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1. EXECUTIVE SUMMARY 

The Isle of Wight Clinical Commissioning Group (IW CCG) has a responsibility to seek the greatest 
improvement in the health of the island’s population using the finite resources available.  This leads 
to having to make difficult choices in terms of competing priorities for investment and funding for 
treatments. 

As a result the IWCCG has put in place a policy for treatments that are not routinely commissioned 
or have restrictions in place in terms of clinical criteria.  The clinical criterion has been established 
across the Wessex area by the Southampton, Hampshire, Isle of Wight and Portsmouth (SHIP) 
priorities committee, thereby ensuring a consistent approach across our partner CCGs. 

This policy described the process through which the South Central and West Commissioning Support 
Unit (SCWCSU) on behalf of the IW CCG manages Individual Funding Requests (IFR), Procedure of 
Limited Clinical Value (PLCV) and non-commissioned procedures to ensure that treatments are 
effective and appropriate for patients. 

 

2. INTRODUCTION AND PURPOSE 

The objective of this policy is to ensure that the finite finances available are utilised in the most cost 
and clinically-effective way.  The aim is not to stop or prevent a patient from having a treatment but 
rather to ensure that critical services are maintained.  Whilst certain treatments are not routinely 
funded, it is essential to ensure they remain available for patients that meet the criteria or have an 
exceptional need for that treatment.  For patients that do not meet the criterion but can 
demonstrate an exceptional need, the IFR process is in place. 

3. POLICY SCOPE 

The clinical scope of this policy covers: 

 Adopted SHIP priority committee recommendations (Policy Statements) 

 PLCV including criteria-based procedures and treatments that are subject to clinical thresholds 
and require prior authorisation 

 Procedures that are routinely funded subject to meeting certain criteria and not requiring prior 
approval – these will be subject to a 'trust & verify' process which will result in audits of an 
agreed sample of activity. 

 Non-commissioned and cosmetic procedures plus tier 3/4 weight management service referrals 
potentially leading to bariatric surgery (IFR only) 

 Drugs and devices outside the standard NHS National Tariff 
 
Routine elective interventions are out of scope of this policy.  These are treatments that are 
considered to be very well established and where evidence of effectiveness has not been called into 
question and those technologies that have already been approved by the National Institute for 
Health and Care Excellence (NICE) through a technology appraisal. 
 
Patient choice has enabled patients to access elective healthcare interventions on a national tariff 
basis from a diverse range of providers.  These providers include NHS Trust Hospitals, Foundation 
Trust Hospitals, approved Independent Sector Hospitals or approved Independent Sector Treatment 
Centres; all available on the Extended Choice Network, through the Directory of Services and E-
referral. 
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4. ELIGIBILITY  

 The patient must be registered with an Isle of Wight GP practice within the geographical 
responsibility of the Isle of IW CCG, or; 

 If not registered permanently and is not registered with a GP elsewhere in the country, lives 
within the geographical responsibility of the IW CCG.  The  ‘Who Pays’ Responsible 
Commissioner guidance can be referred to and this can be searched readily on the Department 
of Health website 

 The provider would be expected to meet the CCG quality standards as per Care Quality 
Commission Standards 

 The procedure / treatment is not already purchased under existing service agreements.  
(Referrals for a second opinion should be made to an alternative provider with whom the IW 
CCG holds a service level agreement; if there is no second option SLA in place then the referring 
clinician needs to submit an IFR.  Patient Choice guidelines will of course apply where relevant.)   

Private treatment: Treatment in the private sector will not generally be funded unless it is part of 
routine NHS provision through the Extended Choice Network (see above).  
 
If a patient has opted to pay for treatment and / or interventions privately, these will not be funded 
retrospectively and this includes any future or continued treatment by the private provider.   
 

5. IW CCG’S ETHICAL FRAMEWORK  

The IW CCG is required to adhere to a range of legal obligations which include commissioning 
healthcare for the population served, considering inequalities and managing resources within the 
annual allocation. 

The purpose of an ethical framework is to support and underpin the decision making processes of IW 
CCG by: 

 Providing a coherent structure for discussion, ensuring all important aspects of each issue are 
considered 

 Promoting fairness and transparency in decision making during meetings, from meeting-to-
meeting and with regard to different clinical topics, reducing the potential for inequity 

 Providing the means of expressing the reasons behind the decisions made 

 Reducing the risk of judicial review by implementation of robust decision-making processes 
that are based on evidence of clinical and cost-effectiveness and an ethical framework 

 Supporting and integrating the development of CCG commissioning policies 
 
In the process of formulating healthcare priorities and policy recommendations the IW CCG must 
exercise sound judgement and discretion.  The framework enables decisions to be made within a 
consistent setting which respect the needs of the individual and the community with an eye to 
national policy drivers. 
 
The ethical framework covers the following areas: 

 Evidence of clinical and cost-effectiveness 

 Equity 

 Healthcare need and capacity to benefit 

 Cost of treatment and opportunity costs 

 Needs of the community 
Full details of the IW CCG Ethical Framework can be found in Appendix 6. 
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6. NATIONAL POLICY DRIVERS  

The Department of Health (DH) issues guidance and directions to NHS organisations.  These include, 
but are not limited to the NHS Constitution and NHS Mandate, which may give priority to some 
categories of patient, or require treatment to be made available within a given period.  These may 
affect the way in which health service resources are allocated by the IW CCG who will operate with 
these factors in mind and recognise that its discretion may be affected by national policy, NICE 
publications, Secretary of State Directions to the NHS and performance and planning guidance. 

However, the IW CCG will make choices about the funding of healthcare treatments with the need of 
the island’s population as a whole in mind. 

7. SHIP PRIORITIES COMMITTEE 

Until February 2013, the Priorities Committee across Hampshire and the Isle of Wight worked on 
behalf of its constituent commissioners to develop and agree clinical policies using an ethical 
decision making framework and standard procedures.  Supported by ‘Solutions for Public Health’ 
their recommendations were advisory in nature but became active policy following consultation with 
the constituent CCGs and endorsed by the former cluster Primary Care Trusts (PCT) Board of Clinical 
Commissioners.  The ‘Policy Statements’ agreed at that time remain in place where appropriate and 
extant; with the IW CCG being the successor of the Isle of Wight NHS PCT. 

A review of the framework was undertaken in 2014 at which time it was updated to support robust, 
transparent and ethical decision-making. This revised framework was agreed and adopted by clinical 
commissioners across the locality.   

The SHIP priorities committee aims to reduce health inequalities and complements the work of NICE; 
producing evidence-based recommendations on treatments and procedures at an area level rather 
than national level. 

IW CCG will, on an ongoing basis, deliberate further treatments and procedures that are considered 
to be of limited clinical value.  New SHIP priority committee policy statements will be considered and 
reviewed by the IW CCG Clinical Executive and recommended for approval to the IW CCG Governing 
Body. 

Full details of the policy statements adopted by the IW CCG can be found on the CCG website.  

 

8. DEFINITION OF PROCEDURES OF LIMITED CLINICAL VALUE 

Procedures of Limited Clinical Value are defined as: 
 

 A procedure with no or limited evidence of clinical-effectiveness  

 A procedure which is clinically effective only under certain conditions; such as a person meets 
specific criteria.  Otherwise more conservative treatments should be tried first 

 A purely cosmetic procedure 

 The costs associated with the treatment are not outweighed by the benefits 

 

9. NON-COMMISSIONED PROCEDURES 

There are certain treatments and procedures that are not commissioned by the IW CCG and consist 
mainly of elective cosmetic procedures; however, there are no blanket bans since there may be 
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cases in which the patient has exceptional circumstances for treatment.  These referrals are required 
to be submitted via the IFR process. 
 
 

10. MANAGING THE ENTRY OF NEW DRUGS 

Published in March 2017, the ‘Next Steps on the NHS Five Year Forward View’ states that formulary 
decisions will now be typically made at a regional level.  This is based on the ‘Accelerated Access 
Review (ACR)’ which made recommendations to the DH in order to speed up access to innovative 
drugs, devices, diagnostics and digital products.  Delivery will be via four Regional Medicines 
Optimisation Committees (RMOCs) that will coordinate medicines optimisation opportunities.  

RMOCs are not yet fully functioning; therefore managing the entry of new drugs is usually via Area 
Prescribing Committees.  The NHS Isle of Wight Drugs Advisory Committee (DAC) will meet quarterly 
with IW CCG Primary Care Prescribing Committee (PCPC) in order to assess and ensure the 
appropriate entry of new drugs.  If clinicians wish to propose that a drug or preparation is used by 
clinicians locally, a formal application is required, supported by relevant published research 
evidence. 

Individual exceptional cases will be determined by the IFR Panel. 

 

11. NEW TREATMENTS 

The hospital provider, e.g. St Marys Hospital is expected to seek support for new treatments through 
submission of a business case to the IW CCG via a contract variation. There is an expectation that 
new treatments will be properly assessed and prioritised.  New treatments cannot be managed by 
considering one patient at a time; this breaches the common principle that no treatment should be 
offered to an individual that would not be offered to patients with equal clinical need.  New 
treatments should not be an IFR proposal. 

 

12. IMPLEMENTATION OF NICE GUIDANCE 

NICE guidance is published as a series of Technology Appraisal Guidance documents, Multiple 
Technologies Guidance, Clinical Guidelines, and Interventional Procedures (IP) guidance. These 
documents are distributed widely within the NHS. The guidance is also available on the NICE web site 
at www.nice.org.uk/.  It should be noted that guidelines and IP guidance are not mandatory.  IW CCG 
complies with mandatory Technology Appraisal Guidance published by NICE with implementation 
expected within 3 months of the publication date of the final / amended version, unless otherwise 
stated. 

In light of the above factors it is essential that interventions approved by NICE are used only in 
accordance with the published criteria.  The secondary care clinician should provide evidence that 
the criterion is met. 

As per Department of Health guidance, the above does not preclude the CCG from funding health 
interventions that are not subject to finalised NICE guidance or are currently in the NICE process 
awaiting guidance. 

 

 

 

http://www.nice.org.uk/
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13. THE AUTHORISATION PROCESS OVERVIEW 

The authorisation process will ensure that those patients meeting clinical criterion of the PLCV, as 
agreed by the referring clinician, have the appropriate authorisation number assigned so that 
payment is assured for the procedure by SCWCSU.  The process is not a clinical process, that aspect 
being undertaken by the referring clinician, it is an administrative and governance process in respect 
of authorisation of funding. 

All decisions made by those within the authorisation process are transparent, defendable and 
consistent, observing IW CCG corporate principles and prevailing NICE guidance.  To ensure 
consistency it is imperative that decision makers are regular members of the process. 

All referrals are recorded centrally and include the following information: 

 Date of referral 

 Referring GP/Consultant 

 Summary of referral 

 Date of decision 

 Outcome 

 Date communicated 

 Authorisation number 

 Whether appeal pursued 

 Outcome of appeal 
 

A year-end annual report will be provided to the IW Clinical Executive and Governing Body. 
 
A full list of in-scope procedures is available in Appendix 5. 
 
For procedures that are subject to the ‘Trust and Verify’ process, and thereby subject to audit; the 
patient must meet the criteria as outlined in Appendix 5, and must be accepted by the providing 
service as clinically appropriate. Trust and Verify procedures are subject to a verification process, 
similar to audit, for assurance of compliance against the clinical criteria. Where patients do not meet 
the criteria alternative management options should be considered. In exceptional circumstances, an 
individual funding request (IFR) may be submitted for consideration.       
 

14. EXCEPTIONS TO THE POLICY 

If the patient’s clinician believes their patient’s case is so singular it justifies an exception to the 
policy, they may apply through the IFR process.  All such requests must be in writing, supported by a 
completed IFR form (appendix 1 or 2) with a clear description of the exceptional circumstances, 
copies of any relevant correspondence and other supporting documentation, for example robust 
evidence of clinical and cost-effectiveness, consultant and other specialist assessments and costings; 
these should be sent to:  Southcsu.ifrs@nhs.net 
 
In the instance where there is a clinical urgency for treatment then a completed form (Appendix 1 or 
Appendix 2 or prepopulated forms as per Appendix 5) plus supporting documentation must be 
emailed to Southcsu.ifrs@nhs.net as a priority request and it will be dealt with within 24 hours of 
receipt. 
 
SCWCSU will only approve a request for an exception if there is robust evidence that the patient 
would likely to derive significant clinical benefit from the treatment in question.  It is important that 
the clinician provides all the pertinent information they wish to be taken into account.  

mailto:Southcsu.ifrs@nhs.net
mailto:Southcsu.ifrs@nhs.net
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In the event that funding is not approved, the clinician is entitled to appeal on behalf of their patient 
through the appeals procedure.   
 
An authorisation by SCWCSU of an exception to the policy does not set any precedent and relates to 
individual patient only. 
 
 

15. Trust and Verify 

A verification process will support assurance and cover trust and verify procedures or treatments 
completed within a quarter year period, as part of an agreed and pre-determined assurance 
program. This will determine if procedures carried out meet the threshold criteria included within 
the CCG Policy. It may become apparent or necessary in year to review and verify specific 
procedures and in such a case the CCG will give the provider at least 30 days’ notice with rationale 
for verification audit. 
 
The provider must ensure that conditions meeting the clinical criteria are clearly and accurately 
documented.  The commissioner will use available written and electronic evidence and the specific 
procedure and treatment access criteria to inform the verification assurance process.  
 
The verification findings from this process will be used to inform clinical quality improvement; 
procedure of treatment classification and quarterly financial reconciliation.   
 
Verification Process 
The provider will report volumes of activity per quarter where the acting consultant has made 
decision to treat any procedure that is subject to Trust and Verify. Provider internal audit will be 
required if monitoring indicates a significant volume increase in activity per quarter when compared 
to previous quarter.    The provider will supply the commissioner with internal analysis of causes 
where significant volume increase occurs. Verification Audit will be required if results of the internal 
analysis cannot supply valid justification for variation in procedures volumes.  
 
The sample will be derived at a specialty level.   
 
The sample should represent at least 10% of a procedure undertaken or at least 30 sets of notes per 
procedure (if less than 30 - all of the procedures undertaken) to a maximum of 50 sets of notes. The 
findings following this process will be used for clinical education and further opportunities to further 
improve the process and support financial reconciliation.   
 
Each verification will follow the below process; 

1. CCG will give a minimum of 30 days’ notice of verification request on a selected procedure or 
treatment. 

2. Case notes should contain the evidence to reflect the policy criteria and allow the CCG to determine 
if thresholds/criteria are met.    

3. The CCG will provide a case level report to show the outcome of the review within 30 days and 
where possible will include recommendations to improve the process. 

4. Providers can then challenge the outcome within 20 working days of receipt of the report, by 
providing further evidence that must have been present prior to procedure being carried out, at 
which point the CCG will involve clinicians as necessary to conclude on unresolved cases.  
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5. In respect to the final audit report carried out under the verification process (or as a result of the 
Commissioner contesting payment in accordance with SC36.45) for procedures funded and subject 
to audit, the Parties shall act in accordance with the guidance as stated in GC15 and GC20 of the 
NHS Standard Contract 2017-19 or any updated version and duly complies with the auditor’s final 
report. 

 

16. PRIOR AUTHORISATION PROCESS 

 
DEFINITION 
Prior Authorisation is the governance process through which a clinician can seek authorisation from 
SCWCSU for the costs of a PLCV treatment, in those instances where the patient meets the criterion 
set out for that PLCV treatment. 
 
 
PROCESS 
A Prior Authorisation request can only be submitted to SCWCSU by the patient’s NHS clinician using 
the standardised form (Appendix 1 or prepopulated as per Appendix 5) and must include all relevant 
supporting documentation. 
 
The completed request and supporting documentation to be considered for authorisation; must be 
sent to Southcsu.ifrs@nhs.net  from an @nhs.net account. The SCWCSU will review the papers and 
consult with the referring clinician if it is not clear that criterion has been met. 
 
Submission of the Prior Authorisation form provides SCWCSU with implied consent to review 
pertinent patient information in accordance with relevant legislation.  It is the responsibility of the 
referring clinician to obtain express consent from their patient and to advise what and how 
information will be shared and stored with SCWCSU.  The patient guide (Appendix 4) can be used by 
the referring clinician to provide the patient with information regarding the process and use of their 
data. 
 
 
OUTCOMES 
The funding decision will be communicated, in writing by email, to the referring clinician within 10-
working days of receipt of the request.  In the event that has not been demonstrated that the 
patient meets the criteria, full reasons for non-approval will/or applied conditions will be included in 
the communication.  It is the responsibility of the clinician to communicate the outcome to their 
patient. 
 
An authorisation number will be issued by SCWCSU for all approved treatments; it is the 
responsibility of the referring clinician to arrange the relevant appointment. 
 
APPEAL PROCESS 
In the event that the patient does not meet all the criteria and authorisation is denied and the 
clinician/patient is not satisfied with the outcome, the clinician may appeal through the IFR panel.  
Details outlined in the next section. 

 
 
 
 
 

mailto:Southcsu.ifrs@nhs.net
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16.    INDIVIDUAL FUNDING REQUEST (IFR) PROCESS 

 
In order to meet the demand from the volume of referrals, the CSU has a structure of an IFR Referral 
Panel and ‘parent’ Appeal Panels for each commissioner.  

 
Panel remit  
It is important that all decisions made by Panels are transparent, defendable and consistent, 
observing CCG corporate principles, available NICE guidance, advice from the priorities framework 
and the available evidence base. After a decision has been made, a full written explanation will be 
provided to the referrer and patient.  
 
All referrals should be directed to the IFR team. All referrals received via other routes should be 
passed to the IFR team. The IFR team will:  
 

 Convey information  

 Manage the panel meeting agenda  

 Record Panel decisions  

 Triage applications  
 
Where the IFR team is unclear how to triage an application as the information may be complex or 
unclear advice may be sought from a range of expert advice (e.g. children’s or mental health 
commissioning) these advisors may in turn seek advice from members of the Panel or elsewhere.  
 
This advice should be recorded. Referrals may be returned to the referrer for greater clarification.  
A summary of the referrals made, details of the request and outcome of decisions will be logged 
each month. Where a significant number of referrals are being made in a particular area or specialty 
these will be flagged to CCGs and the Priorities Committee.  
 
Membership (IFR Panel)  
 
The Panel should consist of primary care clinicians, the IFR lead or member of the team, an associate 
director / key contracting manager (Contracting) and a public health consultant. The Panel should be 
chaired by a senior clinician or public health consultant. Where appropriate, support should be 
secured from a medicines management lead and a nursing professional depending on the cases 
considered. A guide to membership is as follows to ensure clinical participation. 
 

Chair  

At least 2 local clinicians/ GPs  

Nursing/pharmacy representation (as and when required)  

Commissioning/ IFR lead  

Minute taker to record decisions  

 
The Panel will meet twice a month for which there should be a minimum of 3 clinicians/allied health 
professionals amongst the roles above to achieve quoracy. Additional members may be co-opted as 
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the need arises. The key task of the Panel is to consider and discuss individual cases and to decide to 
approve funding, reject a request or defer to seek further information. It is intended that the Panel 
should be represented by each of the CCGs or that CCGs delegate representation so that it acts as a 
decision-making body on behalf of all the CCGs in the area it represents. 

 

17.   APPEALS PROCESS 

The GP/clinician has a responsibility to refer appropriately. Good working relationships should 
ensure that proper procedures are followed. However, the referrer may wish to appeal against a 
decision and this should initially be made in writing to the IFR Lead with additional supporting 
information/evidence. If the information provided contains new evidence the referral should be 
reconsidered by the original Panel. If their decision remains unchanged the referral will be directed 
to the relevant CCG’s Appeals Panel.  
 
Terms of reference and membership  
 
The Appeals Panel for each commissioner will remain to consider appeals from referring clinicians on 
behalf of patients from their area. The Appeals Panel’s remit will be to consider whether the process 
and rationale behind the IFR Panel’s decision-making has been adequately followed, that all relevant 
information has been considered and that the decision was fair, equitable and based on the 
evidence available at the time. It does not take funding decisions itself and, if any new evidence is 
brought before it, this must be referred back to the previous Panel.  
 
The constitution of the Appeals Panel is to be determined by the IW CCG but it is recommended that 
it should have at least two clinical members, preferably from its governing body, and a lay member. 
A member of the original decision-making Panel may also attend to present the audit trail of the case 
being considered but will not have a vote in any decision made. Clinical colleagues may be co-opted 
onto any Panel depending on the subject matter.  
 
Should the Appeal Panel return a case for reconsideration by the IFR Panel, then funding would be 
expected to follow. The grounds for funding decisions need to be accepted as relevant to meeting 
the overall healthcare needs of the population within resource constraints.  The IW CCG will not 
accept appeals instigated by a patient, their family or other non-clinical representative (e.g. local 
MP).  
 
At both the initial referral and appeal stages, cases will be considered with the GP/other referring 
clinician being the main point of contact. The decision of the Appeals Panel is final.  
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18. COMPLAINTS PROCESS 

 
Patients have the right to raise a formal complaint with the IW CCG via the NHS Complaints 
Procedure should they be unhappy with the handling of their case (e.g. Staff attitude, 
communication or the way in which the policy or procedure has been followed, adherence to 
procedure).  The NHS Complaints Procedure is set to address concerns over service provision and not 
funding decisions.  It cannot be used to investigate or influence funding decisions and the 
appropriate process for appeals should be followed e.g. from the referring clinician and not the 
patient. 

 
The quality team can be contacted by: 
 
Telephone: (01983) 534501 
Email: iwccg.complaints@nhs.net 
 
In writing to: 
Commissioning Quality Team, 
Isle of Wight Clinical Commissioning Group, 
Building A, 
The Apex, 
St Cross Business Park, 
Newport, 
Isle of Wight, 
PO30 5XW. 
 
Alternatively the complaint can be addressed to the Chief Officer at the address above. 

 

 

mailto:iwccg.complaints@nhs.net

