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	1.2
	Title of Policy:
	Individual Funding Requests (IFR) Policy

	1.3
	Sponsor 
	Chief Nurse

	1.4
	Author:
	Head of Individual Funding Requests 

	1.5
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[bookmark: _Toc210642447]INDIVIDUAL FUNDING REQUEST (IFR) STANDARD POLICY


1.	Introduction

An Individual Funding Request (IFR) is a request to fund a healthcare intervention for an individual that falls out of the range of services and treatments that the local Clinical Commissioning Group has agreed to commission.

This document sets out the Policy and Procedure with respect to treatment or interventions that are not routinely commissioned or are restricted to clinical criteria for the following NHS Clinical Commissioning Groups (CCG’s):

NHS Barnsley CCG
NHS Bassetlaw CCG
NHS Doncaster CCG
NHS Rotherham CCG
NHS Sheffield CCG

[bookmark: _GoBack]This Policy applies to all employees of the CCG, contract and agency staff, and any other individual working on behalf of the CCG.

2.	Overview

The CCG makes decisions about the funding of medicines and other interventions on a population basis for the majority of interventions. Contracts for these routinely commissioned interventions are then put in place.  Where a clinical need is identified for interventions that sit outside routine commissioning, these requests are subject to a process called Individual Funding Requests (IFR).   The NHS Constitution (January 2009) states:

· You have the right to drugs and treatments that have been recommended by NICE for use in the NHS, if your doctor/registered health practitioner says they are clinically appropriate to you.
· You have the right to expect local decisions on funding of other drugs and treatment to be made rationally following a proper consideration of the evidence.  If the local NHS decides not to fund a drug or treatment you and your doctor/registered health practitioner feel would be right for you, they will explain that decision to you.
An Individual Funding Request is therefore normally regarded as being appropriate for a treatment, intervention or drug not routinely commissioned by the CCG.

These requests, for exceptional funding, are considered by the Individual Funding Request (IFR) Panel. The Panel meets on a weekly basis to make recommendations on funding requests for medical and general health interventions that sit outside those which are routinely commissioned.

The business of the IFR Panel centres around requests which are either where:

· There is a commissioning policy not to fund a health care intervention for the specified indication but a referring clinician considers their patient to be exceptional to that standard policy, those requests will be considered for funding by the IFR Panel. In addition the IFR Panel will consider a request where the clinical circumstances are so unique that it is unlikely that other patients will require this intervention.
· There is no policy in place for the requested health care intervention or indication and the clinical circumstance is so rare that it is unlikely that other patients will routinely require this intervention. Usually these requests are for a new intervention which has become available and which has not previously been considered.  The IFR Panel will identify whether this request is likely to apply to a population of patients. The overall aim is to reduce the number of requests to the IFR Panel and to concentrate on developing policies for new and existing interventions and treatments.
The IFR process has three key stages for dealing with individual funding requests; 

· The triage process during which requests are filtered to ensure they are appropriate IFR requests (this process is not a decision making process).
· The IFR Panel during which funding recommendations are made on behalf of the CCG.
· The Appeals Panel which is convened when a request has been declined and the referring clinician or their patient believes that there has been a failure to follow due process or to interpret a policy correctly. 
3.	Exceptionality

Exceptionality should be considered in the context of the CCGs policies for a health care indication.  The IFR Panel must justify the grounds upon which it chooses to recommend funding a healthcare intervention for a patient when that intervention is unavailable to others with the same condition.

A patient may be considered exceptional if both the following apply:

· He/she is different to the general population of patients who would normally be refused the requested healthcare intervention, and
· There are good grounds to believe that the patient is likely to gain significantly more benefit from the intervention than might be expected for the average patient with that particular condition.
In assessing exceptionality, the IFR Panel will not consider social, demographic or employment circumstances.


Where a patient has already been established on a health care intervention, for example as part of a clinical trial or following payment for private health care, this will be considered to neither advantage nor disadvantage the patient.  However, response to an intervention will not be considered to be an exceptional factor.
	
4.	Principles and Values

The CCG has a statutory duty to maximise the health of the local population by ensuring the provision of accessible, quality health care services within available resources.  Demand for services for patients may exceed the capacity and resources available. There is, therefore, a constant need to prioritise spending on clinical and cost effective interventions and with due consideration to equity of access.  The IFR Panel therefore applies a fundamental set of principles to all decision making and these are reflected in the work of the IFR department as outlined below:  

· The IFR department must ensure that all processes potentially involving patient identifiable information are managed confidentially and comply with data protection standards.
· The IFR Panel must ensure that the intervention requested is affordable, and have sound evidence of clinical and cost effectiveness. 
· The IFR Panel should promote the use of more effective services over less effective (giving due consideration to equity and accessibility) and utilise existing proven pathways of care over new or experimental technologies.  
· The IFR Panel will seek to identify interventions producing the greatest health outcomes, and will consider all national and local guidance and local funding priorities. 
The IFR Panel is committed to ensuring that decision making is transparent, fair, equitable and open to scrutiny.  Application of this standard Policy in practice should ensure that the IFR process stands up to external scrutiny.  The standard Policy is available on the CCG website and accessible to all.

At all times decisions to fund treatments will be based upon both national guidance and locally adopted policies. Interventions recommended in National Institute for Health and Care Excellence (NICE) technology appraisals will be implemented within three months of publication unless previously prioritised. Where NICE has yet to issue guidance, or where NICE will not be appraising a drug, the IFR Panel should make decisions based upon rational and proper consideration of all evidence available. 	

5.		Consideration of Individual Funding Requests 

5.1	Pre-requisites

The following criteria need to be met prior to the consideration of an IFR request:

· The patient should be registered with a GP practice within the relevant CCG area.  If the patient is not registered with a GP and CCG responsibility for the patient is not clear, then the NHS England (NHSE) Responsible Commissioner Who Pays? Guidance applies. 
· The request for funding must be made by an NHS clinician, or a medical consultant within the independent or private sector with whom one of the South Yorkshire and Bassetlaw CCGs hold a contract.  Allied health care professionals and specialist nurses can also make referrals though these should normally be endorsed by a GP or consultant. 
5.2	Process 

5.2.1	Triage
The purpose of triage is to ensure that only appropriate requests go forward for Panel consideration and is not a decision making process.  Requests may be redirected if they are not appropriate IFR requests or the pre-requisites above are not met.  Occasionally requests are received for healthcare interventions that are part of the contracted activity between a specific provider and CCG.  These will be triaged out of the process and the clinician making the request will be informed that no prior approval is required.  

5.2.2 Panel
Preparation
The agenda and paperwork for the panel is prepared in advance. 

Meeting structure
The meeting is held weekly and considers all requests that are received by (up to and including) 12 noon on Thursday of the previous week.  The Terms of Reference can be found at Appendix 1.

Membership
· At least one GP Medical Advisor (clinical advice, research, clinical liaison and decision-making).  Medical Advisors may be virtual and may submit their comments to the IFR team prior to a meeting.  
· 1 IFR Lead Manager or deputy (compliance with IFR and commissioning policies, communication of further commissioning actions and decision making)
· Other clinicians as required, including, for example, Complex Neurology and Rehabilitation Advisor, Pharmacist.
· IFR Business Manager or deputy (to record decisions and actions and aid compliance with policies)
Procedure
Each case is considered in turn, with reference to all the available information, and with participation of additional clinical advisors as required.  The outcome for each case will be one of the following:

· Approved 
· Patient meets standard Policy criteria
· Patient does not meet standard Policy criteria but evidence of exceptionality has been provided
· Declined
· Patient does not meet standard Policy criteria 
· Patient does not meet standard Policy criteria and evidence of exceptionality has not been provided
· Pended
· The Panel have considered the information provided and have requested additional information to support the request and enable a decision to be made
· Close
· The intervention requested does not need prior approval and the patient can be referred directly within contracted services
· The intervention is included in the Commissioning for Outcomes Policy and the patient meets the criteria set out within the policy checklist
Standard processes and template documents are in place to facilitate effective communication of outcomes to the requesting clinician and directly to the patient when appropriate.  Cases that are pended in order to receive additional information are reconsidered or closed within a specified timeframe (30 days).  

Cases will always be reconsidered if new information is presented, even outside the specified timeframe.

5.3 Appealing Against a Decision

Where a decision has been made by the IFR Panel not to fund a healthcare intervention and the clinician that made the request feels that all the relevant information has been provided and considered but is concerned that there has been a failure to follow due process or to interpret the relevant Policy correctly, the patient or the clinician can appeal against the IFR Panel decision within 90 working days from the date of the IFR Panel decision letter (see Appendix 2).

An appeal can only be made in the above circumstances.  An appeal will not be heard when the patient or clinician disagrees with the decision of the IFR panel  Any information received that does not meet the criteria for appeal will result in the case being reconsidered at the IFR Panel.

When a request for an appeal is made by a patient or their clinician, the IFR Lead Manager will discuss the case with an Executive Director from the CCG to agree whether there are grounds for appeal and whether the appeal should go ahead.






6.   	OTHER PROCESSES MANAGED BY THE IFR DEPARTMENT

6.1	Requests for Complex rehabilitation 

The IFR Panel apply the same standard of robust decision-making to other requests made by NHS clinicians for placements for adults outside of routinely commissioned services, primarily for those with complex rehabilitation needs, such as neuro-rehabilitation.  This process has been put in place to ensure placements (which may be provided within the independent sector) are of the correct standard, are closely monitored as to achievement of anticipated benefits, are concluded at the clinically appropriate time and wherever possible ensuring that patients remain linked to local service provision or are reconnected as soon as possible.

6.2	Procedures subject to threshold and prior approval – Commissioning for Outcomes

NHS England’s Evidence Based Interventions Programme requires each CCG to manage referrals for specific indications in line with achieving evidence-based balanced use of resources.  This requires a process of peer assessment of referral or treatment requests against a set of predefined criteria.  This process is serviced by the IFR team and requires the same level of GP clinical support as the IFR process.

Where a treatment requested requires commissioner prior approval an appropriate decision on whether to approve funding will be made by the IFR Panel. This is not the same as an IFR request but will follow the same robust decision making process. 

6.3	Equipment

	The IFR Panel also consider requests for bespoke and standard equipment for adults and children which cannot be provided via equipment loan services.

7.		SPECIFIC EXCLUSIONS

	IFRs in the following circumstances will normally be refused:

· If a patient has opted to pay for treatment and/or procedures privately these will not be funded retrospectively.  

· Requests for treatment within the private sector will only be considered where there is evidence that all NHS provision has been fully explored and exhausted.

· Where an IFR results from a patient who has paid for treatment who then wishes to have their treatment continued by the same provider but funded by the NHS for whatever reason (e.g. an insurance company refuses to pay the treatment costs or a patient can no longer afford treatment). The provider and/or the GP will be asked to refer the patient to NHS funded services for an assessment of whether the requested care is clinically required and available within existing service agreements held by the CCG.

· Where the IFR requested is available elsewhere within a Trust with which the CCG has a contract, this will be handled within normal contractual processes

· Where the patient does not take up treatment within one year of approval being given (from the date of the approval letter), then the case will be closed and a new application for funding must be made.

· Where an IFR is made by a non NHS clinician based in a private provider with whom the CCG does not hold a contract.

· Where an IFR is made for a treatment within another NHS service or with a private provider, when equivalent commissioned NHS services are available, for example, to avoid local waiting lists.

· Where an IFR is made to fund the continuation of any treatment started as part of a clinical trial unless there is prior documented agreement to do so before the trial commences.

· Where the IFR is made retrospectively unless it can be demonstrated that treatment was needed as an emergency. 


[bookmark: _Toc210642452]8.	REFERRALS TO PROVIDERS IN THE INDEPENDENT SECTOR

IFRs to providers in the independent sector must meet the criteria specified above. The independent sector includes private providers with whom South Yorkshire and Bassetlaw CCGs already hold a contract or where clinical evidence states that this is the only provider which is suitable for the treatment requested.

9.    	URGENT REQUESTS FOR FUNDING TREATMENT

The process outlined below relates to the clinical urgency with which a funding decision must be made by the IFR Panel.

The urgency of the request will be determined by an IFR Medical Advisor or a senior member of the IFR team in consultation with the clinician making the referral, i.e. that the request must be processed quickly in order to avert, alleviate or avoid any perceived significant harm to the patient, which may arise unless a decision is taken in a shorter timescale than might otherwise be expected within the IFR process.

The CCG will not retrospectively fund any care or treatment which has not been given prior approval, unless it can be demonstrated that the treatment was needed as an emergency or to avoid a life threatening situation.

All applications for treatment or funding deemed urgent will be acknowledged by telephone, fax or email on the day of receipt.   

Contact will be made with the applicant by telephone to agree a timescale within which a response must be provided in order to meet the patient’s clinical need, this will be a maximum of two working days. In such cases one IFR Medical Advisor and the IFR Lead Manager will be required to make the decision.  The IFR Business Manager is notified of the outcome of the consideration of the request and will aim to seek approval from the CCG.  

The IFR Business Manager will immediately notify the referring clinician of the decision, followed by written confirmation.

The IFR Business Manager will notify the panel for ratification at the next panel meeting.

While the IFR team will endeavour to respond to such urgent requests as quickly as possible, this should not compromise the quality and validity of the decision-making process. 
		
10. 	GENERAL

	Members of the IFR panel must declare interests that may be relevant and material to the consideration of any item of IFR Panel business.  In such an event, the Member may not take part in discussions relating to any such item of business.

   All discussions within the context of the IFR Panel will be treated as strictly confidential amongst the IFR Panel members.

[bookmark: _Toc210642460]11.	APPROVAL AND REPORTING ARRANGEMENTS

  	All recommendations made by the IFR Panel must be signed off by a nominated person with delegated authority from the CCG prior to the clinician who made the request being informed of the outcome.  

Where urgent recommendations are made outside the usual IFR Panel meeting, the IFR Business Manager will aim to get CCG sign off.  If sign off by the CCG cannot be achieved for any reason the referring clinician will be notified of the decision prior to sign off in order to meet the patient’s clinical need.

The IFR panel will operate at all times in accordance with the Standing Orders and the Standing Financial Instructions of the CCGs. The expenditure of the Panel will be reviewed and reconciled monthly with finance managers.


Appendix 1


NHS (CCG) Clinical Commissioning Group
Individual Funding Request (IFR) Panel
Terms of Reference


1. Purpose
The IFR Panel will consider all requests for treatment that are not routinely commissioned including exceptions to the existing standard Policies and requests made in the absence of any standard Policy.

2. Membership
· At least one GP Medical Advisor (clinical advice, research, clinical liaison and decision-making).  Medical Advisors may be virtual and may submit their comments to the IFR team prior to a meeting.  
· 1 IFR Lead Manager or deputy (compliance with IFR and commissioning standard Policy, communication of further commissioning actions and decision-making)
· Other clinicians as required, including, for example, Complex Neurology and Rehabilitation Advisor, Pharmacist.
· IFR Business Manager or deputy (to present cases and record decisions and actions and aid compliance with policies)
3. Quoracy
The Panel must be quorate to make decisions.  At least one GP Medical Advisor and 1 IFR Lead Manager or deputy must be present.  

4. Panel Decisions
The Panel will seek to make a majority decision.  Where there is a difference of opinion the IFR Business Manager will seek further advice from another GP Advisor and the case will be discussed at the next available Panel meeting until a unanimous decision can be made. 

5. Attendance at Meetings
Other members of staff may be requested to attend the Panel meetings in an advisory capacity as necessary to discuss particular issues or to offer advice to the Panel members.



	6.	Frequency of Meetings

The Panel will meet weekly and will consider all requests received up to 12 noon on the Thursday of the week prior to the meeting.

7.	Duties and Operation

7.1 The duties of the IFR Panel will be to consider, and approve or decline, where appropriate, requests to fund treatment for individual patients.
7.2 The IFR Panel may seek additional or supporting information to further inform the request.  
7.3 Patient identifiable information will be dealt with in confidence, and will not be used unless essential to the consideration of the request.
7.4 The IFR Panel will consider all the necessary information received from the clinicians involved in the patient’s care.
7.5 The IFR Panel will assess and evaluate the evidence base for the clinical and cost-effectiveness of each intervention under discussion, and will consider the views of relevant stakeholders where appropriate.
7.6 The Panel will produce clear reasons for their decisions, using the checklist which will be based on current guidance, the overall resources available to the CCG decision making values including evidence of effectiveness, equity and accessibility.
7.7 The IFR Panel will always consider national guidance when making decisions on individual cases.
8.	General

Members of the IFR Panel must declare interests that may be relevant and material to the consideration of any item of IFR Panel business.  In such an event, the Panel member may not take part in discussions relating to the case.

All discussions and paperwork within the context of the IFR Panel will be treated as strictly confidential amongst the IFR Panel members.

9. Review
These Terms of Reference should be reviewed in line with the IFR Policy.


Appendix 2

NHS (CCG) Clinical Commissioning Group
Individual Funding Request (IFR) Appeals Panel
Terms of Reference

1.	Constitution 

The Clinical Commissioning Group (CCG) Individual Funding Request (IFR) Appeal Panel (IFR Appeal Panel) can only discharge those duties specifically delegated in these terms of reference.
 
The Appeal Panel is authorised by the CCG to investigate any activity within its Terms of Reference.  It is authorised to seek any information it requires from an employee and all employees are directed to co-operate with any request made by the Appeal Panel.  The Appeal Panel is also authorised by the CCG to obtain legal advice and to secure the attendance of other appropriate persons with relevant experience and expertise if it considers this necessary.

2.	Duties 

The Appeal Panel considers and decides on appeal applications which challenge due process by reference to local policies and the CCG general policies.  
	
	The duties of the Appeal Panel are as follows:

· To consider and review the IFR Panel’s recommendation in relation to the funding of an individual’s treatment by reference to fair and appropriate application of the process.  (A second appeal may be heard if it relates to new evidence).

· To receive and review all documentation considered by the IFR Panel and further submissions received from parties.

· To hear oral representations from an IFR Panel member or other appropriate staff member in relation to the IFR Panel decision.

· To hear representations from the clinician or patient making the appeal or their representative if they wish to make oral representations.

· To consider additional information or specialist advice as necessary for example the individual’s relevant clinical records and comments from the treating clinician(s) with the individual’s written consent.

· To make a decision, in private, to uphold the original recommendation of the IFR Panel, or refer the case back to the IFR Panel for reconsideration with an agreed recommendation.  Any IFR Panel reconsideration should be completed by a clinician that was not involved in the consideration of the original request. 
3.	Membership 

3.1 The Appeal Panel shall consist of the following members: 
Executive Director or Nominated Deputy from the CCG 
One Clinical Advisor from the CCG
One Clinical Advisor from the IFR Team 
IFR Lead Manager (or their nominated representative)

3.2 The Appeal Panel will be chaired by the CCG Executive Director.

3.3 In order to be quorate all members or their deputies must be present.

3.4 All members and their deputies must not have an interest in the case being considered.

3.5 Other members of staff including members of the IFR Panel may be requested to attend the Appeal Panel to present a particular case and or to offer further information in respect of the case.

3.6 The appellant and/or their nominated representative may attend to submit oral or written evidence in support of their appeal.  An appellant may not be legally represented at an Appeal Panel hearing. 

3.7 A solicitor may be present to provide the Appeal Panel with legal advice and other specialist advisers may attend as required.

4.	Frequency 

The Appeal Panel will meet as and when required.  The IFR Team will organise and administer the Appeal Panel.

5.	Accountability and Reporting Arrangements 

5.1	An appeal against a decision should be made within 90 days of notification of the decision.

5.2 Requests from a patient or clinician for an appeal will be acknowledged within two working days of receipt.

5.2 The chair of the Appeal Panel will brief the Chief Nurse of the CCG (or deputy) about the outcome of the Appeal Panel meeting immediately after the meeting if they have not attended.

5.2 The Appeal Panel will feed back to the IFR Panel decisions in relation to cases.

5.4	The Appeal Panel will ensure that, the appellant is notified of the Appeal Panel’s decision within seven working days.



6.	Other Matters 

	The Appeal Panel will be supported administratively through the IFR Team.  Duties in this respect will include: 

· Agreement of agenda with the Chair.
· Collation and distribution of agenda papers.
· Taking minutes and keeping a record of matters arising and issues to be carried forward.

7.	Review

	These terms of reference should be reviewed in line with the IFR Policy.



































Appendix 3 - Mental Capacity Act Compliance Statement

Any policy, guideline or procedure which deals with circumstances where a service user has a decision to make, or has to be consulted, or their agreement is required, must include a Mental Capacity Act policy compliance statement setting out:

	
Mental Capacity Act Compliance Statement
	Number of paragraph in policy, guideline or procedure where referenced or N/A

	What service user decisions / consent / agreement may need to be sought during the operation of the policy / guideline or procedure

	N/A

	For each level of decision-making, who will be required to assess the client’s mental capacity at each level

	N/A

	What decisions staff may not make under the policy / guideline / procedure

	N/A

	How the existence of advance decisions, an Enduring Power of Attorney, Lasting Power of Attorney or deputy will be identified and recorded

	N/A

	Any other specific guidance that the policy / guideline / procedure requires staff to follow in relation to mental capacity

	N/A



To provide practical support for staff, a link to the Mental Capacity Act 2005 Implementation Guidance can be found at: http://nww.sheffield.nhs.uk/policies/clinical.php#m  and can be included in the electronic version of the document being developed.  

This Mental Capacity Act compliance statement is a consideration for all policies, guidelines and procedures. Where the MCA does not apply, authors need to make this clear in a statement to this effect inserted at the Mental Capacity Act section of the policy, guideline or procedure.
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Equality Impact Assessment

	Title of policy or service:
	Individual Funding Request (IFR) Policy

	Name and role of officer/s completing 
the assessment:
	Allison Ball, Head of Individual Funding Requests

	Date of assessment:
	July 2018

	Type of EIA completed:       
	Initial EIA ‘Screening’  X   or    ‘Full’ EIA process  ☐           
	(select one option - 
see page 4 for guidance)




	1. Outline

	Give a brief summary of your policy or service
· Aims
· Objectives
· Links to other policies, including partners, national or regional


	An Individual Funding Request (IFR) is a request to fund a healthcare intervention for an individual that falls out of the range of services and treatments that the local Clinical Commissioning Group (CCG) has agreed to commission.

This Policy describes the principles and framework by which the IFR process operates, the processes by which NHS Clinicians make funding requests on behalf of their patients, and refers to the commissioning policies which guide the IFR Panel through their decision making. It sets out a framework which is designed to ensure consistently fair and equitable consideration of requests for funding or treatment outside routine contractual agreements.




Identifying impact:
· Positive Impact: 	will actively promote or improve equality of opportunity;
· Neutral Impact:  	where there are no notable consequences for any group;
· Negative Impact:	negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as 
			possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process.
	2. Gathering of Information 
This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty. 

	 


(Please complete
each area)
	What key impact have you identified?
	For impact identified (either positive and
or negative) give details below: 

	
	
Positive
Impact 
	
Neutral
impact
	
Negative
impact
	How does this impact 
and what action, if any, do you need to take to address these issues?
	What difference 
will this make?

	Human rights
	
	X
	
	
	

	Age
	
	X
	
	
	

	Carers
	
	X
	
	
	

	Disability
	
	X
	
	
	

	Sex
	
	X
	
	
	

	Race
	
	X
	
	
	

	Religion or belief
	
	X
	
	
	

	Sexual orientation
	
	X
	
	
	

	Gender reassignment
	
	X
	
	
	

	Pregnancy and maternity
	
	X
	
	
	

	Marriage and civil partnership (only eliminating discrimination)
	
	X
	
	
	

	Other relevant groups
	
	X
	
	
	

	HR Policies only:
Part or Fixed term staff 
	
	X
	
	
	



IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups impacted must be considered and may need to be carried out. 

Having detailed the actions you need to take please transfer them to onto the action plan below.
	3. Action plan

	Issues/impact identified
	Actions required
	How will you measure impact/progress
	Timescale
	Officer responsible

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	4. Monitoring, Review and Publication

	When will the proposal be reviewed and by whom?
	Lead / Reviewing  Officer:
	Allison Ball
Head of IFR
	Date of next Review:
	July 2020




















Appendix 5 - Clinical Policies and Guidelines Appraisal Instrument

	
	
Yes
	
No
	
N/A
	
Comments

	Rationale
	
	
	
	

	1.  Is the rationale for the clinical policy/guideline clearly defined?
	 Yes 
	
	
	

	
Policy/Guideline Development Group
	
	
	
	

	2.  Is the group responsible for policy / guideline development clearly identified?
	 Yes 
	
	
	

	3.  Is there a clear description of the individuals involved in the policy / guideline development?
	Yes  
	
	
	

	4.  Does the group represent all key disciplines?
	 Yes 
	
	
	

	Context and Content
	
	
	
	

	5.  Are the reasons for developing the policy / guidelines clearly stated?
	Yes  
	
	
	

	6.  Are the objectives clearly identified?
	 Yes    
	
	
	

	7.  Is there a clear description or the patients/staff/groups to which this policy / guideline applies?
	Yes 
	
	
	

	8.  Are there any circumstances in which exceptions might be made in using this policy / guideline? If so are the circumstances of this exception clearly documented?
	Yes 
	
	
	

	Clarity
	
	
	
	

	9.  Does the policy / guideline describe the condition/process to be treated/detected/prevented?
	Yes 
	
	
	

	10.  Are the possible management options clearly stated?
	Yes 
	
	
	

	11.  Are the recommendations clearly stated?
	Yes 
	
	
	

	12.  Are the health benefits/potential harms and risks/costs of utilising the policy / guideline clearly identified?
	Yes 
	
	
	

	13.  Are there implications for services if implemented? 
	Yes 
	
	
	Related to possible costings and funding

	
Identification and interpretation of Evidence
	
	
	
	

	14.  Are the sources of information used to devise the policy or guideline clearly described?
E.G. National Guidelines/Codes of Practice
	Yes 
	
	
	

	15.  If so are they adequate?
	Yes 
	
	
	

	16.  Is there a satisfactory description of the method used to interpret and assess the strength of evidence and formulate appropriate recommendations?

	Yes 
	
	
	This is national guidance

	17.  Is there an indication of how the views of interested parties were taken into account?
	
	No 
	
	This is nationally mandated

	
Rigour of Development
	
	
	
	

	18.  Was the policy / guideline independently reviewed prior to publication/issue?
	
	No
	
	This is nationally mandated

	19.  Was the policy / guideline piloted and if so has this been effectively evaluated?


	
	
	N/A
	The process has been in place for several years

	
Application
	
	
	
	

	20.Are the staff that should receive this policy / guideline clearly identified?
	Yes 
	
	
	

	21.  Are there any staff awareness raising/training sessions required as a result of the new/revised policy / guideline? If yes, have training and development leads been informed of this?
	
	No 
	
	

	22.  Are methods of dissemination and implementation of the policy / guideline clearly identified?
	Yes 
	
	
	

	
Updating
	
	
	
	

	23.  Has a date for reviewing or updating the policy / guideline been agreed?
	Yes 
	
	
	

	24.  Has an individual/group responsible for this process been clearly identified?
	Yes 
	
	
	

	
Monitoring
	
	
	
	

	25.  Does the policy/guideline define measurable outcomes that can be monitored?
	Yes 
	
	
	

	26.  Has a process for monitoring and evaluating the effectiveness of the policy/guideline been agreed including, testing awareness and obtaining evidence of policy/procedures being put in place?
	Yes 
	
	
	Evidence of decision making via the commissioning process / panel minutes
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