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1.0  Introduction  
 
1.1  NHS East and North Hertfordshire Clinical Commissioning Group (the 

CCG) is committed to ensuring that commissioning decisions, 
significant service developments, business cases and any other 
business plans are evaluated for their impact on quality and equality.  

 
1.2 This policy details the process to be undertaken in order to assess the 

impact of commissioning decisions, QIPP plans, organisational Cost 
Improvement Plans, Business Cases and other plans for change.  

 
1.3  The CCG has developed a Prioritisation Framework which ensures 

that the CCG has a robust policy and processes to evaluate and 
prioritise all options for investment, disinvestment, and ensuring best 
value implementation (such as specification details for commissioned 
pathways). This framework has been integrated with the Quality 
Impact Assessment to provide a comprehensive assessment under the 
headings of: Strategic fit, Clinical Effectiveness,   Anticipated Health 
Benefits/gains, Cost effectiveness, Affordability and Impact on health 
Inequalities.   

 
1.4.  Equality Impact Assessments are incorporated into the overall policy in 

order to fulfil the CCG’s statutory requirements. The review of the 
Equality Impact Assessment is undertaken by the Equality and 
Diversity.  

 
1.5 With regard to Data Protection Impact Assessments, guidance for 

completion can be found in the CCG’s Data Protection Policy. The 
Data Protection Policy outlines how the CCG complies with legislation 
and the General Data Protection Regulation (GDPR). 

 
2.0  Scope  
 
2.1  This policy applies to all CCG staff members, including Governing 

Body Members and Practice Representatives, involved in the CCG’s 
policy-making processes, whether permanent, temporary or 
contracted-in (either as an individual or through a third party supplier).  

 
2.2 This policy applies, as appropriate, to impact assessments that are to 

be undertaken when developing business cases, commissioning 
projects, policies and other business plans. It applies to staff that 
undertake, scrutinise and challenge impact assessments and provide 
‘due regard’ for the impact on Protected Characteristics.  

 
3.0 Purpose  
 
3.1  The purpose of this policy is to provide staff working within the CCG 

with a framework to ensure that the Prioritisation Framework and 
Equality Impact Assessments are clearly defined and embedded within 
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the organisation. The policy will also provide guidance on the 
assessment tools.  

 
3.2 This policy should ensure that the CCG considers the impact on quality 

of all proposed business and service changes, as well as to ensure the 
CCG is compliant with the Public Sector Equality Duty (PSED), using 
equality information and evidence from consultations and engagement 
events to identify the likely or actual effects on individual, groups and 
communities in respect of the nine protected characteristics, as well as 
the CCG’s tenth protected characteristic, which is carers.  

 
4.0 Definitions 
 
4.1 QUALITY: Quality can be defined as embracing three key 

components: 

 Patient Safety – There will be no avoidable harm to patients from the 
healthcare they receive. This mean s ensuring that the environment is 
clean and safe at all times and that avoidable harmful events never 
happen.  

 Effectiveness of care – The most appropriate treatments, interventions, 
support and services will be provided at the right time to those patients 
who will benefit.  

 Patient Experience – The patient’s experience will be at the centre of 
the organisation’s approach to quality. 
 

4.2 PROTECTED CHARACTERISTICS: Defined in the Equality Act 2010, 
we are required to consider the impact on those people in possession 
of any one of the nine protected characteristics of the Act. These nine 
protected characteristics are as follows: 
1. Age - including specific ages and age groups 
2. Disability - including cancer, HIV, multiple sclerosis, and physical or 
mental impairment where the impairment has a substantial and long-
term adverse effect on the ability to carry out day-to-day activities 
3. Race - including colour, nationality and ethnic or national origins 
4. Religion or belief - including a lack of religion or belief, and where 
belief includes any religious or philosophical belief 
5. Sex – A man or a Woman 
6. Sexual orientation - meaning a person’s sexual orientation towards 
persons of the same sex, persons of the opposite sex and persons of 
either sex 
7. Gender re-assignment - where people are proposing to undergo, 
are undergoing or have undergone a process (or part of a process) for 
the purpose of reassigning the person’s sex by changing physiological 
or other attributes of sex 
8. Pregnancy and maternity 
9. Marriage and civil partnership – to have due regard to the need to 
eliminate discrimination on the grounds of a person’s marriage or civil 
partnership status, in relation to employment. 
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As a CCG a decision has been made to add a tenth protected 
characteristic, which is carers. 

 
4.3 IMPACT ASSESSMENT: An impact assessment is a continuous 

process to ensure that possible or actual business plans are assessed 
and the potential consequences on quality are considered and any 
necessary mitigating actions are outlined in a uniformed way. 
Within this policy ‘‘Impact Assessments’’ refers to the completion of the 
Equality Impact Assessments. 

 
4.4 ‘DUE REGARD’: Due regard is ‘…exercising a conscious approach 

and state of mind’ (R (Brown) v Secretary of State for Work and 
Pensions [2008] EWCA). Due regard is more than simply giving 
consideration and it is important that the CCG is aware of this 
requirement in its compliance with the Equality Act 2010 before 
decisions are made. 

 
4.5 PUBLIC SECTOR EQUALITY DUTY (PSED): The Public Sector 

Equality Duty (PSED) is defined (s.149) in the Equality Act 2010. The 
CCG as a public body has a duty to have Due Regard to the need to: 
1. Eliminate discrimination, harassment and victimisation and any other 
conduct prohibited by the Equality Act 2010 
 
2. Advance equality of opportunity between persons who share a 
relevant protected characteristic and persons who do not. 
This involves considering the need to: 

•Remove or minimise disadvantages suffered by people due to 
their protected characteristics 
•Take steps to meet the needs of people with protected 
characteristics that are different from the needs of people who do 
not share them 
•Encourage people with protected characteristics to participate in 
public life or in other activities where their participation is law 
 

3. Foster good relations between people from different groups. This 
involves tackling prejudice and promoting understanding between 
people from different groups. 

 
5.0  Roles and Responsibilities  
5.1 Governing Body  

The Governing Body is responsible for making decisions on the best 
use of resources for the population of East and North Hertfordshire.  
They are responsible for ensuring financial and operational initiatives 
(e.g. Cost Improvement Programmes, business cases and other 
business plans) have been evaluated against the criteria within the 
Prioritisation Framework, for their impact on equality and quality, 
assuring them that minimum standards will not be compromised. They 
will also assure themselves that the impact is monitored on an on-
going basis.  
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5.2 Project Leads 
 The project lead is responsible for completing the Prioritisation 
Framework and Impact Assessments, identifying risks and mitigating 
actions and submitting documentation for review and approval. This 
includes allowing sufficient time for the approval process to be 
completed, including the consideration of whether the threshold has 
been met for review and approval by the Quality Committee. 
They are responsible for seeking approval from the relevant Director or 
Assistant Director prior to submission of the Prioritisation Framework 
and Equality Impact Assessment. 
The Project Lead is responsible for making any required amendments 
throughout the approval process, submission of paperwork to the 
Governing Body or Organisational Performance and Delivery 
Workshop (OPD), and for the on-going monitoring of the impact of any 
service change approved by the Governing Body. 

 
5.3     Associate and Assistant Directors (or equivalent team manager) 
 Responsible for commencing monitoring and maintaining records 

relating to the approval of the Prioritisation Framework and Impact 
Assessments for eligible business cases and documents that originate 
from their team. Also responsible for ensuring that appropriate, robust 
assessments are carried out in accordance with the policy, and they 
are supported by a clear audit trail of actions. 

 
5.4 Quality Manager 

 Responsible for ensuring the quality aspects of assessments are 
robust prior to review by the Director of Nursing and Quality and 
Medical Director/Chair or the Quality Committee. The Quality Manager 
will seek approval from the Director of Nursing and Quality, Medical 
Director/Chair, or Quality Committee, as appropriate.  
 

5.5 Equality and Diversity Manager 
 Responsible for reviewing the Equality Impact Assessment screening 

and ensuring a full Equality Impact Assessment is completed where 
required and ensuring that the CCG is compliant with the Equality Act 
2010 specifically regarding ‘due regard’ for the impact on protected 
characteristics. The Equality and Diversity Manager can also provide 
advice and support to CCG staff to deliver Equality Impact 
Assessments and comply with the Equality Act. 

 
5.6  Director of Nursing and Quality 

The Director of Nursing is responsible for considering and approving 
the quality elements of the Prioritisation Framework and Impact 
Assessments and for requesting sufficient evidence to demonstrate 
effective mitigations where patient safety or experience risks are 
identified. 
Responsible for ensuring that the quality elements of the Prioritisation 
Framework and Impact Assessments are effectively considered as part 
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of discussions regarding commissioning decisions, business cases 
and other business plans.  
Responsible for ensuring a robust review process is in place, and for 
determining which Impact Assessments are reviewed and signed off 
by the Quality Committee.  
 

5.7    Medical Director 
 Responsible for reviewing the Prioritisation Framework and ensuring 

the document clearly outlines the clinical effectiveness and anticipated 
health benefits for the service, with reference to relevant evidence as 
appropriate. 

 
5.8 CCG Chair 
 In cases where the Medical Director has been involved in the 

development of the business case, service or guidance, the CCG Chair 
will be responsible for reviewing the Prioritisation Framework and 
ensuring the document clearly outlines the clinical effectiveness and 
anticipated health benefits for the service, with reference to relevant 
evidence as appropriate. 

 
5.9   Quality Committee 

The role of the Committee is to work to ensure that commissioned 
services are being delivered in a high quality and safe manner, 
ensuring quality sits at the heart of everything the CCG does. 
It is responsible for reviewing Prioritisation Framework and Impact 
Assessments that exceed the threshold for review by the Director of 
Nursing and Quality and Medical Director, and for providing challenge 
and agreement. 

 
6.0 Prioritisation Framework and Impact Assessment Process 
 
6.1 Prioritisation Framework and Impact Assessment  
6.1.1 The CCG requires a completed Prioritisation Framework and Equality 

Impact Assessment for all changes to the commissioning of services, 
including service redesign and any areas of business where it is 
appropriate to assess the impact of the proposed piece of work. It is to 
be completed by the project lead for the proposed work, or delegated 
as appropriate.  
 

6.1.2 Where a large scale change is proposed the tools will be used for each 
individual component of the proposed change. It is the responsible lead 
for the assessment that will make a judgement as to which components 
will need to be assessed individually.  
 

6.1.3 For example, for a CCG wide proposal or large on-going programme of 
change, it may be appropriate to complete a Prioritisation Framework 
and Equality Impact Assessment at the early stages of the programme 
with additional, more detailed versions being completed as appropriate 
throughout the programme. These additional versions may focus on a 
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specific area of the change, or the impact of change within a specific 
CCG locality.  

 
6.1.4 Completion of the Prioritisation Framework and Equality Impact 

Assessment is also required for development of commissioning policies 
within the CCG. 
 

6.1.5 The Prioritisation Framework and Equality Impact Assessment 
templates can be found in the appendices. The Prioritisation 
Framework includes further details regarding the purpose and scope of 
the framework. 

 
6.1.6 Guidance for completion of the Prioritisation Framework and Impact 

Assessments can be found in Appendix F. 
 

6.2 Assessment of Risk and Evidence 
6.2.1 Where a risk, or negative impact, is identified the narrative for that 

section must detail mitigating actions being taken to minimise the risk. 
 

6.2.2 The narrative should include suitable evidence such as NICE guidance, 
published papers, locally produced data, patient or carer generated 
information or professional opinion. Objective evidence should be 
favoured and validated for the area of change being considered. 
Evidence should be sensitive in predicting the end state following the 
proposed change. Where estimates or professional judgement are 
informing evidence this needs to be clearly identified.  

 
6.2.3 When completing the Prioritisation Framework and Equality Impact 

assessment documentation the project lead should liaise with relevant 
specialist teams such as Pharmacy and Medicines Optimisation, or the 
Communications team in relation to consultation and engagement. 
 

6.3 Consideration of Identified and Potential Risks 
6.3.1 As part of the completion of the Prioritisation Framework and Impact 

Assessments, project leads are required to consider any risks which 
should be added to the directorate risk register. High risks would 
automatically form part of the corporate risk register.  

 
6.4 Submission of Prioritisation Framework and Equality Impact 

Assessments 
6.4.1 Once completed the Prioritisation Framework and Equality Impact 

Assessment should be submitted for review together with any service 
change proposal, business case or business justification to the 
Assistant or Associate Director (AD) of the originating team.  The AD 
will be responsible for maintaining a record of all prioritisation 
frameworks and impact assessments generated by their team.  
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6.5 Review of the Prioritisation Framework and Impact Assessment 
Tool and Impact Assessments 

6.5.1 Following initial review of the Prioritisation Framework and Equality 
Impact Assessment by the Quality Manager and Equality and Diversity 
Lead any required amendments should be made by the Project Lead.  
The originating team’s AD will then be responsible for obtaining and 
recording the final approval from relevant personnel. Email approval is 
acceptable, approval emails should be saved into the relevant folder. 
 

6.5.2 Where the Director of Nursing and Quality and Medical Director 
determine that the proposal requires review by the Quality Committee, 
due to the level of impact and potential risk a proposal will have, this 
will be arranged by the Quality Manager. Areas to be considered 
include; 

 

 Size of business case, procurement etc. 

 Level of risk 

 Complexity of project 

 Whether the project is contentious or politically sensitive 

 Potential media interest 
 

6.5.3 Commissioning policies relating to clinical procedures or treatment that 
have been developed in conjunction with the CCG Medical Director 
require the approval of both the Director of Nursing and Quality and the 
CCG Chair, or relevant GP Board Member.  
 

6.5.4 Following approval of the Prioritisation Framework and Equality Impact 
Assessment feedback should be provided to the relevant Project Lead. 
The Project Lead should then prepare and submit the papers to the 
relevant team for discussion at the appropriate forum eg Governing 
Body or OPD. 

 
6.5.5 All Prioritisation Frameworks and Equality Impact Assessments must 

be approved prior to submission of papers. 
 
6.5.6 The Nursing and Quality Team will endeavour to complete the approval 

process, including initial review by the Quality Manager and approval 
by the Director of Nursing and Medical Director/ Chair, within 10 
working days. 

6.5.7 Where amendments are requested, the approval timescales will re-start 
once the amended paperwork is re-submitted.  

 
6.5.8 Where approval is required by the Quality Committee the Project Lead 

should discuss this on a case by case basis with the Quality Manager 
as a longer time period will be required for approval. The Quality 
Manager will liaise with the Quality Committee Chair regarding the next 
meeting agenda or to consider an extra-ordinary meeting. 
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6.5.9 The review and approval processes are included within Appendix F. 
 
6.6 On-going Monitoring of the Impacts of any agreed service 

changes  
6.6.1 Following a Governing Body decision to implement any significant 

business/ service changes or clinical guidance, on-going monitoring is 
required as the change is implemented or mobilised. 
Where quality concerns are identified, either through monitoring of 
clinical outcomes; through risk assessments; or via another route such 
as staff or patient feedback they should be reviewed through the 
Nursing and Quality Team in the first instance and if necessary referred 
to the Quality Committee. The Quality Committee will determine where 
escalation to the Governing Body is required.  
Where other concerns are identified they should be reviewed by the 
relevant CCG Lead in the first instance, and if necessary referred to the 
Governing Body. 

 
 
 

 
6.7 Training  

Managers, and staff referred to within the Policy are responsible for 
ensuring they and their staff, are adequately trained to carry out the 
roles and responsibilities described. The Quality Manager and Equality 
and Diversity Lead will provide training within the CCG as required.  

 
 

Initial completion of Prioritisation Framework and  
Equality Impact assessment  

(Undertaken by project lead and agreed with AD) 
 
 
 

Reviewed by Quality Manager and Equality and Diversity 
Lead 

 
 
 

Prioritisation Framework reviewed by the Director of 
Nursing and Quality, and Medical Director/ Chair and 
referred to the Quality Committee for sign off and/ or 

further scrutiny if high impact risks identified.  
 
 
 

Approval process for Business Plan/change 
 

 
 

 
Monitor risks during implementation and post 

implementation for changes 
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6.8 Policy Process 
6.8.1 Approval  

The policy and subsequent amendments will be approved and ratified 
by the CCG Quality Committee as the designated body of the CCG 
Governing Body. The Policy will be reviewed in June 2021.  

 
6.8.2  Dissemination and Implementation 

The CCG’s policy will be communicated via the CCG website and the 
policy will be disseminated to Senior Managers for cascade to teams.  

 
6.8.3 Monitoring of Compliance   

The Policy Owner is responsible for monitoring compliance with the 
process and the effectiveness of actions taken, overseen by the CCG 
Quality Committee.  
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Appendix A 

 
 

 
 
 

 
 
 

 
 
 

Commissioning Prioritisation and Quality Impact Assessment 
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1. Executive Summary 

 
Clinical Commissioning Groups are regularly required to make decisions on 
the best use of NHS resources on behalf of their local population.   

The NHS is facing a huge financial challenge and growing demand for 
services. The CCG is responsible for making sure that taxpayers’ money is 
spent wisely, so that our local residents can have access to high-quality health 
services which help them to stay as healthy as possible. The local NHS 
budget must pay for most of the area’s care, and some difficult choices have 
to be made about what the CCG can or cannot afford to spend. 
 
The decision-making process followed by the CCG's Governing Body when 
deciding what services and treatments to fund should be open and 
transparent. It is also important that the CCG engages with patients and the 
public on the future of local health services.  

The decision tree “Flowchart for Decision Making” (Appendix 2) sets out the 
decision making process, including when public consultation is required.  

These principles are in accordance with the NHS Constitution: 

 

 “The NHS is committed to providing best value for taxpayers’ money 
and the most effective, fair and sustainable use of finite resource”. 
  
“The NHS also commits to provide you with the information and support 
you need to influence and scrutinise the planning and delivery of NHS 
services” 
 

 
This framework sets out the criteria which East and North Hertfordshire 
Clinical Commissioning Group will consider each decision against. These 
criteria have been informed by ENHCCG residents through a public 
engagement process. In summary, the criteria are: 
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Criteria Description 

Strategic fit 

Is the CCG mandated to commission the service 
? Is it a national ‘must do’, is it a NICE TAG, how does the 
service fit with the delivery of current national targets for the 
CCG, how does the service align with the CCG strategic 
plan (including planned shifts of services/ activity to 
community/self-care/management), STP and Health and 
Wellbeing Board priorities? 

Clinical 
effectiveness 

Assessment of the existing evidence and strength of that 
evidence that the service or treatment may be effective 
compared to other existing or standard treatments. 

 

Anticipated 
Health 
Benefits/Health 
Gain 

Overview of the size of the potential benefits that the 
population accessing this service can expect, in terms of 
increase in life expectancy, improved quality of life in those 
with long-term conditions and recovery from acute illness or 
injury. 

Cost 
effectiveness 
(inc. 
comparison to 
alternative 
models of care) 

Is there evidence or expectation of improved value for 
money?  How does this compare, in terms of cost 
effectiveness, to alternative services/service models for the 
same patient group or conditions? 

Affordability 
(including 
opportunity 
costs) 

How much will the service or intervention cost per year? 
What is the cost per head of population that would 
potentially benefit? Is this cost affordable within the CCG’s 
overall budget? Is there an opportunity for releasing 
resources for alternative uses (including staff time, estate 
and finance) for alternative uses? What are the opportunity 
costs for other services or interventions? 

Impact on 
Health 
Inequalities 

Could this service act towards reducing health inequalities in 
the local area?  Is it accessed disproportionately by a 
marginalised or deprived group/area or targeted at such? 
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2. Background 

 
2.1. Clinical Commissioning Groups are required to make decisions on the 

best use of NHS resources for their population. Primary Care Trusts 

were instructed to “have in place arrangements for making decisions and 

adopting policies on whether particular health care interventions are to 

be made available for patients for which the (Primary Care Trust) is 

responsible.”1   This is now the responsibility of the Clinical 

Commissioning Group. In addition each commissioning organisation 

“must on request provide a written statement of the reasons for its 

general policy on whether a particular health care intervention is to be 

made available for the benefit of patients for which the (organisation) is 

responsible.”  

 
2.2. Prioritisation is the process of ranking competing items, such as tasks or 

potential purchases, in order of importance. Priority setting is a key 

component of the process of evaluating health interventions in order to 

decide what investments should be made with limited resources. It is 

part of the commissioning business cycle.  

 
2.3. A number of explicit criteria and systematic models for prioritisation have 

been developed since the late 1980s. These models increasingly seek to 

inform and involve the public.  

 
2.4. The NHS constitution4 states: 

The NHS is committed to providing best value for taxpayers’ money and 
the most effective, fair and sustainable use of finite resource”. 
“The NHS also commits to provide you with the information and support 
you need to influence and scrutinise the planning and delivery of NHS 
services” 

 
To this end, it is important that CCGs assess services commissioned 
based on a number of factors, including clinical need and effectiveness, 
in order to make clear and justifiable decisions about how NHS 
resources and funding should be should be prioritised.   
 

2.5. This framework sets out the approach which East and North Hertfordshire 

Clinical Commissioning Group (ENHCCG, “the CCG”) has adopted, 

ensuring the CCG has a robust framework and processes to evaluate and 

prioritise all options for investment, disinvestment, and ensuring best 

value implementation (such as specification details for commissioned 

pathways). This framework also has incorporated feedback from the 

public survey on NHS prioritisation (Appendix 5). 
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3. Purpose  

 
3.1. The purpose of this framework is to provide clarity to commissioners 

when ranking competing options for investment2 in order of importance 

and determining which investments should be made within limited 

resources. This includes the assessment of existing and potential new 

services. The framework will also act as a mechanism to provide 

healthcare providers and the public with clarity around how the CCG 

manages its commissioning priorities and requirements and acts as a 

transparent way of informing patients of the same. 

 
3.2. This framework builds on nationally recognised local prioritisation 

frameworks and takes into consideration the NHS constitution and NHS 

Outcomes Framework 2015/163. 

 
 

3.3. ENHCCG needs to ensure that commissioning decisions, business 

cases and any other business plans are evaluated for their impact on the 

quality of health services provided. An impact assessment needs to 

ensure that possible or actual plans are assessed and the potential 

consequences on quality are considered, with any necessary mitigating 

actions outlined. Any commissioning decision made based on this 

framework will also be subject to an equality impact assessment which 

considers the impact on patient groups recognised as having protected 

characteristics.  Full equality impact assessment documentation will be 

made available via the CCG website. 

4. Scope of the Framework 

 
4.1. ENHCCG is responsible for both new and existing services provided by 

the NHS in the local area.  This includes responsibility for regularly 

assessing the effectiveness of existing treatment pathways and at times 

making changes to them in order to better suit the changing needs of the 

population within the resources available.    

 
4.2. This commissioning prioritisation framework will be used to consider and 

support resource allocation in four broad areas: 

 Overall budget allocation for existing service provision: to prioritise or 

re-prioritise spend across and between the full range of CCG 

commissioned services. 

 Pathway redesign: to prioritise interventions or services within a 

defined care pathway, either in the context of introducing additional 

stages or disinvesting in some. 
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 New resource allocation: to prioritise new proposals for investment 

such as the introduction of new technologies or interventions. 

 Disinvestment: to prioritise proposals for service disinvestment. 

 

4.3. Individual Funding Requests (IFRs) - This framework will not impact on 

the CCG’s existing IFR process.  The IFR policy covers those treatments 

which are not routinely commissioned or funded by ENHCCG.  The IFR 

process is followed when requests for NHS funding are received on 

behalf of individuals, based on their individual clinical circumstances. 

The policy is also used to consider requests for funding for patients with 

more common conditions for which the CCG has commissioned care 

pathways, but where the patient does not fulfil the agreed criteria and is 

considered to be ‘exceptional’ to the care pathway and/or criteria.  The 

decisions to fund are based on exceptional circumstances and the 

patient’s ability to benefit from the proposed treatment.  The CCG’s full 

IFR policy can be viewed at:  

https://www.enhertsccg.nhs.uk/individual-funding-requests-ifr-policy 

 

https://www.enhertsccg.nhs.uk/individual-funding-requests-ifr-policy
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5. Framework for Decision Making 

 
5.1. The framework assesses each service based on a number of criteria, as 

described in the table below.  These are presented in recommended 

order of importance in terms of decision processes.   

 
5.2. Each of the areas will be assessed on a scale from “Very Low” to “Very 

High” as well as a section for text entry to justify the decisions and add 

any additional information that may be relevant to parties involved in 

decision making. 

 
 

An overall prioritisation rating for the service being discussed is required at the 
end once all evidence has been considered.   
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6. Full Framework Table (with explanatory notes) 

 

Strategic Fit 

 
Is the CCG mandated to commission the service? Is it a 
national ‘must do’? Is it subject to National Institute for 
Health and Care Excellence (NICE) technology appraisal 
guidance (TAG)?1  How does the service fit with the 
delivery of current national targets for the CCG? How does 
the service align with the CCG strategic plan (including 
planned shifts of services/ activity to community/self-
care/management), the Hertfordshire and west Essex 
Sustainability and Transformation Plan and Hertfordshire’s 
Health and Wellbeing Board priorities?    
 

Very low Low Moderate High Very 
High 

     

 
This section aims to assess how the service under scrutiny 
currently meets the set targets or mandates of the CCG.  
Anything classified as a national “must do”, necessary to 
uphold the NHS or covered by a NICE Technology 
Appraisal will score ‘Very High’ by default, as will other non-
optional services which must be provided by the CCG.  
These services will be unsuitable for disinvestment but may 
still be candidates for pathway redesign. 
 
Factors which would merit a ‘High’ rank include a service 
which will help to achieve some of the targets of the CCG’s 
operational plan or strategy, as well as Hertfordshire’s 
Health and Wellbeing Board objectives and those of the 
Sustainability and Transformation Plan (STP).  Any other 
significant local healthcare boards may be taken into 
consideration. 
 
Consider how the proposal would strengthen or risk 
existing or new strategic partnerships, and how the 
proposal affects integration of services in line with CCG 
plans. 
 
‘Very low’ should be reserved for services which are not 
specifically in line with the aims of the CCG or other 
local/national healthcare objectives. 
 
 
 

                                            
1
 (NICE TAG – the CCG is legally obliged to fund and resource medicines and treatments 

recommended by NICE's technology appraisals within a certain timeframe from publication) 
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Clinical 
effectiveness 

Assessment of the existing evidence and strength of the 
evidence that the service may be effective compared to 
other existing or standard treatments. 

Very low Low Moderate High Very 
High 

     

In order to justify the existence of a service, there should be 
evidence to suggest that it is clinically effective compared 
to current or alternative practice.  A number of factors can 
be considered here, including: 
 

 Evidence – There should be clear evidence that the 
service/intervention has shown to produce 
significantly higher benefits than alternatives as 
demonstrated by high level evidence.  For example, 
reliable meta-analysis of Randomised Control Trials 
(RCTs) suggestive of good benefit would score ‘Very 
High’.  Lesser levels of evidence including cohort 
studies or low quality RCTs, such as Oxford Centre 
for Evidence Based Medicine5 (OCEBM) level 2 – 
would rank ‘Moderate’.  If best available evidence is 
a non-randomised controlled cohort or follow-up 
study (OCEBM level 3) then score ‘Low’.  Where 
only case-series reports or expert opinion without 
explicit critical appraisal exist (OCEBM Level 4/5) 
score ‘Very Low’. 
 

 Recommendations – Where a service is 
recommended by a NICE TAG these should be 
scored ‘High’ to ‘Very High’, depending on the level 
of evidence used to produce them. Where a 
significant healthcare body e.g. the Scottish 
Intercollegiate Guidelines Network (SIGN) or NICE 
Clinical Guidelines have recommended the 
service/intervention (but it is not a NICE TAG), the 
rating should reflect the level of evidence available in 
their production. 

 

Anticipated 
Health 

Benefits/Health 
Gain 

Overview of the size of the potential benefits that the 
population accessing this service can expect, in terms of 
increase in life expectancy, improved quality of life in those 
with long-term conditions and recovery from acute illness or 
injury. 

Very low Low Moderate High Very 
High 

     

For a service to be commissioned it should demonstrate a 
proven health benefit (physical and/or mental) to those who 
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use it.  This is usually measured in increased life 
expectancy, but other measures such as population health, 
decreased morbidity and the impact on activities of daily 
living may also be relevant.   
 
The first domain of the NHS Outcomes Framework covers 
“Preventing people from dying prematurely”.  As such any 
treatments which provide a significant increase in life-
expectancy on an individual or population level would 
normally be ranked ‘High’ or ‘Very High’.   
 
The second domain covers “Enhancing quality of life for 
people with long-term conditions”.  This is another factor 
that should be taken into account in this section.  Any 
service which has proven positive outcomes specifically in 
those with long-term conditions should be weighted more 
highly (e.g. pulmonary rehabilitation in chronic obstructive 
pulmonary disease). 
 
The third domain covers “Helping people to recover from 
episodes of ill health or following injury”.  This covers both 
acute measures to improve health and those which feature 
rehabilitation and reducing readmissions. 
 
Domain 4 covers: “Ensuring that people have a positive 
experience of care” features measures of patient 
satisfaction that commissioned services should aim to 
achieve.  Before consideration of a service’s priority, the 
service must have demonstrated clinical efficacy and 
safety.  
 
The fifth domain includes “protecting … from avoidable 
harm”.  In order to fairly assess services that work towards 
this, any service which prevents future disease (e.g. blood 
pressure control) should score highly. 
 
For a service to have a significant health benefit it must 
address an identified healthcare need.  As such any new 
service or service redesign/business case supported by a 
needs assessment and demonstrates that it meets this 
need should be ranked higher. 
 
This section should also consider the impact (positive or 
negative) of the proposal on safeguarding adults and/or 
children, and the impact (positive or negative) on patient 
choice and access compared with current provision. 
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Cost 
effectiveness 

(inc. 
comparison to 

alternative 
models of 

care) 

Is there evidence or expectation of improved value for 
money?  How does this compare, in terms of cost 
effectiveness, to alternative services/service models for the 
same patient group or conditions? 

Very low Low Moderate High Very 
High 

     

 
Some services are expected to reduce overall costs.  By 
seeing a positive return on investment with new services or 
service rearrangements (whilst maintaining outcomes), 
money can be saved which can be assigned elsewhere in 
the health service.   
 
Other ways of measuring cost effectiveness include cost-
utility such as the Quality Adjusted Life Years measure 
(QALY).   An example of a highly cost-effective intervention 
is vaccination for vaccine-preventable childhood diseases.  
Services that have been proven to provide a return on 
investment should score ‘High’ to ‘Very High’ depending on 
the level of return expected and timescales.  Services 
which have been shown to score within the NICE QALY 
threshold should score ‘Moderate’ to ‘Very High’, 
depending on the QALY.  Services where the likelihood of 
cost-effectiveness has not been demonstrated in the 
published literature or in local evaluation should score ‘Low’ 
or ‘Very Low’.  

Affordability 
(inc. impact on 

wider health 
and care 
system) 

How much will the service or intervention cost per year? 
What is the cost per head of population that would 
potentially benefit? Is this cost affordable within the CCG’s 
overall budget? Is there an opportunity for releasing 
resources (including staff time, estate and finance) for 
alternative uses? What are the opportunity costs for other 
services or interventions? 

Very low Low Moderate High Very 
High 

     

  
Everything that is commissioned takes funding from a 
limited budget that could potentially fund something else.  
The feasibility of funding a service based on anticipated 
costs should be considered, as well as the effect that this 
could have on other existing or potential services for the 
CCG area.  This includes any impact that potential changes 
could have on the health and care system on a wider level 
(e.g. costs shifted onto other services). 
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If a service will result in a lower cost for the programme 
budget then rank it ‘Very High’. 
 
Where the cost of implementing a service would require 
significant cuts to other services, or the inability to fund 
potential services of a similar or greater value, then the 
service should be ranked ‘Very Low’ in this domain.  This 
would include the implementation of services where no 
overlapping service is being disinvested to offset costs (e.g. 
implementation of NICE TAG of new medicines should 
include giving consideration to the decommissioning of 
other lower-efficacy drugs used for the same condition). 
 

Impact on 
Health 

Inequalities 

Could this service act towards reducing health inequalities 
in the local area?  Is it accessed disproportionately by a 
marginalised or deprived group/area or targeted at such? 
 

Very low Low Moderate High Very 
High 

      

 
Any service which has been proven to reduce local health 
inequalities should score ‘Very High’.  If the service has 
demonstrated a reduction in health inequalities in other 
areas (e.g. actively targeting the identification and 
treatment of hypertension in a population of greater 
deprivation to reduce mortality and morbidity due to 
cardiovascular disease) but the evidence is not available 
for the CCG population, then this should score ‘High’.  A 
service which is specifically aimed at a marginalised or 
deprived group but which does not fit the above criteria 
should score ‘Moderate’.  Any service which may possibly 
reduce inequality should score ‘Low’.  If there is no 
anticipated effect on health inequality then score ‘Very 
Low’. 
 
In addition to considerations here, all proposals should be 
assessed against the ENHCCG Equality Impact 
Assessment Process, through which any impact on service 
quality or equality considerations will be highlighted so that 
appropriate action can be identified and taken to optimally 
mitigate these risks. 
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Draft overall prioritisation category 
 

Very 
low 

Very 
low 
to 

Low 

Low Low to 
Moderate 

Moderate Moderate 
to High 

High High 
to 

Very 
High 

Very 
High 

 
 

        

This is an overall prioritisation category which should be decided upon once 
all evidence presented has been considered.  The process for overall final 
prioritisation can be found in the Flowchart for Decision Making (Appendix 2). 

 

7. Process 

 
7.1. Proposals to make changes to current commissioned services should be 

assessed using the prioritisation framework.  This includes the 

consideration of:  

 Overall budget allocation for existing service provision: to prioritise or 

re-prioritise spend across and between the full range of CCG 

commissioned services. 

 Pathway redesign: to prioritise interventions or services within a 

defined care pathway, either in the context of introducing additional 

stages or disinvesting in some. 

 New resource allocation: to prioritise new proposals for investment 

such as the introduction of new technologies or interventions. 

 Disinvestment: to prioritise proposals for service disinvestment. 

 
7.2. A standard template for assessment of proposals against the 

prioritisation framework will be used (Appendix 1).  This is supported by 

a flowchart outlining the use of the prioritisation framework in the broader 

process (Appendix 2).  A final draft priority rating should be decided 

upon according to the guidance within this flowchart. 

 
7.3. The ENHCCG Equality Impact Assessment Process will be completed 

as a separate document for all changes to services.  This process is 

used to fully identify and mitigate any impact on quality or equality. 

 
7.4. The CCG’s Governing Body will use the assessment to determine the 

priority of the service/ proposed service and related funding decisions.  

An overall rating will be decided based on the information provided 

within the prioritisation framework.  There will be 9 categories for this 

ranging from Very Low to Very High (see Appendix 2).  The Governing 

Body will decide whether or not they agree with the initial overall 
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prioritisation rating given in the prioritisation framework, according to the 

CCG Constitution Standing Orders (Appendix C, 3.7, available at 

http://www.enhertsccg.nhs.uk/sites/default/files/20150331%20ENHCCG

%20Constitution%20and%20Appendices%20V8%200%20Final.pdf).  

Where the Governing Body does not agree with the initial prioritisation 

rating, a new final overall prioritisation rating must be determined. 

 

7.5. In some circumstances a public engagement and/or consultation   will 

form part of the decision making process.  The entire process, including 

recommended final categorisations based on evidence and actions 

resulting from this can be found in the Flowchart for Decision Making 

(Appendix 2). 

http://www.enhertsccg.nhs.uk/sites/default/files/20150331%20ENHCCG%20Constitution%20and%20Appendices%20V8%200%20Final.pdf
http://www.enhertsccg.nhs.uk/sites/default/files/20150331%20ENHCCG%20Constitution%20and%20Appendices%20V8%200%20Final.pdf
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8. Tools to support assessment of services against the framework 

 
8.1. A number of intelligence sources will be used to support the population 

of the above table, such as: 

8.2. NHS Comparators 

This is a benchmarking tool which provides quarterly information 
on inpatient activity, allowing commissioners to assess access to 
secondary care and variations in referral rates. 

8.3. Programme budgeting 

The Department of Health and NHS England have produced 
programme budgeting benchmark tools which can be used to 
compare the CCG‘s spending on various conditions to that of 
other areas. 

8.4. Spend and Outcomes tool 

Provided by Public Health England as part of the health 
economics programme, the spend and outcomes tool (SPOT) 
provides comparisons of spending vs outcomes by area and 
allows for identification of areas with significant variance. 

8.5. Mosaic 

A geodemographic tool based on consumer information that 
segments the population into a number of groups and types 
based on certain characteristics. 

8.6. Contract Register 

This holds details of all of the contracts currently held by the 
CCG.  This can be used to assess the feasibility of service 
alterations as well as to acquire performance measures. 

8.7. Hertfordshire Joint Strategic Needs Assessment (JSNA) 

The JSNA provides access to reports on local demographics 
and performance. 

8.8. Public Health England (PHE) Fingertips 

Designed to support the JSNA and commissioning, these are a 
set of indicators across a number of themes which allow for 
benchmarking against regional or England averages. 

8.9. Commissioning for Value tools (NHS Right Care) 

Available as part of NHS Rightcare, these tools allow for large 
data sets to be viewed in easy to process formats such as maps, 
and to be broken down by condition allowing for easy 
comparison across areas. 

8.10. MedeAnalytics 

This is a powerful database tool used by the CCG which can 
analyse service user data down to the individual level, whilst 
providing real-time dashboards of selected metrics. 
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Appendix 1 Template Framework 
 

Strategic Fit 

Is the CCG mandated to commission the service? Is it a 
national ‘must do’? Is it subject to National Institute for 
Health and Care Excellence (NICE) technology appraisal 
guidance (TAG)?2  How does the service fit with the 
delivery of current national targets for the CCG? How does 
the service align with the CCG strategic plan (including 
planned shifts of services/ activity to community/self-
care/management), the Hertfordshire and west Essex 
Sustainability and Transformation Plan and Hertfordshire’s 
Health and Wellbeing Board priorities?    

Very low Low Moderate High Very 
High 

     

Insert description/ evidence 
 
 
 
 
 

Clinical 
effectiveness 

Assessment of the existing evidence and strength of the 
evidence that the service may be effective compared to 
other existing or standard treatments. 

Very low Low Moderate High Very 
High 

     

Insert description/ evidence 
 
 
 
 
 
 

 
 

Anticipated 
Health 

Benefits/Health 
Gain 

Overview of the size of the potential benefits that the 
population accessing this service can expect, in terms of 
increase in life expectancy, improved quality of life in those 
with long-term conditions and recovery from acute illness or 
injury. 

Very low Low Moderate High Very 
High 

     

Insert description/ evidence 
 

                                            
2
 (NICE TAG – the CCG is legally obliged to fund and resource medicines and treatments 

recommended by NICE's technology appraisals within a certain timeframe from publication) 
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Cost 
effectiveness 

(inc. 
comparison to 

alternative 
models of 

care) 

Is there evidence or expectation of improved value for 
money?  How does this compare, in terms of cost 
effectiveness, to alternative services/service models for the 
same patient group or conditions? 

Very low Low Moderate High Very 
High 

     

Insert description/ evidence 
 
 
 
 
 
  

Affordability 
(inc. 

opportunity 
costs) 

How much will the service or intervention cost per year? 
What is the cost per head of population that would 
potentially benefit? Is this cost affordable within the CCG’s 
overall budget? Is there an opportunity for releasing 
resources for alternative uses? (resources include staff 
time, estate and finance)? What are the opportunity costs 
for other services or interventions? 

Very low Low Moderate High Very 
High 

     

Insert description/ evidence 
 
 
 
 
 

Impact on 
Health 

Inequalities 

Could this service act towards reducing health inequalities 
in the local area?  Is it accessed disproportionately by a 
marginalised or deprived group/area or targeted at such? 

Very low Low Moderate High Very 
High 

      

Insert description/ evidence 
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Draft prioritisation category 

Very 
low 

Very 
low 
to 

Low 

Low Low to 
Moderate 

Moderate Moderate 
to High 

High High 
to 

Very 
High 

Very 
High 

 
 

        

 
 
  

Reviewed by (DoN/ Quality Committee): 
 
Name: 
 
 
Date of review:  

Reviewed by Medical Director/ Chair: 
 
Name: 
 
 
Date of review:  



 

  

Prioritisation and Impact Assessment Tool–  (v1.9) 
NHS East and North Hertfordshire Clinical Commissioning Group 

 
Page 36 of 66 

 

Appendix 2 
Flowchart for decision making  
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Appendix 3 
 
Equality Analysis - Equality Impact Assessment Screening Form 
 
Very occasionally it will be clear that some proposals will not impact on the protected equality 
groups and health inequalities groups. 
Where you can show that there is no impact, positive or negative, on any of the groups 
please complete this form and include it with any reports/papers used to make a decision on 
the proposal. 
 

Name of policy / 
service 

Commissioning Prioritisation and Quality Impact Assessment 
Framework  

What is it that is 
being 
proposed? 

This framework sets out the approach which East and North 
Hertfordshire Clinical Commissioning Group (ENHCCG, “the CCG”) 
has adopted, ensuring the CCG has a robust framework and 
processes to evaluate and prioritise all options for investment, 
disinvestment, and ensuring best value implementation (such as 
specification details for commissioned pathways). It also ensures that 
commissioning decisions, business cases and any other business 
plans are evaluated for their impact on quality.  

What are the 
intended 
outcome(s) of 
the proposal 

The outcome of the framework will be the establishment of a robust 
process to review options for investment, disinvestment, and ensuring 
best value implementation and full consideration of the impact on 
quality of service provision. 

Explain why you 
think a full 
Equality Impact 
Assessment is 
not needed 

 

On what 
evidence/inform
ation have you 
based your 
decision?  

 

How will you 
monitor the 
impact of policy 
or service? 

Impact would be a result of policy changes occurring after 
prioritisation, these would be assessed on an individual basis. 

How will you 
report your 
findings? 

Via Governing body report, if changes impact quality these will be 
reported to the Quality Committee. 

Having considered the proposal and sufficient evidence to reach a reasonable decision on 
actual and/or likely current and/or future impact I have decided that a full Equality Impact 
Assessment is not required.  

Assessors Name and Job 
title 
Date 

D Stubbins 
C Slater 
02/03/17 
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Appendix 4 
 
Privacy Impact Assessment Stage 1 Screening 
 

 

 

1. Policy PIA Completion Details 

Title:  
 Proposed                  Existing 

 
Date of Completion: 05/01/17 
Review Date:  

Names & Titles of staff involved in 
completing the PIA: D Stubbins 
 

2. Details of the Policy. Who is likely to be affected by this policy? 

 Staff  Patients  Public 

 Yes No Please explain your answers 

Technology     
Does the policy apply new or additional 
information technologies that have the 
potential for privacy intrusion?  
(Example: use of smartcards) 

  

 

Identity 
By adhering to the policy content does it 
involve the use or re-use of existing identifiers, 
intrusive identification or authentication? 
(Example: digital signatures, presentation of 
identity documents, biometrics etc.) 

  

 

By adhering to the policy content is there a risk 
of denying anonymity and de-identification or 
converting previously anonymous or de-
identified data into identifiable formats? 

  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other 
government departments or private sector 
organisations)   
 

  

Assessment occurs within 
ENHCCG.  Outcomes may affect 
private sector organisations 
providing services but not as a 
result of the framework directly – 
would be assessed under the 
resulting policy changes. 

Data 
By adhering to the policy is there likelihood that 
the data handling processes are changed? 
(Example: this would include a more intensive 
processing  of data than that which was 
originally expected) 
 

  

 

If Yes to any of the above have the risks been 
assessed, can they be evidenced, has the 
policy content and its implications been 
understood and approved by the department?  
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Appendix 5 
 
NHS survey – views on prioritisation from the public 
Background 
 
The CCG carried out a public engagement survey in order to inform the 
development of the prioritisation framework. The survey opened on 25 
February closed on 20 March.   
The survey was designed to: 

 raise awareness amongst the public and stakeholders of the 
challenging circumstances in which the NHS is operating 

 gather a broad range of opinions and suggestions about the basis 
on which services and treatments are commissioned, to inform the 
development of the commissioning framework 

 encourage respondents to engage with the work of the CCG and its 
policy-making process  

 gather a broad range of opinions and suggestions about ways in 
which the local NHS could operate more efficiently and effectively 

 
Our approach to this engagement exercise was discussed with and supported 
by Hertfordshire Healthwatch and Hertfordshire’s Health Overview and 
Scrutiny Committee.   
 
Methodology 
 
The survey appeared in online and print editions of local newspapers and has 
been publicised through social media, as well as through our patient groups 
and partner organisations.  
 
In addition: 

 media releases were issued to all of our local media outlets about the 
survey. This was followed by a letter from the CCG Chair to the Editors’ 
pages 

 MPs, county councillors, district council leaders, parish councils, 
councils for voluntary services, members of GP surgery patient 
participation groups and children’s centres were asked to promote the 
survey through their channels  

 the LMC, LPC,LOC and LDC were informed and sent a link to the 
survey  

 screens savers promoting the survey were displayed in the waiting 
rooms of all ENHCCG GP surgeries  

 the survey was promoted through social media (twitter and Facebook) 

 paper copies of the survey were distributed at public meetings.  
 
The survey asked the public to decide how important they considered a 
number of decision-making criteria to be, on a scale of 1-5 (from ‘not 
important at all’ to ‘very important’.  The criteria closely followed the criteria in 
the draft commissioning framework.  An additional criterion was included 
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which is not in the draft commissioning framework, in order to assess public 
attitudes to personal responsibility with regard to health and wellbeing.    
The survey asked respondents to rank those criteria in order of their relative 
importance to them.    
 
The survey then went on to ask: 

“Are there any other considerations that the CCG should take into account 
when deciding whether to pay for a service or treatment?” 

 
Demographic data about the respondents was also collected. More than 300 
people supplied email addresses and asked to be kept informed of the 
outcome of the survey.  
 
Survey respondents 

 772 people took part in the survey (a full results breakdown follows) 

 70% of respondents identified as female, 27% as male and 3% 
preferred not to say 

 52% do not work for either the NHS or in social care 

 25% work for an NHS organisation 

 6% work in social care 

 18% are members of patient participation groups 

 22% of respondents were aged 40 or under.  

 50% of respondents were aged 41-65 

 25% were aged 66 or older. The rest preferred not to say 

 25% classified themselves as either a primary or secondary carer of an 
older person or an adult or child with disabilities.  

 
Survey findings 
Each question was prefaced with the phrase:  “How important is it to you that 
the services and treatments provided by the NHS …” 
Responses were as follows: 
 
Question Very 

important 
Important Quite 

important 
Not very 
important 

Not 
important 
at all 

1. Are 
scientifically 
proven to be 
effective? 

55.19% 31.27% 11.17% 1.84% 0.53% 

2. Make the best 
use of 
resources 
available to the 
local NHS? 

68.35% 26.60% 4.39% 0.40% 0.27% 

3. Deliver lasting 
health benefits 
and improve 
patients’ quality 
of life? 
 
 

73.09% 23.61% 3.17% 0% 0.13% 
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4. Prevent the 
need for further 
costly 
treatments and 
services in 
future? 

66.53% 25.53% 5.69% 1.46% 0.79% 

5. Help our 
disadvantaged 
residents and 
communities 
and those in 
poor health to 
improve their 
health and 
wellbeing? 

46.75% 33.73% 16.07% 2.39% 1.06% 

6. Support 
people to take 
responsibility 
for their own 
health and 
wellbeing? 

56.14% 27.48% 12.95% 2.38% 1.06% 

7. Prioritise 
significant 
health needs 
(like cancer and 
heart disease) 
above less 
serious 
conditions and 
treatments (like 
colds and dry 
skin)? 

63.47% 27.20% 6.96% 1.58% 0.79% 

 
The responses to these questions showed that the vast majority of 
respondents considered the criteria put forward to be either very important or 
important.  Noticeably less importance was ascribed to the criteria numbered 
5 and 6 – helping disadvantaged residents and supporting people to take 
responsibility for their own health and wellbeing.    
 
Respondents ranked the criteria as follow:  
Priority ranking 
(1 being the 
most 
important) 

Criteria ranked by the public in order of importance                 

1. Deliver lasting health benefits and improve patients’ quality of life 

2. Make the best use of resources available to the local NHS 
 

3. Prioritise significant health needs (like cancer and heart disease) 
above less serious conditions and treatments (like colds and dry skin) 

4. Are scientifically proven to be effective 

5. Prevent the need for further costly treatments and services in future 

6. Support people to take responsibility for their own health and wellbeing 
 

7. Help our disadvantaged residents and communities and those in poor 
health to improve their health and wellbeing 
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In a ‘free text’ question format, respondents were asked:  
“Are there any other considerations that the CCG should take into account 
when deciding whether or not to pay for a service or treatment?” 460 people 
submitted suggestions.    
 
The following themes and direct quotes emerged: 
Theme Quote 

 
Quality of Life  
 
 

Individual’s ability to benefit from treatment in 
the long run 
Cost/benefit analysis 
Life expectancy of terminally ill patients 
Quality of life more important than quantity 
Quality of life improvements should be the main 
driver for treatment 
Prioritise the quality of life of younger people 
and children over that of older people 
Age must be a factor 
Older people need to be looked after better and 
not dismissed because of their age 
We need to stop treating very elderly people 
with invasive uncomfortable procedures that do 
little to improve their quality of life 
Whether the patient will get lasting benefit from 
the treatment; whether the patient wants to live 
Surely an effective treatment should not be 
denied based on cost 
Limit the use of expensive treatments which 
extend life marginally but do not add 
significantly to the quality of life. 

Personal responsibility and 
compliance with treatment  
 
 

Is the patient making an effort to improve their 
health by not smoking, exercising dieting etc? 
Refusing treatment to those in distress because 
of some perceived fault in themselves can 
never be justified 
Will patients be willing to take responsibility for 
their own health once given the tools to 
manage it? 
Lifestyle choices should be means-tested 
Whether or not the patient has demonstrated 
that that they are going to make the necessary 
lifestyle changes to ensure the effect is lasting. 
I would not like to see people penalised for 
being overweight/obese. 
Treatment should be delayed for people who 
smoke or are overweight until they lose weight 
or stop smoking. 
Some discipline must be imposed 
Perhaps there could be a treatment treaty to 
which patients have to subscribe to improve 
their chances 
The NHS constitution is a reciprocal 
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arrangement and we should have more 
accountability for our own health 

Impact on families/carers as 
well on patient of not 
funding treatment 

Are they a parent of young children or have 
other caring responsibilities which rely on their 
being in good health 
Whether patients can afford to pay for 
treatment 
Give patients and relatives the option of part 
funding the treatment 
Assess the patient’s needs as a whole ; not just 
their illness but how it affects their life too 
Impact on individual’s life’s long term disability 
The effect of a patient’s problems on relatives 
to reduce the risk of the relatives becoming ill 
The impact on the patient’s family if the 
treatment is not funded 

Impact on other public 
services  

Prioritise those who need to get back to work 
Does the treatment enable the patient to return 
to work and contribute to their self-esteem and 
the economy 
Impact on social care budget 

The secondary 
risk/consequence to the 
NHS of not funding a 
service or treatment 
 
 
 

The long term cost versus the short term cost 
should be considered. 
Will it save money/resources further down the 
road? 
A medical version of invest now to save in the 
future 
Rationing cataract surgery is not cost effective 
since it will eventually need doing. 
Better to treat conditions earlier rather than 
later when it may be more expensive and 
quality of life deteriorated permanently leading 
to more expensive ongoing treatment 

Consideration of mental 
health and wellbeing as well 
as physical health 

Mental health issues should have equal priority 
with physical ones. 
More accountable funding needs to go into 
mental health services 
Ease of access for patients 
Should not discriminate against patients with 
dementia 
Risks – e.g. possibility of suicide if denied 
treatment 
You shouldn’t just look at the physical 
symptoms but how it is affecting the person 
psychologically 

Prevention/early detection Treatment provided at the right time in the right 
place 
Investment rather than fire-fighting 
Invest in helping people now to prevent future 
costs and issues 
Recognise that early intervention to support the 
mental health of  young people saves millions 
Start taking prevention seriously 
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Other relevant quotes: All treatments should be available, no more postcode 
lottery, NHS healthcare should be identical in all areas and regions of the UK 
without exception, concern about ‘health tourism.’ 
 
Reflecting the survey findings in the commissioning prioritisation 
framework 
 
The majority of the considerations listed above are covered by the initial draft 
of the commissioning prioritisation framework.  However the following three 
concerns were not sufficiently demonstrably addressed by the framework:     

1) Personal and family circumstances and the wider implications on family 
life/impact on carers etc.   Does the patient have children or caring 
responsibilities which they would be unable to fulfil? 

2) The need to consider the implications on a patient’s mental health and 
wellbeing when making decisions about treatments for physical 
ailments. 

3) The need to consider the wider impact on society if the person is not 
treated – does this mean that they cannot work and become reliant on 
benefit or social care etc.? 

 
As a result, the following amendments to the draft commissioning prioritisation 
and quality impact assessment framework have been made: 

 specific reference has been made to the CCG’s Individual Funding 
Requests (IFR) process, with an explanation of how this process takes 
into account individual circumstances as part of its decision making   

 mental health has been specifically mentioned in the ‘anticipated health 
benefits /health gain’ section 

 explicit mention of the ‘impact on activities of daily living’ has been 
included in the anticipated health benefits/health gain section 

 it has been made clear that any commissioning decisions 
recommended based on the framework will also be subject to an 
equality and privacy impact assessment.  This considers the impact on 
patient groups recognised as having protected characteristics.   

 
All of those respondents who supplied email contact addresses have been 
thanked and sent a summary of the survey findings.  They have been directed 
to the CCG website where they will be able to view the draft framework for 
themselves and invited to get involved with the CCG’s work by joining a 
patient participation group or subscribing to our patient newsletter.  
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Appendix B   

Equality Analysis - Equality Impact Assessment Screening 
Form 

Very occasionally it will be clear that some proposals will not impact on the protected 
equality groups and health inequalities groups. 
Where you can show that there is no impact, positive or negative, on any of the 

groups please complete this form and include it with any reports/papers used to 

make a decision on the proposal. 

Name of policy / 

service 

 

What is it that is 

being proposed? 

Be specific – for example, the CCG proposes to “x” and 

“y”……  

What are the 

intended outcome(s) 

of the proposal 

Be specific – for example (where appropriate) the outcomes 

of the proposal to “x” will be, the outcomes of proposal to “y” 

will be and the combined outcome of “x” and “y” will be …… 

Explain why you 

think a full Equality 

Impact Assessment 

is not needed 

 

On what 

evidence/information 

have you based your 

decision?  

 

How will you monitor 

the impact of policy 

or service? 

 

How will you report 

your findings? 

 

 

Having considered the proposal and sufficient evidence to reach a reasonable 

decision on actual and/or likely current and/or future impact I have decided that a full 

Equality Impact Assessment is not required.  

Assessors Name and Job 

title 

Date 
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Appendix C 

Equality Analysis – Full Equality Impact Assessment 
This template is an adapted version of the NHS England Equality template which was 

published in September 2014 and is the current standard. 

Title of policy, service, proposal etc being assessed:  

 

 

What is the proposal? 

It is proposed to….. 
 
 
 

What are the intended outcomes of this work? Include outline of objectives and 

function aims 

 

How will these outcomes be achieved? What is it that will actually be done? 

 

Who will be affected by this work? e.g. staff, patients, service users, partner 

organisations etc. If you believe that there is no likely impact on people explain how 

you’ve reached that decision and send the form to the equality and diversity manager 

for agreement and sign off 

 

 

Evidence  

What evidence have you considered?  

Against each of the protected characteristics categories below list the main sources 

of data, research and other sources of evidence (including full references) reviewed 

to determine impact on each equality group (protected characteristic).  

This can include national research, surveys, reports, research interviews, focus 

groups, pilot activity evaluations or other Equality Analyses. If there are gaps in 

evidence, state what you will do to mitigate them in the Evidence based decision 

making section of this template. 

If you are submitting no evidence against a protected characteristic, please explain 
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why.  

Age Consider and detail age related evidence. This can include safeguarding, 

consent and welfare issues. 

 

Disability Detail and consider disability related evidence. This can include 

attitudinal, physical and social barriers as well as mental health/ learning disabilities. 

 

Gender reassignment (including transgender) Detail and consider evidence 

on transgender people. This can include issues such as privacy of data and 

harassment.  

 

Marriage and civil partnership Detail and consider evidence on marriage and 

civil partnership. This can include working arrangements, part-time working, caring 

responsibilities. 

 

Pregnancy and maternity Detail and consider evidence on pregnancy and 

maternity. This can include working arrangements, part-time working, caring 

responsibilities. 

 

Race Detail and consider race related evidence. This can include information on 

difference ethnic groups, Roma gypsies, Irish travellers, nationalities, cultures, and 

language barriers.  

 

Religion or belief Detail and consider evidence on people with different religions, 

beliefs or no belief. This can include consent and end of life issues.  
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Sex Detail and consider evidence on men and women. This could include access to 

services and employment. 

 

Sexual orientation Detail and consider evidence on heterosexual people as well 

as lesbian, gay and bisexual people. This could include access to services and 

employment, attitudinal and social barriers. 

 

Carers Detail and consider evidence on part-time working, shift-patterns, general 

caring responsibilities. 

 

Other identified groups Detail and consider evidence on groups experiencing 

disadvantage and barriers to access and outcomes. This can include different socio-

economic groups, geographical area inequality, income, resident status (migrants, 

asylum seekers). 

 

 

Engagement and involvement 

How have you engaged stakeholders with an interest in protected characteristics in 

gathering evidence or testing the evidence available?  

 

How have you engaged stakeholders in testing the policy or programme proposals?  

 

For each engagement activity, please state who was involved, how and when they 

were engaged, and the key outputs: 
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Summary of Analysis  

Considering the evidence and engagement activity you listed above, please 

summarise the impact of your work. Consider whether the evidence shows potential 

for differential impacts, if so state whether adverse or positive and for which groups 

and/or individuals. How you will mitigate any negative impacts? How you will include 

certain protected groups in services or expand their participation in public life?   

 

 

 

Now consider and detail below how the proposals could support the elimination of 

discrimination, harassment and victimisation, advance the equality of opportunity and 

promote good relations between groups (the General Duty of the Public Sector 

Equality Duty). 

Eliminate discrimination, harassment and victimisation 

 

Advance equality of opportunity  

 

Promote good relations between groups  

 

 

Next Steps 

Please give an outline of what you are going to do, based on the gaps, challenges 

and opportunities you have identified in the summary of analysis section. This might 

include action(s) to eliminate discrimination issues, partnership working with 

stakeholders and data gaps that need to be addressed through further consultation 

or research. This is your action plan and should be SMART. 

 

 

How will you share the findings of the Equality analysis? This can include sharing 

through corporate governance or sharing with, for example, other directorates, 

partner organisations or the public. The completed EqIA will be published on the East 

and North Herts CCG website.  
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Appendix D 

 

 

 
 

Prioritisation and Impact Assessment 

Completion Guidance 
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Introduction 

The ENHCCG’s prioritisation framework and Equality Impact Assessment tests the 

impact of a proposed change in service provision on patients, the public and in 

addition the impact of that change on other parts of the health and social care 

system.  

 
This guidance has been developed to assist staff undertaking the process for new 
services, developments or proposals. For any service change, commissioning or 
decommissioning decisions, business case or proposal the following documentation 
must be provided alongside the details of the proposed change; 
 

 Prioritisation Framework 

 Equality Impact Assessment Screening, or full assessment (as required) 
 
It is highly recommended that the process of completing and reviewing the above 
framework and assessments is started in the early stages of project planning and 
that this is a constant consideration throughout the project lifespan. 
 
Whilst no formal risk scoring is required within the Prioritisation Framework or 
Equality Impact Assessment, staff should consider the potential impact and likelihood 
that the risk could happen as part of their review.  
 
The following tables are provided to support staff with these considerations; 
 

 
 
 

IMPACT 1 2 3 4 5 

Domains  Negligible  Minor  Moderate  Major  Catastrophic  

 
 
 
 
 
Safety of 
patients, staff or 
public (physical 
or 
psychological 
harm) 

Minimal 
injury 
requiring 
no/minimal 
intervention 
or 
treatment.  

Minor injury or 
illness, 
requiring minor 
intervention  

Moderate injury  requiring 
professional intervention  

Major injury leading 
to long-term 
incapacity/disability  

Incident leading  
to death  

No time off 
work 

Requiring time 
off work for >3 
days  

Requiring time off work 
for 4-14 days  

Requiring time off 
work for >14 days  

Multiple 
permanent 
injuries or 
irreversible health 
effects 

Increase in 
length of 
hospital stay by 
1-3 days  

Increase in length of 
hospital stay by 4-15 
days  

Increase in length 
of hospital stay by 
>15 days  

An event which 
impacts on a 
large number of 
patients  RIDDOR/agency 

reportable incident  
Mismanagement of 
patient care with 
long-term effects  An event which impacts 

on a small number of 
patients 
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IMPACT 1 2 3 4 5 

Domains  Negligible  Minor  Moderate  Major  Catastrophic  

Quality 
Complaints 
Audit  

Peripheral 
element of 
treatment 
or service 
suboptimal  

Overall 
treatment or 
service 
suboptimal  

Treatment or service has 
significantly reduced 
effectiveness  

Non-compliance 
with national 
standards with 
significant risk to 
patients if 
unresolved  

Totally 
unacceptable 
level or quality of 
treatment/service  

Informal 
complaint/ 
inquiry  

Formal 
complaint 
(stage 1)  

Formal complaint (stage 
2) complaint  

Multiple complaints/ 
independent review  

Gross failure of 
patient safety if 
findings not acted 
on  

Local resolution  Local resolution (with 
potential to go to 
independent review)  

Low performance 
rating  

Inquest/ombuds
man inquiry  

Single failure to 
meet internal 
standards  

Repeated failure to meet 
internal standards  

Critical report  Gross failure to 
meet national 
standards  

Human 
resources/ 
organisational 
development/ 
staffing/ 
competence  

Short-term 
low staffing 
level that 
temporarily 
reduces 
service 
quality (< 1 
day)  

  Uncertain delivery 
of key 
objective/service 
due to lack of staff  

Non-delivery of 
key 
objective/service 
due to lack of 
staff  

Unsafe staffing level or 
competence (>1 day)  

Unsafe staffing 
level or 
competence (>5 
days)  

Ongoing unsafe 
staffing levels or 
competence  

Low staff morale  Loss of key staff  Loss of several 
key staff  

Poor staff attendance for 
mandatory/key training  

Very low staff 
morale  

No staff attending 
mandatory 
training /key 
training on an 
ongoing basis 

Statutory duty/ 
inspections 

No or 
minimal 
impact or 
breech of 
guidance/ 
statutory 
duty  

Breech of 
statutory 
legislation  

Single breach in statutory 
duty  

Enforcement action  Multiple breeches 
in statutory duty  

Reduced 
performance 
rating if 
unresolved  

Challenging external 
recommendations/ 
improvement notice 

Multiple breeches 
in statutory duty  

Prosecution  

 Improvement 
notices  

Complete 
systems change 
required  

Low performance 
rating  

Zero 
performance 
rating  

Critical report  Severely critical 
report  



 

  

Prioritisation and Impact Assessment Tool–  (v1.9) 
NHS East and North Hertfordshire Clinical Commissioning Group 

 
Page 54 of 66 

 

 
 
 
 
 
 

 IMPACT 1 2 3 4 5 

Domains  Negligible  Minor  Moderate  Major  Catastrophic  

Adverse 
publicity/ 
reputation  

Rumours  Local media 
coverage –  

Local media coverage – National media 
coverage with <3 
days service well 
below reasonable 
public expectation  

National media 
coverage with >3 
days service well 
below reasonable 
public 
expectation. MP 
concerned 
(questions in the 
House)  

  Potential 
for public 
concern 

short-term 
reduction in 
public 
confidence  

long-term reduction in 
public confidence  

Total loss of 
public confidence  

Elements of 
public 
expectation not 
being met 

Business 
objectives/ 
projects 

Insignifican
t cost 
increase/ 
schedule 
slippage  

<5 % over 
project budget  

5–10 % over project 
budget  

Non-compliance 
with national 
requirements 
10–25 % over 
project budget  

Incident leading 
>25% over 
project budget  

Schedule 
slippage  

Schedule slippage  Schedule slippage  Schedule 
slippage  

Key objectives not 
met  

Key objectives  
 
not met  

Finance 
including claims  

Small loss 
Risk of 
claim 
remote  

Loss of 0.1–
0.25 per cent of 
budget  

Loss of 0.25–0.5 per cent 
of budget  

Uncertain delivery 
of key 
objective/Loss of 
0.5–1.0 per cent of 
budget  

Non-delivery of 
key objective/ 
Loss of >1 per 
cent of budget  

Claim less than 
£10,000  
  

Claim(s) between 
£10,000 and £100,000  
  

Claim(s) between 
£100,000 and £1 
million 

Failure to meet 
specification/ 
slippage  

Purchasers failing 
to pay on time  

Loss of contract / 
payment by 
results  

  Claim(s) >£1 
million 

Service/ 
business 
interruption 

Loss/ 
interruption 
of >1 hour  

Loss/ 
interruption of 
>8 hours 

Loss/ interruption of >1 
day  

Loss/ interruption of 
>1 week  

Permanent loss 
of service or 
facility  

Environmental 
impact 

Minimal or 
no impact 
on the 
environme
nt  

Minor impact 
on environment  

Moderate impact on 
environment  

Major impact on 
environment  

Catastrophic 
impact on 
environment  
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Likelihood Description Risk Score 

Almost Certain 
Will undoubtedly occur, possibly 
frequently 

5 

Likely 
Will probably occur but it is not a 
persistent issue 

4 

Possible May occur occasionally 3 

Unlikely 
Do not expect it to happen but it is 
possible 

2 

Rare Cannot believe that this will ever happen 1 

 
 
Further advice can be sort from the specific leads: 
 

Prioritisation framework Dr Rachel Joyce 

Quality aspects of Prioritisation 
framework 

Cath Slater or Rosie Connolly (Quality 
team) 

Equality impact Assessment 
Paul Curry HVCCG – 
Paul.curry@hertsvalleysccg.nhs.uk 
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Prioritisation Framework 
(PF), and Equality Impact 

Assessment (EIA) 

Quality Manager to arrange 

review by DON and M.D* 

Approved 

Requires Quality 
Committee (QC) 

Review 

Quality Manager notifies 
AD/Project Lead of 

approval for them to 
prepare for Governing 

Body 

QM liaises with QC Chair 
re next meeting agenda 

or consider ad hoc 

meeting 

Project lead/AD  log on database 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
   

 

 

Sign off by relevant Director/AD 

Originating team check appropriate sign off and add to 

database 

EIA to Equality and 
Diversity Lead 

 
 

Originating Team 

(Any required amendments completed by Project Lead) 

Quality Committee 

PF to Quality 
Manager (QM)/AD 

 

IMPACT ASSESSMENT PROCESS 

*If Medical Director 
has been involved in 
development, CCG 
Chair to provide 
medical sign off. 
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Prompts for completion of the Prioritisation framework 

 

Strategic Fit 

Is the CCG mandated to commission the service/national ‘must do’, is it a NICE TAG, how 
does the service fit with the delivery of current national targets for the CCG, how does the 
service align with the CCG strategic plan (including planned shifts of services/ activity to 
community/self-care/management), STP and Health and Wellbeing Board priorities.    

Very low Low Moderate High Very High 

     

 
This section aims to assess how the service under scrutiny currently meets the set targets 
or mandates of the CCG.  Anything classified as a national “must do”, necessary to uphold 
the NHS or covered by a NICE Technology Appraisal (NICE TAG – assessments of new 
treatments which must be provided within a certain timeframe from publication) will score 
Very High by default, as will other non-optional services which must be provided by the 
CCG.  These services will be unsuitable for disinvestment but may still be candidates for 
pathway redesign. 
 
Factors which would merit a High rank include a service which will help to achieve some of 
the targets of the CCG operational plan or strategy, as well as Health and Wellbeing 
Hertfordshire objectives and the STP.  Below this, any other significant local healthcare 
boards may be taken into consideration. 
 
 
Consider how the proposal would strengthen or risk existing or new strategic partnerships, 
and how the proposal affects integration of services in line with CCG plans. 
 
Very low should be reserved for services which are not specifically in line with the aims of 
the CCG or other local/national healthcare objectives. 
 
Does your proposal: 
 

• Promote and strengthen existing partnerships – will it affect relationships with other 
key partners or with existing integrated work? 

 Meet any recognised quality standards?   Such as meeting NICE guidance or royal 
college guidance. 

• Consider whether the proposal impacts negatively on patient’s choice? For example 
a new service is located somewhere that reduces the choice for patients who rely on 
public transport. 

• Describe the risk and identify the mitigations in place, use the risk matrix to consider 
if this also presents risk in other areas such as adverse publicity for example. 

• Consider the adverse impact on the reputation for the organisation; will it attract 
adverse publicity/public interest? 

 Consider the impact (positive or negative) on patient choice and access compared 
with current provision. 

 

Clinical 
Effectiveness 

Assessment of the existing evidence and strength of that evidence that the service may be 
effective compared to other existing or standard treatment. 

Very low Low Moderate High Very High 

     

In order to justify the existence of a service, there must be evidence to suggest that it is 
clinically effective compared to current or alternative practice.  A number of factors can be 
considered here including: 
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 Evidence – There should be clear evidence that the service/intervention has shown 
to produce significantly higher benefits than alternatives as demonstrated by high 
level evidence (e.g. reliable meta-analysis of RTCs suggestive of good benefit would 
score Very High).  Lesser levels of evidence would include cohort studies or low 
quality RCTs (CEBM level 2a/b) – rank Moderate.  If best available evidence is a 
systematic review of case-control studies or an individual case-controlled study (level 
3a/b) then score Low.  Where only case-series reports or expert opinion without 
explicit critical appraisal exists (Level 4/5) score Very Low. 
 

 Recommendations – Where a service is recommended by a NICE TAG these should 
be scored High to Very High depending on the level of evidence used to produce 
them. Where a significant healthcare body e.g. SIGN or NICE Clinical Guidelines 
have recommended the service/intervention (but it is not a NICE TAG), the rating 
should reflect the level of evidence available in their production. 
 

Does your proposal: 

 Demonstrate how it will deliver best practice based on best available clinical 
evidence. 

 

Anticipated 
Health 

Benefits/ 
Health Gains 

Overview of the size of the potential benefits that the population accessing this service can 
expect, in terms of increase in life expectancy, improved quality of life in those with long-
term conditions and recovery from acute illness or injury. 

Very low Low Moderate High Very High 

     

For a service to be commissioned it should demonstrate a proven health benefit to those 
who use it.  This is usually measured in increased life expectancy, but other measures such 
as population health and decreased morbidity may also be relevant. 
 
This section should be completed focussing on the five domains of the NSH Outcomes 
Framework as described below; 
 
The first domain of the NHS Outcomes Framework covers “Preventing people from dying 
prematurely”.  As such any treatments which provide a significant increase in life-
expectancy on an individual or population level should be ranked Very High.  
 
The second domain covers “Enhancing quality of life for people with long-term conditions”.  
This is another factor that should be taken into account in this section.  Any service which 
has proven positive outcomes specifically in those with long-term conditions should be 
weighted more highly (e.g. pulmonary rehabilitation in COPD). 
 
The third domain covers “Helping people to recover from episodes of ill health or following 
injury”.  This covers both acute measures to improve health and those which feature 
rehabilitation and reducing readmissions. 
 
Domain 4 covers: “Ensuring that people have a positive experience of care” features 
measures of patient satisfaction that commissioned services should aim to achieve.  Before 
consideration of a service’s priority, the service must have demonstrated clinical efficacy 
and safety.  
 
The fifth domain includes “protecting … from avoidable harm”.  In order to fairly assess 
services that work towards this, any service which prevents future disease (e.g. blood 
pressure control) should score highly. This outcome should also consider any impact on 
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safeguarding children or adults. 
 
For a service to have a significant health benefit it must address an identified healthcare 
need.  As such any new service or service redesign/business case supported by a needs 
assessment and demonstrates that it meets this need should be ranked higher. 
 
Does your proposal: 

 Detail each of the 5 domains, specifically advising of any positive/negative impact for 
each of the domains under the following headings: 
1. Preventing people from dying prematurely  
2. Enhancing the quality of life 
3. Helping people recover from episodes of ill health or following injury 
4. Ensuring people have a positive experience of care 
5. Treating and caring for people in s a safe environment and protecting them 

from avoidable harm. 
 

• Describe any mitigations in place where there is a potential for a negative impact on 
quality 

• Specifically reference whether there is likely to be any impact (positive or negative)  
on safeguarding children or adults. For example,  if due consideration has not been 
made for agreed safeguarding training for staff, or if monitoring/tracking attendance 
at appointments is not considered, this must be described. Any mitigations and 
actions should be explained and evidence of discussion with the safeguarding team 
for advice noted if necessary. 

• Demonstrate how the service will improve the quality of care and patient experience 
for patients; will they have to stay in hospital for shorter period of time? Will they feel 
more assured because of more robust processes or information for example?  

 

Cost 
effectiveness 

(inc. 
comparison 
to alternative 

models of 
care) 

Is there evidence or expectation of improved value for money?  How does this compare in 
terms of cost effectiveness to alternative services/service models for the same patient group 
or conditions? 

Very low Low Moderate High Very High 

     

 
Some services are expected to reduce overall costs.  By seeing a positive return on 
investment with new services or service rearrangements (whilst maintaining outcomes) 
costs can be saved which can be assigned elsewhere.   
 
Other ways of measuring this include cost-utility such as the Quality Adjusted Life Years 
measure (QALY).   An example of a highly cost-effective intervention would be vaccination 
for vaccine-preventable childhood diseases (although this particular intervention is not the 
commissioning responsibility of CCGs).  Services that have been proven to provide a return 
on investment should score high to Very High depending on level of return expected and 
timescale.  Services which have been shown to score within the NICE QALY threshold 
should score moderate to very high, depending on the QALY.  Services where the likelihood 
of cost-effectiveness has not been demonstrated in the published literature or in local 
evaluation should score low or very low.  
 
Does your proposal: 

 Consider evidence from existing services in other geographical areas in relation to 
cost-effectiveness? 
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Affordability 
(inc. impact 

on wider 
health and 

care system) 

How much will the service or intervention cost per year? What is the cost per head of 
population that would potentially benefit? Is this cost affordable within the CCG’s overall 
budget? Is there an opportunity for releasing resources for alternative uses? (resources 
include staff time, estate and finance)? What are the opportunity costs for other services or 
interventions? 

Very low Low Moderate High Very High 

     

  
Everything that is commissioned takes funding from a limited budget that could potentially 
be funding something else.  Here the feasibility of funding this service based on anticipated 
costs should be considered, as well as the effect that this could have on other existing or 
potential services for the CCG area.  This includes any impact that potential changes could 
have on the health and care system on a wider level (e.g. costs shifted onto other services) 
 
If a service will result in a lower cost for the programme budget then rank it Very High. 
 
Where the cost of implementing a service would require significant cuts to other services, or 
the inability to fund potential services of a similar or greater value then the service should be 
ranked Very Low in this domain.  This would include the implementation of services where 
no overlapping service is being disinvested to offset costs (e.g. implementation of NICE 
TAG of new medicines should include consideration of decommissioning of other lower-
efficacy drugs used for the same condition). 
 
Does your proposal: 

 Consider how the proposal could impact financially on the wider health system? 

 Consider the overall feasibility of the proposal based on the limited funding available 
to the CCG? 

Impact on 
Health 

Inequalities 

Could this service act towards reducing health inequalities in the local area?  Is it accessed 
disproportionately by a marginalised or deprived group/area or targeted at such? 

Very low Low Moderate High Very High 

      

Any service which has been proven to reduce local health inequalities should score Very 
High.  If the service has demonstrated a reduction in health inequalities in other areas (e.g. 
actively targeting the identification and treatment of hypertension in areas of greater 
deprivation to reduce mortality and morbidity due to CVD) but the evidence is not available 
for the CCG area then this should score High.  A service which is specifically aimed at a 
marginalised or deprived group but which does not fit the above criteria should score 
Moderate.  Any service which may possibly reduce inequality should score Low.  If there is 
no anticipated effect on health inequality then score Very Low. 
 
In addition to considerations here, all proposals should be assessed against the ENHCCG 
Quality and Equality Integrated Impact Assessment Process through which any impact on 
quality or equality will be highlighted so that appropriate action can be identified and taken to 
optimally mitigate these risks. 
 
The Equality Impact Assessment predominantly focuses on the 9 protected characteristics 
eg age, disability, race (plus 10th ENHCCG protected characteristic- carers). Whilst the 
health inequalities section may overlap to some extent, this should also cover demographic 
inequalities, looking at specific patient cohorts (particularly in the case of the Hertfordshire 
Priorities Forum Guidance) such as obesity etc 
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1.What evidence have you considered to determine what health inequalities exist in 
relation to your work? 

 What health inequalities currently exist with regard to the health issue that your 
policy/procedure aims to address? 

 What factors have created, maintained or increased health inequalities in access to, 
and outcomes from healthcare services? 

 Who will be affected by your work and what are the demographics of the population 
affected? 

 How is the health issue that your work is aiming to address distributed across 
different population groups and across different geographical locations? 

 
2. What is the potential impact of your work on health inequalities? 

 How will your work affect health inequalities? 

 Can you demonstrate through evidenced based consideration how the health 
outcomes, experience and access to health care services differ across the 
population group and in different geographical locations that your work applies to? 

 Will the work address need across the social gradient or focus on specific groups? 

 Will the policy/procedure have an unintended differential impact on different 
population groups and across different geographical locations? 

 Would providing services in an integrated way reduce health inequalities? 
 
3. How can you make sure that your work has the best chance of reducing health 
inequalities? 

 What can you do to make it more likely that the work reduces health inequalities? 

 What have you done to mitigate against any failure to reduce health inequalities? 

 Are there any dependencies or interdependencies that may impact on the work’s 
ability to address health inequalities? For example, are delivery partners sufficiently 
engaged in addressing health inequalities? Are there any resource implications that 
may affect the delivery? 

 Will the work be equitably delivered to all population groups, with a scale and 
intensity proportionate to the level of disadvantage? 

 
4.How will you monitor and evaluate the effect of your work on health inequalities?  

 How will you know whether your work has an impact on reducing health inequalities? 

 Have you captured the evidence and recorded how the need to reduce health 
inequalities has been taken into account in the development of this work? 

 Are there any gaps in the evidence that need to be addressed through further 
consultation or research? 

 What will you do based on the gaps, challenges and opportunities you have 
identified in the evidence?  

 Can you produce both whilst developing this work and at the end of the work, for 
assurance and risk mitigation, accessible records of all decisions and the decision 
making processes? 
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Prompts to complete the Equality Impact Assessment 
 

These analysis templates were developed to help you to think through the 
implications of your work on equality and on addressing health inequalities. They aim 
to help you take the right steps to make sure that the policy, commissioning and/or 
procedure you are developing has the best chance of reducing health inequalities 
and advancing equality of opportunity, whilst capturing the evidence that you have 
done so.  
 

Legal Duties 
 

East and North Herts CCG has two separate duties on equality and on health 
inequalities. Whilst the purpose of both duties is to ensure that informed and 
conscious consideration is given by decision makers to assess needs and meet the 
legislative requirements, it is important to appreciate that they are two distinct duties. 
ENHCCG prioritisation process fulfils the duty to consider the impact of changes on 
health inequalities and the Equality impact assessment completes the requirement to 
consider equality impacts. 
 
Public Sector Equality Duty 
 

The public sector equality duty that is set out in the Equality Act 2010 requires public 
authorities, in the exercise of their functions, to have due regard to the need to: 

 Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act. 

 Advance equality of opportunity between people who share a protected 
characteristic and those who do not. 

 Foster good relations between people who share a protected characteristic 
and those who do not. 

 
Health Inequalities Duties 
 

The Health and Social Care Act 2012 established specific duties on CCGs to:  
Have regard to the need to reduce inequalities between patients in access to health 
services and the outcomes achieved; 
 
Exercise their functions with a view to securing that health services are provided in 
an integrated way, and are integrated with health-related and social care services, 
where they consider that this would improve quality and reduce inequalities in access 
to those services or the outcomes achieved. 
(Health-related services can be any services which impact on health, including those 
outside health and social care); 
 
The process of using the templates and working through the questions is as 
important as the outcome. The process is an opportunity to evaluate your evidence 
base for each question and involve stakeholders who can be involved in the 
discussion. If the evidence is not readily available or gaps are found, a proactive 
approach may be needed. Finally, record keeping should take place as a matter of 
course. 
 
If through your information gathering phase you can provide evidence that 
your proposal will not impact on people just complete the Equality Impact 
Assessment Screening form. 
If you cannot provide this evidence you will need to complete the full Equality 
Impact assessment form. 
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Appendix E 

Equality Analysis - Equality Impact Assessment Screening 
Form 
Very occasionally it will be clear that some proposals will not impact on the protected 

equality groups and health inequalities groups. 

Where you can show that there is no impact, positive or negative, on any of the 

groups please complete this form and include it with any reports/papers used to 

make a decision on the proposal. 

Name of policy / service Commissioning Prioritisation and Quality Impact Assessment 
Policy 

What is it that is being 

proposed? 

A robust process to assess whether business cases and service 

changes can demonstrate good value for money and deliver 

quality for patients, being able to describe risks and mitigating 

actions.  

What are the intended 

outcome(s) of the proposal 

Implementation of the policy in the development of new business 

cases and service changes will provide assurance that all risks 

have been considered and mitigations repented in order for safe, 

and considered decisions can be made.. 

Explain why you think a full 

Equality Impact 

Assessment is not needed 

This is an internal policy that applies equality across all CCG 

business functions. 

On what 

evidence/information have 

you based your decision?  

 This proposal is procedural, It does not, of itself, directly or 

indirectly impact on people who have or share a protected 

characteristic. It will lead to the better assessment of equality 

impact through the application of the procedure to the 

development and review of policies and practices. 

How will you monitor the 

impact of policy or service? 

Monitored by the Quality team, ongoing revisions will be made in 

the light of learning, feedback and new advice or guidance. 

How will you report your 

findings? 

Reported to the Quality committee 

Having considered the proposal and sufficient evidence to reach a reasonable decision on actual 

and/or likely current and/or future impact I have decided that a full Equality Impact Assessment is 

not required.  

 

Assessors Name and Job title 

Date 

Cath Slater, Associate director – Quality 

18/4/17 
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Appendix F 

Privacy Impact Assessment – Initial Screening tool 

1. Policy PIA Completion Details 

Title:  
 Proposed                  Existing 

 
Date of Completion: 05/01/17 
Review Date:  

Names & Titles of staff 
involved in completing  
Cath Slater  
AD Quality  
 

2. Details of the Policy. Who is likely to be affected by this policy? 

 Staff  
Patients 

 Public 

 
Yes No 

Please 
explain your 

answers 

Technology     
Does the policy apply new or additional information 
technologies that have the potential for privacy intrusion?  
(Example: use of smartcards) 
 
 
 

  

 

Identity 
By adhering to the policy content does it involve the use 
or re-use of existing identifiers, intrusive identification or 
authentication? 
(Example: digital signatures, presentation of identity 
documents, biometrics etc.) 
 
 

  

 

By adhering to the policy content is there a risk of denying 
anonymity and de-identification or converting previously 
anonymous or de-identified data into identifiable formats? 
 
 

  

 

Multiple Organisations 
Does the policy affect multiple organisations? 
(Example: joint working initiatives with other government 
departments or private sector organisations)   
 

  

 
 
 
 
 
 
 
 

Data 
By adhering to the policy is there likelihood that the data 
handling processes are changed? 
(Example: this would include a more intensive processing  
of data than that which was originally expected) 
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If Yes to any of the above have the risks been assessed, 
can they be evidenced, has the policy content and its 
implications been understood and approved by the 
department?  
*Ticking ‘Yes’ to any section will require completion of the 
full screening tool – for advice contact Head of 
Governance. 

 
 
 
 
 
 
 

 

Assessments 
Completed by 

 

Name: Cath Slater 

Position: AD Quality 

Date: 03/03/17 

 

 

Assessment to be reviewed by Head of Information. 

Head of Information name: David Hodson 

Date: 13.4.17 

Comments:  

 

Assessment to be reviewed by SIRO or Caldicott Guardian. 

Name: Sheilagh Reavey 

Role: Director of Nursing and Quality 

Date: 15.6.17 

Comments: 

 

 


