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Clinical Reference Groups 
 
Information and Actions February 2016 
The clickable links in this brief are to a dropbox file. If you can’t make it work then contact gurpreet.mangat@nhs.net to send you the file. 

 
Specialised Commissioning Directorate 
 
An ‘Organisational Alignment’ programme is nearing its final stages in NHS England. Although 
many parts of NHS England have reduced in staff numbers a new Specialised Commissioning 
Directorate has been formed under a single director. This directorate reports into a new formal 
subcommittee of the Board, the ‘Specialised Commissioning Committee’.  
The appointments so far are: 

Director Richard Jeavons 

Clinical Director James Palmer 

Finance Director Andy Leary 

Operational Delivery Director Cathy Edwards 

Commercial Director Peter Huskinson 

Deputy Clinical Director David Black 

Regional Director (North) Alison Tonge 

Clinical Director (North) Alison Rylands 

Regional Director (Midlands & East) Catherine O’Connell 

Clinical Director (Midlands & East) TBN 

Regional Director (London) Will Huxter 

Clinical Director (London) TBN 

Regional Director (South) TBN 

Clinical Director (South) TBN 

 
Each of the directors are building their teams to link the national strategy, planning and policy 
function with the local contracting function with providers and building collaborative 
arrangements with CCGs. 
Please note the new clinical director roles are full time clinical management roles currently out 
to recruitment through NHS Jobs. Please see a draft BMJ advert (click here) due to go out in 
February for these roles. 

 
Programmes of Care 
 
The National Programmes of Care (NPOCs) are being modified for 2015. They are being 
strengthened in governance terms reporting into the Senior Management Team of the new 
Specialised Commissioning Directorate. The chair is changing to a senior manager and the 
clinical lead is continuing as Co-Chair. Over the next few weeks we will secure a CCG leader to 
Co-Chair each NPOC. 
The Programmes of Care will play a pivotal role in defining the work programme across all the 
constituent CRGs. There are two programmes where we are seeking a new Clinical Co-Chair. 
We have split the Cancer & Blood NPOC into two groups and will be seeking a new clinical lead 
for each, most likely drawn from the CRG membership. 
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NPOC Chair Clinical Co-Chair CCG Co-Chair Senior Manager 

Internal Medicine Catherine O’Connell Graeme Poston TBN Ursula Peaple 
(Acting) 

Cancer Cathy Edwards Sean Duffy TBN Nicola McCulloch  

Mental Health South Director of 
Specialised 
Commissioning 

Margaret Murphy TBN Patrick Neville 

Trauma Alison Tonge Paul May TBN Jacquie Kemp 

Women & Children Will Huxter Michael Marsh TBN Anthony Prudoe 

Blood & Infection Peter Huskinson Simon Barton 
(Acting) 

TBN Claire Foreman 

 
Please see a draft BMJ advert (click here) due to go out in February for these roles. 

 
CRG Membership 
 
The Clinical Reference Groups continue to play a key role in the formation of clinical advice 
alongside stakeholder engagement. The CRG Guide for Clinicians has been updated and is 
available (click here).  
Over the last few weeks the CRG membership details have been checked by Gurpreet Mangat. 
Please let her know of any details requiring updating. Click here for the latest membership 
spreadsheet. 
 

 
CPAG and the Board Consultation 
 
In December the CPAG meeting that was to consider the relative prioritisation of clinical policies 
and service specifications with a call on the commissioning resources for 2015/16 was 
cancelled. Just before the meeting a formal ‘letter before legal action’ was received raising 
concerns that the process we were taking to define commissioning priorities was inequitable.  
The public consultation is now open on the principles of decision-making. The consultation can 
be reached on NHS England website (click here). 
Within the CRG or as CRG Chair you may wish to respond to the consultation. As the CRGs 
directly advise NHS England if the CRG wants to respond can the responses be sent directly to 
your NPOC Senior Manager. Individual members of CRGs can, of course, submit their own 
consultation responses into the public process in their role for (and in the name of) their host 
organisation. 
 

 
Revised Processes for Clinical Policies and Service Specifications 
 
Alongside the public consultation much work has been done to review the processes for forming 
the key products of commissioning. Detailed process maps have been developed which will be 
further developed during February. Alongside the process maps Standard Operating 
Procedures are being finalised. 
 
Policy Production Phase I 
Policy Production Phase II 
Policy Production Phase III 
Policy Production Phase IV 
Policy Production Phase V 
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Draft Standard Operating Procedure Clinical Policies 
 
Specification Production Phase I 
Specification Production Phase II 
Specification Production Phase III 
Specification Production Phase IV 
Specification Production Phase V 
 
Draft Standard Operating Procedure Service Specifications 
 
The work for 2016/17 commissioning will need Phase I and II to start in February to build this 
year’s work programme. Programme Boards will be defining the Annual Work Programme at 
their meetings at the end of February. 
 
CRG Actions 
 

1. Review the process maps to prepare for the development of future commissioning 
products. 

2. Review in detail Phase I and II of the Standard Operating Procedures 
 

 
The URN List 
 
The URN List is a core function where all the activities of forming national clinical policies are 
recorded in one place. There is one list held centrally by the Clinical Effectiveness Team (CET). 
The list owner is Ahmed Syed. Please do not keep your own copies of this list, send all required 
amendments into Ahmed. 
Please check with your CRG members that the list of items is correct to date. The CRG has the 
opportunity to add potential items to the URN list every month. The aim is for this list to be 
published and/or made freely available to all stakeholders. 
The list is formed of 9 columns: 

• The Unique Reference Number (URN). This number is allocated by the CET and remains 
a permanent record of the item. If a policy is published it will receive a separate 
publication code, if a revision is published the publication code is new but the URN 
remains the same. All correspondence related to a policy in development must refer to its 
URN. 

• The link to the latest published policy 
• A group status code. Current codes used: published; revision (a revision is planned); 

CtE|14|15 (in the 2014/15 CtE programme); CtE|15|16 (being considered for the 2015/16 
CtE programme); NRC (not routinely commissioned and not yet included in a 
development plan); 15|16|A (on the agenda for February CPAG as confirmed cost neutral 
or cost saving); 15|16|B (waiting for the post consultation CPAG for a decision); 15|16|IY 
(in year service development); 15|16|? (chasing down current status). 

• The name of the intervention 
• The indication 
• The type. Current codes used: Drug; Procedure; Device; Diagnostic; Therapy 
• The CRG 
• The NPOC 
• The named management lead 

This change is important, as we have found it difficult to track the work across the CRGs in a 
consistent and reliable way. 
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CRG Actions 

1. Check the items listed carefully, use the drop down filter tools to select your CRG 
2. Complete Form A for the items required (see below) 
3. Make sure the correct CRG is identified for the item 

The URN list is available by clicking URN List or if you are unable to access from this link 
request a copy from your NPOC Administrator. 

 
Form A 
The key action this month is to complete and submit a standardised statement of the policies 
and service specifications to the NPOC Senior Managers. The accountable commissioners 
have all been briefed to lead this process with the CRG Chairs. Please follow the Standard 
Operating Procedure.  
The form is a PDF form. Please keep a copy and forward by email. Keep Form A brief, it is to 
guide the topic selection. There will be more opportunity to develop the detail once a proposal 
has been added to the work programme. Do let us know if there are problems with the form that 
need amendments. 
Form A Policies 
Form A Specifications 
The form needs to completed for the following: 

1. All items listed on the policy or specification URN lists at NRC 
2. All new proposals to be added to the URN List from CRG Members 
3. All new proposals to be added to the URN List from CRG Stakeholders 

 
CPAG Actions 
There are two streams of work for the commissioning policies and service specifications that 
were being considered by the December CPAG. 
The February CPAG is considering those policies and specifications that have been confirmed 
as cost neutral or cost saving by the Director of Finance. These are identified as 15|16|A in the 
URN List. 
For the remainder of the 15/16 policies under consideration Phase III onward of the revised 
procedure needs to be completed during March and April. These are identified as 15|16|B in the 
URN List. Once the public consultation on the decision-making framework is complete, the 
consultation report will go to the Board in May and then following this CPAG sit to make a 
prioritisation recommendation. 
The sequence of reports identified in Phase IV of the process will need to be completed. The 
most urgent is the Engagement Report as we can proceed with shortened public consultation 
before the CPAG meeting. 

 
Please stay in regular contact with your CRG Accountable Commissioner during February and 
March as this year’s work programme is pulled together. 
 
 
James D Palmer 
Clinical Director Specialised Services 


