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1. Introduction

The Health and Social Care Act 2012 radically reformed the way that health care is
commissioned in England. A core part of delivering this change was the introduction
of a new system for commissioning, overseen by NHS England (NHSE). NHSE has
a formal mandate to oversee the commissioning of health services in England under
the authority of the Secretary of State for Health; this power excludes public health
services, which are commissioned by local authorities. The responsibility for
commissioning most hospital and community health services is delegated to a
network of 211 Clinical Commissioning Groups (CCGs). A number of advisory
groups have been formed across England, to provide advice to clinical
commissioners to help them ensure services for patients produce the very best
health outcomes. This briefing outlines what we know so far about two of these
advisory groups  figical Senates fand pBategic Clinical Networks i

2. Clinical Senates

What are they?

Clinical Senates are advisory groups, comprising of clinical experts from across the
health and social care. They each cover one of twelve geographically defined areas
within England®, and their role is to take a broad, strategic view on the totality of
healthcare within their area.

What do they do?
Clinical S

and
support the most effective patient outcomes.

The strength of Clinical Senates is intended to be from bringing together members of
different professions, specialisms and areas of health and social care, and through
this combination of different clinical expertise, being able to offer wider strategic
advice that can support healthcare commissioners charged with trying to make
improvements in the quality, safety and experience of patient care.

! Developing Clinical Senates, the Way Forward, available on NHS England website
http://www.england.nhs.uk/2013/01/25/clinical-senates/
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Clinical Senates are not statutory bodies and have no operational powers.
Although they are able to provide feedback on CCG plans to NHSE, they do not
have the right to veto them. Clinical Senates are expected to advise and where
necessary, highlight any issues or potential problems, and recommend where further
thinking fmay be needed. As such, the Senates must promote change using the goft
power Jof their influence and clinical credibility. They also have the ability to seek
additional clinical assessment through access to a national clinical assessment
resource.

What is the ir membership ?

Senate members are drawn from clinical leaders working in health, social care and

public health TURP DFURVV WKH 6HQDWH V. MdhbdbshiR lis ddd VSR Q VL
intended to be representative but Senate members are expected to have appropriate

experience and be held in high regard in their respective fields. Patients and

members of the public are also expected to be involved.

Each Senate has D FRUH pVWHHULQJY JURXS R ICdhtilP &Eaddtey ZKR IR
Council Jof approximately 15 to 30 people. The core members are led by a Chair,
who is expected to be an experienced and credible clinician.

This group is assisted by a much larger group called the (linical Senate Assembly 1
or porum § The members of this group encompass a wide range of clinical
professions from WKH pELUWK WSR FOANHWBWAKaRd social care, as well as
referencing the five domains of the NHS Outcomes Framework?.

There is no mandated minimum or maximum number of members for either the
Senate Council or the Assembly/Forum and the composition of individual
membership is left to local determination. The process of appointment for all
members of Clinical Senates is overseen by the NHSE regional Medical and Nursing
Directors, and is led by the nominated Area Team Medical Directors, to ensure that
the process is fair and transparent.

$00 RI WKH el el &dXpedied to possess appropriate experience, be
held in high regard in their respective fields and have proven evidence of their
strategic abilities. Objectivity and lack of bias is seen as essential to the credibility of
Clinical Senates, and any mHPEHUVY FRQIOL Faw tdrble dé€gMred UnHay W
transparent way.

What area s do they cover?
Clinical Senates have been set up across 12 geographical areas in England as
follows:

e London
e East of England
e East Midlands

2 NHS Outcomes Framework 2014/15, Department of Health, updated 12" November 2013. For
further information please see https://www.gov.uk/government/publications/nhs-outcomes-framework-
2014-t0-2015
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http://www.hsj.co.uk/news/commissioning/exclusive-clinical-senates-have-only-made-three-recommendations/5068726.article
http://www.hsj.co.uk/news/commissioning/exclusive-clinical-senates-have-only-made-three-recommendations/5068726.article
http://www.england.nhs.uk/2013/01/25/clinical-senates/
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