





Service change process




	 
1. Purpose of this process 
 
1.1. Service change is critical to ensuring the health, care and other relevant services commissioned by NHS Devon are sustainable, reflect the changing needs of our local population and deliver the highest quality outcomes possible. 

1.2. The way we manage service change is important. If we are to achieve the best outcomes through service change, we need to ensure that our stakeholders, staff and population are engaged in shaping them and any change is well planned with due consideration being given to the clinical, financial and operational consequences.  
 
1.3. This process document sets out the process for identifying, reviewing, assessing, and confirming proposed changes to NHS and healthcare services across the One Devon system. 
 
1.4. It ensures compliance with legal duties, national policy requirements and the delivery of flexible, responsive, and high-quality health services across the NHS Devon footprint and sets out the responsibilities of partners within the system. It does not supersede the duties of any individual partner organisatoins within the system in relation to equality and consultation. 

1.5. This process will be reviewed on an annual basis.
 
2. National context 
 
2.1. NHS England have set out clear guidance for use for both NHS providers and commissioners in determining and managing service change via key documents: 
 
· Planning, assuring and delivering service change for patients (2018) - A good practice guide for commissioners on the NHS England assurance process for major service changes and reconfiguration. 
 
· Addendum: Planning, assuring and delivering service change for patients (2022) - Provides an update to the March 2018 document to improve the alignment of service reconfiguration and capital business cases. 

· Major Service Change Interactive Handbook (2023) - An interactive handbook for systems working on service change, taking readers through the fundamentals of the service change process which now aligns with the Health and Care Act 2022.
 
2.2. Through these documents the government has set out four tests of service change which need to thread through all service change proposals. 

(1) Strong public and patient engagement
(2) Consistency with current and prospective need for patient choice
(3) Clear, clinical evidence base
(4) Support for proposals from clinical commissioners 
 
2.3. Furthermore, for proposals which result in a reduction in hospital bed numbers, NHSE have established a patient care bed closure test which must additionally be satisfied as set out below: 
· Demonstrate that sufficient alternative provision, such as increased GP or community service is being put in place alongside or ahead of bed closures, and that the new workforce will be there to deliver it  
· Show that specific new treatments or therapies, such as new anti-coagulation drugs used to treat strokes, will reduce specific categories of admissions 
· Where a hospital has been using beds less efficiently than the national average, that it has a credible plan to improve performance without affecting patient care for example in line with the Getting it Right First-Time (GIRFT) programme
 
2.4. Statutory guidance has also recently been published for Integrated Care Boards, NHS trusts and healthcare providers in relation to effective partnership working with people and communities. 

Working in partnership with people and communities: Statutory guidance (2022) - The guidance sets out the public involvement legal duties and defines how people and communities should be involved in decision making to improve services.  

3. Legal requirements 
 
3.1. Legislation places a number of duties which need to be complied with in managing service change. These are set out below. Appendix 6 sets out the NHS England three-step process for assessing whether the legal duty to involve applies. 

3.2. The National Health Service Act 2006 (as amended by the Health and
Social Care Act 2012 and 2022): 

Section 242, requires the NHS to make arrangements to involve patients and the public in planning services, developing, and considering proposals for changes in the way services are provided and decisions to be made that affect how those services operate.

Section 244 requires NHS bodies to consult relevant local authority Overview and Scrutiny Committees (OSCs) on any proposals for substantial variations or  ubstantial developments of health services. This duty is additional to the duty of involvement under section 242 (which applies to patients and the public rather than to Overview and Scrutiny Committees).

3.3. NHS Devon has a duty to consult with local authorities under regulation 23 of the local authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) regulations 2013

Section 13Q requires NHS England to involve patients and the public in the development and consideration of proposals for changes in commissioning arrangements

3.4. Health and Care Act 2022 - 14Z45 public involvement and consultation by integrated care boards
“(1) This section applies in relation to any health services which are, or are to be, provided pursuant to arrangements made by an integrated care board in the exercise of its functions (“commissioning arrangements”). 
(2) The integrated care board must make arrangements to secure that individuals to whom the services are being or may be provided, and their carers and representatives (if any), are involved (whether by being consulted or provided with information or in other ways) – 
(a) in the planning of the commissioning arrangements by the integrated care board 
(b) in the development and consideration of proposals by the integrated care board for changes in the commissioning arrangements where the implementation of the proposals would have an impact on – 
(i) the manner in which the services are delivered to the individuals (at the point when the service is received by them), or 
(ii) the range of health services available to them, and
(c) in decisions of the integrated care board affecting the operation of the commissioning arrangements where the implementation of the decisions would (if made) have such an impact.”

3.5. Equality Act 2010 (Public Sector Equality Duty) – requires the NHS to demonstrate how it takes account of the nine protected characteristics of:
· Age
· Disability
· Gender reassignment
· Mariage and civil partnership
· Pregancy and maternity
· Race
· Religion or belief
· Sex
· Sexual orientation

3.6. Commissioners should comply with their duties under the Equality Act 2010 (in particular the Public Sector Equality Duty and the duty to reduce health inequalities, and duties under the NHS Act 2006 (as amended). Service design and communications should be appropriate and accessible to meet the needs of diverse communities. 

3.7. Additional legal duties:  

'Triple Aim’ Duty – The Health and Care Act 2022 requires that NHS bodies consider the impact of decisions made in the exercise of their functions on: 

· the health and well-being for people, including its effects in relation to equalities. 
· the quality of health services provided for all individuals, including the effects of inequalities in relation to the benefits that people can obtain from those services; and 
· the sustainable use of NHS resources

Public Services (Social Value) Act 2012 – Places a requirement upon the commissioners of public services to think about how they can secure wider social, economic and environmental benefits. 

Gunning Principles for lawful consultation - The Gunning Principles are a set of four legal standards that guide how public bodies — including NHS organisations — must conduct public consultations to ensure they are fair and lawful. Originating from a 1985 legal case (R v London Borough of Brent ex parte Gunning), these principles have since become a cornerstone of public consultation practice in the UK.

The Gunning Principles state that:
1. Consultation must be at a formative stage — decisions must not be pre-determined before consultation.
2. There must be sufficient information to give intelligent consideration — consultees need enough detail to provide informed feedback.
3. There must be adequate time for consideration and response — timeframes must be reasonable and allow for meaningful participation.
4. Responses must be conscientiously taken into account — decision-makers must genuinely consider the feedback before making final decisions.

New ministerial intervention powers – updated as of 31 January 2024

3.8. The National Health Service Act 2006 (as amended by the Health and Social Care Act 2022) introduced new powers for the Secretary of State to intervene in reconfigurations. These powers go live from 31 January 2024

3.9. Duty to notify Secretary of State of reconfiguration proposals:

· This duty will require NHS Devon and other commissioners to notify the Secretary of State of any new proposals for substantial service changes, at the point the relevant Overview and Scrutiny Committee (OSC) confirms it wishes to be formally consulted.
· This duty does not apply retrospectively to proposals which have already passed this point.

3.10. New powers for the Secretary of State:

· The Secretary of State will be able to use new powers to ‘call in’ proposals for service change and take or retake any decision that the commissioner could have taken.
· This power replaces the power which gave OSCs the ability to formally refer service change scheme to the Secretary of State.
· There will also be legal obligations for NHS organisations to provide ministers with information and assistance to support the exercise of this power.

3.11. The DHSC has published statutory guidance which sets out how the process will operate and how the powers will be exercised.

4. Understanding service change
 
4.1. Defining service change - while there is no statutory definition of service change it can be broadly defined as ‘any change to the provision of NHS and healthcare services which involves a shift in the way that frontline health services are delivered, usually involving a change to the range of services available and/or the geographical location from which services are delivered’.[footnoteRef:1]   [1:  p10, Planning, assuring and delivering service change for patients, NHS England 2018] 


4.2. The following are typically defined as types of service change and fall within the scope of this procedure: 
· Service reconfiguration  
· Change to service location  
· Change to access criteria, arrangements, or method  
· Change, or reduction in, opening hours  
· Change to range of services available 
· Service closure and decommissioning  
· Reduction in bed capacity or service capacity  
· Any other change to the way frontline services are accessed by patients  
 
4.3. The following are generally considered to be outside the scope of this service change procedure: 
· Nationally mandated service changes  
· New service development, or initiation, where this does not impact on the availability of existing services  
· An extension, or expansion, of an existing service where the existing service remains otherwise unchanged 
· The removal of temporary surge capacity  
· Re-procurement or a change of provider where the specification is un-changed 
· A change to the clinical model of delivery as a consequence of advances in treatment or therapies  
 
4.4. Please note that the requirement for additional capital or revenue funding is not a pre-requisite for a change to be considered a service change under the terms of this procedure.
 
4.5. Additionally, whilst the areas highlighted above are not typically considered to trigger the service change procedure NHS Devon will retain responsibility for ensuring that applicable statutory duties are discharged.     
 
4.6. All partners working within the One Devon system must ensure that service changes are identified at the earliest opportunity and reported in to the NHS Devon Commissioning Hub. The NHS Devon strategic commissioning group will provide advice on whether a change should be considered to be a service change under the terms of national policy and legislation. A completed screening sheet will be expected (see Appendix 2).   

4.7. ‘Substantial’ service change - the actions required as part of the process will differ depending on the nature of the service change and whether it is considered to be substantial. 

4.8. The decision about whether a service change is considered to be substantial should be made on a case-by-case basis with reference to the initial case for change. The decision should be informed by strategic sense check meeting to incorporate the views of NHSE and should be made in consultation with the relevant local authority OSCs.

4.9. The process of raising a local authority’s awareness of an issue that might result in proposals for substantial development or variation of services should start many months ahead of any formal exercise to consult that authority under the scrutiny regulations. Commissioners should involve the authority, most likely through its properly delegated OSC, in discussing and scoping the challenges or opportunities and developing proposals for potential changes.

4.10. In line with guidance a change of site from which services are delivered, even with no changes to the services provided, would normally be a substantial change and would therefore require consultation with the local authority and public consultation - scope (extent of the change) scale (number of patients impacted) and duration (permanent or temporary) should be considered in determining whether a service change is ‘substantial’ or not.  
 
4.11. ‘Temporary’ service change - temporary changes to services may be required to mitigate risks to safety or welfare of patients or staff., in response to emergency situations and/or in the enactment of business continuity plans or protocols

4.12. In these circumstances it may not be possible to undertake any public involvement or consultation with the local authority. NHS Devon should try to undertake as much engagement as possible in the time available and discuss with NHS England how this can be assured. However, when a decision is proposed to make a temporary change permanent, the full process set out in this process document must be followed.

5. Service Change Process  
 
	[image: ]

Key Stages 

5.1. The service change process is comprised of up to six stages depending on whether the change is considered to be ‘substantial’. 
  
Stage 1 Confirm case for change and vision 
 
5.2. Initial Identification
The potential need for a service change may be triggered by a range of factors, including; affordability issues, staffing, estate suitability, or concerns about patient outcomes and experience.  

5.3. The initial identification could be made by a strategic board, provider collaborative, place-based partnership, an individual NHS Trust, primary care practice, healthcare provider or patient group. The NHS Devon Strategic Steering Group will agree whether the change constitutes a service change under the terms of this procedure and as appropriate confirm NHS Devon commissioner support.  

5.4. The identifying body will generally lead the work through the identification and scoping stage and should lead the formation of the case for change and vision which is the key outcome of Stage 1. The case for change should be developed using the NHS England major service change handbook. 

5.5. At this initial identification stage care should be taken to fully understand the drivers for change which could be one or more of the following: 
 
· Improving clinical quality 
· Promoting equality and tackling inequalities  
· Financial sustainability challenges  
· Workforce issues  
· Estate issues  
· Improving patient experience  
· Adopting new and emerging clinical practice or technology 

5.6. Definitions
Once identified the change needs to be clearly defined, with consideration given to the following areas: 
· What element(s) of the service are proposed to change?  
· What is the level of change in terms of neighbourhoods, place, system or regional 
· Which patient groups will be impact by the change? 
· How many patients will be affected? 
· What will be different from the perspective of the patient? 
· How will the proposed change affect the broader care pathway?   	
 
5.7. Equality, Quality Impact Assessment (EQIA) 
The case for change needs to be supported by an EQIA that reviews the current situation surrounding the service and the population. An EQIA is designed to help organisations ensure that their policies, practices, events and decision-making processes are fair and do not present barriers to participation or disadvantage any protected groups from participation. The NHS Devon EQIA policy can be found on the intranet.

5.8. The outcomes of this work will be key to supporting subsequent conversations about whether the proposed change is ‘substantial’.

5.9. The EQIA is a dynamic process and needs to be constantly updated and evolve as you work through the key stages of the service change process. This will need to be revised at every stage. 

5.10. Engagement
NHS Devon has developed a framework for engaging people and involving communities to ensure that the voice of citizens and patients is at the heart of everything we do. In line with this framework it is important that engagement commences at the identification and definition stage of the service change process to ensure that a range of views are secured, an ongoing dialogue established with key stakeholders and to understand the level of support for the proposed change. Regard must be had to NHS England’s statutory guidance, Working in Partnership with People and Communities too. 
 
5.11. Stakeholder mapping
Should be undertaken at this stage to identify all with an interest in the change. As a minimum the following groups should be engaged during the identification and definition stage: 
 
Individuals to whom the services are being or may be provided, their carers and representatives.  
· Securing the views of individuals who use or may use services, their carers and representatives at the earliest stage possible is critical to the service change process.   Care must be taken to ensure that any public involvement is fair and proportionate to the change under consideration. 
· A range of voices need to be heard, including from people in the protected characteristic groups and wherever relevant, reasonable effort should be made to involve marginalised groups. 

Clinicians 
· One of the key tests of service change relates to the establishment of a clear, clinical case for change. It is therefore critical that clinicians are engaged early in dialogue especially where the drivers for change are driven by finances, estates, workforce pressures or other nonclinical factors.  
· All service change will be discussed with the System Quality Group, to agree what level of clinical input is required and their help in establishing the relevant subgroups to drive the clinical elements of the case for change. 
· As a minimum those involved in delivering the service should be engaged, with engagement extending to other clinicians on the pathway of care where possible.  
· For service changes that are complex and may later be determined to be substantial the advice and support of the South West Clinical Senate should also be sought at an early opportunity.  
· The outcomes of this clinical engagement will be used to form the clinical case for change
· The views of non-clinical staff involved in supporting delivery of the service being considered for change should also be secured as part of the initial engagement to secure an operational and management perspective on the change. 
 
Local government  
· Local government is a key stakeholder in all service reconfigurations being both a delivery partner in integrated models of health and care and a strategic partner in terms of joint commissioning and oversight via Overview and Scrutiny Committees (OSCs).  
· To recognise the different roles undertaken by local government care should be taken to fully identify the touch points for engagement which could include adult social care, children’s services, public health, local councillors, Health and Wellbeing Boards and OSCs.  

Commissioners  
· The support of commissioners is one of the foui tests for service change set out by government and will need to be evidenced as part of the service change process.  
 
5.12. Working alongside commissioners in NHS Devon, the view of commissioners in local government, NHSE specialists and regional teams should additionally be sought as part of the service change process.  
 
5.13. Strategic review
An early strategic review should be undertaken to support the work to identify and scope the proposed change. This review should consider the following factors: 
· Alignment to One Devon and NHS Devon strategic priorities, plans and strategies 
· Understanding of current population need and health outcomes
· Review of the current performance of the service  
· Identification of potential implications for workforce, estates, and digital capability 
· Financial impact both in terms of capital and revenue requirements  
 
5.14. Anticipated benefits
Finally, consideration should be given the anticipated benefits of the change which should relate back to the previously identified drivers for change. This should be clearly reflected in the EQIA.  

5.15. Case for change
The outcomes of this first stage of the service change process should be detailed in a draft case for change document. Important that this document remains in draft while it is engaged on and then taken back through approval and sign-off process. So we have an agreed and confirmed case for change at the end of stage1. Examples of good cases for change can be found in appendix 3.
 
Stage 2 pre-consultation stage  
 
5.16. At the pre-consultation stage a number of decisions are taken about the service change proposal which will determine: 
· Support for the proposed service change as set out in the case for change  
· Whether the service change is a ‘substantial’ or not  
· Whether a formal consultation is required to discharge statutory involvement duties. 
 
5.17. These decisions are taken via the check points set out below  
 
5.18. Assurance check points
The draft case for change produced as the outcome from the Stage 1 process will need to be reviewed to determine whether support is given for the service change to proceed to further through the process. The draft case for change should be reviewed by the NHS Devon Strategy Steering Group to form a view on whether the tests for change and the bed capacity test (if applicable) are met. The outcomes of this review should form the basis of a report for NHS Devon Executive Committee who will be responsible confirming support for the proposal at this stage on behalf NHS Devon, or not.   
 
5.19. NHS Devon should also ensure that the draft case for change has been formally considered by the local authorities (depending on which part of the system the change potentially impacts) to confirm support and secure the views of OSC. NHS Devon must ensure that in presenting the draft case for change to OSC the implications of the proposed change are clearly set out in terms of the number of patients impacted, potential consequences and risks as well as perceived benefits.  

5.20. The view of OSC should be sought on two specific issues whether the service change is substantial and if so, whether the requirement for public consultation is triggered. The views of OSC in relation to these two issues must be clearly documented as part of the consideration of each service change. 

5.21. The views of the OSC should be sought on the headline terms of any consultation, to include minimum period of consultation and consultation methods. Any other recommendations from the OSC should also be taken into full consideration. NHS Devon will review the OSC advice and recommendations and will act as the decision maker in relation to the nature of the change and the decision to proceed to public consultation.  

5.22. Where the service change is considered by OSC to be substantial NHS Devon should ensure that the South West Clinical Senate are engaged if this has not already been initiated. This is done via the NHS England reconfiguration team and can take up to 17 weeks. 

5.23. Information about the draft case for change, the view of the NHS Devon, local authorities and OSCs should then be provided to NHSE who may wish to undertake a further review via a strategic sense check meeting as part of the assurance process. Any outcomes of discussions with the South West Clinical Senate should also be shared at this point.  

5.24. The NHSE review may take place at a regional and/or national level depending on the scale of the proposed change. 

5.25. If a service change triggers a consultation with the local authority under regulation 23(1) (a) of the 2013 regulations, namely when an NHS commissioning body or NHS provider has a proposal for a substantial development of the health service in the area of a local authority or for a substantial variation in the provision of a such a service, a notification to the Secretary of State is also required (a view on notification will also come from OSC).

The duty to notify does not apply to all reconfigurations of NHS services and advise would be provided by the NHS Devon Strategic Steering Group on this.




Options appraisal 

5.26. If support is confirmed for the draft case for change as part of the assurance check points detailed above options should then be generated to deliver the change.  
 
5.27. A clinically led group should be convened to oversee the development of service change options with the views of the other key stakeholders to include members of the public considered as part of this process.  Legal requirements, statutory duties and professional practice requirements must be considered in the generation of options, along with any other fixed points or non-negotiables agreed during the strategic sense check or in subsequent dialogue with NHS Devon.  

5.28. Each of the generated options should be reviewed with respect to agreed criteria which must include as a minimum: 
 
· Interdependencies - including providers, neighbouring ICBs,, specialised services and other parts of the care pathway.  
· Health inequalities - through an assessment of the potential for the option to narrow the gaps in access, experience or outcomes. This assessment should be undertaken with the support of a HEAT assessment.  
· Quality -  in terms of the potential to improve health outcomes 
· Deliverability - in terms of implications for workforce, estates and digital capability 
· Affordability -  through a consideration of additional capital and revenue costs  
· Benefits realisation -  potential with reference to the benefits identified in the case for change 
 
5.29. Deliverability assessment
Prior to commencing any statutory consultation deliverability of the proposed service change needs to be considered.  

5.30. The deliverability assessment should build upon the work previously completed to understand the implications for workforce, estates, and digital capability by confirming the associated resource requirements and headline mobilisation plans.  

5.31. The deliverability assessment should also include a headline financial plan to set out any additional capital or revenue requirements and detail how they will be met. Service change proposals which are predicated on invest to save principles or on projected future income will need to provide assurance that the additional financial costs can be met if cashable benefits are not fully realised.  
 
5.32. Similarly financial plans which are reliant on securing additional funding via business cases or applications for additional funding should clearly identify the proposed funding stream, the alignment to investment priorities, timescales for applications and the outcomes of any early dialogue with commissioners.  
 
5.33. It is not an expectation that applications for funding are fully completed at this stage to ensure that they do not pre-empt the outcomes of consultation.  

5.34. Governance arrangements
As the service change proposal develops consideration will need to be given to the leadership arrangements and governance arrangements for the service change.  

5.35. While NHS Devon and NHSE will continue to have a role in terms of oversight and assurance the service change will need to be established as a project or programme depending on scale and complexity to ensure that it is well led and managed.  

5.36. These governance arrangements should sit at the level of the service change be that provider, place, collaborative or strategic enabling board. 

Pre-consultation business case (PCBC) 

5.37. Where it is determined that a service change is substantial or it otherwise triggers public consultation a PCBC should be produced as an outcome of work during stages 1 and 2 of the service change process.  

5.38. The PCBC should build upon the approved case for change, setting out the options appraisal and the outcomes of additional engagement undertaken.  

5.39. The PCBC is a legal document which should include as a minimum: 
· The case for change 
· An overview of stakeholder and public engagement to date 
· Information to detail how the service change tests have been met  
· The options appraisal  
· Information about how the implications for workforce, estates and digital will be met 
· A confirmed and balanced financial plan 
· Leadership and governance arrangements  
· Details of proposed consultation  
· Information about how the service change will be governed 
 
5.40. The PCBC should be considered by the NHS Devon Strategic Steering Group with recommendations to the NHS Devon Executive Committee. 

5.41. Information about the PCBC and the outcomes of the NHS Devon review will be provided to NHSE as part of an ongoing assurance dialogue.  

5.42. Where it is determined that the service change is not substantial or does not otherwise trigger public consultation the proposed change should move straight to the decision-making stage with a final business case being prepared setting out clearly the case for change, preferred delivery option, financial and mobilisation plan.  

5.43. Where the need for a public consultation has not been triggered proportionate, NHS Devon may determine that ongoing engagement, including with individuals, their carers and representatives, is required to ensure that the views of the patients and stakeholders continue to shape the decision-making business case (DMBC). The guidance in the people and communities framework outlines how this should be done. 
 
Stage 3 statutory (formal) consultation  

5.44. NHS Devon has a statutory duty to consult the local authority on proposed changes through consultation with OSC. As a partner in integrated health and care dialogue should also take place with adult social care, children’s services and other impacted directorates as defined by the nature of the service change.  

5.45. If a decision has been made that a public consultation is required, then accountability for ensuring delivery rests with NHS Devon, though other health bodies may also be under a statutory duty to involve the public too. NHS Devon should work with partners across One Devon or independent bodies, as deemed appropriate, to ensure that a consultation plan is developed. It should generally comply with any adopted OSC recommendations. The consultation must always be fair and proportionate and comply with the Gunning Principles (as set out above). 
 
5.46. The consultation plan should set out clearly the areas to be covered by the consultation, the information to be provided to support response, the timeframes, the methodology and consultation tools, target groups and support arrangements to promote access for specific protected characteristic groups. Regard must be had to NHS England’s statutory guidance, Working in Partnership with People and Communities during the planning process. 

5.47. The consultation plan should consider how the consultation exercise will be resourced and should address who will undertake the work.  

5.48. The outcomes of consultation should be collated and reported with key themes being highlighted to inform the future service change planning and mobilisation.  

5.49. NHS Devon will retain oversight of the public consultation seeking assurance on process and reach, ensuring that gaps of concern are highlighted for targeted inquiry as appropriate.  
 
Stage 4 decision making 

5.50. In the decision-making stage the outcomes of consultation should be considered and used to test, confirm, or challenge the contents of the PCBC to enable a final proposal to be formed.  

5.51. This final proposal should be set out in the DMBC. The route to sign off of the DMBC should be proportionate to the scale of the change proposed and should be agreed by NHS Devon. The decision-making process may include the NHS Devon Strategic Steering Group, executive committee and board, NHSE as appropriate.  

5.52. Where business cases for capital investment are required the DMBC can be used to support applications. Further information about business cases is provided in the Business Case Guidance (link?).  
 
Stage 5 and 6 transitioning to implementation 

5.53. Approved decisions will progress to the final stage of the service change process mobilisation. Within this phase arrangements will be put in place by the provider, collaborative, place-based partnership, or strategic enabling board to mobilise the change safely.  

5.54. NHS Devon and NHSE will retain oversight of the mobilisation arrangements, monitoring benefits realisation and ensuring that patient care is not compromised as a consequence of the change process.  
 
5.55. To measure the impact of the service change an outcomes framework should be agreed with associated monitoring and reporting arrangements.

6. Roles and Responsibilities  
 
6.1. The following roles and responsibilities are designed to enable effective collaborative working but they do not overrule or alter any statutory duties which may apply to it in connection with plans for service change.  Each organisation is ultimately responsible for ensuring it has discharged those statutory duties that apply to it. 
 
6.2. NHS Trusts, foundation trusts, primary care and other providers of healthcare services  
To identify potential service changes and highlight them for discussion at the relevant boards i.e. provider collaborative boards, place-based partnership boards. Responsible for ensruing the screening document in appendix 2 is completed and shared with NHS Devon’s commissioning hub. 

6.3. Provider collaboratives, place based partnerships
Lead the development of cases for change
 
6.4. NHS Devon Commissioning Group  
Supports the implementation of the service change process working alongside provider collaboratives, place-based partnerships and enabling boards to support the development of business cases. Responsible for logging all service changes (temporary and significant). Forms recommendation reports for Strategic Steering Group. Oversight of PCBC and DMBC. 

6.5. NHS Devon Strategic Steering Group  
Oversight of service change register and service change process. Depending on level of significance – escalate to execs 

6.6. NHS Devon Executive Committee 
Accountable decision maker for the NHS Devon in respect of service change proposals within their relevant delegated financial limits for decision making on business cases. 
 
6.7. NHS Devon Board 
Accountable decision maker in respect of significant service change proposals, including decision making on business cases for service changes that require notification to the Secretary of State.

External governance

6.8. [bookmark: _Hlk204845574]Senior Leadership Group (system-wide CEOs)
Act as a point of escalation, consultation and co-ordination to support the assessment of business cases and implementation. Would take any requirements to provider boards, as required. 

6.9. [bookmark: _Hlk204845645]System Quality Group (CMOs and CNOs)
System-wide clinical group that brings together senior clinical leaders to understand clinical quality implications of proposed service changes. 

6.10. NHS England (regional and national teams)
Act as a point of escalation to support the assessment of business cases which exceed agreed escalation triggers as set out in the assurance and escalation template.

6.11. Overview and Scrutiny Committees 
Based in local authorities and play a key statutory role in overseeing significant NHS service changes. Their purpose is to ensure public accountability, transparency, and that patient interests are protected when health services are reorganised or reconfigured. OSCs assess the impact of proposed changes on access, quality, outcomes, and equity.



 	 


NHS Devon service change governance process


																			Raise a potential service change (temporary or substantial)
Other providers of healthcare services
Primary Care

NHS Trusts
(acute, mental health)

																																																																																																																																																																															
Overview and Scrutiny Committee
Temporary measures logged with NHS England
System Leadership Group
(NHS  system CEOs)




NHS England Gateway Assurance Process*

Oversees all stages of substantial service change process
Commissioning Hub – logging of service change (temporary, assessing against the four continuums
Draft case for change
Provider Collaborative
NHS Devon Commissioning Group
																																												
ICB governance process
NHS Devon Strategic Steering Group

NHS Devon Board
NHS Devon Executive Committee

NHS England
																				

External governance


*NHS England Major Service Change Interactive Handbook (2).pdf
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Appendix 1 - overview of service change process & documentation

























Appendix 2 – NHS DEVON screening document
Using this template:

Introduction:
This initial screening template has been designed to provide initial information about the change proposed to enable an assessment to be completed about whether it should be considered to be a service change under the terms of this procedure or not. There may be additional headings that you wish to include in addition to what has been included within this template, please feel free to amend/ add additional headings as required.

The screening template should then be submitted to the NHS Devon Commissioning Hub to log and action. 

	1. Title and contact page 

	· Title of proposed service change
· Name of identifying provider, board, collaborative or place based partnership
· Contact officer name and email address
· Date

	2. Description of current service 

	· Please describe the change proposed including detail of the current arrangements and nature of change proposed. Please confirm the type of service, location, providers, patient groups, access arrangements and geographical scope and scale footprint 

	3. Drivers for change 

	· Please provide information about why a change to the current service is being considered 
describing issues faced by the service in relation to finance, quality, estates, digital, workforce 
etc and the impact of these issues on patient care.

	4. Outline description of proposed change 

	· Please indicate which of the following impacts will result from the proposed service change: 
· Service reconfiguration 
· Change to service location 
· Change to access criteria, arrangements, or method
· Change, or reduction in, opening hours 
· Change to range of services available
· Service closure and decommissioning 
· Reduction in bed capacity or service capacity 
· Implementation of nationally mandated service changes 
· New service development, or initiation, where this does not impact on the availability of existing services 
· Extension, or expansion, of an existing service where the existing service remains otherwise unchanged
· Removal of temporary surge capacity 
· Re-procurement or a change of provider where the specification is un-changed
· Change to the clinical model of delivery as a consequence of advances in treatment or therapies
· Please provide information to support your choices and describe the potential service change. 
· Please note at this early stage there is no expectation that the proposal is fully developed, outline information only is required at this stage

	5. Outcome of assessment 

	· Please confirm outcome of whether it is deemed to be a service change









Appendix 3 - case for change template

Using this template:

Introduction:
The template has been designed to help provide the project lead with a framework for developing the drafdt case for change document. There may be additional headings that you wish to include in addition to what has been included within this template, please feel free to amend/ add additional headings as required.

The draft case for change document can then be submitted for approval to the NHS Devon Strateghic Steering Group. 

Guidance:
A case for change is a formal document which introduces the reasons that you are seeking to make a service change. The case for change comprehensively describes the current and future needs of the local population, the provision of local services and the key challenges facing the health and care system. It provides the platform for change and needs to present a compelling picture of what needs to change and why. It should also link to the benefits that the proposed service change will aim to deliver.

You will need to include:

· A vision statement
· An understanding of the local population and their current outcomes
· Detailed analysis of the performance of local services
· Identification of key challenges
· A review of financial considerations
· Opportunities for Change

Important: the case for change doesn’t include any proposals for future service change. It 
makes an argument for why change is needed in your area, without suggesting which specific changes are required.

Source: The Green Book: appraisal and evaluation in central government - GOV.UK 
(www.gov.uk); Major Service Change Interactive Handbook (2).pdf

Examples of best practice:
· Fit For My Future – Somerset case for change (need to log in to NHS Futures)
· Kent and Medway case for change
· Sussex Health and Care case for change
· Bridgewater Community Healthcare case for change
· NHS Grampian case for change




Draft case for change - **insert title**

	1. Summary

	· Summary of the draft case for change 

	2. Vision 

	· Who we are, what is our role, what is the vision of the future you are trying to create? Set out 
the principles of how you intend to deliver the change & how the programme aligns with the 
strategic objectives of the NHS DEVON including any national/local priorities

	3. Context 

	· Include information description about the local area (map, size, population), relevant services, 
how much is spent and on what, who commissions services, who are main relevant providers 
of services and what do they provide, any local successes – description of some services that 
are successful locally reflecting different types of care.

	4. Needs of our population  

	· An understanding of the local population and their current health and wellbeing-related 
outcomes: - Please include demographics (e.g. age, ethnicity, gender, or socio-economic 
status); health and wellbeing outcomes (e.g. life expectancy, quality-adjusted life years 
(QALYs); insight and feedback on experience of services; information about the prevalence of 
different illness; how the population is changing and the impact that this might have on 
services. Include data and statistics to support your case for change

· Some key questions to consider include: 
· Is the average age of your population increasing or decreasing over time? How are other demographic factors changing?
· Are there local non-health factors (such as the environment, housing challenges, unemployment) that might lead to increased demand for certain services?
· Are there any trends in the number of patients seen at different types of services? What does this tell you about likely areas of pressure for the future? Some services might be accessed by people travelling from outside local authority boundaries. Aim to describe all service users, no matter their location

	5. Current performance  

	· Analysis of the performance of local services: Please identify all local services (e.g., NHS, VCSE, private sector) and how these intersect, as this will help to evidence any gaps in current provision.

	6. Key challenges

	· The key challenges section will bring together information about the local population (including 
their needs and health outcomes) and the existing provision and highlight areas of challenge 
for your system. Consider the current available service provision, what your local population will need moving forward, and what you see as the future challenges for your area. This is the crux of your case for change – what needs to change to promote positive health outcomes among your local population? Are there non-health outcomes you need to include?

	7. Financial considerations

	· Indication of financial considerations. Where are your areas of high spend? Are the financial considerations likely to develop into future challenges?

	8. Opportunities for change 

	· High level description of what can be done to address challenges, what benefits this will deliver. Description of anything that can be done immediately or is already being done
· Next Steps

	9. Appendices 

	· Copy and paste or embed any additional relevant information









Appendix 4 – pre-consultation business case

Using this template:

Introduction:
The template has been designed to help the project lead develop the pre-consultation 
business case (PCBC). There may be additional headings that you wish to include in addition to what has been included within this template, please feel free to amend/ add additional headings as required.

The business case document can then be submitted for approval to the relevant committee.

Guidance:
The PCBC is the legal document on which the commissioner decides to consult. Therefore, it must contain all the information they need to make this decision. The PCBC is also used to inform assessment of proposals against the government’s four tests of service change, NHSE and other best practice checks.

Think of the PCBC an extension of your existing work, not a brand-new piece of work, it should build on your case and changes and should be aligned with:

· ICS priorities and plans
· The NHS long term plan
· Your Integrated Care System plan
· Joint strategic needs assessments (JSNAs) and Joint health and wellbeing strategies (JHWSs)
· Your case for change documents
· Your options appraisal

Source: The Green Book: appraisal and evaluation in central government - GOV.UK 
(www.gov.uk); Major Service Change Interactive Handbook (2).pdf

















Pre-consultation business case - **insert title**

	1. Executive summary

	· Summarise key points from PCBC 

	2. Introduction 

	· A description of the reasons for undertaking the service change programme, can be extracted from case for change

	3. Vision statement 

	· Can be extracted from case for change


	4. Stakeholder engagement   

	· Outline how stakeholders, patients and the public have been involved, proposed further approaches and how their views have informed options

	5. Case for change   

	· Outline the case for change. 
· Be explicit about the number of people affected and the benefits to them.

	6. Clinical/service model 

	· The clinical/service model in a pre-consultation business case for changing NHS services should clearly describe the current and proposed ways patient care is delivered, including clinical pathways, patient flow, and workforce roles. It must define the patient population affected, outline any new or changed clinical roles and locations, and specify the protocols and standards guiding care. The model should highlight expected improvements in patient outcomes, service capacity, and access, supported by evidence, while addressing risks and how they will be mitigated. 

	7. Health inequalities, privacy impact assessments and quality impact assessment 

	· Complete a privacy impact assessment and summarise any information governance issues identified, include copy of assessment as appendix
· Outline how the proposed service changes will promote equality, tackle health inequalities by completing a Health Inequality Impact Assessment, please summarise any key issues identified here and attach copy as appendix 
· Complete a Quality Impact Assessment and summarise any issues identified, include copy of assessment as appendix

	8. Economic and financial analysis  

	· What implications your proposals have on capital requirements
· How will your proposals meet the requirements of the economic and financial cases for HMT?
· What is the long-term sustainable value of your proposals from a financial perspective?

	9. Workforce modelling  

	· Describe the impact of the proposals on the current configuration of your workforce across each affected service

	10.  Demand and capacity modelling

	· Justify the proposals in light of your earlier work at the case for change stage with regards to the modelling for current and future service requirements

	11. Beds modelling 

	· If the service change involves reducing the number of beds or changing the purpose of beds, you should demonstrate the overall impact in each proposal

	12. Options and options appraisal 

	· A description of proposals including preferred way forward. There should be no pre-conceived ideas as to the preferred option
· Demonstrate evaluation of options against a clear set of criteria
· Demonstrate affordability and value for money (including projections on income and expenditure and capital costs/receipts for affected bodies) and satisfaction of any applicable return on investment (ROI) criteria
· Demonstrate proposals are affordable in revenue and capital terms, proposals are deliverable on site, and transitional and recurrent revenue impact have been robustly identifie 
· Demonstrate how the proposals meet the governments four tests and NHS England’s test for proposed bed closures (where appropriate)

	13.  Implementation planning 

	· Explain how the proposed changes impact on local government services and the response of local government
· Identify any clinical co-dependency issues, including any potential impact on the current or future commissioning or provision of specialised or other services
· Include an analysis of travelling times and distances
· Identify indicative implementation timelines

	14. Consultation plans 

	· Your plans for future public consultation, including details of engagement with HOSC/JHOSC

	15.  Approvals 

	· Describe the governance process for the PCBC and who has approved the final draft

	16.  Next steps 

	· Timeline 

	17.  Appendices

	· HEAT Impact Assessment
· Euality, Quality and Impact Assessment
· Privacy Impact Assessment
· Travel Impact Assessment
· Letters of support if required


































Appendix 5 – decision-making business case (DMBC)

Using this template: Introduction: The template has been designed as a framework to help
develop the decision-making business case document. There may be additional headings that you wish to include in addition to what has been included within this template, please feel free to amend/ add additional headings as required.

The decision-making business case document can then be submitted for approval to the relevant committee.

Guidance: This decision-making business case (DMBC) is based on the evidence compiled in the pre-consultation business case, feedback from consultation and further evidence compiled post-consultation. The DMBC reviews the outcomes from the consultation report and seeks to ensure that progress to decision-making and implementation is fully informed by detailed analysis of consultation outcomes. It also ensures that the final proposal is sustainable in service, economic and financial terms.

The DMBC is not a final implementation plan for the proposal, nor a replacement for the further detailed work required for any potential outline business case (OBC) or full business case (FBC) that may be required at a later stage in the process in line with the treasury green book.

To ensure appropriate implementation it does, however, create clear requirements of any subsequent business cases. This will need to be met as a condition of commissioner support for further business cases.

Source: The Green Book: appraisal and evaluation in central government – GOV.UK (www.gov.uk); Major Service Change Interactive Handbook (2).pdf




















Decision-making business case - **insert title**

	1. Executive summary

	· Summarise key points from the business case

	2. Introduction 

	

	3. Case for change  

	

	4. Clinical/service model    

	

	5. Options to deliver the clinical/service model    

	· Include information about process for developing long list of options and shortlisting, financial and non-financial assessment & conclusion of assessment

	6. Previous assurance  

	· Include details on which organisations assured proposals at pre-consultation stage e.g. NHSE, 
clinical senate, health scrutiny etc, any assessment against regulatory tests e.g service change tests and how these have been met, summary of any impact assessments e.g Health Inequity Assessment etc

	7. Decision making for consultation  

	· Summary of evidence to determine which options are viable and whether there is a preferred option

	8. Consultation and engagement process  

	· Include details on consultation and engagement process, summarise consultation activities undertaken and attach copy of consultation report

	9. Feedback from consultation   

	· Include summary of feedback received and what key findings and key strands/themes are

	10.  Addressing themes from consultation 

	· Set out how for each theme consultation feedback has been listened to, how developed and assessed any new evidence or alternative options and its materiality as a result of feedback, how we have listened to feedback and incorporated this into our decision making.
· Ensure health inequalities impact assessment is reviewed and updated in light of feedback received, attach as Appendix.

	11. Further assurance of proposals  

	· This can include other assurances, eg from local government (such as Health Oversight and Scrutiny Committee, clinical senate etc)

	12. Decision-making  

	· Describes the decision being made, including the process for decision-making, the impact of consultation feedback on decision-making, the impact on the raking of options, and the recommendation(s).

	13.  Implementation 

	· Provide an overview of implementation, the approach and methodology, governance arrangements for implementation, implementation risks, implementation timetable, state the timescales for the recommended Option / attach detailed plan
Giving reference to (include key milestones):
· Expected Project end date?
· Timeline for implementation
· Timeline for benefit realisation

	14. Consultation plans 

	· Your plans for future public consultation, including details of engagement with HOSC/JHOSC

	15. Conslusions and next steps 

	· Timeline 

	16.  Appendices

	





Appendix 6 – Three step process for whether the legal duty to involve applies  
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Initial screening


Initial screening form completed by commissioning hub in joing discussion with system partners which determines outcome is service change 


Case for change


The case for change comprehensively describes the current and future needs of the local population, the provision of local services and the key challenges facing the health and care system. it provides the platform for change and needs to present a compelling picture of what needs to change and why. It should also link to the benefits that the proposed service change will aim to deliver



PCBC


The pre-consultation business case (PCBC) is the legal document on which the system/provider decides to consult



DMBC


 The decosop-making business case (DMBC) builds on everything that has come before this point from your case for change narrative and PCBC. It should capture how views gathered through consultation have informed the final proposal and how the proposed service change is sustainable in service, economic and financial terms and can be delivered within the planned capital total





It makes an argument for why change is needed, without suggesting which specific changes are required 


 The PCBC builds on the case for change and is the document which demonstrates that the ICB/partners have properly considered the options, undertaken pre-consultation engagement and is used to inform assessment of proposals against the governments key tests of service change


Provides the foundations on which to build further relevant business cases, such as your decision-making business case and any additional capital business cases.





 Where capital is required, the DMBC will inform the development of the strategic outline case
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