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1. PURPOSE OF THE REPORT: 
 

1.0 Background 
 

1.1 This policy provides a list of interventions which are considered to have a low priority for NHS resources in 
certain or all circumstances and are therefore considered to ‘not be routinely funded’. This includes; 
medicine or medical advice, devices, diagnostic techniques, surgical procedures and other therapeutic 
interventions. 

 
1.2 Treatments covered by this policy are not routinely provided, on one or more of the following grounds:  
 

a) Poor or unproven clinical effectiveness  

b) Poor or unproven cost effectiveness  

c) Availability of more appropriate treatment alternatives  

d) Incompatibility with the core purposes and priorities of the NHS  

e) High cost treatments where only small numbers of patients meeting specific criteria would benefit 

1.3 Where these treatments are considered to be of low priority because of evidence of  poor effectiveness, 
reference is made to this evidence within separate procedure/treatment policies 
 

1.4 Prior approval is required to be sought for treatments as specified within this policy. It is recognised for 
patients to have timely treatment, clinicians across the community need to work together and have an 
understanding of what is in place across all sectors and not just in a single area. All clinicians with the ability 
to treat and/or refer for interventions detailed within this schedule are required to adhere to the principles 
contained within this document and the contract schedule. This includes; General Practitioners, Dentists, 
Opticians and Secondary Care Clinicians. This list is by no means exhaustive. 

 
1.5 In light of the recent NHS reform, the policy has been reviewed to reflect the individual funding request 

process which is in place at NHS North Lincolnshire. The review has also ensured it is in line with changes in 



NHS policy and treatment guidance.  
 
2.0 Methodology 

 
2.1 The Clinical Triage Lead at the Commissioning Support Unit has reviewed all treatment areas for any 

changes in national guidance/policies. 
 

2.2 All of the procedures were placed in a table highlighting the differences in criteria across the eight CCGs 
 

2.3 The table was circulated to a working group of clinicians as part of the consultation process and 
recommendations were made against each of the procedures listed. 

 
2.4 A number of criteria have been developed to restrict further procedures of limited clinical value which have 

been adopted in other Yorkshire and Humber Clinical Commissioning Groups to potentially make savings for 
the CCG. 

 
3.0 Policy changes 

 
3.1 The policy has been updated to ensure that any changes in national guidance have been considered.  

Criteria has been identified for each of the treatment/procedural areas based on national and clinical 
knowledge summary evidence. The overarching policy will have separate policies for each 
treatment/procedural area, this will ensure that polices can be updated and amended when there are any 
changes in national policy/guidance. 
 

3.2 The policy identifies criteria for each procedural/interventional area which will be available for clinicians 
through the map of medicine – the national guidance available on the map of medicine will be localised for 
NHS North Lincolnshire clinicians for referrals and guidance in the management of conditions in primary 
care. 

 
3.3 It is imperative that criteria and thresholds exist. The policy encourages the use of referral forms or 

alternatively the reporting of criteria that clinicians need to ensure are identified within the referral process. 
This allows clinical audit to be effectively carried out which may identify areas of non-adherence to the use 
of criteria and thresholds in which this business intelligence can be used to potentially 

  

2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT: 
 

 

Continue to improve the quality of services 
 

x 

Reduce unwarranted variations in services x 

Deliver the best outcomes for every patient x 

Improve patient experience x 

Reduce the inequalities gap in North Lincolnshire x 

 

3. IMPACT ON RISK ASSURANCE FRAMEWORK: 

Yes  No  
 

 



4. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY: 

Yes  No x 
 

 

5. LEGAL IMPLICATIONS: 

Yes x No  
 

The CCG is committed to: 
 

 the achievement of the principles, values, rights, pledges and responsibilities detailed in the NHS 
Constitution, and 
 

 ensuring they are taken account of in the production of its Policies, Procedures and Guidelines. 
 This Policy supports the NHS Constitution  
 
This policy has been developed in response to the legal duties set out in the NHS Constitution (March 2013), and 
a range of guidance as set out below: 
 

 The NHS Confederation guidance on managing Individual Funding Requests 
 

 The NHS Constitution (March 2013) two rights relate specifically to the availability of medicines and 
other treatments: 

 

 You have the right to drugs and treatments that have been recommended by NICE for use in the NHS, if 
your doctor says they are clinically appropriate for you. 

 

 You have the right to expect local decisions on funding of other drugs and treatments to be made 
rationally following a proper consideration of the evidence. If the local NHS decides not to fund a drug or 
treatment you and your doctor feel would be right for you, they will explain that decision to you. 

 

 Guiding principles for processes supporting local decision-making about medicines and a Handbook of 
good practice guidance (Department of Health / National Prescribing Centre, February 2009). 

 

 Guidance on NHS patients who wish to pay for additional private care (Department of Health, March 
2009).  

 

 NHS England, Everyone Counts: Planning for Patients 2013/14  

6. RESOURCE IMPLICATIONS: 

Yes  No  
 

 
 

7. EQUALITY IMPACT ASSESSMENT: 

Yes x  No  
 

An equality impact assessment has been undertaken for this policy. Each procedural/intervention policy will have 
a screening Equality Impact Assessment undertaken also which will reflect the Equality Impact assessments which 
may have been carried out nationally. This will be linked to the Equality Strategy within NHS North Lincolnshire 
and any potential risks will be highlighted through the Screening process.  
 
It should be agreed how equality monitoring could be developed within the Individual Funding request process.  

8. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS: 

Yes x No  
 

The paper will be sent to the Governing Board in August and will be posted on the website under Clinical Policies 
 



9. RECOMMENDATIONS: 
 

The  CCG is asked to: - 

 Agree any changes to criteria within the procedures/treatment areas  

 To agree and approve the policy  

 Agree to using the policy to populate the Map of medicine locally for NHS North Lincolnshire  
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POLICY AMENDMENTS 
 
Amendments to the Policy will be issued from time to time.  A new amendment history will 
be issued with each change. 
 

New 
Version 
Number 

Issued by Nature of Amendment 
 

Approved by & 
Date 

Date on 
Intranet 
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1 INTRODUCTION 
       
1.1 NHS North Lincolnshire Clinical Commissioning Group (The CCG) has a statutory 
responsibility to commission care, including medicines and other treatments, for its population 
within available resources by prioritising between competing demands.  The CCG must 
therefore ensure that it does not spend scarce resources on health care interventions that are 
not considered to be clinically effective or cost effective in meeting the health needs of patients.  
(The term „health care intervention‟ includes use of a medicine or medical device, diagnostic 
technique, surgical procedure and other therapeutic intervention.) 
 
1.2 There is considerable variation in the evidence of clinical effectiveness of health care 
interventions, while costs also vary.  Individual requests for treatment often come in to the CCG 
that are not covered by existing contracts.  Some requests are for treatments for rare 
conditions where local services are not developed, while others are for health care 
interventions that the CCG will not commission as a matter of routine, but where the referring 
clinician believes that there are exceptional circumstances that justify a request for referral.  
The CCG wishes to ensure fairness of access to treatments which may normally be restricted, 
but which may offer specific benefits in an individual context.  By definition however, 
consideration by exception is likely to occur infrequently. 

             
 
2 ENGAGEMENT 
  
 The policy has been developed with a group of North Lincolnshire CCG    
            Clinicians and public health.  
 
3 IMPACT ANALYSES 
 

3. Equality 
3.1.1 The CCG is committed to: 
 
• Eliminating discrimination and promoting equality and diversity in its Policies, 
Procedures and Guidelines, and 
 
• Designing and implementing services, policies and measures that meet the diverse 
needs of its population and workforce, ensuring that no individual or group is 
disadvantaged. 
 
3.1.2 To ensure the above, this Policy and Procedure and all commissioning policies for 
interventions addressed through the IFR process have been Equality Impact Assessed.  
Details of these assessments are available on the CCG‟s website. 
 
3.1.3 Each member of the Panel should undertake an Equality and Diversity e-learning 
package (or the equivalent) and should be able to demonstrate an understanding of the 
CCG Equality strategy/objectives and the issues that may be relevant to each Individual 
funding request  
 
 
3.1.4 Where employees have difficulty expressing themselves because of language or 
other difficulties help should be sought from their Trade Union or other employee 
representatives or colleagues. 
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3.1.5  Consideration should be given to the provision of an interpreter or facilitator if there 
are understanding or language difficulties (perhaps a friend of the employee, or co-
employee). 

 
 
 3.2 Sustainability 
 

There are no sustainability impact through this policy.  
 
3.3 Bribery Act 2010 
 
Any panel member is requested to identify any conflict of interest in any funding requests 
from patients that are known to them, this must be declared at the onset of any panel 
meetings.  
 

4 SCOPE 
 
            This policy applies to: 
 

4.1 All employees of the CCG, any staff who are seconded to the CCG, contract               
and agency staff and any other individual working on CCG premises. 
4.2 Employees of the North Yorkshire and Humber Commissioning Support Unit (the CSU) 
who work within the IFR team, any staff who are seconded to the IFR team, contract and 
agency staff 

            4.3 All referring clinicians within primary, secondary and tertiary care. 
 
5 POLICY PURPOSE & AIMS 
 

This policy provides a list of interventions which are considered to have a low priority for 
NHS resources in certain or all circumstances and are therefore considered to „not be 
routinely funded‟. This includes; medicine or medical advice, devices, diagnostic 
techniques, surgical procedures and other therapeutic interventions. 

 
Treatments covered by this policy are not routinely provided, on one or more of the 
following grounds: 

 
a) Poor or unproven clinical effectiveness 
b) Poor or unproven cost effectiveness 
c) Availability of more appropriate treatment alternatives 
d) Incompatibility with the core purposes and priorities of the NHS 
e) High cost treatments where only small numbers of patients meeting specific criteria 
would benefit 

 
Where these treatments are considered to be of low priority because of evidence of poor 
effectiveness, reference is made to this evidence. 

 
Prior approval is required to be sought for treatments as specified within this policy. 

 
It is recognised for patients to have timely treatment, clinicians across the community need 
to work together and have an understanding of what is in place across all sectors and not 
just in a single area. All clinicians with the ability to treat and/or refer for interventions 
detailed within this schedule are required to adhere to the principles contained within this 
document and the contract schedule. This includes; General Practitioners, Dentists, 
Opticians and Secondary Care Clinicians. This list is by no means exhaustive. 
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6 DEFINITIONS 
             

6.1 An Individual Funding Request is a request to the CCG to commission healthcare for an 
individual who falls outside the range of services and treatments that the CCG has agreed 
to commission as a matter of routine.   

 
 Individual Funding Requests are not the same as: 

 
•decisions that are related to care packages for patients with complex healthcare needs 
•prior approvals, which are used to manage contracts with providers. For example the CCG 
might have agreed a prior approval scheme in a contract with an acute hospital that 
requires the hospital to obtain approval to treat in cases where the CCG has commissioned 
a better value service with another provider (such as a community based service). 

 
Individual Funding Requests generally arise in one of three circumstances: 

 
•the patient has a rare condition and makes the request to commission the usual way of 
treating the condition (i.e. referrals for the treatment are too low/unpredictable to warrant 
having a contract with any provider)  
•the patient has a specific condition where the usual care pathway or treatment threshold is 
deemed inappropriate for that individual on clinical grounds (this may involve an elective 
tertiary referral outside agreed pathways). 
•the clinicians involved in the patient‟s care want to take advantage of a healthcare 
intervention that is novel, developing or unproven, and which is not part of the CCGs 
commissioned treatment plans.  

 
Occasionally some healthcare providers and clinicians might try to establish early access to 
new treatments (service developments) via an Individual Funding Request. However, the 
NHS Contract requires hospital providers to seek commissioning of new treatments through 
submission of a business case to their commissioners.  

 
Similarly, the Individual Funding Request Panel must not be put in a position where it would 
be asked to make policy decisions for the CCG.  Policy questions should always be 
referred for consideration to the Board, or another appropriate policy-making committee, 
before the Individual Funding Request is considered. 

 
This Policy in general relates to requests for elective treatments and procedures. A 
separate contractual obligation applies to providers in cases of emergency lifesaving 
treatment. In such cases providers are required to notify the CCG retrospectively of any 
decision to treat outside the Individual Funding Request Policy.  A process exists for urgent 
(but not emergency) Individual Funding Requests where a decision is required outside of 
the scheduled Panel. 

 
6.2  Definition of Exceptionality  

 
6.2.1 Exceptionality is difficult to define, therefore pragmatism and flexibility are 
necessary. However it may be summed up by asking the question “on what grounds can 
the CCG justify funding treatment for this patient when others from the same patient group 
are not being funded” (“Priority setting: Managing individual funding requests”, NHS 
Confederation 2008).  

 
6.2.2 In making a case for special consideration in relation to a restricted treatment on 
grounds of exceptionality, it needs to be demonstrated that: 



 
 

7 
 

 
6.2.3 The patient is significantly different from the general population of patients with the 
condition in question and 
The patient is likely to gain significantly more benefit from the intervention than might 
normally be expected for patients with that condition. 

 
6.3.3    The CCG will only allow clinical considerations (including mental health issues) to 
decide whether or not a patient is different to other patients.  If    there are clinical features 
that make the patient unique or unusual compared to others in the same group, the CCG 
would then consider whether there are sufficient grounds for believing that this unusual 
clinical factor means the patient would gain significantly more benefit than would be 
expected for the group.   

 
6.3.4 When considering Individual Funding Requests, the CCG will use the same ethical 
framework and guidelines for decision-making that underpin its general policies for health 
care interventions. Where social, demographic or employment circumstances have not 
been considered relevant to population-based decisions, these factors will equally not be 
considered for individual 

 
7 ROLES / RESPONSIBILITIES / DUTIES 

All CCG staff (especially those involved in commissioning and contracting), all members of 
staff in the CSU IFR team, and referring clinicians (primary, secondary and tertiary care) 
are responsible for following the procedures as set out in this policy. 

 
The Senior Officer Commissioning Support and Service Change will be responsible for 
overseeing adherence to the Policy as set out below.  

   
8 IMPLEMENTATION 
 

8.1 The policy will be disseminated through the appropriate channels including to GP 
practices and be available on the CCG‟s website www.northlincolnshireccg.com. The policy 
will be accessible to the GPs electronically. The policy will be implemented through the use 
of the Map of Medicine. The treatment/procedure individual policies will be made available 
through the same routes.  
 
8.2 Referral Procedure  
Where a GP or other primary care clinician wishes to refer a patient for a specific 
intervention detailed within the Individual Funding Panel, it is for that clinician to submit the 
funding request and receive authorisation before making the referral. 
 
There will be occasions where a patient has been referred for a consultant opinion only. In 
such cases, for NHS treatment provided by Northern Lincolnshire & Goole Hospitals NHS 
Foundation Trust, where the consultant feels that the patient requires an intervention 
covered by the Individual Funding request, it is for the consultant to submit the funding 
request. For other providers of NHS services, a recommendation may be made to the GP in 
respect of what intervention is required or the provider will submit a funding request directly 
itself. (This will vary across providers dependent upon contract arrangements). 
 
To support effective and timely consideration of IFRs, the requesting clinician, be they from 
primary or secondary care, needs to ensure that all relevant supporting clinical information 
is provided in accordance with the Individual Funding Request Policy, referral forms or 
alternatively a referral should identify how the patient meets all the criteria which is listed 
within the policy. The requestor should provide information to demonstrate the exceptional 
circumstances if the patient does not meet policy criteria.  

http://www.northlincolnshire/
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If a referral is made in accordance with this policy, it is important that the referral clearly 
details where criteria have been met and quotes, where appropriate, the NHS North 
Lincolnshire CCG authorisation reference. Without this information, the provider will 
assume that the respective criteria have not been met and prior approval not sought. In 
such cases the referral may be returned to the requesting clinician or a further request for 
authorisation submitted by the provider. 
 
Where a new or rare treatment is recommended, the referring/treating clinician will be 
expected to obtain approval in advance of making a referral or the patient commencing 
treatment - even if the procedure or treatment is not included in the Individual Funding 
Request Policy.  
 
8.3 Contract with Northern Lincolnshire & Goole Hospitals NHS Foundation Trust 
(NLaG) 
 
The list of treatments and services within this Individual Funding Request Policy form the 
basis of a Schedule within the CCG‟s contracts with providers including the contract with 
Northern Lincolnshire and Goole Hospitals NHS Foundation Trust.  Changes to the 
Schedule will be made from time to time through the Contract Variation Process so that the 
list of treatments and services included in the IFR Policy and the Schedule are the same.  
Contract Variations will need to be agreed with providers.  Changes are effective on the 
date set out within the Contract Variation. 
 
8.4 Non NICE, Non-Tariff Medicines/outside the SPC/Unlicensed Drugs 
 
There will on occasion be individual cases where clinicians wish to treat a patient with the 
above. All such cases will require prior approval and will be subject to the terms of the 
Individual Funding Request Policy in that if the request relates to a cohort of patients, this 
then cannot be classified as an IFR and a business case would be required. 
 
8.5 List of Treatments and Services Requiring Prior Approval 
 
 
In addition to the list, there are a number of general points to be made: 
 
a) New pharmaceutical products will not be used in General Practice prior to 
consideration and advice by the Northern Lincolnshire Area Prescribing NHS North 
Lincolnshire Prescribing Committee  
  
b) New interventional surgical techniques will only be used in accordance with NICE 
interventional procedure guidance. 
 
c) Where interventions are not approved by National Institute for Health and Care 
Excellence Technical Appraisals on clinical or cost effectiveness grounds they will 
automatically be considered to be part of this local policy and will require prior approval. 

 
d) For each treatment/drug a commissioning statement will be provided, clearly stating 
where prior approval is required along with an outline of the evidence base to support it. 
 
e) Commissioning policies usually define specific criteria where funding is routinely 
provided. Where patients do not meet the defined criteria, prior approval will need to be 
sought and, where necessary, details of the exceptional circumstances provided. 
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Breaches of this policy will be investigated  

 
9 TRAINING & AWARENESS 
 
            The approval of the policy will be disseminated on the internet.  It will be a public
 Document.   
 
10 MONITORING & AUDIT 

As part of the annual review procedure, there will be an independent internal audit of a 
selection of Individual Funding Requests, which will form part of an annual report from the 
Individual Funding Request Panel to the Commissioner‟s Board. This report will cover 
compliance, effectiveness and outcomes of the Policy, together with a summary of all the 
Individual Funding Request Panel decisions for that financial year 

 
 

11 POLICY REVIEW 
 

This policy will be reviewed in 2 years.  Earlier review may be required in response to 
exceptional circumstances, organisational change or relevant changes in 
legislation/guidance, as instructed by the senior manager responsible for this policy‟. 
Changes in national guidance/policy around treatment will be reviewed within each 
separate treatment policy.  
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Supporting rational local decision-making about medicines (and treatments), a handbook of 
good practice guidance. National Prescribing Centre, February 2009. Available at: 
http://www.npc.co.uk/local_decision_making/resources/handbook_complete.pdf  
 
 
Guidance on NHS patients who wish to pay for additional private care. DoH, March 2009.  
Available at: 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Consultations/Responsesto
consultations/DH_096428  
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Available at: https://www.gov.uk/government/publications/the-operating-framework-for-the-
nhs-in-england-2011-12  
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13 ASSOCIATED DOCUMENTATION 
 

List any other relevant documents not listed in References. 
 

TREATMENTS/PROCEDURES 
 

1. General Surgery 

Interventions Prior Approval Framework 

1.1 Haemorrhoidectomy and 
haemorrhoidopexy 

Prior approval is not required for patients who have: 
1st or 2nd grade haemorrhoids with severe symptoms 
which have failed to respond to conservative management 
for 6 months.  
3rd or 4th degree haemorrhoids 
Symptoms suggestive of systemative disease e.g. 
inflammatory bowel disease 
NB if symptoms of suspected cancer are present then 
patient to be referred under the 2 week rule  
Definition of degrees of haemorrhoids 
• First degree: the haemorrhoids remain inside at all 
times  
• Second degree: the haemorrhoids extend out of the 
rectum during a bowel movement but return on their own  
• Third degree: the haemorrhoids extend out during a 
bowel movement but can be pushed back inside  
• Fourth degree: the haemorrhoid is always outside 
All other symptoms require prior referral  
Prior approval is not required for patients with prolapsed 
internal/external haemorrhoids, causing recurrent bleeding, 
faecal soiling, itching or pain, who have had failed 
conservative treatment or haemorrhoids that cannot be 
reduced. All other circumstances require prior approval. 

1.2 Circumcision  Adults 
This procedure is not commissioned unless there is 
evidence of any of the following clinical indications   
• Balanitis Xerotica Obliterans (chronic inflammation 
leading to a rigid fibrous foreskin).  
• Balanoposthis (recurrent bacterial infection of the 
prepuce).  
• Potentially malignant lesions of the prepuce, or those 
causing diagnostic uncertainty. 
Prior approval is required through IFR for the following: 
• Pain on intercourse  
Redundant prepuce, phimosis (inability to retract the 
foreskin due to a narrow prepucial ring) sufficient to cause 
ballooning of the foreskin on micturition; and paraphimosis 
(inability to pull forward a retracted foreskin). 
Children: 
Referral to secondary care for children should only be 
made if there are any of the following circumstances:  
• Distal scarring of the preputial orifice  
• Balanitis Xerotica Obliterans  
• Painful erections secondary to a tight foreskin  
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• Recurrent bouts of infection (balanitis/balanoposthitis)  
Prior approval is required through IFR for children in the 
follow Redundant prepuce, phimosis (inability to retract the 
foreskin due to a narrow prepucial ring) sufficient to cause 
ballooning of the foreskin on micturition; and paraphimosis 
(inability to pull forward a retracted foreskin).in 
circumstances: 

1.3 Cholecystectomy Primary Care 
Information on the clinical management of gall stones and 
associated conditions  
Referral to Secondary Care Services 
Referral for a surgical opinion should only be made if there 
are any of the following circumstances.  
• Symptomatic Gallstones  
• Asymptomatic gallstones with abnormal liver function 
tests results  
• Gall bladder polyps on ultrasound  
• Symptomatic gall bladder „sludge‟ on ultrasound  
• In Addition the following information should also be 
available. 
• A recent ultrasound report has been conducted prior to 
referral  
A liver function test report has been conducted within 1 
month of referral  
In order to ensure effective implementation of this 
guidance, GPs referring patients for surgical intervention 
for Cholecystectomy (whether secondary care or 
intermediate care / GPwSI services) should fill in the 
attached referral form which should be forwarded to the 
relevant Acute Trust. Completing the form will clinical audit 

1.4 Lithotripsy for gallstones  Prior approval is not required for patients who are 75 years 
and over or patients at risk from surgery. Prior Approval is 
required for all other cases. 
NLaG do not undertake this procedure. Where prior 
approval is required this must be sought before a referral is 
made to a tertiary centre. 

1.5 Varicose Veins  Approval for varicose vein treatment is required for all 
cases prior to the patient being referred to a specialist 
provider. 
 
Most patients with symptomatic varicose veins can be 
managed in primary care conservatively with the long term 
use of Medical Compression hosiery. Patients where 
symptoms persist should, however, be considered as part 
of the prior approval process for referral to a specialist 
vascular service or appropriately trained GP (in cases of 
foam sclerotherapy) for consultation and recommendation. 
 
Unless an exceptional case is presented, and in 
accordance with evidence, the commissioner will not 
consider patients for secondary care treatment of 
asymptomatic or mild/moderate Varicose Veins: 
• Grade 0: Thread/Flare veins 
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• Grade I: Minor/moderate varicose veins 
• Grade II: Moderate or symptomatic varicose vein 
The commissioner will consider specialist advice and 
surgery, if appropriate, for severe varicose veins in 
accordance with the following: 
• Grade III: Extensive or severely symptomatic varicose 
veins these include skin changes, bleeding  
• Grade IV: Severe signs of venous insufficiency 
• Grade V: Active leg ulceration 

1.6 Surgical Procedures for Religious 
Reasons 

Requests for surgical procedures for religious reasons will 
not be considered 

1.7 Anal Skin Tags Not routinely Commissioned All circumstances require 
prior approval. 
 
The clinical and/or functional rationale for excision must be 
provided in order to consider any requests. The request 
needs to include details of whether general anaesthetic is 
required. 

1.8 Anal Fissures The Patient should meet at least one of the following 
criteria: 
 
Multiple, off the midline, large, or irregular (atypical 
fissures) should be referred, as these may be the 
manifestation of underlying disease  
 
Chronic fissures that have not healed after 8 weeks of 
treatment with topical GTN or Diltiazem 2% ointment  
 
Suspicion of underlying cancer. For detailed advice on 
cancer referral see NICE Clinical Guideline 27 
 

1.9 Endoscopic Thoracic 
Sympathectomy 

All cases require prior approval. Consideration will only be 
given to cases where it can be demonstrated that 
symptoms persist despite conservative methods of 
management including; 
•Topical agents such as prescription antiperspirants, 
including aluminium antiperspirants have been tried for a 
period of at least 3 months. 
•Medication - (Anticholinergics drugs such as 
glycopyrrolate (Robinul, Robinul-Forte) may help to 
prevent the stimulation of sweat glands or Beta- blockers 
or benzodiazepines may help reduce stress- related 
sweating) 
•Botulinum Toxin Type A (Botox) in accordance with the 
clinical guideline 
•Iontophoresis 
Endoscopic Thoracic Sympathectomy does not work as 
well for those with excessive armpit sweating 
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2. Cosmetic Surgery 

Intervention Prior Approval Framework 

2.1 Removal of Tattoos All patients require prior approval. Consideration will only 
be given to cases where the clinical rationale is detailed 
and in accordance with the evidence base. Examples 
include; 
• recurrent infection 
• Tattoo is result of trauma inflicted against the patient‟s 
will or under duress 
• The patient was a child and not responsible for his/her 
actions at the time of tattooing 

2.2 Laser Hair removal for hirstuism All cases require prior approval. Consideration will only be 
given to cases for patients who: 
• have undergone reconstructive surgery leading to 
abnormally located hair-bearing skin 
• have a proven underlying endocrine disturbance resulting 
in hirsutism 
(e.g. polycystic ovary syndrome) 
• are undergoing treatment for pilonidal sinuses to reduce 
recurrence 
These are not automatic exceptions. Cases should show 
what treatment has already been tried. If no treatment has 
been tried, detailed rationale must be provided to explain 
why 
For Gender Dysphoria patients please refer to NHS 
England 

2.3 Correction of Prominent Ears 
(Pinnaplasty) 

All cases require prior approval. Consideration will be 
given to cases where the patient is between the age of 5 
and 19 years (preferably below 14 years), and where the 
patient has congenital and acquired earlobe deformity or 
where there is substantial psychological distress e.g., 
bullying at school. 
issues i.e. dealing with the bullying prior to consideration of 
exceptional circumstances. 
Approval will need to be sought for an initial assessment 
by plastic surgeon prior to surgery being considered 
In cases of psychological distress requests should state 
the mental health impact on the patient and demonstrate 
what other steps have been taken to address these. 

2.4 Rhinoplasty  All cases require prior approval. Consideration will not be 
given to cosmetic Rhinoplasty. 
Rhinoplasty may be considered medically necessary only 
in limited circumstances and where the case details clinical 
rationale in accordance with the evidence base as follows: 
1. When it is being performed to correct a nasal deformity 
secondary to congenital cleft lip and/or palate; 
2. Upon individual case review, to correct chronic non-
septal nasal airway obstruction from vestibular stenosis 
(collapsed internal valves) due to trauma, disease, or 
congenital defect, when all of the following criteria are met: 
• Airway obstruction will not respond to septoplasty and 
turbinectomy alone; and 
• Nasal airway obstruction is causing significant symptoms 
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(e.g., chronic rhinosinusitis, difficulty breathing); and 
• Obstructive symptoms persist despite conservative 
management for three months or greater, which includes, 
where appropriate, nasal steroids or immunotherapy; and 
•Photos demonstrate an external nasal deformity, and 
 
•There is an average 50% or greater obstruction of nares 
(e.g., 50 % obstruction of both nares, or 75 % obstruction 
of one nare and 25 % obstruction of other nare, or 100 % 
obstruction of one nare), documented by endoscopy, CT 
scan or other appropriate imaging modality. 
There are, however, contra indications that need to be 
addressed such as: 
•Unstable mental status (e.g., unstable patient with 
schizophrenia) 
•Unrealistic patient expectations 
•Previous rhinoplasty within the last 9-12 months (applies 
only to major rhinoplasties) 
•Poor perioperative risk profile 
 •History of too many previous rhinoplasties, resulting in an 
atrophic skin–soft tissue envelope and significant scarring 
•Nasal cocaine users 

2.5 Abdominoplasty/apronectomy  All cases require prior approval. Consideration will only be 
given to medically necessary circumstances and where 
cases detail clinical rationale in accordance with the 
evidence base. 
Abdominoplasty/apronectomy for patients who have lost a 
significant amount of weight and have been left with an 
overhang of skin are not supported unless exceptional 
circumstances can be demonstrated to address a specific 
clinical need, where treatments have failed (for example, it 
may be considered where the patient experiences 
persistent and recurring infections within the folds of the 
skin that have failed to respond to treatment). 
Cases that may be considered by the IFR Panel as 
exceptional are as follows: - Abdominoplasty and 
apronectomy may be offered to the following groups of 
patients who should have achieved a stable BMI between 
18 and 27 Kg/m2 and be suffering from severe functional 
problems: 
•Those with scarring following trauma or previous 
abdominal surgery 
•Those who are undergoing treatment for morbid obesity 
and have excessive abdominal skin folds. 
•Previously obese patients who have achieved significant 
weight loss and have maintained their weight loss for at 
least two years 
•Where it is required as part of abdominal hernia correction 
or other abdominal wall surgery 
Severe Functional problems include: 
•Recurrent intertrigo beneath the skin fold. 
•Experiencing severe difficulties with daily living 
i.e. ambulatory restrictions 
•Where previous post trauma or surgical scarring (Usually 
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midline vertical 

2.6 Breast surgery  Prior approval is not required for patients who have 
asymmetry due to burns or breast cancer surgery.  All 
other patients require prior approval  
 
Breast Enlargement 
All cases require prior approval. Consideration will not be 
given to „small‟ but normal breasts or for breast tissue 
involution (including post partum changes). 
Consideration may be given for women with an absence of 
breast tissue unilaterally or bilaterally, or in women with 
significant degree of asymmetry of breast shape and/or 
volume as a result of; 
•Previous mastectomy or other excisional breast surgery 
•Trauma to the breast during or after development 
•Congenital amastia (total failure of breast development) 
•Endocrine abnormalities 
•Developmental asymmetry  
 
Breast Reduction 
All cases require prior approval. Exceptional circumstances 
may be considered for breast reduction surgery by 
showing all of the following circumstances; 
•The patient is suffering from neck ache, backache and/or 
intertrigo symptoms 
•The patient has a body mass index (BMI) of less than 30 
kg/m2 which has been maintained for one year. 
These are not automatic exceptions.  
 
Revisional Surgery 
All cases require prior approval. Where revisional surgery 
is being carried out for implant failure, consideration will be 
given to cases where clinical need is demonstrated for 
replacement i.e. substantial evidence of physical harm 
from current implants, and where the patient meets the 
policy for augmentation at the time of revision. Prior 
approval is not required for NHS post breast cancer 
patients who have scar revision within 2 years of 
concluding full cancer treatment. 
 
Gynaecomastia 
Caution must be taken that male breast cancer is not 
mistaken for gynaecomastia, if there is any doubt, an 
urgent consultation with an appropriate specialist should 
be obtained - prior approval is not required for this. 
All other cases require prior approval. Consideration will be 
given to patients where post pubertal and of normal BMI 
(<= 25 Kg/m2). 
Where necessary screening for endocrinological and drug 
related causes and/or psychological distress prior to 
consultation with a plastic surgeon may be required. 
Liposuction may form part of the treatment plan for this 
condition. 
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Labiaplasty NHS North Lincs will commission reconstructive 
labiaplasty/vaginaplasty following surgery for cancer. 
All other requests for labiaplasty and vaginaplasty require 
prior approval by the individual funding panel.  
NHS North Lincs will only commission labiaplasty where 
medically necessary  AND secondary to  
•Significant developmental or endocrine abnormalities 
OR 
•Repair after trauma (including childbirth) 
It will not be commissioned to improve appearance or to 
restore vaginal tone 

Plastic/cosmetic procedures  When commissioning plastic surgery NHS North Lincs has 
to ensure that there is appropriate access to services for 
patients who are undergoing treatment for: 
 
Trauma and surgery; 
·     acute repair and acute reconstruction  
·     Cancer surgery and reconstruction  
·     Burns; acute care and reconstruction  
North Lincs CCG will routinely commission plastic surgery 
in these circumstances and patients may be referred 
directly to secondary care. 
Cosmetic surgical procedures for the correction of changes 
associated with age, pregnancy, weight or because of 
unhappiness with body image are of low priority. These will 
not be routinely commissioned from or performed by 
secondary/tertiary services in Plastic Surgery, 
Dermatology, General Surgery, Ophthalmology, or any 
other specialty, or from primary care based Minor Surgery 
Services, unless exceptional clinical need can be 
demonstrated and prior approval given by the   
Commissioning Support Unit Individual Funding Request 
Panel. 
A patient may be considered to be exceptional to the 
general policy if both the following apply: 
He/she is different to the general population of patients 
who would normally be refused the healthcare intervention, 
and  
There are good grounds to believe that the patient is likely 
to gain significantly more benefit from the intervention than 
might be expected for the average patient with that 
particular condition.  
Only evidence of clinical need will be considered.  Factors 
such as gender, ethnicity, age, lifestyle or other social 
factors such as employment or parenthood will not be 
considered 

3. Dermatology 

Intervention Prior Approval Framework 

3.1 Acne Patients with acne can be managed in primary care.  Map 
of Medicine for Acne Treatment guidelines available. 
Referral to consultant led/GPWSI Service. 
Patients  should be referred to a specialist service such as 
GPwSI in dermatology, or to secondary care if they: 
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·     Have  a variant of acne such as acne fulminans or 
gram negative folliculate 
·     Severe or nodulocystic and could benefit from oral 
isotretinon 
·     Severe social or nodulocystic acne and could benefit 
from oral isotretonin 
·     Severe social or psychological problems, 
dysmorphobia 
·     At risk of or developing scarring despite primary are 
therapies 
·     Moderate acne that has failed to respond to treatment 
which has included to courses of oral antibiotic such lasting 
3 months 
·     Are suspected of having an underlying 
endococinological cause for the acne 
Cosmetic treatment for scarring criteria is not routinely 
commissioned  in individual   funding requires referral 
approval should be sought through the North Yorkshire 
and Humber Commissioning Support Unit 

3.2 Actinic Keratoses No referral to secondary care for mild aks – guidelines for 
treatment available on map of medicine  
Referral for severe AK's when there may be a possibility of 
invasive malignancy: these are thicker and harder and may 
have an infiltrated base 

3.3 Allergy Only referral to dermatology if there is a dermatological 
manifestation  
Patients with wheeze, food allergy or anaphylaxis should 
not be referred s to dermatology – adult patient should be 
referred to consultant immunologist, children to consultant 
paediatrician  
All other request should be submitted to individual funding 
request 

3.4 Eczema Referral to secondary care for patients who have any of 
the following: 
·     Severe infection with herpes simplex 
·     Severe disease and not responded to therapy in 
primary care 
·     Rash becomes infected with bacteria (manifest as 
weeping, crusting or the development of pustules) and 
treatment with an oral antibiotic plus a topical corticosteroid 
has failed  
·     The risk is giving rise to severe social or psychological 
problems: sleeplessness and school absenteeism 
·     Excessive amounts of potent topical corticosteroids 

3.5 Cysts  All cysts can be removed where there is diagnostic 
uncertainty.  The removal of benign skin lesions is not 
routinely commissioned for cosmetic reasons. 
Under the Minor Surgery Directed Enhanced Service, GP 
practices may undertake: 
incisions of abscesses for patients experiencing pain, 
bleeding when shaving, lesions which are infected, lesion 
catches on clothes. 
Excision of sebaceous cysts where there is a history of 
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recurrent infections (two or more episodes). 
Referral to Secondary Care services 
Procedures for referral to an appropriate alternative 
provider include: 
·     lesions suspicious of being a basal cell carcinoma 
(BCC) or squamous cell carcinoma (SCC) and 
melanomas. 
·     Lesions of uncertain significance where a histological 
diagnosis is required should be seen and managed by an 
accredited clinician who has links with the local skin cancer 
MDT. This would include secondary care dermatologists 
and also (where commissioned) GPwSIs. 
·     sebaceous cysts which would be appropriate for 
removal under this enhanced service, but where the 
patient has a history of keloid scarring or hypertrophic 
scarring  
·     sebaceous cysts which would be appropriate for 
removal under this enhanced service, but where the lesion 
lies in a position which is not appropriate for removal in 
primary care e.g. face or centre of spine 
All other requests must have prior approval through 
Individual Funding request panel 

3.6 Molluscum Contagiosum Patients need to be managed in primary care. Referral to 
the dermatology dept should only be made if patients have 
either of the following: 
molluscum contagiosum in immunosuppressed patients  
OR 
molluscum contagiosum causing significant problems in 
the management of atopic eczema 
All other requests for referral for secondary care should 
have prior approval from individual funding request panel., 
Finding should not be  routinely commissioned for 
cosmetic reasons 

3.7 Psorasis Patients should be managed in primary care. Patients 
should be referred to secondary care if they have any of 
the following:  
·     generalised pustular or erythrodermic psoriasis  
·     psoriasis is acutely unstable  
·   widespread symptomatic guttate psoriasis that would 
benefit from phototherapy  
Consider referring to GPwSI/secondary care in any of the 
following circumstances: 
·     the condition is causing severe social or psychological 
problems; prompts to referral should include 
sleeplessness, social exclusion, and reduced quality of life 
or self-esteem  
·     the rash is sufficiently extensive to make self-
management impractical  
·     the rash is in a sensitive area (such as face, hands, 
feet, genitalia) and the symptoms particularly troublesome  
·     the rash is leading to time off work or school sufficient 
to interfere with employment or education  
·     they require assessment for the management of 
associated arthropathy (refer to rheumatology)  
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·     the rash fails to respond to management in general 
practice.  
Failure of previous treatment is probably best based on the 
subjective assessment of the patient. Sometimes failure 
occurs when patients are unable to apply the treatment 
themselves 

3.8 Uriticaria Patients should be referred to secondary care if they have 
unusual or complicated urticaria (e.g. suspected urticarial 
vasculitis or hereditary amigo-oedema), or common 
urticaria which has failed to respond to conservative 
management. 
Prior to referral 
Referral of patients with common urticaria should only be 
made if the cause of the urticaria has been investigated 
and rectified where possible by avoidance of causative 
agent (e.g. medications, food) or treatment with anti-
histamines or prednisolone (see guidelines above). 

3.9 Viral Warts Patients should be managed in Primary Care. Referral to 
dermatology dept should only be made for: 
·     viral warts on face – any age  
·     viral warts in immunosuppressed patients  
·     if there is doubt about the diagnosis and concern about 
possible malignancy (e.g. a solitary lesion in a sun-
exposed site in a patient over the age of 40)  
Prior to referral 
Referral of patients with hand warts and plantar warts 
should only be made if patients have had initial treatment 
in primary care or the community (e.g. podiatrist) and have 
failed to respond to treatment (unless the referral criteria 
above apply). 
Where there are exceptional circumstances, referral should 
be made to the Commissioning Support Unit Individual 
Funding Request  panel 

4. Obstetrics/gynaecology/urology 

Intervention Prior Approval Framework 

4.1 Female sterilisation All cases require prior approval except where sterilisation 
is undertaken at the same time as a surgical Termination 
of Pregnancy (TOP) or other gynaecological operative 
procedure. 
In cases where sterilisation is undertaken at the same time 
as a TOP it is expected that the patient is provided with 
appropriate counselling and cooling off period in 
accordance with good practice. 
Male sterilisation is the preferred procedure due to lower 
cost and morbidity. 
It will be expected that a rationale for not using Long Active 
Reversible Contraceptive (LARC) will be included within 
any funding request. 

4.2 Diagnostic Dilatation& Curettage 
(D&C) 

All cases require prior approval.  Evidence base is poor in 
relation to D & C in menorrhagia 

4.3 Reversal of male and female 
sterilisation 

NHS North Lincs do not routinely commission this 
procedure. All requests for exceptionality need to be 
submitted to the Individual Funding Request Panel  
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4.4 Vasectomy The procedure should be undertaken in primary care 
and prior approval will be required for treatment in hospital 
If general anaesthetic is recommended, clinical rationale 
for its use will be required as part of the funding request 

4.5 Cryosurgery and High Intensity 
Focussed Ultrasound (Prostate 
Cancer 

All cases require prior approval. High Intensity Focussed 
Ultrasound and cryotherapy are not recommended for men 
with localised prostate cancer other than in the context of 
controlled clinical trials. 
 

4.6 Paraurethral Silicone Injections Prior approval is required for patients requiring 
 
Paraurethral Silicone Injections for treatment of 
incontinence. Requests must include details of the 
management plan with expected outcome. 

4.7 Macroplastique All cases require prior approval. Requests must include 
details of the management plan with expected outcome 

4.8 Epididymal Cyst Prior approval is required for Asymptomatic epididymal 
cysts 

4.9 Excision Of Hydrocele No prior approval is required for children with Congenital 
Hydrocele. 
All other cases require prior approval. Aspiration should be 
tried initially unless large (>3cm in size), recurrent or with 
atypical presentation. 

5. Ophthalmology 

Intervention Prior Approval Framework 

5.1 Surgery and Laser Treatment for 
Short Sight and Refractive Errors 

Consideration will not be given to requests for surgery and 
laser treatment. 

5.2 Screening for diabetic retinopathy Prior approval is not required for pregnant patients who 
should be treatment in accordance with NICE Clinical 
Guideline 63 (2008) and NICE care pathway. 
All other cases require prior approval 

5.3 Screening for Glaucoma All cases require prior approval. 

5.4 Radiotherapy For Dysthyroid Eye 
Disease 

All cases require prior approval. 
Its use will only be supported in patients for whom other 
treatments are inadequate or associated with significant 
side effects 

5.5 Blepharoplasty All cases require prior approval for Blepharoplasty. 
Consideration for approval will only be given where surgery 
is intended to improve functionally significant impairment of 
vision. 

5.6 Chalazion All circumstances require prior approval. IFR Panels will 
only consider authorising surgical treatment where there is: 
• Pain; and/or 
• Significant functional impairment; and/or 
• Atypical features; and/or 
• Recurrent chalazion. 

5.7 Entropian Referral should be made to secondary care when the 
condition is symptomatic and risks causes trauma to the 
cornea. While awaiting an operation a lubricating eye 
ointment may be prescribed to help protect the cornea. 

5.8 Ectropian Surgery for eyelid ectropion is not routinely commissioned. 
Referral to the CSU Individual Funding Request Panel may 
be made where patients are experiencing recurrent 
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infection or inflammation 

5.9 Epithoria Referral to secondary care may be made for diagnostic 
purposes or tear duct syringing, however surgery is not 
routinely commissioned therefore prior approval must be 
obtained from the CSU Individual Funding Request Panel 

5.10 Blephritis Admit urgently if orbital cellulitis is suspected (person is 
systemically unwell, tender sinuses, restriction of eye 
movements).  
Refer in the following instances:  
To exclude malignancy if there is:  
•Persistent localized disease or resistance to treatment  
•Marked eyelid asymmetry  
•If there is evidence of corneal disease  
•If vision deteriorates  
•If there is moderate or severe pain  
•If the diagnosis is uncertain  
•Associated disease or eyelid deformities, requires 
specialist management. 

5.11 Pingueculum Not routinely commissioned. Referral for undiagnostic 
uncertainty 

5.12 Cyst of moll Not routinely commissioned. Referral for diagnostic 
uncertainty 

5.13 Cyst of zeis Not routinely commissioned. Referral for diagnostic 
uncertainty 

5.14 Eyelid papillomas and skin tags Not routinely commissioned. Referral for diagnostic 
uncertainty only. 

6. Ear Nose and Throat 

Intervention Prior Approval Framework 

6.1 Tonsillectomy Tonsillectomy should only be considered for children or 
adults with frequent episodes of clinically significant 
tonsillitis; clinically significant meaning that the person is so 
systemically unwell with each episode that the effect is 
disabling and prevents normal functioning. It is therefore 
likely that the severity of illness would usually trigger 
clinical consultation and all or nearly all episodes should be 
documented in the medical record. 
Children or adults are unlikely to experience a reduction in 
symptomatic days after tonsillectomy unless they have had: 
7 or more clinically significant episodes in the preceding 
year 
OR 
5 or more such episodes in each of the preceding two 
years OR 
3 or more such episodes in each of the preceding three 
years 
Tonsillectomy will not normally be considered unless at 
least one of the above frequency criteria is met. 

6.2 Grommets Prior approval is not required where the patient has had a 
period of watchful wait of 6 months by ENT surgeon (not 
Audiology) and where glue ear persists, and the child also 
suffers from one of the following: 
• Recurrent acute otitis media with more than 5 episodes 
per year. 
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• Delay in speech development 
• Educational problem  
• Behavioural problem 
• A second disability, such as Down‟s syndrome 
• Severe collapse of the eardrum 
Children with hearing impairment should have a period of 
at least 3 months of watchful waiting months by ENT 
surgeon (not Audiology) from the onset of the symptoms. 
Patients and parents should be advised of the risk of 
potential harm e.g. tympanosclerosis. 
All other cases require prior approval but must be 
supported by clear clinical rationale. 

6.3 Sleep Apnoea All cases require prior approval. All referrals and treatment 
for Sleep Apnoea must comply with NICE TAG 139. 
Requests for approval for referral for Sleep studies should 
be based on the following criteria: 
• A subjective measure of daytime sleepiness of greater 
than 10 on the Epworth Sleepiness Scale (ESS) combined 
with objective clinical judgement that indicates need for 
referral 
• Sleepiness in dangerous situations, even with a normal 
ESS score, in combination with symptoms associated with 
obstructive sleep apnoea/hypopnoea 
• Excessive daytime sleepiness, despite a normal time in 
bed at night, which may interfere with his/her driving 
ability/occupation 
• Weight loss should be encouraged in all patients with 
obesity contributing to their sleep apnoea but should not 
delay initiation of further treatment. 
• CPAP is the first choice of treatment for patients with 
moderate or severe Sleep apnoea that is sufficiently 
symptomatic to require intervention. 
• Uvulopalatopharyngoplasty (UPPP) or Laser-assisted 
uvulopalatopharyngoplasty (LAUP) should not be offered 

7. Other interventions  

7.1 Chronic fatigue Syndrome Prior approval is required in all cases. Individual requests 
are expected to include details of investigation and 
treatment of underlying causes for example; one of the 
causes of fatigue is iron deficiency anaemia. Please refer 
to the Chronic Fatigue Pathway for further details 
The use of in-patient Cognitive Behavioural Therapy in the 
treatment of Chronic Fatigue Syndrome will require prior 
approval in all cases. 
Will not routinely be approved for I/P treatment 

7.2 Acupuncture Acupuncture for management of Chronic pain and 
rheumatic conditions (6) for low back pain and lateral elbow 
pain does not require prior approval. 
All other cases require prior approval – it will not routinely 
be approved in any circumstances including for smoking 
cessation 

7.3 Homeopathy All cases require prior approval 

7.4 Photodynamic Therapy other 
than for ARMD 

All cases require prior approval. 
There are a number of IPG available associated with 
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various conditions and photodynamic therapy within the 
NICE guidelines to use resource as available 

7.5 Awaited NICE guideline s NHSNL will not routinely fund any new interventions where 
a review/guidance is awaited by NICE. 

8. Neurology & Neurosurgery  

Intervention  Prior Approval Framework 

8.1 Pain Management Programmes 
Using Cognitive Behavioural 
Approach 

All cases need prior approval  

8.2 Facet Joint Blocks All cases require prior approval 
 
Facet joints injections are not routinely commissioned for 
patients with diagnosed chronic, persistent, non-specific 
low back pain. 
 
Facet joint injections are funded, following prior approval, to 
achieve medial branch block, as a diagnostic trial to 
establish the origin of a patient‟s pain in patients without a 
clear diagnosis. It is expected patients will be concurrently 
within tier 2 pain management programme (including 
physiotherapy, psychosocial support, medication and 
patient education). 
 
Repeat diagnostic or therapeutic facet joint injections are 
not routinely funded and will also require prior approval. 

9. Orthopaedic Surgery / Rheumatology 

Intervention Prior approval Framework 

9.1 Treatment (including surgery) 
outside National Guidelines for 
Acute Low Back Pain 

Prior approval is not required where patients meet the 
national guidelines. 
All cases outside of national guidelines require prior 
approval. 

9.2 Spinal Cord Stimulation for 
Intractable Chronic Pain 

Prior approval is not required for patients who 
meet NICE TA 159 in accordance with NHS North Lincs 
policy  
All other cases require prior approval. 
NB: Spinal Cord stimulation is not commissioned for adults 
with chronic pain of ischaemic origin; except in the context 
of research as part of a clinical trial (due to lack of evidence 
of clinical effectiveness) and this would require prior 
approval. 

9.3 Therapeutic Ultrasound in 
Physiotherapy 

All cases require prior approval. 

9.4 Geriatric Orthopaedic 
Rehabilitation Units 

All cases require prior approval. Will not routinely be 
approved for patients until superiority over mixed 
assessment and 
rehabilitation units is established. 

9.5 Cephalocondylic 
Intramedullary Nails Versus 
Extramedullary Implants for 
Extracapsular Hip Fractures in 
Adults 

All cases require prior approval 

9.6 Autologous Cartilage 
Transplantation 

All cases require prior approval. It will not routinely be 
approved for routine primary treatment of articular cartilage 



 
 

24 
 

defects of the knee joint – the only potential exception 
being for cartilage injury. 

9.7 Illizarov Frames All cases require prior approval. 

9.8 Glucosamine,Chondroitin, 
Topical Rubefacients, Intra- articular 
Hyaluronic Acid Derivatives, Electro- 
acupuncture 

All cases require prior approval. 

9.9 Arthroscopic Lavage and 
Debridement 
(for Osteoarthritis and the term 
Gelling) 

All cases outside of NICE guideline require prior approval. 
The National Institute for Health and Care Excellence 
(NICE) recommend that arthroscopic lavage and 
debridement should not be offered as part of treatment for 
osteoarthritis, unless the person has knee osteoarthritis 
with a clear history of mechanical locking. Gelling, 'giving 
way' and X-ray evidence of „loose‟ bodies are not sufficient 
indications for arthroscopic lavage and debridement. 

9.10 Carpal Tunnel  Prior approval is not required if patient meets all of the 
following criteria: 
• Symptoms have persisted despite a minimum of 3 
months of conservative treatment with local corticosteroid 
injection and/or nocturnal splinting for each requested side. 
• If the condition is especially severe - evidence of 
severe nerve compression or significant functional 
impairment 
• there is neurological deficit, for example; sensory 
blunting, muscle wasting or weakness on thenar abduction 
• the results of Nerve Conduction Studies, 
undertaken in the last 6 months, showing diagnosis of 
Carpal Tunnel in area requested for treatment with a 
severity graded 4 or 5. 
Where a GP assesses the patient in line with the first 
thrConduction Study they can refer the patient to a 
Consultant for an opinion only – this does not require prior 
approval.  If the 
Consultant  assesses  it  to  be  appropriate  to  proceed  
with  a carpal tunnel procedure without carrying out a nerve 
conduction 
study this is seen as acceptable and approval is not 
required. 
All other cases require prior approval – including cases with 
severity of grade 3 and below.ee criteria above but is 
unable to provide evidence of a Nerve  

9.11 Tendon Reconstruction All cases require prior approval 

9.12 Wedge resection of In- growing 
Toenail including Zadek‟s Procedure 

Patients will be referred to community podiatry. Prior 
approval will be required for hospital treatment 

9.13 Bunions  Surgery for Bunions 
Prior approval is not required for patients who have 
significant functional impairment which is defined as 
symptoms preventing the patient fulfilling vital work or 
educational activities or carrying out vital domestic or carer 
activities. Symptoms persist despite conservative methods 
of management including: 
• Avoiding high heel shoes and wearing wide fitting 
leather shoes which stretch 
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• Exercises specifically designed to alleviate the 
effects of a bunion and keep it flexible. 
• Applying ice and elevating painful and swollen 
bunions 
• Non-surgical treatments such as bunion pads, 
splints, insoles or shields 
and 
• Patient suffers from severe deformity (overriding 
toes) that causes significant functional impairment 
or 
• Patient suffers from severe pain that causes 
significant functional impairment 
All other cases require prior approval. 

9.14 Dupuytren's Contracture  Prior approval is not required for patients who have 
significant functional impairment which is defined as 
symptoms preventing the patient fulfilling vital work or 
educational activities or carrying out vital domestic or carer 
activities. Symptoms persist despite conservative methods 
of management, such as splint injection, and where the; 
• Patient suffers from severe deformity that causes 
significant functional impairment 
or 
• Patient suffers from severe pain that causes 
significant functional impairment 
All other cases require prior approval 

10. Minor interventions  

Intervention Prior Approval Framework 

10.1 Removal of Minor Skin Lesions Skin Lesions 
Any lesion with features of cancer must be referred for 
urgent assessment in accordance with Improving Outcome 
Guidance and does not require prior 
approval. 
Approval for removal of clinically benign skin lesions will 
only be given in the following instances: lesion causes 
problem for patient e.g. pain, bleeding when shaving, lesion 
is infected, lesion catches on clothes or moderate to large 
lesions which cause facial disfigurement. 
Consideration will not be given to the removal of clinically 
benign skin lesions on cosmetic grounds. 
In cases where a clinically benign skin lesion is 
symptomatic as detailed above, patients should be referred 
to an appropriate primary care clinician for treatment. Prior 
approval will be required for hospital treatment in such 
cases. 
Where there is diagnostic uncertainty, skin lesions should 
be clinically assessed 

10.2 Ganglions  Excision of Ganglion (incl all joints or tendons) 
Prior approval is not required where there is significant 
physical impairment or significant symptoms in line with the 
following criteria; 
• There are symptoms associated with the ganglia 
such as considerable pain, ongoing infection, increase in 
size and loss of sensation in certain parts of the hand, 
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neurological loss or weakness of the wrist with the 
ganglion. 
or 
• there is doubt about the diagnosis  (with or without 
pain). 
or 
• The ganglion has resulted in significant functional 
impairment 
Asymptomatic cases are not routinely funded; therefore all 
cases other than those detailed above require prior 
approval. 

 


