APPLICATION FORM

	VETERAN’S PERSONAL DETAILS

NB: This information will be removed prior to consideration by the Panel

	Name
	

	Date of Birth
	

	NHS Number
	

	Gender
	

	Home Address


	

	Service number
	

	GP Name & Practice Details

Including practice code.
	

	Equality Monitoring

	Ethnic origin
	

	Sexual orientation
	

	Religion
	

	Marital status
	


	DETAILS OF REQUESTER

	Name
	

	Designation
	

	DSC
	

	Contact number
	

	Secure email address
	

	Postal address
	


	CONSENT

	I confirm that this VPP Request has been discussed in full with the veteran and it would / would not be appropriate (please delete as necessary) for the veteran to be copied into all correspondence*.

The veteran is aware that they are consenting for the VPP Team to access confidential clinical information held by clinical staff involved with their care about them as a patient to enable full consideration of this funding request  



	Signature of Requester
	

	Date:
	

	Counter-signature 

NHS Consultant in Rehabilitation and/or other clinicians
	

	Date:
	

	* Please note, the VPP is under obligation to let the patient know the outcome of all VPP applications. Where the patient has requested the VPP submission, it is good practice to ask the patient if they wish to be copied into other correspondence between the clinician and the VPP. Where the patient has not made the request, the patient should be copied into other correspondence between the clinician and the appropriate health authority unless it is clinically inappropriate to do so.


The onus lies with the requesting clinician to present a full submission to the VPP Team which sets out a comprehensive and balanced clinical picture of the history and present state of the patient’s medical condition, the nature of the treatment requested and the anticipated benefits of the treatment. All necessary information including research papers must be submitted with this form. 

Requests can only be considered based on the information provided.  Incomplete forms or forms providing insufficient information will be returned.

	ELIGIBILITY

Access to funds is dependent:

· In accordance with the guidance “Who Pays: Establishing the Responsible Commissioner” the patient can be considered to be part of the population that NHS England is responsible for; AND

· The patient has suffered limb loss following service-attributable injury; AND

· The patient is in receipt of a war pension arising from the service attributable injury; or

· The patient has received a financial award from the Armed Forces Compensation Scheme (AFCS)
Please confirm below and provide documentary evidence that the veteran meets the eligibility criteria (both War Pensioners and Armed Forces Compensation Scheme personnel are issued with an Award Notice verifying what their attributable injuries are).  
A copy of the Award Notice is to be attached to the application form.  Patient identifiable and financial information will be removed before the application is circulated to the panel for consideration.

	


	RELEVANT CLINICAL HISTORY AND PRESENT SITUATION
Outline the clinical history, including current performance, amputation details and prosthetics (including manufacturer and warranty dates). 

	


	PROSTHETICS REQUESTED 
Prescription guidelines are:

1. Ordinary provision of limbs will extend to:

· Mobility and shower limbs including a spare that maintains function;

· Work related adaptations e.g. limbs with special grips;

· Basic recreation limbs for swimming or running.

2. The following components would not  routinely be considered;

· components not CE marked and passed standards for use in this country;

· high cost components i.e. costing more than £20,000;

· components not previously used in Headley Court e.g. Power Knee, Michelangelo Hand; and 

· Components that are being used as part of a trial or to support a study.

3. High activity specialist or sporting limbs would not routinely be considered for funding, nor would funding provision be made for out of warranty maintenance of such specialist limbs.

4. Funding will be available for the out of warranty maintenance of components provided by Headley Court. Updates and upgrades of components will also be funded. An update is a like-for-like replacement of a current component, and an upgrade would provide a component that offers increased functionality. 
Please detail the prosthetics requested, including manufacturer with reference to the prescription guidelines above. 

Please confirm whether this relates to a new prosthetic or a request to fund out of warranty costs or an update. 

Please confirm that the prosthetics requested has been trialled with the veteran and what outcome measures (e.g. TAPES2, 2 minute walk) were used.  Please provide the outcomes of the trials with the application.

	


	EXPECTED BENEFIT TO THE VETERAN
Please outline the expected benefit to the veteran of the proposed prosthetic, in terms improved function, gait, mobility, pain management etc, with particular reference to standardised outcome measures that could be used in comparison. 

	


	COST

The VPP will fund equipment that is over and above standard NHS provision in that particular area plus trials.  This could include microprocessor knees, advanced upper limbs, liners (including repeat liners) etc.  Clinicians submitting a request must provide evidence that the components requested are not ordinarily available within their services.  Items that would ordinarily be provided within your centre will not be supported.  
Clinical time is not paid for by the panel and equipment over and above £20,000 if not ordinarily funded, however this does not mean that such equipment is never funded.   It does mean that very clear evidence of benefit for the proposed treatment must be provided for the panel.  
Please note that VAT is not ordinarily funded, unless the DSC is unable to claim it back.

Please confirm the expected cost of the prosthetics required including known life cycle costs and confirm what warranty arrangements will be in place if approved. 

Please ensure that you provide a breakdown of all attributable costs that are connected to the prosthetic provision.  

	


	OTHER INFORMATION

Please confirm if an application for prosthetics funding been made for this veteran before.  If so, please provide details below.  Referrers are required to disclose all material facts to the VPP as part of this process.  Are there any other comments/considerations that are appropriate to bring to the attention of the VPP.

	


Please complete and return this form to: veterans.prosthetics@nhs.net 
