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1. [bookmark: _Toc222303961][bookmark: _Toc224567001]Purpose

The Individual Funding Request (IFR) panel is established to ensure that decisions regarding the funding of healthcare interventions for individual patients are made in a fair, transparent, and consistent manner in line with Norfolk & Suffolk Integrated Care Board (NSICB) Individual Funding Request Commissioning Policy. The panel will consider clinically supported individual funding requests for treatments that are not routinely commissioned by the NSICB.

Decisions will be based on the available clinical evidence submitted by the clinician leading the patient’s care.
1.1 Assess the individual funding requests for healthcare interventions that fall outside the standard commissioning arrangements.

1.2 Ensure that decisions are based on clinical evidence, cost-effectiveness, and the principles of equity and fairness.

1.3 Provide a clear and transparent process for decision making.

2. [bookmark: _Toc222303962][bookmark: _Toc224567002]Permissions
The NSICB IFR panel will have delegated authority to approve a request up to a maximum of £50,000 per case per annum. Any approved treatment which will exceed the sum of £50,000 must be agreed by the ICB Medical Director/Deputy Medical Directors and the ICB accountable officer/Chief Finance Officer before the referring clinician is notified that the requested treatment can proceed.
2.1
	IFR Panel have delegated authority to a maximum of £50,000 per case per annum

	1.Request for treatment does not exceed £50,000 per case per annum



2. Individual Funding Request Approved by IFR panel








3. IFR administration team to notify requester of outcome   within 5 working days after panel decision

	1. Request declined by IFR panel (regardless of costs)



2. IFR administration team to notify requester of outcome within 5 working days after panel
	1.IFR panel recommend approval for a treatment where costs will exceed £50,000 per case per annum

2. Funding approval to be made jointly by Executive Medical Director or Deputy Medical Directors
AND
Executive Director of Finance or 
Director of Commissioning Finance
OR
3. Funding not approved - requester advised accordingly 

4. IFR administration team to notify requester of outcome 





3. [bookmark: _Toc222303963][bookmark: _Toc224567003]Remit and Responsibilities

3.1 The IFR Panel responsibilities are to: 

· The ICB members of the IFR Panel will be responsible for making decisions as to whether treatments are approved for funding. The appointed voting panel members will have delegated authority to make funding decisions up to a maximum of £50,000 case request per annum. 

· The duty of the IFR panel is to consider and determine exceptional clinical circumstances, make decisions on requests for treatment to be funded where the patient’s particular clinical presentation falls outside of the NSICB commissioned clinical threshold policy, or, where the NSICB does not have a policy for the presenting medical condition. These deliberations must be undertaken in line with the IFR and Experimental and Unproven Treatments policies. 

· The NSICB will consider the development of a clinical commissioning policy where the number of patients for whom the treatment will be requested per year is likely to be 5 or more patients in the population served by NSICB. Upon receipt of the fifth request for funding, a business case/clinical commissioning policy will be requested. The IFR panel will continue to have the right to make decisions on any further similar applications for funding whilst a policy is in the process of being produced.

· Agendas and papers for the meetings will be anonymised and circulated by the IFR Administrator via secure nhs.net email or uploaded to the IFR database 5 working days before IFR panel meeting.

· All panel members must complete IFR training or familiarise themselves with the relevant training packs prior to participation.

· All information discussed by the IFR Panel will be treated as confidential.  Panel members must adhere to the NSICB’s confidentiality policies and procedures. As such, the minutes of the meeting are exempt under the Freedom of Information Act.

· A report detailing Drugs IFR activities will be shared at the Medicines Optimisation Programme Board or successor equivalent meeting in NSICB. Mental Health and Non-Drugs IFR activities will be provided monthly to the Scheduled Care Board and to the Strategic Commissioning Committee or successor equivalent meetings in NSICB.


4 [bookmark: _Toc222303964][bookmark: _Toc224567004]Relationship with other ICB/Partner bodies

The IFR panel is accountable to the Norfolk & Suffolk IFR governance structure and acts under delegated authority from the NHS Norfolk & Suffolk ICB. The panel makes decisions on behalf of the Norfolk & Suffolk IFR service in accordance with the ICB’s commissioning policies, ethical frameworks, and governance requirements. The panel is responsible for ensuring that all decisions are lawful, evidence based, equitable, and compliant with national guidance, and for providing assurance to the relevant ICB’s through regular reporting, audit and oversight processes.

A monthly activity report will be provided for the ICB and will include any recommendations for the Scheduled Care or other Board to consider in relation to programme of work, for example potential gaps in commissioned services and clinical threshold policies.
5 [bookmark: _Toc222303965][bookmark: _Toc224567005]Membership 

As the discussion is predominantly clinical, this is reflected in the composition of the panel which has appointed clinical Stewards and a Consultant in Public Health medicine as voting panel members, all of whom are required to complete annual training:

5.1 	The membership of the group will comprise: 
· Nominated Clinical Stewards (clinician representatives) from the NHS Norfolk & Suffolk ICB
· Consultant in Public Health Medicine
· NSICB Executive Medical Director
· NSICB Deputy Medical Directors

6 [bookmark: _Toc222303966][bookmark: _Toc224567006]Chair (and Deputy Chair)
6.1 	The Chairperson will be a lay member appointed by NSICB.
6.2	In the absence of a chair, one of the nominated voting members will be required to deputise.
7 [bookmark: _Toc222303967][bookmark: _Toc224567007]Attendees

7.1 	 Other Non-voting/Advisory attendees
· Lay Chair
· IFR Manager
· IFR administrator
· Head of Medicines optimization and Pharmacy: Strategic Medicines Commissioning and High Cost Medicines, Head of Pharmacy and Medicines Optimisation (Quality and Safety) or suitable nominated deputy
· Quality Nurse – Mental Health
· Other Public Health, relevant ICB Clinical stewards, Specialist Clinicians where specific subject matter expertise is required and ICB representatives as appropriate

Requesting clinicians and patients will not be permitted to attend IFR panels but may submit written evidence or factual information in support of clinical exceptionality to the IFR panel.
8 [bookmark: _Toc222303968][bookmark: _Toc224567008]Secretary and Administration

The IFR panel shall be supported with a secretarial function from the Individual Funding Request and Clinical Priorities Team, which includes ensuring that:

· The agenda and papers are prepared and distributed in a timely way.
· Attendance of members highlighting to the chair those that are not attending regularly.
· Good quality minutes are taken in accordance with the Standards of Reservation and delegation and agreed with the Chair and that a record of matters arising, action points and issues to be carried forward are kept.
· The IFR panel is updated on pertinent issues and areas of interest and policy developments.
· Action points are taken forward between meetings and progress against those actions is monitored.
· Any transcription or automated summary produced during the meeting is strictly for the purpose of supporting the preparation of official meeting minutes. These materials must not be shared, circulated, or used outside of the meeting participants and are not to be distributed beyond this purpose.

9 [bookmark: _Toc222303969][bookmark: _Toc224567009]Meeting Quoracy and Decisions 

9.1 The Meetings will be held monthly. Meeting agendas and supporting documents will be circulated at least one week in advance of panel meeting.

9.2 For the panel to be quorate, there is a requirement for three of the clinical voting members to be present (which may include the consultant in public health medicine).

9.3 The chair will have final decision regarding whether any member of the IFR panel should be disqualified from participating in an item on the agenda, by reason of a declaration of conflicts of interest (COI). There must be a clear record of the specific COI and the chair decision within the minutes, in line with NSICB Conflicts of Interest Policy. 

9.4 Should the instance occur where the IFR meeting is not quorate, the panel will only be authorised to make a recommendation regarding each treatment request.  The NSICB will be expected to ratify that recommendation within 4 working days of a decision being made.

9.5 Urgent requests requiring a decision before the next IFR panel meeting will be circulated via email by the administration team to the IFR panel members to gain a majority decision. Urgent cases considered via email will then be retrospectively discussed at the next scheduled IFR meeting and recorded within the meeting minutes in line with the IFR policy.

9.6 The NSICB is responsible for decisions regarding IFRs for any patient for whom the NHS Norfolk and Suffolk ICB is the Responsible Commissioner, or where they need medical treatment where the ICB is the responsible Commissioner for the provision of that medical treatment as part of NHS care. The ICB NS IFR Panel cannot consider any request for indications or therapies commissioned by NHS England (See https://www.england.nhs.uk/commissioning/spec-services/key-docs / for a list of the prescribed specialised services documents) Applications for these should be made direct to NHS England.

9.7 The IFR Administrator will write on behalf of NSICB to the referring clinician within five working days, setting out the decision and the rationale for that decision. 

9.8 If a request is denied, the requesting clinician or patient may request a reconsideration, where there is new clinical evidence that has not previously been presented to the IFR panel or appeal the decision where it is considered that due process has not been followed.  A request for reconsideration of decision must be submitted within 6 months The appeal must be submitted within 6 months of the decision, and the appeal will be reviewed by appointed NSICB clinicians who were independent of the original decision-making panel.

9.9 Any IFR panel members who believe they may have had clinical involvement with a particular case, or have any interest, direct or indirect, which is the subject of consideration at the meeting must disclose the fact at in advance of or at the beginning of the meeting. The chair of the meeting will have a final decision as to whether the individual should withdraw from the meeting discussion and withdraw from the decision-making process related to the case. The conflict of interest will be noted within the minutes in accordance with the conflicts of interest policy. 

10 [bookmark: _Toc222303607][bookmark: _Toc222303970][bookmark: _Toc224567010][bookmark: _Hlk219188897]Decision Making & Voting  

The ICB IFR panel have a formal process to review IFR submissions and will make a decision to fund a request based on patient’s clinical exceptionality.

Within the IFR application there should be clear evidence demonstrating how the patient is 
BOTH:
Significantly different clinically to the group of patients with the condition in question and at the same stage of progression of the condition
AND
Likely to gain significantly more clinical benefit than others in the group of patients with the condition in question and at the same stage of progression of the condition.

Therefore, the referring clinician is requested to submit information in relation to the patient’s clinical circumstances and provide compelling clinical evidence as to why the patient should receive the proposed treatment, even though the condition falls outside of the published thresholds.
10.1 Decisions will be guided by national NHS policy and best practice this ensures that decisions are not arbitrary or based on personal opinion. 
10.2 The Group will ordinarily reach conclusions by consensus. When this is not possible the Chair may call a vote.
10.3 Only members of the Group can vote. Each member is allowed one vote and a majority will be conclusive on any matter. 
10.4 Where there is a split vote, with no clear majority, the Medical Director or Deputy Medical Directors will be approached outside of the meeting  for a casting vote, This process must be completed within four working days of the scheduled IFR panel meeting. 
11 [bookmark: _Toc222303971][bookmark: _Toc224567011]ICB Values
11.1 Members will be expected to conduct business in line with the ICB values and objectives and the principles set out by the ICB.
11.2 Members of, and those attending the IFR panel, shall behave in accordance with the ICB’s constitution, Standing Orders, and Standards of Business Conduct Policy.
12 [bookmark: _Toc222303972][bookmark: _Toc224567012]Equality, Diversity and Inclusion 
All IFR panel members are required to complete NSICB Equality & Diversity as a mandatory requirement. Members must demonstrably consider the equality, diversity and inclusion implications of decisions they make.
13 [bookmark: _Toc222302834][bookmark: _Toc222303306][bookmark: _Toc222303611][bookmark: _Toc222303973][bookmark: _Toc224567013]Review
13.1 	The IFR Panel will review its terms of reference annually to ensure they remain relevant and effective. The panel will also monitor the outcomes of its decisions to ensure consistency and fairness.

	Date Approved:
	1st April 2026

	Next Review:
	1st April 2028
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