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Introduction

NHS commissioners and providers are
increasingly called to review how health care
services are managed and, more importantly,
aligned within the wider health and care
system. This is an essential part of the work
being undertaken by the Sustainability and
Transformation Partnerships (STPs) that have
come about to support implementation of the
NHS Five Year Forward View (NHS England,
2014) strategy to develop a more integrated and
sustainable health and care system for the future.

Service redesign may be required to improve
patient pathways, move care out of hospitals and
closer to patients’ homes, maximise efficiency,
centralise specialist services, or a combination
of all these imperatives. The RCN has previously
provided guidance on this topic, emphasising the
importance of ensuring that service redesign is
always undertaken in the context of a planned
and managed process (RCN, 2013).

The challenges often associated with the service
redesign process include ensuring that proposals
for change:

« Have been developed with clinicians.

« Consider the wider impact and
anticipated outcomes.

«  Consider any potential unintended
consequences and how these will be
mitigated.

The RCN has had concerns about the implications
of funding challenges, particularly in relation to
changes to commissioning brought about through
the Health and Social Care Act 2012 in England.
The current financial situation has forced local
systems to assess the need for change and develop
different solutions to address long-standing
problems. Integration of health and care provides
an opportunity to develop services designed
around patients and populations, however, the
impact and implications of these need considered
planning and ongoing monitoring and evaluation
across the system.

This guidance is intended to assist those
responsible for undertaking the process of
reviewing and assessing proposals for service
redesign and change.

RCN Scotland (2012) developed a set of principles
which set out the actions required for best practice

in relation to delivering integrated health and
social care services which are useful to consider
when assessing and evaluating any proposal. Its
recommendations include making sure proposals
are sustainable and respect relationships across
the system, and that plans are developed in
partnership with local clinicians.

There are four key areas which
need to be addressed to ensure any
proposal under consideration has a
clear rationale and purpose:

1. Identifiying the problem

2. What is being proposed and what
will be needed?

3. What is the impact?

4. What are the main risks/mitigations?

Reviewers will need to evaluate whether the
proposal:

«  Explains in detail all required resource
inputs and activities.

« Identifies the expected outputs.
»  Clearly defines the outcomes.

«  Considers the impact for patients/service
users and the wider population, as well as
wider health and care system issues.

Planning, assuring and
delivering service change
for patients - best practice
checks

The following guidance has been adapted from
the good practice guide produced by NHS
England (2015) and tools developed by North
London Partners in Health and Care, as part of
establishing good governance processes within
the STP system. It provides a broad overview of
the areas to consider when reviewing proposed
service changes. It should be noted that not
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all points will apply in every setting, but are
presented here to provide a comprehensive
overview of all potential areas that may need
to be considered. Users should decide in each

case what level of review and assessment is
appropriate and proportionate, having regard to
potential risks, resources involved and the likely
impact for patients and staff.

Key tests

1. Strong public and patient engagement.

2. Consistency with current and prospective
need for patient choice.

3. Aclear clinical evidence base.

4. Support for proposals from clinical

commissioners.

Clinical quality and
strategic alignment

There is a clear articulation of patient,
quality and financial benefits.

The clinical case fits with national best
practice.

The proposed changes are a good fit with
local health and wellbeing board (HWBB)
strategy and are aligned with the objectives
and commissioning intentions contained in
local commissioning strategic plans.

The proposal contains an options appraisal
that considers a network approach,
cooperation and collaboration with other
sites and organisations.

The macro-impact is properly considered.

There is alignment with QIPP (quality,
innovation, productivity and prevention)
workstreams (see below).

Consider the need for a full impact analysis
across clinical commissioning groups (CCG)
and NHS England (NHSE) commissioned
services, obtaining agreement and shared
sign-up by all parties to any analysis in place.

There has been consultation/liaison with
social care and local authorities, the Joint
Overview and Scrutiny Committee (JOSCE),
and agreement with local MPs where
appropriate.

How do the proposed changes align with
the new models of care in the NHS Five
Year Forward View strategy and or have
the proposals looked at other examples and
evidence?

How does the service align to other
providers within the system, particularly
where there are a mix of providers, and what
is the nature of the partnerships between
providers (for example, voluntary sector,
charities, private, NHS)?

QIPP and financial best
practice checks

How does the proposal support
commissioner financial sustainability and
what is the impact on providers?

Does the proposed change improve quality
and reduce cost and how does it achieve
such goals - reduced duplication, increased
efficiency?

What are the savings in financial terms?
What changes to capacity are proposed?

How, when and where is a saving made? Is
it a cash releasing saving?

Are the transitional costs (including
non-recurrent revenue and capital) identified
and properly accounted for? How will these
be funded?

Capital investment implications have

been considered in terms of the viability,
deliverability and sustainability of the
proposal and the economic (value for money)
impact.

Do the finance plans link consistently to
workforce and activity models?
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Activity

Ensure that all relevant patient flows and
capacity have been properly modelled, and
that assumptions are clear and reasonable.

Are there any changes in bed/case load
numbers?

Activity and capacity modelling is clearly
linked to service change objectives.

Activity links consistently to workforce and
financial models.

Modelling of significant activity, workforce
and financial impacts on other locations/
organisations has been undertaken.

Workforce

Is there a clear workforce plan — and has this
been integrated with financial and activity
plans?

Is the proposal making most effective use of
the workforce for service delivery and is it
compliant with all appropriate guidance?

Has the proposal considered any training
and development needs for the existing
workforce to meet the proposed service
delivery?

Is there any consideration for implications
for future workforce?

Have staff been properly engaged in
developing the proposed change?

Is there evidence of staff consultation and
analysis of risks and mitigation actions?

Travel

Has the travel impact of the proposed change
been modelled for all key populations,
including analysis of available transport
options, public transport schedules and the
availability/affordability of car parking?

Resilience

How will the proposed change impact on the
ability of the local health economy to plan
for, and respond to, a major incident?

Has a business impact analysis been
conducted for all affected organisations
and appropriate changes made to business
continuity plans?

Has alocal health resilience partnership
impact assessment been undertaken?

Emergency services

Have the implications for ambulance services
(emergency and patient transport services)
been identified and impact assessed, and
appropriate discussions held with ambulance
service providers?

Have the implications for the wider system
been considered and the potential impact
for all providers, particularly out of hospital,
community and primary care services?

Communications

Are there plans to appropriately and
effectively engage and involve all
stakeholders (to include staff, patients,
carers, the public, Healthwatch, GPs, media,
JHOSCs, HWBBSs, local authorities, MPs
and other partners and organisations) and
fulfil commitments under section 14Z2 and
section 13Q of the Health and Social Care

Act 20127



RCN Guidance on Reviewing and Assessing Service Redesign and Change Proposals

Equality impact Estates
assessment

» Consideration will need to be given to the

« There has been an appropriate assessment of most effective use of estates.

the impact of the proposed service change on

] ¢ di 5 o Have there been discussions with clinical
relevant diverse groupss?

staff on the appropriate use of estates for

« Has engagement taken place with any groups alternate use?

that may be affected? «  Where estates are identified for sale, has

. What action will be taken to eliminate any there been consideration on impact on loss
adverse impacts identified? of resource?

Regulators involvement Other

. Is the proposal aligned with the NHS « Isthe Proposal consis’ge.nt with rules for co-
England/NHSI approach? operation and competition?

« Has the proposal considered appropriate *  Isarobust programme delivery
Care Quality Commission (CQC) plan, together with risk management
requirements? arrangements, in place?

»  Have steps been taken to identify and reduce
any privacy risks?

Digital

e Does the proposal make best use of
technology?

» Does it contain an assessment of the impact
on local informatics strategy and ICT
deployments?

e Are there likely to be any data migration
costs?

e Are there any implications for specialist or
network technology/equipment contracts
associated with the service?



ROYAL COLLEGE OF NURSING

uoI399s SIyl Bue|dwod 4oy
S$s92004d pue wJey a|geiussaid UO SJUBSWWOD |BIBUSD)

¢sauldipaw Jo uonesiwindo sy
BuUlINSUD 104 S85S9204d pue swalsAs uo joeduwl 31 s8o0g

¢poonpad st syualied
0} SUOI}08jul palinboe aJed yjjeay 4O %Sl ay3 eyl
pulINsSuUs 104 S85S920.4d pue swalsAs uo joeduwl 31 s8og

¢sebueyod pauue|d Jo 3nsaJ e se (bulpienbajes
Buipnoul) wJey a|qissod Aue paljiausp| NOA aneH

wiiey ajqejuanaid

uoI398s syl buls|dwod
10} ssa@204d pue Ajajes jusaljed uo SJUSWWIOD |BJBUdD

¢Sy npe a|getau|nA 1o ajdoad BunoA ‘uaip|iyd 109304d
03 AInp s.uonesiueBuo ayjy uo 3oeduwl sbueyd syl [|IM

ésuolnesiuehao Jaulsed uo yoedwl Ajloeded e aiayy S|

¢Sjuswialinbau paepuesls |e1uasss
DO 2y3 Jo Aue 03 ssoude paddew aq siyy ued

cueld pasodoud ayy ulyim
PaJaPISUOD UDD(Q S1030.} 9583 JO UOIIRBI}IW SeH

¢A1ajes jusined uo joedwl
108J1pul JO 103J1p dAeY ue|d ay3 seod

Ki19jes jualjed

SJUSWWIOD MOIADY

juawabehua o1jqnd juaijed pue asualiadxa juaijed

juawissasse joeduw|

jusuoduwod/uoi}d9s




RCN Guidance on Reviewing and Assessing Service Redesign and Change Proposals

uoI398s Syl bus|dwod
10} sse20.d pue juswabebus olgnd pue jusiyed
UO UOI328S SIY3 Bullo|dwod UO SJUBWWOD |eIBUS9)

¢(54103108s AUNWWwIod

pue AJejun|oA ‘saijlioyine |eoo| ‘suolesiueblo SHN
‘Alowieu) abueyd 921A48S 8] JO }|Nsal e se 4| S/WalsAs
/uoljesiueflo syj 01 ¥si |euolyeindal e susyl S|

(sjueplidul/STVd/siule|dwod
/SAeAJns |ed0|/|euoljeu 03 ssuodssy) ¢144/S1vd
/sSiule|duwiod uo 10eduwl ue aAey 01 A|19yI| ebueyd siyl s|

$SS@204d 8y3 Ul PAAJOAUI UBBQ Ydlemyl|eaH seH

édpasodoud
Buleq ssbueyd ayj JO UOIIRINSUOD/JUSWSA|OAUI
dAlle1USSsaldal Ae|/qusiied JO 82UBPIAS 248U] S|

ésJased joedwl ued ayl 1M

gsuoneoijduwl Jodsuely/[aAeiy 8q a49U3 [[IM

fIomaielH 931045 SHN 9y3
ul pauljINo se 9210yd jualied uo 1oedwi uejd ayi ||IM

¢Aeys |ejidsoy jo
yibus| JO ‘Buwlll Bulllem ‘ssedde uo 1oedwl ue|d ayy ||IMN

Aoeqpoas]
2oUalIadxs jJualled wod) paynsal sebueyd aAeH

SJUSWWIOD MOIADY

éoouUslIadxa jualjed abueyd 4o 109)4e ue|d ayj seo(

juawissasse joeduw|

yoeqpesy pue
9ouaiadxa o1qnd pue jualled

jusuoduwod/uoi}d9s




ROYAL COLLEGE OF NURSING

UoI1103s SIY] JO JusaWisSasse UOo Sjuswuwod Jayling

ésoljed Bulyjels uo
10edWwi SIY} S0P - XIW pueq pue [|I)s Ja3ealb e aiay) S|

¢sebueyod pasodoud ayi Jo
}InsaJ e se juswadinbal Buluied} |euoippe ue alayy S|

ésjuawalinbal s|Ms pue Alljigeded 8240)310Mm
9JeD |BIDOS JO/pUE |eDIUl|D UO JoedWI UE 848Y] S|

¢4481S JO JudWIINIDBI By} JO
1uswAo|depal ‘Aouepunpal alinbal abueyd syl seog

9240I0M

¢|001 Juswissasse 10edwl Alljenba a1eledss e aJay] S|
SIJUBWWOD [RUONIPPY

cpalebiyiw usaq siyy sey moy os
41 pue Jayjo Aue ueyj aJow (sd13sli91deleyd pajdaiold
yim) dnoub Jejnoijied auo 3094je ue|d ayjy seoq

1oeduwi Ajljenb3

sajousapuadapiajul pue diysiapear

U0I398s SIY3 Bulls|dwod 40} SS820.4d pue SSBUSAI}D8})S
[E21UI|D UO UOI}08S Bul}d|dWOD UO SUBWWOD |eldua9)

isoiel Ajlje1JoW pue suoissiupe Aouabiawa a|geploae
‘uolssiwpeal uo 1oeduwl ay3 JopIsuod ue|d ayj} seoQ

¢buiyyss ajeridoadde Ajjeaiulo ysow
93 Ul paJdAllap S| 84ed jey) aJnsus abueyd ayl saoq

¢d@bueyd ay) JoJ siseq ayl ao130eid paseq-aduUspIAd S|

(SODIAIDS JO SSBUDAINDDL}D SoA0IdWI
pue ‘@ouepinb DN S}99W ‘UOI3RAOUU] SIBAIIBP
abueyd pasodoud ayj syyoddns jeyi 82UsSpPIAS 3483 S|

SSOUDAI}DD44D |edIUlD

SJIUDWIWIOD MIIADY

juawissasse joeduw|

SS9UBAI}DD44d |edIUl|D

jusuoduwod/uoi}d9s




RCN Guidance on Reviewing and Assessing Service Redesign and Change Proposals

IS TON 12UIge [edrulp (QHJIN) 918D Pue [I[edH Ul SIsulled UOPUOT Y1IoN I0j pado[eadp [00} 3} UO paseg

UQI109Ss SIY3l JO JUsWISSSSSe UO SJUusWwod Jaylin

¢sebueyd ay) Jo 3oedwi ay) JO Uuollen|eAs
pue malAaJ 40} 9oe|d Ul SJuswabueldle aAeYy NOA oQ

sjudwabuelie BUlIoUOW

UQI109S SIY3l JO JUsWISSSSSe UO SJUsWwod Jaylin

époJapisuod usaq
24ed |BID0S }NPE JO/PUe S,UdJP|IYd UO Joedwl 8y} SeH

ésabueyd ayjy 34oddns aJed |eID0S S,uaJp|iyd
JO S10128UIp JO/puUe 8Jed |BID0S }|NPEe JO S10}2alIp 0Q

aied |eldos

UoI1109s SIY] JO JusaWisSasse UOo Sjuswuwod Jayling

ESHN @31eALId ‘sa131deyD 40108S AJRIUN|OA ‘B|duwexa
J0} - Way3 usamiaq sdiysiaulied pue siapiroid Jo Xiw
aJe 2Jay) aJaym Uaag 249yl Sey Uoijelapisuod JeYmn

¢OSOr [e20] 8y} pue
A31J0y3ine |e20] Y3 YlIM UOI1R}INSUOD Udag 249y SeH

¢ABarens Bulag|em pue yijesH juior [ed0]
ay3 ul paulnnusepl sennold sy 3yoddns ueld syl seog

¢1oeduwi/siuswadinbal
|eubip ay3 Jo Jusuwssasse ue spnjoul ueid syl seod

¢1oeduwi/siuswadinbal sanijioe] pue
$93L1S9 9] JO JuBWISSasse ue apnjoul ue|d ayj seoQ

sa1ouapuadapialul
dlS pue sabeyuil| o16931e41s

UQI109s SIYl JO JUsaWISSaSSe UO SjusWlwod Jaylin

SJUSWWIOD MOIADY

éobueyo ayjy yyoddns sispes| [edlul|d |e20]| 0gd

juawissasse joeduw|

diysiapea) [esuld

jusuoduwod/uoi}d9s

10



ROYAL COLLEGE OF NURSING

References

NHS England (2014) Five Year Forward View,
London: NHS England. Available at:
www.england.nhs.uk/five-year-forward-
view/ (accessed 19 March 2018).

NHS England (2015) Planning, Assuring and
Delivering Service Change for Patients, London:
NHS England. Available at: www.england.nhs.
uk/wp-content/uploads/2015/10/plan-ass-
deliv-serv-chge.pdf (accessed 19 March 2018).

Royal College of Nursing (2013) Rights, Risks
and Responsibilities in Service Redesign

for Vulnerable Groups: RCN Guidance,
London: RCN. Available at: www.ren.org.uk/
professional-development/publications/pub-
004378 (accessed 19 March 2018).

Royal College of Nursing Scotland (2012) The
RCN in Scotland: Principles for Delivering the
Integration of Care, Edinburgh: RCN Scotland.
Available at: www.rcn.org.uk/about-us/policy-
briefings/sco-pol-rcn-in-scotland-principles-
for-delivering-the-integration-of-care
(accessed 19 March 2018).

Health and Social Care Act (2012). Available
at: www.legislation.gov.uk/ukpga/2012/7/
contents/enacted

n



The RCN represents nurses and nursing, promotes
excellence in practice and shapes health policies

RCN Online
www.rcn.org.uk

RCN Direct
www.rcn.org.uk/direct

0345 772 6100

Published by the Royal College of Nursing

20 Cavendish Square
London
W1G ORN

020 7409 3333

May 2018
Publication code: 006 911

Royal College
of Nursing




