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Dear CllIr Ken Norman,

The Clinically Effective Commissioning (CEC) is a Sussex STP NHS Initiative, which aims to
improve the effectiveness and value for money of healthcare services by ensuring that
commissioning decisions across the STP are consistent, reflect best practice, are in line with
the latest clinical evidence and represent the most effective use of limited resources.

The aim of the programme is to bring a uniform systematic approach to policy review and
implementation across all the CCGs in the STP to remove unwarranted variation and apply
sound clinical decision making within mutually agreed policies. This ensures equity of access,
improved clinical outcomes, better patient experience and efficient demand and capacity
management across the system.

To enable this to happen, all Sussex CCGs have come together as part of the CEC
Programme and agreed to take a single approach to identifying, developing and agreeing
areas of focus.

Specifically, you have asked us to provide responses to a number of specific questions
relating to the CEC Programme, which | am setting out below:

o abrief rationale for each of the CEC service changes
o Rationale: The CCGs have designated a number of procedures as low priority
for NHS funding. The CCGs with the clinicians across our health economies,
have considered evidence of clinical effectiveness and experience, information
on current activity, resources, costs and provision in order to formulate the
policies.

« information on the process for determining that the procedures in tranches 0, 1 and
2 of CEC did not constitute SViS;




The policies in Tranches 0-2 are based on clinical evidence reviews, which the
CCGs have commissioned. The policies are aligning Sussex CCG to NICE
guidance or the latest best practice and on that basis, we do not believe the
policies constitute substantial variations of service. We do however recognise
the areas of work which we will be considered going forward as part of the
emerging Tranche 3 of policies, are more likely to fall into the category of SViS,
Therefore, for the past 3 months, the CEC Programme leadership have been
working with constituent CCGs to review and, where necessary, strengthen
existing CEC processes and ensure meaningful engagement. To this effect, the
CEC leadership has met a number of time with the chairs of Sussex and Surrey
HOSC/HASC to discuss how the HOSC/HASC will be involved in the revised
processes when decisions around statutory consultation requirements need to
be made. To respond to this, Sussex HOSCs have initiated a process to
establish a Joint HOSC from March 2019, to ensure that the CEC programme is
considered once only across Sussex. We welcome this initiative.

The draft processes are also currently being discussed with the Sussex
HealthWatch organisation. We are keen to ensure that patient and public
engagement in all policy development is timely and meaningful and informs
CCG decision makers of patient and public views before decisions are made.
We hope to have concluded these discussions by January 2019.

In parallel, earlier this month, NHS England has published a number of policies,
which clearly set out expectation of interventions, which Commissioners will not
be funding, from 1° April 2019. We have started work to understand what these
national policies mean in terms of our local Tranches 0 to 2 and we will be
looking to adopt the national policies once the impact has been assessed.

Information on how often each CEC procedure is currently performed and how
frequently commissioners expect it to be performed after the changes are
implemented

(0]

Firstly and most importantly, the way planned care activity data is counted and
coded, may not allow for the specific identification of procedures which CCGs
have identified as part of the CEC programme as not being evidence based and
therefore not fundable. Secondly, please note that even if a specific procedure
is included into the CEC programme it does not mean that a specific patient
does not receive an alternative treatment.

Details of how equalities issues were taken into account in relation to each CEC
decision.

o All revised or proposed new policies had undergone an Equality Impact
Assessment; this assesses any actual or potential discrimination against
protected characteristic groups, and whether any groups are likely to be treated
less favourably than others in respect of relevant clinical care. EIAs will were
reported to Brighton Health Policy Committee. Attached for your information




This information is not confidential and can be viewed by members of the public on the CCG’s
website links below.

https://www.brightonandhoveccg.nhs.uk/low-priority-procedures-lpps

As requested, | have copied this to both colleagues from East Sussex HOSC and West
Sussex HASC into the response.

Kind regards,

91/&_@/ -

Dr David Supple
Clinical Chair
Brighton and Hove Clinical Commissioning Group

Cc: Helena Cox -Helena.cox@westsussex.gov.uk
Harvey Winder - Harvey.winder@eastsussex.gov.uk
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