Humber and North Yorkshire Health and Care Partnership 
Clinical Effectiveness Unit Clinical Pathways Guidance 
Introduction 
Clinical pathways work across an interface aiming to translate guidelines, evidence and ICS policies into standardised steps in the course of care for a specific clinical problem and defining where responsibility lies between the relevant provider services at each step. N.B. Standardised referral forms should be treated as a clinical pathway if they define pre-referral requirements.

There is a clear difference between a clinical commissioning policy and a clinical pathway, these have been defined below:
· Clinical pathways work across an interface aiming to translate guidelines, evidence and ICS policies into standardised steps in the course of care for a specific clinical problem and defining where responsibility lies between the relevant provider services at each step. N.B. Standardised referral forms should be treated as a clinical pathway if they define pre-referral requirements.​
· Clinical commissioning policies define access to specified treatments that will be paid for by the NHS and provided information around the ICBs commissioning position

This document provides guidance for developing and reviewing interface pathways that operate across joined-up care, covering pathways that connect primary care, secondary care, and community care.

The CEU will act as the single point in the system for coordination of all pathway development and for submission to the ICB Clinical & Professional Committee for approval.​

The CEU will develop policies but will not usually develop pathways, acting as coordinator instead for pathway development initiated by pathway groups or clinical networks and for identifying a pathway developer for new pathway requests that are made to CEU from other sources.​

The Pathway Review Group (PRG) plays a key role in developing, implementing, and monitoring new and reviewed pathways to ensure safe, evidence-based service change and delivery across the health and care system. It provides assurance throughout pathway development, upholds clinical and professional standards in line with NICE guidance, and promotes a patient-centred approach that integrates services for seamless care. The PRG engages clinicians in co-design, seeks expert input, and supports collaboration between providers. Working with the LMCs, it facilitates engagement with practices and wider health bodies. 

Stage 1 – Principles 
[bookmark: _Hlk150950216]Please ensure that plenty of time is allocated to ensuring clinical communications and engagement requirements can be met. 

A Clinical pathway works across an interface aiming to translate guidelines, evidence and ICS policies into standardised steps in the course of care for a specific clinical problem and defining where responsibility lies between the relevant provider services at each step. N.B. Standardised referral forms should be treated as a clinical pathway if they define pre-referral requirements.

The Clinical Effectiveness Unit has developed some principles below to help with the development of pathways:
· The CEU will act as the single point in the system for coordination of all pathway development and for submission to the ICB Clinical & Professional Committee for approval.
· CEU will develop policies but will not usually develop pathways, acting as coordinator instead for pathway development initiated by pathway groups or clinical networks and for identifying a pathway developer for new pathway requests that are made to CEU from other sources.
· Pathway developers must notify the CEU of their intention to develop/renew a pathway at the outset and submit the proposed pathway when it’s thought to be complete.
· Pathway developers should ensure all relevant stakeholders are involved in the development prior to submission to the CEU, including as a minimum the below (in the event that it’s determined not all of the below are required, a clear rationale will be expected to be provided):
· ICB pathway leads, 
· Specialist service(s), 
· Primary care,
· LMC

· The CEU Clinical pathway/policy leads will liaise with Place/sub-system pathway groups as consultative, collaborative fora to identify and discuss any major concerns about a pathway developed by another pathway group or clinical network to understand local implementation challenges, consider solutions and inform a CEU recommendation on whether a pathway should be adopted by the ICB for system wide use.
· Not every pathway will be adopted for system wide use; some may be Place-specific due to local service configuration. Wherever possible though, pathway development should be done once with the aim of being for the whole system and, even if it’s considered that it will be Place-specific, CEU must be involved, as indicated above, to ensure checks for consistency with related ICB pathways and/or policies can be made and liaison occurs with other relevant ICB directorates for related actions.
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Stage 2 – Engagement for development of the pathway, prior to submission to the CEU
Here is a list of suggested stakeholders that you may or may not need to involve in your pathway work.

	Organisation
	Team
	Contact Name/Email Address

	Consultants
	By Trust/Speciality
	Collaboration of Acute Providers
Trust Contracting colleagues 

	ICB/Provider BI
	Assurance for activity data
	Trust Contracting colleagues
ICB BI Team 

	ICB Pharmacy and Medicines Optimisation Team
	For pathways that contain a medicine/therapeutic drug;
· Pharmacy and Medicines Ops Team for comment 
· Area Prescribing Committee for comment
	Laura Angus
l.angus@nhs.net

	Local Representative Committees
	LMC/LDC/LOC/LPC

	humberside.lmcgroup@nhs.net
info@yorlmcltd.co.uk 
yorkshireandthehumber.ldc-region@bda.org
nylocsecretary@gmail.com
jane.grayloc@btinternet.com 
chair.nnelincsloc@outlook.com
humber.lpc@nhs.net
enquiries@cpny.co.uk

	PCNs and GPs
	Clinical Directors
PCN Managers
	england.primarycare@nhs.net

	Provider Collaboratives
	· Collaboration of Acute Providers
· Community 
· Primary Care
· Mental Health, &LD & Autism
· VCSE
	yhs-tr.hnycap@nhs.net 
Vanessa Burns
Alex Seale 
Alison Flack
Gary Sainty 

	Clinical Networks 
	· Cancer Alliance
· Diabetes
	Collaboration of Acute Providers
Clinical and Professional Directorate 





Stage 3 – Checklist for pathway creation  

✅ Pathway Development Checklist
1. 🧠 Define the Problem
· What is the problem you are trying to solve?
2. 💡 Propose a Solution
· What is the proposed solution?
3. 🔀 Check for Multidisciplinary Involvement
· Does the solution involve primary and secondary care (or others)?
4. 🧭 Pathway Determination
· Is this now a pathway?
· Is the pathway the correct solution to the problem?
5. 🔍 Check for Existing Pathway
· Have you checked with the Clinical Effectiveness Unit (CEU) if this pathway already exists within the ICB?
· ➡️ Yes → STOP / Review Existing Pathway
· ➡️ No or Advised to Proceed → Continue to next step
6. 🤝 Develop the Pathway
· Involve all stakeholders
· Include Pathway Oversight Group (POG) & Clinical Effectiveness Unit (CEU)
7. 📄 Use PPR Template 
· Apply the standard pathway template provided by the CEU
8. ✅ Approval Stage
· Get approval from both Pathway Review Groups and CEU
9. 📢 Communicate and Roll Out
· Plan effective communication
· Implement rollout strategy


Stage 4 – Communications post decision 
The following checklist has been provided to help leads ensure that the approved pathway is communicated to the appropriate people across the system.  This list should be reviewed and tailored to meet individual need.
NB: leads might need to use this list to help communicate with stakeholders in advance as well as post decision.  
	Clinical/Professional Communications

	Organisation 
	Stakeholders
	What 
	Who 
	When 

	ICB 
	Contracting 
	1. Agreed implementation date and 
2. Provide pathway details for provider contracts
	Liza Smithson
	30 days’ notice required

	ICB 
	Clinical and Professional Committee 
	Clinical and Professional Committee for final approval
	Lucy Phillips
	Next meeting date 

	ICB
	Clinical Effectiveness Unit 
	Add to Digital Repository
	Polly Fulchini
	Prior to go-live

	ICB
	Primary Care
	Update via newsletters of changes in pathway
	Primary Care inbox
	Prior to go-live

	Place
	Provider 
	To disseminate changes via interface groups and other forums (clinical, comms)
	Place Leads
	Prior to go-live

	Place
	Primary Care
	Share with PCNs
	Place Leads
	Prior to go-live

	Networks
	CAP/NHSE/Other
	Share pathways that impact in their specialty
	CAP/Hassan/Becky
	Prior to go-live









Policy & Pathway Repository 

The Policy & Pathway Repository (PPR) is the central hub for information on policies and pathways across North Yorkshire and the Humber. The PPR covers North Yorkshire, Vale of York, North Bank (Hull & East Riding of Yorkshire), and South Bank (North Lincolnshire & North East Lincolnshire). 

The PPR gives clinicians and Primary Care access to all the information needed to effectively manage patients care. It comprises of pages for each Place, Specialty, Policy, and Pathway. Under each Place site there will be all the specialties for that area. Under the specialty pages will be all the associated policies and pathways.

The below template is for the Pathway pages, showing the mandatory and optional headings to include. The Pathway page will include the date published and a review date. Once the review date has expired, an email notification will be sent to the author, and a red banner will appear to make the expiration clear to users. There is an option to subscribe to pathway pages which will notify subscribers when any changes are made to the page. 

The Pathway template will be completed and uploaded by assigned users on the website itself.













	SECTION1 - NOT FOR PUBLICATION – FOR INTERNAL USE ONLY

	
Date (Mandatory)
	 Click or tap to enter a date.
	Expected Date of Review (Mandatory)
	Click or tap to enter a date.
	Contact Name (Mandatory)
	 
	Telephone Number (Mandatory)
	 

	Email Address (Mandatory)
	

	Pathway Title (Mandatory)

	

	Does this pathway require additional funding (Mandatory)
	Choose an item.
	If you answered yes, please provide written confirmation of funding being approved and confirming Officer(s) (Mandatory if answered yes to funding)
	

	Which Place does this pathway apply to?  Tick all that apply (Mandatory)
	Hull
	☐	Is this a new pathway/service?  (Mandatory)
	Choose an item.
	
	East Riding of Yorshire

	☐	
	

	
	North Lincolnshire

	☐	
	

	
	North East Lincolnshire

	☐	
	

	
	Vale of York

	☐	
	

	
	North Yorkshire
	☐	
	

	Equality Impact assessment complete (Mandatory)
	Choose an item.	Attach/send a copy of EQIA
	











	GP / Clinical Engagement (brief description) (Mandatory)
	

	Commissioner Engagement (brief description) (Mandatory)
	

	Patient Engagement (brief description) (Mandatory)
	

	Specialties
Detail specialities covered
	

	


	

	SECTION 2 - FOR PUBLICATION TO REPOSITORY

	Definition / Description (Mandatory)
A short summary of the care pathway and when practices should access it.


	


	Red Flag Symptoms (Mandatory)
What are the indications that an immediate referral is required? 
Any indications which need to be excluded to progress with successful diagnosis/treatment.
If appropriate, state any alternative pathways
State if there are no red flags


            


	

	Guidelines on Management (Mandatory)
How patients can be managed in primary care. 
If applicable, list any alternative pathways before/instead of referral (e.g. treatment options, support, patient information).
If appropriate, include links that can support care continuation in GP practices to reduce inappropriate referrals.



	




	Referral Criteria (Mandatory)
Mandatory and useful information to include in the referral.
Method of referring into service (Choose and Book, email etc.)
What are the timescales?
If applicable, describe the different aspects of the pathway and when to refer to them.











	


	Cross over with other ICB's/areas (Optional)
For any cross-border management of patients (e.g. to South Tees), provide contextual information and how/who to refer to these services.


	


	Additional Resources & References (Optional)
Any additional documents (such as: pathway flow diagrams, referral forms, information documents, patient leaflets -with permission-, hyperlinks to external websites).
Please provide high quality documents.
If practices are required to complete, please upload in an editable format (e.g. in Word).
Ensure information held elsewhere is not reproduced and links are provided to the external website
Include any references used for prior headings.

	


	Any Other Information (Optional)
Any information which needs to be on the front page but does not fit into any of the above categories, please add it here along with a title as necessary.
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