National Surgical Commissioning Centre
Information for patient representatives
National Surgical Commissioning Centre (NSCC)
The NSCC was founded in 2012 as part of the Department of Health’s Right Care Programme. The aim of
the NSCC is to promote equality of access and standardisation of care for patients with common surgical
care conditions across England. This has been delivered through the development of high quality
commissioning guidance and data tools for commissioning groups and surgical services.
Commissioning guides
These guides focus on areas of surgical care which are high in volume and/or cost and support
commissioners with local service redesign to ensure that there is provision of high quality, cost-effective
services that meet the needs of the local population and reduce the current unexplained variation in the
provision of surgical services.
The different sections within the commissioning guide documents are developed to meet different
requirements within the commissioning process.
How do the guides support Commissioners to make decisions?
There are four key areas of consideration when a commissioner considers planning the commissioning of a
care pathway. This information has been taken from the Royal College of General Practitioners Centre for
Commissioning (http://www.rcgp.org.uk/policy/centre-for-commissioning.aspx)
The key components of the commissioning process and how they are supported within the commissioning
guides is explained in the Figure 1 below.

Figure1 The Commissioning process and relevant sections of the commissioning guides
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How are patients involved in developing the commissioning guide?
The main aim of patient representation on these groups is to ensure that the patient’s perspective is
central to developing clear and inclusive guidance for all.
Patients are involved in the guide development process two ways:
1. As members of the guideline development group
2. As peer reviewers during the consultation process
The guide development process
Each guide is developed by a dedicated guide development group. Each group is chaired by a consultant
surgeon who specialises in the particular procedure or area of care, and is then made up of representatives
from primary care, commissioning and at least two patient representatives as well as other clinicians
involved in the delivery of the service.
Once guide development group members are identified and confirmed, an initial workshop is held where
the process is described, conflicts of interest declared, the terms of reference are agreed and the group
work plan is set. The majority of the work then continues via email and teleconference. Guides are subject
to formal consultation and peer review, as outlined below. Feedback from the consultation and peer
review is then considered by the guide development group. Once the draft is finalised, group members are
asked to formally approve the guide for submission to the relevant surgical specialty association, who
provide the final sign off.
Each guide is subject to complete revision every three years.
Consultation and peer review
Public consultation and peer review on each guide runs for four to six weeks. The peer review is conducted
by one commissioner, one patient representative and one secondary care clinician, who have not been
involved in development of the guides. In addition, guide development groups can nominate organisations
for targeted consultation, where such organisations may have an interest in the topic area.
Useful links
Commissioning guides
https://www.rcseng.ac.uk/healthcare-bodies/nscc/commissioning-guides/guide-topics
Data tools
https://www.rcseng.ac.uk/healthcare-bodies/nscc/data-tools

Supporting resources
https://www.rcseng.ac.uk/healthcare-bodies/nscc/commissioning-guides/guide-development
Commissioning guide development process
https://www.rcseng.ac.uk/healthcare-bodies/nscc/commissioning-guides/about-commissioning

