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Guidance notes for requesting Clinical Senate advice 

 

Purpose of this document 

This document provides a quick guide to the process for requesting Clinical Senate to 

undertake pro-active ‘ad hoc’ projects that are not related to specific service change 

proposals that would require a clinical review panel.    

The document refers to a number of other documents to be used by Clinical Senate as 

part of the process which can be provided separately upon request.  

 

First prepared August 2017 

Prepared by Sue Edwards, Head of Clinical Senate, East of England Clinical Senate 

First published November 2017 

 

Contact details: 

Email: sue.edwards17@nhs.net  telephone 07824 457 683 

 

East of England Clinical Senate 

West Wing, Victoria House 

Capital Park  

Fulbourn 

Cambridge 

CB21 5XA 

 

Or contact 

Brenda Allen email brendaallen@nhs.net,  telephone 0113 825 5055. 

 

You can find more about us on our website http://www.eoesenate.nhs.uk/ 

  

mailto:sue.edwards17@nhs.net
mailto:brendaallen@nhs.net
http://www.eoesenate.nhs.uk/
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Background and context to Clinical Senate. 

Twelve Clinical Senates were established across England in 2013 to be a source of 

independent, strategic clinical advice to commissioners and other stakeholders to 

help them to make the best decisions about healthcare for the populations they 

represent.  Clinical Senates are non-statutory bodies that provide advice and 

operate independently of other statutory bodies. 

Clinical Senates are a multi-disciplinary body with membership across the spectrum 

of health and social care where experts by experience (i.e. patient representatives) 

also bring their voice and perspective through their membership.  Clinical Senate is 

comprised of a core Clinical Senate Council and a wider Clinical Senate Assembly. 

You can find more about us on our website http://www.eoesenate.nhs.uk/ 

 

Requests for information, advice or intelligence gathering not related to specific 

service change (referred to as ‘ad hoc’ projects) 

In addition to our primary function of providing independent clinical advice on 

service change proposals that is independent to the services and structures under 

review1, Clinical Senate is able to undertake one off projects that would provide 

useful information, advice or intelligence to the health and care system in the East 

of England.   

The projects will be task and finish, undertaken by a small project group of interested 

members.  The project will be facilitated and lead by a member of Clinical Senate 

Council who will be accountable to Senate Council for the work.    

The topic could be generated by Senate Council as a response to regional or national 

concern and relevance to the East of England, or requested by other bodies from within 

the East of England.  These would include (but not exclusively)  

 Sustainability and Transformation Partnerships  

 Clinical Commissioning Groups  

 NHS England Midlands & East Specialised Commissioning 

                                                             
1 See Guidance for Review panels 

http://www.yhsenate.nhs.uk/senate-council.php
http://www.yhsenate.nhs.uk/senate-assembly.php
http://www.eoesenate.nhs.uk/
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 Regional Medical Directors’ Forum  

 Public Health England  

 NHS England Midlands & East (East) Director of Commissioning Operations  

 Eastern Academic Health Science Network  

 Health and Wellbeing Boards 

 Health Education England (East). 

 

The request will come from a body or organisation, not an individual. 

Prioritising which pieces of ad hoc work Clinical Senate could support 

Clinical Senate Council will formally assess each request for ad hoc projects to identify 

whether or not they are appropriate, achievable and meet the criteria for Clinical Senate 

support.  This assessment will consider the request through a set of criteria (below) to 

ensure that all requests are assessed by the same methodology and have a formal 

rationale for going ahead. 

Criteria  

 The project is of concern or interest at minimum regional (EoE) level  

 The project has a sponsoring body in the East of England (list above) 

 The outcome of the project will be of benefit  to patients e.g. improve quality and 

/ or access of care / service   

 The project is tangible, realistic and achievable 

 Scope and definition of the project are clear 

 The project can be completed by a self-managing task and finish group within 

one year 

 Clinical Senate has capacity to provide support to the project, or support is 

clearly identified from another source, including funding 

 The project is not a duplication of work being undertaken elsewhere  

 

All projects will be required to produce a report detailing purpose, methodology and 

findings / outcomes and recommendations if appropriate.  Clinical Senate will have 

editorial control of the report and will publish on its website. 
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Figure A: Ad hoc project process 

 

  

Stage 1 

•Topic identified by sponsor , initial discussion with Chair and / or Head of Clinical 
Senate 
•If topic  has potential to meet agreed criteria, sponsor develops formal proposal for 
Senate Council consideration 

Stage 2 

•Clinical Senate Council  assess proposal against scored criteria 

•Proposals  that meet at least the minimum criteria score to develop detailed 
project briefing document for Council consideration 

Stage 3 

•Clinical Senate Council  review project brief and consider whether to proceed. 

•Clinical Senate Council appoints Senate Council member project lead & agrees 
terms of reference for the project including scope, methodology, timelines, support, 
and reporting. 

Stage 4 

•Project members identified , sign Confidentiality Agreements 

•Ad hoc project commences, in accordance with the agreed terms of reference & 
methodology 

•Project lead reports to Senate Council as agreed 

Stage 5 

•Project lead drafts report, for editorial review and control by Clinical Senate Chair 

•Council approves report for publication. 
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Criteria Scoring for ad hoc project submissions / approval to next stage 

Criteria Detail Score 
The project is of concern or 

interest at minimum regional (EoE) 

level  

 

National interest 
 
Regional interest 

 
STP interest  

7 
 
5 

 
1 per STP 

The project has a sponsoring body 

in the East of England (list above) 

 

Yes 

 
No 

5 (per 

sponsor) 
 
0 

The outcome of the project will be 

of benefit  to patients e.g. improve 

quality and / or access of care / 

service   

 

Improved quality 
 
Improved access 

5 
 
5 

Scope and definition of the project  Clear & defined 
 

To be developed 
 
No, some idea 

5 
 

2 
 
1 

The project can be completed by a 

self-managing task and finish 

group  

Start to finish within one year 
 
Start to finish within six months 

3 
 
5 

Clinical Senate has capacity to 

provide support to the project, or 

project support is clearly identified 

from another source 

 

Project support is clearly 
identified from another source 

 
OR Clinical Senate has capacity 
to support 
 

5 
 

 
Yes – 3 
 
No – 0 

The project has identified funding 
support 

Yes 
 
Requires some support from 
Clinical Senate 

5 
 
2 
 

 
Total score 

 
  

Minimum score required to go to next stage  

 

24 

 
 
 

 
                                                                                                         


