
Bedfordshire and Hertfordshire Priorities Forum 

Terms of Reference 
 

1. Purpose, scope and governance 

Aim:   

To advise the NHS in Bedfordshire, Luton and Hertfordshire as to the interventions and 
policies that should be given high or low priority; including thresholds for referral and 
interventions. 

 

The purpose of the forum is to: 
 
 Produce guidelines that are intended to help Clinical Commissioning Groups to 

choose how to allocate their resources to promote health and prevent disease in the 
local community. 

 Support CCGs’ commissioning functions and Individual Funding Request Panels.  

 Promote a uniform approach to resource allocation decisions across Bedfordshire 
Luton and Hertfordshire 

 Develop guidances on the use of health technologies and care pathways including 
thresholds for intervention and referral where appropriate.  

 Guidance produced will be based on evidence of clinical effectiveness and economic 
analysis (cost-effectiveness and cost-benefit analyses), and will include where 
appropriate and possible outcome measures and patient/ clinician decision making 
tools.  

 Management of the introduction of the guidance including consultation of 
stakeholders and dissemination of final guidance to both CCGs and stakeholders as 
well as advice on implementation and audit of the guidance. 

 

The scope of treatments considered will include: 

  Medical technologies and devices except pharmaceutical treatments, where: 

o There is no national guidance, or where the national guidance requires 
local interpretation and implementation 

o Where an analysis of clinical efficacy or economic effectiveness of the 
intervention or thresholds is required 

                                                 
 Medicines is the responsibility of the Hertfordshire Medical Management and Bedfordshire Joint 
Prescribing Committees. 



o Where a decision is required as to whether it is a priority treatment in 
terms of population health.   

The relationship of the priorities forum to other local bodies is shown in appendix 1. 
 
Status of Guidance 

This guidance will be advisory, not mandatory for Clinical Commissioning Groups (so 
retaining autonomy, but also empowering Clinical Commissioning Groups s by 
employing a uniform, equitable approach based on evidence of clinical and cost-
effectiveness). 

Governance Arrangements 

East and North Herts CCG will be the host NHS organisation and reporting arrangements 
for the purposes of governance will be to the CCG Planned Programme Board. 

2. Membership 

 
East and North Herts CCG will be the host NHS organisation for the Priorities Forum, 
but membership will come from the following: 

 CCG representatives - 4 (one each for Luton CCG, Bedfordshire CCG, Herts Valley 
CCG and East and North Hertfordshire CCG, including at least one GP and one 
commissioning manager). 

 Secondary care consultants - 2  

 Lay member  

 Public health – from each local top tier authority (County or Unitary) 

It is permissible to send deputies  

 In addition invited attendees may also include expert opinion where required, such as 
a representative from the service in question. They would not be members, but invited 
to give an expert opinion. 

 Other attendees may be invited to provide specialist advice as appropriate but would 
not have decision making rights.  

3. Process for production and dissemination of guidance 

 This process is set out in appendix 2. 

 Decision making processes in the forum should be in line with the Ethical Framework 
(Appendix 3). 

 Draft or interim guidance will be sent for consultation to CCG chairs and other people 
nominated by the CCGs, trust medical directors (to consult for acute trust views), and 
other clinicians and organisations as relevant to the topic under review.  

 It is expected that the trust medical directors will disseminate draft or interim 
guidances for consultation to relevant clinicians, who will feed back to the chair of the 



forum. It is also expected that the trust medical directors will liaise with 
commissioners regarding implementation of the guidance. 

 Final guidance will be circulated to Chief Executives of CCGs, acute trusts, and other 
nominated people within these organisations, and other organisations or practitioners 
clinicians relevant to the topic. 

 It is expected that trust Chief Executives will disseminate the final guidance to their 
managers and clinicians and will liaise with their commissioners regarding 
implementation of the guidance. 

 Each guidance should be summarised ideally on one side of A4 paper. 

 Guidance will be publicly available on the East and North Herts CCG website. 

 Guidance will stand unless superceded by a new NICE TA that was not taken into 
account in the development of the guidance.  

 Guidance will be reviewed every 2-3 years, or earlier if new evidence emerges or 
national or local policies change.  



Appendix 1:  Organisational diagram 
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 Appendix 2:  Flowchart showing how guidance is 
developed 
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Appendix 3: Bedfordshire and Hertfordshire Priorities Forum: 
Ethical Framework 

 
The purpose of the Priorities Forum is to advise the NHS in Bedfordshire and 
Hertfordshire as to the interventions and policies that should be given high or low 
priority. The Forum advises on non-pharmaceutical technologies where there is no 
national guidance, or local clarification is required; where the effectiveness or cost-
effectiveness of a technology is in question; or where the condition  
addressed is considered to be a low priority area in terms of population health.  
 
Clinical Commissioning Groups (CCGs) are under a statutory duty to promote the health 
of the local community. They are also under a duty not to exceed their annual financial 
allocation. This inevitably means that, from time to time, hard choices have to be made.  
 
Recommendations from the Bedfordshire and Hertfordshire Priorities Forum are 
intended to help CCGs choose how to allocate their resources to promote the health of 
the local community.  
 
The Forum has developed this Ethical Framework to enable it to make fair and 
consistent decisions which treat patients equally. Many of the decisions it makes will 
involve the exercise of judgment and discretion and there will be room for disagreement 
both within and out with the group.  
 
Although there is no objective, or infallible measure by which such decisions can be 
based, the Ethical Framework enables decisions to be made within a consistent setting 
which respects the needs of individuals and the community. The Forum recognises that 
its discretion may be affected by National guidance, NICE technology appraisal 
guidance (since 1 January 2002), and NHS directions.  
 
The Forum believes that people have equal rights of access to health care. There may 
also be times when some categories of care are given priority in order to address health 
inequalities in the community. However, the group will not discriminate on grounds of 
personal characteristics, such as age, gender, sexual orientation, race, religion, lifestyle, 
social position, family or financial status,  
intelligence or cognitive functioning.  
 
The group will assess patients’ health needs according to their capacity to benefit from 
health care. In the absence of evidence of health need, treatment will not generally be 
given solely because a patient requests it. Similarly, a treatment of very little benefit will 
not be provided simply because it is the only treatment available. This is necessary to 
ensure that resources are used to  
provide the greatest health benefit.  
 
The Ethical Framework is especially concerned with the following:  
 
1. EVIDENCE OF CLINICAL EFFECTIVENESS  
The Bedfordshire and Hertfordshire Priorities Forum will seek to obtain the best 
evidence of clinical effectiveness. It will promote treatments for which there is good 
evidence of clinical effectiveness. It will not normally recommend treatment that is shown 
to be ineffective. When assessing evidence of clinical effectiveness the outcome 



measures which will be given greatest importance are those considered important to 
patients. Reliable evidence may be available from large-scale randomised clinical trials. 
Evidence may also be available from less authoritative sources and this will also be 
considered. Patients’ evidence of significant clinical benefit is also relevant.  
 
Patient satisfaction will not necessarily be taken as evidence of clinical effectiveness. 
 
Trials of longer duration and clinically relevant outcome data may be considered more 
reliable than those of shorter duration with surrogate outcomes. Reliable evidence will 
often be available from good quality rigorously appraised studies. Evidence may also be 
available from other sources and this will also be considered. Patients’ evidence of 
significant clinical benefit is also relevant. 
 
2. COST OF TREATMENT  
Because each CCG is duty-bound not to exceed its budget, the cost of treatment must 
be considered. The cost of treatment is significant because investing in one area of 
health care inevitably diverts resources from other uses. A single episode of treatment 
may be very expensive, or the cost of treating a whole community may be high. The 
group will compare the costs of a new treatment to the existing care provided and will 
also compare the cost of treatment to its overall benefit, both to the individual and the 
community. It will consider technical cost-benefit calculations (eg QALYs), but these will 
not by themselves be decisive.  
 
3. THE NEED FOR HEALTH CARE  
The group will consider the health needs of patients according to their capacity to benefit 
from health care. So far as possible, it will respect the rights of patients to choose 
between different treatment options, subject to the support of the clinical evidence. 
Urgent and life-saving treatment will be given a high priority, as will treatment which 
effectively treats “life time”, or chronic conditions such as arthritis, mental illness, or 
sensory impairment.  
 
When evidence of clinical effectiveness is equivocal, options for treatment will be given 
particular attention.  
 
The final decision on commissioning remains with CCGs, and how guidance is 
implemented will rest with the commissioners. Guidance will not recommend blanket 
bans on treatment since there may be cases in which a particular patient has special 
circumstances which present an exceptional need for treatment. The Forum’s guidance 
will aim to identify what might be or not be exceptional circumstances where appropriate. 
Each case considered to be of exceptional circumstances will be considered on its own 
merits in CCG Individual Funding Request Processes. CCGs should have procedures to 
consider such exceptional cases on their merits.  
 
4. NEEDS OF THE COMMUNITY  
Public health is an important concern of the Bedfordshire and Hertfordshire Priorities 
Forum and it will always seek to make decisions which promote the health of the entire 
community. Some of these decisions are promoted by the Department of Health (such 
as the guidance from the National Institute for Clinical Excellence and National Service 
Frameworks). Others are produced  locally. The Forum also supports effective policies 
to promote preventive medicine which help stop people becoming ill in the first place.  
 



Sometimes the needs of the community may conflict with the needs of individuals. 
Decisions are difficult when expensive treatment produces very little clinical benefit. For 
example, it may do little to improve the patient’s condition, or to stop, or slow the 
progression of disease.  
 
Where it has been decided that a treatment has a low priority and cannot generally be 
supported, a patient’s doctor may seek to persuade the PCT that there are exceptional 
circumstances which mean that the patient should receive the treatment within 
procedures established by the CCG.  
 
 
5. NATIONAL STANDARDS 
The Department of health issues guidance and directions to NHS bodies which may give 
priority to some categories of patient or treatment. These may affect the way in which 
health service resources are allocated. The Committee operates with these factors in 
mind and recognises that its discretion may be affected by National Service 
Frameworks, NICE technology appraisal guidance, Secretary of State Directions to the 
NHS and performance and planning guidance. 
 
The Priority Forum adopt the following general approach – the NHS must provide health 
care within the money we have available. In order to manage our budget we give the 
highest priority to those treatments that are known to be most cost effective at improving 
health and a much lower priority to those treatments for which the cost is high or the 
evidence for health improvement is low. 
 
The Human Rights Act has been considered in the formation of this ethical framework. 
 
Updated version agreed: 15 March 2016 


