


IFR APPLICATION FORM - PRIMARY CARE USE ONLY
All applications should be made using the Individual Funding Request Application Form and provide all the required information as outlined in the Funding Request Form. The form should be completed electronically / typed – hand written submissions may not be accepted.  Please ask your Practice Manager to load this form onto your practice server for ease of use. 
All our forms can be accessed via our website: www.fundingrequests.cscsu.nhs.uk then click ‘Hampshire’
General guidance on completing this form can be found below but, if you have any questions as to whether to submit an application or regarding the form itself, please contact the IFR team on the number or secure email address below as this may well save you a lot of time!  
General enquiries can also be made to the team by phone or email which may avoid the need for an application.

Submissions should be sent electronically via a secure nhs.net account to:

E-mail: southcsu.ifrs@nhs.net
Tel: 02380 622700
Nb Secondary care clinicians please complete usual funding application form

IFR APPLICATION FORM - PRIMARY CARE USE ONLY

Please note it is the clinician’s responsibility to obtain patient consent to share their information, with the Commissioning Support Unit and to advise that on occasion this may be subject to use for audit purposes. The CSU will handle this information on the basis of consent having been given.
	CONTACT INFORMATION
	

	Name of referring clinician (GP and practice)

	

	1. Address inc. postcode
	

	2. Referrers details
	Position:
	

	3. 
	Tel:
	

	4. 
	Email:
	

	5. Patient Details
	Name:
	

	6. 
	NHS Number:
	

	7. 
	DoB:
	

	8. 
	Date of referral: 
	

	DIAGNOSIS AND PATIENT’S CURRENT CONDITION

	9. Patient Diagnosis (for which intervention is requested)

	Diagnosis

Please summarise the current status of the patient in terms of quality of life, symptoms etc



	INTERVENTION REQUESTED (NB:  Intervention refers to requested treatment, investigation, etc)

	10. Details of intervention (for which funding is requested)

If costs are known, please state (optional)

	Name of intervention:




	6. Is the requested treatment available locally? (state where if possible)
	

	7. Are there any clinical factors that need to be considered that would set this patient out as exceptional?

 The following is an excerpt from the NHS Confederation guide ‘Priority setting:  managing individual funding requests’ 2008 which clarifies this:

In making a case for special consideration, it needs to be demonstrated that:

· the patient is significantly different to the general population of patients with the condition in question, and

· the patient is likely to gain significantly more benefit than might be normally expected for patients with the same condition 

The fact that the treatment is likely to be efficacious for a patient is not, in itself, a basis for exceptionality.
Social and psychological circumstances, whilst recognised, are not considered decisive factors in funding.
	Exceptionality  - this is best expressed by the question ‘On what grounds can the commissioner justify funding a particular patient over and above others from the same patient group who are not being funded?’  
THIS IS THE MOST IMPORTANT PART OF THE APPLICATION AND WOULD EXPECT THE MOST DETAIL TO BE INCLUDED HERE



	8. Summary of previous intervention(s) this patient has received for the condition. 


	Dates
	Intervention 
	Reason for stopping / Response achieved

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	


	9. Please summarise any additional supporting information.

Attach all relevant clinical correspondence in support of the application

	

	To the best of my knowledge I have given the most accurate and up to date information regarding this patient’s clinical condition.  I have ensured that I have obtained consent from my patient or their legal representative /guardian to share their information with SCW CSU for the purposes of enabling full consideration of this funding request. All applications for Prior Approval are recorded and applicants may be held accountable for the information they submit.


	10. Form completed by
	Name:

	
	Signature or email confirmation:


General guidance on completion
This form has been devised in a shorter format than the one now reserved for secondary care.  However if you are seeking approval for a Restricted Treatment or Procedure (see those listed in appendix 2) then there are single sided proforma found on our website: www.fundingrequests.cscsu.nhs.uk then click ‘Hampshire’. These are either generic or specific to a range of procedures.
The guide below should avoid requests for additional information and delays in decision-making.  Please contact the team on the details above if you have any queries.

The list below details the most common referrals received and the information required by the CSU to make an informed decision

Breast reduction – this will require details of the patient’s BMI, cup size, confirmation that patient has had a professionally fitted bra, evidence of any intervention to address symptoms e.g. physiotherapy for posture, details of how quality of life is affected.  In addition, clinical photography is almost always required by the Panel to aid their decision. Please note that psycho-social issues and distress alone will not be a justification for funding.

Breast augmentation for asymmetry, lack of breast development or tubular breast development – this is routinely considered as a ‘cosmetic’ procedure and has no direct physiological clinical benefit.  In this case, clinical photography – as with any ‘plastics’/’cosmetic’ procedure is a useful adjunct to an application compared to a written description.  Although this cannot be insisted upon due to the sensitivity of such requests and patient consent, for equity of decision-making Panels would normally be unable to take an informed decision without it.  Photographs are stored securely and anonymously to ensure patient confidentiality and will be returned on request.  Again psycho-social issues will not be a decisive factor.
Abdominoplasty - guidance regarding this procedure for removal of excess skin following massive weight loss is included in the Policy and Procedure for IFRs.  We receive many cases for this procedure particularly following multiple Caesarean sections and there is little evidence to support direct physiological benefit.  Once again clinical photography may assist in decision-making but psycho-social factors will not.
Pinnaplasty – the CSU receives many requests for this procedure in children suffering from teasing and bullying at school.  This is no longer commissioned routinely and the Panel, whilst sympathetic with such cases, does not approve requests on the basis of a child’s distress.

Bariatric surgery – commissioning for primary bariatric surgery returned to CCGs in April 2017 from NHS England, apart from in paediatrics, and is managed under the policy available at www.fundingrequests.cscsu.nhs.uk then click Hampshire.  However prior approval is no longer required provided the criteria are met which would include access through a tier 3 obesity management service.  Revisional procedures are subject to policy criteria
IVF – access to IVF is managed by the Commissioning Support Unit to regional policy criteria.  In short, this is restricted to childless couples where the woman is aged under 35 and following either diagnosis of absolute infertility or at least a year of both attempting to start a family and going through the NICE recognized fertility pathway. Referrals meeting the criteria should be made by a secondary care fertility specialist.  Cases outside the criteria that you deem exceptional can be made to the CSU using the form on their website: www.fundingrequests.cscsu.nhs.uk
Asperger’s/autism diagnosis in adults 
There are now contractual arrangements in place for diagnostic assessments as follows

· West Hampshire, SE Hampshire, North Hampshire and Fareham & Gosport CCGs Assessments are arranged via direct referral to the Surrey & Borders Service using secure email rxx.HampshireautismSABP@nhs.net . 
· NE Hants & Farnham CCG - contact Joanna Keegan, AAA Services, Ramsay House, West Park, Horton Lane, Epsom, KT19 8PB. Telephone: 01372 202100 Fax: 01372 202138.  
· Southampton CCG - contact Deborah Brown, Specialist Practitioner – Autism, Southern Health NHS Foundation Trust, Thomas Lewis House, 236 Empress Road, Southampton, SO14 0JY Tel: 023 8029 4420 deborah.brown5@nhs.net or deborah.brown@southernhealth.nhs.uk
· Portsmouth CCG – please contact the Integrated Commissioning Unit via dawn.jordan@portsmouthcc.gcsx.gov.uk
Functional electrical stimulation (FES) – this is a particularly common request to treat ‘dropped foot’ for neurological problems (e.g. stroke, MS) and may well be due to the local presence of the national FES Centre in Salisbury.  This has been extensively reviewed on at least two occasions by the South Central Priorities Committees and, whilst agreed as a more ‘elegant’ approach to dropped foot in terms of greater walking speed/distance and lower fatigue, it is not yet considered a cost-effective option for the local NHS.  Our Panel reviews on a named patient basis particularly where the standard use of ankle-foot orthosis has been proven to be intolerant or where there is a falls history/risk.
PATIENT INPUT

Direct patient applications and appeals cannot be accepted by the CSU but patient accounts may be included in an application should they wish to contribute towards their case.  We would expect the referring clinician to act on their patient’s behalf and to make necessary enquiries.  All applications and appeals should be clinically-led.

SECONDARY CARE APPLICATIONS
We would encourage primary care clinicians to request specialists/ secondary care consultants to complete funding applications themselves for treatments that require specialist intervention, expertise or opinion.  We would support all Practices should there be any problems in obtaining secondary care support in completion of funding applications which we would expect to come directly from the Trusts themselves.
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