
 

It is important that Provider Trusts have the processes in 
place to enable clinicians and managers to identify clearly 
the most appropriate route that decisions about the funding 
of medicines or treatments need to take.  Greater clarity for 
clinicians should help ensure that proactive decisions can 

be taken without the need for inappropriate reactive IFRs. 
This may be facilitated by using a ‘hub’ approach within a 
Provider Trust to ensure that only appropriate IFR requests are 
submitted to PCTs (see Section 2.3.3).  A generic triage tool is 
outlined in Figure five.

3.4 �IFR triage tool for Provider  
Trusts and clinicians

If appropriate, refer to IFR process (see Section 2.4 and Section 3.5).

If no policy or contract exists, is the clinician likely to request 
this medicine for a group, or subgroup of patients?

If a potential service development (see 
Definitions), then refer for consideration 
via the PCT policy development process 
and annual commissioning mechanism 
(see Section 2.3). 

Is the funding of this medicine or treatment already included 
in Provider Trust funding streams? Provider Trust manages request (see Section 2.3.3)

YES

YES

NO

Do the PCT and Provider Trust have existing contracts and/or 
policies that cover the funding of this medicine?

Fund through existing arrangements  
with the PCT

Does the PCT have a generic or treatment-specific policy in place 
which means that the medicine is not routinely funded?

Treatment not funded

YES

YES

NO

NO

NO

NO

Refer to IFR 
process (see 
Section 2.4 
and  
Section 3.5

NODoes the patient have clinical 
differences which mean that they are 
likely to benefit from the treatment 
more than the normal range of 
response? (see Section 2.6.2)

Is the patient 
representative 
of a subgroup 
of patients?

YES

YES
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Figure five: Generic IFR triage tool




