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Appendix 6: Individual Funding Request (IFR) Application Form
All sections of the form must be completed otherwise the case will not be considered Important information

This is form is an appendix to the collaborative Individual Funding Request process for Lancashire Clinical Commissioning Groups. The full document must be considered before making an application on behalf of a patient to ensure that it is appropriate.

Before you begin to complete this form to make an application you MUST first consider the following question: Are there similar patients with similar clinical circumstances who could also benefit from the treatment you are requesting across the population of the CCGs?

If the answer is YES then making an individual funding request is an inappropriate way to deal with funding for this patient. This is because the case represents a service development for a predictable population. You should discuss with your contract team (or commissioning leads at the CCG) to understand how you submit a business case for consideration through the usual business planning process.

If the answer is NO then please proceed by completing the application, providing the information and relevant evidence for the appropriate category of IFR into which this patient’s case falls.


	Mandatory field if proceeding with the IFR

	Are there likely to be similar patients in your service in the next year who will receive the same expected benefits from this treatment or intervention?

Yes or no  (please delete)

	If YES, please indicate likely number of patients there are likely benefit from this treatment per million population. If you do not have this type of information, please advise how many cases you would expect to refer to a CCG per year.







	MLCSU use only
	

	Case code:
	
	Date received:
	

	Date assessed by IFR Team:
	
	Decision:
	

	IFR screening stage date:
	
	Decision:
	

	IFR Panel date:
	
	Decision:
	



	Mandatory field

	1. Requesting clinician or specialist details

The application form should be completed by the clinician responsible for the service or delivery of the treatment who has the knowledge to understand if a patient is exceptional to commissioning policy or current contracts.
This would usually be a specialist clinician.

	Name of organisation:
	

	Name & designation of requesting clinician:
	

	Address:
	

	Telephone no:
	

	Email Address:
	




	Mandatory field

	2. Patient details

	*Forename:
	
	NHS number:

	*Surname:
	
	Hospital number:

	Date of birth:
	
	Gender:

	
	
	Patient’s personal email:
(This is required for the patient to receive a copy of email correspondence)

	*Patient’s address & postcode:
	
	Ethnicity:

	Please note that the necessary personal identifiable information shown by * will be removed from this form prior to being forwarded to IFR Reviewers by the IFR Team and the date of birth will be changed to an age before being forwarded.



	Mandatory field

	3. Patient consent

	[bookmark: _GoBack]Does the patient, or their authorised representative provide consent for all information regarding their case to be shared with the Individual Funding Request Panels?
	
YES / NO

	If the patient has been assessed as not having mental capacity to give informed consent, then please confirm that you have complied with the Mental Capacity Act 2005 and the accompanying Code of Practice.
	
YES / NO

	I confirm that the patient consents to the use of their personal email to be included in any correspondence from IFR Services.

If this is not provided then correspondence will be posted to the patient’s address
	YES / NO

	
	




	Mandatory field

	4. Registered GP details

	Name of registered GP practice:
	

	Registered GP practice address:
	

	Registered GP:
	

	Telephone no:
	

	Email address:
	





	Mandatory field

	5. Clinical urgency

	
	Clinicians are advised to read Section 7 to understand how urgent applications are defined and managed.

If this request is urgent in accordance with Section 7 of the collaborative Individual Funding Request process for Lancashire Clinical Commissioning Groups, then an IFR Case Manager (or IFR Team member) must be phoned to advise why there is urgency, and how urgent it is to ensure this case is given the appropriate priority and this completed form must be submitted to commence the process. The phone number is at the end of this form.





	Mandatory field

	6. Treatment history

	Details of diagnosis & prognosis (for which the treatment is requested):
	

	Relevant medical history:
(include dosage and frequency of all medications and co- morbidities)
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Previous treatments / interventions this patient has received for this condition:
	
Date/s
	
Intervention (e.g. drug. surgery)
	
Reason for stopping / Response achieved

	
	
	
	

	Mandatory field

	7. Treatment Requested

Information can be appended with your submission to support your submission, eg published trials.

	Details of intervention / treatment for which funding is requested:
	Name of treatment/intervention:
	

	
	Describe details of treatment/intervention, eg drug, dose frequency, duration total number of treatments:
	

	Status of the treatment/intervention
	Describe the status of the intervention eg a UK licensed medicine to be used within the product specification, or to be used outside the product specification, an innovative device or appliance, a product under research, a NICE interventional procedure.
	

	Cost of treatment:
	Cost of the treatment:
	

	
	Detail of associated costs: (including VAT & Associated Inpatient / Outpatient Activity):
	

	
	Anticipated total cost:
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	Efficacy of the treatment/intervention:
	Describe the intended benefit for this patient:
	

	
	Describe the evidence that delivers the health benefit:
	

	Patient safety:
	Describe the risks or safety profile for the treatment or intervention in this patient:
	






	Mandatory field

	8. Alternative treatments

	What standard treatment does this request replace?
	

	Why is the standard treatment not appropriate?
	

	What would be the cost of the standard treatment?
	

	If this treatment request is not approved, what treatment will be given to the patient?
	




	Mandatory field

	9. Request to treat this patient as an exception to a clinical commissioning policy or equivalent

	Where known, please state which clinical commissioning policy or policies this IFR relates to:

	
Please set out below the case for this patient being considered an exception with reference to:
· why the patient in question is different to the usual population of patients to whom the commissioning policy applies
· why that difference means the commissioning policy should not apply.
· any other material factors which have bearing on the case;

	
Please attach evidence in support of the benefit of treatment in this patient. Please provide a list of your enclosures below:




	Mandatory field

	10. Declaration

	To the best of my knowledge I have given the most accurate and up to date information regarding this patient’s clinical condition.

	Name
	

	Position/title
	

	Signature
	

	
Provider trust support for the application

	Name
	

	Position/title
	

	Signature
	

	Date completed
	



On completion
Please email the completed form and enclosures to the appropriate Clinical Commissioning Group via the nhs.net to nhs.net secure email:

Blackburn with Darwen CCG:	bwdccg.ifr@nhs.net East Lancashire CCG:	elccg.ifr@nhs.net
Morecambe Bay CCG:	mbccg.ifr@nhs.net
Greater Preston CCG:	gpccg.ifr@nhs.net Chorley and South Ribble	csrccg.ifr@nhs.net CCG:	fwccg.ifr@nhs.net
Fylde and Wyre CCG:	wlccg.ifr@nhs.net West Lancashire CCG:


Telephone number for Midlands and Lancashire IFR Team (Lancashire region):	01772 214054
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