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Benign Skin Lesions

Removal Using Surgery, Cryotherapy or Laser Treatment

Application for Prior Approval for Funding  

STRICTLY PRIVATE AND CONFIDENTIAL
	PATIENT INFORMATION

	Name
	
	     Male
	 FORMCHECKBOX 

	Female
	  FORMCHECKBOX 


	Address

 
	

	Date of Birth
	
	NHS Number
	

	Referrer’s Details (GP/Consultant/Clinician):

	Name
	

	Address


	

	Telephone
	
	Email
	

	GP Details (if not referrer):

	Name
	
	Practice
	

	By submitting this form you confirm that the information provided is, to the best of your knowledge, true and complete and you confirm (please clarify in the box below) that you have: 

· Discussed all alternatives to this intervention with the patient.

· Had a conversation with the patient about the most significant benefits and risks of this intervention. 

· Informed the patient that this intervention is only funded where criteria are met or exceptionality demonstrated.

· Checked that the patient is happy to receive postal correspondence concerning their application.

· Discussed with the patient whether any additional communication requirements (e.g. different language, format or limited capacity) are needed (please specify requirements in the box below).

ANY REQUESTS NOT COUNTERSIGNED BY A SENIOR CLINICIAN/Salaried 

or Partner GP WILL BE RETURNED.

Clarification/Communication Needs: 
I understand that it is a legal requirement for fully informed consent to be obtained from the patient (or a legitimate representative of the patient) prior to disclosure of their personal details for the purpose of a panel/EFR team to decide whether this application will be accepted and treatment funded. By submitting this form I confirm that the patient/representative has been informed of the details that will be shared for the aforementioned purpose and consent has been given.

Signed Referrer:                                 Date:    



	If there is uncertainty on whether the lesion may be malignant in nature, patient should be referred via the 2 week wait route.  Funding approval is NOT required.



	For ALL Benign Skin Lesions (excluding lipomas and accessory auricle tags) 

1. There is documented evidence that conservative management has been sufficiently tried and failed to resolve the condition. Conservative management includes minor surgery in primary care or primary care dermatological services where appropriate and available. (Please enclose evidence from the patient’s medical records or clinic letters to support this)






AND
2. Lesions or conditions must cause significant functional impairment. Significant functional impairment is defined by the BNSSG Health Community as: 
- Symptoms preventing the patient fulfilling routine work or educational responsibilities

- Symptoms preventing the patient carrying out routine domestic or carer activities
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	Please Note: Being unable or unwilling to sunbathe, swim or take part in other recreational activities due to the cosmetic impact of a benign skin lesion is unlikely to satisfy the ICB that the patient is suffering from significant functional impairment.

	Cysts (including Bartholin’s, Digital Myxoid and Sebaceous Cysts)

In addition to criteria 1 and 2 above; one of the following criteria also needs to be met:

3.1. Has there been more than one clinically significant, documented and treated episode of infection in the last 6 months prior to an application? (Please enclose evidence from the patient’s medical records or clinic letters to support this)
OR

3.2. Is there documented evidence recorded in the Primary Care Records of infection lesions having to be incised and drained in secondary care as an urgent/emergency case in the preceding 6 months?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	Pyogenic Granuloma
In addition to criteria 1 and 2 above, both of the following criteria also needs to be met:
4. There has been more than one episode of bleeding as documented in the Primary Care Records (please provide the patient’s primary care record to support this)
AND
5. Treatment in primary care including primary care dermatological services is either unavailable or contraindicated.
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	Lipoma

If the Lipoma is exhibiting malignant behaviour (i.e. rapid growth or invasion into nerve or bone) then referral should be made via the 2ww pathway to exclude malignancy.

6. Is the Lipoma greater than 5 cm in diameter?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	Accessory Auricle Tag (Ear Tag)

7. Is the location of the auricle tag such that it is reducing the entrance to the ear canal and is having an impact on the hearing of the child which is unlikely to resolve as they grow? (please provide photographs to support this criteria)

	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



	Cutaneous Horns 

Where there is a concern that Cutaneous Horns are premalignant or malignant, referrals should be made under the 2ww pathway. 

Cutaneous Horns confirmed as benign will be assessed under points 1 and 2, above, to consider whether they should be removed in line with other benign skin lesions. 



	Funding will be declined if a copy of the patient’s clinical records evidencing the above is not submitted with the application.

	Dates of appointment with GP (needs to be more than one episode of infection in clinical notes to meet criteria)
	

	What is the precise location and size in mm of the skin lesion
	

	Is the patient unable to fulfil any work/study/carer essential activities and if so to what extent?
	

	Is the patient unable to carry out essential domestic activities e.g. cooking, washing etc.?
	

	How long has the skin lesion persisted?
	

	What treatments have been tried to date?
	

	The patient is also welcome to provide a statement, to include examples of significant functional impairment. You may provide photographs if appropriate as supporting evidence.

	Supporting Information


	

	Funding will be declined if a copy of the patient’s clinical records evidencing the above is not submitted with the application.



	BNSSG Practices supported by RS
Applications are to be attached to referrals and sent to RS via e-RS pathway
 

If for some reason you are unable to send your application via email, please contact the Referral Service for guidance.

	BNSSG Practices not supported by RS
By email to:     BNSSG.Referral.Service@nhs.net
 
If for some reason you are unable to send your application via email, please contact the Referral Service for guidance.


	In order to comply with information governance standards, emails containing identifiable patient data should only be sent securely, i.e. from an nhs.net account.
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