
BNSSG ICB: Commissioning Policy 
Development Process

April 2023



Stage 1: Testing Policy Opportunity
Potential

commissioning
policy identified

e.g., from
Exceptional

Funding Requests,
GP Practices,

benchmarking,
Trusts

Short briefing 
document 

written 
containing 

relevant info 
including 

opportunities 
and risks

Initial screening 
to establish how 

valid the 
potential policy 

idea is

Chief Medical 
Officer (CMO) 

decides if 
potential policy is 

a priority

Decision fed 
back to 

originator

Policy revision 
need identified

CMO decides if it 
moves to Stage 2.

No

Yes

No

Yes

Progress to Stage 2: 
Evidence gathering 

& policy 
development



Stage 2: Evidence Gathering and Policy Development

Continued 
from Stage 1

Undertake Quality 
Impact 

Assessment

Undertake 
Equality Impact 

Assessment

Develop options 
appraisal

Undertake Patient 
and Public 

Involvement

Undertake clinical 
engagement

Produce service 
exit strategy (if 

relevant)

Undertake 
financial impact 

appraisal

Produce clinical 
evidence review

Commissioning 
policy drafted –
treatment, drug, 

device not routinely 
commissioned. 

Person would need 
to through EFR 

process

Commissioning 
policy drafted –

criteria needs to be 
met in order for 
treatment, drug, 

device to be funded / 
commissioned by 

BNSSG ICB

Commissioning 
policy drafted – prior 
approval needs to be 

obtained for 
treatment, drug, 

device to be funded / 
commissioned by 

BNSSG ICB

Recommendation to 
routinely commission 
the treatment, drug 

or device

Proceed to 
approval 
process



Included in 
CPRG agenda

Policy Pack 
shared 2 weeks 

before CPRG
CPRG Meeting

CPRG to 
recommend 

policy

Needs further work: 
Return to Stage 2

Decision fed 
back to 

originator

No

Progress to Stage 3b: 
Approval Process

Yes

Continued from Stage 2

Stage 3a: Approval Process



ICB Board
. Delegated authority to 

approve the policy

Stage 3b: Approval Process

Commissioning 
Policy Development 
Team: Stratification*

Score: 1-2

Policy Change 
Impact (with 

source of funds)
£500K - £1mill

per annum

Policy Change 
Impact (with 

source of funds)
>£1million
per annum

Commissioning 
Policy Development 
Team: Stratification*

Score: 0

Commissioning 
Policy Development 
Team: Stratification*

Score: 3

Policy Change 
Impact (with 

source of funds)
<£50K

per annum

All policies stratified to Score 3, 
irrespective of the value of the impact 
of the policy change, require OPQ 
Committee scrutiny on the policy 
development process, and will always 
require ICB Board approval

*Commissioning Policy Development Team 
Stratification Model:

Score 0: Low Risk: 1-2: Medium Risk 3: High Risk

Score
1 point for 
each positive 
answer

Yes / No / NoneStratification Criteria

Criteria Change 

Changes to Pathways/Service Delivery

Risk of disadvantage to a group who share 
protected characteristic

CPRG* 
Chairs(CMO/CNO 

Deputies)
Delegated authority to 

approve the Policy

Policy Change 
Impact (with 

source of funds)
£50K - £500K

per annum

Decision 
Register

CMO/CNO: 
Delegated 
authority to 
approve the 

Policy

Outcomes, Performance 
and Quality Committee

Scrutiny and assurance on 
the Policy Development 

process

Le
ve

l 1
Le

ve
l 1

a
Le

ve
l 2

Le
ve

l 2
a Score 0 – 2: 

Impact assessment on 
ICS/partners may also 
determine the Decision-
Making pathway for 
commissioning policy 
approval. 

Continued 
from Stage 
3a

System Executive 
Group Chair (ICB CEO): 

Delegated authority to 
approve the policy

Decision 
fed back to 
originator

Qualified 
No e.g. 
delay

Policy Not 
approved

Policy 
Approved

Progress to Stage 4: 
Contracting



Continued 
from Stage 3b

Stage 4: Contracting

Update 
Commissioning 

Policies list

Contract notice 
issued to 
providers

Provider notifies 
its staff of new 

or revised policy

28 days notice 
Policies 

Implemented

Progress to Stage 5: 
Evaluation



Websites updated
Included in monthly 
challenge and audit 

reports

Monitoring provides 
compliance with 

policies

Return to Stage 1: Testing policy 
opportunity - as and when required

Continued 
from Stage 4

Stage 5: Evaluation

Feedback on policies 
from clinicians and 
others considered


