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	Date
	[Insert Date]

	Leadership 
	Lead Commissioner
	[Insert Name]

	
	Lead Provider(s)
	[Insert Name]

	
	Finance Lead
	[Insert Name]

	
	Communications and Engagement Lead
	[Insert Name]

	
	Clinical Lead
	[Insert Name and organisation]

	
	HR Lead
	[Insert Name]

	Service Detail
	Service Name
	[Insert Service Name]

	
	Proposed Change
	[Describe in a sentence or two what the change will/could involve and/or why it has been triggered]


	
	Rationale for Change 
	[Provide a detailed description of the proposed change]

	
	Type of Service Change 
	Substantial/Permanent OR  Temporary

	
	Duration of Service Change (if Temporary)
	[Insert start date] to [Insert end date]

	
	Part or wholly funded through Better Care Fund? 
	[Yes/No]

	Impact
	Patient Groups
	[Highlight patient groups that could be affected] 

	Relevant Place / Area 
	Impacted Geographical Areas 
	[Identify the impacted areas]

	Health Overview Scrutiny Committee 
	Health Overview Scrutiny Committee 
	[Name the relevant committee]

	Approval to Initiate Process
	Service Change Proforma sent to SPOC  
	[Insert date] 

	
	Date Approved (SPOC to Complete)
	[Insert Date]


Appendix 2 - Service Change Proforma 

Completed forms to be submitted to lisa.roberts71@nhs.net for recording on the Service Change Log 
	SPOC Use Only
	Status 
(Tick Box) 

	Recording
	Acknowledged Receipt
	[ ]

	
	Recorded on the Central Service Change Log and Commissioning Lead Informed
	[ ]

	
	Scheduled for review at the Service Change Assurance Group 
	[ ]
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