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Freedom of Information Act 2000
 
I can confirm that the information requested is held by Betsi Cadwaladr University Health Board. I have enclosed the information that is being released to you.  

Your request: 

I have been advised that in Wales, a GP can apply to their local Integrated Care Board for funding for a dyspraxia assessment which is privately administered. The GP can sometimes justify the need for the dyspraxia assessment on the grounds that there are no local NHS services offering adults a dyspraxia assessment.

I would be most grateful if you could state whether it is possible currently for a GP in North Wales to apply to the Integration Joint Board (the Welsh equivalent of an Integrated Care Board) for funding for a privately administered dyspraxia assessment for one of their patients (so long as the doctor provides a good justification).

It would also be useful for me to know whether any funding has been granted on this basis (for a privately administered dyspraxia assessment) within the last 5 years by the Welsh Integration Joint Board.
Our Response:

Heads of Occupational Therapy, Finance and Primary Care Contracting Team have responded to FOI 1613373 as follows:
“This request reads as to whether a GP can apply to the Health Board for a privately funded dyspraxia assessment and any grants made in relation to this.  Our services are not part of any arrangement and therefore we can confirm that Betsi Cadwaladr University Health Board does not hold the information described in your request.”
Our Individual Patient Funding Request (IPFR) Team have also checked our systems and it does not appear that we have considered requests for dyspraxia assessments/treatment.

They have provided the following information:
We administrate NHS Wales Policies for funding costs on an individual basis for treatment with NHS providers for treatment not available within Betsi locally, or included within our standard contracts at other NHS hospitals. Unfortunately, we have no mechanism to support personal costs of treatment undertaken within the private sector. 
We acknowledge that patients are entitled to seek advice and treatment within the private sector. In doing so, they step outside the NHS. According to the NHS Wales Prior Approval Policy: 
If a patient has self-funded their own referral/treatment in the private sector, the Health Board cannot be expected to fund ongoing treatment in the private sector. 
To ensure equity, all such referrals will be declined and the clinician advised to refer the patient to local or commissioned NHS services. If however there is no local or locally commissioned service provision for the proposed treatment, the request for a referral to an external NHS consultant will be considered, based on the clinical information provided. The patient will be expected to receive all treatment with an NHS provider and should be added to the appropriate waiting list accordingly. 
If the treatment is routinely available on the NHS, elsewhere in the UK, then it should be possible for your NHS consultant/GP to apply to us to fund that treatment on the NHS. If the treatment is not usually available on the NHS (e.g. because it is new, novel or unlicensed), then your NHS consultant could still apply to fund that treatment – in this scenario the consultant must demonstrate why the usual NHS treatment options are not being recommended and provide clinical details to support the need for you to receive treatment which is not available to the cohort of patient with the same condition. 
All applications must be submitted by an NHS consultant, and they are considered on their individual merits.
  
  

