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Individual Funding Request Proforma





FORM 1
	
Treatment being Requested

	

	
Condition being Treated

	

	
Nature of Intervention

	
  Drug		    Surgical Procedure 	  Medical Device

  Therapy		     Other (give details)……………………….........

	
On what basis is this request being made?

	
· Exceptional Clinical Circumstances			OR

· Rarity of condition or presentation (individuality)	OR

· Participation in an endorsed Clinical Trial


	Date of Request

	
	Date Received by Commissioner
	

	
NOTES FOR COMPLETION

1. This proforma is to be completed by clinicians acting on behalf of their patient to request funding from a Commissioner within Herefordshire & Worcestershire for individual funding of drugs or therapeutic interventions not routinely commissioned.

2. If this request relates to oncology treatment, requests should only be submitted to the NHS England’s Cancer Drug Fund, which can be accessed through the following link: http://www.england.nhs.uk/ourwork/pe/cdf/
	
3. To minimise delays in the application process please ensure ALL fields are completed comprehensively.  Incomplete forms or forms with insufficient levels of information will be returned to the requesting clinician and may result in a delay in the request being considered.

4. This form should not be used to request funding for 
a. NICE TAG approved treatments and/or technologies for specific indications
b. Treatment requiring prior authorisation
c. Consideration of potential service developments 
d. Approved indications where funding is already sanctioned under an existing commissioning policy and where the patient meets the treatment criteria.

5. This form should not be used if there are likely to be other patients with similar clinical circumstances within the commissioning area who may also benefit from the treatment being requested. Where there are likely to be other similar patients funding should be sought through the submission of a business case. This is because the case represents a service development for a predictable population. You should discuss with your contract team how you submit a business case for consideration through the annual prioritisation round. 

6. Clinicians should ensure that their organisation has agreed to submission of the request.

7. Further guidance on completion of this proforma and the nature of the request is detailed in Appendix 1.

	
DECLARATION
1. I confirm that it is not expected that there will be more than one patient from within the responsible commissioner’s population who is (or is likely to be) in the same (or similar) clinical circumstances as the requesting patient within a 12 month period and who could not reasonably be expected to benefit to the same or a similar degree from the requested treatment unless similar patients are expected to be from the same family group.
2. I affirm that I have discussed this individual funding request with my patient. This request is being made with his/her consent for treatment and consent for the sharing of information regarding the case with NHS commissioner IFR management panels.
3. To the best of my knowledge I have given the most accurate and up to date information regarding this patient’s clinical condition.

Signed: ………………………………………………………		Print Name: ………………………………………………

Designation: ………………………………………………..		Organisation: ……………………………………………

Telephone: ………………………………………………….		Email: ……………………………………………………..

Correspondence Address: ………………………………………………………………………………………………………........
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1. Patient Details

	
Name: 

	

	
Address 
(including postcode):
	

	
Date of Birth:

	
	
M or F
	

	
NHS Number:

	

	
GP Name:

	

	
GP Practice Name:

	

	
Decision to Treat Date
	
DD/MM/YYYY


	2. Requesting Provider Details

	
Name of Requesting Provider Trust:
	


	
Type of Organisation

	
  NHS Trust		 GP/Dental Practice		 Private Sector	 Other

	
Has approval of request been sought from the organisations contract team?
	

 Yes		 No		 Not necessary/relevant

	
From whom was agreement sought?

	Name
	

	
	Contact telephone number
	

	If this funding request is approved, the NHS provider will be notified. Please give details of the person who should be notified:

	
Name

	

	
Designation

	

	
Contact Details

	

	
Email Address

	

	3. Diagnosis and Patient’s Current Condition

	
Diagnosis (for which the intervention is requested)
	

	
Has a second consultant opinion or MDT view on the requested intervention been obtained?
	If YES, please give details:

	
Current status of the patient
	
What is the disease status?
(eg. at presentation, 1st, 2nd or 3rd relapse)

	

	
	
What is the history of the disease including duration?

	

	
	
For cancer, how advanced is the stage?

	

	
	
Describe any disease manifestations or metastases

	

	
	
What is the patient’s clinical severity? (where possible use standard scoring systems eg. WHO, PASI, DAS, walk test, cardiac index)

	

	
	
What are the ongoing symptoms and how does this affect the patient’s well-being?

	

	
Summary of Previous Interventions for this condition

Please outline any treatment received to date (non-pharmacological, pharmacological, non-surgical/surgical), the dates of each treatment and the outcome in chronological order.

*Reasons for stopping may include:
· Course completed
· No or poor response
· Disease progression
· Adverse effects/poorly tolerated

	
Dates
	
Nature of Intervention

	
Reason for stopping*/ response achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Any other relevant information

	





	4. About the Intervention Requested 

	
Name of Intervention
	

	
Is the intervention a PbR exclusion?
	
 No 	 Yes		

	
Planned dose, frequency and route
If the intervention forms part of a regime please document in full.
	

	
Planned duration of intervention
	

	
Where will the intervention be provided
	
  Inpatient	 Daycase	 Outpatient	 Other (please specify)
					             …………………………….

	Is the requested intervention a continuation of an existing treatment funded via another route?
	
  No		 Yes – give details of existing funding and why ceased

	
Is the intervention experimental, part of a trial or research?

	
 No		 Yes – give details


	
What are the alternative management options for this patient 

	What other intervention might the patient receive and why is it not suitable?



	
	What intervention will the patient receive if this request is declined?



	
	What are the implications of not providing this intervention (to the patient and carer)?



	What is the evidence to support the requested intervention
Please provide additional research information to support this application, include references or copies of clinical research papers which support or contribute to this request.
	

	National and International Guidance
Is there any guidance of relevance to this application?
	

	Local Guidance
Has your host commissioner developed a local policy regarding this intervention?
	

	
Estimated costs
	
Anticipated costs (inc VAT)

	
Total Cost 	£
(Please indicate if cost is per year/cycle/course etc)

	
	
Are there any offset costs?

	
Total Cost 	£


	
	
Describe the type & value of offset costs
	

	
	
Funding difference being applied for
	


	What is the expected outcome for the intervention being requested for this patient?
	

	How does this compare with the expected outcome from the alternative (standard) management option for this patient?
	

	How will effectiveness of the intervention be monitored?
Include timeframe and type of investigation to determine effectiveness.
	

	Are you aware of any other similar patients who would benefit from this intervention?
If yes, please give details
	
YES / NO




	5. Nature of Request

	For all requests, please describe why this patient’s condition or clinical presentation is different to others with the same condition, such that they would benefit more from this treatment/therapy than any other patient.
	

	For clinical trial funding requests please ensure that a copy of the trial protocol is included and outline the importance of the trial, the robustness of the trial and the benefits of this trial to the patient.
	

	
Potential patient numbers:
What is the incidence for this condition?

	For example, the number per 100,000 population.



	
Additional Views/Comments made by requesting clinician in support of application

	

	Processing this request can take up to 4 weeks from the date that the fully completed application is received. If the case is more urgent than this, please state why:





Please use Blueteq to complete this form electronically. 

Or: email a completed form with supporting information to: 

hw.ifr@nhs.net 



	
Appendix 1
Guidance for Requesting Clinicians


	Individual Requests
	Almost all of these requests will relate to experimental treatments: either a request to access an experimental treatment, enter a patient into a trial or to use a treatment off-label for a rare clinical condition or situation.  

Trial Requests: For requests to enter patients into a trial (whether to fund to enter the trial or pick up post trial funding) a copy of the trial protocol will need to be forwarded with your application – the key questions are:
1.	whether or not the trial is strategically important for the programme area
2.	whether or not all the trial data will be in the public domain
3.	whether or not the trial protocol is robust (e.g. can assess improvements in important clinical outcomes)

Off label use for rare clinical circumstance the key questions are:
•	Is there evidence of cost effectiveness for this treatment? It is biologically plausible that this treatment will work in this clinical situation?

Where the treatment is a drug please indicate its UK license status.

	Exceptionality Requests
	An exceptionality request is only relevant where there is an existing general or treatment specific policy and where the responsible commissioner has already taken the decision not to fund either the treatment or some categories of patients or NICE have already taken the decision not to approve either the treatment or some categories of patients for the request you are making 

The key question that has to be addressed under these circumstances is on what clinical grounds can the CCG justify funding this patient when other patients with the same condition will not? 

In making a case therefore the clinician must specify how this patient is clinical different from others currently excluded from treatment – either in reference to the clinical picture or the expected benefit or both.

Please note that if there are similar patients the request essentially represents a request for a policy variation to be made – i.e. expand access to a subgroup of patients and as such should be treated as a service development and the IFR process not used. 

	General Guidance
	Applications need to include the following additional information:
1. A comprehensive and balanced clinical picture of the history and present state of the patient’s medical condition, 
2. The nature of the treatment requested and the anticipated benefits of the treatment. 
3. The degree of confidence of the Clinical Team that the outcomes will be delivered for this particular patient.
4. Previous treatments/interventions this patient has received for this condition and the outcome of these for the patient.
5. Details of standard NHS treatment that this requested treatment will replace if any. 
6. Expected benefits and risks of treatment.
7. Any additional material considered to be relevant.

The Clinical Team should refer to, and preferably include, copies of any clinical research material which supports, questions or undermines the case that is being made that the treatment is likely to be clinically effective in the case of the individual patient

In all cases affordability and relative priority compared to other unfunded developments remain key considerations.

The directly relevant commissioning policies are:
· Herefordshire & Worcestershire’s Individual Funding Request Operating Procedure
· NHS England’s ‘Ethical Framework to underpin priority setting and resource allocation within collaborative commissioning arrangements’
· NHS England’s ‘Individual funding requests’
· NHS England’s ‘Experimental and proven treatments’ 
· NICE IPG guidance where this exists.

Please access this link for these and other policies:
http://www.herefordshireandworcestershire.nhs.uk 
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