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Guidance Document  In-Year Service Developments  

December 2013    

Policy Statement  

A service development is any aspect of healthcare which NHSBT has not historically agreed 
to fund and which will require additional and predictable recurrent funding, or one-off 
requests for funding.  Please see guidance note below for examples.  

The term service development  refers to all decisions which have the consequence of 
committing NHSBT to new or additional expenditure.  

This policy outlines the criteria which will be used by NHSBT to prioritise requests and to 
determine if these will be considered for funding an in-year service development.  

Prior agreement must be received from NHSBT before providers implement any service 
developments if additional funding from NHSBT will be required.   

Guidance Note  

A service development is any aspect of healthcare which NHSBT has not historically agreed 
to fund and which will require additional and predictable recurrent funding, or one-off 
requests for funding.  

The term refers to all decisions which have the consequence of committing NHSBT to new 
or additional expenditure including:  

 

new services 

 

additional staffing 

 

new treatment including medicines, surgical procedures and medical devices 

 

new diagnostic tests and investigations 

 

quality improvements 

 

requests to alter existing processes  

 

pump priming to establish new models of care 

 

requests to fund clinical trials or novel therapies, either in part or in entirety. 

 

commissioning clinical trials or novel therapies, either in part or in entirety.  

An in-year service development is any aspect of healthcare which NHSBT is asked to fund 
above the baseline level of funding.   
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Exclusions  

The following will not be considered.  

 
Additional costs associated with treatment of the recipient, incurred as a result of the 
donation, retrieval or organ offering processes;  

 
Any claims incurred as alleged negligence must be managed by providers through 
their organisation s formal clinical negligence process 

 

Funding for capital assets.  A capital asset is defined as an individual asset with a 
cost of £5,000 or more and generally having a life of greater than one year.  
Providers will need to follow their own Trust policy/procedures with regard to 
acquiring capital asset funding and therefore NHSBT will only refund the capital 
charges element of assets.  These can be recharged to NHSBT on an annual basis 
over the useful life of the asset.  The capital charges will need prior approval from 
NHSBT.      

The Policy  

1.  This policy applies to any circumstances where NHSBT is the responsible 
commissioner.    

2.  A service development is an application to NHSBT to provide additional and/or 
recurrent funding, or one-off funding over and above the baseline agreed.     

3.   Any costs incurred in-year by the provider relating to the criteria outlined in the 
Guidance Note, above, that has not received prior agreement may be considered but 
not automatically reimbursed by NHSBT.  

5.  Applications for service developments will only be considered and prioritised 
following submission of a business case to NHSBT.  

6.  Any application for an in-year service development must be set out in a detailed 
business plan which describes the proposed change, the evidence base to support, 
clearly sets out the costs of both making the change and of not making the change, 
along with any savings as a result of making the change.  NHSBT will require 
considerable and compelling evidence of both the clinical and cost effectiveness of 
the proposed service development before agreeing to a change within a financial 
year.  Each business case will be assessed and considered on its own merit.  

7.   Business cases requesting funding from other organisations or stakeholders in 
addition to NHSBT should be developed jointly with all relevant parties; agreement in 
principle should be sought from other stakeholders before submitting the business 
case to NHSBT    

In making such a decision NHSBT will consider the following factors:  

a)  What are the proven benefits of the proposal? The proven benefits must be 
substantial, evidence-based and clearly articulated.  

b)  What is the overall cost of the programme and does it represent good value for 
money or does it generate any savings? 
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c)  What is NHSBT s financial position?  Can the development be afforded?  Can 

NHSBT identify opportunities to disinvest in other areas or release funding through 
efficiency savings?   

An in-year service development will not be approved unless NHSBT can reach a clear 
conclusion that the following tests are satisfied:  

a)  the proposed service development is both clinically effective and cost effective.  

b)  the proposed service development is affordable in the current financial year and 
thereafter.   

Having considered the above and any other relevant factors, NHSBT can either:  

1.  give approval to the proposed service development; or  

2.  conclude that the proposed service development does not have sufficient merit to 
justify supporting it; or  

3.  conclude that there is merit in funding the requested development, but consider that 
NHSBT may delay funding because the development does not have sufficient 
priority.     

Until prioritised and funded, the default commissioning policy will operate unless 
otherwise stated.     
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