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1.0 INTRODUCTION
The purpose of this report is two-fold.  Firstly, to provide an update on the work undertaken by the TOSLA panel in the period 1 April 2009 to 31 March 2010, and secondly to highlight some of the recent pan-London and sector-developments on the management of individual/exceptional treatment funding requests.  Individual funding requests or exceptional treatments are known locally in Brent as Treatments outside Service Level Agreements (TOSLA).
2.0 BACKGROUND
The majority of clinical care and treatments commissioned by NHS Brent on behalf of Brent’s population are set out in specific contracts and service level agreements (SLAs) between the PCT and health care providers (e.g. hospitals, NHS mental health trusts, voluntary sector organisations, etc).  The SLAs describe the services commissioned and the patient groups for whom these services are commissioned.

However, there are some instances when requests are made that fall outside the specific contracts and SLAs. NHS Brent usually handles between six and ten such requests per month, the majority of which are for new high cost interventions or treatments that are not covered by NICE (National Institute for Health & Clinical Excellence) technology appraisals or robust national guidelines.  Other requests are for interventions, treatments and equipment not normally funded by the NHS, or explicitly excluded from contracts with certain providers

There is a dedicated Business Manager responsible for the day to day management of queries about funding for treatments that are outside of formal service level agreements.  A panel, consisting of 2 lay members, a PEC GP, Lead Pharmacist and representatives from the Public Health and Commissioning directorates, meets monthly to consider TOSLA applications.  There is an appeals panel which also sits periodically to hear appeals.

Low Priority Approvals, which are interventions not normally funded by the NHS, are processed by the primary care GP lead who assesses these applications against funding criteria set out in the North West London ‘Evidence-Based Policy to Inform Commissioning Decisions on Interventions Not Normally Funded’.
3.0 WORK UNDERTAKEN
Recruitment of Lay Members

It was recommended last year that the lay membership of the TOSLA committee should be expanded to strengthen the interests of a key stakeholder group
A successful recruitment campaign was mounted in early July 2009, attracting a positive response and four new lay members were subsequently appointed.
Revision of TOSLA Policy and Procedures 
NHS Brent’s TOSLA policy seeks to ensure that funding decisions are not made on an ad hoc basis by individuals, but are reached by a panel adopting an approach that is consistent with the principles set out in the NHS Constitution and relevant statutory frameworks.
The TOSLA panel updated the 2008 policy and procedures to take account of new legislation, policy and strategic guidance, in particular:

· The Secretary of State’s Directions (enforced from 1/4/09)

· NHS Constitution

· Human Rights Act

Training

The panel believes that it is important for its members to have a good understanding of a number of key areas, including TOSLA policy, process and procedures, relevant legislation; decision-making criteria and methods for assessing clinical and cost effectiveness of treatments.
In the financial year ended 31 March 2010, a total of three half-day training sessions were provided for panel members.
Policy Development Process

This remains an area for development.
Whilst the TOSLA panel has indicated that requests which have been agreed by panel more than twice should be highlighted as treatments relevant for policy/service development, more work still needs to be completed for a robust process to be put in place.

In 2009/10, the following treatments were identified as appropriate commissioning/ policy developments:
      ●    Magnetic Resonance Guided Focused Ultrasound (MRgFUS)
●
Gamma Knife Surgery

· Continuous Positive Airway Pressure(CPAP)
The TOSLA panel will monitor these developments.
Sharing Resources
It was recommended last year that consideration should be given to the possibility of sharing a sample of individual funding request (IFR) case decisions between PCTs to compare and learn from each other.

The London Health Observatory hosts a website where PCTs can post and access reviews carried out, and we are exploring how best to make use of this facility.

Locally, discussions are underway about how we might pool resources at a sector level to maximise resources to deliver cost effective, efficient and equitable IFR decisions.
In the meantime, sharing of information between PCTs on an informal basis will continue.
Activity 
Overall, there has been a twenty (20%) percent increase of activity over last year – a total of 864 applications were received in 2009/10 as compared to 634 last year.
The table below gives a summary of the nature of applications dealt with and the decisions taken.
	ACTIVITY


	2008/2009

Apr-Mar
	2009/2010

Apr-Mar

	TOSLA (heard by panel)
	158
	110

	                              Approved
	103
	80

	                              Rejected
	50
	18

	                              Withdrawn
	5
	8

	NICE APPROVED 
	129
	237

	NOTIFICATION ONLY
	133
	200

	LOW PRIORITIES (assessed by GP lead)
	194
	307

	                               Approved
	139
	238

	                               Rejected
	49
	64

	                               Withdrawn
	6
	5

	CANCER REQUESTS
	20
	19

	                                Approved
	14
	16

	                                Rejected
	6
	3

	
	
	

	APPEALS
	7
	4


	COSTS

	2008/2009

Aug-Mar

	2009/2010

Apr-Mar

	Cost Of Funded Requests
	£2,127, 714
	£3,216 ,000

	Cost Of Declined Requests If We Had Funded Them
	£218,242
	£211, 461



	Cost Of Appeals Upheld
	£17,786
	£18,000


	Number of Applications received from different trusts 

	Hospital Trust
	2008/09 (Aug-Mar)

	2009/2010 (Apr-Mar)

	NWLHT
	408
	450

	IMPERIAL
	137
	110

	MOUNT VERNON
	13
	20

	MOORFIELDS
	33
	25

	ROYAL FREE &UCH
	23
	146

	OTHER
	20
	113


It is likely that this upward trend has been due to a number of factors, including:

· The continual development of the TOSLA database, introduced last year, by the TOSLA Business Manager, has improved the efficiency in logging of referrals.
· General improvement in processes and procedures and more clinicians understanding the referral process

· The increased number of new cancer drugs that have received appraisal by NICE.
4.0 PAN LONDON/ SECTOR-WIDE DEVELOPMENTS
There is ongoing work by Commissioning Support for London to explore options for improving the management of individual funding requests.  Amongst the options being considered are:

· The possibility and merits of the establishment of a pan-London TOSLA committee to provide greater efficiency and act as an assurance of consistency in process

· Instead of a pan London IFR executive/decision making committee, PCTs to pool resources to establish a pan-London resource to carry out research, horizon scanning of new drugs and treatments,  knowledge management and evaluation.
· Sector-wide as opposed to pan-London IFR committees

Locally, there have been informal discussions with NHS Harrow to explore the pro’s and con’s of a joint Brent and Harrow IFR/exceptional treatments panel.
It is anticipated that there will be further discussions and debates about the options outlined above in 2010/11.

5.0 CHALLENGES AND KEY AREAS OF WORK 2010/11
With the promotion of greater patient choice and advance in new drugs and technologies, the TOSLA panel expects to see an increase in the number of applications for funding for new drugs, particularly cancer drugs, and for treatments abroad as well as alternative or complimentary treatments. 
The committee will, therefore, ensure the following streams of work are prioritised:

· Development of clear policy statements about funding for treatments abroad

· Clarity of what will not be commissioned to pre-empt inappropriate referrals to TOSLA
Alongside the above, the panel will also support the ongoing development of the TOSLA database so as to improve the reporting function to provide better monitoring of treatments approved by TOSLA panel.
� The Database was only fully developed and operational from August 2008, therefore some of the figures do not all total up perfectly.
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