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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  
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 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  



 

  

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

 
Page 5 of 13 

 

 

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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