Impact on Inequalities
Would cessation of service represent any unequal treatment or a barrier to access to service for priority groups. Reference ICB policy relating to CORE20 Plus

	

	Impact on Social Value:
Would cessation of service represent have any impact in terms of Social Value (e.g. noted social value impact of existing service, i.e. Local employment, community benefits, environmental impact)

	

	Other Impacts/Risks: 
i.e. Not noted elsewhere.

	

	Overview and Scrutiny / Consultation: 
Do the recommendation(s) below and the materiality of the change indicate that O&S will have an interest/ what consultation is particularly recommended / has taken place. 

	

	Resources and Capacity.
Does the proposal require any additional support to deliver the proposed change i.e. commissioner input, comms and engagement etc.

	

	Potential procurement route
Confirm appropriate procurement route if service will continue in a different form or with a different provider e.g.
· Direct Award A – only capable provider
· Contract modification (less than 25% or £500k)
· Use grounds of urgency
· Tender for new service
	



	Recommendations: 

Recommendation to decision making authority e.g. not to proceed with the service change, termination decommission, disinvestment, 
or to proceed with stipulated conditions (state them). 

	

	Recommendations: 

Alternatives

Recommendations of alternative courses of actions if the service change, termination, decommission or disinvestment, is not approved.

e.g.
Contract Tools
Further Review or evidence
Service Re-design.

	




Completed assessment should be sent to: -

cmprogrammeassurance@cheshireandmerseyside.nhs.uk























Appendix C  Technical Support Available by Subject Matter Experts

	Stage in Service Change Process
	Function
	Contact

	1. Review contractual arrangements 
	Contracts 
	Contract lead for the provider and ICB contract lead for the provider proposing change.

	2. Service Change Impact Assessment 
	Commissioning
	Neil Evans, Associate Director Strategy and Collaboration
Neil.evans@cheshireandmerseyside.nhs.uk


	3. Equality Impact Assessment 
	ED&I 
	Thomasina Afful, Associate Director - Equality, Diversity & Inclusion
thomasina.afful@cheshireandmerseyside.nhs.uk​
Andy Woods, Senior EDI Lead
Andy.woods@cheshireandmerseyside.nhs.uk
Nicola Griffiths, EDI Manager​
Nicola.Griffiths@cheshireandmerseyside.nhs.uk​
Relevant EIA Lead in Provider organisation.

	4. Quality Impact Assessment
	Quality 
	Relevant Quality lead (Provider/Place/ICB Central team)

	5. Service Change Panel
	Commissioning 
	Neil Evans, Associate Director Strategy and Collaboration
Neil.evans@cheshireandmerseyside.nhs.uk


	6. Governance & Legal
	Governance 
	Matthew Cunningham
Matthew.cunningham@cheshireandmerseyside.nhs.uk


	7. Engagement 
	Engagement 
	Helen Johnson
Helen.johnson@cheshireandmerseyside.nhs.uk




Additional information on involving people in developments

As an NHS organisation we have a legal duty to involve people in our work.

You can read more about the involvement duty in Working in partnership with people and communities: Statutory guidance. Page 65 of the guidance includes a helpful graphic which sets out how to assess whether the duty applies to a particular scenario, and some practical examples of what this might look like. 

For internal ICB proposals you can also contact the communications and engagement team for further advice on required levels of involvement. More information and contact details are available on the staff hub:  https://cheshireandmerseysidenhsuk.sharepoint.com/SitePages/Communications-and-Engagement.aspx 
[bookmark: _Hlk198118463]
Appendix D  Equality and Quality Impact Assessments

QIA

Internal Link to ICB QIA policy

It is acknowledged that Equality and Quality assessments are interdependent in ensuring that tackling unmet needs and health inequalities remain a fundamental principle of all work Cheshire and Merseyside ICS undertakes, the Quality Impact Assessment should also jointly consider a completed Equality Impact Assessment.

Equality Impact Assessments - Initial Screening Assessment (STEP 1 Assessment) 

As public body organisations we need to ensure that all our current and proposed strategies, policies, services and functions, have given proper consideration to equality, diversity and inclusion, do not aid barriers to access or generate discrimination against any protected groups under the Equality Act 2010 (Age, Disability, Gender Reassignment, Pregnancy and Maternity, Race, Religion/Belief, Sex, Sexual Orientation, Marriage and Civil Partnership). This screening determines relevance for all new and revised strategies, policies, projects, service reviews and functions. Completed at the earliest opportunity it will help to determine: 

· Relevance of proposals/decisions to equality, diversity, cohesion and integration. 
· Whether or not equality and diversity is being/has already been considered for due regard to the Equality Act 2010 and the Public Sector Equality Duty (PSED). 
· Whether or not it is necessary to carry out a full Equality Impact Assessment. 

Who will any service change decisions impact upon (Actual and potential impact) 

· Service Users or Patients 
· Wider Local Community
· Local Authority
· Other Public Sector Organisations 
· NHS providers (including Primary Care)
· Other Providers (VCSE providers, Private Providers)
· Other-Voluntary / Community groups 
· Could there be an existing or potential negative impact on any of the protected characteristic groups? 
· Has there been or likely to be any staff/patient/public concerns? 
· Could this piece of work affect how our services, commissioning or procurement activities are organised, provided, located and by whom? 
· Could this piece of work affect the workforce or employment practices? 

Does the piece of work involve or have a negative impact on: 

· Eliminating unlawful discrimination, victimisation and harassment 
· Advancing quality of opportunity 
· Fostering good relations between protected and non-protected groups in either the workforce or community 

If you have answered no to the above and conclude that there will not be a detrimental impact on any equality group caused by the proposed policy/project/service change, please state how you have reached this conclusion: 

If you have answered yes to any of the above in relation to the service change proposal you will need to complete a Full ‘Equality Impact Assessment.’ 

Internal proposals - will need to follow the ICB’s Equality Impact Assessment process this can be found on the staff SharePoint site. Evidence that the EIA has been completed will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel.

External proposals - Where possible all assessments will be completed utilising the ICB’s standardised template however, we appreciate providers may already have established processes for completing assessments. Evidence that the EIA has been completed will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel.

Health and Wellbeing Scrutiny Committees - It is recognised that local Scrutiny Committees must be engaged when public consultation is required on any proposed change the service change panel following recommendations from the EIA/QIA process will pay due regard to this requirement.

Quality Impact Assessments 

Quality Impact Assessments are undertaken when making commissioning decisions (investment and disinvestment), developing business cases, projects and other business plans. It applies to all staff that undertake Quality Impact Assessments, as well as those who scrutinise and approve Quality Impact Assessments.

Definitions:

Quality:
Quality in health and care services embraces three key components:

· Patient Safety: Care is delivered with an ethos of avoiding harm and any risks to 
individual’s safety.
· Effectiveness of care: Care is delivered according to the best evidence as to what is clinically effective in improving an individual’s health outcomes.
· Patient and Carer Experience: Care is delivered to provide the individual with a
positive experience of receiving and recovering from the care, including being 
treated according to what that individual wants or needs, with compassion, dignity 
and respect.

Quality Impact Assessment (QIA):

Refers to a continuous process to ensure that commissioning decisions, business cases, projects and other business plans are assessed for the potential consequences on quality with any necessary mitigating actions outlined in a uniformed way. It ensures a consistent approach to assessing the impact of a service change.

The QIA process must be undertaken as soon as possible and before the service change 
is considered. Where there may be implication in relation to the sharing/ processing of data, a Data Protection Impact Assessment Checklist must be completed for all projects and submitted separately.

Data Protection Impact Assessment (DPIA) is a process that helps an organisation to 
identify privacy risks and ensure lawful practice when a new project is designed, or changes are made to a service. The purpose of the Data Protection Impact Assessment 
is to ensure that privacy and data risks are minimised while allowing the aims of the 
project to be met whenever possible.

When should a DPIA Be completed
At the beginning of any new arrangement and before any data processing takes place, a DPIA must be completed. A DPIA is mandatory when processing is “likely to result in a high risk.” This includes:
· The systematic evaluation of Personal Data by means of automated processing whereby decisions are taken which have a legal effect on the Data Subject.
· Processing on a large scale of special categories of Data; and
· Systematic monitoring of publicly accessible areas on a large scale.

In determining whether processing is “likely to result in a high risk,” the following factors must be considered:
· Evaluation or scoring.
· Automated decision making with legal or similar significant effect.
· Systematic monitoring.
· Sensitive Data or Data of a highly personal nature.
· Data processed on a large scale.
· Matching or combining datasets (for example, if you need to merge or combine data sets that would not normally be available together for statistical reporting).
· Data concerning vulnerable Data Subjects.
· Innovative use or applying new technological or organisational solutions.
· When the processing in itself “prevents data subjects from exercising a right or using a service or a contract.”

A DPIA does not need to be carried out:
· Where processing is not “likely to result in a high risk to the rights and freedoms of natural persons;” and
· When the nature, scope, context and purposes of the processing are similar to the processing for which an existing DPIA has been conducted.

A single DPIA can be used to assess multiple processing operations that are similar in terms of nature, scope, context, purpose, and risks.

[bookmark: _Hlk198121114]Internal proposals - will need to follow the ICB’s Quality Impact Assessment policy this can be found on the staff SharePoint site. This policy should be read in conjunction with the ICB Equality Impact Assessment processes and aligned where possible. Evidence that the QIA has been completed will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel.

External proposals - where possible all assessments should be completed utilising the ICB’s standardised template however, recognising providers may already have established processes for completing assessments we want to avoid any unnecessary duplication. Evidence that the QIA has been completed will need to be submitted to the ICB’s EIA/QIA panel ahead of any submission to the service change panel.

qia@cheshireandmerseyside.nhs.uk




Appendix E
Service Change Panel – proposal assessment sheet 
	Service Name 
	

	Provider/s (and any sub-contractors)
	

	Financial Value 
	

	Other Headline Contract Issues (Length, expiration)
	

	Approximate Number of Patients Annually
	

	EIA and QIA completed        YES/NO
	Communications and Involvement plan        YES/NO

	Checklist
	Panel responses and Recommendations

	Principal driver/s for proposed Service change: As per Service change policy
	


	Service impact: 
· Provider
· Wider Health Market Economy
· Integration
· Performance
· Clinical effectiveness NICE guidance etc.
	

	Impacts across the system: 
· Does this impact other Patient pathways
· Interdependent services including Primary Care and VCFSE
	

	Financial impact 
· Total savings and timescales to realise
· Consider any shift in costs between organisations
· Any “hidden” financial impacts
· TUPE
· Stranded costs
	

	Contractual /procurement (describe considerations including concerns barriers, mitigations and proposed compliant procurement route)
	

	Impact on Patients and continuity of care:
Is this likely to be a positive/negative/neutral change for service users? 
	

	Quality and Equality: (consider and document recommendations from EIA/QIA panel - concerns regarding Health inequalities and Social Value
	

	Other concerns/Impacts/Risks: 
Any areas not covered elsewhere
	

	Additional project resources and capacity to deliver proposal: 
i.e. commissioner input, comms and engagement etc.
	

	What level of involvement is required?
· Public
· Partner
Is more formal consultation likely to be required. Does the involvement need considering alongside other similar changes the panel is aware of.
	

	Summary recommendations
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