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1. [bookmark: _Toc210119398]Introduction
The aim of NHS Norfolk & Waveney Integrated Care Board (N&W ICB) Clinical Policy Development Group (CPDG) is to support effective commissioning by developing clinical threshold policies based on the best available evidence, in an open and transparent process. Policies are produced and developed with the assistance of local primary and secondary care clinicians, with the support from ICB Clinical Stewards and Public Health. NICE, national guidance and the NHS evidence-based interventions programme also underpin considerations in developing/updating policies.  

Policies provide criteria to be used by GPs at point of referral and by clinical teams within secondary care, when considering treatment options and whether an individual meets the criteria for treatment. The policies can be used as part of a patient’s consultation when deciding upon treatment options, to help the patient understand why a certain procedure may or may not be available to them or why they must try other treatment options first. Where the threshold criteria for a procedure or treatment has not been met, an application can be made to the NWICB Individual Funding Request Panel (IFR), if there are clinically exceptional circumstances.
These threshold policies support NWICB to prioritise resource allocation for treatments based on evidence of clinical effectiveness, safety, cost effectiveness and affordability, to ensure finite resources are managed to optimise health outcomes for the population.  
2. [bookmark: _Toc210119399] Scope
This document sets out the process for implementing approved and or changed Clinical Threshold Policies through established contractual and partnership mechanisms with all providers for whom Clinical Threshold Policies are relevant. Also, to provide a comprehensive communications strategy, that engages all relevant stakeholders. These may include but are not limited to:
· NNUH
· QEH
· JPUH
· Associate Acute Providers
· Out of Area Acute Providers
· Independent Sector Providers
· Patients and Public of NHS N&W
· LMC
· General Practice 
The aim is to deliver safe, optimal care to residents of NWICB whilst supporting the delivery of efficiencies across the local system contributing to sustainable and strategic commissioning.
3. [bookmark: _Toc210119400]Roles & Responsibilities
[bookmark: _Toc210119401]Clinical Policy Development Group (CPDG)
The CPDG is supported by Clinical Stewards appointed by the NWICB, a Consultant in Public Health Medicine, and representatives from Secondary Care.
The role of CPDG members is to:
· Review new and existing clinical evidence.
· Support the development and review of all clinical threshold policies.
· Consider the needs of the local population.
· Assess financial and resource implications associated with each policy.
Further details are outlined in the Terms of Reference (see appendix 1).
[bookmark: _Toc210119402]Planned Care Clinical Transformation Programme Oversight Group (CTPOG)
The Planned Care CTPOG is supported by senior ICB leaders, programme managers, clinical stewards, and other ICS staff including from the commissioning and primary care teams as appropriate.
The role of Planned Care CTPOG is to:
· Approve policies, guidelines, service changes, and business cases, except where governance assigns approval elsewhere.
· Oversee and assure delivery of Clinical Transformation programmes across national, system, and priority areas of concern.
· Advise on and make commissioning, contracting, procurement, and pathway decisions within the Clinical Transformation portfolio, escalating beyond delegated authority as required.
Once a Clinical Threshold policy has been approved in principle at CPDG the policy is presented at the Planned Care CTPOG for final ratification.
[bookmark: _Toc210119403]Clinical Policy Development Group Administrator
The CPDG Administrator is responsible for providing and coordinating secretarial and administrative support to the CPDG. This includes:
· Preparing meeting agenda and minutes.
· Complete ICB/NHS Mandatory training.
· Circulating draft clinical policies to specialist clinicians and the Local Medical Committee (LMC).
· Compiling a comprehensive record of all feedback received on proposed policy change, along with relevant guidance (e.g. NICE) for consideration at each panel meeting.
Following CPDG approval, the Administrator will:
· Prepare documentation for final policy approval at the Planned Care CTPOG monthly meeting.
· Prepare GP referral proformas for amended/new policies.
· Liaise with Knowledge NoW Officer to ensure all approved policies and associated referral proformas are accurately updated and published on the Knowledge NoW website.
· Ensure that the GP Comms and Primary Care MS Teams Channels are informed of all updated/new clinical threshold policies and referral proforma's.
· Update Clinical Threshold Policy Tracker with updates.
· Advise the Contracting Team monthly, following CPDG, of any amended or new Clinical Threshold Policies, the date they take effect and confirming they have been added to Knowledge NoW. This will be done via email to the Contracting Team’s generic email address: nwicb.contractsandprocurement@nhs.net (see appendix 2 for email template).
· The above email will be copied to the Acute Commissioning Team using the generic email address: nwicb.commissioning@nhs.net 
· Simultaneous to the above, flag to the Contracting Team and the Acute Commissioning Team policies due for review and therefore likely to be amended soon.
· The Business Intelligence (BI) Team will be informed through the data hub, using the “Report or Distribution amendment ticket” Data Hub - Information Request, of approved changes / new policies. This will include any associated coding changes.


[bookmark: _Toc210119404]Individual Funding Request (IFR) Manager
The IFR Manager is responsible for:
· Ensuring the rolling programme of clinical policy review is incorporated into meeting agendas, alongside urgent items requiring discussion.
· Notifying the ICB BI Team of proposed policy changes / proposed new policies via the Data Hub, by submitting a “New Information” ticket Contact Us | NWICB Data Hub, to investigate activity levels related to the proposed change and facilitate discussion on appropriate coding requirements.
· Completing NHS/ICB Mandatory Training.
· Supporting the progression of clinical policy reviews in accordance with local governance and procedural requirements.
· Undertaking an Equality Impact Assessment for each clinical threshold policy.
· Presenting CPDG approved policies to Planned Care CTPOG for final approval.
· Overseeing the dissemination of approved policies and related communications to relevant stakeholders.
[bookmark: _Toc210119405]Other Responsibilities
· NWICB to provide clinical steward and Public Health representation at monthly CPDG meetings.
· NWICB employed members to have completed NHS mandatory training.
· Acute trusts invited to provide representation on behalf of their organisations.
· Subject Matter Experts (SME) are invited to appropriate discussions at CPDG meetings.
· NWICB to provide the panel with annual legal framework training which is provided by external legal experts.
[bookmark: _Toc210119406]Contracting Team 
· Following notification from the CPDG Administrator (as described above) and using Pro Chain, the Contracting Team will notify all relevant Providers including NNUH, JPUH, QEH and all ISPs, of any amendments to or development of new Clinical Threshold Policies. This notification will also remind Providers of their obligations, under the NHS Standard Contract, to adhere to all of Norfolk and Waveney ICB’s Clinical Threshold Policies, published on the Knowledge NoW platform; link to Knowledge NoW to be included in the notification. 
· Local requirements pertaining to Clinical Threshold Policies will be set out within NHS Standard Contracts for all relevant providers (see appendix 3)
· Should the Commissioner decide to enact its right to monitor adherence to Clinical Threshold Policies, the Contracting Team will notify the Provider giving not less than 10 working days' notice.
[bookmark: _Toc210119407]Acute Commissioning Team 
· On receipt of the monthly email from the CPDG Administrator, all relevant ISPs will receive a further email from Acute Commissioning (as some ISPs only have quarterly service meetings with the ICB). This email will also remind Providers of their obligations, under the NHS Standard Contract, to adhere to all Norfolk and Waveney ICB’s Clinical Threshold Policies, published on the Knowledge NoW platform (see appendix 4)
· Flag at all monthly / quarterly Partnership meetings the most recent changes in relation to Clinical Threshold Policies. 
· Use all Partnership meeting to remind providers of their obligation to be familiar with the Clinical Threshold Policies on Knowledge NoW and ensure all clinicians and relevant staff adhere to them.
· Use monthly / quarterly Partnership meetings to raise any issues arising in relation to Clinical Threshold Policies, from both the Commissioner and the Provider.
4. [bookmark: _Toc210119408]Process Stages
[bookmark: _Toc210119409][bookmark: _Hlk208830117]Policy Preparation
· Following approval at CPDG the draft policy is prepared and shared with relevant clinicians at the Acutes, ISPs and LMC for comment.
· Papers prepared for presentation at the CTPOG meeting.
· An Equality Impact Assessment will be undertaken.
· An assessment for the need for public engagement will be undertaken.
[bookmark: _Toc210119410]Approval Stage
· Policy presented at CTPOG for review and approval.
· If Planned Care CTPOG approval is not granted, policy is returned with feedback for revision and resubmission to CPDG.
· Redrafted policy recirculated for comment then presented back to Planned Care CTPOG.
· Once approved, the Clinical Policy Admin Team is notified.
[bookmark: _Toc210119411]Commissioning Review 
· Where deemed appropriate by Planned Care CTPOG the Policy may be escalated to the Commissioning & Performance Committee as outlined in the CTPOG TOR section 2 below.

“Make recommendations for approval for areas relating to clinical transformation for locally commissioned services and specialised services, to the Commissioning and Performance Committee (where these exceed the delegated authority of this Group)”.
[bookmark: _Toc210119412]Operational Preparation
· A Referral Form is created or updated to reflect the approved policy changes.
· An email is prepared to send to the Generic Contracting Team inbox nwicb.contractsandprocurement@nhs.net – (see appendix 2)
· The Business Intelligence Team will be informed of any new or proposed policy changes through the data hub using the “New Information ticket” Contact Us | NWICB Data Hub
[bookmark: _Toc210119413]Communications
· Knowledge NoW Team advised of policy and referral form update. This is amended on the system and a note added to the “clinical threshold latest updates” section Clinical Threshold Policies – Latest Updates on Knowledge NoW - Knowledge NoW.
· Notification posted on the MS Teams Primary Care Channel.
· ICB Communications Team informed (added to the GP Bulletin).
· CPDG Administrator to advise the ICB Contracts Team using the agreed email template (see appendix 2), copied to the Acute Commissioning Team.
· The Business Intelligence Team will be informed through the data hub using the “Report or Distribution amendment ticket” to update the “Individual Funding Request & Clinical Threshold Monitoring” report Contact Us | NWICB Data Hub

5. [bookmark: _Toc210119414]Process Map
See appendix 5
6. [bookmark: _Toc210119415]Definitions of terminologies.
	Terminology
	Definition

	CPDG
	Clinical Policy Development Group

	N & W ICB
	Norfolk & Waveney Integrated Care Board

	CTPOG
	Clinical Transformation Programme Oversight Group (Planned care & Long-term Conditions)

	CV
	Contract Variation 

	CPC
	Commissioning & Performance Committee

	PCC
	Patient & Communities Committee

	ISP
	Independent service provider

	LMC
	Local Medical Committee

	IFR 
	Individual Funding Request

	BI
	Business Intelligence

	GP
	General Practice

	NNUH
	Norfolk & Norwich University Hospital Foundation Trust 

	JPUH
	James Paget University Hospital Foundation Trust

	QEH
	The Queen Elizabeth Hospital King’s Lynn Foundation Trust



[bookmark: _Toc210119416]Appendix
[bookmark: _Toc209015100][bookmark: _Toc210119417]Appendix 1
· Terms Of Reference - https://nwknowledgenow.nhs.uk/wp-content/uploads/2024/03/CPDG-Terms-of-Reference.docx
[bookmark: _Toc209015101][bookmark: _Toc210119418]Appendix 2
· Email Template to contracting.


[bookmark: _Toc209015103][bookmark: _Toc210119419]Appendix 3
Proposed local wording for N&W ICB Contracts
NHS Norfolk and Waveney ICBs Clinical Threshold Policies are published on the Knowledge NoW website and are accessible to all https://nwknowledgenow.nhs.uk/content-category/clinical-threshold-policies-and-ifr/clinical-threshold-policies/ 
It is the responsibility of the Provider to ensure that all clinical and other relevant staff are familiar with the Knowledge NoW platform and how to access details of individual Clinical Threshold Policies contained within it.  
Further, it is the responsibility of the Provider to ensure clinicians and other relevant staff are adhering to these policies when considering treatment options for patients. The policies can be used as part of a patient’s consultation, when deciding upon treatment options, to help the patient understand why a certain procedure may or may not be available to them or why they must try other treatment options first. 
For the avoidance of doubt, to satisfy Service Condition 6, Choice & Referral, clause 6.13,  Acceptance and Rejection of Referrals and Service Condition 29 Managing Activity and Referrals, the Commissioner may, at any time and with no more than 10 operational days’ notice, take steps to monitor the Provider’s compliance against NHS Norfolk and Waveney’s Clinical Threshold Policies. 
The ICB will be responsible for ensuring that all policies on the Knowledge NoW platform are accurate and up to date. 
Subsequent to any new or amended Clinical Threshold Policy and subject to approval via the necessary NHS Norfolk and Waveney ICB governance routes, some policy changes may be applied retrospectively to those patients already referred to the Provider and or already placed on the Provider’s waiting list for that particular procedure.
Proposed local wording for Activity Planning Assumptions Schedule:
NHS Norfolk and Waveney ICBs Clinical Threshold Policies are published on the Knowledge NoW website and are accessible to all https://nwknowledgenow.nhs.uk/content-category/clinical-threshold-policies-and-ifr/clinical-threshold-policies/
It is the responsibility of the Provider to ensure clinicians and other relevant staff are adhering to these policies when considering treatment options for patients. No patient should be listed for a Clinical Threshold procedure unless they meet the minimum criteria / threshold. If the Provider considers the patients has clinical exceptionality an application can be made to the ICB’s Individual Funding Request Panel; details of how to do this can be found on the Knowledge NoW platform.
The Activity Plan assumes all activity related to procedures with a threshold meet the required criteria / threshold.
[bookmark: _Toc210119420]Appendix 4
· Email Template to ISPs.

[bookmark: _Appendix_5]
Appendix 5
· Process Map


	
	
	


Version 1.0 – OCT 2025

Page 2 of 2
Version 1.0 – OCT 2025

image1.png
[NHS]

Norfolk and Waveney
Integrated Care Board




image2.emf
Contracting%20e-m ail%20Template.docx


Contracting%20e-mail%20Template.docx
Dear Contracting.





Following the most recent CPDG and subsequent ratification by the Planned Care CTPOG, the following IFR and, or Clinical Threshold Policies have been amended or developed:



		Policy Name

		IFR / Clinical Threshold

		Amended / New



		

		

		



		

		

		







Please can you inform all relevant providers; where we hold NHS Standard Contracts with acute, community and ISPs, of these changes as soon as possible.



The new and, or updated versions of the policies are available on the Knowledge Now platform which is available to all at https://nwknowledgenow.nhs.uk/



Please would you remind Providers of their responsibility to ensure all clinical and other relevant staff are familiar with the Knowledge NoW platform and how to access details of individual Clinical Policies contained within it. Also, their responsibility to ensure clinicians and other relevant staff are adhering to these policies when considering treatment options for patients.
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Provider%20email%20from%20Acute%20commissioning.docx
Dear Provider,

Following the recent Clinical Policy Development Group (CPDG) meeting and subsequent ratification by the Planned Care Clinical Treatment Policy Oversight Group (CTPOG), please be advised that the following Individual Funding Request (IFR) and/or Clinical Threshold Policies have been either amended or newly developed:

 

		Policy Name

		IFR / Clinical Threshold

		Amended / New



		

		

		



		

		

		





We would like to remind you that it is your responsibility to ensure all clinical and relevant staff are familiar with the Knowledge NoW platform and are able to access the details of individual Clinical Policies contained within it. Furthermore, it is essential that clinicians and other relevant staff adhere to these policies when considering treatment options for patients.

The updated and newly developed policies are available via the Knowledge NoW platform, accessible to all at: https://nwknowledgenow.nhs.uk

Should you have any questions or require further clarification, please do not hesitate to get in touch.[SA1] 
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CTP implementation process map.docx
Clinical Threshold Policy Implementation

*See section 6 of SOP for abbreviations

Communications & Engagement 

Business Intelligence

CPDG

CTPOG

Knowledge NoW

Acute Commissioning & Contracting 



CPDG to develop/amend policies



Proposed policy change/development shared with Providers & LMC for comment/review

BI To investigate activity levels  and coding related to proposed new/amended policy



N



	Where appropriate CTPOG may escalate policy to C&PC

Administrator Prepares policy for review & approval at  CTPOG



New/ Amended Policy Approved?





Contracting team will notify all relevant providers of update and contractual obligations. Acute commissioning team will also inform ISPs



Administrator Prepares policy for Distribution



	Acute commissioning team will raise CTP’s at all monthly /quarterly partnership meetings as a standing agenda item



New/Updated policy & referral form uploaded to system with start & review date

Administrator advises Knowledge NoW team

Added to GP Bulletin

Administrator posts notification on the Primary care teams’ channel & informs the ICB Comms Team

Administrator advises BI  

Administrator advises Acute Commissioning & Contracting teams using e-mail  templates 

Y

Team to update CTP & IFR report to reflect policy and/or coding change




