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 EXCLUDED DRUGS AND DEVICES

EXCEPTIONAL CIRCUMSTANCES FORM

(for completion by hospital consultant)
On completion, please post to:

Individual Funding Request Panel

North of England Commissioning Support
Alpha Court
Unit  3
Monks Cross 

York

YO32 9WN
Email: 

necsu.exceptions@nhs.net
	CONTACT INFORMATION
	

	1. Trust Name and Address
	

	2. Applicant Details


	Name:
	

	3. 
	Designation:
	

	4. 
	Tel:
	

	5. 
	Email (NHS.net if possible):
	

	6. Patient Details
	Hospital ID number:
	

	7. 
	NHS No:
	

	8. 
	Registered Consultant:
	

	9. 
	Registered GP name: 
	

	10. 
	Registered GP address: 
	

	11. 
	Responsible Commissioner (CCG)
	

	12. 
	Referred by (other than GP): 
	

	13. 
	Date of referral: 
	

	14. Application reviewed by    Chief Pharmacist or nominated deputy (in the case of a drug intervention)
	Name:
	

	15. 
	Signature or email confirmation:
	


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

	16. Patient Diagnosis (for which intervention is requested)
	

	17. Smoking Status/BMI


	

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


	Name of intervention:
	

	19. 
	Dose and frequency:
	

	20. 
	Planned duration

Of intervention:
	

	21. 
	Route of administration:
	

	22. 
	Anticipated cost (inc VAT) – seek advice from pharmacy
	

	23. Is requested intervention part of a clinical trial?
	Delete as appropriate:  NO / YES

If Yes, give details (e.g. name of trial, is it an MRC/National trial?) 

	24. (a) What would be the standard intervention at this stage?


	

	(b) What are the exceptional circumstances that make the standard intervention inappropriate (N.B. please refer to the CCG definition for clinical exceptionality, non-clinical factors cannot be taken into account).
	

	10. What is the patient’s clinical   severity? (Where possible use standard scoring systems e.g. WHO, DAS scores, walk test, cardiac index etc.)
	

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

* Reasons for stopping may include: 

· Course completed

· No or poor response

· Disease progression

· Adverse effects/poorly tolerated
	Dates
	Intervention (e.g. drug / surgery)
	Reason for stopping* / Response achieved

	25. 
	
	 
	

	26. 
	
	
	

	27. 
	
	
	

	28. 
	
	
	

	29. 
	
	
	

	12. Anticipated start date


	Please state if request is CLINICALLY URGENT and if so, why



	CLINICAL EVIDENCE
	

	13. Is requested intervention licensed for use in the requested indication in the UK?
	Delete as appropriate: NO / YES (refer to pharmacy if required)

	14. Has the Trust Drugs and Therapeutics Committee or equivalent Committee approved the requested intervention for use? (if drug or medical device)
	Delete as appropriate: YES / NO

If No, Committee Chair or Chief Pharmacist approved:  


	15. Give details of National or Local Guidelines/ recommendations or other published data supporting the use of the requested intervention for this condition?
	PUBLISHED trials/data (Full published papers, rather than abstracts, should be submitted, unless the application relates to the use of an intervention in a rare disease where published data is not available)


	16. (a) How will you monitor the effectiveness of this intervention?
	

	     (b) Detail the current status of the patient according to these measures.
	

	     (c) What would you consider to be a successful outcome for this intervention in this patient?


	

	17. What is the anticipated toxicity of the intervention for this patient?


	

	17. Are there any other clinical patient factors that need to be considered?
	Delete as appropriate: YES / NO

If Yes, please give details: 



	19. Date form completed:
	

	20. Patient has given consent to share information (please tick box)
	


The referral cannot be considered unless all relevant information is included.  Where this is omitted, the requesting clinician may be asked to provide it before the case can be taken to the Individual Funding Request Panel.
 


