Lincolnshire Integrated Care Board Prioritisation Framework
Purpose:
The Lincolnshire Integrated Care Board (ICB) has four main objectives, namely:
1. Improving population health outcomes
2. Tackling Health Inequalities
3. Financial Sustainability
4. Addressing wider social and economic developments.
This framework is designed to support those aims by enabling the Lincolnshire System to:
· Have a clinical, evidenced based, defensible basis for decisions.
· Support resource allocation that is equitable and meets the needs of our population in line with our core aims.
· Evaluate national priorities against our local ones, adapting them to our system.
· Assess current areas of discretionary spend which may entail reallocating resource.
· Provide a numeric metric framework to assess investment priorities.
· Translate strategy at board level to operational delivery.
How the framework works
Applications are assessed across six key areas (including sub-sets), four of the key areas match the ICB objectives above, the fifth being ‘Strategic fit’, and the sixth ‘Evaluation’. The six areas with their  respective sub-sets are listed below.
1) Improving population health outcomes
a) Clinical effectiveness
b) Health benefits/gain
c) Safety
d) Maintaining good patient experience 
2) Tackling Health Inequalities
a) Clinical service driving inequalities
b) Local population inequality
3) Achieving Financial Sustainability
a) Cost effectiveness
b) Affordability
4) Addressing wider social and economic developments.
5) Strategic fit
6) Evaluation
Each domain is scored on a rating, ‘very low’, ‘low’, ‘high’ and ‘very high’, with very high always being the best scoring option.  Guidance is provided to the assessors and the applicants for scoring and completing the application respectively. This guidance can be iterated over time to reflect new priorities and the latest research into clinical prioritisation. 
The applications can be scored numerically and each domain weighted for importance in the overall score, this allows a direct comparison of competing applications or for areas of prioritisation. Again this weighting can be altered based on the needs of the ICB and the population. An example of a scoring/weighting table is included below.

	Domain
	Responsible Executive
	Very low = 1
	Low = 2
	High = 3
	Very High = 4
	Score x Weighting

	Clinical Effectiveness
	ICB Medical Director
	
	
	
	
	

	Health benefits/gain
	ICB Medical Director
	
	
	
	
	

	Safe
	ICB Medical Director
	
	
	
	
	

	Patient experience
	ICB Medical Director
	
	
	
	
	

	Clinical Service driving inequalities
	ICB Director for HI, P & RC
	
	
	
	
	

	Local population inequality
	ICB Director for HI, P & RC
	
	
	
	
	

	Cost effectiveness
	ICB DoF
	
	
	
	
	

	Affordability
	ICB DoF
	
	
	
	
	

	Wider social and economic developments
	ICB DoF
	
	
	
	
	

	Strategic fit
	Programme SRO
	
	
	
	
	

	Evaluation
	
	
	
	
	
	

	Final numerical score
	



Describing the areas and sub-sets 
1. Improving population health outcomes
It is essential that funded interventions are clinically informed and that the evidence of their effectiveness and health impact can be demonstrated. Where an intervention lacks either strong evidence of clinical effectiveness, and/or significant health gain, we can be less sure that it will deliver what it purports to and be less certain of the potential health gains to Lincolnshire, and thus will be scored lower. Not all interventions will have as robust data on clinical effectiveness, but applications are expected to detail the available evidence. Lack of evidence does not equate to lack of effectiveness but applications with minimal evidence of clinical effectiveness must have a more detailed plan for evaluation, alongside other supporting evidence within the application. 
Clinical effectiveness 
The strongest form of evidence of clinical effectiveness will be in the form of systematic reviews and meta-analyses comparing the proposed intervention with alternatives. A Cochrane review (https://www.cochrane.org/) is often considered the gold standard for this type of research. The National Institute for Health and Care Excellence (NICE, https://www.nice.org.uk/) through their guidelines and health technology appraisals are another very robust source of evidence. Whilst not all applications will be able to cite these sources there is an expectation that some evidence will be cited that guides the panel on the clinical effectiveness of the intervention.
Health benefits/gain
The health benefits of an intervention are the unit increase in health that the intervention is anticipated to generate. This factors in the population affected by the intervention as well as how much additional health is gained per individual.
Ideally applications would provide this health gain in quality adjusted life years (QALYs). QALYs are a unit of health gained (or lost) that can be used across many different types of intervention. At a minimum we expect an estimate of the number of people using a new service/intervention and how they will benefit above the existing arrangement (if any).
Where there is an existing service that will be augmented/improved, providing some metric of comparative performance to other areas would be useful, higher priority will be given to services which have performed poorly compared to regional or national metrics.
2. Tackling Health Inequalities
Tackling health inequalities is a central objective of the ICB and the wider Integrated Care System. Here it is split into two sections, the first looks whether the clinical service has known health inequality issues in terms of access or outcomes. The second looks at how the application plans to address these issues explicitly within its design. These factors are inputted separately but scored together, as a high-scoring application will both identify inequalities and articulate how the proposal will address these. We are developing a supporting document that will detail the local picture of inequality within Lincolnshire that should aid applicants tailoring their applications to address inequality, in conjunction with the ICB health inequality programme and which will support & inform the developing approach across the ICS.
Clinical service driving inequalities
The NHS core 20 plus 5 model in adults (https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/) has 5 clinical areas of focus which are maternity, severe mental illness, chronic respiratory disease, early cancer diagnosis and hypertension case finding. In children and young people these are asthma, diabetes, epilepsy, oral health and mental health (CORE20PLUS5_Landscape (england.nhs.uk). If a service is addressing these areas, they will be scored more highly. For other areas additional evidence will be needed. Any application that can show additional data on service access and outcomes stratified by index of deprivation that highlight current inequalities would be scored more highly.
Local population inequality
Here we are assessing how the application plans to address inequality identified in the service or inequality that is speculated to exist. We expect a plan detailing how any service will address the known or unknown inequality to ensure equitable access and the health benefits shared across the eligible population.
3. Achieving Financial Sustainability
We must use public money for the greatest benefit to our population. Whilst a lot of interventions help people, not all are evidenced based, nor have they all had scrutiny during the life of the program. We will assess this across two sub-sets, 1. What is the evidence that the proposal is cost effective. 2. What is the required level of investment and over what period.
Cost effectiveness
Here we would like to see the available evidence for cost effectiveness for the intervention and how this intervention compares in terms of cost effectiveness to other similar interventions. 
Affordability
Questions to be addressed here: How much will the service cost per year and how long is the investment period? How long are the benefits projected to last? Is the intervention cost saving, cost neutral or require investment? What is the cost per head of population that could benefit? Are there opportunity costs for other services or interventions? 
4. Addressing wider social and economic developments.
We now, as an ICB, also have responsibility for social and economic development as an anchor institution. Locally, we benefit from having organisations that measure social impact. It is important to be aware of the interrelationship between health outcomes and economic development. For example, applications which can demonstrate improvement in the wellbeing of population, e.g. improves social isolation by provision of local support network, the environment, e.g., use of CFC inhalers, reduction in pollution, or in economic productivity, e.g., enables early return to employment will be scored highly.
5. Strategic fit 
Fitting with the strategic goals of the ICB will score highly, we will use the following points when assessing this domain.
· How does the proposed work fit in with the ICB and health and wellbeing board strategy. 
· Is it mandated for the ICB to commission.
· Is it a must do nationally.
· Are there nationally set targets for the ICB that it addresses. 
6. Evaluation
Ensuring evaluation of successful applications is vital to understand if the funding decisions made are:
· Doing what we think they are doing.
· Producing the best results possible.
· That the assessment of applications is correlated with well running projects/services.
Applications need to evaluated according to their nature and purpose. For interventions already shown to be effective and cost-effective, at minimum we would expect to see:
· How the service is measuring intervention fidelity, processes or outcomes in a way that clearly shows change over time.
· What short-, medium- and long-term outcomes including adverse outcomes are expected from this intervention.
For interventions that have less evidence in the literature of their overall effectiveness we expect the plan for evaluation to be more robust.
Successful applications will then be asked to report on the implementation and running of any new or modified service and report to those measures of activity and outcomes. The timing and type (written, oral or both) of this report will be decided based on the individual applications and timelines.
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