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APPENDIX I: Process Flow for stages 1 - 3 of the Prioritisation Process

The process is aligned with the CCG’s business cycle and has three main components: strategic planning, procuring services
and monitoring & evaluation. This is a sub-set of the decision making / governance framework.

Potential
Scheme
Identified

Advertised to Draft Project
public / . Identification
stakeholders for Template
comment Completed

Final Project
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Completed
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APPENDIX II: Project Identification Sheet

Shropshire
Clinical Commissioning Group

| PROJECT IDENTIFICATION SHEET |

| \Unique Reference Number | ?::r:l;ﬁ;gng Ehc |

| Name of Project

Clinical Lead ‘Sponsoring Executive

I'Background to the Proposal - S e .
Please provide an overview of the proposal
inclucle details of background, scope, rationale
What is the supporting data / comparative benchmark data?
Is the CCG an outlier?

_Aims and Objectives =~
What are the deliverable outcormes & benefits from this proposal?
If it is a de-commissioning proposal, whot are the potential impacts?

| Governance ] .
Where is the accountability for this proposal?
e.g. Exec Team / Locality Group / STP / Clinical Commissioning Committee

| Assumptions & Constraints ; : ‘
Piease provide details of any identified

| Project Milestones 5 "aipp
Please provide indicative dates for each of these gateways. If not Which QIPP Element does this proposal relate to ? (X)
applicable enter N/A
Project Scoping Quality
Health Needs Assessment / Evidence ;
3 Innovation
Gathering
Patient Engagement & Stakeholder Productivity
Assessment
Investment Appraisal Prevention
Service Specification Which QIPP Level? (X)
Procurement & Contracting Individuals / Organisation
Service Implementation & Planning /
Mobilisation
Service Review & Project Close National

|| Equality & Quality Impact Assessment 4
Please highlight any impact on any of the protected groups and
attach a copy of the completed Pre-pare toolkit

| Risks & Mitigations
Please outfine the key risks & attach a copy of the risk assessment form.

| if non-recurrent over which financial years
Recurrent Nan-Recurrent (where year 1 is 2017/2018)
Year 1 Year 2 Year 3 Year 4 Year 5

Investment

Saving

Provider PQD / Block Impact (+ /-) Year of Impact

11| Page
Shropshire

Clinical Commissioning Group




9 0
Importance Score

Achievability Score

Prioritisation Map Quadrant

Outcome {Proceed / Hold / Cancel)

. Shropshire
Clinical Commissioning Group

12 |Page




i'!aﬂi'.( IR ‘I-’l' 7;',-_

1. Patient Benefit
e How would this improve convenience and ease of access for users of the service?

e How many patients would henefit from this service ?

o To what extent would it contribute to reducing health inequalities?

To what extent would it contribute to adopting a preventative and early intervention approach that promates people’s

independence and wellbeing?
o Towhatextent would it contribute to patient choice

2.  Clinical Benefit
s How does this enhance the implementation of clinical practices designed to improve qudlity of life (eg admission aveidance or case

mangagement)
¢ How does it enable the achicvenient of evidence-based health outcomes (eg through implementation of N5Fs, NICE)

°  Give examples of the clinical evidence that supports this submission

3. National Priority
o How does this uddress the key national priorities set out in the outcome frameworks, the reform agenda and the FYFY?

4. Local Priority
°  How does the scheme address key local priorities and objectives? (eqg Health & Wellbeing strategies,

ISNA or other focal health
assessments) .
o Towhat extent is there pressure for change in the health economy from local people or organisatians outside of the health economy

(eg patient groups, politicians)
e To what extent is there pressure for chunge in the health economy from internal factors (eg werkforce, equipment, changes in

regulations, alternative providers)

5. Financial Benefit

e Would the initiative result in financial savings?

s What s the timeline for the release of these savings?
o Whatis the risk to their release?

13| Page
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JIEVABILITY CRITERIA

6. Stakeholders

To what extent are Stakeholders within the local health community supportive of this scheme?
o Whatis the likely reaction of lecal patient groups and politicions to the scheme?

7. Buildings & Equipment (including technology and connectivity)

s To what extent would this scheme require change to buildings and equipment?

e Are there any implications for void space

e Have these impacts been considered us part of the financial investment / benefit criteria?
e What are the information technology requirements, considering connectivity e.g. N37

8. Workforce

s Would this initiative require the current workforce to be re-deployed?
What new or additional skills would be required for the scheme to start or long-term training once staff have been appointed?

Ta what extent will new ways of working / skill mix be utilised differently e.g. Nurse led follow up, multi-disciplinary team working efc.

9, Service Delivery

e To what extent does this require complex service change?
s What are the interdependencies on other projects / services?

o Does this include cross-organisational working?
o Would this affect the viability of ather services or impuact on service delivery for other commissioners?

o [s there a provider capable of delivering the service required through this project?
e Has this scheme been implemented successfully elsewhere?

10. Investment Required

s Would the initiative require any additional financial investment?
o s this recurrent / non recurrent?

e Would it be funded by savings elsewhere?

s [sit possible to release those savings?

4| pPage
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PRIORITISATION

PROCESS MARKING CRITERIA

Shropshire

Clinical Commissioning Group

11. Patient Benefit

RTANCI

2

To what extend would the initiative improve convenience and ease of access for users of the service
0 1 2 3 4
No information provided Unable to determine Slight improvement in Some improvement in Significant improvement
from the information access access in access to services
provided OR OR OR
May cause small access May cause some access Does not cause new
issues issues access issues
e How many patients would benefit from improved convenience and ease of access?
0 1 2 3 4
No Information provided 0% - 25% 25% - 50% 50% - 75% 75% - 100%
Of impacted population Of impacted population Of impacted population Of impacted population
®  To what extend would the initiative contribute to reducing health inequalities
0 i 1 2 .3 4
No information provided No reduction Some reduction Significant reduction HI gap completely closed
OR OR OR OR
May create a significant May create a marginal HI | May create a small Hl gap | Does not create a Hl gap
HI gap gap
12, Clinical Benefit
e  To what extent would the initiative enhance the implementation of clinical practices designed to improve the quality of life? (eg
admission avoidance or case management)
0 1
No information provided

There would be no
improvement in the

There would be minor

3

quality of life of the
impacted cohort OR
There could be a
significant reduction in
the quality of life of the
impacted cohort

improvement in the
quality of life of the

of life of the impacted

There would be
significant improvement

improvement in the
in the quality of life of the quality of life of the
impacted cohort impacted cohort impacted cohort
OR OR OR
There could be some There could be minor
reduction in the quality

reduction in the quality

There would be a huge

There would be no

4

reduction in the quality
of life of the impacted of life of the impacted

cohort cohort cohort

e  To what extent would the initiative enable the achievement of evidence-based health outcomes?
0 1 2 3 4
No information provided There is little or no There is some clinical There is a lot of clinical The basis of this project is
clinical evidence to evidence to support his evidence to support this well documented best
support this project project project practice
13. National Priority
e To what extent does the initiative address key national priorities?
0 1 2 3 4
No information provided | This scheme is not one of This scheme starts to This scheme goes some This scheme is proposed
the key national priority address key national way to supporting key specifically to address key
areas priorities national priorities national priorities
14. Local Priority
e Does the initiative address key local priorities and objectives?
0 1 2 3 4
No information provided This scheme is not This scheme starts to This scheme goes some This scheme is proposed
supportive of local address local priorities way to supporting key specifically to address key
priorities and objectives and objectives local priorities and local priorities
objectives
e lIsthere pressure for change from people / organisations outside of the local health community? (eg patient groups / politicians)
0 1 2 3 4
No information provided There is or would be no There might be some It is highly likely that There is or would be
external interest in this external interest in this there would be some significant external
Shropshire
Clinical Commissioning Group
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0
No information provided

There is or would be no
focal interest in this

There might be some
local interest in this

It is highly likely that
there woutd be some

scheme scheme external interest in this interest in this scheme
scheme
e s there pressure for change in this area from within the health economy?
1 2 3 4

There is or would be
significant local interest

No information provided

0% - 2% of total service
costs saved

2% -5% of total service
costs saved

5% - 7% of total service
costs saved

scheme scherne local interest in this in this scheme
scheme
SRS, U Financlal Benefit ol i G
e Would the initiative result in financial savings?
0 i 2 3 4

Greater than 7% of
service costs saved

+ How long would it b before these are refeased

or there is a return on any in

vestment that will be required?

0
No information provided

1
No return on investment

2
Long term return ie
greater than 7 years

3
Medium term return ie
between 3 and 7 years

4
Short term return ie
immediate to 3 years

. Shrogshire
Clinicat Commissioning Group
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ACHIEVABILITY CRITERIA

16. Stakeholders

e Are stakeholders within the local health community supportive of this project?

0
No information provided

1
There is no local support
for this project

2
There is little local
support for this scheme

3
It is a lot of local support
for this scheme

a4
There is significant local
support for this scheme

e What is the likely reaction of local patient groups and politicians?

0
No information provided

1
There is or would be no
local interest in this

2
There might be some
local interest in this

3
Itis highly likely that
there would be some

4
There is or would be
significant local interest
in this scheme

scheme scheme local interest in this
scheme
17. Buildings & Equipment (including technology and connectivity)
®  Does this require change to buildings and equipment
2 3 4

0
No information provided

1
There would be
significant change
required
OR
This would leave a

There would be some
changes required
OR
There would be some
space or equipment left

Minor cosmetic changes
would be required
OR
A small amount of space
or equipment would be

There is very little or no
impact on buildings or
equipment OR OR
The resource would be
made available to be

significant space or unutilised left unutilised utilised more efficiently
equipment unutilised and effectively
18. Workforce
e Will current workforce have to be redeployed
1 2 3 4

0
No information provided

There would be

significant redeployment

There would be some
redeployment

A few staff would need to
be redeployed

There is very little or no
impact on staffing

required OR OR OR
OR . Displacement of some displaced Staff could be used more
Displacement of many staff : efficiently and effectively
staff

e s this project reliant on securing new or additi

onal skills or reliant on long-t

erm on-going training once staff are appointed?

0
No information provided

1
There is a skills shortage
within this area & staff
would be difficult to

2
It may prove difficult to
recruit staff with the
required skills

3
It would not be difficult
to recruit new staff with
the required skill set OR
There is little on-going

4

Staff are already
recruited who have the
required skill sets & this
service would see them

recruit OR
OR Staff will need some on- training requirement use those skills more
Staff will need constant going / refresher training effectively
on-going training
19. Service Delivery
®  Does this represent a complex service change?
0 1 2 3 4
No information provided YES Fairly complex Some minor redesign NO
®  Would this affect the viability of other services?
0 1 2 3 4
No information provided YES It could do Minor impact NO
e Isthere a provider in the marketplace capable of providing this service?
0 1 2 3 4
No information provided NO Limited Choice A few providers Many providers
e Has this initiative been undertaken successfully elsewhere?
0 1 2 3 4
No information provided NO Limited Success Some success Great success

Best Practice

20. Investment Required

®  Would this initiative require significant financial investment?
0 1 2 3 4
No information provided Significant recurrent Some recurrent No recurrent No additional financial
investment investment requirement impact
AND/OR AND/OR AND/OR Saves money
Longer term non- Non-recurrent Short term non-recurrent
transitional support investment

recurrent investment to
support transition

required

Shrapshire
Clinical Commissioning Group
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APPENDIX IV: Responsibilities

Key roles and responsibilities in relation to this methodology:

Role

Responsibility

The CCG Chair and Accountable
Officer

Overall responsibility for ensuring compliance with the methodology and that
healthcare is commissioned in a consistent manner, promoting equity and fairness

The CCG Governing Body

Receive reports on the impact of the approach at agreed intervals; take into account
the prioritisation in all investment decisions

Other healthcare commissioners

Comply with the document and its relevant procedures and highlight any need for
future amendments. Ensure approved priorities for investment or disinvestment are
implemented and remain on track to deliver both to agreed timescales

Healthcare providers

Refer to this document when requesting commissioners to invest in healthcare
services in order to understand CCG rationale and processes followed

Healthcare professionals

Have access to the document so that they may understand the impact on their
healthcare when expecting or requiring specific aspects of care

The general public, patients,
carers

Support service users and patients to understanding the method

Clinical Commissioning
Committee

Oversee the implementation and ongoing development of the policy and undertake
the prioritisation process




