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Specification of Requirements
[bookmark: _Toc448914367]Background to the requirements
Introduction  
This is an invitation for bids from the NHS England Lead Provider Framework (LPF) Agreement – Lot 1 End to End Commissioning Support Services to provide support to develop specialised clinical commissioning policies and service specifications for 2016/17 to 2018/19.  
Call-Off Contracts will be established with selected Providers from Lot 1 of the LPF Agreement to deliver the requirements outlined within this specification document.
The NHS England may award up to three (3) Providers with Call-Off Contracts to deliver these requirements. The rationale in appointing more than one provider is to mitigate possible risks and issues in delivery of the work related such as provider capacity, conflicts of interests and likely impact of unforeseen delays. The resulting awarded Call-Off Contracts are expected to operate as follows: 
1.1.1.1. The top ranking Provider from the resulting Further Competition process will be appointed as a Preferred Provider. The Preferred Provider appointed a Call-Off Contract, would be automatically granted the right to deliver the requirements as outlined in this document, in the first instance. 
1.1.1.2. Where the Preferred Provider cannot deliver the requirements during the term of the Call-Off Contract due to capacity or conflict of interest issues, then the Second Ranking Provider awarded a Call-Off contract following the conclusion of the Further Competition, would be granted the right to deliver the requirements.
1.1.1.3. Where the Second Ranking Provider cannot deliver the requirements during the term of the Call-Off Contract due to capacity or conflict of interest issues, then the Third Ranking Provider awarded a Call-Off contract following the conclusion of the Further Competition, would be granted the right to deliver the requirements .   
Background and context   
NHS England has held the direct commissioning responsibility for prescribed specialised services since April 2013. As part of these duties, NHS England is responsible for programme management of the development, testing and adoption of a range of clinical commissioning policies and service specifications.  These set out the nationally consistent commissioning position for specific treatments, technologies and services to ensure equal access for defined groups of patients, for which NHS England has legislative responsibility for.
The programme of clinical evidence reviews, which are based on treatment topics, are agreed on an annual basis (ongoing) with the flexibility to add new topics should they be considered clinically necessary through horizon scanning systems. The nature of this programme planning makes it essential that there is in place long term contractual relationship with specialist Providers who can deliver this element of our programme requirement. 
Specialised Services have a single operating model which applies equally across the population of England.
Specialised services clinical commissioning policies form a critical part of NHS contracts, helping to ensure equitable access to evidence-based and cost-effective treatments and health technologies and providing clarity on whether or not treatments are routinely commissioned. Similarly, service specifications are important in clearly defining the standards of care expected from organisations funded by NHS England to provide specialised care. This approach promotes fairness and transparency in access to services ensuring whilst high quality care for patients 
In order to support funding decisions and ensure high standards of care, development of clinical commissioning policies and service specifications is informed by clinical evidence reviews. In addition to clinical evidence reviews, activity, service and financial impact are undertaken to establish impact of any proposed changes on services delivering care and the associated budget impact.  These elements form part of the formal public consultation for clinical commissioning policy and service specification proposals.
All specialised services are grouped into six national programmes of care (NPoCs) - Internal Medicine, Cancer, Blood and infection, Mental Health, Trauma and Women and Children. Each NPoC has several Clinical Reference Groups (CRGs) to provide clinical advice and leadership.
The programme of work for 2015/16 undertook the consideration of circa 100 clinical commissioning policies and service specifications. Approximately 100 developed into documents for consideration through the governance process to recommended commissioning position. The following clinical commissioning policy development arrangements were in place in 2015/16:
· A ‘turnkey’ solution was provided by Deloitte to support the development of clinical commissioning policies. In addition to undertaking clinical evidence reviews, this provided an effective PMO function to oversee the significant clinical commissioning policy pipeline process, direct support to the work with clinicians and other stakeholders to draft, develop and test policy proposals, and an objective review of the development process to capture ‘lessons learned’ to inform process going forward.
· Solutions for Public Health (SPH), a team within Arden and Greater East Midlands Commissioning Support Unit (AGCSU), undertook a number of independent evidence reviews for specialised commissioning ‘in-house’ clinical commissioning policy developments.

· NICE supported NHS England policy production by undertaking and publishing Rapid Evidence Reviews. 

· United Kingdom Medicines Information (UKMi): NHS England had access to medicine reviews undertaken by the United Kingdom Medicines Information (UKMi) service which is part of NHS England’s Specialised Pharmacy Services (SPS)

· Public Health England undertook some clinical evidence reviews to support NHS England as part of a Heads of Agreement.
Service specifications were developed in-house by NHS England in 2015/16.
Clinical evidence reviews 2016/17 onwards:  
From 2016/17 onwards, NHS England plans to have the following arrangements in place for clinical evidence reviews to support its specialised services clinical commissioning policy and service specification development:
1.1.1.4. NICE to undertake complete clinical commissioning policy development for licensed drugs in the form of Commissioning Support Documents (CSDs) (25 per annum) and clinical evidence reviews (8 per annum).
1.1.1.5. UK Medicines information service (UKMi) which is part of NHS England’s Specialised Pharmacy Services (SPS) to undertake 9 clinical evidence reviews for cancer drug off label indications.
1.1.1.6. Public Health England to deliver up to 12 clinical evidence reviews per annum as part of a Heads of Agreement in place between NHS England and Public Health England.
1.1.1.7. External Providers will deliver a maximum of 60 clinical evidence reviews per annum.
In 2016/17, clinical commissioning policy and service specification will include the following phases of development:  
1.1.1.8. Phase A: Clinical Build - the starting point of the clinical build phase is the potential inclusion of a proposal on to the clinical policy or service specification development work programme and concludes following a recommendation, made through a gateway managed by the Clinical Panel, to the National Programme of Care Board (NPoC) for prioritisation. If included, a clinical evidence review is undertaken in order to develop the proposition for clinical policy and maybe required for a service specification. Phase A is lead and assured by the Clinical Effectiveness Team (CET).
1.1.1.9. Phase B: Impact Analysis - the second phase involves further development of the proposition which requires the undertaking of operational and financial impact assessments, initial stakeholder testing and formal public consultation. Any discrepancies or queries related to the clinical evidence review undertaken may be raised in this Phase. This phase is managed by the NPoC and concludes through a gateway at NPoC Board level.
1.1.1.10. [bookmark: _Toc448914368]Phase C: Governance - the third and final phase is the recommendation process through the Clinical Priorities Advisory Group (CPAG), and the decision through Specialised Commissioning Oversight Group (SCOG) and Specialised Services Commissioning Committee (SSCC). Following decisions being made, all clinical commissioning policies and service specification will be progressed through NHS England Gateway and published on NHS England website. 
Scope of the Procurement 
The aims and objectives of this procurement are broadly the same as those presented at the Provider briefing call held on 23rd June 2016. The slide pack presented at this session can be found as Appendix 1. 
Aims and Objectives 
The aim of this work is to provide professional services to support NHS England in developing clinical commissioning policies and services specifications for a period of 3 years. 
Objectives
The objective of the professional services will be to undertake clinical-effectiveness, safety and cost effectiveness (where information is available) reviews of published peer reviewed clinical evidence to support clinical commissioning policy and service specification in accordance with the guidance provided (Appendix 2). 
To undertake the clinical evidence reviews using validated methodological approaches to ensure they are robust and of high quality as well as legally appropriate.
The support required will be for up to 60 evidence reviews across the six NPoCs. 
To support development of proposals in a timely manner to ensure they are completed to meet deadlines for consideration as part of NHS England’s annual prioritisation, or through the In Year Service Development route if clinical urgency or no financial impact is determined.
Contract timeframes
The appointed Providers are required to begin work as soon as the Call Off Contract(s) have been awarded.
[bookmark: _GoBack]The Duration of the Call-Off Contracts is 3 years, currently anticipated to run from 19th December 2016 until 18th December 2019. 
Constraints and Dependencies
The professional services will be required to develop a maximum of 60 proposals per year. An initial batch of proposals will be agreed on an annual basis. Further new proposals will be added on an ad-hoc basis as they are identified during the year. Each clinical evidence review will need to be completed in ten weeks following agreement and sign off of the PICO – Eight weeks to produce the evidence report plus one week for NHS England to review and feedback and one week for provider to make amendments if necessary.
Appointed Providers will be required to work with the Specialised Commissioning Policy Working Groups (PWGs) (See Appendix 3 for PWG terms of reference) when undertaking clinical evidence reviews and following public consultation to take into account feedback relevant to the reviews.
Appointed Providers will require access to library resources to search and download peer reviewed and published evidence.
[bookmark: _Toc448914369]

Requirements  
Mandatory and Minimum Requirements
Providers must have the following skills and expertise to deliver the outputs: 
· expertise in research methods particularly in undertaking clinical evidence reviews;
· expertise in knowledge and information management with access to clinical library resources;
· expertise in applied epidemiology; 
· expertise in analysis and interpretation of clinical research evidence to provide the evidence summary, what it means, and then translate this not only into technical documents but also interpret what the key factors of the studies means for the public;   
· project management skills to ensure the work is delivered in a timely and robust manner; and
· independence from the subject matter, industry expertise.
A minimum of 3 years’ experience of undertaking evidence reviews on health technologies to support the NHS and/or third sector organisation is required.
Providers must undertake clinical evidence reviews in accordance with NHS England’s clinical evidence review guidance document (See Appendix 2). 
Providers must use the methodology defined by NHS England to evaluate the evidence.
Providers must follow all steps defined and notes provided in the guidance document (Appendix 2) in completing the clinical evidence review template (including the tables).
Providers must complete the patient’s benefit section of the CPAG summary report.
Providers must be able to provide an audit of undertaking the clinical evidence review if required by NHS England and support in its response to comments and feedback received on the evidence review during public consultation that may challenge the review. Audit information requested must be provided to NHS England within 5 working days.
 Deliverables
Deliverable 1 – Completed clinical evidence review template (all sections including tables) in accordance with the guidance provided (Appendix 2) for each proposal.
Deliverable 2 – Audit information related to clinical evidence reviews where requested.
Deliverable 3 – Completed ‘The Benefits of the Proposition’ and ‘Other health metrics determined by the evidence review’ sections in the CPAG summary report (Appendix 4) in plain using information from table 9 of Appendix 2.
Timescales & Implementation
Each clinical evidence review must be completed in ten weeks from the date a completed and signed off ‘Population Intervention Comparator and Outcome’ template for the proposal is sent to the appointed Provider.
Providers must share the final version of the clinical evidence review with the PWG for one week to give them an opportunity to feedback and provide any comments. The provider is required to make the amendments and return the final evidence review within one week.


Location
It is expected that the appointed Providers would be able to undertake the outlined work remotely on their own premises and communicate with NHS England through means such as emails, phone calls, WebEx etc. 
On rare circumstances the appointed Providers may be required to physically attend meetings.
Roles and Responsibilities
As outlined in the clinical evidence review guidance document, Providers will be required to: 
· Scope the proposal with NHS England’s PWGs; 
· Extract data from published literature and assess the quality of evidence; and 
· Submit clinical evidence reviews to the PWG to draft a proposition for consideration by NHS England governance. 
The Clinical Effectiveness Team will oversee and coordinate the work with the appointed Providers.
 Management Information & Governance
The Clinical Effectiveness Team will report progress on a monthly basis to the Specialised Commissioning Programme of Care Programme Oversight Group.
These meetings are attended by the Specialised Commissioning National Clinical and Deputy Clinical Directors, Clinical Effectiveness Team members, National Programme of Care Managers, Head of Acute Programmes, Mental Health Programme of Care lead.  
Monthly meetings/webinars will be held with the appointed Providers to oversee progress and performance.
Project progress reports will be required on a weekly basis (every Friday) from appointed Providers. Reports should as a minimum include the following information – NHS unique reference number (URN), topic name, date PICO agreed, delivery date of final report, current status, invoicing information. See example in Appendix 5 All information shared with the appointed Providers by NHS England must be treated confidentially 
NHS England will own intellectual property rights to the clinical evidence reviews.
Performance and Measurement
The structure of performance measurement is described in the table below:
	 Key Performance Indicator (KPI)
	Measurement
	Target 

	Deliverable 1 Delivery Timescale
	The provider must submit the completed clinical evidence review templates within the agreed timescales– 
	 
Submitted within the timescales specified:

Completed and finalised in ten weeks from date a completed and signed off PICO template is submitted to the provider.
· Eight weeks to complete the evidence review
· One week for PWG to provide feedback
· One week to make any amendments necessary



	Deliverable 1 - Adherence to evidence review process guidelines
	The provider must reassure NHS England that all steps outlined in the evidence review guidance. This includes:

· Developing the search strategy
· Screening steps 1 & 2
· Data extraction
· Assessment of the quality of evidence 
· Reporting the findings of the assessment
· Sharing the draft clinical evidence review with the PWG for comment
· Making any amendments based on PWG feedback

Include  summary of  steps followed in the methodology section of the clinical evidence review  template
	

	Deliverable 1- Quality of evidence review report content
	The provider must complete the clinical evidence review template (all sections including the tables) in a standardised manner using the notes provided 

Reports which are:
· Well formatted and structured
· Written in clear and understand able language 
	· 

	Deliverable 2 - Audit information related to evidence reviews where requested

	  The provider must submit the audit information within the agreed timescales. 
	 
Submitted within the timescales specified:

5 working days from date requested.



	Deliverable 3 – Completion of the CPAG summary report
	  The provider must complete ‘The Benefits of the Proposition’ and ‘Other health metrics determined by the evidence review’ sections of the CPAG summary report in plain language
	As per deliverable 1



Contract Term 
The contract term is set at 3 years i.e. 36 months from the date of award.
NHS England reserves the right to extend the Call-Off Contract for a maximum period of up to 12 months, subject to appropriate budget approvals being in place.
NHS England may elect to extend or request additional deliverables beyond those captured in the original Call-Off Contract provided that: 
· The value of the extended or additional work does not exceed more than 10% of the original contract value; 
· The extended and/or additional deliverables are within the statement of requirements scope outlined in section 3 of this document; 
· The extended and/or additional deliverables are delivered by the appointed Providers in accordance with the agreed Fixed Price Rate Cards (including any Discounts) negotiated as part of this procurement process that resulted in the agreed final Call-Off Contract; and
· Appropriate NHS England approvals have been sought and confirmed ahead of the extended deliverables and/or additional works have been commissioned by the NHS England Contract Manager.
Pricing
Pricing will be based on the following:
1.1.1.11. Base day rate per specialist role; and 
1.1.1.12. Fixed discount rates against the base day rate/specialist role based on the following bandings: 
· Band 1: 1-20 Proposals per 12 month period; 
· Band 2: 21-40 Proposals per 12 month period; 
· Band 3: 41-60 Proposals per 12 month period; and 
· Band 4: Single Provider Rate.  
All Pricing negotiated as part of the process that resulted in the agreed Final Call-Off Contract (including Fixed Day Rates and any Discounts) will remain fixed during the Contract Term and for any extension agreed between NHS England and the appointed Providers.
Whilst it is anticipated that NHS England will commission up to 60 evidence reviews for specifications/policies during a 12-month period, payment to the appointed Providers will be on a case-by-case basis upon completion of the evidence review and in accordance with the fixed budget in place for these requirements (which is not being disclosed to the Providers).  
[bookmark: _Toc448914371]

Appendices
Appendix 1: LPF Briefing – 23rd June 2016:  



Appendix 2: Evidence review guidance



Appendix 3: PWG terms of reference


Appendix 4: CPAG Summary Report
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Appendix 5: Progress Report
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England

Agenda

Confirmation of LPF providers who have joined the call.
Introduction to NHS England Project Team Members.
Overview of the requirement.

Next steps/timescales.
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Questions and Answers.
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NHS England Project Team

Clinical Effectiveness Team

 Donna Hakes: Head of Clinical Effectiveness Team
- Katie Jones: Project Manager

« Ahmed Syed: Clinical Effectiveness Specialist

Commercial Team

« Paddy Howlin: Senior Procurement Manager
« Annemarie Connors: Commercial Business Partner
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Background (1/2)

NHS

England

Specialised Services have a single operating model which applies equally across
the population of England.

Clinical commissioning policy sets out what is and is not to be made available.
Service Specification sets out the standards for delivery of a service.

This approach promotes fairness and transparency in access to services ensuring
whilst high quality care for patients.

Providers, commissioners, users and taxpayers use this information which must
be clear and accurate.
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Background (2/2)

In 2015/16, professional services for policy development were provided by:

* Deloitte to support the development of clinical commissioning policies. The
services included overall project management of the policy programme which
included undertaking:

 clinical evidence reviews;
* activity, service and financial impact analysis reports; and
* public consultations.

« Solutions for Public Health, United Kingdom Medicines Information and NICE to
undertake clinical evidence reviews only.

www.england.nhs.uk 5
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What do we want to do and what England

skills/knowledge/experience is required?

To procure professional services for 2016/17, 2017/18 and 2018/19 to support
NHS England in undertaking clinical evidence reviews for the development of

specialised services clinical commissioning policy and services specification
proposals.

The following skills and expertise are required to deliver the outputs:

Research methods particularly in undertaking evidence reviews;
Knowledge mobilisation/translation;

Applied epidemiology and analytical expertise; and

Project management.

Experience of undertaking evidence reviews on health technologies is required.

www.england.nhs.uk 6





Aim of professional services for England

this work (1/2)

Evidence reviews underpin development of commissioning policies and service
specifications. They are central to NHS England in:

« Making informed funding decisions on health technologies; and
«  Defining clinical commissioning criteria for health technologies

The aim of the professional services is to undertake clinical-effectiveness, safety
and cost effectiveness (where available) reviews of published and peer reviewed
evidence to support development of clinical commissioning policy and service
specification proposals.

www.england.nhs.uk 7





Aim of professional services for England

this work (2/2)

The professional services will be to develop up to 60 proposals per year. Initial
batch of proposals will be agreed on an annual basis. Further new proposals will
be added on an ad-hoc basis as they get identified during the year.

The development process must be robustness and of high quality as well as
legally appropriate - validated methodological approaches need to be applied.
Providers will be required to:

« Scope the proposal with NHS England’s policy working group (PWG);
- Extract data from published literature and assess the quality of evidence; and

 Report evidence to PWG to draft a proposition for consideration by NHS England
governance.

www.england.nhs.uk 8





NHS

England

Outputs

* Clinical evidence reviews.
« Completion of fact sheet of key information from the evidence reviews.

« Completion of cover sheet for the Clinical Priorities Advisory Group (CPAG)
which outlines the key health metrics and patient benefits.

Timelines for completion of outputs for each proposal will be 8 weeks.

www.england.nhs.uk 9
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Bidding for this work

« The work will be split into clinical policy and service specification proposals
and potentially batched; batching may be based on clinical areas/ type of
health technology or by timelines for completion.

» Project is to start immediately following award of contract, an will run until 315t
March 2019.

« We are looking for organisations with direct expert experience.

www.england.nhs.uk 10





NHS

Next Steps/Indicative Timescales England

* Understand interest/commitment from LPF providers in bidding for these
requirements — June 2016

* Develop Specification of Requirements — June 2016

 Develop Business Case and obtain necessary approvals (NHS England,
Department of Health, Ministerial Level, Treasury etc) — July 2016/ August
2016

* Further Competition — August 2016/September 2016

« Contract Award — September 2016/ October 2016

www.england.nhs.uk 11





NHS

. England
Questions e

Due to the number of callers anticipated to join the conference call, questions will
be taken in descending alphabetical order as follows:

« Capita

- eMBED

NHS Arden & GEM Commissioning Support Unit

* NHS Midlands & Lancashire Commissioning Support Unit
* NHS South, Central & West Commissioning Support Unit
* NHS South East Commissioning Support Unit

* North East London Commissioning Support Unit

* North of England Commissioning Support Unit

*  Optium Health Solutions

www.england.nhs.uk 12
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. England
Post Call Questions e

- Send these to: paddy.howlin@nhs.net by no later than 17:00, Monday 27"
June 2016.

 Please confirm your organisations confirmed interest in bidding for this
requirement by no later than 17:00, Tuesday 28" June 2016 again to
paddy.howlin@nhs.net

www.england.nhs.uk 13
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1. [bookmark: _Toc455673881]Introduction

Specialised services clinical commissioning policies form a critical part of NHS contracts, helping to ensure equitable access to evidence-based and cost-effective treatments and health technologies and providing clarity on whether or not treatments are routinely commissioned. Similarly, service specifications are important in clearly defining the standards of care expected from organisations funded by NHS England to provide specialised care.



The detailed purpose, definitions and principles of clinical commissioning policies and service specifications are in the NHS England’s specialised services clinical methods guide and standard operating procedures (SOP). This document provides an overview of the approach to evidence reviews adopted by NHS England Specialised Services to support development of its clinical commissioning policies and service specifications. It provides a standardised framework for undertaking health technologies evidence reviews  across various areas in a transparent and consistent manner several different particularly as they will involve individuals from a variety of organisations with different perspectives and experiences. The evidence review methodology is divided into three distinct stages (See table 1). 



· Stage A : Scoping Stage

· Stage B : Appraisal Stage 

· Stage C : Translation Stage





Table 1: Overview of evidence review methodology



		Stage

		Aim

		Responsible

		Documents to be completed

		Quality Assurance step



		Stage A

		Scoping of the policy proposal

		Policy Working Group (PWG)

		Population, Intervention, Comparator and Outcome (PICO) template

		Sign off by PWG Public health lead



		Stage B

		Data extraction and assessment of evidence

		External  provider[footnoteRef:1] [1:  Organisation/individual assigned to undertake evidence review] 


		Evidence review report template

		Sign off by the Clinical Effectiveness Team (CET)



		Stage C

		Translation of the evidence

		Policy Working Group (PWG)

		Policy proposition template

		Sign off by Clinical Panel







This document introduces the general methodological concepts underlying each Stage B. It aims to provide guidance external providers on undertaking evidence review and sets standards by which completed documentation are quality assured.

2. [bookmark: _Toc455673882]Overview of evidence review methodology

Evidence reviews will be commissioned for proposals for clinical policies, service specifications or other products once they have been approved by the Clinical Panel. 

Evidence reviews are conducted by externally commissioned and approved providers. The selection of provider is undertaken by the Clinical Effectiveness Team.   

[bookmark: _Toc455673883]2.1 Stage A: Scoping Stage

During the scoping phase, the policy working group (PWG) defines the scope of the policy proposal. This involves defining the clinical problem/issues of interest of the proposal as clearly as possible. The scope also describes the literature search strategy and research questions to be answered by the evidence review. It is used by the clinical panel to evaluate the policy proposition against the evidence review when considering the clinical effectiveness of the technology. Therefore this information is fundamental to the process and requires a description of the context within which to investigate a technology, including currently available care and any alternative technologies for the specific indication. 



Other relevant stakeholders should be consulted during the scoping process. The PWG should revise the scope in response to any additional information received if necessary and develop a final scope. The methods that underpin the scoping process are described in a guidance elsewhere.

[bookmark: _Toc455673884]2.2 Stage B: Appraisal Stage

In the appraisal stage, which is the subject if this guidance, a systematic evaluation of the relevant evidence available on a technology is undertaken based upon the criteria defined in Stage 1. The aim is to assess a technology's clinical effectiveness for a specific indication, taking account of uncertainty, compared with the appropriate comparator(s) listed in the scope for the population defined. Therefore, the output for this stage consists of an analysis of the quality, outcomes and implications of the available evidence from published research.



The methodology that underpins the appraisal Stage As described in section 3 later in this document.



[bookmark: _Toc455673885]2.3 Stage C: Translation Stage

In the reporting stage, the Policy Working Group (PWG) considers the evidence collated in the appraisal stage and any other additional information (if relevant) gathered by consultees, commentators, clinical specialists, patient experts and commissioning experts. This information is used to draft the policy proposition.



The approach to this Stage is described in a guidance elsewhere.

3. [bookmark: _Toc455673886]Stage B: Undertaking the evidence assessment

This section details steps for assembling and synthesising evidence on the technology being appraised (i.e. assessment) in order to estimate its clinical effectiveness and safety. 



The aim of the assessment is to provide an overview of the available evidence addressing a research question (s) related to a single topic/indication (area of need and priority identified by the PGW via the PICO template), and also to provide comment on the strength of the evidence, its consistency, generalisability and applicability. Assessment time frames vary depending on the size of the question and the studies included, however they should normally take no more than 8 weeks to complete.



The following steps should be undertaken to ensure consistent and high-quality analytical approaches are utilised.



3.1 [bookmark: _Toc453851936][bookmark: _Toc455673887]Developing the search strategy



The PWG submits a completed PICO template (Appendix I) to the external provider who reviews it and if there is a need, discusses it with the PWG for clarifications or refinement.



The search for the evidence must be explicit and reproducible using a range of sources to ensure an adequate search of the relevant literature. Search strategies should be devised using relevant subject headings for each database and additional free text words identified. The background information from the scoping of the policy proposition should inform the identification and selection of words for the search strategy. 



The choice of which databases to search will depend on the research questions and may include NHS Evidence, The Cochrane Library, EMBASE, MEDLINE (PubMed), ScienceDirect, National Guideline Clearinghouse (USA) and the Clinical Practice Guidelines Portal (Australia). Additional terms are included in the search to identify meta-analyses, systematic reviews and clinical guidelines based on robust systematic reviews. However, guidelines are not captured within these databases, therefore a specific search of websites of local and international guidelines groups may also be undertaken (e.g. the UK National Library for Health guidelines database, the New Zealand Guidelines Group, the Australian National Health & Medical Research Council Guidelines Portal, the UK National Institute of Health and Care Excellence, and American Psychological Association). 



Once potential search terms and databases for the search strategy are identified, efforts to ensure good quality of search results  should be made by employing techniques such as truncation, wildcard, adjacency, Boolean logic, citation searching etc.



Should the initial search yield too many or too few publications, the external provider should discuss with the PWG and agree changes to the ‘assumptions/limits to search’ section of the PICO template if necessary.



3.2 [bookmark: _Toc453851937][bookmark: _Toc455673888]Screening step 1: Titles and abstracts

Given the vast amount of literature that is often identified by search strategies, it is essential to have a mechanism in place for eliminating studies that are not relevant to the research question (s). The pre-specified inclusion and exclusion criteria should therefore be applied as it enables the process of selecting relevant literature to be consistent within a team and replicable. It is recommended that a methodology where the reviewer applies the selection criteria to all papers using the information available in the title and abstract is used. If the relevance of the article is unclear based on the title and abstract, the full-text version of the paper should be obtained. Titles and abstracts that do not meet the exclusion criteria should be discarded. Only papers whose titles and abstracts meet the inclusion readily available in full text are included in screening step 2.

3.3 [bookmark: _Toc453851938][bookmark: _Toc455673889]Screening step 2: Full papers

The second step of the screening process requires the reviewer to read the full-text version of the paper and decide whether the paper should be included or excluded based on the pre-defined criteria in the PICO template.

3.3.1 [bookmark: _Toc455673890]Quality assurance of studies included

A quality assurance process must be in place to ensure that appropriate studies have been included before progressing further. This must be auditable. Using a quality assurance process such as the inter-rater reliability process can be an option.

3.4 [bookmark: _Toc453851940][bookmark: _Toc455673891]Data extraction

Explicit and reproducible decisions need to be made about the level of information that will be obtained from each included study in the assessment. Each study that is included has key information extracted by the reviewer. This should as a minimum include details about:



· study design/ research methods utilised

· characteristics of the study population - sample size, demographics, stage/severity of disease, previous treatment numbers, randomised into each arm (if applicable) etc.

· interventions (where relevant) - drug doses, dosing frequency etc.

· comparators

· outcome measures reported  



The information should be recorded in the evidence summary tables included in the evidence review template (Appendix II) to ensure that information is collected in a standardised way.



Evidence summary tables should present studies ordered by comparator followed by study design and population characteristics in a chronological manner (most recent publication first).

3.5 [bookmark: _Toc453851941][bookmark: _Toc455673892]Assessing the quality of the evidence



The National Service Framework for Long term Conditions (NSF-LTC) evidence assessment framework must be used to assess the quality of evidence. Using this approach, each study should be assessed based on three categorisations: 



· Design - indicates the category of research design



· Quality - indicates whether the study was of high, medium or low quality, using scoring criteria with a maximum score of 10.



· Applicability - indicates whether the study relates directly or indirectly to population and indication defined.



For each study, the assessment for the above three categories must be provided in the evidence tables (See Appendix II).



3.5.1 [bookmark: _Toc453851942][bookmark: _Toc455673893]Design

As a first step, the study design for each study should be identified (e.g. Meta- analysis, systematic review, randomised control trial, cohort, case-control, cross-sectional ecological study etc.) followed by a classification according to the categories listed in Table 2 below.



Table 2: Categories of research design

		Primary research based evidence



		P1  Primary research using quantitative approaches 



		P2  Primary research using qualitative approaches



		P3  Primary research using mixed approaches (quantitative and qualitative)



		Secondary research based evidence



		S1 Meta analysis of existing data analysis



		S2 Secondary analysis of existing data



		Review based evidence 



		R1 Systematic reviews of existing research





3.5.2 [bookmark: _Toc453851943][bookmark: _Toc455673894]Quality of evidence

3.5.2.1 Critical Appraisal Summary

Each individual study included in the evidence assessment should be critically appraised using Grading of Recommendations Assessment, Development and Evaluation (GRADE) criteria (See Table 3). Key findings of the critical appraisal should be summarised in comments section of the evidence summary table (Appendix II). Information extracted in the critical appraisal should be used to inform the quality assessment score.

Table 3: GRADE criteria

		Negative 



		Positive 





		· Risk of bias 

· Lack of clearly randomized allocation sequence 

· Lack of blinding 

· Lack of allocation concealment 

· Failure to adhere to intention-to-treat analysis 

· Trial is cut short 

· Large losses to follow-up 



· Inconsistency 

· When there is significant and unexplained variability in results from different trials



· Indirectness of evidence 

· An indirect comparison of two drugs. 

· An indirect comparison of population, outcome or intervention 



· Imprecision 

· when wide confidence intervals mar the quality of the data



· Publication bias 

· when studies with “negative” findings remain unpublished



		· Large effect 

· When the effect is so large that bias common to observational studies cannot possibly account for the result 



· Dose-response relationship 

· When the result is proportional to the degree of exposure 



· All plausible confounders would have reduced the treatment effect 

· When all possible confounders would only diminish the observed effect and it is thus likely that the actual effect is larger than the data suggests







Source: http://www.gradeworkinggroup.org/

3.5.2.2 Quality assessment score

Each study must be given a quality assessment score. This should be done using five questions with a possible score on each question of 0, 1 or 2 – giving a maximum score of 10, as indicated in Table 4 below.

High quality research studies are those which score at least 7/10.Medium quality studies score 4–6/10. Poor quality studies score 3/10 or less.

Table 4: Quality assessment

		Each quality item is scored as follows:

· Yes= 2

· In part = 1

· No= 0

		Score





		1. Are the research questions/aims and design clearly stated?

		



		2. Is the research design appropriate for the aims and objectives of the research?

		



		3. Are the methods clearly described?

		



		4. Is the data adequate to support the authors’ interpretation/conclusions?

		



		5. Are the results generalizable?

		



		Total

		/10





Source: Department of Health. The National Service Framework for Long Term Conditions. March 2005. Available at https://www.gov.uk/government/publications/quality-standards-for-supporting-people-with-long-term-conditions

3.5.3 [bookmark: _Toc453851944][bookmark: _Toc455673895]Applicability

Applicability should be classified as: 

· Direct studies that focus on people with the indication of interest

· Indirect studies based on evidence extrapolated from populations with other conditions



3.5.4 [bookmark: _Toc453851945][bookmark: _Toc455673896]Grade of evidence



Grading of the research evidence should be done for each relevant outcome measure reported in the studies by comparator. Each outcome measure reported should be given an overall evidence grade of A, B or C, based on the quality of all the evidence supporting it and how much of it was directly relevant. The overall grade of evidence should be assigned using criteria in table 5 below.



Table 5: Grade of evidence

		Grade of evidence

		Criteria



		Research grade A

		· More than one study of high quality score(>7/10); and

· At least one study of these has direct applicability



		Research grade B

		· One study of high quality score (>710) which is direct applicability



 OR



· more than one study of high quality score (>710) which are of indirect applicability



      OR



· more than one study of medium quality score (4-6/10); and

· at least one of these has direct applicability.



      OR



· one study of medium quality score (4-6/10) which is of direct applicability; and

· one study of high quality score (>710) which is of indirect applicability



		Research grade C

		

· one study of medium quality score (4–6/10) which is of direct applicability



   OR



· studies of low quality score (2–3/10) only. 



   OR



· studies of indirect applicability only; and 

· no more than one is of high quality score (≥7/10). 







Source: Department of Health. The National Service Framework for Long Term Conditions. March 2005. Available at https://www.gov.uk/government/publications/quality-standards-for-supporting-people-with-long-term-conditions

Information extracted from the evidence summary tables should be used to complete the grade of evidence table (Appendix II). Interpretation of evidence column should as a minimum in plain language include below:



1. Results from the best study identified for the health metric 

2. Description of the outcome measure 

3. Description of the magnitude of change of the health metric (where possible) 

4. Description of the clinical benefit to the patient group and

5. Commentary on the uncertainties of 1, 2 and 3 in relation to the quality of the evidence available.

3.6 [bookmark: _Toc455673897]Reporting the findings of the assessment

In order to ensure a consistent approach on reporting the assessment findings, a reporting ‘template’ has been developed (Appendix II). Reports should begin with an Introduction followed by a Summary of the results, Research Question, Methods, Results (which includes an evaluation of the total body of the evidence), Discussion (which includes implications and limitations) and Conclusion. The results section should be structured to answer the research questions and further reported by outcome measures. The specific content of the reports will vary, however they should be written in the style of academic reports.

To enable lay people to understand the technical information presented in the document, a fact sheet must be completed (section 7 – Appendix II). This must provide the benefits and harms of the intervention for the population in the form of questions based on the outcomes reported in the published studies. The information from the individual study data and summary of findings tables must be used to complete the fact sheet.

[bookmark: _Toc360184683][bookmark: _Toc447100762]The final report must be tested for a week with the PWG prior and any issues raised addressed prior to submitting it to the CET.































































[bookmark: _Toc455673898]Appendix I

Population, Intervention, Comparator and Outcomes (PICO) template

1. [bookmark: _Toc408475740]Topic details

		Intervention:  Click here to enter text.

Indication: Click here to enter text.

Programme of Care: Click here to enter text.

Clinical Reference Group: Click here to enter text.	

Unique Reference Number (URN): Click here to enter text.







2. CRG contact details

		Policy Working Group Chair:  Click here to enter text.

		Email: Click here to enter text.



		Lead commissioner: Click here to enter text.

		Email: Click here to enter text.



		Pharmacy lead: Click here to enter text.

		Email: Click here to enter text.



		Patient representative: Click here to enter text.

		Email: Click here to enter text.



		Public health lead: Click here to enter text.

		Email: Click here to enter text.









3. Background

Section to be completed in accordance with section 2.1 of the PICO guidance document



4. Research Questions

Section to be completed in accordance with section 2.2 of the PICO guidance document



5. Literature Search Terms

Section to be completed in accordance with section 2.3 of the PICO guidance document



		Search Terms Indicate all terms to be used in the search



		P – Patients / Population 

Which patients or populations of patients are we interested in? How can they be best described? Are there subgroups that need to be considered?

		



		I – Intervention 

Which intervention, treatment or approach should be used?

		



		C – Comparison

What is/are the main alternative/s to compare with the intervention being considered?

		



		O – Outcomes

What is really important for the patient? Which outcomes should be considered? Examples include intermediate or short-term outcomes; mortality; morbidity and quality of life; treatment complications; adverse effects; rates of relapse; late morbidity and re-admission

		 Critical to decision-making: 





Important to decision-making:



		Assumptions / limits applied to search Section to be completed in accordance with section 2.4 of the PICO guidance document



		Inclusion Criteria

		



		Exclusion Criteria

		





	

6. PICO Quality assurance check list

The following criteria should be used to quality assure the PICO template prior to commissioning the evidence review:

1. Are the aims and objectives for the evidence review clearly stated?

1. Is/are the research question(s) clearly stated?

1. Do the research question(s) fully address the aims and objectives?

1. Does the PICO framework address all the issues raised in the questions?



[bookmark: _Toc455673899]Appendix II









Use this style of front cover if the subject matter is sensitive e.g. abuse, sexual health and it would not be appropriate to use a person’s photo.  

If you need to print/photocopy multiple copies of your document, use this front cover style to reduce printing/copying costs.

A new disclaimer has been added to this template and must not be deleted. 

[Remember to delete this text box]
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[bookmark: PolicyStatement][bookmark: EqualityStatement][bookmark: _Toc331100435][bookmark: _Toc359165292][bookmark: _Toc443391114][bookmark: Introduction]1. Introduction 

		



		· [bookmark: _Toc331100436]Description of why the review is important: for example definition of and background to the healthcare problem, signs and symptoms, prevalence, description of the intervention and the rationale for its use.









[bookmark: _Toc443391115]2. Summary of results

		



		· The main findings of the review: this could include numerical summaries when the review has reported results in numerical form, but these should be given in a general and easily understood format. Results in the plain language summary should not be presented any differently from in the review (i.e. no new results should appear in the summary). Where possible an indication of the number of trials and participants on which the findings are based should be provided.

· A comment on any adverse effects.

· A brief comment on any limitations of the review (for example trials in very specific populations or poor methods of included trials).		









[bookmark: _Toc331100437][bookmark: _Toc359165294][bookmark: _Toc443391117]3. Methodology

		



		Describe the methodology used to undertake the review						





[bookmark: _Toc331100438]



[bookmark: _Toc443391118]4. Results 

		



		Present overall results following by a breakdown of the results for each of the evidence review questions				







[bookmark: _Toc359165296]

5. Discussion 

		



		· Describe the patterns, principles, and relationships shown by each major finding/result and put them in perspective



· Discuss and evaluate conflicting explanations of the results



· Discuss any unexpected finding			



· Identify potential limitations and weaknesses and comment on the relative importance of these to your interpretation of the results and how they may affect the validity of the findings.



· Summarize concisely the principal implications of the findings, regardless of statistical significance.	



· Provide recommendations) for further research









6. Conclusion 

		



		· Explain how the results and conclusions of this study are important and how they

influence our knowledge or understanding of the problem being examined
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[bookmark: _Toc443391119][bookmark: Evidence]7. Evidence Summary Table



		Use of Intervention X Vs. Comparator Y to treat Indication Z

(Create separate table for studies with different comparators)



		Study reference

		Study Design

		Population characteristics

		Intervention

		Outcome measure type

		Outcome measures

		Results

		Quality of Evidence Score

		Applicability

		Critical Appraisal Summary



		

eg. Smith et. al 2016





		See section 3.5.1

e.g.

P1- Randomised control trial

		Sample size, numbers randomised into each arm if applicable, severity of disease, sub groups etc.



		

Key details of conduct of the study eg. randomisation methodology, doses, dosing frequency etc

		Primary/Secondary



Clinical effectiveness/Safety

		Outcome measure W

 e.g. Visual Analogue Score for Pain

		Results for W

Include follow up time and p values and confidence intervals where provided

		See section 3.5.2.2

		See section 3.5.3 



		See section 3.5.2.1



		

		

		

		

		Primary/Secondary

Clinical effectiveness/Safety

		Outcome measure X

		Results for X

		

		

		



		

		

		

		

		Primary/Secondary



Clinical effectiveness/Safety

		Outcome measure Y

		Results for Y

		

		

		



		

		

		

		

		Primary/Secondary

Clinical effectiveness/Safety

		Outcome measure Z

		Results for Z

		

		

		











8. Grade of evidence table

		Use of Intervention X Vs. Comparator Y to treat Indication Z

(Create separate table for studies with different comparators)



		Outcome Measure

		Reference

		Quality of Evidence Score

		Applicability

		Grade of Evidence

		Interpretation of Evidence



		Outcome Measure P

		Ref 1

		From evidence table (See section 3.5.2.2)

		 From evidence table (See section 3.5.3)

		See section 3.5.4



		See section 3.5.4

Include following:

1. explanation/description of the outcome measure 

1. results of the best study identified for the outcome measure 

1. description/impact of the magnitude of change of the health metric (where possible) 

1. clinical benefit to the patient group and describe uncertainties of 1, 2 and 3 in relation to the quality of the evidence available



		

		Ref 2

		

		

		

		



		

		Ref 3

		

		

		

		



		Outcome Measure Q

		Ref 1

		

		

		 

		



		

		Ref 2

		

		

		

		



		

		Ref 3

		

		

		

		



		Outcome Measure R

		Ref 1

		

		

		 

		



		

		Ref 2

		

		

		

		



		

		Ref 3

		

		

		

		









9. Literature Search Terms



		Search strategy Indicate all terms to be used in the search



		P – Patients / Population 

Which patients or populations of patients are we interested in? How can they be best described? Are there subgroups that need to be considered?

		



		I – Intervention 

Which intervention, treatment or approach should be used?

		



		C – Comparison

What is/are the main alternative/s to compare with the intervention being considered?

		



		O – Outcomes

What is really important for the patient? Which outcomes should be considered? Examples include intermediate or short-term outcomes; mortality; morbidity and quality of life; treatment complications; adverse effects; rates of relapse; late morbidity and re-admission

		 Critical to decision-making: 





Important to decision-making:



		Assumptions / limits applied to search



		Inclusion Criteria

		



		Exclusion Criteria

		









10. Search Strategy

Include search strategy here

11. Evidence selection 

· Total number of publications reviewed: 

· Total number of publications considered relevant: 

· Total number of publications selected for inclusion in this briefing: 





12. References

Use Harvard referencing style
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Appendix 3 – Policy Working Group Terms of Reference



SPECIALISED COMMISSIONING CLINICAL POLICY DEVELOPMENT

POLICY WORKING GROUP

TERMS OF REFERENCE



Purpose



The function of the Policy Working Group (PWG) is to develop an evidence based clinical commissioning policy proposition, within the procedures and timescales agreed by NHS England, and in consultation with stakeholders. 



PWGs are formed on a policy by policy basis and membership may therefore be tailored depending on the topic concerned.



Membership

The membership should include as a minimum:

· Chair - the clinical lead who has been endorsed by the Clinical Reference Group (CRG) as part of forming of the Preliminary Proposition.

· The lead commissioner (Highly Specialised Services commissioner where the topic is relevant) who will, together with the Chair, ensure that NHS England policies and procedures are adhered to and will act as secretariat to the group. 

· A Public Health Lead (nominated by the Public Health Network).

· At least 2 additional clinical members, ensuring adequate clinical knowledge of all parts of the clinical pathway of the proposition.

· Patient and Public Voice representatives.  Usually two people, ideally and if possible, one person with direct lived experience and one person from a relevant patient group or organisation. This is to ensure that the propositions are developed with wider stakeholder engagement.

· An NHS England Specialised Commissioning pharmacist if the proposition is focused on medicines.

Further membership might include other commissioners as appropriate to the policy topic.  Members of other CRGs may be invited to participate to ensure connection with other key specialities or services or to fully consider aspects of adult and paediatric care.

Any further changes to the membership can be proposed by the PWG chair, endorsed by the CRG and agreed by the National Programme of Care (NPOC) Board.



Roles and Responsibilities 

The PWG supports the process of evidence based clinical commissioning policy development as indicated in the standard operating procedure including:

· Work with the Public Health Lead and lead commissioner to agree the ‘Population, Intervention, Comparator and Outcomes’ (PICO) (subject to final sign off by the Clinical Effectiveness Team (CET)).

· Work with the independent clinical evidence reviewers as needed to fully explain the basis of the PICO for the evidence review.

· Ensure all relevant clinical evidence has been identified as part of consultation on the initial draft evidence review.

· Ensure the relevant clinical evidence has been taken into account.

· Ensure that the clinical commissioning policy proposition adequately reflects the available evidence (this will be subject to subsequent assurance via the Clinical Panel).

· Draft a clinical commissioning policy proposition based on the evidence review.

· Support the completion of an assessment of impact of the proposition on existing services, cost and activity.

· Ensure completion of an equality impact assessment.

· Help shape consultation questions and consider stakeholder feedback and formal public consultation feedback in reviewing and refining the draft clinical commissioning policy proposition, recording reasons for resulting actions or amendments in a consultation report.



Rules of Working

· Members need to act impartially, bringing their collective clinical, commissioning and patient expertise and experience to form an appropriate national draft policy proposition that reflects the available evidence.  

· Any real or potential conflicts of interest should be overtly recorded and managed honestly and appropriately. All members will be required to complete a conflicts of interest form.

· Members will need to be able to dedicate adequate time to the role of the PWG, to enable completion of all stage of policy development within the agreed timescales

· Where there is not complete consensus on the policy position amongst the PWG members, the clinical lead should submit the policy proposition to the clinical panel with a brief outline of the points of controversy agreed by the PWG.

· Respect need for confidentiality in relation to some information seen by the group (for example, market sensitive data).

Members must bring an open mind, and be willing to develop a proposition based on the evidence available, rather than one based on pre-conceptions or to solely reflect the aspirations of clinical, patient or other stakeholders.  Members should recognise that this may result in a proposition that is either for Routine Commissioning or Not for Routine Commissioning, as appropriately reflects the evidence.  This may result in an intervention being newly commissioned, not being commissioned or decommissioned in circumstances where it had previously been commissioned. 



Quoracy

Quoracy will be achieved through presence of the Chair, PHE Lead and Lead Commissioner.



Timescales for Policy Development

Policies will need to be developed in line with the process and timescales set out in NHS England’s standard operating procedure and other guidance issued via the Programmes of Care.



Training

· Each PWG member will be asked to complete a short training session or on-line module in advance of joining a working group, or soon after.
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CLINICAL PRIORITIES ADVISORY GROUP

XX XX XX 2016



		Agenda Item No

		[bookmark: Text1]     



		National Programme

		



		Clinical Reference Group

		[bookmark: Text2][INSERT CRG NAME]



		URN

		







		Title



		[bookmark: Text3][INSERT POLICY TITLE IN FULL]







		Actions Requested

		1. [bookmark: Dropdown2]



		

		2. 







		Proposition



		Not routinely commissioned / Routinely commissioned



[NB: add any additional notes, e.g. whether a policy update or extension of current policy]







		Clinical panel recommendation



		Select appropriate option:

The Clinical panel recommended that the policy progress as a non-routine commissioning policy.



The Clinical panel recommended that the policy proposition was changed from a routine commissioning to a non-routine commissioning policy.







		The committee is asked to receive the following assurance:



		1.

		The Head of Clinical Effectiveness confirms the proposal has completed the appropriate sequence of governance steps and includes an: Evidence Review; Clinical Panel Report



		2.

		The Head of Acute Programmes / Head of Mental Health Programme confirms the proposal is supported by an: Impact Assessment; Stakeholder Engagement Report; Consultation Report; Equality Impact and Assessment Report; Clinical Policy Proposition. The relevant National Programme of Care has approved these reports.



		3.

		The Director of Finance (Specialised Commissioning) confirms that the impact assessment has reasonably estimated a) the incremental cost and b) the budget impact of the proposal.



		4.

		The Operational Delivery Director (Specialised Commissioning) confirms that the service and operational impacts have been completed.







		The following documents are included (others available on request):



		1.

		Clinical Policy Proposition



		2.

		Consultation Report



		3.

		Evidence Summary



		4.

		Clinical Panel Report



		5.

		Equality Impact and Assessment Report







		The Benefits of the Proposition



		No

		Metric

		Grade of evidence

		Summary from evidence review



		1.

		Survival

		

		Please include metric of survival (e.g., 30 days benefit, 50 years benefit)



		2.

		Progression free survival

		

		[THIS TABLE TO BE COMPLETED BY NHS ENGLAND / CLINICAL EFFECTIVENESS TEAM. Katie Jones compiling]



		3.

		Mobility

		

		     



		4.

		Self-care

		

		     



		5.

		Usual activities

		

		     



		6.

		Pain

		

		     



		7.

		Anxiety / Depression

		

		     



		8.

		Replacement of more toxic treatment

		

		     



		9.

		Dependency on care giver / supporting independence

		

		     



		10.

		Safety

		

		[bookmark: Text14]     



		11.

		Delivery of intervention

		

		     







		Other health metrics determined by the evidence review



		No

		Metric

		Grade of evidence

		Summary from evidence review



		[bookmark: Text15]     

		[bookmark: Text16]     

		

		[THIS TABLE TO BE COMPLETED BY NHS ENGLAND / CLINICAL EFFECTIVENESS TEAM. Katie Jones compiling]



		     

		     

		

		     



		     

		     

		

		     



		     

		     

		

		     



		     

		     

		

		     







		Considerations from review by Rare Disease Advisory Group



		[bookmark: Text18]Not applicable / [TO BE COMPLETED BY AC WHERE APPLICABLE]







		Pharmaceutical considerations 



		[TO BE COMPLETED BY NHS ENGLAND (Malcolm Qualie). Katie Jones compiling.







		Considerations from review by National Programme of Care



		Select appropriate option:

1)	The proposal received the full support of the <insert PoC name> PoC Board on the <insert date>

2)	The proposal received the support of the <insert PoC name> PoC Board on the <insert date>, subject to the following comments <insert comments>

3)	The proposal received the support of the <insert PoC name> PoC Board on the <insert date> but CPAG is asked to note that the proposal did not have the full support of the Policy Working Group, who have raised the following concerns: <insert reasons>

4)	Other – free text (only for minority of cases not fitting into the above)
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		NHSE reference		Topic Name		Date PICO agreed#		Delivery date of final report to NHS England		Status		Notes		Invoice Number		Invoice Date		Invoice Amount		Date Payment Received
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		Date order placed		Number of reviews ordered		Value of orders placed		Authorisation		Notes

		Financial year 2015_16
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