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	Date of request:  

____ / ____ / ________        

   

	Commissioning organisation(s): 
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

	Person issuing request:


Name:



_______________________________________________
Position:


_______________________________________________

	Contact details:




Department:


_______________________________________________
Organisation address:

_______________________________________________




_______________________________________________




_______________________________________________




_______________________________________________
Postcode:


________________________
Phone:



________________________
Fax:



________________________
Email:



_______________________________________________


	Use the following sections to describe the full nature and context of the problem:

	Disease/indication 
State the disease/indication:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Provide evidence that this work addresses a significant cause of mortality, morbidity, poor quality of life, and/or health inequalities.
For example:
· incidence, prevalence, mortality, morbidity, quality of life

· age, gender, dimensions of inequality, geography

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

	Intervention

Provide sufficient information for the formulation of a question.

 Define the population to benefit:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
What is the intervention of interest:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
What are the comparator interventions:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Describe the service delivery context and the place in the care pathway:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What are the outcomes of interest and how are they measured to monitor/evaluate the intervention’s effect:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

	Current services

Provide evidence that there is unwarranted variation in health service activity, cost, patient experience, quality and outcome.
For example:
· how intervention is currently commissioned and provided

· comparative activity, cost, quality

· evidence of high cost to the NHS

· evidence of potential realisable savings to the NHS

· describe any proposed changes to commissioning and / or services

· describe any demand pressures or trends
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

	Political, Policy and Strategic context
Provide evidence as to why this work is politically important.

Describe policy drivers and where this fits with outcomes frameworks (NHS, PH, Social Care) key performance indicators:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
Describe how the work fits with key strategic developments in the WM or MESHA areas?


_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
Is this a priority for investment/disinvestment (QIPP)?
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
Identify any risks (clinical (including safety), financial, organisational, reputation) to commissioners and/or providers:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
What is the purpose of this work and what will change as a result of having done it?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

	Do you have any background, briefing papers etc:
Please provide list of information and complete the template for submitted papers, policy, evidence, data & statistics (appendix 1).
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

	Please identify key stakeholders by name:

· Commissioners
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

· Clinicians – GPs, Consultants (medical, surgical, pathologists, radiologists, oncologists, nursing, PAMs, etc

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
· Consultants in PH
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

· National experts 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

· Patient Organisations
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

	What type of product or service are you expecting?

Please tick all that apply:
Commissioning Policy



(
Rapid Evidence Review


(
Briefing paper, report



(
Health needs assessment


(
Service review




(
Equity audit




(
Evaluation




(
Evidence based care pathway


(
Service specification



(
Commissioning metrics


(
Training programme teaching session
(
Other: please specify
_______________________________________________________________________

_______________________________________________________________________

	Has the request been discussed and the need for it agreed outside your own Department, particularly at Board level?
Please give details of the member(s) of your organisation’s senior management team (CCG, PCT or CSS) who has authorised this request.
Signature: 
__________________________________
Name: 

__________________________________
Position:
__________________________________
Date:

____ / ____ / ________

Signature: 
__________________________________
Name: 

__________________________________
Position:
__________________________________
Date:

____ / ____ / ________

	What is the latest date that WMCSU report would be of value?


____ / ____ / ________ 


APPENDIX 1

SUBMITTED PAPERS, POLICY, EVIDENCE, DATA & STATISTICS

	Title of item
	Author, date of publication, source (cite reference and weblink)
	Why have you asked the WMCSU to include this information?
	What is its added value?
	How was this information brought to your attention/gathered?
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