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THIS TREATMENT IS NOT ROUTINELY COMMISSIONED FOR ANY PATIENTS AND 
INDIVIDUAL FUNDING PANEL APPROVAL MUST BE SOUGHT PRIOR TO REFERRAL 

THIS POLICY RELATES TO ALL PATIENTS 
 

COSMETIC SURGERY OR TREATMENT POLICY 

 

Policy Statement  and Date of Adoption: 13 October 2017 

 

General Principles 

Funding approval will only be given in line with these general principles. Where patients are 
unable to meet these principles in addition to the specific treatment criteria set out in this 
policy, funding approval will not be given. 

1. Funding approval must be secured by primary care prior to referring patients for assessment. 
Referring patients to secondary care without funding approval having been secured not only 
incurs significant costs in out-patient appointments for patients that may not qualify for surgery, 
but inappropriately raises the patient’s expectation of treatment.  

2. On limited occasions, the ICB may approve funding for an assessment only in order to confirm or 
obtain evidence demonstrating whether a patient meets the criteria for funding. In such cases, 
patients should be made aware that the assessment does not mean that they will be provided 
with surgery and surgery will only be provided where it can be demonstrated that the patients 
meets the criteria to access treatment in this policy.  

3. Where funding approval is given by the Individual Funding Panel, it will be available for a 
specified period of time, normally one year. 

4. Funding approval will only be given where there is evidence that the treatment requested is 
effective and the patient has the potential to benefit from the proposed treatment. Where it is 
demonstrated that patients have previously been provided with the treatment with limited or 
diminishing benefit, funding approval is unlikely to be agreed. 
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Background  

Cosmetic or aesthetic surgery is a type of surgery used to change a person’s appearance to  
achieve what they perceive to be a more desirable look. Cosmetic surgery or treatment may have a 
positive impact on a person’s self-esteem; however there are no physical or medical reasons to have 
this procedure. 
 
Cosmetic surgery is different from reconstructive plastic surgery, which is a type of surgery used to  
repair damaged tissue caused by surgery, illness, injury or an abnormality present from birth.  
 

Risks  

Cosmetic Surgery is not risk free, and carries the same general risks as all surgery, including 
infections and blood clots as well as the risks associated with the specific procedure.  
 
There are no guarantees of the results following surgery and patients should be aware of having 
realistic expectation as to what surgery will achieve.  
 

Scope of this Policy 

This policy includes the following treatments but is not limited to: 
• Dermabrasion or Chemical Peel of the skin 
• Shave Rhynophyma 
• Scar revision (including Keloid Scarring) 
• Dermal Fillers (including Collagen Fat Injection 

 

 
 
Patients who are not eligible for treatment under this policy may be considered on an individual basis 
where their GP or consultant believes exceptional circumstances exist that warrant deviation from the 
rule of this policy. 
 

Policy – Criteria to Access Treatment – INDIVIDUAL FUNDING PANEL APPROVAL 
REQUIRED 
 
Cosmetic Surgery is not routinely commissioned. 
 
This policy applies to first and revision procedures, i.e. whatever the diagnosis or stage of 
treatment. 
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Individual cases will be reviewed at the ICB’s Individual Funding Request Panel upon receipt of a 
completed application form from the patient’s GP, consultant or clinician. Applications cannot be 
considered from patients personally. 
 
If you would like further copies of this policy or need it in another format, such as Braille or another 
language, please contact the Patient Advice and Liaison Service on 0800 073 0907 or 0117 947 
4477. 
 
Connected Policies 
 

 Breast Policy – Female 
 Breast Policy – Male 
 Benign Skin Lesion 
 Eye Lid Surgery 
 Congenital Ear Deformity 

 
This policy has been developed with the aid of the following references: 
 
Use the Harvard System for referencing. 
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