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Humber and North Yorkshire ICB 
Individual Funding Request Application Form

Please provide all the information requested to avoid any delays in processing the request as any incomplete forms providing insufficient information will be returned. 

Applications must be submitted by the clinician recommending the intervention. For Exceptional Case IFRs, this is usually the patient’s GP or Consultant, though therapists or other healthcare professionals may apply if it is within their scope of expertise. Most IFRs are expected to come from secondary or tertiary care rather than primary care, as GP‑led requests should be rare due to the clinical complexity and criteria for exceptionality. Patients cannot apply directly; an appropriate clinician must submit the request on their behalf where they judge it clinically appropriate.

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

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 ICB) 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 sections
	**Section 1 - Patient Details

	Forename:
	
	NHS Number:
	

	
	
	DOB:
	

	Surname:
	
	
	

	Patient Middle Name
	
	Sex at birth 
(for identification of biological features):
	Female 
Male 


	Patients address and postcode:
	

	GP Name and Practice Address:
	

	(Please note that all necessary personal information will be removed from this form prior to being reviewed.  This information is collected for monitoring purposes only)



	**Section 2 – Urgency

	Routine:
	YES/NO

	Urgent:
	YES/NO

	If urgent state reason:
	

	Routine request - A routine funding request is submitted for a clinical intervention. Requests may be referred to the Humber and North Yorkshire IFR Panel, which meets twice monthly to consider cases as required. Decisions are normally made within the national KPI of 40 working days, provided all necessary information has been received.

Urgent request - From time to time, the clinical circumstances of on individual funding request may mean that delaying a decision until the next scheduled meeting of the panel is likely to have a significant detrimental effect on the patient’s health and wellbeing (threat of death or serious disability) or adversely affect eligibility for that treatment



	**Section 3 – Requesting clinician  

	Name:
	

	Job role:
	

	Organisation:
	

	Email Address 
(NHS if available): 
	



	**Section 4 – Consent 

	I confirm:
This Individual Funding Request (IFR) has been discussed in full with the patient and/or patient representative. They are aware that they are consenting for the IFR Team to receive and review confidential clinical information about their health to enable full consideration of this funding request.
	X

Yes

No

	Responsibility lies with the requesting clinician to present a full submission which sets out a comprehensive and balanced picture of the history and present state of the patient’s clinical condition, the nature of the treatment requested and the anticipated benefits of treatment.



	Section 5 – Details of provider (if known)

	Provider organisation:
	

	Clinical Department/ Specialty:
	

	Contact details:
	

	Total cost (include follow‑up/monitoring):
	

	Referrers are asked to note that when considering a provider, NHS funding remains subject to an appropriate qualifying NHS Standard Contract being established between the Provider and an ICB which explicitly states the location and services/specialties covered by the contract.



	**Section 6 – Intervention

	Name of requested treatment:
	

	Patients BMI:
	

	Side/Location/Size 
(where applicable):
	

	Relevant ICB Clinical Commissioning Policy (where applicable):
	

	Primary diagnosis related to this request:
	

	Relevant medical history:
	

	All relevant current and past treatments and medications:

	







	**Section 7 – Exceptionality

	It is recommended that you read the ICB IFR policy on clinical exceptionality that is in force at the time of your application prior to completing this section. This is available to view on the ICB’s website at https://humberandnorthyorkshire.icb.nhs.uk/individual-funding-requests/ 

	In summary, the application must demonstrate:
· Why the patient is materially different to the usual population of patients to whom the standard policy applies in terms of the principle or principles on which the standard policy is based; AND
· Why that material difference means the standard policy should not apply.

	Please explain why the patient is materially different to the usual population of patients to whom the standard policy applies in terms of the principle or principles on which the standard policy is based:

	




	Please explain why that material difference means the standard policy should not apply:

	








	Section 8 – Supporting / Clinical Evidence
This section is only for new or infrequently used treatments.

Important:
· Photographs are not permitted, in accordance with the ICB’s IFR Policy.
· If you would like to submit evidence relating to any of the ICB’s policies, or raise a query regarding a policy, please contact the ICB’s Clinical Effectiveness Unit.

	Please provide a summary of the evidence base for the clinical and cost effectiveness and safety of the requested procedure / treatment in support of the application for clinical exceptionality – any attached documents must be in PDF format.

	



	Is the treatment licensed in the UK for the intended use?
	Yes

No

	If yes, please give details:

	Has it been subjected to NICE appraisal or other scrutiny?
	Yes

No

	If yes, please give details:

	Is the procedure/treatment part of a current or planned national or international clinical trial or audit?
	Yes

No

	If yes, please give details:



	Does the proposed procedure/treatment have any exclusion criteria in place for occasions when the procedure/treatment could be ineffective?
	Yes

No

	If yes, please give details:






	**Section 9 – Declaration of Interest

	Clinicians are required to disclose all material facts as part of this process. Are there any relevant declarations of interest that are appropriate to bring to the attention of the IFR Team?

	
Yes

No

	If yes, please give details:





PLEASE SUBMIT COMPLETED FORMS TO THE 
HUMBER AND NORTH YORKSHIRE ICB INDIVIDUAL REQUEST FUNDING TEAM AT
hnyicb.individualfundingrequests@nhs.net 
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