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Tonsillectomy - Referral for Assessment
Application for Prior Approval OF 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:    



	1. Are the sore throats due to acute tonsillitis?

AND

2. Is the frequency of episodes of acute tonsillitis confirmed by the patient’s GP (as per the patient’s medical records) as follows:

 FORMCHECKBOX 
  Seven or more episodes* in 1 year prior to this application OR
 FORMCHECKBOX 
  Ten or more episodes* in the 2 years prior to this application 
(specifically 5 or more episodes in each of these 2 years) OR
 FORMCHECKBOX 
  Nine or more episodes* in the 3 years prior to this application 
(specifically 3 or more episodes in each of these 3 years) 

 

*    All episodes must be well documented, clinically significant and adequately treated sore throats / tonsillitis episodes.
AND
3. Have the symptoms been occurring for at least a year?

AND
4. Are the episodes of sore throat disabling and causing significant functional impairment? 
Significant functional impairment is defined by the BNSSG Health Community as: 

· symptoms prevent the patient fulfilling routine work or educational responsibilities 

· symptoms prevent the patient carrying out routine domestic or carer activities 


	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 




	Evidence to support the request including dates of episodes of tonsillitis must be recorded in the Patient’s clinical notes and such evidence must be provided to the ICB when applying for funding approval. Requests will not be approved without this evidence.

	Dates of appointment with GP for new episodes of tonsillitis 
(needs to be seven in one year; five in each of last two years; or three in each of last three years to meet criteria):
	Option 1: 

Last 12 months - 

1. 
Option 2: 

Last 12 months - 
1. 
AND previous 12 months - 

1. 
Option 3: 

Last 12 months (Year 3) 
1. 
AND previous 12 months (Year 2) 

1. 
AND previous 12 months (Year 1)

1. 


	To enable the ICB to approve individual cases the following information with examples of functional impairment using the guidance below should be provided:

	What is the patient unable to do as a result of their condition?
	

	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 such as cooking, washing etc?
	

	What treatments have been tried to date?
	


	Funding approval will be provided for a referral to an ENT consultant and subsequent tonsillectomy if the specialist assessment finds the patient is highly likely to benefit from this, for the following conditions:

	1) Has the patient had a quinsy diagnosis requiring hospital admission, associated with tonsillitis or two documented episodes of quinsy? OR
2) Is the patient a child with symptoms of persistent significant obstructive sleep apnoea (OSA) which can be diagnosed with a combination of the following clinical features:

· A clear history of an obstructed airway at night: witnessed apnoeas, abnormal postures, increased respiratory effort, loud snoring or stertor.

· Evidence of adeno-tonsillar hypertrophy: direct examination, hot potato or adenoidal speech, mouth breathing / nasal obstruction

· Significant behavioural change due to sleep fragmentation: daytime somnolence or hyperactivity

· OSA may also cause morning headache, failure to thrive, night sweats and enuresis OR
3) Does the patient have psoriasis exacerbated by tonsillitis, referred via a Consultant Dermatologist?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 





YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Please note CBA aspect of policy: Adults who have been clinically diagnosed with OSAHS:

Funding approval for assessment and surgical treatment will only be provided by the ICB for adults with clinically diagnosed OSAHS who have been referred to ENT via a Respiratory Consultant only.




	Supporting Information


	


	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.


Exceptional Funding Request Team

Bristol, North Somerset and South Gloucestershire Integrated Care Board
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