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Aesthetic Surgery Guidelines and Commissioning Policy
Introduction
There is a need for equity and fairness across the Primary Care Trust (PCT) in respect of access to NHS funding, but also a need to ensure that aesthetic surgery procedures are provided within the context of the needs of the overall population and evidence of clinical and cost effectiveness.
The PCT has developed guidelines for a number of aesthetic procedures.  In addition, appendices regarding breast reduction, breast augmentation and breast mastopexy have been included to provide further detail concerning the referral information required so that a robust decision can be made regarding referral on the NHS.  It is intended that the guidelines will provide the referring clinician with sufficient guidance when collecting information to support a patient’s case for NHS Funding.
The PCT had a policy on Aesthetic Surgery Guidelines last updated in January 2010. Benchmarking that policy against the many other PCTs’ policies across the country revealed that more interventions have been excluded from routine funding in the light of emerging evidence of clinical and cost effectiveness.  Therefore, the PCT policy on Aesthetic Surgery has now been revised and updated.
As with other commissioning policies, exceptional cases will be considered by NHS Dudley’s Exceptional Treatment Approval Panel (ETAP).  Straightforward cases, which clearly meet the new guidelines, will be authorised in line with the Exceptional Treatment Request Policy.  
Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.
Patients should be made aware of the process involved and that in order for a fully informed and fair decision to be made supporting information (as detailed within the guidelines) will need to be provided.
Further information about the Exceptional Treatment Approval Panel process is available from the PCT Exceptional Treatment Requests Manager.
Patients shall not be referred to the Trust for purely cosmetic reasons without any functional problems so that expectations are not raised.  Appropriate referral from primary care is paramount.




Implementation
Patients with the following problems/conditions should only be referred to a Consultant/ Specialist after a clinical assessment is made by the GP and there is a symptomatic or functional requirement for surgery. 
GPs wishing to seek a specialist opinion for patients who fall into this policy should ensure that when making a referral to secondary care the basic clinical information is included in the referral letter that assures that the patient has been assessed in line with this policy.

GPs wishing to seek a specialist opinion for patients who meet this policy criterion will need to fill in a short form that highlights that they are referring in line with this policy for a specialist opinion (please refer to appendix 1) or include this text in the narrative of the referral letter.   GPs are also required to include the basic clinical information that assures that the patient has been assessed in line with this policy.

Consultants in secondary care and provider finance departments need to be aware that the PCT will not pay for the procedures listed in this policy unless they have been authorised by the PCT Prior Approval Process. 
Individual treatment requests should only occur in exceptional circumstances where the patient does not meet the core criteria.  In this instance the completion of an Exceptional Treatment Request is required.
Both Prior Approval and Exceptional Treatment request cases where referral on the NHS is being requested should be sent to:

Exceptional Treatment Requests Manager
Contracts Department
NHS Dudley 
St John’s House
Union Street
Dudley
DY2 8PP
Note to service providers:  If treatment is authorised, the relevant receiving Acute Trust/ service provider will be formally notified, in writing, of PCT approval.  No treatment should be commenced without formal PCT authorisation.  Failure to adhere to this guidance will result in a refusal to pay for treatment.
Note to service providers: Where approval is being sort under the grounds for exceptional psychological distress or as additional evidence to support the patient’s case for treatment: 
Psychological Distress – Will only be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.  When making a referral request please include the following information e.g. nature, length and success of psychological/psychiatric treatments with supporting letters from the respective specialist and also any medications that the patient may be taking.
Note for patients: Patients who have previously received cosmetic treatment privately: This policy will not support any subsequent treatment for purely cosmetic purposes and will only offer intervention as outlined in this policy if there is clear evidence that there is significant adverse risk to the patient’s physical health.



Specific Referral Guidelines
	Procedure
	Criteria

	1. Skin Lesions
	Policy Statement: Removal of skin lesions will only be funded in accordance with the criteria specified below:
· There is suspicion of malignancy or where there is rapid growth please refer to rapid access.
· Repeated infection and trauma of the lesion.  
· If the lesion interferes with the visual field refer to Section 7 Eyelid Surgery Blepharoplasty.
· Psychological distress (see main statement)
This excludes sebaceous cysts unless they are on the face or the neck and they become infected or be symptomatic. Sebaceous cysts on other areas of the body should be referred back to primary care unless they are over 5cm long and patient has complex needs.
Funding for benign naevi removal will not be authorised purely for cosmetic reasons.

	2.  Congenital Skin Lesions
	Policy Statement: Removal of Congenital Skin Lesions will only be funded in accordance with the criteria specified below:
· There is long-term risk of malignancy or disfigurement.  Lesions which are enlarging or are subject to repeated trauma may also be referred for treatment.
· Psychological distress (see main statement)
All patients with congenital vascular lesions who have or potentially have functional problems should be referred for assessment.  Thread veins and spider naevi will be excluded unless there are functional problems.
If the patient does not meet the above criteria, please see Appendix 1 before referring to the NHS Dudley Exceptional Treatment Requests Manager, prior to referring to the Specialist. 

	3. Fatty Lumps (Lipomata)

	Policy Statement: Removal of Fatty Lumps (Lipomata) will only be funded in accordance with the criteria specified below:

· The lipoma (-ta) is / are symptomatic
· There is functional impairment
· The lump is rapidly growing or abnormally located (e.g. sub-fascial, submuscular)
· Patients with multiple subcutaneous lipomata may need a biopsy to exclude neurofibromatosis or possibly subcutaneous metastatic deposits.
· Psychological distress (see main statement)


	4. Liposuction

	Policy Statement: Liposuction will only be funded in accordance with the criteria specified below:

· If the Liposuction is adjunct to other surgical procedures,  it may be carried out before, adjunctly with or after other non-cosmetic surgical procedures i.e cancer pathways
· Psychological distress (see main statement)

NOTE: Liposuction will not be funded simply to correct the distribution of fat.


	5.  Breast Augmentation



















Breast Prosthesis





	Policy statement: Breast augmentation may only be funded in accordance with the criteria specified below:
Patients will only be considered on an exceptional case basis if all the following are met:
· BMI between the normal range of 18-25kg/m2.
· Not less than 2 years post delivery of a child
Other criteria to be considered:  
· Previous mastectomy or other excisional breast surgery  
· Trauma to the breast during or after development
· Congenital amastia (total failure of breast development)
· Total lack of breast development, marked by absence of inframammary fold
· Developmental asymmetry
· Psychological distress (see main statement)
Refer only for congenital absence or significant chest wall deformity or significant asymmetry, resulting in obvious body disproportion.
Significant chest wall deformity involving the ribs, sternum and pectoralis major muscle, may require treatment other than breast augmentation. 

Breast Asymmetry surgery may be considered when there is 1 cup size difference between the breasts where the larger breast is of size C cup or less and 2 cup size difference when the cup size of the larger breast is D cup or more.  That is because the size disparity between the breasts is more obvious when they are smaller.
Revision is permissible where clinically indicated and where there is a significant risk to patient’s physical health.
Policy statement: Breast Prosthesis removal or replacement may only be funded in accordance with the criteria specified below: 

Not to be available on cosmetic grounds, unless the procedure was performed locally on the NHS and the patient now has a gross deformity. If the treatment was carried out privately, funding for implant removal will only be considered to avoid further harm ie: from leakage or rupture. Removal of intact or ruptured implants will not normally be funded on grounds of concern regarding connective tissue disorders.
Breast enlargement will only be performed by the NHS on an exceptional basis and should not be carried out for “small” but normal breasts or for breast tissue involution (including post partum changes).
Please refer to post weight loss section for patients with significant weight loss (>30% initial body weight) and maintained for >12 months.
Note:  Breast reconstruction is always supported following mastectomy for diagnosed cancer (including private treatment), following burns or trauma.  Reconstruction should be recommended by a plastic surgeon at the time of mastectomy.
If the patient does not meet the above criteria, please see Appendix 2 before referring to the NHS Dudley Exceptional Treatment Requests Manager, prior to referring to the Specialist. 

	6.  Breast Mastopexy
	Policy statement: Breast Mastopexy may only be funded in accordance with the criteria specified below:
· For Grade 3 breast ptosis with significant functional problems. The recognised clinical definition of Grade 3 breast ptosis is “where the nipple is below the inframammary fold”.
· There must be documented evidence of clinical pathology or disability due to the skin fold (e.g. recurrent infection, intertrigo, cellulitis, restricted mobility, inability to undertake physical exercise to maintain cardiovascular fitness). 
· Psychological distress (see main statement)
If the patient does not meet the above criteria, please see Appendix 3 before referring to the NHS Dudley Exceptional Treatment Requests Manager, prior to referring to the Specialist. 

	7.  Female Breast Reduction
	Policy statement: Female Breast Reduction may only be funded in accordance with the criteria specified below:

· Indications include virginal hyperplasia, gross asymmetry (when there is 1 cup size difference between the breasts where the larger breast is of size C cup or less and 2 cup size difference when the cup size of the larger breast is D cup or more.  That is because the size disparity between the breasts is more obvious when they are smaller.) 
· If the patient has other problems e.g. severe intertrigo between the breasts and the chest wall, which are not responding to conventional treatments.
· Psychological distress (see main statement)
· A body mass index (BMI) of 27 or less
· Be 21 years or over
This procedure is not available on cosmetic grounds.  
Patients should have an initial assessment in Primary Care prior to a referral to Secondary Care to ensure that the neck ache and back ache have been assessed.
In addition, all appropriate non-surgical treatments must have been tried and documented as having failed.
If the patient does not meet the above criteria, please see Appendix 4 before referring to the NHS Dudley Exceptional Treatment Requests Manager, prior to referring to the Specialist.

	8.  Male Breast Reduction for Gynaecomastia

	Policy statement: Surgery to correct gynaecomastia will only be funded in accordance with the criteria specified below:

Surgery to correct gynaecomastia is allowable if the patient is:

· Post pubertal and of normal BMI (<= 25 Kg/m2)
· There should be a pathway established to ensure that appropriate screening for endocrinological and drug related causes and/or psychological distress assessment occurs prior to consultation with a breast/plastic surgeon. 
· Psychological distress (see main statement).

For patients where an Exception Treatment Request is made and approved for gynaecomastia procedure liposuction may form part of the treatment plan for this condition.


	9.  Corrective Surgery of the Nipple
	Policy statement: Surgery for Corrective Surgery of the Nipple will only be funded in accordance with the criteria specified below. 
· Available for female patients of child bearing age not responding to non-operative treatment for functional purposes.
· Psychological distress (see main statement).
GPs should be aware that there are now well proven non-operative ways of correcting inverted nipples by devices which can be obtained relatively cheaply commercially and are suitable for simple lack of nipple protrusion.
Note: Any acquired nipple inversion should be assessed to rule out carcinoma of the breast.

	10.  Labia Reconstruction 
	Policy statement: Surgery for Labia Reconstruction will only be funded in accordance with the criteria specified below: 
· If there is evidence of Ulcerations / Maceration(s)
· Infection and or Bleeding
· Psychological distress (see main statement).

NOTE: Surgery for Labia Reconstruction will not be considered for purely cosmetic purposes.

	11.  Eyelid & Periocular
Lesions 
(Acquired or Congenital)

	Policy statement: Treatment for Eyelid & Periocular Lesions (Acquired or Congenital) will only be funded in accordance with the criteria specified below:

· Suspected malignancy (rapid growth, bleeding, sudden change) - refer to Rapid Access Services 
· Interfering with uniocular visual field, repeated infection / inflammation
· Psychological distress (see main statement).

	12.  Eyelid Malpositions
(including Entropion,
Ectropion and Ptosis)



	Policy statement: Treatment Eyelid Malpositions
(including Entropion, Ectropion and Ptosis) will only be funded in accordance with the criteria specified below:

· Eligibility criteria for upper eyelid ptosis surgery include severity of ptosis (upper marginal reflex distance ≤ 3mm, compromise of binocular driving visual field) and degree of eyelid asymmetry (more than 2mm difference in marginal reflex distance between two upper eyelids)
· Entropion - all entropions should be referred to Hospital Eye Service due to risk of corneal Perforation / abscess formation
· Ectropion- if patient symptomatic e.g. corneal exposure problems, watering eye, cosmetic issue, then recommend referral to Ophthalmology for further investigation for underlying causes and treatment.
· Psychological distress (see main statement).

	13.  Hooded Eyelids/
Lower Eyelid Bags/
Festoons/Blepharoplasty
Surgery



	Policy statement: Treatment for Hooded Eyelids/Lower Eyelid Bags/ Festoons/Blepharoplasty Surgery will only be funded in accordance with the criteria specified below:

· Blepharoplasty surgery (upper and/or lower) is available by the Hospital Eye Service for the purpose of rehabilitation of eyelids affected by a pathological process (i.e. NOT simple ageing) e.g. thyroid eye disease, nephrotic syndrome, facial nerve palsy, etc
· For a small proportion of patients with demonstrable functional compromise (see additional guidance below for eligibility criteria) due to severe age related or familial hooded upper eyelids (dermatochalasis), upper eyelid blepharoplasty surgery may be offered by Plastic Surgery and Ophthalmology.

Additional Guidance
· Eligibility criteria for upper lid blepharoplasty for functional reasons include eyelash (eyelashes falling in visual axis), compromise of binocular driving visual field, upper within 3mm of visual axis, patient adopting compensatory chin up abnormal head posture.

If in doubt whether the patient fulfils eligibility criteria, then please refer for assessment.
· Binocular driving visual field analysis is available from community opticians.
· For eyelids with hooded excess skin (dermatochalasis) with coexistent eyelid malposition (e.g. entropion, ptosis, ectropion), referral to ophthalmology is more appropriate.

· It is against PCT and DGOH Trust policy to offer blepharoplasty surgery (either upper or lower lids) for cosmetic improvement for the goal of rejuvenation
· Psychological distress (see main statement).

	14.  Face Lifts and Brow Lifts (Rhytidectomy)

	Policy statement: Face lift or brow lift will only be funded in accordance with the criteria specified below:

· Congenital facial abnormalities
· Facial palsy (congenital or acquired paralysis) and gross asymmetry
· As part of the treatment of specific conditions affecting the facial skin e.g. cutis laxa, pseudoxanthoma elasticum, neurofibromatosis
· To correct the consequences of trauma
· To correct deformity following surgery
· They will not be funded to treat the natural processes of ageing
· Psychological distress (see main statement)

	15.  Tattoos
	Any form of Tattoo removal is not available under  NHS Dudley  and DGOH funding.

	16.  Correction of Prominent Ears
	Policy statement: Correction of Prominent Ears will only be funded in accordance with the criteria specified below: 

· Children under the age of 18 years where the child, rather than the parent alone, expresses concern.
· Psychological distress (see main statement).

	17.  Repair of External Ear Lobes (lobules)

	Policy statement: Repair of lobe of external ear will only be funded in accordance with the criteria specified below: 

Criteria 
For those who: 

· Have totally split ear lobes as a result of direct trauma 
· Psychological distress (see main statement).

	18.  Rhinoplasty
	Policy statement: Rhinoplasty will only be funded in accordance with the criteria specified below: 
· For post traumatic rhinoplasty, complex congenital conditions, e.g. cleft lip and / or airway problems.
· Psychological distress (see main statement).
Note: Straight forward cosmetic rhinoplasty is not available.

	19.  Plastic Surgery following Massive Weight Loss (Weight loss can be via any method – lifestyle, pharmacotherapy or surgery).  See also Commissioning Policy for Bariatric Surgery for the Treatment of Morbid Obesity in Adults

Massive weight Loss =   loss of   >30% of initial body weight  (please indicate the percentage)
Or individual /combined request for the following procedures:
Thigh lift, buttock lift and arm lift, excision of redundant skin or fat.
	Policy statement: These procedures will only be considered if the respective criteria are met:
In order to be considered for plastic surgery, patients should meet all of the following criteria:
· Plastic Surgery procedure such as abdominoplasty (The patient must have surplus skin folds > 8cm xiphisternum to pubis measured with tape measure following skin surface in and out of folds), mastopexy, augmentation-mastopexy and thigh lift, arm lift or buttock lift may be available for correcting significant functional problems e.g. recurrent infection, intertrigo, cellulitis, restricted mobility, inability to undertake physical exercise to maintain cardiovascular fitness.
· The patient’s BMI must be less than 30kg/m2 
· The patient’s weight must have been stable following bariatric surgery for a minimum of 1 year.
· Psychological distress (see main statement).
There must be documented evidence of clinical pathology or disability due to the skin fold (e.g. recurrent infection, intertrigo, cellulitis, restricted mobility, inability to undertake physical exercise to maintain cardiovascular fitness).  Purely cosmetic procedures such as removal of surplus skin irrespective of site will not be funded.

	20.  Abnormally Placed Hair
	Policy statement: Treatment for Abnormally Placed Hair will only be funded in accordance with the criteria specified below: 

· Treatment will only be considered from patients who have an underlying congenital or endocrine abnormality resulting in abnormally placed or excessive hair (e.g. patients with Spina Bifida Occulta, or Giant Hairy Naevi).  Other patients will not generally be considered.
· Psychological distress (see main statement).

	21.  Hirsutism treatment / Hair Depilation
	Policy statement: Hirsutism treatment / Hair depilation will only be funded in accordance with the criteria specified below:
· Laser treatment will be funded for excess hair growth causing medical problems such as pilonidal sinuses.
· Psychological distress (see main statement).
Surgical (laser) procedures to treat hirsutism are not normally funded.  
Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.

	22. Acne Scarring
Resurfacing procedures: Dermabrasion, Chemical Peels and Laser Treatment  


	Policy statement: Resurfacing Procedures including Dermabrasion, Chemical Peels and Laser Treatment will only be funded in accordance with the criteria specified below: 

Criteria 

· For those with post-traumatic scarring (including post surgical). 
· Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.
· Psychological distress (see main statement).

If the patient does not meet the above criteria, please see Appendix 1 before referring to the NHS Dudley Exceptional Treatment Requests Manager prior to referring to the Specialist.

	23.  Refashioning of Scars:  Scars and Keloids 
	Policy statement: Scars and Keloids will only be funded in accordance with the criteria specified below: 
· For post burn cases or severe traumatic scarring or severe post surgical scarring.
· Revision surgery for scars following complications of surgery, keloid formation or other hypertrophic scar formation will only be commissioned where there is obvious functional deformity or to restore normal function.
· Scar revision for aesthetic improvement may be commissioned for the face in exceptional circumstances.
· management of symptoms, such as pain and itchiness 
· Psychological distress (see main statement).
If the patient does not meet the above criteria, please see Appendix 1 before referring to the NHS Dudley Exceptional Treatment Requests Manager, prior to referring to the Specialist.

	24.  Thread Veins / Telangiectasis 
	Policy statement: Treatment for Thread Veins / Telangiectasis will generally not be considered for funding.

Patients may be considered for treatment if severe and on the face and exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.

If the patient does not meet the above criteria, please see Appendix 1 before referring to the NHS Dudley Exceptional Treatment Requests Manager, prior to referring to the Specialist. 

	25.  Alopecia
	Policy statement: Treatment for Alopecia will only be funded in accordance with the criteria specified below:
· Non- Surgical correction is only available on the NHS when it is as a result of previous surgery or trauma including burns or severe scarring from medical disease conditions 
· Psychological distress (see main statement).
· Surgical Correction of hair loss - will not be funded.



References
· NHS Modernisation Agency : Action on Plastic Surgery : Information for Commissioners of Plastic Surgery Services : Referrals and Guidelines in Plastic Surgery

· The West Midlands Regional Guidelines for the Commissioning and Provision of Aesthetic Surgery for NHS patients – Revised version, October 2003.

· Redditch and Bromsgrove Primary Care Trust, Commissioning Policy – Aesthetic Surgery Guidelines – November 2004

· Herefordshire Primary Care Trust, Commissioning Policy on Low Priority Procedures – July 2009

· Worcestershire Primary Care Trust, Aesthetic Breast Surgery October 2006

· Southwark Health and Social Care – Lambeth Primary Care Trust.  Exceptional Treatments Arrangements (ETA) Guidance for General Practitioners and Consultants in Lambeth and Southwark, February 2007

· NORCOM Commissioning Policy, Aesthetic Specialist Plastic Surgery Procedures, December 2005

· Dudley Primary Care Trust, Commissioning Policy for Bariatric Surgery for the Treatment of Morbid Obesity in Adults (Draft), June 2007  

· Breast ptosis : Definition and Treatment : Regnault P. Clin Plast Surg. 1976 Apr;3(2):193-203


Appendix 1



NHS DUDLEY 



Aesthetic Procedures Referral 


Referral Form – Supporting Statement
(to be attached to all referral letters or to be cut and pasted into referral letters)





This referral is sent for an opinion or advice and appropriate investigations to enable diagnosis only.  I confirm the referral letter includes the relevant patient history to support the decision making process.

Following diagnosis, if a procedure is indicated by the respective specialist, surgery will be carried out if it meets joint NHS Dudley  & DGOH Aesthetic Surgery Guidelines and Commissioning Policy once authorised by NHS Dudley Approval process. 

If no further treatment is required, or if to treat would contravene the Aesthetic Surgery Guidelines and Commissioning Policy, surgery will not be carried out and the patient will be referred back to primary care.   Please ensure that the patient is aware that they will be referred back to the GP.








Signed……………………
Referring Primary Care Clinician
Date:



Appendix 1a
Referral to Provider

The referral process for all categories mentioned will need to include a detailed account of the patient specific case.

Initial requests should be made by a patient’s GP on the appropriate request form (see Appendix 1a) together with photographic evidence if possible.  A completed consent form (see Appendix 1b) signed by the patient or parent/guardian if under 16 years old, must be submitted with any photographic images.

Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.

If funding is approved, the laser care provider will be asked to carry out an initial assessment and provide a report and a proposed treatment plan with photographic evidence.  The treatment plan must be agreed by the PCT prior to treatment being started. Approved treatment will be limited to a maximum of six sessions.  If the patient requires treatments in excess of the six sessions, a further application from the provider or appropriate clinician must be made supported by photographic evidence and a revised treatment plan from the laser care provider.

All applications for funding will be considered on an individual case basis. Only dermatological laser treatments where there is strong evidence of long term and sustained benefit are likely to be looked upon favourably.

Note: An absence of requested supporting information will result in a delay in patient referral and subsequent treatment, if authorised.



Appendix 1b

NHS Dudley 

FUNDING REQUEST FOR LASER TREATMENT
(To be completed by the patient’s GP)

NHS Dudley will consider funding laser treatment as an option for people who meet the criteria as set out in the Aesthetic Surgery Guidelines and Commissioning Policy.

To apply for funding please complete this proforma giving all relevant patient details and return to the address shown below.  The Exceptional Treatment Approval Panel will then give full consideration to your request for funding.  
 (
Patient Details (Name, address, date of birth
, NHS Number
)
)






 (
2.
Details of any relevant medical condition
           
)





 (
3.
Size and location of lesions (If possible please provide photographic evidence accompanied by a completed consent form)
)






 (
Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.
)
















 (
5.
Any other relevant information 
)




The Exceptional Treatment Approval Panel will consider this application and you will be advised of the outcome.  If you have any queries please contact:

Exceptional Treatment Request Manager
Contracts Department
NHS Dudley
Dudley
DY2 8PP

Tel No: 01384 321963 Fax No: 01384 366497

Email: ETR@dudley.nhs.uk



Name		…………………………………………………..



Signature	…………………………………………………..



Practice	…………………………………………………..		



Date		………………………………………..
Appendix 1c


NHS Dudley 

Consent for Disclosure of Images

Date/time of Photograph:	____________________________________

Details of Patient
	Full Name
	

	Date of Birth
	

	NHS Number
	

	Address
	

	Tel. No.
	



Description of Image
	









I consent to the attached images being supplied to NHS Dudley for processing my application for treatment.

Signed:________________________________	Date:______________________

If under 16 years old consent of parent/guardian is also required

Signed:________________________________	Date:______________________

NHS Dudley may store supplied image and the information supplied on this form, you have a right to see a copy of the information held about you on application to the Confidentiality and Security Manager.

The Trust’s Confidentiality and Security Manager be contacted on 01384 366078 via Email at paul.couldrey@dudley.nhs.uk.  Further information relating to the Data Protection Act 1998 can be found on the Information Commissioner’s website at http://www.informationcommissioner.gov.uk 

Disclaimer: All patient identifiable information, including data held electronically, clinical records, x-rays, photographs and audio tapes will be stored in line with the Trust Records Management Policy.  Furthermore, patient information will not be held for longer than is necessary, and will be ultimately destroyed in a confidential manner in line with our Trust Retention Schedule.
 
A copy of the Trust Records Management Policy and the Trust Records Retention Schedule can be found at http://www.dudle.nhs.uk/publications/documents/FOI15023841139.pdf
and http://www.dudley.nhs.uk/publications/documents/FOI15023863014.pdf respectively.
 







































Appendix 2

Breast Augmentation Guidelines

If the patient meets with the breast augmentation criteria, the following information will be required by the NHS Dudley Exceptional Treatment Approval Panel in order to reach a fully informed and fair decision about the individual patient request.

Please ensure the following information is submitted to the Panel:

· Actual breast size, assurance that the patient’s breasts have been professionally measured by a reputable underwear fitter.

· Detail of body disproportion including photographic supporting evidence, if the patient wishes to provide it.

· Detail of height, weight and BMI.

· Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition is question. 


Note:  An absence of requested supporting information will result in a delay in patient referral and subsequent treatment, if authorised.














Appendix 3

Breast Mastopexy Guidelines

If the patient meets with the breast mastopexy criteria, the following information will be required by the NHS Dudley Exceptional Treatment Approval Panel in order to reach a fully informed and fair decision about the individual patient request.

Please ensure the following information is submitted to the Panel:

· Actual breast size, assurance that the patient’s breasts have been professionally measured by a reputable underwear fitter and that the patient is wearing appropriate support underwear.

· Full detail of how breast ptosis (if present) is causing difficulties, including hygiene or skin problems.

· Detail of any breast volume reduction required (if any)

· Detail of body disproportion (including asymmetry detail) including photographic supporting evidence, if the patient wishes to provide it.

· Detail of height, weight and BMI

· Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question. 



Note: An absence of requested supporting information will result in a delay in patient referral and subsequent treatment, if authorised.



Appendix 4

Breast Reduction Guidelines

If the patient meets with the breast reduction criteria, the following information will be required by the NHS Dudley Exceptional Treatment Approval Panel in order to reach a fully informed and fair decision about the individual patient request.

Please ensure the following information is submitted to the Panel:

· Actual breast size, assurance that the patient’s breasts have been professionally measured by a reputable underwear fitter and that the patient is wearing appropriate support underwear.

· A detailed account of functional problems as a result of breast size including detail of any pain experienced, intertrigo etc.

Note: conservative treatments for neck and shoulder pain should be trialled for a minimum of 6 weeks and should include: wearing appropriate support, NSAIDS (if not contraindicated) and exercises (as directed via physiotherapy assessment).

Note:  conservative treatment for submammary intertrigo should be trialled for a minimum of 6 weeks and should include: appropriate hygiene, appropriate pharmacological treatment and utilisation of an appropriate support bra.

· Detail of height, weight and BMI

· Basic detail of breast volume reduction required i.e. ensuring volume for reduction is at least 500g each side, as equivalent to half a bag of sugar each side.

· Detail of any body disproportion (including asymmetry detail)

· Exceptions to the guidelines will be considered where there is evidence that the patient has received or is currently receiving specialist treatment for a psychological or psychiatric illness directly related to the condition in question.

· If BMI>26, detail is required around exceptional circumstances for the referral.  There should be evidence of a legitimate attempt to lose weight.

Note:  Clear evidence of regular visits to a recognised weight loss programme over a minimum of 3 months is required.  The weight loss programme should include reasonable dietary modifications and appropriate aerobic exercise.  The evidence needs to demonstrate patient compliance.  The patient weight loss programme should be monitored by a member of the Primary Healthcare Team e.g. GP or practice nurse.  
The patient needs to demonstrate a plateau in weight loss and an inability to lose any more weight, together with maintenance of breast size before consideration for funding for breast reduction on the NHS.

Note : An absence of requested supporting information will result in a delay in patient referral and subsequent treatment, if authorised.
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