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1.

Introduction

1.1

NHS Dorset CCG has a finite level of funding with which to commission
healthcare services for its population. In considering which services to
commission the CCG, therefore, seeks to ensure that it commissions those for
which there is evidence of clinical efficiency and value for money. There will
therefore be some interventions which the CCG has not prioritised for
commissioning on a routine basis.

1.2

These interventions are often referred to as Low Priority Procedures (LPPs).
For most LPPs Dorset CCG has developed and agreed specific clinical
criteria which determine whether a patient will be treated without the need for
individual patient authorisation. These have been incorporated in a set of
Criteria Based Access Protocols (CBAPs).

1.3

The purpose of the CBAPs is to explicitly outline the CCG’s commissioning
position in respect of a particular intervention so that there is clarity for both
clinicians and patients as to the clinical circumstances whereby an
intervention would be supported and therefore funded by the CCG.

1.4

CBAPs are reviewed routinely in accordance with an agreed timescale unless
there has been significant national guidance published in the interim which
should be considered. At present the CCG has 28 CBAPs which are
published on its website. A review of the Dorset CCG commissioning position
against that in other areas has identified a further 14 areas where the
development and agreement of a CBAP should be considered.

2.

Report

2.1

CBAPs have previously been developed and reviewed within the Clinical
Delivery Group responsible for the relevant intervention with the final protocol
considered and agreed, where there was no cost implication, at the CDG
meeting. In instances where the CBAP introduced a cost pressure requiring
prioritisation e.g. changes to the access criteria for assisted conception,
review and approval was undertaken by the Clinical Commissioning
Committee.

2.2

In the absence of CDGs, the Clinical Commissioning Committee would
become the clinical body that would provide clinical oversight and scrutiny for
all CBAPs.

2.3

This report focuses on the issue of approval and processes will be developed
separately to ensure that there is clinical input in the development of individual
CBAPs and that this is fully recorded for the purposes of assurance and
completeness when considering approval.

2.4

The complexity and implications of individual CBAPs will vary and some will
be more contentious than others. Some new CBAPs may not reflect a
departure in the CCG’s commissioning position and will merely formalise the
current local position. Similarly, in many cases where existing CBAPs are
reviewed there will be no amendments made to the constituent criteria.
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2.5

In view of the growing number of CBAPs and the variability in content and
impact it is recommended that the CCG adopt a process for formal approval
of new and reviewed CBAPs which requires flexibility in terms of those which
are uncontentious and less complex in nature. It is, however, recognised that
there will be circumstances where wider discussion and review will be
imperative.

3.

Conclusion

3.1

It is recommended that the Clinical Commissioning Committee should have
ultimate responsible for the approval of CBAPs. However, given that the
number of CBAPs are increasing, it is further recommended that authority be
delegated to the CCG Chair and Deputy Chair to approve (or otherwise) any
CBAP except where one or both of them believe that it should be considered
by the Clinical Commissioning Committee.
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